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Original Article

Nearly half of older Americans living at home either require 
assistance with routine daily activities or are currently receiv-
ing such help (Freedman and Spillman 2014). Historically, 
most of this care has been provided by spouses and adult 
children. However, the gap between the growing need for 
care among older Americans and the availability of tradi-
tional family caregivers is widening because of significant 
social changes. The United States is experiencing a rapid 
aging of its population, families have fewer children, older 
adults are more likely to remain never married or to experi-
ence divorce and repartnering, and adult children often live 
farther away from their parents than in previous generations 
(Seltzer and Bianchi 2013; Silverstein and Giarrusso 2010).

On a positive note, older adults are increasingly receiving 
support from nontraditional caregivers, including siblings, 
friends, and other nonkin individuals. Additionally, the use 
of assistive technologies enables older adults to maintain 
independent living for longer periods. For example, a signifi-
cant proportion of older adults have successfully accommo-
dated declines in capacity by using assistive devices 
(Freedman, Kasper, and Spillman 2017). Furthermore, the 
Internet has become an essential aspect of daily living for 
most Americans, and older Americans are no exception. 

Numerous studies have identified beneficial effects of 
Internet use on the well-being of older adults (Kim and Han 
2022; Nam, Han, and Gilligan 2019), prolonging their inde-
pendence and reducing their reliance on other caregivers 
(Schlomann et al. 2020). Despite growing concerns about the 
shortage of family caregivers and increasing interest in alter-
native care arrangements beyond spouses and adult children, 
limited research attention has been directed toward the provi-
sion of care by these increasingly diverse care networks.

Although many previous studies have explored the use of 
care among older adults, they often oversimplify the com-
plexity of care networks and overlook the diversity of sources 
from which care is received. Only recently, a growing 
number of studies have stressed the significance of studying 
multiple caregivers or care networks and have pointed out 
the limitations of previous research, which primarily focused 
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on a single primary caregiver (Ellis et  al. 2023; Hu et  al. 
2023). Care networks for older adults are typically defined as 
combinations of informal and formal caregivers who provide 
support because of health issues such as functional limita-
tions and chronic diseases (Jacobs et al. 2018; Keating and 
Dosman 2009). Furthermore, with the availability of self-
care options through assistive technologies on the rise 
(Anderson and Wiener 2015; Freedman et al. 2017), defini-
tions of care networks must also encompass these self-care 
possibilities. Thus, there is an urgent need to redefine care 
networks while examining the diverse sources from which 
care originates. It is essential to recognize that older adults 
themselves respond dynamically to complex situations in 
later life, maintaining, reinforcing, or dissolving certain 
types of care within their networks.

In this study, we use the rich caregiving data collected 
from the National Health and Aging Trends Study (NHATS). 
We first construct a care network typology to capture the 
diverse sources of elder care, illustrating how the distribution 
of informal care, formal care, and self-care varies across dif-
ferent network types. We then conduct multivariate analyses 
to explore potential factors associated with participation in 
different types of care networks. Our particular focus is on 
understanding how the availability of traditional family care-
givers, the proximity of various types of social network 
members, and the care needs of older adults may contribute 
to the formation of distinct care networks. In the final part of 
our analysis, we leverage the longitudinal design of the sur-
vey to examine transitions in care networks over time and 
their associations with changing life events and declines in 
the health of older adults. Our goal is to provide a compre-
hensive understanding of the diverse and dynamic features of 
care networks in later life.

Background

Population Aging and the Second Demographic 
Transition

The current growth of the population aged 65 years and older 
is one of the most significant demographic trends in the his-
tory of the United States (Mather, Jacobsen, and Pollard 2015). 
The proportion of the population aged 65 and older was only 
9 percent in 1960, but it increased to 15 percent in 2014, and by 
2030, one in five Americans will be aged 65 and older (United 
Nations 2019). Although we have witnessed declining disabil-
ity rates among older Americans (Crimmins et al. 2009), the 
more rapid trend of an aging population has resulted in a 
greater number of older people with disabilities. Therefore, 
there is an increasing number of older adults in need of long-
term care, and this problem is expected to become more seri-
ous with more recent cohorts of older adults, especially those 
of the baby boom generation, entering old age.

Simultaneously, the American family has also undergone 
transformation, leading to significant changes in family 

relations, structures, and behaviors. Family changes such as 
declining marriage and childbearing, as well as increasing 
divorces and childlessness, are so profound that some schol-
ars refer to them as the second demographic transition (SDT) 
(Lesthaeghe and Neidert 2006). For example, the rate of gray 
divorce doubled between 1990 and 2010 (Brown and Lin 
2012), and one in three baby boomers was found to be 
unmarried (Lin and Brown 2012). Additionally, rates of 
childlessness have nearly doubled since 1980, and among 
recent cohorts of women, one in five of them had no children 
by the end of their childbearing years (Hayford 2013).

The SDT challenges traditional care systems in two dif-
ferent ways. First, family relations of older adults who are 
affected by the SDT are more fluid and less predictable 
because of family changes such as reduced fertility and 
increased divorce and remarriage. Second, older adults are 
indirectly influenced because their children, who are tradi-
tionally expected to provide care, have also experienced the 
SDT. For example, much-delayed marriage and childbear-
ing increase the probability of the younger generation being 
sandwiched between multiple caregiving responsibilities 
for aging parents and dependent children (Wiemers and 
Bianchi 2015). As a result, the availability of traditional 
family caregivers cannot be assumed, and a growing num-
ber of older adults voluntarily construct care networks with 
an increasing involvement of nontraditional caregiving 
sources, such as siblings, grandchildren, friends, formal 
caregiving, and technologies.

The life course perspective provides a useful framework 
for studying care networks of older adults within a changing 
context (Elder, Johnson, and Crosnoe 2003). On the basis of 
the principle of lifespan development, older adults who have 
been exposed to different life events because of the SDT may 
rely on different networks to meet their care needs. Therefore, 
variations in care networks in later life reflect their family 
relationships and social networks constructed throughout 
their life course. The principle of agency emphasizes that 
individuals do not passively react to social influence, but 
instead construct their life course through their decision mak-
ing. When experiencing social changes that may challenge 
the validity of traditional systems of care for the elderly, older 
adults also make adjustments in their care networks, such as 
relying on discretionary, constructed nonkin relationships for 
help or maintaining independence as long as possible by mak-
ing use of assistive environments and technologies.

