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AlThough numerous studies have examined the im-
pact of receiving social support on the well-being of 

older adults (e.g., george, 2006; Matt & Dean, 1993), less 
attention has been paid to the effects of giving support 
(Krause, herzog, & Baker, 1992). Among the few studies 
examining both giving and receiving, most focus on reci-
procity (e.g., Wolff & Agree, 2004), which can limit our 
understanding of the positive or negative impact of each 
separately on well-being and the relative magnitude of each 
net of the other.

The central question of this study involves the indepen-
dent effects of giving and receiving social support on well-
being. The conceptual scheme begins with an omnibus test 
of the effects of total support given and received on well-
being. This is followed by an examination of the number of 
types of support, number of network members (also referred 
to as “alters”) exchanging support, and support exchanges 
to and from specific types of network relationships (e.g., 
spouse, children, friends) to determine whether the omnibus 
relationships are masking more specific and nuanced fea-
tures of the support exchanges.

Theoretical Framework
This study tests hypotheses guided by identity theory. 

Identities develop out of interactions with networks or 
groups and expectations attached to the positions occupied, 
which can influence behavior (Stryker, 2007; Stryker & 
Burke, 2000). Disturbances in identities can lead to distress 
(Burke, 1991). Relying on support from others can diminish 
older adults’ sense of competence (Siebert, Mutran, &  

Reitzes, 1999), which may disturb their identities with feel-
ings of neediness and dependency. Thus, I hypothesize that 
receiving greater total support, more types of support, and 
support from more network members will be negatively as-
sociated with well-being. Providing support, however, can 
allow older adults to engage in socially productive behav-
iors, which can bolster well-being (Krause et al., 1992).  
I predict that providing greater total support, more types of 
support, and support to more network members will be pos-
itively associated with well-being.

This study also explores the impact of giving to and re-
ceiving from different types of network members (such as 
spouse, children, siblings, and friends). There are strong 
norms associated with the role identities attached to these 
different types of relationships (Siebert et al., 1999). I pre-
dict that giving to or receiving support from those in rela-
tionships with norms for support exchanges flowing between 
them, such as spouses, will be positively associated with 
well-being because it reinforces these role identities. If rela-
tionship norms are infringed upon, such as by receiving of 
support from children when the norm throughout most of 
their lives is rather to provide support to them, then well-
being is likely to be lower.

Receiving Support
Empirical research reveals mixed findings regarding the 

impact of receiving support on well-being (george, 2006). 
on the one hand, receiving social support, in terms of both 
perceived and actual support, has important implications for 
stress, depression, and well-being by reducing levels of 

Is It Better to give or to Receive? Social Support and the 
Well-being of older Adults

Patricia A. Thomas

Department of Sociology, Duke university, Durham, North Carolina. 

Objectives. This study examines the separate effects of several dimensions of giving and receiving social support on 
the well-being of older adults, with hypotheses guided by identity theory.

Methods. Data derive from the Social Networks in Adult life survey, a national probability sample of older adults 
(N = 689). ordinary least squares regression was used to examine the impact of total support, size of support network, 
number of types of support, and types of alter support relationships—both given and received—on well-being.

Results. Providing support to others is beneficial to older adults’ well-being, as illustrated in the relatively strong, 
positive associations of total support given, the number of types of support given, and support given to friends and chil-
dren on well-being. Receiving support was less important to well-being except when received from a spouse or sibling.

Conclusion. Evidence from this analysis provides support for hypotheses predicted by identity theory, highlights the 
importance of examining giving and receiving support net of the other, and suggests that it is often better for the well-
being of older adults to give than to receive.

Key Words: giving—Receiving—Social network—Social support—Well-being.

D
ow

nloaded from
 https://academ

ic.oup.com
/psychsocgerontology/article/65B/3/351/640520 by guest on 21 August 2022



ThOmAS352

depression and buffering the effects of stress on depression 
(Thompson & heller, 1990). Matt and Dean (1993) find that 
receipt of high levels of social support, in terms of care and 
concern, is related to less distress longitudinally.

on the other hand, some empirical studies suggest nega-
tive effects of receiving social support on well-being (lee, 
Netzer, & Coward, 1995). Silverstein, Chen, and heller 
(1996), for example, found that high levels of received sup-
port (including instrumental, emotional, informational, and 
financial support) reduce well-being.

