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Abstract

Older adults often seek to manage their social networks to foster positive interactions, but they
nonethel ess sometimes experience negative interactions that detract from their health and well-
being. Negative interactions may occur with ambivalent social partners (i.e., partnersinvolved in
both positive and negative exchanges) or exclusively problematic socia partners (i.e., partners
involved negative exchanges only), but conflicting views exist in the literature regarding which
type of social partner islikely to be more detrimental to older adults' physical and emotional
health. This study examined the implications of the two kinds of network members for physical
and psychological health and interpersonal coping responsesin a representative sample of 916
older adults. Within this elderly sample, older age was associated with fewer ambivalent kin ties
and fewer exclusively problematic kin ties. Analyses revealed that ambivalent social ties were
more strongly related to functional health limitations than were exclusively problematic socia ties,
whereas problematic ties were more consistently related to psychological health than were
ambivalent ties. Furthermore, negative exchanges that occurred with exclusively problematic
social ties, as compared to those that occurred with ambivalent social ties, were associated with
more avoidant and fewer conciliatory coping responses, stronger and longer-lasting negative
emotions, and lower perceived coping effectiveness. A comprehensive understanding of the
significance of social network tiesin older adults’ lives may benefit not only from attention to
sources of social support but also from efforts to distinguish between different sources of conflict
and disappointment.

Involvement in satisfying social relationships contributes to enhanced emotional and
physical health throughout the life span (Cohen, 2004), including later adulthood (Krause,
2006). In fact, the need for satisfying social relationships may be both universal and

essential to health and well-being (Baumeister & Leary, 1995). Older adults pursue the

fulfillment of this need proactively, by seeking to manage their social relationshipsin ways
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that foster positive interactions and reduce negative interactions (Carstensen, Fung, &
Charles, 2003). Advancing age brings with it an awareness that time left to live islimited,
leading people to strive to invest their time in emotionally rewarding relationships and to
disengage from relationships that offer few rewards (Carstensen et al., 2003), and evidence
suggests that many older adults succeed in achieving these goals (Luong, Charles, &
Fingerman, 2011).

Although older adults report having more supportive ties and fewer aversive ties than do
middle-aged adults (Windsor & Butterworth, 2010), it is not always possible for older adults
to winnow problematic relationships from their social networks. Exchanges with some
social network members (such as extended kin, in-laws, or coworkers) may be driven by
social role obligations, rather than by mutual attraction and liking. Such relationships can
become a source of negative exchanges exclusively, and they have come to be termed
“praoblematic relationships’ (Fingerman, Hay, & Birditt, 2004; Rook, 1984). Interactions
with other social network members (such as adult children, grandchildren, and friends) may
be anchored in positive sentiments and feelings of commitment, but even in these
relationships, misunderstandings can occur and resentments can develop. Thus, such
relationships can be a source of both positive and negative exchanges, and they have come
to be termed “ambivalent relationships’ (Fingerman et al., 2004; Uchino, Holt-Lunstad,
Uno, & Flinders, 2001).

Some research, as discussed below, has differentiated between ambivalent and problematic
social network members, but little research has examined how older adults respond to
negative exchanges with these two types of network members. The purpose of this study
was to examine the implications of ambivalent and problematic social network members for
older adults' psychological health and functional health and, in particular, to investigate
older adults' coping responses and emotional reactions to negative exchanges with these two
kinds of social ties. We also examined age differences in these associations because
previous research documenting an age-related increase in the desire to avoid or disengage
from negative social ties generally has not differentiated between ambivalent and
exclusively problematic ties across a broad range of role relationships (though see
Fingerman et al., 2004, for an exception). Thus, the current study will examine age
differencesin an older sample to test whether the age-related patterns found in previous
research extend into very latelife.

Ambivalent versus Problematic Social Network Members, Functional
Health, and Psychological Health

The small empirical literature that has distinguished between ambivalent and exclusively
problematic social network members has focused primarily on the implications of the two
kinds of social network members for health and well-being. This work has demonstrated that
ambivalent ties and problematic ties make independent contributions to physical and
psychological distress, athough the relative strength of these effects varies across studies. In
astudy of young adults, participants were randomly assigned to think about and discuss
different types of social partners, such as problematic or ambivalent ties (Bloor, Uchino,
Hicks, & Smith, 2004). Participants assigned to talk about problematic ties rated these ties as
being more upsetting in everyday interactions compared to the ratings of participants who
discussed ambivalent ties. Additionally, women who discussed their problematic ties
exhibited greater cardiovascular reactivity than did women who were assigned to talk about
ambivalent ties. In another study that employed an experience sampling methodol ogy,
participants reported greater negative affect when they interacted with problematic ties,
compared to ambivalent ties (Holt-Lunstad, Uchino, Smith, Olson-Cerny, & Nealey-Moore,
2003).
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In contrast, other studies have shown that ambivalent ties, but not problematic ties, are
associated with poorer health-related outcomes, such as higher levels of systolic and
diastolic blood pressure (Holt-Lunstad et al., 2003) and shorter telomere length, an indicator
of cellular aging (e.g., Uchino et al., 2012). Individuals who were primed to think about
ambivalent relationships exhibited greater heart rate reactivity and grester decreasesin
respiratory sinus arrhythmia compared to individuals primed to think about other social
partners, including problematic partners (Carlisle et a., 2011). In still other studies, both
ambivalent and problematic socia ties have been found to be associated with greater
psychological distress (e.g., Rook, 1984, Uchino et al., 2001).

Thus, the literature has documented that both categories of socia network ties have the
potential to detract significantly from older adults' psychological and physical health, but
existing findings are sparse and inconsistent regarding which category of social tiesis more
strongly associated with poorer health and well-being. In general, areview of existing
evidence suggests that ambivalent social ties are more strongly linked to physiological
reactivity and markers of physical health than are problematic social ties. In only one study
published to date, cardiovascular reactivity was greater among participants instructed to talk
about problematic social ties, compared to those who talked about ambivalent ties, but this
effect was moderated by gender (Bloor et al., 2004). Studies examining associations
between the two kinds of social ties thus document more consistent links between
ambivalent social ties and physical health.