Care Networks beyond a Spouse and Children

Historically, the primary caregivers for older individuals 
requiring daily care have typically been spouses or adult 
children. From 1989 to 1999, the proportion of family care-
givers that were spouses and adult children remained rela-
tively stable, each accounting for about 40 percent of 
caregivers (Agree and Glaser 2009). A more recent estimate 
from 2015, focusing on older adults receiving support, 
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showed that 49 percent of care was provided by spouses, 
while 36 percent came from their adult children (Wolff et al. 
2018). Although both spouses and children were prevalent 
caregivers, studies have also revealed that spouses often 
served as primary caregivers without external assistance, 
whereas adult children often shared caregiving responsibili-
ties with others, including paid caregivers, because of their 
other commitments such as employment and childcare (Allen 
et al. 2012). Therefore, understanding care network compo-
nents beyond traditional caregivers not only aids older adults 
facing a shortage of traditional caregivers but also eases the 
burden on these caregivers.

According to the social convoy model, individuals are 
surrounded by supportive others throughout their life course 
(Antonucci, Ajrouch, and Birditt 2014). For older adults, a 
wealth of literature has documented these supportive con-
voys of social relationships, which have a protective impact 
on their well-being in later life (Cheng et al. 2009; Cornwell 
and Schafer 2016; Tolkacheva et al. 2011). Thus, even as the 
prevalence of traditional caregivers decreases, older adults, 
being encircled by multidimensional convoys, may still find 
ways to navigate challenges posed by undesirable life events 
through their social and familial connections beyond spouses 
and children or by using other resources to overcome daily 
activity limitations.

Although the pool of traditional caregivers shrinks, sev-
eral social trends may introduce alternative care options and 
contribute to more diverse care networks. First, relationships 
with extended family members are gaining significance. 
Siblings are expected to play an increasingly pivotal role as 
informal caregivers, especially as members of the baby boom 
cohort, originating from larger families and experiencing 
higher divorce rates, reach old age (Agree and Glaser 2009). 
Furthermore, the importance of multigenerational bonds is 
growing because of extended life expectancies and increas-
ing family diversity (Bengtson 2001). Grandchildren are also 
poised to take on familial responsibilities. Consequently, 
these extended kin relationships have the potential to usher 
in numerous alternative family caregivers beyond spouses 
and children.

Second, nonkin relationships, such as friends and neigh-
bors, are assuming greater importance in the social networks 
of older adults. Nonkin connections are often based on vol-
untary choices by older adults and help maintain their sense 
of autonomy (Suanet, Van Tilburg, and Van Groenou 2013). 
Evidence from the Netherlands has shown that friends are 
becoming increasingly instrumental in providing support in 
later life; for more recent cohorts of older adults, they are as 
likely to receive support from friends as from family mem-
bers (Suanet and Antonucci 2017).

Technological advancements also offer older adults more 
opportunities for independent living. The use of assistive 
technology has surged over recent decades and contributed 
to a decline in disability rates among older Americans 
(Freedman et  al. 2005; Schoeni, Freedman, and Martin 

2008). For example, mobility-related devices enable older 
adults with some level of physical disability to move inde-
pendently without requiring personal assistance. Other 
devices, in conjunction with informal and formal care, have 
bolstered older adults’ capacity to maintain independence in 
their daily activities (Freedman et al. 2017). In addition to 
assistive devices, emerging research has found that Internet 
use can help older adults maintain independence by assisting 
with daily tasks and increasing social engagement (Kim et al. 
2017; Nam et al. 2019). Although there is a growing body of 
literature examining the role of assistive technologies in sup-
porting older adults in need of care, it remains less studied 
compared with personal care. Moreover, little is known 
about how personal care and assistive technologies can be 
combined to provide support for disabled older adults. In this 
study, we move beyond traditional measures of care net-
works that simply treat older adults as care recipients. 
Instead, we suggest that older adults can choose to self-care 
with assistive technologies for certain activities. Technology 
may not entirely replace the role of traditional caregivers, but 
it can alleviate caregiver burdens and enhance older adults’ 
independence.

Factors Associated with Care Networks

The behavioral model of health service use (Andersen and 
Newman 2005) has been widely used to categorize predic-
tors that influence the receipt of care (Andersson and Monin 
2018; Jacobs et al. 2018; Potter 2019). The model identifies 
three dimensions of individual characteristics that may influ-
ence older adults’ care networks: predisposing factors, 
enabling factors, and need factors. Predisposing factors 
encompass characteristics that predispose an individual to 
seek care and are often indicated by sociodemographic vari-
ables, such as gender, age, race/ethnicity, and socioeconomic 
status (SES). These factors exist regardless of whether indi-
viduals require care. As the primary aim of this study is to 
explore how older adults adapt to the changing context of 
caregiving associated with the shrinking availability of tradi-
tional family caregivers and the growing care needs in later 
life, we focus on enabling and need factors while controlling 
for predisposing characteristics.

Enabling factors signify the family and social contexts 
through which care from diverse sources is facilitated when 
older adults require support. The availability of traditional 
caregivers (i.e., spouses and children) is often considered a 
major predictor of older adults’ care networks (Jacobs et al. 
2018). If a spouse is available, older adults primarily rely on 
spousal care, often without support from others or formal ser-
vices (Glauber 2017). In cases in which widowed older adults 
need care or both members of an older couple require assis-
tance, children play an integral role in caring for their parents. 
However, compared with spousal care, care from children is 
more complex because of potential issues related to the alloca-
tion of caregiving responsibilities among siblings (Grigoryeva 
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2017) and the multiple role commitments of children in their 
midlife (Evandrou, Glaser, and Henz 2002). Thus, although 
children are still considered major caregivers after spouses, 
their involvement introduces more uncertainty and heteroge-
neity into care networks. In addition to spouses and children, 
older adults’ social networks, consisting of extended kin and 
nonkin relationships, also provide access to potential helpers 
outside the household when needed. Existing literature has 
well documented the benefits of social networks for the well-
being of older adults through various psychological and physi-
ological pathways (Cornwell and Schafer 2016).

Need factors pertain to the necessity of care because of 
health problems and are considered the most significant deter-
minant of whether different types of care will be introduced 
into the care network (Agree and Glaser 2009). Greater sever-
ity of underlying care needs results in the accumulation of 
multiple sources of care and more intensive care. Conversely, 
older adults with low to moderate levels of impairment are less 
likely to use formal home-care services than those with high 
levels of impairment, particularly those with cognitive impair-
ments (Lee and Penning 2019). Over time, caregiving becomes 
more complex and challenging because of increasing disabil-
ity and the burden of chronic diseases. A recent study has also 
found that although older adults with multiple chronic condi-
tions and dementia have larger care networks than those with-
out such issues, they encounter more difficulty in meeting 
their care needs (Beach et al. 2020).

