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ABSTRACT 

 

Context:  The size of the baby boom generation will result in a dramatic increase in 

the number of adult children caring for elderly parents.  Despite this, few studies 

have specifically focused on whether the assistance elderly parents receive from their 

adult children varies according to the parent�s marital status, and moreover, many of 

the studies that do exist are outdated.   

 

Objective:  To examine whether parent�s marital status effects transfers from adult 

children to their elderly parents. 

 

Design, Setting, and Participants:  I analyzed data from the 2002 Health and 

Retirement Survey for 9,110 elderly individuals that are over age 65, living in the 

community, have at least one child, and are either married, widowed, or divorced.  

My analyses controlled for the parent�s demographic, socio-economic, and health 

characteristics, as well as the child�s employment status. 
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Analyses:  Three dummy dependent variables were constructed to analyze whether 

elderly parents receive care from their children.  These are:  co-residence between 

adult children and their elderly parent, financial transfers from adult children to their 

elderly parents, and time transfers from adult children to their elderly parents.  The 

key explanatory variables of interest include marital status of the elderly parent. 

 

Results:  Widowed elderly parents are significantly more likely to co-reside with 

their adult children compared to married and divorced elderly parents.  The results of 

this study show that married parents are 45% less likely (p<.0001) and divorced 

parents are 46% less likely (p=.0026) to co-reside with their adult children compared 

to widowed parents.  Married parents are 71% more likely to receive IADL help 

from their adult children than widowed parents (p<.0001).  The results show no 

statistical difference between the likelihood that divorced or widowed parents will 

receive IADL help from their children.  Furthermore, divorced parents actually 

receive more financial assistance than married and widowed parents.  Compared to 

widowed parents, married parents are 22% less likely (p=.0297) and divorced parents 

are 45% more likely (p=.0179) to receive financial transfers from their adult 

children.   
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Conclusions:  This study contributes to previous research by using recent data to 

examine how an elderly parent�s martial status influences the types of care received 

from adult children.  The findings suggest that an elderly parents� marital status has a 

substantial effect on the type of transfers they receive from their adult children.   

The need for adult children to assist their elderly parents is likely to become 

even more widespread with the aging of the population. 
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Chapter 1.  Introduction 

As the baby boom generation ages, the older adult population in the United 

States will more than double in the next 30 years, and nearly one in five Americans 

will be above age 65 (�Reimaging,� 2005).  As the public and private sectors 

scramble to adapt to changing demographics, many recognize that the baby boom 

generation will be different from those that came before it.  Greater purchasing 

power, longer portion of time spent in retirement, and increased life expectancy are 

just a few of the opportunities associated with this generation.  Yet, along with the 

benefits of an older, wiser society come its challenges, one of which is long-term 

care.   

Long-Term Care and Family Caregiving in the United States 

Today, roughly 10 million Americans require long-term care, or assistance 

with activities of daily living, as a result of an illness or disability (Rogers and 

Komisar, 2004).  Analysts project this figure will rise to 12.7 million by 2050 

(Friedland, 2004).  The costs of providing long-term care for these individuals are 

already substantial.  The government spent $120 billion on long-term care in 2002 

alone (Rogers and Komisar, 2004).   

Although the financial weight of long-term care is often discussed in terms 

of government expenditures, the burden on families and friends is even greater.  
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Analysts estimate the aggregate value of unpaid informal caregiving is $257 billion 

annually (�Caregiving in U.S.,� 2004).  Yet, the cost of informal care provided by 

family members is larger than just the value of the unpaid help.  Several studies 

suggest that the strain of caring for an older family member is associated with 

mental and physical health problems (�Caregiving in U.S.,� 2004; Haug, et al., 

1999; Li, 2005; Thompson, 2005).  In addition, caregiving results in lost worker 

productivity and wages.  Companies report that caregiving increases employee 

absenteeism, turnover rates, and early retirement, resulting in an estimated loss to 

businesses of $11.4 billion annually (�Paid,� 2005).  Some analysts estimate that if 

the additional healthcare costs associated with caregiver stress were included in this 

projection, the costs to businesses would be as high as $29 billion annually (�Paid,� 

2005). 

Policies and Practices to Support Family Caregivers 

Yet the outlook is not as bleak as these figures project.  In recent years, 

policymakers and business leaders have stepped in to create policies and practices 

that support family members caring for their elderly relatives.  The number of 

caregiver support programs offered in Fortune 100 and Fortune 500 companies 

more than doubled between 1993 and 1995 (�Paid,� 2005).  Today, nearly a quarter 
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of all U.S. businesses with 100+ employees offer resources and referral programs 

to support caregivers (�Paid,� 2005).  

In 2001, the Administration on Aging created the National Family 

Caregiver Support program, a federally funded program in which states receive 

funds to offer supportive services to caregivers (�National Family�).  In addition, 

the 1993 Family and Medical Leave Act grants employees up to 12 weeks of 

unpaid leave to care for a newborn child or sick family member (�Family 

Medical�).  Under the Medicaid Home and Community-Based waiver programs, 

states can pay for formal care that temporarily relieves caregivers of their duties 

(Pandya, 2005).   

Who Are Caregivers? 

At a time when policymakers are waking up to the need to help informal 

caregivers, research addressing long-term care has declined (Kemper, 2003).  In 

1979, Marjorie Cantor wrote a pivotal article on informal caregivers that outlined 

the order of preferred sources of care among older adults (Cantor, 1997).  

According to her hierarchical compensation model, the order of preferred 

caregivers is as follows (ranked from most preferred to least): spouses, children, 

other family members and friends, and paid caregivers (Cantor, 1997).  If a 

preferred caregiver was not available, the next preferred in line would be called 
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upon for assistance.  Published research based on data from the late 1980s supports 

the hierarchical compensatory model.  Using a 1988-1989 personal interview 

survey of 12,000 residents in the Albany-Schenectady-Troy, New York 

metropolitan area, Spitze and Ward (2000) found that among married couples, 

spouses most often serve as the primary caregiver.  Of the sample interviewed, 86% 

of married men and 75% of married women mentioned their spouse as their 

expected source of care, while 27% of married men and 47% of married women 

mentioned a child.  Another study conducted in 1989 by Georgetown University�s 

Center for an Aging Society found that the largest percentage of caregivers, 

roughly 40%, were spouses.  Feld, Dunkle, and Schroepfer�s (2004) examination of 

the affect of race/ethnicity and marital status in IADL caregiver networks also 

suggested that spouses typically serve as the primary caregiver.   

In recent years, however, the face of informal caregiving shifted with 

slightly more of the burden now falling on adult children.  From 1989 to 1999, the 

proportion of informal caregivers who were adult children rose from 36% to 44%, 

surpassing spouses as the most common source of care (�Decade,� 2005).   