With respect to psychological health, the literature offers differing views regarding the
implications of ambivalent versus problematic social ties. On the one hand, the inconsistent
nature of ambivalent social ties, by virtue of their vacillating involvement in positive and
negative exchanges, is thought to be a source of distressin its own right. Unpredictability is
generally associated with greater emotional reactivity (e.g., Miller, 1986), which suggests
that ambivalent ties would be associated with greater psychological distress than would
problematic ties. Because ambivalent social ties generate both positive and negative
exchanges, their unpredictability may also make it more difficult to adapt to and cope with
these ties, as compared with exclusively problematic ties, which tend to be more predictably
negative (e.g., Uchino et al., 2001; 2004). On the other hand, because ambivalent social ties
have at |east some positive component in the relationship, they may have the potential to
boost positive affect (Abbey, Abramis, & Caplan, 1985) or at least to arouse less distress
than problematic social ties, which have little redeeming value. In addition, older adults
ambivalent ties frequently are close kin ties (such as spouses, adult children, and siblings),
whereas problematic ties frequently are acquaintances (including co-workers) and, to a
lesser extent, friends and extended kin (Fingerman et a., 2004). As aresult, adapting to
negative exchanges with ambivalent social ties may actually be facilitated because
individuals are likely to have known ambivalent ties for alonger duration and may be better
able to predict the nature and outcome of negative exchanges with these ties.

Previous studies of the links between ambivalent versus problematic social ties and
psychological health have seldom examined positive as well as negative dimensions of well-
being. If ambivalent ties do sometimes boost psychological well-being, detecting such
benefits would require researchers to examine positive, as well as negative, dimensions of
psychological health (cf. Ingersoll-Dayton, Morgan, & Antonucci, 1997). Additionally,
much previous work on the implications of ambivalent versus problematic social ties for
psychological and physical health has been conducted with relatively small, non-
representative samples, often emphasizing younger age groups. The current study
accordingly evaluated the implications of ambivalent versus problematic socia tiesin a
large, representative sample of older adults, taking the kin versus nonkin status of these ties
into account and examining physical health and as well as positive and negative dimensions
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of psychological health. An additional goal of the study was to examine age differencesin
these associations. Based on previous research that has documented age differencesin social
preferences and strategies of relationship regulation (Carstensen et al., 2003; Luong et al.,
2011), we expected advancing age in this elderly sample to be associated with fewer
ambivalent and problematic socia ties, more efforts to minimize the distress aroused by
such ties, and fewer adverse health-related effects of such ties (Luong et al., 2011).

Responses to Negative Exchanges with Ambivalent versus Problematic
Social Network Members

A literature on older adults' coping responses to negative exchanges with members of their
social networks is beginning to emerge (e.g., Birditt, Fingerman, & Almeida, 2005; Coats &
Blanchard-Fields, 2008; Sorkin & Rook, 2006), but it has rarely differentiated between
exchanges that occur with ambivalent versus exclusively problematic social network
members. Researchers have speculated, however, about possible differences in the coping
responses and emational reactions dicited by the two kinds of social network members.

Because older adults ambivalent network members are often close kin ties, efforts to
resolve disagreements and misunderstandings with ambivalent network members might be
expected to be more vigorous or motivated more by relationship-oriented goal s than would
efforts to resolve disagreements with exclusively problematic network members, who are
often nonkin ties. Evidence from younger adults suggests that the motivation to maintain an
ambivalent tie stems from being committed to the relationship and focusing on its positive
qualities (Bushman & Holt-Lunstad, 2009). Similarly, in a study of parent-child
relationshipsin later life that were characterized by both ambivalence and frequent contact,
half of the elderly parents judged the relationships to be of high quality, despite the
existence of tensionsin the relationships (van Gaalen, Dykstra, & Komter, 2010). Thus,
when older adults experience a negative exchange with an ambivalent social network
member, as compared with an exclusively problematic network member, they may be more
likely to useinterpersona coping strategies that promote relationship maintenance, such as
attempting to reach a mutually satisfactory compromise, yielding to the person’s wishes,
sharing responsibility for the problem (including accepting some of the blame for the
problem), and engaging in conciliatory behavior (such as forgiveness). Similarly, older
adults' coping responses to negative exchanges with ambivalent network members, as
compared with problematic network members, may be more likely to be directed toward
preserving goodwill in the relationship rather than toward changing the network member’s
behavior. These effects are likely to be stronger among kin ties relative to nonkin ties, given
the importance of family relationshipsin older adults' lives (Dykstra, 1993).

Conversely, when older adults experience a negative exchange with an exclusively
problematic network member, they may be less inclined to engage in rel ationship-preserving
coping responses and, instead, may be more likely to seek to change the network member’s
objectionable behavior, to avoid the situation (by avoiding the network member altogether
or by refraining from thinking about the problem), or to focus on managing their own
distress. Avoidant and emotion-focused forms of coping have been found to be more
common and to have adaptive value when people are dealing with problems they perceiveto
be relatively unchangeable or uncontrollable (Compas, Banez, Malcarne, & Worsham,
1991), such as negative exchanges with involuntary ties. The goals that drive older adults
coping responses to negative exchanges with problematic social network members,
similarly, are lesslikely to involve preservation of harmony in the relationship and more
likely to involve efforts to change the network member or to manage one’ s own emational
distress.
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Based on previous work that has reveal ed age differences across adulthood in emotion
regulation strategies and interpersonal problem solving (e.g., Birditt et al., 2005; Blanchard-
Fields, Mienaltowski, & Seay, 2007; Coats & Blanchard-Fields, 2008), we expected the
older participants in this elderly sample, relative to the younger participants, to respond to
negative exchanges with more conciliatory, less confrontational, and more avoidant coping
responses; to be more likely to report preservation of relationship harmony and management
of their emotional distress as their paramount coping goals; and to report less emotional
distress and greater perceived coping effectiveness.