Most previous studies applying the behavioral model to 
the analysis of care use typically examine the cross-sectional 
association between the aforementioned factors and care net-
works. Few longitudinal studies have explored care transi-
tions. One exception is Allen et  al.’s (2012) research on 
transitions on transitions in older adults’ informal caregivers. 
Their findings have identified several primary caregiver 
characteristics (e.g., gender and relationship type) associated 
with transitions from informal care to formal care or no care. 
Another longitudinal study of Dutch older adults identifies a 
sequence in care arrangements from no care through infor-
mal care to professional care, with these transitions driven 
primarily by changing health conditions of older adults 
(Geerlings et al. 2005). On the basis of the life course per-
spective, changes in enabling and need factors, such as the 
loss of a spouse and declining health, are normative events in 
later life that may function as “turning points” in older adults’ 
care arrangements. Therefore, this study extends the behav-
ioral model of care use to examine dynamic features of care 
networks, including transitions between different types of 
diverse care networks and how they are associated with 
changes in enabling and need factors.

Care Networks for Older Women and Men

It is well established that women live longer than men but are 
more likely to suffer from later life disabilities (Read and 
Gorman 2010). Recent evidence even indicates that the 

gender gap in disability prevalence has increased over the 
past three decades (Freedman, Wolf, and Spillman 2016). 
Consequently, women experience a longer period of needing 
care than in previous years. Older women and men may also 
differ in their care networks. Although men are increasingly 
involved in spousal care, women still bear a heavier care-
giver burden, particularly as they often outlive their hus-
bands and are expected to assume the role of primary 
caregiver according to traditional gender roles (Swinkels 
et al. 2019). Additionally, a recent study found that the lack 
of close kin is more prevalent among women than men 
(Margolis and Verdery 2017).

Despite continued gender disparities in many social 
resources, women often serve as kin-keepers in families and 
are less affected by the absence of a spouse in care networks 
(Potter 2019). For example, existing literature has demon-
strated that women have larger care networks with diverse 
care sources compared with men (Andersson and Monin 
2018). Social network research has also shown that older 
women maintain more connections to family members, 
friends, and neighbors and are more engaged in the commu-
nity (Cornwell and Schafer 2016). Although the use of assis-
tive technologies has seen rapid growth in the past two 
decades, some recent literature discusses gender differences 
in the use of various devices and technologies in later life. A 
higher percentage of older women are found to use mobility 
devices compared with older men (Peterson et  al. 2017), 
whereas women are less likely to access and use information 
technology, such as the Internet (Kim et al. 2017). Although 
gender differences in receiving or using a single type of care 
have been widely studied in previous literature, to the best of 
our knowledge, no studies have examined gender differences 
in combinations of different types of care. Therefore, in this 
study, we compare diverse care networks between older men 
and women to understand how they receive different forms 
of care when facing functional limitations and subsequently 
explain gender differences in care networks from the per-
spective of enabling and need factors derived from the 
behavioral model of care use.

Research Objectives

With a diminishing pool of traditional caregivers and increas-
ing alternatives for new types of caregiving, care networks 
for older adults have become more complex and multidimen-
sional. However, although there is ample knowledge on tra-
ditional caregivers such as the spouse and adult children, 
beyond these traditional figures, detailed information is lack-
ing on the size and composition of care networks of older 
adults (Jacobs et al. 2018). Most existing studies characterize 
elder care in terms of dichotomies, for example, care versus 
no care, formal versus informal care, family versus nonfam-
ily care, and often fail to capture that care networks may con-
tain mixes of different types of caregivers at any given point 
in time and may shift as individual needs change. To address 
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this gap in the literature, we apply latent class analysis (LCA) 
to examine how elder care from multiple sources exists 
simultaneously but in varying combinations in older adults’ 
care networks (details are discussed in the “Methods” sec-
tion). We further explore the determinants and dynamic fea-
tures of care networks from the perspectives of the availability 
of potential caregivers and a series of health indicators.

This study starts by developing a care network typology 
that captures the multidimensionality of care networks with a 
combination of different types of caregiving, such as informal 
care from different kin and nonkin relationships, formal care, 
and self-care with assistive technologies. Instead of analyzing 
care from different sources separately, we seek to understand 
mixes of care from diverse sources. With increasing numbers 
of older adults entering old age with more chronic diseases, 
which create extra demands for care, it is imperative for older 
adults to receive support from multiple sources in addition to 
their primary caregivers. Previous studies have also found 
that large care networks are beneficial for caregivers involved 
in this network (Tolkacheva et al. 2011). To enhance the like-
lihood that multiple types of caregivers are identified, we use 
information on care provided in a variety of tasks, including 
personal care, household activities, mobility activities, and 
medical care. On the basis of all care network components 
collected for each respondent, we apply LCA to develop a 
mutually exclusive care network typology with different 
compositions of care types.

After constructing the care network typology, we con-
tinue to explore heterogeneous dynamics in care networks 
from different perspectives. To understand the determinants 
of care networks, following the behavioral model of care use 
and social convoy model, which suggest that older adults’ 
choice of care is conditioned by enabling and needs condi-
tions, we examine how the availability of potential caregiv-
ers and health conditions of older adults are associated with 
their involvement in different types of care networks. We 
expect that when the spouse and children are unavailable, 
older adults are more likely to be supported by nontraditional 
caregivers and/or engage in self-care with assistive technolo-
gies. Related to need factors, older adults with worse health 
conditions are more likely to receive care from larger and 
more diverse care networks. Drawing from the life course 
perspective, changes in enabling and need factors may also 
lead to transitions in older adults’ care networks in later life. 
Therefore, using the longitudinal design of NHATS, we fur-
ther expect that family events (i.e., the loss of a spouse and 
transition to intergenerational coresidence) and declines in 
the health of older adults are associated with a higher likeli-
hood of transitions in their care networks, especially transi-
tions into a diverse care network type, compared with those 
who do not experience such life events.

Considering widespread gender differences in family and 
social life, we further compare older women and men in their 
care network compositions. Previous studies have consis-
tently shown that women play the role of kin-keeper and thus 

have larger kin networks than older men. Older women are 
also found to be advantaged in nonkin social networks. 
However, at the same time, women usually have lower SES 
than men, which may hinder their access to paid formal care-
giving and assistive technology uses. Therefore, we hypoth-
esize that older women are more likely than men to receive 
support from children, extended kin, and nonkin informal 
caregivers. In contrast, older men are more likely than women 
to receive support from their spouses, formal caregivers, and/
or choose to self-care with assistive technologies.

Methods

Data and Sample

This study uses data from the 2011 to 2018 waves of 
NHATS, a nationally representative annual survey of adults 
aged 65 years and older (Freedman and Spillman 2014). 
NHATS relies on Medicare enrollment files for its sam-
pling frame. Conducted by the Johns Hopkins University 
Bloomberg School of Public Health in collaboration with 
the University of Michigan, the study involves in-person 
interviews to collect information on a broad range of char-
acteristics related to the well-being of older Americans. 
NHATS was initiated in 2011 with the aim of capturing a 
detailed picture of daily life functioning among older 
adults, including the different types of assistance they 
receive and the service environments in which they live. 
The sample was replenished in 2015 to provide a refreshed 
nationally representative cohort of the Medicare population 
aged 65 and older (Freedman and Kasper 2019).