Today, nearly one quarter of the U.S. adult population cares for someone 

above the age of 18 (�Caregiving in U.S.,� 2004).  The typical caregiver is a 46-

year old female with some college education, who provides care to her mother for 
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more than 20 hours a week (�Caregiving in U.S.,� 2004).  Most caregivers (59%) 

work full- or part- time and have adjusted their working life as a result of their 

caregiving duties (�Caregiving in U.S.,� 2004).  According to the 2004 National 

Alliance of Caregiving/AARP report, 83% of caregivers are family members.  An 

increasing percentage of this burden of informal care falls on adult children. 

Divorce and Caregiving   

The sheer size of the baby boom generation will result in a dramatic 

increase in the number of adult children providing care to their elderly parents.  It is 

estimated that more than 50% of women age 45 to 47 with a surviving parent will 

provide parental care in their lifetime (Silverstein and Parrott, 2001).  

Compounding this burden is the high divorce rate among baby boomers.  

Because many are divorced and live without a spouse, the burden of care may fall 

heavier on adult children than ever before.  Yet whether these children will feel 

responsible to provide care for their divorced parents is another matter.  Divorce 

may cause adult children to feel estranged from their elderly parents and reduce 

feelings of responsibility to care for them.  If this is the case, then the prevalence of 

divorce among baby boomers threatens policy assumptions that family members 

will care for their aging relatives (Parrott and Bengston, 1999). 
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Unfortunately, divorced elderly parents will likely need their children�s 

assistance more than their married and widowed counterparts.  Not only do they 

lack a spouse to care for them, they are typically worse off financially than married 

or widowed people (Stroup and Pollock, 1999; Smith, 1997).  The effect of divorce 

on financial well-being is more pronounced for divorced women than divorced men 

(DeViney and Solomon, 1995).  In addition, the probability of dying is higher for 

divorced people than it is for those who are married or widowed.  This indicates 

that divorced parents may not be as healthy as married or widowed parents and 

may require more help from their children (Lillard and Waite, 1996).            

Despite these considerations, few studies have specifically focused on 

whether the assistance elderly parents receive from their adult children varies 

according to the parent�s marital status.  My research contributes to this debate by 

examining whether parent�s marital status effects three types of assistance adult 

children provide their elderly parent: financial transfers, time transfers, and co-

residence.  In doing so, my study attempts to answer the following:  Does the 

pattern of financial transfers from adult children to their elderly parents differ 

according to parents� marital status?  Does the incidence of co-residence among 

elderly parents and adult children vary by parents� marital status?  Finally, does 
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elderly parents� marital status effect the likelihood that adult children will assist 

their parents with IADLs?  

Literature Review 
As noted above, little research has examined the effect of elderly parent�s 

marital status on adult children�s caregiving burden despite changes in 

demographics and household composition, and moreover, many of the studies that 

do exist are outdated.  Below I review relevant literature on the issue of parental 

marital status, co-residence, and time and financial transfers from adult children to 

their elderly parent. 

Effect of Parents� Divorce on Adult Children�s Caregiving Burden  

Pezzin and Schone (1999) examined whether parental marital disruption 

effects four dimensions of intergenerational transfers:  co-residence, financial 

assistance, parental purchase of paid care, and informal care provided by adult 

children.  Using the 1993 Assets and Health Dynamics of the Elderly Survey, 

Pezzin and Schone studied a sample of elderly parents living alone to determine if 

intergenerational transfers differed depending upon whether the elderly parent was 

widowed, divorced, or remarried.  They did not include married parents in their 

regressions.  The independent variables in the report were primarily economic, 

demographic, and health characteristics.  The researchers also did not consider 
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whether the recipient�s health and functioning status affected the amount or type of 

care received from adult children.   

Pezzin and Schone found that widowed parents experienced more 

intergenerational exchanges than their divorced counterparts.  These exchanges 

included higher rates of co-residence (25% compared to 17%) and more substantial 

cash transfers to their children ($6,764 compared to $3,379).  Conversely, a slightly 

higher percentage of children provided care to divorced parents (68% compared to 

68%).  Although widowed and divorced parents both received an average of 24 

hours of care from their children, divorced parents had a higher incidence of formal 

care use and also used it for more hours.  Pezzin and Shone concluded that divorce 

has a deleterious effect on intergenerational transfers.  

Parrot and Bengtson (1999) also examined the effect of intergenerational 

affection, normative expectations, and conflict on current transfers between parents 

and adult children.  Using data from 680 parent-child dyads in the 1988 and 1991 

waves of the University of Southern California Longitudinal Study of Generations, 

they found that strong intergenerational affection was positively associated with 

receiving care; that normative values about family responsibility to provide care 

was associated with the father�s receipt of care, but not the mother�s; and that early 

intergenerational conflict did not interfere with contemporary exchanges of support.   
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This study did not examine the origins of conflict between parents and 

children.  The dependent variables were help and support exchanges.  The 

independent variables were affection, familism, and family conflict.  Parrot and 

Bengtson did not include other variables that could effect exchanges of support and 

care, such as race, income, age, and health. 

Financial Transfers 

Kathleen McGarry (1997) studied financial transfers from parents to 

children, specifically inter vivo transfers and bequests, and how children�s income 

effects these transfers.  Using the 1992-1993 Assets and Health Dynamics of 

Elderly Survey (AHEAD) and the Health and Retirement Survey (HRS), McGarry 

found that, in inter vivo transfers, parents gave disproportionately to their less well-

off children.  Only 6% (HRS data) or 25% (AHEAD data) of parents who made 

inter vivo transfers gave equally to both children.  Conversely, 83% (AHEAD data) 

of parents who left bequests treated their children equally, regardless of income.   

Financial transfers made from children to parents are equally important.  

Wong, Capoferro, and Soldo (1999) examined the effect of race on financial 

transfers from middle age couples to parents and children, using the 1992 Health 

and Retirement Survey.  Controlling for parent�s heath, wealth, and family size and 

structure, Wong et al. used relative risk ratios to compare African-Americans to 
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Whites and to compare Hispanics to Whites.  They found that African-Americans 

and Whites were more likely to help their parents financially than they were to help 

their children.  Compared to Whites, African-Americans were roughly one and half 

(1.57) times more likely to help their parents over their children.  Hispanics were 

one-third less likely to help their parents relative to Whites.  Wong et al. also 

determined that African-Americans were more likely than Whites to make financial 

sacrifices to help their parents.  The study focused specifically on financial 

transfers and did not consider that Hispanic couples may have had low rates of 

financial assistance because they prefer to offer informal caregiving instead. 

