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Older adulthood is a period of the life course during which household living
arrangements may become particularly salient for health and well-being. Changes such as
the loss of a spouse, age-related health declines that require assistance from other people
to manage, as well as the possibility that older adults may spend more time in their
residential environments than younger cohorts, are all among the reasons why living
arrangements may be linked to health outcomes for older adults. Research has found
consistent patterns of associations between the living arrangements of older adults, such
as whether one lives alone, with a spouse, or with others, and their physical and mental
health. However, scant research has considered how these patterns are associated with
health across different racial/ethnic groups. Race is a strong predictor of health outcomes
in later life, and older Blacks and Whites vary in both patterns of and attitudes toward
different living arrangements. Expanding existing knowledge of how living arrangements
are linked to older adult health outcomes by stratifying by race can further explicate how
and why the individuals with whom one lives can positively or negatively affect their

well-being. Using data from Wave 2 of the Survey of Midlife Development in the United



States (MIDUS), | construct and test two kinds of relationships among living
arrangements, race, and health for older Blacks and Whites. | evaluate whether
differences in living arrangements can explain the well-documented race disparities in
older adult physical health, including self-rated health and functional limitations, and find
that living with someone other than one’s spouse or children partially accounts for the
race disparity in functional limitations. I also consider that living arrangements may be
evaluated differently by older Blacks and Whites due to structural and cultural factors,
and test whether variation in the statistical and cultural normativity of living
arrangements produces different subjective well-being (SWB) outcomes for older Blacks
and Whites, including positive affect, negative affect, and life satisfaction. I find that
living with children has a positive association with positive affect for older Blacks.
Finally, I consider that race intersects with other social statuses to produce health
outcomes, and that experiences with living arrangements are significantly different by
gender. | thus further explore how SWB is influenced by living arrangements differently
for older Black and Whites by looking specifically at the experiences of women, as well
as gender-specific psychosocial pathways that may account for these differences. I find
that the benefits of living with children for positive affect persist when only women are
considered, and that living with someone other than one’s spouse or children is associated
with poorer life satisfaction among older Black women. Attention to the ways in which
living arrangements are related to older adult health through race-specific contexts can
help researchers, clinicians, and policy makers better address the needs of the growing

and diversifying population of older adults in the United States.
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CHAPTER 1

Introduction

The population of adults 65 years and older in the United States is growing faster
than the total U.S. population (Roberts et al. 2018). As a result of increased longevity
(CDC 2017), the large size of the aging Baby Boomer cohort, and declining birth rates
(Martin et al. 2018), one in five Americans will be 65 years or older by the year 2030
(Mather et al. 2015). The older adult population of the United States is also becoming
more racially and ethnically diverse. Black and African Americans comprise the largest
racial minority in the United States, and due to gains in life expectancy (CDC 2017a), a
fast-growing Black immigrant population (Anderson and Lopez 2018), and aging Black
Baby Boomers, the older Black population is expected to almost triple by 2060,
increasing from 4.4 million in 2016 to 12.1 million (Administration for Community
Living 2018). Ensuring that medical, community, and social services are in place to meet
the needs of this growing, diversifying population is critical.

Older adults are now living longer in the community (Administration on
Community Living 2018), and most want to remain in their own homes for as long as
possible (AARP 2012). Older adults’ home environments will therefore play an important
role in how they age. Households are our most proximal social environments, and the
people with whom we live influence many of the physical and mental health risks or
protective factors to which we’re exposed (Hughes and Waite 2002). The living
arrangements of the U.S. older adult population have changed over the past half-century.
As shown in Figure 1.1, the percentage of older adults living alone has increased since

the late 1970s, largely as a result of population aging and higher rates of divorce and



never marrying (Vespa 2017). This change has been somewhat counterbalanced,
however, by other trends, including the rise of cohabitation (Stepler 2017) and increases
in men’s life expectancy, which allow women to remain with their spouses longer.
Beginning in 1990, the percentage of older U.S. woman living alone began to decline for
the first time in nearly a century (Stepler 2016). The proportion of older men living alone,
by contrast, continues to increase as a result of gains in life expectancy, though it remains
below the rate of older women (Vespa 2017; Stepler 2016). Rates of living with other
relatives or non-relatives has dropped for both genders since 1976 (Vespa 2017), though
these patterns vary by race (see Figure 1.2). Older Blacks are less likely to live with a
spouse today than in 1976, and are more likely to live alone; the proportional increase in
living alone since 1976 was greater for Blacks than Whites. While both groups are less
likely to live with other relatives or non-relatives, the decline was proportionally largely
for older Whites (Vespa 2017).

