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This study tested three hypotheses derived from the application of socioemotional selectivity theory and exchange
theory to the exchange of emotional support with age and its relationship with positive and negative affect by age.
Data are from the Midlife in the United States study of 3,032 U.S. adults between the ages of 25 and 74. The social
contact hypothesis predicts that hours of emotional support given and received should decrease with age. The ex-
change hypothesis predicts that the discrepancy between the hours of emotional support given and received
should decrease with age to reflect more balanced exchanges with age. The goal hypothesis predicts that unequal
exchanges of support should predict higher negative and lower positive affect with age. Findings supported each
hypothesis. Hours of emotional support given and received decreased as chronological age increased. Although
adults of all ages gave more support than they received. the discrepancy between hours of emotional support
given and received became more balanced with age. Compared with equal exchanges, unequal exchanges pre-
dicted worse emotional well-being profiles only among the oldest adults in this study (i.c., those aged 55-64 and
65-74). Findings contribute to the growing literature on the changing nature of the quantity and quality of inter-

personal exchanges with age.

HE purpose of this study is to investigate whether so-

cioemotional selectivity predicts the exchange of emo-
tional support and its linkage to emotional well-being
throughout adulthood. Emotional well-being is individuals’
avowed feelings toward, and emotional reactions to, their
lives. It is often measured as the cvaluation of happiness and
satisfaction with life or as the subjective report of the fre-
quency of positive and negative affects over a time period
(Diencr & Larsen. 1993). Studies have indicated that levels
of avowed happiness and life satisfaction remain constant.
or increase slightly, between the ages of 20 and 70 (Diener
& Suh. 1997; Keyes & Waterman, 2003). The frequency of
positive affect shows evidence of minor declines in some
studies and gains in others, whereas the frequency of negative
affect generally declines with age (Charles. Reynolds, &
Gatz, 2001: Diener & Suh. 1997; Mroczek & Kolarz, 1998:
Shmotkin. 1990). Moreover. the duration of positive emo-
tions appears to increase, and the duration of negative emotions
appears to decrease. with age (Carstensen, Pasupathi, Mayr,
& Nesselroade. 2000; sec Appendix, Note 1).

Social support is salubrious, and research has shown this
to be a primary function of emotional support. which entails
expressions, gestures. and behaviors that are interpersonally
intimate and emotionally positive (Stroebe & Stroebe. 1995,
1996). Examples of emotional support range from a smile, a
hug. holding another’s hand, and gently patting or rubbing
another’s arm or back to giving advice, encouragement. and
consolation (Mancini & Blieszner. 1992). The perception of
the availability of more emotional social support (Krause,
1997; Wethington & Kessler. 1986) and its receipt cven under
low-stress conditions has been linked to positive outcomes
such as higher subjective well-being and fewer symptoms of
mental illness (Strocbe & Strocbe., 1995, 1996).

However. the exchange of support depends on social ties
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and contact that dwindle with age (Cumming & Henry.
1961 Lang. 2001: Lang & Carstensen, 1994: Palmore. 1981).
Contact diminishes such that only 10% of an older adult’s
day consists of direct social contact (Baltes, Wahl, & Schmid-
Furstoss. 1990). Nonetheless, quantity of social contact may
decrease with age while its quality may increase. In fact, the
reduction in social contact may be a deliberate attempt o
improve the quality of social contact. and. as the quality of
contact increases, well-being should also increase.

According to goal theorics, subjective well-being will in-
crease as individuals attain or come closer to achieving their
needs and wants (Campbell. Converse. & Rodgers. 1976:
Michalos. 1985). Sociocmotional selectivity theory (Carsten-
sen. 1992, 1993, 1995) suggests that the key to emotional
well-being is prioritizing the goal of emotionally satistying
social contact. However. individuals have two goals that
motivate social contact and vary as a function of age. Indi-
viduals may seck social contact to regulate knowledge (i.c..
information) about self and culture, or they may seek social
contact to regulate their emotions.

When time is subjectively short or compressed (e.g.. by a
terminal illness). the goal of emotion regulation becomes
salient and the goal of information regulation becomes un-
important. Thus, when there is little time lett to live or little
time left to spend in a context. individuals become moti-
vated for contact that is emotionally satisfying. Individuals
will therefore forgo contact with casual acquaintances or de-
veloping new ones in favor of contact with emotionally inti-
mate persons. When, however, there is a lot of time left to
live and abundant time to spend in a particular context. indi-
viduals seck numerous and diverse social contacts from
which they can learn about themselves and socicty. A large
and diverse pool of social contact ensures a rich source of
information to satisfy the goal of information regulation
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(Carstensen, 1995: Carstensen. Gross. & Fung. 1997: Carsten-
sen, Isaacowitz, & Charles. 1999).

A byproduct of growing older is a shift from a bountiful
to a compressed subjective timeframe. Research has shown
that the number and frequency of social ties decrease lin-
carly with age, but relationships are perceived as more inti-
mate and satisfying (Lang & Carstensen. 1994: Lanstord.
Sherman. & Antonucci. 1998). With age, adults arc more
likely to categorize and perceive others on the basis of
whether they can provide emotionally close and satisfying
contact (Fredrickson & Carstensen, 1990). There is also evi-
dence that adults are better able to prevent unpleasant inter-
personal exchanges as they age. With age, couples are able
to discuss sensitive topics in ways that prevent the instiga-
tion and display of negative feelings (Carstensen. Gottman.
& Levenson. 1995).