Co-Residence 

Choi (2003) examined factors that contribute to co-residence between adult 

children and their unmarried parents.  Using the 1993-1995 Assets and Health 

Dynamics of Elderly Survey, she found that co-residence was much more common 

among widowed parents than never married or divorced parents (above 80% of co-

residing parents were widowed in all samples).  Choi also determined that co-

residence between divorce parents and adult children occurred most often to 

provide mutual help (7% of the sample co-residing to help the child were divorced, 

6% co-residing to help the parent were divorced, and 12% co-residing to help both 

parties were divorced).  Conversely, among widowed parents, co-residence most 
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often occurred because the parent required help (92% of those co-residing to help 

the child were widowed, 93% co-residing to help the parent were widowed, and 

87% co-residing to help both parties were widowed).  

Characteristics of Caregivers 

Laditka and Laditka (2001) examined the type and amount of help adult 

children provided to their elderly parents, finding that children in couples provide 

less informal care than those who are not in couples.  Using the 1993 Panel Study 

of Income Dynamics, they determined that daughters not in couples provided more 

help than those who were in couples (percentage of helping among daughters not in 

couples:  White 35% and African-American 34% compared to daughters in 

couples: White 22% and African-American 25%).  Laditka and Laditka found 

similar results for sons (percentage of helping among sons not in couples:  White 

30% and African-American 19% compared to sons in couples: White 23.7% and 

African-American 16%).  Of those in couples, sons had a higher incidence of 

providing care than daughters, but daughters provided care for more hours.  In 

these regressions, parent�s marital status was not considered. 

Himes and Reidy (2000) contributed to research by examining care 

provided by friends, a source of help seldom evaluated in studies.  According to a 

2004 National Alliance for Caregiving/AARP study, 17% percent of caregivers are 
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not related to the recipient.  Using the 1998 National Survey of Families and 

Households, Himes and Reidy compared women who cared for friends and women 

who cared for family members.  They found that women providing care to friends 

were more likely to be age-peers, unemployed, and unmarried.   

Care Recipients� Health and Informal Care 

While many studies examined additional characteristics of caregivers and 

the effect of giving assistance (Call et al., 1999; Kane et al., 1999), few focused on 

how the care recipient�s health affected the aid they received.  Johnson, Gallagher, 

and Wolinsky (2004) studied the effect of a care recipient�s health status on 

receiving informal help with daily activities of living (ADLs), using the 

Longitudinal Study on Aging.  There was a relationship between proximity to death 

and receiving help with ADLs, suggesting that the amount of informal care 

increased as the elderly parent�s likelihood of dying became more imminent.  

Johnson et al. also determined that socioeconomic factors and race, for the most 

part, were unrelated to whether an individual received help.   

Ross and Mirowsky (2002) examined whether having a social support 

system to provide care increased subjective life expectancy.  Using the 1995 Aging, 

Status, and Sense of Control Survey, they found that having someone to provide 

care when sick does increase one�s feelings of security and feelings that one can 
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overcome future health crises.  Ross and Mirowsky determined that these factors 

led to an increase in subjective life expectancy.  Having adult children increased 

subjective life expectancy by roughly five months.  Being married did not increase 

the female spouse�s subjective life expectancy, but it increased male spouse�s 

subjective life expectancy by 2.4 years. 

Holden, McBride, and Perozek�s (1997) study furthered this research by 

suggesting that older adult�s expectations for future use of health services were 

fairly consistent with the actual outcome.  Using the 1992 Health and Retirement 

Survey, Holden et al. studied how personal characteristics and health conditions 

effect expectations of nursing home use.  They found that expectations for nursing 

home use were roughly consistent with the actual probability of requiring nursing 

home care (overall expected risk of use was 40% compared to 37% actual risk of 

use).  Not surprisingly, married people were less likely to expect to use a nursing 

home than their married counterparts (36% compared to 41%).  In addition, having 

children reduced expectations of nursing home use by 7% per child. 

Effect of Race/Ethnicity on Caregiving Provided by Adult Children   

Although relatively little research has examined the effect of marital 

dissolution on the amount of care provided by adult children to elderly parents, 

many studies have addressed the effects of race/ethnicity on caregiving by adult 
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children.  Feld, Dunkle, and Schroepfer (2004) examined the effect of 

race/ethnicity and marital status in IADL caregiver networks, using the 1993-1994 

Assets and Health Dynamics of Elderly Survey.  They found that spouses were 

most often the primary caregiver among married couples (78% Whites, 55% 

African-Americans), reaffirming Cantor�s hierarchical compensatory model.  

Formal care was used most often when informal care was not available (use ranges 

from 7% to 36% depending upon the availability of informal care).  Feld et al. 

found that health and financial resources influenced network composition more 

than race/ethnicity, although race/ethnicity had a statistically significant effect.  

Other research confirms the statistical significance of race on caregiving (Wong, 

Kitayama, and Soldo, 1992).  

Peek, Coward, and Peek (2000) studied differences in informal care among 

racial groups as well.  Using a longitudinal study of race and residence differences 

in long-term care patterns among older adults, they found that older African-

Americans were more likely to receive informal care from children (32% compared 

to 23.3% for Whites) and from grandchildren (8% compared to 4% for Whites).  

Peek et al. offered the following explanations for racial disparities: African-

Americans are less likely to be married than Whites and may depend on their 

family members more; African-Americans, on average, have more children; and 
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there is a higher incidence of intergenerational co-residence among African-

American families, which could lead to increased care.  

Sudha and Mutran (1999) contributed to research in this area by examining 

whether attitudes towards rest homes vary by race.  Using the 1994 Survey of 

Long-Term Care Needs of Elderly North Carolinians, they found that African-

Americans desired family care 32% more than Whites, but disliked rest homes 35% 

less. 
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Chapter 2.  Data/Theoretical Model 

Conceptual Framework  
My analysis builds on previous research, using data from the 2002 Health 

and Retirement Survey to examine how the marital status of elderly parents affects 

the care they receive from their adult children.  The dependent variables in the 

analysis include three types of help given by adult children to their elderly parents:  

co-residence, time transfers, and financial transfers.  The independent variables are 

the child�s employment status and the parent�s demographic, socio-economic, and 

health characteristics.1   

The effect of the independent variables on the three forms of caregiving 

considered in this analysis may be less pronounced if parents are married compared 

to those who are widowed or divorced.  Elderly parents who are married may 

                                                                                                                                                                                                                                                                                                             

1 Other independent variables that may effect the care elderly parents receive from their 
adult children are the availability of Medicaid home health support and parents� normative values.  
Elderly parents who receive Medicaid home health support typically pay for less formal care and 
require less assistance from their adult children.  As a result, parents using this program are likely to 
receive less time and cash transfers from their adult children.  In addition, elderly people with 
Medicaid home health support receive formal care that enables them to reside in their own homes 
for longer.  Due to this, there may be a negative correlation between co-residence and receiving 
Medicaid home health support.      