The Current Study

Method

Sample

The current study sought to add to the sparse literature on two distinct categories of social
network members involved in negative social exchangesin older adults’ lives— those who
function as a source of positive as well as negative exchanges (ambivalent network
members) and those who function as a source of negative exchanges exclusively
(problematic network members). We aimed to build upon previous research by examining
the associations between functional and psychological health and ambivalent versus
problematic network membersin alarge, representative sample of older adults. We also
sought to delve into the seldom examined issue of how older adults respond to negative
exchanges that occur with ambivalent versus problematic social network members.
Moreover, because the effects of ambivalent versus problematic network ties have often
been intertwined in the literature with the effects of their kinship status, we took advantage
of alarge sample and a complete mapping of participants' social networks to take into
account the kinship status of the two types of network ties. The large sample also allowed us
to examine later-life age differences in the health-related implications of, and coping
responses to, negative exchanges with ambivalent versus problematic kin and nonkin
network members.

We hypothesized that ambivalent social ties would be more strongly related to worse
functional health than would problematic social ties, given that ambivalent ties have been
linked in previous studies to markers of poorer health, such as elevated blood pressure,
greater cardiovascular reactivity, and decreased telomere length. In contrast, we
hypothesized that exclusively problematic social ties would be more strongly related to
worse psychological health than would ambivalent social ties, based on our expectation that
problematic ties offer fewer rewards and present more coping challenges than do ambivalent
social ties. In thisregard, we also hypothesized that negative exchanges involving
problematic social ties, as compared to those involving ambivalent social ties, would: 1)
elicit fewer cooperative and conciliatory coping responses, and more confrontational,
avoidant, and emotion-focused responses, 2) elicit less motivation to preserve goodwill in
the relationship and greater motivation to change the network member or to manage one’s
own emotional distress, and 3) arouse stronger and longer-lasting emotional distress and low
perceived coping effectiveness. We anticipated that the predicted differences would be more
evident among kin than nonkin ties, given the centrality of kin tiesin older adults' lives
(Dykstra, 1993). Findly, as noted earlier, we expected these differences to be more
pronounced among older participants, relative to younger participants, in this elderly
sample.

Data for the current study came from the baseline assessment of the Later Life Study of
Social Exchanges (LLSSE; see Sorkin & Rook, 2004). Participants were randomly drawn
from 98 counties in the coterminous United States (primary sampling units, PSUs) stratified
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to represent different geographic regions and regions with differing population densities. A
particular PSU had a probability of being selected proportionate to the number of persons
who were 65 years of age or older living within that PSU. The sampling frame was obtained
from the Medicare Beneficiary Eligibility List of the Centers for Medicare and Medicaid
Services (CMS). The study population was defined as non-institutionalized, English-
speaking, 65-90 years of age, and cognitively functional.

Prospective participants received a letter describing the study and were then contacted by to
schedule theinitial interview. Prior to the start of the interview, informed consent to
participate in all waves of the study was obtained from the participants. Among those who
were eligible and who could be contacted, 53% were enrolled. The sampling and survey data
collection were conducted by Harris Interactive, Inc., a survey research firm with along
history of experience conducting public opinion polls and social science surveysin the
United States, including surveys with older adults.

The baseline sample consisted of 916 participants (349 men and 567 women). Participants
average age was 74.16 years (SD = 6.63). Slightly more than half (54%) of the participants
were married, 34% were widowed, 8% were divorced, and 4% were never married. Eighty-
three percent of the participants were White, 11% were African American, 5% were
Hispanic, and 1% belonged to another ethnic minority group (e.g., Asian, Native American).
The study participants closely resembled the older (65+) U.S. population based on
comparisons with the 2000 census data (U.S. Bureau of the Census, 2000).

In-person interviews lasting an average of 70 minutes assessed participants demographic
characteristics, health status, psychological health, positive and negative socia exchanges,
social network ties, and coping responses to a specific negative social exchange.

Functional health limitations—We examined participants functional health limitations
as an important dimension of their physical health. Participants rated on a4-point scale (0 =
not a &l difficult, 3 = very difficulf) how difficult it was for them to engagein each 15
activities of daily living and instrumental activities of daily living (e.g., Katz, Ford,
Moskowitz, Jackson, & Jaffe, 1963). The 15 items were averaged to create an overall
measure of functional impairment (Cronbach’s a =.92).

Psychological health—Both positive and negative aspects of psychological health were
assessed. Positive affect was assessed with a 5-item scale devel oped by Diener and Emmons
(1984, Studies 3 through 5). Participants rated on a 5-point scale (0 = very Slightly or not at
all, 4 = very much) the extent to which five adjectives (happy, joyful, pleased, enjoying
myself, satisfied) described their feelings over the past month (Cronbach’s a =.86). We
assessed depressive symptomswith a 7-item version (based on Santor & Coyne, 1997) of
the Center for Epidemiological Studies Depression Scale (CES-D; Radloff, 1977).
Abbreviated versions of the CES-D have been found to be efficient in detecting depressive
symptomsin older adults and in community samples (Zauszniewski & Graham, 2009). The
short version used in the current study omits items that refer to interpersonal problems and
items that assess happiness/enjoyment of life to avoid overlap with negative social
exchanges and positive affect (Cronbach’s a =.80).

Ambivalent versus problematic social network members—We used atwo-step
process to identify social network members who functioned as sources of both positive and
negative socia exchanges (ambivalent network members) or who functioned solely as
sources of negative social exchanges (problematic network members). First, we assessed the
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frequency with which participants had experienced various positive and negative socia
exchanges in the past month. Twelve items asked participants how often they had
experienced positive exchangesin four domains that have been found to be important in the
literature: informational support, instrumental support, emotional support, and
companionship. Twelve additional items asked participants how often they had experienced
negative exchangesin four parallel domains: others' unwanted advice/intrusion, others
failure to provide help, others’ unsympathetic/insensitive behavior, and rejection/neglect by
others (see Newsom, Rook, Nishishiba, Sorkin, & Mahan, 2005 for additional information
about these measures).

In the second step, we adapted a method of social network assessment initially developed by
McCallister and Fischer (1978). For each positive or negative domain in which social
exchanges had occurred in the past month, participants were asked to identify the specific
individual s with whom these exchanges occurred. This network-elicitation process was
repeated for each of the domains of positive and negative exchanges, and the information
was used to classify the social network membersinto three groups: 1) ambivalent network
members(those who were named as a source of both positive and negative exchanges), 2)
problematic network members(those who were named as a source of negative exchanges
only), and 3) exclusively positive social network members (those who were named as
sources of positive social exchanges only). Scores were then derived for each respondent
that reflected the number of exclusively problematic network members, number of
ambivalent network members, and number of exclusively positive network members.
Although our primary focus is on ambivalent versus problematic social ties, we examined
positive social ties, aswell, to control for their associations with psychological health and to
provide a broader context for interpreting the results reported.