Besides the latter study by Carstensen and colleagues
(1993), there has been little research on the dynamics of in-
terpersonal exchanges with age. Do interpersonal exchanges
become more emotionally satistying or conducive to satis-
faction with age? In addition to investigating whether the
provision and receipt of emotional support decrease with
age, this study therefore investigates whether the exchange
ot emotional support becomes more balanced with age.

Emotional support is a desirable quality that can produce
in recipients and providers a sense of attachment (e.g.. com-
forting and intimacy). belonging and alliance with others. guid-
ance and reassurance of one’s worth (Mancini & Blieszner.
1992: Weiss, 1969, 1974), and purpose and social contribution
(Cutrona & Russell. 1987: Keyes & Ryff. 1998: Rook & Itu-
arte, 1999). Low levels of emotional support may create
loneliness. anxiety. uncertainty. a sense that life is meaning-
less (Rook, 1987: Weiss, 1974). and vulnerability to stress
(Stroebe & Stroebe, 1995).

Social exchange theorists (Homans. 1974) have asserted
that individuals are motivated to maximize gains and mini-
mize costs in social contacts. With age and the hypothesized
shift toward the goal of emotion regulation (Carstensen et
al.. 1997). the exchange principle is translated into the goal
of maximizing positive affect and minimizing negative af-
fect. Social exchange theories of relationships may there-
fore help to partially explain how aging adults regulate emo-
tion. The exchange of valued resources like emotional
support may become more balanced and equitable with age
(sce. c.g.. Antonucci & Jackson, 1990: Traupmann & Hat-
field. 1983).

Exchange-based theories of relationships suggest that in-
timacy will increase as the equality of cxchange increases
(Deutsch. 1985: Rook. 1987: Sprecher & Schwartz, 1994;
Walster, Walster. & Berscheid. 1978). Intimacy increases in
equal-exchange relationships because equitable relation-
ships incite positive emotions and minimize negative emo-
tions. Imbalanced exchanges, where an individual may get
less than she or he gives, may incite negative emotions or at
least quash positive emotions. According to equity theory
(Walster et al.. 1978). perceived inequity generates negative
affect. When individuals reccive more than they put into a
relationship (i.c.. overbenefited). they feel guilt or shame.
When individuals receive less than they put into a relation-
ship (i.e.. underbencfited). they become distressed or angry.
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Equitable exchanges of a resource like emotional support
should create positive emotion and intimate social contacts:
imbalanced exchanges of emotional support should create
negative emotion or quell positive feelings.

The perspectives of socioemotional selectivity and social
exchange theories converge into three hypotheses tested in
this study. First, the quantity hypothesis predicts that the
hours of emotional support given and received should de-
crease as chronological age increases because adults be-
come selective about social contacts with age. Second, the
exchange hypothesis predicts that the discrepancy between
the hours of emotional support given and received should
decrease with age because more balanced social exchanges
are conducive to greater intimacy and satisfaction. and the
goal of emotional regulation becomes more salient with age.
Third. the goal hypothesis predicts that, with age. balanced
exchanges of emotional support will predict higher levels of
positive affect and lower levels of negative affect compared
with unbalanced exchanges of (i.c., giving more or receiv-
ing more) emotional support. That is. the goal of emotional
regulation becomes more salient with age; therefore. unbal-
anced cxchanges of emotional support will tail to meet indi-
viduals” social contact goal with age.

METHODS

Sample

The data arc from the MacArthur Foundation’s Midlife in
the United States (MIDUS) study. This study involves a
random-digit-dialing sample of noninstitutionalized English-
speaking adults aged 25 to 74, living in the 48 contiguous
states, whose houschold included at least one telephone. In
the first stage of the multistage sampling design, investiga-
tors selected houscholds with equal probability via tele-
phone numbers. At the second stage., they used dispropor-
tionate stratified sampling to sclect respondents. The sample
was stratified by age and sex: men between ages 65 and 74
were oversampled.

Field procedurcs were initiated in January 1995 and
lasted approximately 13 months. The respondents were con-
tacted by professional personnel: those who agreed to par-
ticipate in the entire study took part in a computer-assisted
telephone interview lasting 30 min on average. Respondents
were then mailed two questionnaire booklets requiring
about 1.5 hr on average to completc. As incentives for par-
ticipation in the complete study, cach respondent was of-
fered $20, a commemorative pen, periodic reports of study
findings. and a copy of a monograph on the study. The sam-
ple consisted of 3.032 adults, with a 70% response rate for
the telephone phase and an 87% response rate for the self-
administered questionnaire phase, or a combined response
rate of 61% (.70 X 87 = 61).

Measures

LEmotional support exchanges—Respondents were asked
to think about the emotional support they give and get.
Emotional support was defined for respondents as tgiving
or getting comfort.” “listening” or “having somcone listen
to you.” and “giving or getting advice.” Respondents then

Reproduced Witr; pérmission of the copyright owner. Further reproduction prohibited without permission.