Providing Support
Most research on providing support finds positive effects 

of giving support on well-being. Providing informal instru-
mental support is associated with higher levels of well-being 
among elderly adults (Krause et al., 1992). Those scoring 
higher on the “Tendency to give Social Support Scale” re-
ported less stress and depression as well as lower blood 
pressure and mean arterial pressure (Piferi & lawler, 2006). 
People who spend more time doing things to help others 
report less personal distress (Kessler, Mcleod, & Wethington, 
1985). Altruism, in terms of providing various kinds of  
support to others, is associated with greater well-being and 
longevity (Post, 2005).

Providing support generally has positive effects on well-
being. The demands of caregiving are an exception to this 
pattern. Caregiving is frequently associated with lower sub-
jective well-being and higher depression (e.g., garand, 
Dew, Eazor, DeKosky, & Reynolds, 2005; Pinquart &  
Sorensen, 2006). Caregiving differs, however, from the 
more typical situations of informal support exchanges that 
this paper addresses.

Support Networks and Number of  
Types of Support

Most existing research examines the impact of network 
size on well-being or the impact of network size on social 
support, without linking size of support networks to well-
being. larger network size is related to increased social con-
tact and social support (Arling, 1987) and is significantly 
associated with greater happiness (Jopp & Rott, 2006). In a 
meta-analysis of 286 studies, Pinquart and Sorensen (2000) 
found that both quantity and quality of network ties were 
positively related to several measures of well-being.

Beyond classification of types of support (Schaefer, 
Coyne, & lazarus, 1981), few studies have examined the 
impact of the number of types of support provided and re-
ceived on well-being. Wise and Stake (2002) report that 
more types of emotional and instrumental support received 
was associated with greater well-being. Those receiving few 
types of emotional support had significantly more depressive 
symptoms than those receiving more types of emotional 
support (Zunzunegui, Beland, & otero, 2001). No studies 
were found examining the effects of the number of types of 

support provided to others on well-being, further illustrat-
ing the dearth of research on this topic.

Types of Alter Relationships
A body of literature suggests that different types of social 

relations in one’s network may differentially influence well-
being. Fiori, Antonucci, and Cortina (2006) found that those 
in networks with friendship ties had higher morale than 
those in networks without friendship ties. Adams and 
Blieszner (1995) found that interaction with friends boosted 
self-esteem more than interaction with family. Those in di-
verse networks and those with many friends had higher mo-
rale than those with networks composed mostly of family or 
neighbors (litwin, 2001). Most studies examining alter re-
lationships and well-being focus on network composition 
that is detached from support received or given to different 
types of alters.

Methods

Data
This study uses data from the Social Networks in Adult 

life (SNAl) survey conducted by the Survey Research Cen-
ter at the university of Michigan (Kahn & Antonucci, 1980). 
This multistage national probability sample of households 
consists of 718 adults aged 50 years and older in 1980, with 
a 73% response rate. To increase the proportion of older re-
spondents in the sample, household members aged 70 years 
and older were oversampled, yielding 71 additional respon-
dents. Weights are not available; however, the oversample is 
very small and the correlated errors are negligible. (For more 
detailed information about these data, see Antonucci &  
Akiyama, 1987). listwise deletion of missing values yielded 
an analytic sample of 689 older adults, ranging from 50 to 
95 years of age with a mean of 72 years.

The SNAl is a unique data set with both network data 
and parallel measures of support given and received. These 
data improve upon previous studies in several ways. First, 
these data are based on a national probability sample, 
whereas most studies on this topic rely on local rather than 
national samples (e.g., Silverstein et al., 1996). Second, 
these data provide the opportunity to unpack the concepts of 
giving and receiving by including several dimensions of 
support exchanges: total support given/received, size of 
support network, number of types of support given/received, 
and the relationships of alters (e.g., spouse, children, sib-
lings, friends) linked to support given/received.