Kin versus nonkin status of ambivalent and problematic social network
members—Additional questions that followed the socia network elicitation asked
participants to report on specific characteristics of their relationship with each network
member, including the nature of the role relationship with the network member. Kin ties
were defined as ties with spouses, adult children, siblings, parents, grandchildren, other
relatives, and in-laws. Nonkin ties were defined as ties with friends, neighbors, co-workers,
acquaintances, home aides, or other nonrelatives. The kin versus nonkin classification of
each network member was combined with his or her classification as ambivalent,
problematic, or positive, and the resulting joint classifications of each participant’s social
network members were tallied to yield measures of ambivalent kin ties, problematic kin ties,
positive kin ties, ambivalent nonkin ties, problematic nonkin ties, and positive nonkin ties.

Positivity versus negativity of the different types of social network members
—In examining the health-related implications of these different types of social network
members, it isimportant to take into account the degree of positivity evident in exclusively
positive versus ambivalent social ties and, likewise, to take into account the degree of
negativity evident in exclusively negative versus ambivalent social ties. A strictly
categorical classification of social network members does not capture the positivity or
negativity of different kind of network ties and, for this reason, we constructed additional
measures that gauged positivity and negativity in terms of the number of positive and
negative social exchange domains, respectively, in which each socia network member was
engaged. Specifically, positivity was gauged by assigning each ambivalent network member
and each exclusively positive network member a score from 1 to 4 that reflected the number
of domains of positive socia exchangesin which the network member had been engaged
during the past month; by definition, exclusively problematic network members received a
score of 0 on this measure. Similarly, negativity was gauged by assigning each ambivalent
network member and each exclusively negative network member a score from 1 to 4 that
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reflected the number of domains of negative socia exchanges in which the network member
had been engaged during the past month; by definition, exclusively positive network
members received a score of 0 on this measure.

This information was combined with information about the network member’s kin or nonkin
status and was summed across network members to yield 4 measures that captured the
positivity of exclusively positive kin ties, the positivity of anbivalent kin ties, the negativity
of ambivalent kin ties, and the negativity of exclusively problematic kin ties Four parallel
measures were created that reflected the positivity of exclusively positive nonkin ties, the
positivity of anbivalent nonkin ties, the negativity of ambivalent nonkin ties, and the
negativity of exclusively problematic nonkin ties An important benefit of these measuresis
that they make it possible to evaluate whether the positive aspects of ambivalent ties have
similar or different implications for health and well-being than do the positive aspects of
exclusively positive ties and, likewise, whether the negative aspects of ambivalent ties have
similar or different implications than do the negative aspects of exclusively negative ties.
This allowed us to “unpack” the implications of ambivalent socia ties, and also avoided
possible over- or underestimation of the positivity and negativity of different kinds of ties,
which might otherwise occur with a strictly categorical classification of network ties.

Responses to negative exchanges: coping responses, coping goals,
emotional distress, and perceived coping effectiveness—In this elderly sample,
61% of participants reported having recently experienced one or more negative social
exchanges (N = 562); this percentage corresponds to figures reported in other studies of
older adults' social exchanges (Rook, 1990). The participants who reported having
experienced one or more recent negative exchanges were administered a module of
guestions that assessed their responses (coping, emotional distress, and perceived coping
effectiveness) to a negative exchange that had occurred with a specific social network
member (N = 467); the module was not administered to 95 participants who declined to
identify particular individual (s) with whom they had experienced negative exchange(s). For
participants who had experienced negative exchanges with multiple network members, the
interviewer followed a prescribed a gorithm to identify a specific network member to be the
focus of the module of questions about emotional reactions and coping experiences. This
involved first selecting the most frequently named source of negative exchanges and then
selecting the specific domain of negative exchange for which the individual was first named.

Participants coping responseswere assessed using a measure adapted from the Ways of
Coping Scale (Folkman, Lazarus, Dunkel-Schetter, Del ongis, & Gruen, 1986) and the
Rahim Organizational Conflict Inventory (Rahim, Afzalur, & Nace, 1995). [tems were
worded to reflect possible responses to negative social exchanges rather than responses to
stressful life eventsin general (e.g., Folkman et al., 1986) or to workplace conflicts (e.g.,
Rahim et al., 1995). To minimize participant burden while still capturing a broad range of
coping responses, single items assessed eight types of coping responses chosen to reflect, on
the one hand, efforts to preserve the relationship or, on the other hand, efforts to change or
avoid the person, avoid the problem, or mange on€’s own distress. Coping responses that
were conceptualized as directed toward preserving the relationship included: compromising
(“You tried to find a solution that would satisfy both of you™), yielding (“Y ou gaveinto
what [NAME] wanted”), accepting responsibility for the problem (*'Y ou thought that you
brought the problem on yourself”), and forgiving the person (*Y ou forgave [NAME]").
Coping responses that were conceptualized as directed toward changing or avoiding the
person, avoiding the problem, or managing one's own distress included: asserting oneself
(“'You stood your ground and argued on your own behalf"), avoiding the person (*Y ou
avoided [NAME of the network member] or kept your distance™), cognitive distancing or
refusing to think about the situation (*Y ou put the situation out of your mind and refused to
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think about it"), and seeking social support (*Y ou talked to someone el se about how you felt
or how you could handle the situation™). Participants indicated on a 4-point scale (0 = not a
all, 3 = very well) how well each of the statements described the manner in which they tried
to respond to the negative exchange with the network member.

Participants coping goalswere assessed with three items that asked them to indicate
whether they had any of the following coping goalsin mind as they were responding to the
negative exchange: (1) “Y ou wanted to get [NAME] to change his/her behavior toward
you,” (2) “You wanted to preserve goodwill or avoid tensions in the relationship with
[NAME],” and (3) “Y ou wanted to keep yourself from feeling upset about the situation.” 1f
participants reported having had more than one coping goal, they were asked which goal had
been most important in the situation. Using this process, one primary coping goal was
derived for each participant.