Elderly parents� normative values may also effect the assistance they receive from their 
children.  If elderly parents expect their children to care for them, cash and time transfers and co-
residence will typically increase.  Conversely, it is hypothesized that there is a negative correlation 
between a parent's expectations for nursing home use and caregiving by adult children, including co-
residence and cash and time transfers.  If a parent expects to enter a nursing home, it is likely that 
they will do so when they require assistance rather than having their children provide care. 
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receive assistance from their spouse, eliminating the need to either live with their 

children or receive time or financial transfers from them.     

In addition, the effect of the independent variables is likely to be less 

pronounced if parents are divorced compared to parents who are widowed or 

married.  The reason is that adult children may feel estranged from their divorced 

parents and less willing to provide care.   

Predicted Effect of Independent Variables  

Parent�s Age:  As parents� age increases, all forms of care provided by adult 

children are likely to increase, since elderly parents require more care as they grow 

older.   

Parent�s Education:  As a parent�s years of education increase, cash transfers from 

the adult child may decrease.  Since education and income are positively correlated, 

it is likely that a parent who is well educated does not need to receive cash transfers 

from an adult child.   

On the other hand, the effect of parent�s years of education on time transfers 

from an adult child is ambiguous.  While parents who are well educated may be 

able to purchase formal care rather than rely on their adult children for assistance, 

older people typically prefer to receive care from family members rather than paid 

caregivers.  As a result, the ability to purchase care may not have an effect on time 
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transfers from adult children.     

The effect of parent�s education on co-residence is also unclear.  Since older 

adults typically wish to remain in their own homes, they may purchase formal care 

to enable themselves to do so.  On the other hand, elderly people usually prefer to 

receive care from their family rather than formal caregivers.  Therefore, the effect 

will depend on whether parents� desire to remain in their own home is greater than 

their preference to receive assistance from their family as opposed to a paid 

caregiver.  

Parent�s Gender:  Women are typically less well off than men, so female parents 

are likely to receive more cash transfers from their adult children than male parents.  

In addition, female parents often receive more time transfers from their adult 

children than male parents, perhaps because women typically live longer than men 

(�Caregiving in U.S.,� 2004).  Also as a result of the longer life expectancy of 

women, it is probable that female parents have a greater likelihood of co-residing 

with their adult children than male parents.   

Family Size:  As the number of children a parent has increases, the likelihood of 

receiving cash and time transfers increases, since more adult children are available 

to care for their parents.   

Since elderly parents with a greater number of children may receive more 
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informal care because they have more offspring to provide it, they may be able to 

live in their own homes longer than their counterparts who have less offspring to 

care for them.  Therefore, there may be a negative correlation between the 

likelihood of co-residence and parent�s number of children.   

Parent�s Race:  It is likely that, because White parents are typically better off, they 

receive less cash transfers from their children than parents of other races.  On the 

other hand, African-American parents typically receive more time transfers from 

their adult children than White and Hispanic parents do, possibly because they have 

higher rates of co-residence (Choi, 2003).  White parents, on average, receive less 

time transfers from their adult children than Hispanic parents (Choi, 2003).  In 

addition, research shows that African-American parents are more likely to reside 

with their adult children than White or Hispanic parents (Peek et al., 2000).  

Parent�s Health Status:  As an older person's health declines, they require more 

assistance.  Therefore, parents are more likely to co-reside and to receive more cash 

and time transfers from their adult children as their health worsens.  

Parent�s Socio-Economic Characteristics:  Elderly parents with greater assets and 

higher retirement income depend less on their children for cash transfers.  As a 

result, there is likely to be a negative correlation between cash transfers from adult 

children and parent's assets and retirement income.   



 

20 

The effect of elderly parents� retirement income and assets on co-residence 

and time transfers from adult children is ambiguous.  On one hand, parents with 

greater financial resources may use more formal care, and therefore require less 

help from their children and enabling them to live independently.  On the other 

hand, they may receive more help from their children, either through time transfers 

or co-residence, because they are able to leave larger bequests.   

Child�s Employment Status:  Unemployed adult children have more time to care for 

their parents.  Therefore, elderly parents who have an unemployed child are more 

likely to co-reside with that child and to receive time transfers.  On the other hand, 

elderly parents are less likely to receive financial transfers, since unemployed 

children typically have less money to share.    

Data Description 
This analysis employs data from the 2002 Health and Retirement Study 

(HRS), a national panel survey of more than 22,000 Americans over age 50.  The 

HRS provides data on a wide-range of issues related to the U.S. aging population, 

including retirement security, economic well-being, family support structures, 

health insurance, mental and physical health status, and labor participation.  The 

University of Michigan collected HRS data every two years since the study�s 

inception in 1990.  The National Institute on Aging sponsors this research.     
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In 1998, the HRS was merged with the Asset and Health Dynamics Among 

the Oldest Old (AHEAD) survey to form a sample consisting of four cohorts:  

• The HRS cohort (born between 1931 and 1941),  

• The AHEAD study cohort (born between 1890 and 1923),  

• The Children of the Depression Age cohort (born between 1924 and 

1930), and  

• The War Baby cohort (born between 1942 and 1947). 

The 2002 HRS survey has nine respondent levels:  household, individual, 

household-member-and-child, helper, sibling, transfer to child, transfer from child, 

asset, and pension.  The questionnaire topics are mental and physical health and 

functioning; retirement plans and security; normative values and expectations; 

demographic characteristics; employment status and employer expectations; family 

structure and transfers; wealth, income and pensions; housing; and health 

insurance.    

Interviewers administer the questionnaire by telephone except when 

respondents request a face-to-face interview.  If the respondent is unable to 

participate in subsequent waves of data collection due to death or physical or 

mental impairment, a close family member is asked to serve as his or her proxy.  

The combined HRS employs a national area probability sample, which includes 
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three supplemental oversamples of African-Americans, Hispanics, and Floridians.      

In 2002, the response rate was 87%.  This percentage includes respondents 

who participated in the last wave of interviews, respondents eligible to participate 

in the last wave but did not (identified as re-contacts), and new spouses.  If the 

respondent died between the 2000 and 2002 waves and an exit interview was 

obtained, it is included in the response rate.  The 2002 response rate excludes 

respondents who died and an exit interview was obtained during a prior wave.  The 

cumulative mortality rate for the original samples is roughly 20%.  Between the 

2000 and 2002 waves, approximately 1,400 respondents died.  The response rate 

for exit interviews granted by family members after the respondent�s death is, on 

average, 93%.    

Data Inclusion/Exclusion Criteria 
For the purposes of this analysis, the data has been restricted to include only 

people that are over age 65, living in the community, have at least one child, and 

are either married, widowed, or divorced.  The RAND version E of the 2002 HRS 

survey contains 26,728 respondents.  Restricting the data to individuals age 65 or 

older eliminated 15,786 observations.  Further restricting the data to respondents 

that have one or more living children excluded an additional 947 observations.  

