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Emotional Confidants in Ethnic Communities: Social Network 
Analysis of Korean American Older Adults

Yuri Jang, PhD1, Kyungmin Kim, PhD1, Nan Sook Park, PhD2, and David A. Chiriboga, PhD2

1The University of Texas at Austin, USA

2University of South Florida, Tampa, USA

Abstract

Objective—Ethnic communities often serve as the primary source of emotional support for older 

immigrants. This study aims to identify individuals who are more likely to be nominated as 

emotional confidants by age peers in the ethnic community and to examine factors contributing to 

the likelihood of being a more frequently endorsed confidant.

Method—Data were drawn from a survey with 675 older Korean Americans. Using the name-

generator approach in Social Network Analysis (SNA), participants were asked to list the names of 

three emotional confidants among age peers in the community.

Results—A higher level of popularity (i.e., in-degree centrality) was predicted by male gender, 

advanced education, lower functional disability, fewer symptoms of depression, and higher levels 

of participation in social activities. Discussion: Our findings suggest the value of SNA as a means 

of identifying the key emotional confidants in the community and utilizing them in community-

based interventions.
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Social networks and interpersonal connectedness are critical for the health and well-being in 

the later years of life (Antonucci, Fiori, Birditt, & Jackey, 2010; Berkman & Glass, 2000; 

Cornwell, Laumann, & Schumm, 2008). Their significance is particularly pronounced 

among groups whose life conditions put them at potential risk (S. Cohen & Wills, 1985), 

such as older ethnic immigrants (Kuo & Tsai, 1986; Park et al., 2015). Literature suggests 

that older ethnic immigrants are largely connected within the boundaries of an ethnic 

enclave (Chiswick & Miller, 2005; Logan, Zhang, & Alba, 2002), and ethnic communities 

therefore serve as a primary source of support (Levy-Storms & Wallace, 2003; Mulvaney-

Day, Alegria, & Sribney, 2007). Especially for emotional needs, older ethnic immigrants 

often prefer seeking support from age peers in their community rather than from mental 

health professionals or even family members (Lin, Bryant, Boldero, & Dow, 2014; 
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Mulvaney-Day et al., 2007; Zhang & Ta, 2009). This preference may be attributed to the 

comparability that people find in emotional confidants of the same age cohort, language, and 

ethnic background (Fiori, Antonucci, & Cortina, 2006; Fiori, Consedine, & Magai, 2008).

Social Network Analysis (SNA) of Ethnic Community Networks

An “ego-centric” approach has been the convention in social network research, where the 

network size or the frequency of contact is quantified by participants’ response to 

standardized survey questionnaires. This approach has been criticized due to its untested 

presumption of non-directionality (X’s reported tie to Y is equal to a tie from Y to X) and 

inability to address the transactional aspects of social interactions (Schafer, 2011). An 

alternative method can be found in the “sociometric” approach of SNA. By asking 

participants to list the names of their social network members, the name-generator approach 

allows assessment of the directionality and patterns of group dynamics (Borgatti & Molina, 

2003; Scott, 1991). Although SNA has typically been used in bounded settings such as 

schools and retirement communities (e.g., Haas, Schaefer, & Kornienko, 2010; Schafer, 

2011), it is equally applicable to ethnic communities of a cohesive and tight-knit nature 

where individuals are bounded by their language and culture.

Using a Korean American community in Central Florida as a target and the SNA name 

generator as a tool, the current study explored the community-wide networks of emotional 

confidants among older members. Emotional confidants are defined as persons with whom 

one shares a personal matter or emotional concern. Our assessment focused on emotional 

confidants among age peers in an ethnic community and explored how often each participant 

was nominated by other participants. The “popularity” or “attractiveness” can be understood 

in the context of in-degree centrality, the number of ties that each participant receives from 

his or her peers (Borgatti & Molina, 2003; Scott, 1991).

The 2010 Census tallied about 1.7 million Korean Americans in the United States and 

ranked them as the fifth largest Asian American subgroup (U.S. Census Bureau, 2012). Most 

of the current generation of older Korean Americans are foreign-born and tend to hold 

traditional beliefs and values (Jang, Chiriboga, Allen, Kwak, & Haley, 2010). They also have 

a restricted boundary of social interactions and a high reliance on ethnic-oriented resources 

(Park et al., 2015). Using older Korean Americans as a target, the aims of the study were (a) 

to identify people who are more likely to be nominated as emotional confidants by age peers 

in the ethnic community and (b) to examine factors contributing to the likelihood of being a 

more frequently endorsed confidant.