Figure 1 illustrates how the analytic sample was derived 
from the NHATS sample to construct the care network typol-
ogy (using the 2011 wave as an example). We restricted the 
sample to individuals residing in either communities or resi-
dential care settings and also excluded proxy interviews. 
Furthermore, we selected participants who both needed 
assistance because of health problems and received help 
from other people to perform various daily activities. The 
final sample consists of 20,583 person-year observations 
(7,692 person-years for men and 12,891 person-years for 
women) on 7,357 older adults (2,970 men and 4,387 women).

Care Network Identifications

The first main purpose of this study is to explore diversity 
in older adults’ care networks. Each NHATS respondent 
was asked whether they received any help in the last month 
with activities of daily living (ADLs), mobility, instrumen-
tal ADLs (IADLs), or medical care, and to identify their 
relationship with each caregiver. Help with ADL tasks is 
defined as assistance with personal care such as bathing, 
dressing, eating, and toileting. Mobility-related activities 
encompass tasks such as getting out of bed, moving around 
inside the home, and going outside the home. Receiving 
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help with IADL tasks is defined as assistance with a series 
of household activities, specifically doing laundry, prepar-
ing hot meals, shopping for personal items, and managing 
bills/banking. Medical care is specified as assistance with 
handling medications, doctor visits, and health insurance 
matters. For each task, the survey reported every person 
who provided help with that specific task, and a total of 42 
caregiver types were included in NHATS. We collapsed 
these 42 types into five broad categories: spouse, adult chil-
dren, extended kin, nonkin informal caregivers, and formal 
caregivers.

NHATS also collected information on the use of assistive 
technologies in performing daily activities, mobility tasks, 
and managing health matters. Assistive technologies include 
assistive devices for daily activities and the use of the Internet 
for household tasks and obtaining health-related informa-
tion. Respondents who used three or more assistive devices 
were classified as active users, and they were further catego-
rized based on their use of the Internet for household tasks 
and health matters, such as grocery shopping, ordering pre-
scriptions, and contacting medical providers. Therefore, we 
have created seven dichotomous variables as care network 
identifications: (1) spouse, (2) children, (3) extended kin, (4) 
nonkin, (5) formal caregiving, (6) self-care with assistive 
devices, and (7) self-care with the use of the Internet. Table 1 
provides detailed descriptions of each care network identifi-
cation included in this study.

Total
 (N=8,245)

Community

(N=7,197)

Proxy

(N=517)

Individuals

(N=6,680)

No Care 
Needed

(N=3,482)

Care Needed

(N=3,198)

No Care Received

(N=316)

Care Reived (N=2,882)

Sample Selected

Residential Care Settings

(N=580)

Staff

(N=168)

Proxy

(N=66)
Individuals

(N=346)

No Care 
Needed
(N=54)

Care Needed (N=292)

Sample Selected

Nursing Home 
(N=468)

Figure 1.  Sample selection for latent class analysis (using the 2011 wave as an example).

Table 1.  Description of Care Network Identifications.

Identification Description

Spouse Spouse/partner
Child Daughter; son; daughter-in-law; son-in-law; 

stepdaughter; stepson
Extended kin Sister, brother; sister-in-law; brother-in-law; 

mother; stepmother; mother-in-law; father; 
stepfather; father-in-law; granddaughter; 
grandson; niece; nephew; aunt; uncle; cousin; 
stepdaughter’s son/daughter; stepson’s son/
daughter; daughter-in-law’s son/daughter; son-
in-law’s son/daughter; other relative

Nonkin Boarder/renter; roommate; ex-wife/husband; 
boyfriend/girlfriend; neighbor; friend; other 
nonrelative

Formal Paid aide; housekeeper; employee; service from 
residential care settings

Devices A cane, walker, wheelchair, or scooter for going 
outside or getting around inside; a cane or 
walker for getting out of bed; adapted utensils 
for eating; grab bars or shower/tub seats for 
getting cleaned up; grab bars or raised toilet 
(seat) for using the toilet; reachers or grabbers 
for getting dressed

Internet Using the Internet for grocery shopping; banking; 
ordering prescriptions; contacting medical 
providers; handling health insurance issues; 
obtaining information about health conditions
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Predictors of Care Networks

Enabling Factors.  After constructing their typologies, we con-
tinue to explore potential factors that are likely to structure 
care networks. Following the behavioral model of care use 
(Andersen and Newman 2005), we focus on enabling factors 
that facilitate care use and need factors that indicate the 
necessity of care in this study. For enabling factors, we mea-
sure the pool of potential caregivers through older adults’ 
marital status, characteristics of children, and social net-
works beyond the spouse and children. Marital status is mea-
sured as a dichotomous variable (married or partnered or 
not). All living children are counted to create three variables: 
having a coresident biological child; the number of biologi-
cal children not living with parents, and the number of step-
children. Older adults are also asked to report up to five 
social network members that they identify as people with 
whom they can discuss important matters. Excluding spouses 
and children, we construct two variables measuring the num-
ber of extended kin and nonkin social networks.

Need Factors.  For need factors, we measure various health 
problems faced by older adults, including different types of 
functional limitations with daily activities, the number of 
chronic diseases, and their dementia status. Functional limi-
tations are measured as three dichotomous variables regard-
ing whether older adults have difficulty performing ADLs, 
IADLs, and mobility tasks. Chronic diseases are assessed by 
asking respondents whether they had been diagnosed with 
any of 10 chronic illnesses (e.g., heart diseases, diabetes, 
stroke). For dementia status, NHATS classified respondents 
into three groups—no dementia, possible dementia, and 
probable dementia—on the basis of the self-reported diagno-
sis of dementia or Alzheimer’s disease, an AD8 Dementia 
Screening Interview, and cognitive tests (Kasper, Freedman, 
and Spillman 2013).

Sociodemographic Characteristics.  We further adjust for other 
sociodemographic characteristics of older adults, including 
birth cohorts, age, gender, race, living arrangements, and 
SES. We categorize older adults into three birth cohorts (born 
1901–1926, 1927–1945, and 1946–1950) and four racial/eth-
nic groups (non-Hispanic White, non-Hispanic Black, His-
panic, and others). The living arrangement of older adults 
was measured as whether they lived alone and whether they 
lived in a residential care setting. We used the highest degree 
of education (less than high school, high school graduate, 
and some college but no degree, or college graduate) and 
total household income to measure SES. Household income 
was a comprehensive measure of the respondent’s earnings, 
spousal earnings, capital income, pensions and annuities, and 
other income. For those who were missing in any variables 
measuring income, we used the imputed values of income 
provided by the NHATS team (DeMatteis, Freedman, and 

Kasper 2016). Income was then logged to reduce the skew-
ness and to obtain a better interpretation of the regression 
coefficient.