P520)

estimated the number of hours of emotional support they
gave and received during an average month. Respondents
first indicated the hours of emotional support given and sub-
sequently estimated the hours of emotional support received
in six sets of relationships.

The recipients (and then sources) of emotional support
were (in the following order): “your spousc or partner.”
“your parents or the people who raised you T your in-laws.”
“your children or grandchildren.” “any other family mem-
bers or close friends”” and “anyone clse (such as neighbors
or people at church)™ (see Appendix, Note 2). The hours of
emotional support were recoded into ranges, and cach range
was coded to the midpoints as follows: none = 0.1 to 4 hr
inamonth =25.5t08hr =65,9t0 16 hr = 125,17 to
24 hr = 20.5.25 to 32 hr = 28.5.33 t0 40 hr = 36.5, and 4}
or more hr = 445 (i.e.. all variables were top-coded to re-
flect the equivalent of a 40-hr “work week™). The hours of
emotional support over the six relationships were summed
to form separate scales of the total monthly hours of support
received and given.

Emotional well-being.—Respondents indicated how much
of the time during the past 30 days—all. most, some. a little,
or none of the time —they felt six negative and six positive
indicators of affect. The negative indicators were feeling
(a) so sad nothing could cheer you up. (b) nervous. (c)
restless or fidgety, (d) hopeless, (¢) that everything was an
effort. and (f) worthless. The positive indicators were feel-
ing (a) cheerful, (b) in good spirits, (¢) extremely happy.
(d) calm and peaceful. (e) satisficd, and () full of life.
Each set of items was summed and divided by the num-
ber of constituent items so that the final scale ranged
trom | to 5, with a higher score indicating more negative
affect and more positive affect. The internal reliability of
the Positive Affect scale was 91: for the Negative Affect
scale. it was 87. Details about the sources of the affect
items used in the MIDUS can be found in Mroczek and
Kolarz (1998.p. 1337).

Social structural variables and controls.—Chronologi-
cal age was the central independent variable, which was
coded into age cohorts as follows: ages 25 to 34, ages 35 to
44, ages 45 to 54, ages 55 to 64, and ages 65 to 74. Several
sociodemographic variables that are possible predictors of
the receipt or provision of emotional support as well as
emotional well-being were also measured. Dummy vari-
ables indicating respondents” gender, race (White vs minor-
ity) marital status (currently married vs all other), employ-
ment status (part time or full time vs all other) were used as
control variables. In addition, a dummy variable for parental
status and a continuous variable reflecting the number of bi-
ological and adopted children were used as controls. Re-
spondents indicated the highest grade or year of schooling
they had completed at the time of the interview. Education
was coded as 1 (less than high school). 2 (high school). 3
(some college: vocational), 4 (bachelor’s degree), or 5 (mas-
ter’s or doctoral degree). Income was measured as the sum
of respondents’ self-reported (a) own personal income, (b)
income from a spouse or partner. and (c) any additional
household income from all other sources during the past year.

KEYES

All sources of income were summed to form a continuous
measure of total household income.

All multivariate analyses adjusted for respondents” physi-
cal health, which may affect the individual’s need for sup-
port, ability to provide emotional support. and cmotional
well-being. Respondents indicated their current health sta-
tus by judging how much their health limited several daily
activities a lot, some, a little, or not at all. The activities in-
cluded (a) lifting or carrying groceries; (b) bathing or dress-
ing oneself: (¢) climbing several flights of stairs: (d) bend-
ing, knecling. or stooping: (¢) walking more than a mile: (f)
walking several blocks: (g) walking one block: (h) vigorous
activity (e.g.. running. lifting heavy objects): and (i) moder-
ate activity (e.g., bowling, vacuuming). The internal alpha
reliability of the limitations of daily activities scale was .93.

RESULTS

Table 1 presents the unadjusted means of emotional sup-
port given and received and their correlation by age. The
onc-way analysis of variance (ANOVA) and the Tukey’s
honestly significant difference procedure was uscd to test
whether the mean levels of emotional support given and re-
ceived differed by age cohort. The overall ANOVA revealed
statistically significant age cohort differences in terms of
emotional support given. F(42723) = 39.5.p < 001, and
emotional support received, F(42760) = 28.5. p < 001.
The youngest adults. aged 25 to 34 and 35 to 44, gave more
emotional support on average than adults between the ages
of 45 and 54. 55 and 64, and 65 and 74. Adults between the
ages of 45 and 54 gave more emotional support than adults
in the oldest age cohort (i.e., 65 to 74). At the age of 45 and
thercafter, adults gave about the same amount of emotional
support.