Social Status in Ethnic Community Networks

Status characteristics theory (SCT; Berger, Cohen, & Zelditch, 1972) provided a conceptual 

framework for the study. SCT posits that the characteristics and attributes of individuals 

determine their position or rank in relation to others (Robbins & Judge, 2009). The theory 

helps clarify the potential mechanisms by which one’s status—in this case being nominated 

as a confidant— is assigned by members of small groups and communities. The sources that 

status is derived from can be summarized into (a) the power a person yields over others, (b) 
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a person’s ability to contribute to a group’s goal, and (c) an individual’s personal 

characteristics (Berger et al., 1972; Robbins & Judge, 2009). The first source suggests that 

individuals in a leadership position that allows control over the group and decision-making 

(e.g., manager in a company, president of an association, and pastor in a church) have 

distinct status. The second source involves a person’s ability relevant to a specific goal. A 

higher status is usually assigned to a person who has expertise or potentials that can 

contribute to achieving the goal. The last source addresses personal characteristics and 

attributes, which are of particular relevance to the current investigation. It is likely that 

individuals with favorable characteristics and resources have a higher likelihood of being a 

popular emotional confidant in the community. In this study, we considered three aspects of 

individual resources that may determine older adults’ status in the networks of emotional 

confidants: (a) demographic characteristics, (b) health conditions, and (c) psycho-socio-

cultural resources.

Demographic Characteristics

In a general sense, certain demographic characteristics (e.g., being of advanced age, female 

gender, unmarried status, and low education) are associated with an increased vulnerability 

and lowered social status (Cornwell, 2011; Mirowsky & Ross, 2003; Pinquart & Sörensen, 

2000). However, when it comes to emotional support, the role of age and gender could be 

debatable. It is plausible that old age and female gender might present a favorable social 

position in networks of emotional support because of age-associated wisdom and women’s 

nurturing nature, although this can vary by culture.

Health Conditions

Including both physical and mental health, health conditions may determine one’s status in 

social relations (Bruce, 2001; Johnson & Wolinsky, 1999). Healthy body and mind is an 

important asset in the later years of life, and older adults’ tendency to desire social 

interactions with healthy peers has been reported (Cornwell, 2009; Janevic, Ajrouch, 

Merline, Akiyama, & Antonucci, 2000). In a study with older residents in a retirement 

community, Schafer (2011) supported the notion of the health-as-status by demonstrating the 

popularity of those in good health in within-facility social interactions.

Psycho-Socio-Cultural Resources

Another set of potential factors would be psycho-socio-cultural resources of older adults. 

Sense of mastery or feelings of control over life and environment (Pearlin & Schooler, 1978) 

is widely known as an indicator of psychological resilience, and its beneficial effects on 

health and well-being have been well-documented in studies with diverse populations (Zarit, 

Pearlin, & Schaie, 2003), including Korean American older adults (Jang, Kim, & Chiriboga, 

2006; Noh & Avison, 1996). Given the emphasis on family in Asian cultures, we expected 

that a large family network would promote not only older individuals’ self-esteem or self-

worth but also their position in social relations (Mui & Shibusawa, 2008). For immigrant 

populations, one critical factor to consider is acculturation. Being able to speak English and 

knowledgeable about the mainstream society often promotes older individuals’ status in their 

ethnic community (Chiswick & Miller, 2005; Logan et al., 2002). Finally, participation in 

community activities was considered as active involvement in such activities imply older 
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individuals’ extraverted trait and increased contacts with community members (Rote & 

Markides, 2014; Xu & Du, 2014).

In sum, the present study assessed how demographic characteristics (age, gender, marital 

status, and education), health conditions (chronic conditions, functional disability, health 

perception, and depressive symptoms), and psycho-socio-cultural resources (sense of 

mastery, family network, acculturation, and community activity) would predict older 

individuals’ likelihood of being a more frequently endorsed emotional confidant. Given that 

the emotional confidants could play an important role as non-professional peer counselors, 

the findings of the study were anticipated to hold implications for community-based 

interventions.