When the sample was restricted to only individuals who are married, widowed, or 
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divorced, 428 observations were eliminated.  Excluding respondents who live in 

nursing homes eliminated an additional 379 observations.  Three outlying 

observations for the income variable were also eliminated; these were individuals 

earning $1 million or more.  Finally, 70 outlying observations for the assets 

variable were excluded; these individuals had assets in excess $3 million or more.  

The final dataset contained 9,110 observations.  

Specification of Empirical Model  
Outcome Measures: Three dummy dependent variables are constructed to analyze 

whether elderly parents receive care from their children.  These are:  co-residence 

between adult children and their elderly parent, financial transfers from adult 

children to their elderly parents, and time transfers from adult children to their 

elderly parents.   

 Time transfers are evaluated using a variable that records who helps 

respondents with instrumental activities of daily living (IADLs).  These activities 

include:  taking medication, shopping for groceries, making telephone calls, and 

preparing meals.  If the respondent stated that a daughter, son, stepdaughter, 

stepson, spouse or partner of daughter, or spouse or partner of son helped with 

IADL activities, the respondent is counted as receiving time transfers from adult 

children. 



 

24 

 Financial transfers from adult children to their elderly parents are measured 

by a variable that identifies whether the respondent received financial help totaling 

$500 or more from their adult children or grandchildren within the last two years.  

Financial help is defined as giving money, paying bills, and helping cover expenses 

such as insurance or medical care.  Unfortunately, it is not possible to separate 

financial transfers from adult children and grandchildren.   

 Co-residence is evaluated using a variable that records whether the 

respondent moved in with an adult child or an adult child moved in with the 

respondent.   

Marital Status:  The independent variables of interest are those capturing the 

elderly parent�s marital status.  It is hypothesized that older adults who are married 

will require less help from their adult children, since they have a spouse to care for 

them.  Moreover, it is also anticipated that parental divorce has a deleterious effect 

on transfers because adult children feel estranged from their divorced parents and 

less willing to provide care.  Marital status is categorized as married, divorced, or 

widowed.  

Health Status: The RAND HRS data includes an index variable to determine how 

much assistance the respondent requires with activities of daily living (ADL).  

ADL tasks are eating, bathing, dressing, walking across the room, and getting out 
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of bed.  RAND creates a dummy variable for each ADL (1 if the respondent 

experiences some difficulty with the ADL in question).  The data also contains a 

summary variable, which ranges from 0 to 5 with 0 meaning the respondent 

experiences no difficulty with ADLs and 5 represents substantial difficulty.   

Assets: RAND contains a summary variable for net value of the respondent�s total 

wealth by subtracting the sum of all wealth components from the sum of all debts.  

The wealth components are the value of the primary residence and the net value of 

additional real estate; vehicles; businesses; IRA and Keogh accounts; stocks and 

mutual funds; checking, saving accounts, and money market accounts; CDs, 

government savings bonds, and Treasury bills; bonds and bond funds; and all other 

savings and assets.  The debts subtracted from total wealth are the net value of 

mortgages, other home loans, and all other debts.  RAND reports total wealth in 

nominal dollars.       

Income:  The RAND version contains a construct for total income, which adds all 

income in the respondent�s household.  The total income includes earnings, 

retirement benefits, and transfer payments, reported in nominal dollars.  

Socio-demographic Characteristics:  Age is captured by a series of dummy 

variables to identify the following age groups:  65-69, 70-74, 75-79, 80-85, and 

above 85.  The model includes a dummy variable to control for gender because 
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empirical evidence indicates that women, on average, live longer than men, and 

therefore may receive more care from their children (�Caregiving in U.S.,� 2004).  

Race is controlled for by a series of dummy variables because research shows that 

the likelihood of elderly parents receiving care from their adult children may vary 

by race (Peek et al., 2000).  In addition, more highly educated people are likely to 

have higher income and assets, which may allow them to purchase formal care and 

therefore, require less help from their children.  Educational attainment was 

categorized by a series of dummy variables to identify if the individual: did not 

graduate from high-school, graduated from high-school, received some college 

education, and graduated from college.  Elderly parents with many offspring also 

have a higher likelihood of receiving care from their children than those with less 

offspring.  The number of children an elderly parent has is captured by a 

continuous variable: parent has 1-7+ children.  Whether the parent has an 

unemployed child is also likely to affect the amount and type of care received, 

since a non-working adult child has more time to provide care but less financial 

resources.   
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Statistical Analysis 
 Logistic regression was used to analyze:  financial transfers from adult 

children to elderly parents, time transfers from adult children to elderly parents, and 

co-residence.  The key variables of interest are �married,� �divorced,� and 

�widowed.�  All models control for possible confounding factors, including age, 

health status, education, race, number of children, income, assets, and whether the 

respondent has an unemployed child.  I also estimated the models with additional 

controls for characteristics of the adult children.  The variables included whether 

the adult child was employed full-time, part-time, or not working; whether the child 

was above or below the poverty line; and the child�s marital status.  With the 

exception of employment status, these variables were not significant and were 

excluded from the final specifications. 
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Chapter 3.  Results 

Description of Sample of Elderly Parents 
 Table 2 shows descriptive characteristics for the entire sample, as well as 

descriptive statistics for the sample stratified by marital status.  Roughly 6% of the 

entire sample receives financial transfers from their adult children; 7% receives 

time transfers; and 6% of the entire sample co-resides with their adult children.  

About 62% of the entire sample is married; 31% is widowed; and 7% is divorced. 

 The majority of older adults in the sample tend to be fairly young and 

healthy.  Only 19% of the entire sample requires assistance with one or more ADL 

tasks, and about 56% are between the ages of 65 and 74.  Most of the respondents 

in this sample are poorly educated.  About 29% did not graduate from high-school 

and only 16% have a college degree.  The majority of the sample has more than one 

child.  Only 11% of the sample has one child.  About 48% have two or three 

children, and 16% have four children.  More than half (58%) of the sample has at 

least one nonworking adult child.  Most of the sample is female (58%) and white 

(85%).  The sample has mean assets of $314,000 and median assets of $161,000.  

Income is substantially lower, though this is not surprising since most of the sample 

is likely to be retired.  The mean income of the sample is $40,000 and the median 

income is $27,000.  
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 Table 2 also shows characteristics of the sample stratified by marital status.  