Despite these patterns, there has been a dearth of research on how living
arrangements are linked to older adults’ well-being across racial/ethnic groups. Evidence
from both national surveys and population-based studies that do not stratify by race
shows that living arrangements are associated with physical, mental, and emotional well-
being among older adults, generally speaking. Living with a spouse is associated with
better outcomes than living alone or with others (Weissman and Russell 2018; Hughes
and Waite 2002), and living with others is particularly harmful to women’s health
compared to men’s (Henning-Smith 2004). Older Blacks are overrepresented in living
arrangements that are considered less protective for health, specifically in rates of living

alone, with family members other than a spouse, and with non-relatives (Vespa 2017).



Given the well-documented patterns of poorer physical health among older Blacks
compared to older Whites (Davis et al. 2017; Abramson 2015; Lin, Beck, and Finch
2014; Thorpe et al. 2012; Rook et al. 2008), differences in patterns of living
arrangements among older Black and White adults may be an overlooked explanation for
the race gap in later life health, but this has not been explicitly tested in prior research.

Households do not exist in a vacuum, however, and so the association of living
arrangements with older adult health is also influenced by the larger social context
through which living arrangements arise. Race differences in living arrangements are a
result of long-term structural inequalities and sociohistorical trends. For example,
grandmothers in Black families have taken on the role of primary caregiver to their
grandchildren throughout the course of several time periods in history that had significant
effects on Black families. During the Great Migration, grandmothers in Southern states
often served as temporary caregiver for their grandchildren while their children were
seeking employment opportunities in other parts of the country (Gibson 2002; Sudaskasa
1981). In the 1980s, Black families were disproportionately affected by several major
structural problems, including the crack cocaine epidemic, the HIV/AIDS epidemic, and
mass incarceration, all of which removed parents from the lives of their children and led
to documented increases in custodial grandmothers (Dunlap, Golub, and Johnson 2006;
Dunlap, Tourigny, and Johnson 2000; Fuller-Thomson and Minkler 2000; Burnette
1997). This history has shaped the experiences and outcomes of Black grandmothers in
subsequent years. Black custodial grandmothers are more likely than White grandmothers
to have friends who are also raising their grandchildren and to have been raised for a

period of time by their own grandparents (Pruchno 1999). They also report less



caregiving burden and negative affect than White grandmothers (Pruchno and McKenney
2002), and express less anxiety about feeling “trapped” by their caregiving
responsibilities (Pruchno 1999). Thus, the different histories shaping living arrangements
for older Blacks and Whites may mean that living arrangements promote different mental
health outcomes by race.

Byrnes (2016) argues that a significant shortcoming of environmental
gerontology, the branch of gerontology that considers the role of place in the lives of
older adults, has been neglecting to account for race over the past four decades of
research. She argues that experiences of race are heavily shaped by place, citing the
history of racist housing practices that limited home ownership among Blacks,
maintained racial residential segregation, and influenced other patterns of living
arrangements. The role of place in the lives of older adults, therefore, occurs in the
context of race. In this dissertation, | address this gap in environmental gerontology by
examining the association of living arrangements with physical and mental health
outcomes for Black and White older adults in a U.S. national sample. | first consider the
ways in which different patterns of living arrangements may be an overlooked
explanation partially accounting for the well-documented disparities in physical health
outcomes for older Blacks and Whites. | next consider that the contextual factors shaping
living arrangements differ by race, and so the same living arrangements may also have
different outcomes for Blacks and Whites on subjective measures of well-being. Third, |
consider how, in addition to race, household roles are also strongly influenced by gender,
and especially for women, household responsibilities are associated with psychological

well-being. | therefore explore stressors and coping resources specific to the experiences



of living arrangements for older women, and how different experiences within the same
living arrangements may produce different outcomes in subjective well-being for older
Black and White women. In the following sections, | provide an overview of health
disparities for Blacks and Whites in older adulthood, patterns of association between
living arrangements and older adult health, and how and why older adult living
arrangements differ by race. Finally, | provide an overview of the remaining chapters in

the dissertation.