We assessed emotional distress with three items that asked participants how angry, sad, or
anxiousthey felt at the time of the negative exchange with the network member. Ratings
were made on a4-point scale (0 = not at all, 3 = very). These items were averaged to create
a composite measure of the /evel of emotional distress experienced during the negative
exchange (Cronbach’s a =.71). We al so assessed the aduration of emotional distressby
asking participants to indicate how long they had experienced the emotional distress
(sadness, anger, anxiety) reported earlier. Ratings were made on a4-point scale ranging (0 =
you felt this way just at the time this happened, 3 = you still fedl this way).

Participants were also asked to indicate how effectively they felt they had responded to the
negative socia exchange. Specificaly, participants perceived coping effectivenesswas
evaluated by asking them to indicate on a4-point scale (0 = not at all successful, 3 = very
successful) how successful they had been in attaining their primary coping goal.

Covariates—Age sex (0 = male 1 = femalé), and the number of chronic health conditions
with which the participant had been diagnosed (from alist of 12 conditions, e.g., high blood
pressure/hypertension, diabetes, arthritis/rheumatism) were included as covariatesin our
hypothesis tests. Although age is grouped with other demographic characteristics, the
current study includes a substantive focus on age differences, and we accordingly examine
main effects and interaction effects involving age in our hypothesis tests

Descriptive Analyses

The study participantsidentified atotal of 5,088 network members with whom they had
experienced positive and/or negative exchanges. Of these social network members, 80.31%
(V= 4086) were classified as exclusively positive, 9.65% (/N = 491) were classified as
ambivalent, and 10.04% (N = 511) were classified as exclusively problematic. These
percentages correspond closely to those reported by Fingerman et al. (2004) and confirm
findings from previous studies indicating that the majority of older adults’ social network
members function as sources of positive exchanges only (Rook, 1990). The presence of
comparable numbers of ambivalent and problematic tiesin participants’ social networks
converges with the results of some previous studies (e.g., Fingerman et al., 2004) but
diverges from others (e.g., Uchino et al., 2004).

Participants social networks reflected, on average, the following distribution of network
members: exclusively positive socia ties, M = 4.46, SD =2.95, range = 0 to 17; ambivalent
social ties, M =0.56, SD = 1.00, range = 0 to 7; and exclusively negative members, M/ =0.54,
SD=0.91, range = 0 to 5. These figures are lower than those reported in studies that have
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assessed the number of socia network members who could or who sometimes participate in
various kinds of exchanges (e.g., Antonucci & Akiyama, 1987); the current study, in
contrast, focused on those socia network members who had been involved in various kinds
of exchanges in the past month.

As anticipated, advancing age in this elderly sample was associated, although modestly, with
having fewer ambivalent kin ties, r(914) = -.12, p<.001 and having fewer exclusively
problematic kin ties, r(914) = -.12, p< .001. Comparable associations with age were not
found when participants nonkin ties were examined. Advanced age was not significantly
related to having fewer positive kin ties, but was marginally related to having fewer positive
nonkin ties, r(914) =-.06, p< .06.

Nature of the role relationships with ambivalent versus problematic network members

As a context for understanding the results of our hypothesis tests, we examined the nature of
participants’ role relationships with network members classified as ambivalent versus
problematic. Role relationship information was missing for 49 of the 5,088 network
members reported; therefore, the analyses presented are based on 5,039 network members.
Table 1 presents the percent of network members within each of 11 categories of role
relationships; two role relationship categories considered too small to disaggregate (parents,
N=21; home aides, NV =33) are excluded from the table. Percents are calculated within each
role relationship category in Table 1 to take into account variability in the number of people
who could plausibly be represented within a given role relationship type; for example,
participants could name one spouse at most, but they could name multiple children,
relatives, friends, acquaintances, etc. (cf. Fingerman et al., 2004).

Consistent with previous research, the majority of network members functioned as sources
of positive exchanges exclusively, athough this mgjority is slimmer for relatively peripheral
and involuntary nonkin relationships, such as relationships with acquaintances and co-
workers. In contrast, relationships that are normatively considered both close and voluntary
(Blieszner & Roberto, 2004), such as those with friends, neighbors, and other nonkin (e.g.,
clergy), were more likely to be exclusively positive. Participants' kin ties generally
exhibited neither the exclusive positivity of voluntary nonkin ties nor the exclusive
negativity of involuntary nonkin ties but, instead, occupied an intermediate position on these
dimensions.

Ambivalent versus Problematic Social Network Members, Psychological Health, and
Functional Health

Our next analyses examined the implications of ambivalent versus problematic social
network members for participants psychological and physical health, taking the network
members kinship status into account as well. In these analyses, participants (V= 916),
rather than participants social network members, represent the unit of analysis. We
conducted three separate multiple regression analyses in which each of the measures of
psychological health (depressive symptoms or positive affect) and measure of physical
health (functional health limitations) was regressed in stepl on the covariates (age, sex,
number of chronic health conditions), in step 2 on the 8 social network variables (positivity
of exclusively positive kin ties, positivity of ambivalent kin ties, negativity of ambivalent
kin ties, negativity of exclusively problematic kin ties, positivity of exclusively positive
nonkin ties, positivity of ambivalent nonkin ties, negativity of ambivalent nonkin ties,
negativity of exclusively problematic nonkin ties) and in step 3 on terms representing the
interaction of age with each of the social network variables. Age and the social network
variables were centered before creating the interaction terms (Aiken & West, 1991). In these
and subsequent analyses, alphalevels were adjusted using Bonferroni corrections for each
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family of analyses. Only one significant interaction with age emerged (described below);
therefore, we emphasize in Table 2 the main-effect findings from these analyses.

The findings revealed that greater functional impairment (shown in Table 2, left panel) was
significantly related to greater negativity of ambivalent kin ties (£=.17, p< .01) but was not
significantly related the other social network variables. No interactions between age and the
social network variables were significant. These findings are generally consistent with our
hypothesis that ambivalent socia ties would be more strongly linked to functional
impairment than would problematic ties, and the findings indicate that it is the negative
aspects of ambivalent ties, rather than their positive affects, that are most strongly linked to
functional health. Similarly, as expected, interactions with ambivalent kin ties appeared to
be more consequential for functional health than did interactions with ambivalent nonkin
ties.