Method

Participants and Procedures

With approval from the University’s institutional review board, survey data collection was 

conducted in two cities in Central Florida (Tampa and Orlando) with community-dwelling 

Korean American older adults (≥ 60 years old). Because Asian American immigrants are 

often hard to identify by any single approach (Islam et al., 2010), several sampling methods 

were used. These methods included contacting local Korean churches, other religious 

groups, senior centers, senior housing facilities, and elder associations. Efforts were made to 

reach less mobile or socially isolated individuals by soliciting active referrals from a variety 

of sources. Surveys were conducted in locations convenient to the participants, such as 

meeting rooms and cafeterias in churches and community centers.

We supplemented this convenience sampling procedure with a systematic approach using a 

telephone directory of Korean residents provided by the Florida Korean American 

Association. A total of 2,000 Korean residents in Tampa and Orlando were listed in the 

directory. After excluding those who had already been recruited through our convenience 

sampling efforts, we called all remaining individuals to ask whether there were age-eligible 

members in their household. Up to five phone calls were made until the individual was 

considered unreachable. If there was an eligible person in the household, a mail survey 

packet was sent. This step was designed to improve comprehensiveness of the sample by 

including individuals who were not recruited by the convenience sampling efforts and to 

offset limitations associated with non-representativeness of convenience sampling. Detailed 

information on the sampling procedures and validation of the multimethod recruitment 

strategy is available elsewhere (e.g., Jang et al., 2010). All respondents were paid US$20 for 

their participation.

The survey instrument consisted of a standardized questionnaire in Korean. Most of the 

instruments included in questionnaires had been used in previous research and had good 

psychometric properties. If not already translated, instruments and questions went through a 

rigorous translation/back-translation/reconciliation process and pilot-testing. The SNA name 

generator was included as part of the questionnaire. Detailed information on the sampling 

procedures and validation of the multimethod recruitment strategy is available elsewhere 
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(e.g., Jang et al., 2010). None of the participants had missing information on more than 5% 

of the variables surveyed, and all were included in the analyses.

Measures

SNA name generator—Participants were asked to list names of three individuals whom 

they would like to talk about emotional concerns and seek advice among their age peers in 

the Korean community.

Demographic characteristics—Demographic information included age (in years), 

gender (0 = female, 1 = male), marital status (0 = not married, 1 = married), and education 

(0 = < high school graduation, 1 = ≥ high school graduation).

Health conditions—Chronic condition, functional disability, health perception, and 

depressive symptoms were used as indicators of health. The total number of chronic medical 

conditions was assessed using a checklist of nine diseases and conditions common in older 

populations (e.g., diabetes, cancer, arthritis, heart disease, and high blood pressure).

Functional status was assessed with a composite measure from the Older American 

Resources and Services (OARS; Fillenbaum, 1988). For the 20 items covering a wide range 

of activities, participants were asked whether they could perform each activity. Responses 

were coded as 0 (without help), 1 (with some help), or 2 (unable to do). The total scores 

could range from 0 to 40. Cronbach’s alpha for the present sample was .81.

Health perception was measured with three items from the OARS (Fillenbaum, 1988): “How 

would you rate your overall health at the present time?” “How is your present health 

compared to 5 years ago?” and “How much do your health troubles stand in the way of your 

doing the things you want to do?” The summed scores could range from 0 to 7, with higher 

scores indicating more negative health perceptions. Cronbach’s alpha for the present sample 

was .71.

A 10-item short form of the Center for Epidemiologic Studies–Depression Scale (CES-D; 

Andresen, Malmgren, Carter, & Patrick, 1994) was used to index depressive symptoms. The 

scale assessed the frequency of symptoms of depression experienced during the past week 

on a 4-point scale from 0 (none of the time) to 3 (all of the time). The total scores could span 

from 0 to 30. Cronbach’s alpha for the present sample was .85.

Psycho-socio-cultural resources—Sense of mastery, family network, acculturation, 

and social activity were considered. Sense of mastery was measured with the Pearlin and 

Schooler’s (1978) Mastery Scale. Respondents described their feelings about seven items 

(e.g., “I cannot solve my problems,” “My future mostly depends on me”) on a 4-point scale. 

The total scores could range from 7 to 28, with higher scores indicating a greater level of 

sense of mastery. Cronbach’s alpha for the present sample was .71.