Table 1. Descriptives Statistics of Total Monthly Hours of
Emotional Support Given and Received by Age, Sample Weighted

Hours Hours Correlation of

Emotional Emotional Support Given

Support Support With Support
Age Given Received Received
25-34,(n =T714) 84
M 65 9cue 46 4y g
SD 514 442
35-44, (n = 766) .84
M 605048 40.6. 4,
SD 51.1 432
45-54. (n = 535) 81
M 447, 28.8
SD 394 324
55-64, (n = 402) 87
M 435 30.9
SD 41.6 37.5
65-74. (n = 308) 85
M 347 24.0
SD 377 29.5
Total .84
M 534 36.5
SD 47.6 40.2

Notes: Subscripts refer to statistically significant (p < 05, two-tailed) con-
trasts between means based on the one-way analysis of variance and Tukey’s

honestly significant difference procedure.
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The receipt of emotional support also tended to decline
with age. The youngest adults, aged 25 to 34, received more
emotional support than all other age groups. In turn, adults
between the ages of 35 and 44 received more support than
all successively older age cohorts. However, adults in each
age cohort between the ages of 45 and 74 received about the
same amount of emotional support. Last, the correlation be-
tween provision and receipt of emotional support in each
group was .80 or higher. Adults in each age cohort who gave
more cmotional support also tended to reccive more sup-
port. conversely. as the provision of emotional support
declined, the receipt of emotional support also tended to de-
cline. Thus. despite the age decrements in ecmotional sup-
port, there is reciprocity in the exchange of emotional
support in cach age cohort (see Appendix. Note 3).

Next, multivariate regression was used to test the quantity
hypothesis by regressing the hours of emotional support
given and the hours of emotional support reccived onto the
age and control variables. Because the conclusions for these
and all subsequent analyses were unchanged by sample
weighting, only the unweighted sample estimates arc shown
(see Winship & Radbil’s 1994 rationale for using unweighted
data in this case). Focusing on the age differences in the provi-
sion and receipt of emotional support in Table 2, one sees that
the results support the quantity hypothesis. That is, the provision
and receipt of emotional support decreased linearly with age.

The age decrements in emotional support can be seen in
Figure I, which reports the adjusted hours of emotional sup-
port by age cohort. using the mean values of the control
variables to solve the regression cquation. The average adult
between the ages of 65 and 74 gave 32 hr of emotional sup-
port. whereas the average adult between the ages of 25 and
34 gave 69 hr. Similarly, the average adult between the ages

Table 2. Ordinary Least-Squares Regression of Monthly Hours
of Emotional Support Onto Age and Control
Variables, Sample Unweighted

Emotional Support Emotional Support

Given Received

Predictor b B b B
Age

25-34 - — - —

35-44 -0.07 —0.08

45-54 —0.21 -0.19

55-64 —0.25 —-0.20

65-74 —-0.26 -0.21
Female (male = 0) 0.17 0.14
Whites (minority = 0) —0.03 —0.06
Married (unmarried or

separated = 0) 1P 0.21 0.19
Employed (unemployed = 0) e 0.01 {151 =002
Household income —0.01 —=0.01 —-0.19 —-0.01
Level of education 3 —-0.07 = 0.09
No. children 0:12 1.1 0.05
Limitation of activities of

daily living 0.02 0.01 0.05 0.01
« 473 390
F 38.94 25.
Adjusted R* .14 .10

p < .001 (two-tailed).
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Figure 1. Adjusted monthly hours of emotional support given and
received by age cohort.

of 65 and 74 received 20 hr of emotional support, whereas
the average adult between the ages of 25 and 34 received
nearly 46 hr. In short, the youngest age cohort gave and re-
ceived over twice as many hours of emotional support than
the oldest age cohort. Figure 1 also reveals that adults of all
ages provided more cmotional support than they received.
The cxchange hypothesis predicted that exchanges of
cmotional support should become more balanced with age:
the findings plotted in Figure 1 imply that exchanges be-
come more balanced with age. A direct test ot this hypothe-
sis is the regression of the emotional support discrepancy
variable (i.c., total hours given minus total hours received
for each respondent) onto age and the control variables (sec
Appendix. Note 4). Findings in Table 3 show that the gap in

Table 3. Ordinary Least-Squares Regression of the Discrepancy
Between All Hours Given From All Hours Received Onto Age
and Control Variables, Sample Unweighted

Discrepancy of Hours
Given and Received

Predictor b B
Age

25-34 — —

35-44 0.01

45-54 —0.10

55-64 —-0.16

65-74 =015
Female (male = 0) 0.11
Whites (minority = 0) 0.03
Married (unmarried or

separated = 0) 1 0.10
Employed (unemployed= 0) —0.98 -0.02
Household income 0.17 0.01
Level of education 0.08 0.01
No. children 0.14
Limitation of activities

of daily living =001

(¢4
F
Adjusted R?

Note: The solved regression equation y = 18.6 + (Age Cohort).
% p < 001 (two-tailed).

~
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emotional support given and received is the same for adults
between the ages of 25 and 34 and between the ages of 35
and 44. However, when compared with the youngest adults,
the gap in the exchange of emotional support is about 5 hr
smaller among adults 45 to 54, nearly 10 hr smaller among
adults 55 to 64, and almost 12 hr smaller among adults 65
to 74.

The average discrepancy of cmotional support among the
youngest adults (i.c., using the mean value of statistically
significant control variables to solve the equation) was 18.6
hr. Thus. adults between the ages of 35 and 44 also gave
18.6 more hr of support than they received. However, adults
between the ages of 45 and 54 gave 13.3 (18.6 — 5.3) more
hr of support than they reccived. compared with the young-
est adults. Adults aged 55 to 64 gave 9.0 (18.6 — 9.6) more
hours of emotional support than they received. and adults
between the ages of 65 and 74 gave 7.1 (18.6 — 11.5) more
hours of emotional support than they received, compared
with the youngest adults. The exchange of emotional sup-
port did not become perfectly balanced with age (ie.. the
discrepancy did not approach 0). However, the exchange of
emotional support was less discrepant (or more balanced)
with age.