With respect to psychological health, greater positive affect (shown in Table 2, middle
panel) was associated with greater positivity of both exclusively positivekin (5=.15, p<.
001) and exclusively positive nonkin (5= .09, p< .01) ties. Lower positive affect was
related, in contrast, to the negativity of both ambivalent kin (5=-.20, p< .001) and
exclusively problematic kin (5=-.10, p< .01) ties. The negativity of exclusively
problematic nonkin ties did not exhibit a main effect, but did interact significantly with age
(8=.08, p< .01, not shown in Table 2). The interaction effect was evaluated by examining
simple slopes at +1 SD above and -1 SD below mean age, as recommended by Aiken and
West (1991). These tests revealed a nonsignificant slope (5= .05, ns) among the older
participants (M 45e=80.79) but a significant slope 5= -.08, p< .05) among the younger
participants (Ma5e=67.53). This pattern is consistent with socioemotional selectivity theory
(Carstensen et al., 2003) in that advanced age appeared to play arolein muting the mood-
dampening effects of negative exchanges with nonkin, although a comparable muting effect
was not evident for negative exchanges with kin ties (ambivalent or problematic). No other
interactions with age emerged.

The analysis of depressive symptoms (Table 2, right panel) revealed that greater positivity
of exclusively positive kin ties was associated with significantly fewer depressive symptoms
(8= -.07, p<.05, marginal with Bonferroni correction). Greater negativity of ambivalent kin
ties (4 =.14, p<.01), problematic kin ties (5 =.12, p< .001), and problematic nonkin ties (8
=.09, p<.01) were associated with significantly more depressive symptoms. The analysis
revealed no interaction effects with age.

Considered together, these results provide some support for the prediction that problematic
social tieswould be more strongly related to older adults’ psychological health than would
ambivalent social ties, particularly among kin ties. Moreover, no evidence emerged that the
positive component of ambivalent socia ties benefitted older adults’ positive psychological
health (either by enhancing positive affect or reducing depressive symptoms). Only the level
of positivity of exclusively positive socia ties was associated with enhanced psychological
health.

Responses to Negative Exchanges with Ambivalent versus Problematic Social Network

Members

Our next analyses examined participants’ coping responses, coping goals, emotional
distress, and perceived coping effectiveness as they dealt with arecent negative exchange
with asocia network member. Multiple regression analyses were conducted to examine the
continuous dependent variables as a function of the ambivalent versus exclusively
problematic nature of the social tie in which the negative exchange had occurred, the kin
versus nonkin status of thetie, and the covariates (age, sex, number of chronic health
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conditions). Chi-sgquare analysis was used to examine the participant’s primary coping goal
as afunction of the type (ambivalent vs. problematic) and kinship status (kin vs. nonkin) of
the relationship with the social network member. Effects of age were also evaluated in these
analyses.

Before conducting these analyses we examined whether participants who reported their
reactions to a negative exchange with an ambivalent network member differed from
participants who reported their reactions to a negative exchange with an exclusively
problematic network member. Analyses revealed that the two groups did not differ
significantly in age, sex, marital status, employment status, race, self-rated health, or number
of chronic health conditions.

Coping responses—Multiple regression analyses were conducted in which each of the
eight coping responses was regressed on the covariates (age, sex, number of chronic health
conditions) in the first step, on two key characteristics of the social network member with
whom the negative exchange occurred (ambivalent vs. exclusively problematic, kin vs.
nonkin) in the second step, on two-way interactions between age and each network member
characteristic in the third step, and on a three-way interaction of age and both network
member characteristics in the fourth step. Bonferroni corrections for multiple comparisons,
revealed significant differences for four of the eight coping responses and marginal
differences for two coping responses, as shown in Table 3. Participants who were coping
with an exclusively problematic network member were less likely to engage in conciliatory
responses, such as attempting to achieve a mutually satisfying compromise, accepting some
of the responsibility for the problem, forgiving the network member, and yielding to the
network member. Participants who were coping with a problematic network member also
were more likely to try to avoid contact with the person and to seek socia support from
others.

Coping goals—A significant chi-square test, 2 (2, N'= 416) = 7.56, p< .05, revealed that
participants’ coping goals varied as a function of the type of network member (ambivalent
vs. problematic, kin vs. nonkin) with whom the negative exchange had occurred. We
expected participants to be more likely to endorse preserving goodwill as their primary
coping goa with ambivalent network members and, as shown in Table 4, we found this to
be the case among kin ties. In contrast, participants were somewhat more likely to endorse
the goal of changing the network member’ s behavior when they were coping with a negative
exchange with an exclusively problematic kin tie. Contrary to expectation, participants
endorsed the goal of managing their own distress equally often for ambivalent and
problematic network members.

Further chi-square analyses (not shown) that included age dichotomized at the median
suggested that the younger and older participantsin this elderly sample endorsed different
coping goals for ambivalent and problematic kin, 2 (2, N= 416) = 7.54, p< .05. The
younger participants were more inclined than the older participants (27.3% versus 17.6%) to
endorse changing the behavior of aproblematic kin tie as their primary coping goal. The
younger participants, somewhat unexpectedly, were also more likely than the older
participants (25.5% versus 12.9%) to endorse the managing their emotional distress astheir
primary coping goal when responding to a negative exchange with a problematic kin tie.
Age differences in coping goals were not evident among participants who were responding
to negative exchanges with nonkin 2 (2, N=416) = 2.25, n.s

Emotional distress and perceived coping effectiveness—Our final analyses

examined the elderly participants’ emotional reactions to and sense of coping effectiveness
in dealing with arecent negative exchange. Multiple regression analyses were conducted in
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which emotional distress (both level and duration) and perceived coping effectiveness
responses were regressed on the covariates (age, sex, number of chronic health conditions)
in the first step, on two key characteristics of the social network member with whom the
negative exchange occurred (ambivalent vs. exclusively problematic, kin vs. nonkin) in the
second step, on two-way interactions between age and each network member characteristic
in the third step, and on athree-way interaction of age and both network member
characteristicsin the fourth step. No main effects or interactions with age emerged in these
analyses, after Bonferroni corrections for multiple comparisons. As shown in Table 5, the
main effect of the network member’s ambivalent versus problematic status was significant,
with Bonferroni corrections, for each of the dependent variables. Participants reported a
higher level of emotional distress and longer-lasting emotional distress when the negative
exchange involved a problematic network member as compared with an ambivalent network
member. Similarly, participants judged their coping efforts to have been less successful
when the negative exchange involved a problematic network member than when the
exchange involved an ambivalent network member.