Predictors of Care Network Transitions.  Finally, to examine the 
effect of life events and changing circumstances on transi-
tions of latent classes over time, the following dichotomous 
measures are constructed using information from two adja-
cent time points: whether older adults become widowed, 
whether they start living with a child, and whether they expe-
rience health declines. Decline in health status is measured 
as older adults becoming less able to perform mobility tasks, 
ADLs, IADLs, and acquiring more chronic diseases than in 
the previous wave (reference, no change).

Analytical Strategies

This study comprises three main phases of analysis. First, we 
use LCA to identify distinct care networks based on seven 
dichotomous variables representing care network compo-
nents. LCA discerns mutually exclusive latent classes, maxi-
mizing heterogeneity between them while ensuring 
homogeneity within each class. The LCA approach offers 
advantages over previous studies that often analyze each care 
type separately, enabling us to capture the multidimensional 
features of care networks. Additionally, LCA has an edge 
over standard cluster analysis as it makes no assumptions 
about the distribution of indicators (Vermunt and Magidson 
2002). To determine the optimal number of class member-
ships (i.e., care network types), we compare models using 
statistics such as the Akaike information criterion and 
Bayesian information criterion, alongside theoretical consid-
erations regarding the meaningfulness of the class solution.

After constructing the care network typology, we further 
explore the determinants of care networks by considering 
potential predictors related to the pool of available caregivers 
and health conditions. We conduct multinomial logistic 
regression analysis to predict care network typologies. In 
line with previous studies using similar clustering methods 
(Ali et al. 2022; Lin and Chen 2021), we present odds ratios 
for variables to estimate the likelihood of belonging to a spe-
cific care network type compared with the reference group. 
All continuous variables are standardized to have zero mean 
and unit variance.

Finally, to examine how care networks of older adults 
change over the eight waves of this study, we assess the 
probabilities of latent classes within care networks changing 
over time using latent transition analysis (LTA). We explore 
transitions in and out of specific care network types as a 
function of changes in life events and evolving circum-
stances. We accomplish this by using a series of logistic 
regression models (Hogerbrugge and Silverstein 2015). In all 
multivariate analyses, we cluster the standard errors by indi-
viduals to account for arbitrary within-person correlations.
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Results

LCA

Appendix A presents the goodness-of-fit statistics obtained 
from the LCA, including likelihood ratio statistics, Akaike 
information criterion, and Bayesian information criterion, 
for models ranging from two to six classes to categorize the 
care networks of older adults. The statistics clearly indicate 
that adding a fifth class is meaningful when compared with 
the four-class model. The decision to distinguish five classes 
is not only supported statistically but also aligns well with 
the theoretical framework of the study. In the five-class 
model, one class from the four-class model is split into two, 
and these newly formed classes exhibit distinct features rel-
evant to the research questions. The six-class model, on the 
other hand, further divides one class from the five-class 
model into two smaller groups, with limited differences in 
their care network compositions. Given the small size of one 
of these groups and the similarity between the two new 
groups, we opt for the five-class model.

Description of Five Care Network Types

Table 2 displays the item-response probabilities associated 
with the five-class care networks. To facilitate interpreta-
tion, we compare these probabilities with the average 
probabilities for the total sample. Probabilities above the 
average are reported in bold and are used to define each 
class. The first class identified is characterized as the tradi-
tional care arrangement of “spousal care” (class 1). In this 
latent class, older adults have a 1.0 probability of receiving 
care from a spouse and receive minimal assistance from 
other sources. Interestingly, alongside receiving care from 

their spouses, older adults in this class often use the 
Internet (0.357) to perform certain daily activities. The 
second class represents another traditional care practice of 
“care exclusively from children” (class 2). In this network, 
older adults exclusively receive care from their adult chil-
dren (1.000). The third type of care network (labeled as 
“care from both children and other sources”) encompasses 
care from a combination of children, extended kin, nonkin, 
and formal caregivers. Older adults in this class also have 
the highest probability of using assistive devices (1.000). 
In contrast, the fourth group of care network (labeled as 
“self-care with assistive technology”) comprises individu-
als who have a 1.0 probability of using the Internet to per-
form certain daily and medical activities while also 
occasionally receiving support from nonkin informal care-
givers. Finally, older adults in the care network without a 
spouse and children (class 5) receive care from extended 
kin, nonkin informal caregivers, and formal services, and 
this class is labeled as “care exclusively from nonfamily 
sources.”

The probability distributions of the latent classes are pre-
sented in the lower part of Table 2. In total, 32 percent of 
cases are cared for by a spouse, 14 percent solely by adult 
children, 37 percent receive care from children and other 
diverse sources, 9 percent opt for self-care through assistive 
technology, and the remaining 8 percent are supported by a 
care network consisting of extended kin, nonkin, and formal 
caregivers. Although the aggregate probabilities of latent 
classes remain relatively stable over time, there are still 
some changes in care network compositions. A more detailed 
analysis of transitions in and out of certain care networks 
across eight waves of the survey is presented in the subse-
quent section.

Table 2.  Item-Response Probabilities and Distribution of Latent Classes.

Class 1 Class 2 Class 3 Class 4 Class 5

Care from spouse 1.000 .117 .144 .249 .000
Care from child .122 1.000 .708 .216 .027
Care from extended kin .029 .184 .266 .097 .423
Care from nonkin .074 .117 .218 .240 .476
Care from formal services .041 .118 .341 .125 .309
Self-care with devices .250 .224 1.000 .146 .405
Self-care with the Internet .357 .052 .127 1.000 .000
Distribution (total) 31.7% 14.5% 36.6% 8.8% 8.4%
Distribution (2011) 33.6% 16.9% 33.9% 7.1% 8.5%
Distribution (2012) 32.2% 16.2% 36.1% 6.9% 8.7%
Distribution (2013) 30.7% 15.4% 37.7% 7.2% 9.0%
Distribution (2014) 31.2% 14.0% 38.0% 8.2% 8.6%
Distribution (2015) 32.7% 13.5% 35.4% 9.8% 8.6%
Distribution (2016) 31.6% 13.5% 37.1% 9.7% 8.1%
Distribution (2017) 30.5% 12.8% 37.5% 11.0% 8.2%
Distribution (2018) 30.1% 13.3% 38.4% 10.2% 8.1%

Note: Class 1, spousal care; class 2, care exclusively from children; class 3, care from both children and other sources; class 4, self-care with assistive 
technology; class 5, care exclusively from nonfamily sources. Boldface type indicates the probability that centrally defines the class.
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Factors Associated with Care Network Types

After constructing the care network typology, we examined 
the factors associated with involvement in each type of care 
network relative to the reference group (class 1) using multi-
nomial logistic regression models, as presented in Table 3. 
Both enabling factors and the necessity of care because of 
health problems play significant roles in determining how 
older adults are cared for when they require assistance. Those 
living with a child have the highest odds of being in class 2, 
receiving care exclusively from children, followed by class 
3, receiving care from both children and other sources. The 
primary difference between class 2 and class 3 lies in the 

health conditions of older adults. Individuals who report dif-
ficulties in mobility and ADL tasks have significantly higher 
odds of being in class 3 compared with the reference type, 
while no such significant findings are observed among class 
2. Care network types without support from a spouse and 
children (classes 4 and 5) rely more on their larger social 
networks than other care network types. The sizes of both 
extended kin and nonkin social relationships are positively 
associated with involvement in classes 4 and 5.