The likelihood of co-residing with an adult child is higher among widowed parents 

than those who are married or divorced.  About 8% of widowed respondents live 

with their adult children compared with 6% of married respondents and 5% of 

divorced respondents.  Widowed elderly parents also appear to receive more time 

transfers from an adult child than their married and divorced counterparts.  Roughly 

15% of widowed respondents receive time transfers from their children compared 

to 2% of married respondents and 9% of divorced respondents.  On the other hand, 

about the same percentage of widowed and divorced respondents, 11%, receive 

financial transfers from their children compared to only 4% of the married sample. 

 Not surprisingly, the widowed sample appears to be older and in worse 

health.  Nearly 27% require assistance with ADL tasks compared to 14% of the 

married sample and 21% of the divorced sample.  In addition, about 67% of the 

widowed group is age 75 or older, while less than half of the respondents in the 

other two samples are age 75 or above--about 35% of the married sample and 25% 

of the divorced sample.   

 The widowed sample also appears to be less educated than their married or 

divorced counterparts.  About 38% of widowed persons did not graduate from 

high-school compared to 25% of married individuals and 27% of divorced 
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respondents.  Conversely, only 10% of widowed persons graduated from college 

compared to 20% of married persons and 17% of divorced persons.   

 Each cohort appears to have roughly the same average number of children.  

Married respondents have an average of 3.5 children; divorced respondents have an 

average of 3.2; and widowed have an average of 3.2.  In addition, a higher 

percentage of widowed respondents have children who are not working (and can 

likely provide more non-monetary assistance).  About 64% of widowed 

respondents have a non-working adult child compared to 56% of married 

respondents and 52% of divorced respondents.  A much higher percentage of the 

widowed sample is female compared to the married and divorced samples�about 

81% compared to 43% and 68%, respectively.  Race does not appear to vary by 

marital status.   

 These descriptive statistics show large significant differences across martial 

status.  For example, divorced respondents appear to be substantially younger and 

worse off financially than the other two cohorts.  Widowed respondents are 

typically older and in worse health than those who are married or divorced.  There 

are also a much higher percentage of women in the groups who are divorced and 

widowed compared to the group that is married.  Interestingly, married respondents 
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tend to fair the best overall.  Compared to the other two cohorts, they are typically 

healthier, better educated, and have more assets.   

Logistic Regression with Co-Residence as Dependent Variable 
 The results predicting whether an elderly parent co-resides with an adult 

child are reported in Table 3.  The likelihood ratio test for overall goodness of fit 

indicates the model with the covariates significantly improves the ability to predict 

co-residence.  The percentage of cases correctly classified is 67%.  Controlling for 

the parent�s socio-economic characteristics and child�s employment status, married 

parents are 45% less likely and divorced parents are 46% less likely than widowed 

parents to co-reside with their adult children (p<0.01).  This finding suggests that 

marital status is an important determinant of co-residence between elderly parents 

and their adult children.   

 Other characteristics also have a statistically significant effect on co-

residence.  Holding all other factors constant, respondents requiring assistance with 

one or more ADL tasks are 50% more likely to co-reside with their adult children 

than respondents who do not need assistance with ADL tasks (p<0.01).  Co-

residence is a more likely event if the respondent has more children.  If the mean 

number of children were doubled, widowed and divorced respondents would be 

36% more likely and married respondents would be 41% more likely to co-reside 
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with an adult child (p<0.0001).  In addition, age matters, but only for those aged 75 

or older.  Compared to respondents aged 65 to 69, respondents age 75 to 79 are 

27% less likely to co-reside with their adult children (p<0.05), respondents age 80 

to 84 are 28% less likely (p<0.05), and respondents age 85 or older are 26% less 

likely (p<0.10).  Assets also have a statistically significant effect on co-residence.  

The effects of assets on the likelihood of co-residence are evaluated using the mean 

level of assets reported for each marital group.   If the mean level of assets is 

doubled, widowed respondents would be 17% less likely, married respondents 

would be 33% less likely, and divorced respondents would be 15% less likely to 

coreside with their adult children (p=0.0001).  In addition, co-residence is 20% 

more likely to occur among respondents with a non-working adult child than those 

without a non-working child (p<0.10).  Race is another significant factor, as 

African-Americans are 81% more likely (p<0.001) and other minorities are 65% 

more likely (p<0.05) to co-reside with their adult children compared to Whites.  On 

the other hand, gender, educational attainment, and income have little or no impact 

on the likelihood of co-residence. 
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Logistic Regression with IADL Help as Dependent Variable 
 The results predicting whether an elderly parent receives help with IADLs 

from an adult child are reported in Table 4.  The likelihood ratio test for overall 

goodness of fit implies the model with the covariates significantly improves the 

ability to predict the probability of receiving IADL help.  The percentage of cases 

correctly predicted is 89%.  Controlling for the parent�s socio-economic 

characteristics and child�s employment status, married parents are 71% less likely 

to receive IADL help from their adult children than widowed parents (p<.0001).  

Divorced elderly parents are equally likely to receive IADL help from their 

children as their widowed counterparts.   

Other characteristics included in the model have a significant impact on the 

likelihood of time transfers from adult children to their elderly parents.  Elderly 

parents who require assistance with one or more ADLs are 8.97 times more likely 

to receive help with IADL from their adult children, holding all other factors 

constant (p<0.0001).  Age has a statistically significant impact for elderly parents 

aged 80 or older.  Compared to respondents age 65 to 69, respondents age 80 to 84 

are 2.24 times more likely and respondents age 85 or older are 3.34 times as likely 

to receive IADL help from their children (p<0.0001).  The likelihood of an elderly 

parent receiving a time transfer from their adult children increases with the number 

of children they have.  If the mean number of children were doubled, widowed and 
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divorced respondents would be 36% more likely and married respondents would be 

41% more likely to receive time transfers from an adult child (p<0.01).  Having a 

non-working adult child also has a significant impact on the probability that an 

elderly parent receives time transfers from their children.  Holding all else constant, 

elderly parents with one or more non-working adult children are 1.39 times as 

likely to receive IADL assistance from their adult children (p=0.0044).  In addition, 

education has a significant effect on whether elderly parents receive time transfers 

from their adult children, but only for respondents who graduated from high school 

or received some college education.  Compared to respondents who received some 

high school education, respondents who graduated from high school were 38% less 

likely and respondents with some college education were 56% less likely to receive 

IADL assistance from their children, controlling for other factors (p<0.0001).  

Assets also have a statistically significant effect on time transfers.  If the mean level 

of assets is doubled, divorced parents would be 15% less likely, married parents 

would be 33% less likely, and widowed parents would be 17% less likely to receive 

time transfers from their adult children (p<0.05).  Race, gender, and income have 

little or no impact on the likelihood that adult children provide direct care 

assistance.              
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Logistic Regression with  
Financial Transfer as Dependent Variable 
 Table 5 reports results predicting whether an elderly parent receives 

financial transfers from their adult children.  The likelihood ratio test for overall 

goodness of fit reveals the model with the covariates significantly improves the 

ability to predict co-residence.  The percentage of cases correctly classified is close 

to 70%.  Compared to widowed parents, married parents are 22% less likely 

(p=0.0297) and divorced parents are 45% more likely (p=0.0179) to receive 

financial transfers from their adult children, all else equal.  This finding indicates 

that marital status has a substantial impact on the likelihood that an elderly parent 

receives financial assistance from their adult children. 