Family network was measured with three items from the Lubben’s (1988) Social Network 

Scale. The items consisted of the number of family/relatives seen at least once a month, 

frequency of contact, and the number of family/relatives the participant felt close to. The 
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total scores could range from 3 to 18, with higher scores indicating a stronger network of 

family. Cronbach’s alpha for the present sample was .75.

Acculturation was assessed with a 12-item acculturation inventory (Jang, Kim, Chiriboga, & 

King-Kallimanis, 2007) that addresses language use, media consumption, food consumption, 

social relations, sense of belonging, and familiarity with culture. The total scores could 

range from 0 to 36, with higher scores indicating a greater level of acculturation to 

mainstream American culture. Cronbach’s alpha for the present sample was .93.

Community activity participation was assessed with an index used in a previous study (Jang 

& Chiriboga, 2011). Individuals were asked how often they participated in the following six 

types of community activities: religious meetings, social gatherings (e.g., elder association, 

alumni association), senior centers, leisure or sporting activities, volunteer activities, and 

education/learning activities. Each activity was rated on a 4-point scale, with 0 indicating 

“never” and 3 “every day or almost every day.” The total scores could range from 0 to 18, 

with higher scores indicating a greater level of participation. Although the Cronbach’s alpha 

of .62 was low, this is not unusual in combinations of a broad range of often unrelated 

activities.

Analytic Strategy

To characterize the social network of emotional confidants, we calculated in-degree 

centrality (i.e., total number of times each respondent was named by other community 

members) using UCINET 6 (Borgatti, Everett, & Freeman, 2002). The SNA name generator 

data were entered to a directed network adjacency matrix, where each respondent is assigned 

both a row and a column in the matrix. Rows of this matrix represent “outgoing” ties from 

each respondent to other community members. Columns indicate “incoming” ties from other 

community members to each respondent—the sum of these columns represents in-degree 

centrality. We also constructed a visual representation of the networks to illustrate the 

different levels of in-degree among community members, using NetDraw (UCINET).

To examine factors contributing to the network in-degree centrality, we conducted a 

multivariate analysis. Poisson regression was selected because initial analyses suggested 

non-normal data distributions, and Poisson is an optimal method for estimating count data 

with a high level of skewness (J. Cohen, Cohen, West, & Aiken, 2003). The predictive 

model included three sets of factors: (a) demographic characteristics (age, gender, marital 

status, and education), (b) health conditions (chronic conditions, functional disability, health 

perception, and depressive symptoms), and (c) psycho-socio-cultural resources (sense of 

mastery, family network, acculturation, and community activity). Analyses were performed 

using Stata 13.

Results

Characteristics of the Sample and Study Variables

Table 1 summarizes major characteristics of the sample and study variables. The sample was 

composed of 675 participants, aged 60 to 96, with an average age of 70.2 (SD = 6.87). Less 

than half of the participants were males (41.2%). More than three quarters (76.6%) were 
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married, and about 70% had received at least a high school education. Although the level of 

education was quite high, the sample presented the overall characteristics that are similar to 

previously reported profiles of older Korean Americans in Florida and in other States (e.g., 

Jang et al., 2006; Roh et al., 2011). All participants were foreign-born immigrants. 

Descriptive information on the health-related and psycho-socio-cultural factors is also 

included in Table 1. The overall physical health status was fairly good; however, depressive 

symptom scores were quite high. Also, a relatively low level of acculturation was observed.

In-degree centrality scores ranged from 0 to 7, with an average of 0.49 (SD = 0.95). The 

score distribution was non-normal (skewness = 2.66, SE = 0.09), and approximately 30% of 

the sample received at least one nomination. Figure 1 displays the network pattern of 

emotional confidants in the community.

Predictive Model of In-Degree Centrality

Prior to estimating a multivariate model, bivariate correlations among study variables were 

assessed. The variables were correlated in the expected directions, and no issues with 

collinearity were identified. The highest coefficient was found in the inverse relationship 

between sense of mastery and depressive symptoms (r = −.52, p < .001).