To further explore gender differences in care network 
types, we present predicted probabilities of latent classes by 
gender in Figure 2, while holding all other variables at their 

Table 3.  Multinomial Logistic Regression Models Predicting Care Network Classes.

Class 2 Class 3 Class 4 Class 5

Women 2.494*** (.254) 2.455*** (.214) 1.652*** (.176) 1.193 (.134)
Married/partnered .004*** (.001) .006*** (.002) .005*** (.002) .002*** (.001)
Have a coresident child 5.824*** (.680) 2.656*** (.275) 1.625** (.229) .246*** (.048)
Number of noncoresident children 1.255*** (.061) 1.124* (.053) .999 (.059) .625*** (.044)
Number of stepchildren .882* (.046) .876** (.039) .992 (.051) 1.021 (.067)
Social network size
  Extended kin 1.034 (.043) 1.144*** (.042) 1.117** (.047) 1.357*** (.056)
  Nonkin .794*** (.041) .925 (.040) 1.120** (.049) 1.255*** (.059)
Difficulty with mobility 1.023 (.077) 2.033*** (.136) 1.088 (.088) 1.147 (.100)
Difficulty with ADLs .921 (.070) 2.008*** (.133) .911 (.077) 1.125 (.098)
Difficulty with IADLs 1.037 (.078) .971 (.064) 1.334*** (.108) 1.101 (.097)
Chronic diseases .982 (.028) 1.001 (.025) .896** (.030) .961 (.032)
Dementia status (reference: no dementia)
  Possible dementia 1.470*** (.156) 1.338** (.127) .535*** (.082) 1.216 (.145)
  Probable dementia 1.885*** (.231) 1.704*** (.189) .631* (.126) 1.583** (.227)

Note: The reference group is class 1. Results are presented in odds ratios, with numbers in parentheses representing standard errors. Results also control 
for sociodemographic characteristics of older adults, including the birth cohorts, race/ethnicity, age, living arrangements, educational attainment, and 
household income. Class 1, spousal care; class 2, care exclusively from children; class 3, care from both children and other sources; class 4, self-care with 
assistive technology; class 5, care exclusively from nonfamily sources. ADL = activity of daily living; IADL = instrumental activity of daily living.
*p < .05, **p < .01, and ***p < .001 (two-tailed tests).
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Figure 2.  Predicted probabilities of latent classes by gender.
Note: Class 1, spousal care; class 2, care exclusively from children; class 3, care from both children and other sources; class 4, self-care with assistive 
technology; class 5, care exclusively from nonfamily sources.
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means (for continuous variables) and modes (for categorical 
variables). When in need of care, older women have a prob-
ability of 0.29 of being supported by their spouses, 0.16 of 
being supported by their children, 0.39 of being supported by 
a network involving children, extended kin, nonkin informal 
caregivers, formal caregivers, and assistive devices, 0.09 of 
conducting self-care through assistive technology, and 0.07 
of being in a care network involving support from extended 
kin, nonkin, and paid formal services. In comparison, older 
men have higher probabilities of being supported by a spouse 
(0.35) and care networks beyond a spouse and children 
(0.12), and lower probabilities of being supported by care 
networks involving children (0.12 and 0.32).

Transitions in Care Networks

In this part of the analysis, we examined transitions among 
care network types and the factors influencing these transi-
tions. Table 4 displays the transition probabilities in care net-
work latent classes across the eight waves of measurement. 
Overall, 24 percent of the sample experienced a transition in 
care network typology between survey intervals (results not 
shown). Some classes are more stable than others, with 
83.8 percent of older adults receiving care from a spouse 
(class 1) and 82.6 percent of those receiving support from 
diverse care sources involving children (class 3) remaining 
in the same class from 2011 to 2012.

To investigate heterogeneity in transitions, we examined 
their correlates on the basis of major predictors of care net-
works mentioned earlier. The analytical sample was limited 
to respondents who participated in consecutive waves of 
interviews. For predictive variables, we considered both 
variables at time T, which were the same as those considered 
when assessing factors associated with care network types, 
and a series of dynamic variables measuring changes in 
family and health status between T and T + 1. Results from 
logistic regression models predicting transitions in care net-
works are presented in Table 5. Given the five classes, there 
were potentially 25 types of transitions and nontransitions 
between T and T + 1. Rather than taking an exhaustive 
approach, the LTA focused on the experience of any transi-
tion in general, as well as the four most prevalent transi-
tions: the transition into class 3 and transitions out of classes 
2, 4, and 5.

The first column in Table 5 shows that the probability of 
older adults experiencing any transition in care networks 
increases when they become widowed, start living with a 
child, and experience health declines. Additionally, being 
married and having more extended kin in social networks are 
associated with greater dynamics in care networks. Suffering 
from difficulty with mobility and IADL tasks also increases 
the probability of experiencing transitions in care networks 
between time T and T + 1. The subsequent columns in Table 
5 provide predictors of the four most prevalent transitions. 
To aid interpretation, we present the predicted probabilities 

Table 4.  Transition Probabilities for Care Network Classes.

Transition Probabilities to Latent Class 
at T + 1  

  Class 1 Class 2 Class 3 Class 4 Class 5 Total (n)