Other characteristics included in this model also have a statistically 

significant effect on financial transfers.  Holding all else constant, elderly parents 

who require assistance with ADLs are 1.39 times as likely to receive financial 

transfers compared to elderly parents who do not require such assistance 

(p=0.0021).  Race also has a significant impact on financial transfers.  Compared to 

White respondents, Black respondents are 47% more likely (p=0.0013) and 

respondents of other minorities are 62% more likely (p=0.0251) to receive financial 

transfers from their adult children, controlling for all other factors.  Female 

respondents are 65% more likely to receive financial transfers than male 



 

36 

respondents, hold all else constant (p<0.0001).  If the mean level of assets were 

doubled, widowed respondents would be 30% less likely, married respondents 

would be 55% less likely, and divorced respondents would be 28% less likely to 

receive financial transfers from their adult children (p<0.0001).  Not surprisingly, 

the number of children a respondent has impacts the likelihood of an elderly parent 

receiving financial transfers from adult children.  If the mean number of children is 

doubled, widowed and divorced respondents would be 36% more likely and 

married respondents would be 41% more likely to receive financial transfers from 

an adult child (p<0.01).  On the other hand, age, income, educational attainment, 

and whether the parent has an unemployed child do not affect whether an elderly 

parent receives financial transfers from an adult child.           
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Chapter 4.  Discussion 

 Although the composition of the aging population in the United States 

changed dramatically in recent years and will continue to do so as the baby boom 

generation grows older, few studies have examined how shifts in marital status 

among the elderly affect the caregiving burden of their adult children.  Research 

that does directly address this topic is often outdated or does not include married 

elderly parents in the analysis. 

 This study contributes to previous research by using recent data to examine 

how an elderly parent�s martial status effects the types of care received from adult 

children.  The findings suggest that an elderly parents� marital status has a 

substantial effect on the type of transfers they receive from their adult children.   

 As expected, married respondents receive less assistance from their adult 

children across all types of transfers considered in this study�time transfers, co-

residence, and financial transfers.  This finding is consistent with previous research 

(Cantor, 1997; Spitze and Ward, 2000; Feld et al., 2004) and indicates that when an 

elderly person is married, their spouse typically serves as their caregiver.  The 

policy implication of this result is important.  Since spouses have typically served 

as the primary caregiver for elderly individuals, the high prevalence of divorce 

among baby boomers suggests that caregiving will pose a greater burden on adult 
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children than in previous decades.  If so, policies may be needed to extend leave 

time to working caregivers who must assist elderly parents.  

 In terms of co-residence, widowed elderly parents are significantly more 

likely to co-reside with their adult children compared to married and divorced 

elderly parents.  The results of this study show that married parents are 45% less 

likely (p<.0001) and divorced parents are 46% less likely (p=.0026) to co-reside 

with their adult children compared to widowed parents.  This finding suggests that 

widowed parents may feel lonely after the loss of a spouse and therefore, more 

willing to co-reside with an adult child.  In comparison, divorced older adults have 

probably adjusted to living alone and therefore, may be less willing to relinquish 

their independence as their health deteriorates.  The finding may also indicate that 

adult children are less willing to care for elderly parents who are divorced because 

they feel estranged from them.  The findings for the time and financial transfers, 

however, lend no support to this explanation.   

 In terms of time transfers, married parents are 71% more likely to receive 

IADL help from their adult children than widowed parents (p<.0001).  The results 

show no statistical difference between the likelihood that divorced or widowed 

parents will receive IADL help from their children.  This finding suggests that 
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divorce does not have a deleterious effect on adult children�s willingness to care for 

their parents.   

  Furthermore, divorced parents actually receive more financial assistance 

than married and widowed parents.  Compared to widowed parents, married parents 

are 22% less likely (p=.0297) and divorced parents are 45% more likely (p=.0179) 

to receive financial transfers from their adult children.  This result is important for 

two reasons.  First, it further confirms that parental divorce does not negatively 

impact an adult child�s willingness to assist their elderly parent.  Second, this 

finding is consistent with previous research indicating that divorced individuals are 

typically worse off financially than married or widowed individuals (Stroup and 

Pollock, 1999; Smith, 1997) and suggests that the financial burden of care falls 

heavy on adult children.   

 Ominous trends for the future indicate that the weight of this financial 

burden may increase.  The aging of the baby boom generation will strain many 

public programs that support older adults and may lead to benefit reductions.  At 

the same time, defined contribution plans have thus far proved an inadequate form 

of retirement security, and many defined benefit plans are beginning to renege on 

promised benefits due to under-funding.  If divorce is associated with less financial 

well-being, the high prevalence of divorce among the baby boomers may also result 
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in less retirement security for this generation.  These factors suggest that the 

financial burden of care may fall heavily upon adult children in the future, and the 

government may need to provide monetary assistance to family caregivers, such as 

direct subsidies. 

 More research is needed to evaluate whether remarriage affects patterns of 

caregiving by adult children.  In addition, other characteristics not included in this 

study may also play a significant role in shaping the likelihood of receiving care 

from an adult child.  For example, possible significant factors are the availability of 

Medicaid home help support, the proximity of parents� residence to their children�s, 

and the elderly person�s normative values about nursing home use and familial 

responsibility.  Finally, this study uses cross-sectional data.  These patterns may 

vary over the course of an individual�s life cycle, in which case a longitudinal study 

may illuminate additional information.    