Although main effects of the network member’s kin versus nonkin status were not a central
focus of the current study, a main effect (not shown in Table 5) of kinship emerged in these
analyses for the level and duration of participants emotional distress and their perceived
coping effectiveness. Specifically, when the negative exchange involved akin tie, as
compared to anonkin tie, emotional distress was higher and longer lasting, and participants
perceived themselves to have coped less effectively.

Discussion

Tensions and disagreements that occur with social network members have been found in
many studies to detract from older adults' health and well-being (Krause & Shaw, 2002;
Newsom et a., 2005), but relatively few studies have distinguished between individuals who
serve as sources of both positive and negative exchanges (ambivalent network members)

and individuals who serve as sources of negative exchanges exclusively (problematic
network members). The current study sought to contribute in two primary waysto an
emerging literature that has begun to make this distinction. First, the study investigated the
implications for physical and psychological health of these two categories of network
membersin alarge, representative sample of older adults. Second, the study addressed
largely unexamined questions about how older adults react to and seek to cope with negative
exchanges that involve the two different categories of network members, taking into account
possible age differences, as well. These issues were pursued in analyses that also considered
the kin versus nonkin status of older adults’ ambivalent and problematic social network
members. The results of the current study help to extend existing knowledge of the
implications of socia network relationships that serve as sources of friction, consistently or
intermittently, in later life.

Ambivalent versus Problematic Social Ties and Functional Health

Our findings suggest that ambivalent and problematic social ties exhibit different
associations with older adults' health and well-being. We found that the level of negativity
of ambivalent kin ties, but not that of problematic kin ties or problematic nonkin ties, was
associated with greater functional impairment. This link between ambivalent ties and worse
health converges with similar findingsin studies of other age groups (e.g., Holt-Lunstad et
al., 2003, Uchino et a., 2012). Uchino and colleagues (2012) interpret this association as
evidence that the unpredictability of ambivalent ties contributes to interpersonal stress that
may harm health if such ties are numerous. Our data do not allow us to claim that
ambivalent ties play a causal role in the development of functional impairment, but such ties
may create stressin older adults' livesin ways that exacerbate existing health conditions,
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amplify the effects of other life stress, or undermine their motivation to engage in health-
preserving behaviors (such as exercise, sleep, or sound nutritional practices). Why
exclusively problematic social ties would not have similar effectsisless clear, but older
adults’ motivation to avoid problematic ties (Carstensen et al., 2003) may help to limit the
toll that such tiestake. Alternatively, the greater predictability of exclusively problematic
social ties, especialy kin ties, may contribute more to emotional distress than to health-
damaging stress per se, although thisideawould require careful disaggregation in future
research given the associations that typically exist between emotional distress and physical
health (see review by Salovey, Rothman, Detweiler, & Steward, 2000).

Ambivalent versus Problematic Social Ties and Psychological Health

Our findings challenge views in the literature of the links between psychological health and
ambivalent versus problematic social ties. First, we found no evidence that ambivalent ties,
by virtue of sometimes functioning as sources of support, contribute to psychological health,
as some researchers have speculated (e.g., Abbey et al., 1985). Second, we found little
evidence to support the view that negative interactions with ambivalent social network
members arouse more psychological distress and are more difficult to adapt to than are
negative interactions with exclusively problematic network members (Uchino et al., 2001,
2004). Instead, our results suggest that problematic ties, particularly those involving kin, are
more likely to be associated with psychological distress and to pose more coping challenges
for older adults. Negative exchanges with problematic social network members, as
compared to those with ambivalent network members, elicited more avoidant and fewer
conciliatory coping responses, aroused stronger and longer-lasting emotional distress, and
resulted in alower sense of coping effectiveness. The greater emotional impact of, and
difficulty coping with, negative exchanges experienced with problematic network ties may
help to explain why such ties were more consistently related to worse psychological health
in this study than were ambivalent network ties. These findings do not appear to be
attributable to problematic social network members’ involvement in more domains of
negative socia exchanges; in fact, supplemental analyses indicated that problematic network
members actually engaged in significantly fewer domains of negative exchanges (of the four
domains assessed) than did ambivalent network members.

The results raise the question of why problematic social ties are more emotionally
distressing and difficult to adapt to than ambivalent ties. One explanation may be that even
though ambivalent network members do not appear to enhance emotional health, they do
nonethel ess provide support and companionship at times, and this may make it easier for
older adults to tolerate the negative exchanges that occur with such individuas (e.g., Fung,
Yeung, Li, & Lang, 2009). This buffering effect has been conceptualized in the literature as
within-source (or same-source) buffering, and some (e.g., Major, Zubek, Cooper, Cozzarelli,
& Richards, 1997), though not all (e.g., Okun & Keith, 1998), researchers have found
evidence of such buffering effects. In arelated vein, people may be more motivated to seek
a post-conflict resolution with a network member who also provides some positive benefits.
Barrera and Stice (1998, p. 205) commented in this regard, “ Relationships that are bankrupt
of mutual enjoyment provide few incentives for reconciliation.” Consistent with thisidea,
the elderly participantsin this study more often endorsed the goa of preserving goodwill
and less often endorsed the goal of changing the network member’s behavior in response to
a negative exchange that involved an ambivalent kin tie, as compared with a problematic kin
tie.