Table 2 summarizes the results of the Poisson regression analysis. A higher level of in-

degree centrality was predicted by male gender (B = 0.71, p < .001), advanced education (B 
= 0.55, p < .01), lower functional disability (B = −0.07, p < .05), fewer symptoms of 

depression (B = −0.04, p < .05), and higher levels of participation in community activities (B 
= 0.08, p < .001). Sense of mastery and acculturation initially had a significant correlation 

with in-degree centrality in the bivariate level but lost their significance in the multivariate 

model.

Discussion

In light of the potential importance of community support in the lives of older ethnic 

immigrants (Kuo & Tsai, 1986; Mulvaney-Day et al., 2007; Park et al., 2015), the present 

study sought to identify the characteristics of people whom others frequently turn to for 

emotional support. The SNA name generator method allowed in-degree centrality scores to 

be calculated and network flows visualized. As shown in Figure 1, the overall network 

patterns in the community were dynamic, with about 30% of the sample receiving at least 

one nomination and the highest number of nominations being 7. The figure also suggests 

that selecting a few of the more frequently endorsed individuals would allow an intervention 

to reach a much larger group.

The overall findings from the multivariate analysis conform to what might be expected 

among older members of an ethnic community, in that those with male gender, advanced 

education, better health condition (indicated by lower levels of functional disability and 

depressive symptoms), and active participation in community activities were more 

frequently endorsed as an emotional confidant. The findings are in line with the premise of 

SCT (Berger et al., 1972) that personal characteristics and attributes determine one’s status 

in social interactions. It seems that male gender and advanced education offer an empowered 
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and respected social position that members of a Korean immigrant community are more 

likely to turn to for emotional support and advice (Pinquart & Sörensen, 2000; Ridgeway, 

1991; Robbins & Judge, 2009).

With regard to health, good health is highly regarded among older adults and brings an 

advantage in social network selectivity (Cornwell, 2009; Janevic et al., 2000). The notion of 

health-as-status (Schafer, 2011) supports our hypothesis that older individuals with better 

physical and mental health would be more frequently nominated as an emotional confidant. 

Among the three measures of physical health, functional disability was the only one that 

reached statistical significance in the multivariate model. Compared with chronic conditions 

and self-perceptions of health, physical function may be a more visible indicator of health 

upon which people draw their evaluation of others’ health. Autonomy and independence 

grounded in physical functioning may also add an advantage in the social construction of 

one’s status (Bruce, 2001). In this respect, it is interesting that depressive symptoms were 

also found to play a significant role. Positive emotional state thus seems to be an important 

qualification for being an emotional confidant. The link between participation in community 

activities and in-degree centrality was also plausible because the network of emotional 

confidants is embedded in the overall pattern of social engagement. Those who actively 

participate in social activities may have an increased visibility in the community, which in 

turn leads to a higher likelihood of being a social and emotional leader.

Although sense of mastery and acculturation are typically associated with a higher 

socioeconomic status and better physical and mental health (Chiswick & Miller, 2005), it 

had no significant impact in predicting in-degree centrality. In pursuit of emotional 

confidants within an ethnic community, one’s ability to speak English and knowledge about 

the mainstream society may not necessarily accompany social power and status. It is also 

possible that the contribution of acculturation was weakened in the multivariate model due 

to its correlation with education and health status. Also, the non-significance of sense of 

mastery in the multivariate model can be attributed to its high correlation with depressive 

symptoms.

As introduced earlier, SCT states that a person’s ability to contribute to a group’s goal is one 

of the important values in the social construction of status (Robbins & Judge, 2009). Given 

that the frequently endorsed emotional confidants already play a role as informal peer 

counselors, it is an important issue whether they have proper knowledge about mental health 

to be able to perform the role. As the information on mental health literacy and stigma was 

available in the data set, we conducted supplementary analyses (not shown in tabular 

format). What we found was that the participants nominated as an emotional confidant were 

not particularly knowledgeable about mental health issues. For example, among those who 

received one or more nominations (n = 201), 35.3% thought that becoming depressed was a 

normal part of aging, 60.5% perceived that depression was a sign of personal weakness and 

15% reported that having a mentally ill family member brought shame to the whole family. 

They also averaged only 42.6% correct on the 12-item Depression in Late Life Quiz (Pratt, 

Wilson, Benthin, & Schmall, 1992). These figures are similar to those reported in previous 

studies with general populations of older Korean Americans (Jang, Gum, & Chiriboga, 

2011; Jang, Kim, Hansen, & Chiriboga, 2007). The finding is concerning because emotional 
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confidants’ inaccurate knowledge and dismissive perceptions may pose a barrier to 

community members’ access to mental health services (Ellis et al., 2010; Stiffman et al., 

2006).