The goal hypothesis predicted that unbalanced exchanges
of support would affect emotional well-being with age be-
cause the social contact goal of emotional regulation only
becomes salient with age. Table 4 reports the regressions of
positive and negative affect onto the control variables, total
hours of emotional support given and received. and vari-
ables reflecting the balance and imbalance of exchanges.
Specifically, adults whose discrepancy of emotional support
equaled 0 were used as the reference group; two dummy vari-
ables were created to reflect adults who gave more support
than they received and adults who received more support than
they gave. The regressions of positive and negative aftect
were performed separately by each age group 1o determine
whether the relationship of exchanges of emotional support
with positive and negative affect varied by age cohort.

Table 4. Ordinary Least-Squares Regression of Negative and
Positive Affect Onto Control Variables and Whether
Respondent Gave More or Received More
Emotional Support, Sample Unweighted

Ages
Outcome and Predictor 25-34 35-44 45-54 55-64 65-74
Negative affect
Gave more 04 01 06 09 J 6%
Gave = received (o) 1.5 1.9 1.5 1.3 1.1
Received more 01 —.04 03 257 DSHE
Positive affect
Gave more - .04 02 —-.04 =12 - .04
Gave = received (o) 35 33 3.1 4.0 38
Received more -.08 -.20 —.14 ) ol s 3

Note: Each regression by age controlled for gender, race, marital status, em-
ployment status, household income, level of education, number of children, lim-
itations of activities of daily living. and the total hours of emotional support
given and emotional support received.

*p < .05; ¥*p < 01 (two-tailed).

KEYES

The results in Table 4 provide partial support for the goal
hypothesis. Even though the older adults received fewer
hours of emotional support than the younger adults. adults
in the age cohorts of 55 to 64 and 65 to 74 who received
more support reported more negative affect and less positive
affect than the same-aged adults who had perfectly balanced
exchanges. However, those adults between the ages of 53
and 64 who gave more emotional support had the same levels
of emotional well-being as the adults who had perfectly bal-
anced exchanges. Adults between the ages of 65 and 74 who
gave more emotional support reported the same level of pos-
iive affect as the adults with perfectly balanced exchanges.
However, among the oldest adults. those who gave more
emotional support had a higher level of negative affect than
adults with perfectly balanced exchanges. Finally, unbal-
anced exchanges among adults in the age cohorts of 25 1o
34.35 (o 44. and 45 to 54 showed no relationship to positive
or negative affect when compared with the same-aged adults
with perfectly balanced exchanges. In sum, there is strong
support for the goal hypothesis with regard to receiving
more emotional support. There is weak support for the goal
hypothesis with regard to giving more cmotional support,
which was related only to negative affect among adults in
the oldest age cohort.

DISCUSSION

Socioemotional selectivity theory posits that older adults
prioritize the goal of emotion regulation: with age. adults want
emotionally satisfying contact. Consequently. adults prunc
their social ties to weed out unsatisfying. and to retain satis-
fying. social relationships as they age. To achicve the goal
of emotion regulation, exchange theory suggests that adults
must achieve more equitable or balanced exchanges of emo-
tional support. On the basis of these theories. this study in-
vestigated three questions: Does the quantity of emotional
support diminish with age? Does the exchange of emotional
support become more balanced with age? Do unbalanced
exchanges of emotional support predict lower levels of emo-
tional well-being with age?

Findings unequivocally supported the quantity hypothesis
and the exchange hypothesis. With age. adults spent less
time engaging in acts of emotional support and less time re-
ceiving emotional support. Moreover, the discrepancy in the
hours of emotional support given and received diminished
with age. Not only did they give and reccive the most hours
of emotional support. the youngest adults (ie., 25 t0 34)
gave an average of nearly 19 more hours of support than
they reccived. In contrast, the oldest adults (i.e.. 65 to 74)
gave and received the fewest hours of emotional support.
and they gave about 7 more hours of emotional support than
they reccived.

[n turn. this study inquired whether the relationship of the
imbalance of exchanges of emotional support with emo-
tional well-being varied by age. Imbalanced exchanges were
not associated with decreased positive atfect and clevated
negative atfect among younger adults between the ages of
25 and 54. although these adults had more unequal ex-
changes of support than the older adults. Although the older
adults between the ages of 55 and 74 had relatively more
equal exchanges, those who had imbalanced exchanges
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reported less positive and more negative affect than thosc
who had equal exchanges. These findings are consistent
with the theorctical proposition that the goal of emotion reg-
ulation may be achieved. in part. through principles of so-
cial exchange as adults age.

However. the goal hypothesis was supported primarily
when older adults received more emotional support. With
one exception, adults between the ages of 55 and 74 who
gave more emotional support had similar levels of emo-
tional well-being as those who had equal exchanges. The
exception to this rule occurred among the oldest adults,
aged 65 to 74, who felt more negative affect when they gave
more emotional support compared with the adults with per-
fectly balanced exchanges. In addition to violating the goal
of emotion regulation. receiving more emottonal support as
an older adult may predict lower emotional well-being be-
cause it reflects an undesirable sensc of dependency (see
Magai et al.. 2001), or it could reflect a undesirable situation
in which an older adult is receiving unsolicited or unsuitable
support (scc Rook, 1984). Even if giving more support vio-
lates the goal of emotional regulation, studies have shown
that it can be a source of purpose and contribution (see.e.g..
Krause. Herzog. & Baker, 1992) that may offset the goal
violation.