Latent class at 2011
  Class 1 .838 .029 .092 .025 .016 1.000 (554)
  Class 2 .032 .644 .272 .016 .035 1.000 (312)
  Class 3 .046 .055 .826 .012 .062 1.000 (694)
  Class 4 .122 .043 .139 .643 .052 1.000 (115)
  Class 5 .000 .087 .342 .034 .537 1.000 (149)
  n 520 273 776 106 149 1,824
Latent class at 2012
  Class 1 .815 .037 .119 .022 .009 1.000 (464)
  Class 2 .030 .627 .275 .026 .043 1.000 (233)
  Class 3 .026 .057 .856 .015 .047 1.000 (619)
  Class 4 .043 .032 .226 .634 .065 1.000 (93)
  Class 5 .000 .123 .285 .023 .569 1.000 (130)
  n 405 217 707 87 123 1,539
Latent class at 2013
  Class 1 .828 .021 .108 .036 .008 1.000 (389)
  Class 2 .031 .591 .290 .021 .067 1.000 (193)
  Class 3 .044 .059 .829 .017 .051 1.000 (526)
  Class 4 .065 .086 .215 .581 .054 1.000 (93)
  Class 5 .009 .053 .274 .044 .619 1.000 (113)
  n 358 167 585 86 118 1,314
Latent class at 2014
  Class 1 .800 .026 .121 .045 .008 1.000 (380)
  Class 2 .030 .665 .226 .055 .024 1.000 (164)
  Class 3 .038 .054 .852 .021 .035 1.000 (521)
  Class 4 .116 .074 .189 .568 .053 1.000 (95)
  Class 5 .019 .111 .278 .028 .565 1.000 (108)
  n 342 166 575 94 91 1,268
Latent class at 2015
  Class 1 .824 .025 .112 .037 .003 1.000 (652)
  Class 2 .035 .590 .311 .028 .035 1.000 (283)
  Class 3 .048 .057 .833 .019 .043 1.000 (837)
  Class 4 .144 .059 .139 .626 .032 1.000 (187)
  Class 5 .011 .095 .295 .042 .558 1.000 (190)
  n 616 260 940 173 160 2,149
Latent class at 2016
  Class 1 .810 .034 .107 .038 .011 1.000 (609)
  Class 2 .023 .601 .306 .039 .031 1.000 (258)
  Class 3 .033 .046 .857 .017 .046 1.000 (778)
  Class 4 .071 .077 .142 .672 .038 1.000 (183)
  Class 5 .027 .087 .260 .040 .587 1.000 (150)
  n 542 239 876 175 146 1,978
Latent class at 2017
  Class 1 .820 .018 .109 .046 .007 1.000 (549)
  Class 2 .038 .587 .315 .021 .038 1.000 (235)
  Class 3 .041 .061 .843 .014 .041 1.000 (726)
  Class 4 .064 .053 .218 .622 .043 1.000 (188)
  Class 5 .014 .097 .228 .041 .621 1.000 (145)
  n 503 216 820 163 141 1,843

Note: Class 1, spousal care; class 2, care exclusively from children; class 3, 
care from both children and other sources; class 4, self-care with assistive 
technology; class 5, care exclusively from nonfamily sources. Boldface 
type indicates the probability of older adults remaining in the same care 
network class between waves.
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of transitioning into class 3, where older adults receive care 
from children and other sources (see Figure 3). We selected 
class 3 because it represents the most prevalent care network 
type, and most life event predictors have a significant impact 
on transitions into this class. We also presented the results 
separately for women and men to highlight gender-specific 

differences in the predictors of this transition. For both 
women and men, changes in family and health status are 
closely associated with transitioning into this care network 
type. Specifically, widowed women and men were twice and 
three times as likely as those who had a spouse to experience 
transition into class 3, with widowed women having the 

Table 5.  Logistic Regression Models Predicting Transitions of Latent Classes.

Transition 
Occurring Into Class 3 Out of Class 2 Out of Class 4 Out of Class 5

Events occurring between T and T + 1
  Become widowed 1.367*** (.147) 1.320*** (.182) −.669 (.346) −1.391* (.541) 1.623 (1.066)
  Start living with a child .287* (.123) .616*** (.173) −.119 (.253) .921* (.395) 1.529** (.482)
  Develop difficulty with mobility .264*** (.072) .770*** (.108) .493** (.163) .482* (.230) .437* (.221)
  Develop difficulty with ADLs .128 (.066) .641*** (.093) .704*** (.148) .439* (.214) .493* (.209)
  Develop difficulty in IADLs .221** (.071) .184 (.101) .115 (.168) .125 (.267) −.023 (.253)
  More chronic diseases .171** (.051) .326*** (.074) .360** (.125) .331 (.171) .020 (.162)
Characteristics at T
  Married/partnered .176* (.085) −.422*** (.108) .705*** (.180) .812 (.221) .763* (.300)
  Have a coresident child .076 (.086) .266* (.110) −.510* (.204) .057 (.273) 1.135** (.416)
  Number of noncoresident children .003 (.027) .033 (.037) −.045 (.054) .032 (.105) .359*** (.092)
  Number of stepchildren .031 (.031) −.066 (.042) −.003 (.088) .038 (.095) −.078 (.129)
  Social network size
  Extended kin .092*** (.024) .093** (.035) .050 (.059) .021 (.079) .100 (.061)
  Nonkin .038 (.026) −.105** (.039) .050 (.078) −.054 (.067) −.085 (.067)
Difficulty with mobility .169** (.063) .732*** (.092) .438** (.142) .498* (.196) .259 (.185)
Difficulty with ADLs −.028 (.058) .553*** (.082) .649*** (.124) .033 (.181) .272 (.187)
Difficulty with IADLs .216*** (.058) −.017 (.080) .076 (.127) .049 (.220) .241 (.177)
Chronic diseases −.017 (.027) .159*** (.035) .119* (.057) .009 (.088) −.069 (.078)
Dementia status (reference: no dementia)
  Possible dementia .131 (.068) .149 (.096) .182 (.139) .464 (.361) .033 (.186)
  Probable dementia .131 (.088) .098 (.119) −.201 (.162) .735 (.403) .057 (.269)

Note: Results also control for sociodemographic characteristics of older adults, including the birth cohorts, gender, race/ethnicity, age, living 
arrangements, educational attainment, and household income. Class 2, care exclusively from children; class 3, care from both children and other sources; 
class 4, self-care with assistive technology; class 5, care exclusively from nonfamily sources. ADL = activity of daily living; IADL = instrumental activity of 
daily living.
*p < .05, **p < .01, and ***p < .001 (two-tailed tests).
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women and men.
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highest probability to do so. Similarly, older adults who 
started living with a child and experienced health declines, 
characterized by beginning to have difficulty moving, con-
ducting ADL activities, and having more chronic diseases 
than before, also underwent such changes in care networks.

Discussion

For generations, older Americans have traditionally relied on 
immediate family members, primarily spouses and adult 
children, for caregiving when assistance is needed. However, 
in recent decades, sweeping demographic and family changes 
have transformed the landscape of caregiving. The conven-
tional model of care can no longer be assumed, making it 
increasingly important to understand the evolving dynamics 
of care networks beyond traditional family structures. 
Despite growing public interest in this area, we currently 
have limited knowledge about the diversity of care networks 
that extend beyond spouses and children. Moreover, there is 
a paucity of research examining how these care arrange-
ments change over time. This study fills a critical gap in our 
understanding by exploring the complexity of care networks 
and investigating their dynamic nature in relation to individ-
ual determinants of care use.