A limitation of the SNAl survey is its age, with data from 
1980. however, this study focuses on the relationships be-
tween giving and receiving support and well-being rather 
than on population estimates of the distributions of support 
given and received. Extensive network measures of support 
given and received remain quite rare because they are diffi-
cult and tedious to collect. Virtually no other data sets have 
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the combination of parallel measures of support given and 
received and information about members of the respon-
dents’ support network in a national sample. Thus, the ad-
vantages of this data set far outweigh its limitations.

measures

Dependent variable.—The dependent variable, well- 
being, is operationalized using the Bradburn Affect Balance 
scale. This scale is highly correlated with other measures of 
well-being, such as happiness and life satisfaction (Brad-
burn, 1969) and has been shown to be a valid measure that 
is a better indicator of well-being than using the negative or 
positive affect scales separately (Van Schuur & Kruijtbosch, 
1995). Negative items ask if respondents felt restless, lone-
ly/remote, bored, depressed/unhappy, or upset when criti-
cized during the past few weeks. Positive items ask if 
respondents felt excited/interested, proud when compli-
mented, pleased with accomplishment, on top of the world, 
or that things were going their way during the past few 
weeks. Negative items are subtracted from the positive 
items, and the scale is then recoded such that scores range 
0–10, with higher scores indicating more positive well-
being. The mean score for this sample was 6.8. The alpha 
reliability is .67, which is acceptable.

Independent and control variables.—Respondents were 
asked to name the important people in their lives (starting 
with the closest) to elicit their network members. up to 10 
alters were included to capture relatively strong ties linked 
to support. Questions were asked about support given to and 
received from each of the 10 alters. The six types of support 
largely represent emotional support and, to a lesser extent, 
instrumental support: confiding (“Are there people you con-
fide in about things that are important to you?”), reassuring 
(“Are there people who reassure you when you’re feeling 
uncertain about something?”), respecting (“Are there people 
who make you feel respected?”), sick care (“Are there peo-
ple who would make sure that you were cared for if you 
were ill?”), talking to when upset (“Are there people you 
talk to when you’re upset, nervous, or depressed?”), and 
talking to about health (“Are there people you talk to about 
your health?”). Respondents reported whether they had 
received support from or provided support to each of their 
alters for each of the six types of perceived support.

The number of network members from whom respon-
dents received support ranged from 0 to 10 and reflected the 
number of alters from whom respondents received at least 
one type of support. A parallel variable was created indicat-
ing the number of network members to whom respondents 
gave support.

The number of types of support received from network 
members had scores ranging from 0 (not receiving any sup-
port from any network members) to 6 (receiving all six 

types of support from at least one network member). A par-
allel measure reflected the number of types of support given 
to their network members.

A scale was created to reflect total support received 
from the respondent’s network members. This variable is 
a count of the number of types of support received and the 
number of alters from whom that support was received. It 
ranges from 0 (receiving no support from anyone) to 60 
(receiving all six types of support from all 10 alters). A 
parallel scale reflects the total support given to the re-
spondent’s alters. The alpha reliabilities for these scales 
are .85 for total support received and .89 for total support 
given.

For each type of support, a sum was calculated for the 
numbers of friends, children, siblings, spouse, and other 
family members who provided support to or received sup-
port from the respondent. For example, the numbers of 
friends to whom the respondent provided any of the six 
types of support were added to indicate the amount of sup-
port provided to friends. The same was done for each type 
of alter relation, separately for support given and received.

Measures of relationship quality were taken into account 
in the analysis. Subjective closeness was measured with 
three separate questions. First, respondents were asked 
about their inner circle: “Is there any one person or persons 
that you feel so close to that it’s hard to imagine life without 
them?” Next, their middle circle: “Are there people to whom 
you may not feel quite that close, but who are still very im-
portant to you?” Finally, their outer circle: “Are there peo-
ple whom you haven’t already mentioned who are close 
enough and important enough in your life that they should 
also be placed in your network?” Family satisfaction was 
measured by asking, “how satisfied are you with your fam-
ily life—the time you spend and the things you do with 
members of your family?” (ranging from 1 = completely 
dissatisfied to 7 = completely satisfied). Negative interac-
tion was included through an indicator asking how many 
members of your network “get on your nerves,” with an-
swers ranging from 0 = none to 5 = all. All these relation-
ship quality measures are independent of support exchanges 
and specific alters.