Findings from this study challenge the convoy model of
social support (sce Antonucci & Akiyama. 1987: Antonucci &
Jackson. 1990). Antonucci and colleagues argued that the norm
of reciprocity can operate more long term over the life span be-
cause individuals keep a mental account of the total support
put into and taken out of their “support bank ” With age. in-
dividuals who may require more emotional support than
they can give may not feel distress if they had provided
more support o others when they were younger. Because
younger adults are likely to give more support than they
require —a finding consistent with the results of this cross-
sectional study —they can draw on this debt as they age and
reccive more support without feclings of guilt. However.
adults aged 55 to 74 who reccived more emotional support
felt more negative affect than the same-aged adults with
equal exchanges. which suggests that receiving more emo-
tional support as an older adult violates some standard of
interpersonal exchange. The correlations of support given
and received were high in each age cohort (all rs = .80 or
higher). suggesting that reciprocity was operative in each
age cohort. Thus. if individuals view life in terms of time
left to live as they age, the receipt of more emotional sup-
port could generate an unpleasant state of urgency over the
time one has left to repay others” kindness and support. Fu-
ture research may benefit from measurement of adults” sub-
jective urgency and time frame for reciprocating the receipt
of emotional support,

Strengths of the present study for testing selectivity the-
ory include its emphasis on behavior in relationships (see
also Carstensen et al., 1995). In addition. respondents in the
MIDUS were not directly asked to rate the satisfaction of
their social contacts, nor were they directly asked to rate the
discrepancics in emotional support exchanges. Prior studies
have focusced on the frequency with which people have so-
cial contact and subjective reports of their satisfaction with
social contact (see Carstensen ct al’s 1997 review). The

present study used an indirect method of measuring social
contact by asking respondents to report the hours of emo-
tional support given to others in a typical month and the
hours of emotional support reccived from the same set of
people in a typical month. Also, this study used a represent-
ative national probability sample of U.S. adults. The multi-
variate analyses adjusted for relevant demographic variables,
which permit generalization to the average adult in the United
States.

Limitations of this study include the cross-sectional de-
sign of the MIDUS. Longitudinal data are needed to begin
to investigate whether and how changes in the exchange of
emotional support predict changes in emotional well-being.
The measures of emotional support were perceived rather
than actual exchanges of support. Although the social sup-
port litcrature has shown stronger linkages of perceived than
reccived support with health outcomes (Strocbe & Strocbe.
1996). future tests of the exchange of cmotional support
would benefit from behavioral and experience sampling
measurcments of support (sce. e.g., Carstensen et al.. 2000).
Rescarch may also benefit from the investigation of the var-
ious kinds of cxchanges that can occur throughout adult-
hood. Rook and Ituarte (1999: see also Rook, 1987) argued
that social contacts can be characterized in terms of compan-
ionship and instrumental supports, in addition to emotional
support. That is. adults pursue common activities (i.e.. com-
panionship) that can be emotionally satisfying. Adults also
provide instrumental support in terms of money, tools, and
favors (e.g., repairing broken objects for others). which may
generate emotional well-being.

As the baby boom generation ages, understanding the
sources of emotional well-being has taken on greater impor-
tance because of recent findings that it protects against dis-
ease, disability, and mortality. The absence of emotional
well-being may be implicated in the onset of cardiovascular
disease (Mussclman, Evans, & Nemeroff, 1998) and ap-
pears to clevate risk for physical disability and premature
mortality in older adults (Ostir, Markides. Black, & Good-
win, 2000 sce also Danner, Snowdon. & Friesen. 2001). Fi-
nally, there is mounting evidence that the risk of suicide,
which increases dramatically with age, increases as emo-
tional well-being decrcases (Koivumaa-Honkanen et al.
2001: Wecerasinghe & Tepperman, 1994).

.

ACKNOWLEDGMENTS

This rescarch was supported by membership in the John D. and Cathe-
rine T. MacArthur Foundation Rescarch Network on Successtul Midlife
Development (Director. Dr. Orville Gilbert Brim). An earlier version of this
article was presented at the 5 [st Annual Scientilic Meeting of The Geron-
tological Society of America. Philadelphia, PA. November 1998,

Address correspondence to Corey L. M. Keyes. Department of Sociol-
ogy. Room 225 Tarbutton Hall. 15335 Pierce Drive, Atlanta, GA 30322,
E-mail: ckeyes@emory.edu

RurFERENCES

Antonucci, T. C.. & Akiyama, H. (1987). Social networks in adult life and a
preliminary examination of the convoy model. Journal of Gerontology.
42,519 527.

Antonucci. T. C.. & Jackson. ). S, (1990). The role of reciprocity in social
support. In B. R. Sarason & 1. G. Sarason (Eds.). Social support: An
interactional view (pp. 173-198). New York: Wiley,

—

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.