The first objective of this study was to develop a compre-
hensive care network typology capable of capturing the mul-
tidimensional nature of care networks, incorporating various 
caregiving sources. Using LCA, we derived five distinct and 
mutually exclusive care network typologies, each character-
ized by unique compositions of care sources. These typolo-
gies include “spousal care,” “care exclusively from children,” 
“care from both children and other sources,” “self-care with 
assistive technology,” and “care exclusively from nonfamily 
sources.” Although nearly half of older adults continue to 
rely on spouses and adult children as their primary sources of 
support, a substantial portion of frail older individuals 
receive assistance or care from diverse sources. This is con-
sistent with a group of recent studies which emphasize the 
importance of studying multiple caregivers instead of single 
primary caregiver. Some of them have delved into care inten-
sities within care networks (Hu et al. 2023; Spillman et al. 
2020), while others have examined different types of care 
provided (Ali et al. 2022; Ellis et al. 2023). We acknowledge 
that all of these studies provide essential insights into our 
understanding of increasingly complex care networks. 
However, it is worth noting that our primary focus is on who 
is involved across the care network, which adds new knowl-
edge to this emerging literature.

One of the main innovations of this study is our incorpo-
ration of self-care categories into our typologies. We did this 
with the understanding that certain assistive devices and 
technologies empower older adults with physical disabili-
ties to maintain a degree of independence without constant 
personal assistance. These technologies can significantly 
impact care needs and the ability of older adults to carry out 

ADLs. This approach aligns with the recent shift in focus 
from “successful aging” to “successful accommodation,” 
where older adults who adopt assistive devices report no 
reduction in their activity level or difficulty without assis-
tance from others (Freedman et al. 2014, 2017). This shift is 
of considerable interest because it highlights the potential of 
these devices to substitute for costly personal assistance. In 
the future, research should continue to explore the implica-
tions of care networks involving self-care categories for 
older adults’ well-being and the quality of care they receive 
(Lin and Liu 2023).

To better comprehend the factors influencing care net-
work configurations, we drew upon the behavioral model of 
care use (Andersen and Newman 2005). This model posits 
that older adults’ choices regarding care are shaped by 
enabling and need conditions. The findings from multino-
mial logistic regression models revealed that, when a spouse 
is available, older adults, particularly older men, are more 
inclined to rely on spousal care in their daily lives. However, 
in cases in which both spouses and children are unavailable, 
older adults are more likely to turn to diverse care networks 
involving nontraditional caregivers or resort to self-care with 
assistive technologies. Additionally, declining health condi-
tions were associated with a greater likelihood of receiving 
care from more varied care networks. This underlines the 
evolving nature of care arrangements in response to chang-
ing health needs.

Building upon previous cross-sectional research on care 
networks, this study delved into the transitions that occur 
within care networks. Leveraging longitudinal data spanning 
from 2011 to 2018, the LTA uncovered that a substantial pro-
portion of older adults experienced changes in their care net-
works over this period. These transitions were closely linked 
to significant life events and health declines. In cases of 
notable shifts in family structures, such as the loss of a spouse 
or transitioning into intergenerational coresidence, older 
adults were inclined to transition into more diverse care net-
works that involved their children and other caregivers, with 
women being more likely to do so than men. These changes 
often occurred in response to the increasing needs for care, 
particularly in ADLs, mobility tasks, and the management of 
chronic diseases. From a policy perspective, this highlights 
the importance of routinely identifying and monitoring older 
adults and their caregivers to ensure that changing care needs 
are assessed and supported in the delivery of long-term ser-
vices and support.

Last, this study identified substantial differences in care 
arrangements between older men and women. Consistent 
with prior research on gender differences in spousal care, 
older men were more likely to rely on their wives for long-
term care than the reverse scenario (Glauber 2017; Swinkels 
et  al. 2019). Although the multivariate analysis indicated 
that many of these gender differences could be explained by 
enabling and need factors discussed in this study, it is note-
worthy that the flow of care within older couples still 
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predominantly involves care provided by wives to husbands. 
One potential explanation for this pattern is that the care-
giver role may conflict with the gendered identity of many 
husbands, potentially reducing their commitment to care-
giving (Allen et  al. 2012). In contrast, older women were 
more likely than older men to have their children involved 
in their care networks, either relying exclusively on their 
children for assistance or receiving support from a combina-
tion of children and other care sources. These findings reaf-
firm the kin-keeping roles traditionally associated with 
older women within families and align with social network 
literature demonstrating the stronger network connected-
ness of older women compared with older men (Cornwell 
and Schafer 2016; Potter 2019).

Several limitations of this study warrant consideration. 
First, although the NHATS provides comprehensive infor-
mation on the different sources of care received by older 
adults, it does not encompass all possible characteristics of 
caregivers within each care network type. For example, this 
study identified two distinct care network types involving 
care from adult children—one reliant solely on children and 
another in which care is provided by children alongside other 
diverse sources, such as extended kin and formal caregivers. 
Although the analysis has revealed that older adults’ care 
needs are positively associated with receiving care beyond 
children, it is plausible that the circumstances of adult chil-
dren may also influence their parents’ receipt of care from 
various sources. This complex interplay between older 
adults’ needs and caregivers’ circumstances merits further 
investigation.

Second, to provide an up-to-date portrayal of care net-
works among U.S. older adults, we conducted research using 
the most recent nationally representative data. However, it is 
essential to acknowledge that the proportion of the baby 
boomer cohort (born after 1945) within the dataset remains 
relatively small (7 percent) in comparison with earlier 
cohorts. Moreover, an even smaller subset (5 percent) of this 
cohort currently requires care, a prerequisite for inclusion in 
our analysis. As the baby boomer generation continues to 
enter older adulthood and experience a growing need for 
care, future research should aim to explore how the life tra-
jectories of different cohorts of older adults may contribute 
to the diversification of care networks.

Notwithstanding these limitations, this study stands as one 
of the pioneering efforts to explore the multidimensional 
aspects of care networks. By harnessing longitudinal data and 
innovative caregiving measures, this research offers insights 
into both the complexities and dynamics inherent in care net-
works. By including alternative caregiving sources such as 
extended kin, nonkin, formal caregivers, and assistive tech-
nologies, this study paints a more comprehensive picture of 
caregiving than what is currently available in the literature. 
Moreover, it provides an updated understanding of caregiving 
dynamics in a society undergoing significant change. 
Furthermore, this study carries important implications for 

social policies related to elder care. In the context of dimin-
ishing availability of traditional caregivers, it contributes to 
our understanding of the alternative options that are accessi-
ble to older Americans. This knowledge is invaluable, as it 
can inform the development and implementation of social 
policies aimed at supporting older adults in diverse care net-
work arrangements.

In conclusion, this study takes significant strides toward 
unraveling the intricate tapestry of care networks among 
older adults in the United States. As the landscape of caregiv-
ing continues to evolve in response to demographic shifts 
and changing family structures, research efforts such as this 
one are essential for guiding policy decisions and ensuring 
that the care needs of older individuals are met in a dynamic 
and adaptive manner.
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