The coping process may also be more constrained or more likely to go awry when older
adults seek to respond to negative exchanges with problematic network members. The
elderly participantsin our study used different coping responses with problematic versus
ambivalent network members. What drives this differential use of coping responsesisa
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question for future research. It may reflect problematic network members’ unresponsiveness
to effortsto remedy disagreements or, aternatively, it may reflect limited coping skills
among older adults whose socia networks include exclusively problematic social network
members. Social norms may aso limit the range of interpersonal coping responses regarded
as appropriate in some contexts, including the responses that can be initiated with interaction
partners who are not kin and/or not close. In addition, older adults may consider it too risky
in some situations to express their displeasure with others' behavior, leading some
resentments to remain submerged (Fingerman, 1998). If such self-censorship more often
occurs with exclusively problematic network members, it would provide a further
explanation for why such social ties are particularly distressing.

Age Differences and Ambivalent versus Problematic Social Ties

Although the effects of age might be expected to be attenuated in an elderly sample, we did
find several age effects, and they were consistent with the propositions of socioemotional
selectivity theory (Carstensen et al., 2003) and with previous research on age differencesin
social motivations and strategies of relationship regulation (Luong et al., 2011). For
example, we found that older age was negatively related to the number of ambivalent kin
ties and exclusively problematic kin ties. In addition, the level of negativity of exclusively
problematic nonkin ties was associated with less positive affect for the young-old adultsin
the sample, but not for the oldest-old. Thus, the previous findings on age differencesin
socioemotional regulation processes appear to extend into very late life.

Limitations and Future Directions

Severd limitations of the study should be noted in evaluating the results. First, participants
exchanges with members of their social networks and their health and well-being were
assessed using self-reports. As aresult, personality factors or a negative response set could
have caused some participants to perceive both their social ties and their own health and
well-being in negative terms. Such an interpretation of our findings seems unlikely,
however, as it could not account for the distinctive associations observed for ambivalent
versus exclusively problematic social network members. This issue warrants more attention
in future research, but Cohen (2004) concluded in areview of the literature that personality
traits do not fully account for the heath-related effects of negative social interactions.

The dependent variables we assessed to gauge the effects of ambivalent versus problematic
social ties may have been too limited to detect some effects of interest. For example,
ambivalent kin ties may provide benefits that are not captured by measures of older adults
emotional health. Older adults' tendency to view their intergenerational relationshipsin
positive terms may lead them to feel lenient toward ambivalent ties with their children or
grandchildren and to derive feelings of solidarity, generational continuity, or other
satisfactions from such ties (e.g., Winkeler, Filipp, & Boll, 2000). Similarly our focus on
functional impairment to gauge physical health did not shed light on physiological processes
that might help to explain the association between ambivalent ties and worse health.

The current study also lacked information about the older participants feelings toward the
social network members classified as ambivalent versus exclusively problematic. We
operationalized ambivalence in terms of mixed patterns of positive and negative interaction
rather than mixed sentiments of closeness and resentment per se, as have some researchers
(e.g., Suitor, Gilligan, & Pillemer, 2011). Both approaches have merit, and bringing them
together in future studies of older adults’ social relationships would facilitate exploration of
previously unexamined questions. For example, although multilevel analyses were not
possible in the current study, they could be undertaken in future research to examine the
particular patterns of positive and negative exchanges within specific social relationships
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that give rise to feelings of ambivalence and to investigate whether the emergence of such
feelings varies across age groups or role relationships (cf. Fingerman et a., 2004). Similarly,
studies that integrate exchange-based and sentiment-based approaches would help to clarify
whether the effects of, and responses to, ambivalent network members are conditioned on
underlying feelings of ambivalence.

Future research would also benefit from greater attention to the antecedents and
developmental trajectory of positivity, negativity, and ambivalence within older adults
social relationships. Emergent health problems or other challenging life circumstances might
precipitate changes in network members’ transactions with an older person and, in turn,
shiftsin the network members' status from positive to ambivalent (or vice-versa).
Understanding how such relationships devel op, how they evolve over time, and how they
may affect -- or be affected by -- older adults’ health and well-being at different points
during the course of later adulthood are important questions for future research.

Older adults' effortsto regulate their social relationships involve selective engagement with
rewarding interaction partners, as well as efforts to deal with unrewarding or inconsistent
interaction partners. Considered together, these complementary processes have an influence
on the quality of older adults' social relationships and, in turn, on their physical health and
psychological well-being. We proposed several reasons why ambivalent social ties may be
more strongly associated with physical health than are problematic social ties and why
problematic social ties may be more strongly associated with emotional distress than are
ambivalent social ties. More research is needed to tease apart these predicted associations
and to investigate how they may be linked with different aspects of interpersonal coping in
later life.
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Table 1

Role Relationships with Social Network Members Classified as Exclusively Positive, Ambivalent, or
Exclusively Problematic

Role Relationship % Positive % Ambivalent % Problematic N

Kin Ties
Spouse 70.8 259 33 363
Child 76.6 135 9.9 1,352
Sibling 75.8 9.4 14.7 265
Grandchild 73.1 58 21.2 208
Other kin 775 85 14.5 213
In-law 81.0 6.7 12.3 373

Nonkin Ties
Friend 87.6 6.0 6.4 1,704
Neighbor 86.5 4.5 9.0 266
Acquaintance 67.7 15 30.8 65
Co-worker 54.4 53 40.4 57
Other nonkin 874 34 9.2 119

Note Each row presents the percent of network members within a particular role relationship category who functioned as sources of positive
exchanges exclusively, positive and negative exchanges (ambivalent ties), or negative exchanges exclusively. Two role relationship categories that
are too small to disaggregate are excluded from the table (parents, /=21; home aides, N=33).
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Table 4

Primary Coping Goal in Responding to a Recent Negative Exchange with an Ambivalent versus Problematic
Social Network Member

Kin Nonkin

Ambivalent Problematic Ambivalent Problematic

(N =168) (N =128) (N =55) (N=65)
Primary Coping Goal
Get Network Member to Change 13.1%? 2349 1 10.9% 20.0%
Preserve Goodwill 66.1%? 51.6%P 60.0% 58.5%
Reduce Own Distress 20.8%2 25.0%2 29.1% 21.5%

Note. N = 416 for this analysis due to missing data for some variables and the exclusion of participants who had not experienced arecent negative
social exchange. Within the left and right panels, values in the same row with different letter superscripts differ significantly. Bonferroni
corrections applied for multiple comparisons.

JM argina (p < .05) with Bonferroni correction.
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