Several limitations of the present study should be noted. Because the study was based on a 

cross-sectional design and a non-representative sample, the findings are only suggestive and 

warrant further investigation. Despite the effort to recruit diverse participants, the sample 

was biased toward those with favorable socio-demographic profiles (e.g., married status and 

advanced education). The characteristics of the sample need to be taken into consideration in 

interpreting the findings. Another limitation is that the name generator did not address 

specific information about dyadic relationships (e.g., gender match, frequency of contact, 

and emotional closeness). Furthermore, our name generator approach relied on participants’ 

free recall, which is subject to memory biases and ambiguous boundaries. Finally, we only 

considered “individual” levels of network characteristics (i.e., in-degree centrality), but 

“community” levels of network characteristics, such as social cohesion and density, would 

be useful to map the emotional support infrastructure of ethnic communities.

Despite these limitations, the present study has important practical implications. Our 

findings suggest the potential value of SNA as a means of identifying key emotional support 

leaders. Literature suggests the value of peer-based interventions in health promotion (e.g., 

smoking cessation), disease prevention (e.g., HIV/AIDS risk management), and diffusion of 

innovations (e.g., health communication and health education), and SNA serves as an 

empirical tool for developing and implementing such interventions (Chambers, Wilson, 

Thompson, & Harden, 2012; Luke & Harris, 2007). For example, Levy-Storms and Wallace 

(2003) showed that the use of informal but frequently endorsed network leaders as trainers 

increased the rate of mammography screening among older Samoan women, highlighting 

the influence of peer-opinion leaders in diffusion of health knowledge and information. Our 

supplementary findings on the low level of mental health literacy in those who were 

nominated as emotional confidants suggest that they should be prioritized in the efforts for 

mental health education and stigma reduction. When they acquire proper knowledge and 

positive perceptions of mental health, they could serve as central actors to speed up diffusion 

of health information and healthful behaviors in the community. The constructive changes in 

them could lead to a community-wide mental health promotion through interpersonal 

awareness.
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Figure 1. 
Visualization of emotional confidants.

Note. Circular shapes indicate women and triangular shapes men. The size of the shapes 

represents the magnitude of in-degree centrality. This graph only includes the 339 

participants with at least one degree of ties (no isolates).
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Table 1

Sample Characteristics (N = 675).

M ± SD (range) or %

Demographic characteristics

 Age 70.18 ± 6.87 (60–96)

 Gender (male) 41.2

 Marital status (married) 76.6

 Education (≥ high school) 70.5

Health conditions

 Chronic conditions 1.35 ± 1.24 (0–9)

 Functional disability 1.81 ± 4.46 (0–40)

 Health perception 6.26 ± 1.69 (3–11)

 Depressive symptoms 7.24 ± 4.63 (0–27)

Psycho-socio-cultural resources

 Sense of mastery 20.13 ± 3.37 (8–28)

 Family network 11.80 ± 3.03 (3–18)

 Acculturation 15.77 ± 7.56 (0–35)

 Community activity 4.66 ± 2.74 (0–17)

In-degree centrality 0.49 ± 0.95 (0–7)

 0 70.2

 1 18.4

 2 7.1

 3 1.8

 4 1.8

 5 0.4

 6 0.1

 7 0.1
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Table 2

Poisson Regression Model on In-Degree Centrality.

B SE

Demographic characteristics

 Age 0.01 0.01

 Male (yes = 1) 0.71*** 0.15

 Married (yes = 1) −0.36 0.18

 ≥ High school (yes = 1) 0.55** 0.19

Health conditions

 Chronic conditions −0.04 0.06

 Functional disability −0.07* 0.03

 Health perception 0.08 0.05

 Depressive symptoms −0.04* 0.02

Psycho-socio-cultural resources

 Sense of mastery −0.04 0.02

 Family network −0.02 0.02

 Acculturation −0.01 0.01

 Community activity 0.08*** 0.02

Intercept −1.95 1.06

Log-likelihood −489.25

*
p < .05.

**
p < .01.

***
p < .001.
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