Several sociodemographic variables known to affect 
well-being were used as control variables. Age (respon-
dent’s year of birth subtracted from the year of the survey), 
sex (women = 1), race (White = 1, non-White = 0), marital 
status (married = 1, not married = 0), and education (in 
years) were included. Respondents identified the category 
of income representing their total family income from all 
sources before taxes in the previous year. This variable was 
transformed with a natural log to reduce the skew of the 
distribution.

health may influence well-being and the amount of sup-
port given or received. To control for this, a health limita-
tions index was included. The index combined responses 
to three questions: “Thinking of your network, does your 
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health keep you from spending as much time with people in 
your network as you would like?” (1 = yes, 5 = no), “Are 
you limited in any other way because of your health?”(1 = 
yes, 5 = no), and “Compared to other (men/women) your 
age, would you say that your health is excellent, very good, 
good, fair, or poor?” high scores indicate worse health. The 
alpha reliability is .67. Table 1 presents the means and pro-
portions of the variables.

Results
ordinary least squares regression was used for these 

analyses. Model 1 of Table 2 includes the sociodemo-
graphic, health, and relationship quality variables (subjec-
tive closeness, satisfaction with family life, and negative 
interaction). Those who are older, have higher incomes, 
have more network members in their middle circle, and are 
satisfied with their family life report higher well-being. 
Those who are White, have greater health limitations, have 
more network members in their outer circle, and have many 
network members who get on their nerves report lower 
well-being.

Models 2 and 3 show the separate effects of total support 
received and total support given on well-being. In Model 2, 
total support received has a significant, positive association 
with well-being. In Model 3, total support given is signifi-

Table 1. Descriptive Statistics: Means and Percentages (N = 689)

Well-being (Bradburn Affect Balance scale, 0–10) 6.8
Age (50–95) 72.0 years
Women (%) 59
Men (%) 41
White (%) 86
Non-White (%) 14
Married (%) 54
Not Married (%) 46
Education (0–17) 9.9 years
Income [median] $5,000–9,999
health limitations (1–5) 2.1
Inner Circle (0–16) 3.8
Middle Circle (0–36) 3.7
outer Circle (0–23) 2.4
how Satisfied Are You With Your Family life (1–7) 6.1
how Many get on Your Nerves (0–5) 0.9
# Alters Received From (0–10) 6.5
# Alters gave to (0–10) 6.5
# Types of Support Received (0–6) 5.4
# Types of Support given (0–6) 5.4
Total Support Received (0–60) 19.1
Total Support given (0–60) 22.9
Support Received From Spouse (0–6) 2.3
Support Received From Children (0–42) 7.5
Support Received From Siblings (0–23) 3.6
Support Received From other Family Members (0–31) 3.9
Support Received From Friends (0–39) 3.1
Support given to Spouse (0–6) 2.3
Support given to Children (0–45) 8.5
Support given to Siblings (0–37) 2.7
Support given to other Family Members (0–36) 5.1
Support given to Friends (0–43) 3.9

cantly related to higher well-being. Model 4 includes both to-
tal support received and total support given. Notably, inclusion 
of total support given renders the relationship between total 
support received and well-being nonsignificant. Total support 
given is the strongest predictor of well-being in this model.

Model 5 adds two components of social support: the num-
ber of alters given to/received from and number of types of 
support given/received. Providing a greater number of types 
of support was significantly associated with higher well-
being, but providing support to a greater number of alters 
was negatively associated with well-being. Total support 
given remained significantly related to higher well-being.