P524

g

Baltes. M. M.. Wahl, H.-W.. & Schmid-Furstoss. U. (1990). The daily life
of elderly Germans: Activity patterns, personal control and functional
health. Jowrnal of Gerontology: Psvchological Sciences. 45. P173-
P179.

Bradburn. N. M. (1969). The structure of psychological well-being. Chi-
cago: Aldine.

Campbell. A.. Converse. P E., & Rodgers. W. L. (1976). The quality of
American life. New York: Russell Sage.

Carstensen. L. L. (1992). Social and emotional patterns in adulthood: Sup-
port for socioemotional selectivity theory. Psychology and Aging. 7.
331-338.

Carstensen. L. L. (1993). Motivations for social contact across the life
span: A theory of socioemotional selectivity. In J. E. Jacobs (Ed.). Ne-
braska Svmposium on Motivation (pp. 209-254). Lincoln: University
of Nebraska Press.

Carstensen, L. L. (1995). Evidence for a life-span theory of socioemotional
selectivity. Current Directions in Psvchological Science, 4(5). 151-
156.

Carstensen, L. L., Gottman, J. M., & Levenson, R. W. (1995}, Emo-
tional behavior in long-term marriage. Psychology and Aging. 10.
140-149.

Carstensen. L. L.. Gross, J. J.. & Fung. H. H. (1997). The social context of
emotional experience. In K. W. Schaie & M. P. Lawton (Eds.), Annual
review of geromtology and  geriatrics (pp. 325-352). New York:
Springer.

Carstensen. L. L.. Isaacowitz, D. M. & Charles. S. T. (1999). Taking time
seriously: A theory of socioemotional selectivity. American Psycholo-
gist, 54.165-181.

Carstensen. L. L.. Pasupathi. M., Mayr. U.. & Nesselroade. J. R.(2000).
Emotional experience in everyday life across the life span. Journal of
Personality and Social Psychology. 79, 644-055.

Charles. S. T.. Reynolds, C. A.. & Gatz, M. (2001). Age-related differences
and change in positive and negative affect over 23 vyears. Journal of
Personality and Social Psychology. 80.136-151.

Cumming, E.. & Henry. W. H. (1961). Growing old: The process of disen-
gagement. New York: Basic Books.

Cutrona. C. E.. & Russell, D. W. (1987). The provisions of social relation-
ships and adaptation to stress. In W. H. Jones & D. Perlman (Eds.). Ad-
vances in personal relationships (pp. 37-67). Greenwich. CT: JAI
Press.

Danner. D. D.. Snowdon. D. A.. & Friesen. W. V. (2001). Positive emotions

in carly life and longevity: Findings from the Nun Study. Journal of

Personality and Social Psychology, 80.804-81 3.

Deutsch. M. (1985). Distributive justice: A social psvehological perspec-
five. New Haven. CT: Yale University Press.

Diener. E.. & Larsen. R. I. (1993). The experience of emotional well-being.
In M. Lewis (Ed.). Handbook of emotions (pp. $05-415). New York:
Guilford Press.

Diener. E.. & Suh. E. (1997). Subjective well-being and age: An interna-
tional analysis. In K. W. Schaie & M. P. Lawton (Eds.). Annual review
of gerontology and geriatrics (pp. 304-324). New York: Springer.

Fredrickson. B. L.. & Carstensen. L. L. (1990). Choosing social partners:
How old age and anticipated endings make people more selective. Psy-
chology and Aging. 5.335-347.

Homans. G. C. (1974). Social behavior: Its clementary forms (2nd ed.).
New York: Harcourt, Brace. Jovanovich.

Keyes. C. L. M.. & Ryif, C. D. (1998). Generativity in adult lives: Social
structural contours and guality of life consequences. In D. McAdams &
E. de St. Aubin (Eds.), Generativity and adult development: Perspec-
tives on caring for and contributing to the nex generation (pp. 227-
263). Washington. DC: American Psychological Association.

Keyes. C. L. M.. & Waterman. M. B. (2003). Dimensions of well-being and
mental health in adulthood. In M. Bornstein. L. Davidson, C. L. M.
Keyes, & K. Moore (kds.). Well-being: Positive development through-
out the life course (pp. 477-497). Hillsdale . NJ: Erlbaum.

Koivumaa-Honkanen. H.. Honkanen. R.. Viinamiki. H.. Heikkili, K.
Kaprio. J.. & Koskenvuo. M. (2001). Life satisfaction and suicide: A
20-year follow-up study. American Journal of Psvchiatry, 158. 433~
439.

Krause. N. (1997). Anticipated support. reccived support. and economic
stress among older adults. Journal of Gerontology: Psychological Sci-
ences, 52B. P284-P293.

KLYES

Krause. N.. Herzog. A. R.. & Baker, E. (1992). Providing support to others
and weli-being in later life. Jowrnal of Gerontology: Psychological Sci-
ences, 478. P300-P311.

Lang. F. R, (2001). Regulation of social refationships in later adult-
hood. Journal of Gerontology: Psvchological Sciences, 56B. P321-
P326.

Lang. F. R.. & Carstensen. L. L. (1994). Close emotional relationships in
late lite: Further support for proactive aging in the social domain. Psy-
chology and Aging. 9. 315-324.