 In conclusion, this study demonstrates that elderly parents� marital status is 

an important factor in predicting the likelihood that they will receive care from 

their adult children.  The composition of the aging population will change, as the 

baby boom generation grows older.  As we design policies to support family 

caregivers burdened with caring for this large demographic group, it will be useful 
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to recognize in these policies that an elderly parents� marital status has a significant 

impact on the type of assistance their adult children are likely to provide.  
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Table 1:  Expected Effect of Independent Variables on Transfers 
from Adult Children to their Elderly Parents 

Independent Variables Expected 
Correlation 
with Time 
Transfers 

Expected 
Correlation 
with 
Financial 
Transfers 

Expected 
Correlation 
with  
Co-Residence 

o Health/Functioning 
(if health declines) 

Negative  Negative  Negative  

o Age Positive  Positive  Positive  
o Female Positive  Positive  Positive  
o African-American Positive  Positive  Positive  
o Hispanic Positive  Positive  Positive  
o Education Ambiguous Negative  Ambiguous 
o Married Negative Negative Negative 
o Widowed Positive Positive Positive 
o Assets Ambiguous Negative Ambiguous 
o Income Ambiguous Negative Ambiguous 
o Number of Children Negative  Negative  Negative  
o Has Unemployed 

Child 
Positive Negative Positive 

* Baseline for parent is married, White male.   
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Table 2:  Characteristics of Sample of Elderly Parents 
 All 

(N=9,110) 
Widowed 
(N=2863) 

Married 
(N=5626) 

Divorced 
(N=621) 

Dependent Variables     
Co-Residence 5.6% 8.0% 5.6% 5.0% 
IADL Help 6.8% 15.3% 2.2%% 9.0% 
Financial Transfers 5.8% 10.8% 4.0% 10.8% 
Independent Variables     
ADL Help 18.7% 26.8% 14.3% 20.6% 
Age     
      65-69 31.3% 16.7% 36.9% 48.2% 
      70-74 24.5% 16.8% 28.3% 26.4% 
      75-79 19.5% 20.9% 19.6% 12.2% 
      80-84 14.6% 22.9% 11.0% 8.7% 
      85+ 10.1% 22.9% 4.2% 4.5% 
Assets Mean 31.4 

Median 16.1 
Mean 18.4 
Median 8.4 

Mean 39.8 
Median 23.6 

Mean 15.7 
Median 5.4 

Child Unemployed 58.1% 63.8% 55.9% 51.5% 
Education     
      Some High-School 28.8% 37.5% 24.7% 26.7% 
      Graduated High-School 37.0% 36.3% 37.4% 36.9% 
      Some College 17.7% 16.5% 18.2% 19.0% 
      Graduated College 16.3% 9.8% 19.6% 17.2% 
Gender     
      Female 56.8% 81.3% 43.2% 67.8% 
      Male 43.2% 18.7% 56.8% 32.2% 
Income Mean 4.0 

Median 2.7 
Mean 2.2 
Median 1.5 

Mean 5.0 
Median 3.6 

Mean 2.6 
Median 1.6 

Race     
      White 85.1% 81.1% 88.2% 75.9% 
      Black 11.8% 15.9% 8.8% 20.5% 
      Other 3.0% 3.0% 2.9% 3.5% 
Marital Status     
      Married  61.8%    
      Widowed 31.4%    
      Divorced 6.8%    
Number of Children     
     1 Child 11.3% 15.8% 8.4% 17.2% 
     2 Children 25.8% 26.4% 25.3% 27.1% 
     3 Children 22.2% 21.1% 23.1% 19.5% 
     4 Children 15.7% 14.2% 16.6% 14.8% 
     5 Children 9.3% 8.3% 9.9% 8.2% 
     6 Children 6.4% 5.5% 6.9% 6.4% 
     7+ Children 9.3% 8.7% 9.9% 6.8% 
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Table 3:  Logistic Regression Estimates the Odds that  
Elderly Parent Co-Resides with Adult Child 

Variable Odds Ratio  P-Value 
Marital Status   
      Married  .55 (.44-.69) <.0001 
      Divorced .54 (.36-.81) .0026 
      Widowed Reference  
ADL Help 1.50 (1.21-1.85) .0002 
Number of Children 1.11 (1.06-1.17) <.0001 
Assets .99 (.99-1.00) .0001 
Age   
      65-69 Reference  
      70-74 .94 (.74-1.20) .6022 
      75-79 .73 (.55-.96) .0255 
      80-84 .72 (.53-.97) .0315 
      85+ .74 (.53-1.03) .0769 
Child Unemployed 1.20 (.98-1.48) .0749 
Race   
      White Reference  
      Black 1.81 (1.44-2.28) <.0001 
      Other 1.65 (1.07-2.53) .0230 
Education   
      Some High-school Reference  
      Graduated High-School .82 (.66-1.03) .0862 
      Some College .88 (.66-1.17) .3784 
      Graduated College .88 (.63-1.2) .4562 
Gender   
      Female .86 (.70-1.05) .1361 
      Male Reference  
Income 1. 01 (.99-1.04) .2207 

 



 

45 

Table 4:  Logistic Regression Estimates the Odds that  
Elderly Parent Receives Time Transfers from Adult Child 

Variable Odds Ratio  P-Value 
Marital Status   
      Married  .29 (.23-.38) <.0001 
      Divorced 1.00 (.71-1.41) .9845 
      Widowed Reference  
ADL Help 8.97 (7.37-10.91) <.0001 
Number of Children 1.09 (1.03-1.15) .0024 
Assets .99 (.99-1.00) .0103 
Age   
      65-69 Reference  
      70-74 .98 (.69-1.38) .9033 
      75-79 1.44 (1.04-1.99) .0268 
      80-84 2.24 (1.63-3.07) <.0001 
      85+ 3.34 (2.43-4.59) <.0001 
Child Unemployed 1.39 (1.11-1.74) .0044 
Race   
      White Reference  
      Black 1.15 (.89-1.49) .2773 
      Other 1.11 (.67-1.84) .6783 
Education   
      Some High-school Reference <.0001 
      Graduated High-School .62 (.49-.78) <.0001 
      Some College .44 (.31-.62) <.0001 
      Graduated College .70 (.48-1.03) .0699 
Gender   
      Female 1.63 (1.29-2.07) <.0001 
      Male Reference  
Income .95 (.90-1.01) .1174 

 



 

46 

Table 5:  Logistic Regression Estimates the Odds that  
Elderly Parent Receives Financial Transfers from Adult Child 

Variable Odds Ratio  P-Value 
Marital Status   
      Married  .78 (.62-.98) .0297 
      Divorced 1.45 (1.07-1.97) .0179 
      Widowed Reference  
ADL Help 1.39 (1.13-1.71) .0021 
Number of Children 1.08 (1.03-1.14) .0026 
Assets .98 (.98-.99) <.0001 
Age   
      65-69 Reference  
      70-74 1.03 (.80-1.32) .8149 
      75-79 1.12 (.86-1.46) .4035 
      80-84 .92 (.68-1.25) .6105 
      85+ 1.19 (.86-1.65) .2875 
Child Unemployed 1.00 (.82-1.23) .9782 
Race   
      White Reference  
      Black 1.47 (1.16-1.85) .0013 
      Other 1.62 (1.06-2.48) .0251 
Education   
      Some High-school Reference  
      Graduated High-School 1.07 (.86-1.34) .5347 
      Some College 1.15 (.87-1.52) .3366 
      Graduated College 1.08 (.76-1.52) .6826 
Gender   
      Female 1.65 (1.34-2.04) <.0001 
      Male Reference  
Income 1.01 (.97-1.04) .7657 
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