The association of well-being and support to and from 
specific types of alters (i.e., spouse, children, siblings, other 
family members, and friends) is examined in Model 6. 
(There is no full model with every independent variable in-
cluded because variables indicating support to and from 
specific types of alters are derived from questions regarding 
support given/received that were used to create the other 
social support variables and thus cannot be included in the 
same model.) Receiving support from one’s spouse and sib-
lings is significantly related to higher well-being. Receiving 
more support from children, however, is significantly re-
lated to lower well-being. giving more support to children 
and friends is significantly associated with higher well-being 
and had the strongest effects in the model.

Discussion
guided by identity theory, this study examined the sepa-

rate effects of several components of giving and receiving 
support, net of the other, on the well-being of older adults. 
Results lend support for the overarching hypothesis that 
giving support to others promotes older adults’ well-being, 
perhaps by bolstering their identity of independence and 
usefulness to others, as predicted by identity theory. This is 
supported by the strong, positive associations of providing 
greater total support and providing a greater number of 
types of support with well-being. Providing support to 
friends and children is also strongly related to higher well-
being. There are important norms in the role relationships of 
friends and children to provide support to them, which can 
reinforce role identities and promote well-being. giving 
support to a larger number of alters, however, is related to 
lower well-being. Providing too much support can be asso-
ciated with feelings of burden and frustration (lu & Argyle, 
1992). Total support received is related to higher well-being 
on its own, but it loses its importance for well-being once it 
is examined in conjunction with total support given.

Receiving support can still be important for well-being, 
however, when received from specific types of alters. Re-
ceiving more support from a spouse or siblings is associated 
with higher well-being. The roles of spouse and sibling of-
ten hold clear norms to help one another and to be helped by 
one another. Support received from these relations may not 
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be perceived as burdensome and instead provide useful sup-
port that helps the older adult and reinforces the identities 
associated with these roles, which can bolster well-being. 
Receiving support from children was negatively associated 
with well-being. When parents receive more support from 
their children, it can violate the norms associated with their 
parent role, along with reducing their sense of independence 
by leaning on children who had previously relied on them 
(Silverstein et al., 1996).

Several limitations of this study should be noted. First, 
these data are cross-sectional, precluding confidence in the 
causal order of support and well-being. It is possible that 
those with higher well-being are more likely to provide sup-
port to others. longitudinal data are needed to establish 
temporal order in future research. Second, the indicators 
comprising the health limitations index are not particularly 
strong. It is important to include health limitations in analy-
ses because they could hinder respondents from providing 
support to others. Nonetheless, better measures of health 
and physical functioning would be desirable. Another pos-
sible limitation of these data is that questions about receiv-
ing support were asked before questions about giving 
support. People may understate the amount of support they 
receive unless they have first established themselves as pro-
viders of support. The potential limitations are far out-
weighed, however, by the scope and detail of the questions 
asked about support relationships.

Several areas of the relationship between social support 
and well-being may provide useful avenues for future re-
search. Negative interaction, in terms of how many in your 
network “get on your nerves” was significantly associated 
with lower well-being, which is consistent with other re-
search on negative interaction (August, Rook, & Newsom, 
2007). Future research could examine how negative interac-
tions moderate the effects of different components of giving 
or receiving support on well-being. Another area for future 
research is examining the impact of alters’ resources, such 
as their health, leisure time, etc., on social support and well-
being. Perhaps giving support to or receiving support from 
those who have greater resources versus fewer resources 
would have different effects on well-being. Future research 
could also better address the intensity of support, such as 
the number of hours of support given and received.

This study provides evidence that giving support to oth-
ers can benefit the well-being of older adults. Regardless of 
physical impairments, older adults can provide emotional 
support to others, which can promote socially productive 
identities as well as their own well-being. Although providing 
more types of support to others can be beneficial, it is im-
portant not to spread oneself too thin in providing support to 
too many people. older adults may feel especially useful 
when providing support to their friends and children and 
especially dependent when receiving support from their 
children. Receiving support from one’s spouse and siblings 
can promote well-being, likely due to the norms of support 

in these social roles. This research also highlights the im-
portance of examining giving and receiving support together 
to more fully understand their impact on well-being. once 
total support received and total support provided are simul-
taneously examined, total support received loses its impor-
tance and total support given retains its relation to higher 
well-being, indicating that it is often the case that it is better 
to give than to receive.
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