Lansford. J. E.. Sherman. A. M., & Antonucci. T. C. (1998). Satisfaction
with social networks: An examination of socioemotional selectivity
theory across cohorts. Psychology and Aging. 13.544-552.

Magai. C.. Cohen, C.. Milburn. N.. Thorpe. B.. McPherson. R.. & Peralta.
D. (2001). Attachment styles in older European American and African
American adults. Jowrnal of Gerontology: Social Sciences, 56B, S28-
S35.

Mancini. J. A.. & Blieszner. R. (1992). Social provisions in adulthood:
Concept and measurement in close relationships. Journal of Gerontol-
ogv: Psychological Sciences. 47B.P14-P20.

Michalos. A. C. (1985). Multiple discrepancies theory. Social Indicators
Researci. 16, 347413,

Mroczek. D. K.. & Kolarz. C. M. (1998). The cflect of age on positive and

negative affect: A developmental perspective on happiness. Jowrnal of

Personality and Social Psychology, 75. 1333-1349.

Musselman. D. L.. Evans. D. L. & Nemeroff, C. B. (1998). The rela-
tionship of depression to cardiovascular discase: Epidemiology, bi-
ology. and treatment. Arclives of General Psychiarry, 33(7). 580-
592.

Ostir. G. V.. Markides. K. S.. Black. S. A.. & Goodwin. J. S, (2000).
Emotional well-being predicts subsequent functional independence
and survival. Jowrnal of the American Geriatrics Society, 48,473~
478.

Palmore. E. (1981). Social patterns in normal aging: Findings from
the Duke Longitudinal Study. Durham. NC: Duke University
Press.

Rook. K. S. (1984). The negative side of social interaction: Impact on psy-
chological well-being. Journal of Personality and Social Psyvchology.
46.1097-1108.

Rook. K. S. (1987). Reciprocity ol social exchange and social satisfaction
among older women. Journal of Personality and Social Psvchology, 52.
145-154.

Rook. K. S .. & ltuarte. P. H. G. (1999). Social control. social support. and
companionship in older adults’ family relationships and friendships.
Personal Relationships, 6(2),199-211.

Shmotkin. D. (1990). Subjective well-being as a function of age and gen-
der: A multivariate look for differentiated trends. Social Indicators Re-
search, 23.201-230.

Sprecher. S.. & Schwartz. P. (1994). Equity and balance in the exchange of
contributions in close relationships. In M. J. Lerner & G. Mikula
(Eds.). Entitlement and the affectional bond.: Justice in close relation-
ships (pp. 11=41). New York: Plenum.

Stroebe. W.. & Stroebe. M. S. (1995). Social psychology of health. Pacitic
Grove. CA: Brooks/Cole.

Stroehe. W.. & Stroche. M. S, (1996). The social psychology of social sup-
port. In E. T. Higgins & A W. Kruglanski (Eds.). Social psychology:
Handbook of basic principles (pp. 397-621). New York: Guilford
Press.

Traupmann. J.. & Hatficid. 1. (1983). How important is marital fairness
over the lifespan? International Journal of Aging and Human Develop-
ment, 17(2).89-101.

Walster. E.. Walster. G. W.. & Berscheid, E. (1978). Equity: Theory and re-
search. Boston: Allyn & Bacon.

Weerasinghe. J.. & Tepperman. L. (1994). Suicide and happiness:
Seven tests of the connection. Social Indicators Research, 32,199~
233.

Weiss. R, S. (1969). The fund of sociability. Trans-action. 6. 36-43.

Weiss. R. S, (1974). The provisions of social relationships. In Z. Rubin
(Ed.). Doing unto others (pp. 17-26). Englewood Clifs, NJ: Prentice-
Hall. '

Wethington, E.. & Kessler. R, C. (1986). Perceived support. received sup-
port. and adjustment o stresstul life events. Journal of Health and
Social Behavior, 27(1). 78-89.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.




d:
)’-

s

nd

m
ty

on
52.

nd
ps.

-
Q-

of
ula
-
itic
ip-
gy

ord

CSS
()/)~

bin '

Ce-

up-
nd

EMOTIONAL SUPPORT P52

Winship. C., & Radbil. 1. (1994). Sampling weights and regression analy-
sis. Sociological Methods and Research, 23(2). 230-257.

Received February 16, 2000
Accepred March 4, 2002

Appendix

Notes
I. The terminology emotional swell-being and positive and nega-
tive affect are used interchangeably throughout this article (see,
¢.¢.. Bradburn, 1969).
2. All measures in this study were taken from the self-administered
questionnaire.

n
N

3. The reciprocity correlations by type of relationship revealed

that reciprocity was high and stable by age cohort for rela-
tionships with spouse. other family members, and anyonc
else (c.g.. neighbor). The reciprocity correlation with parents
and in-laws decreased with age, whereas the reciprocity cor-
relation with children increased with age (results available
on request).

4. The discrepancies between the hours of support given (o and re-

ceived from spouses. parents. in-laws, children. and other fam-
ily members decreased with age. The only exception was the
exchange of emotional support with parents. Perhaps indicative
of the role of caregiver, the discrepancy in emotional support
exchanged with parents increased between the ages of 25 and
64 (but not between 65 and 74).
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