Black and White Health Disparities in Later Life

Black and White Americans have some of the most disparate and persistent health
outcomes of all major racial/ethnic groups in the United States (Orsi, Margellos-Anast,
and Whitman 2010). Among older adults, while the leading causes of death among
Blacks are the same as the general population—heart disease and cancer (Kochanek,
Arias, and Anderson 2015)—Blacks also experience earlier onset and disproportionate
rates of metabolic risk factors for chronic disease (Lackland 2015), disease-specific
mortality (Rooks et al. 2008), and disability-related quality of life (Fuller-Thomson et al.
2009; Lin, Beck, and Finch 2014) compared to their White counterparts. These disparities
persist even when socioeconomic status (SES) is controlled, and remain in spite of the
large gains in SES made by Black Americans since the 1970s (Williams, Priest, and
Anderson 2016).

Life expectancy both at birth and at 65 years old has steadily increased for Black
Americans since 1950. The life expectancy for Black Americans ages 65 and older in
1950 was 13.9 years, and this increased to 20.5 years by 2015 (CDC 2017a). This has

narrowed, but not eliminated, the life expectancy gap between Blacks and Whites. In



2016, Blacks’ life expectancy was an average of 3.5 years shorter than Whites, and
Blacks had higher all-cause mortality rates than Whites at every age under 65 (CDC
2017a). Mortality increases for mid-life White adults, driven by increases in suicide and
opioid-related deaths (Case and Deaton 2015), have contributed to the narrowing of the
life expectancy gap in recent years. But social conditions are a fundamental cause of
health (Phelan, Link, and Tehranifar 2010; Link and Phelan 1995), and Black Americans
are still exposed to more risk factors for poor health at all stages of the life course.
Compared to Whites, they are more likely to live below the poverty line (Fontenot,
Semega, and Kollar 2018), lack health insurance coverage (Kaiser Family Foundation
2013) and live in neighborhoods that promote greater exposure to environmental toxins
(Manduca and Sampson 2019) and violent crime (Peterson and Krivo 2010), as well as
have fewer resources for healthy food (Lamichhane et al. 2013) and primary medical care
(Institute of Medicine 2002). Chronic exposure to race-related stress also affects both the
physical (Thames et al 2019) and mental health (Williams 2018) of Black Americans.
Finally, Blacks also have poorer neonatal health outcomes, which is associated with
greater risk of neurodevelopmental disability later in life (Howell et al. 2018). All of
these social conditions lead to what some scholars call the “weathering hypothesis,”
(Geronimus 1992) or the premature biological aging experienced by Blacks as a result of
the cumulative effects social disadvantage. By the time they reach older adulthood, this
cumulative build-up of exposure to race-related stressors produces biological indicators
of earlier health declines among Blacks compared to Whites (Geronimus et al. 2006).
The association of race with mental health is more complex. Despite poor social

conditions, Blacks report better mental health than Whites. This pattern is referred to as



the race paradox in mental health. Compared to Whites, Blacks have consistently lower
rates of psychiatric disorders (Williams et al. 2007; Breslau et al. 2006), and though
findings are somewhat mixed, typically report lower rates of psychological distress
(Bratter and Eschbach 2005) and greater psychological well-being (Ryff, Keyes, and
Hughes 2003). A number of factors that may account for these counterintuitive patterns
have been proposed, including Blacks’ stronger resilience against stressors (Keyes 2009)
and higher rates of internalized mental illness stigma among Blacks, which limits
symptom recognition and treatment-seeking behaviors (Brown et al. 2010). Other
scholars have argued that Blacks have higher religiosity (Krause 2006) and strong,
supportive kin networks (Stack 1974), which are protective against poor mental health,
though theories like these have more recently been refuted (Mouzon 2014, 2013). Race
differences in mental health outcomes for older adults, however, may follow a different
pattern. Mental health declines are not a normal part of aging, though physiological and
social changes that occur in old age may increase a person’s risk for depression (National
Institute on Aging 2017). Prior research has found that older Blacks have higher rates of
depressive symptoms relative to older Whites (Jang et al. 2005), but also less positive
attitudes toward treatment-seeking (O’cConnor et al. 2010). This may make older Blacks
more vulnerable to risk factors that are associated with depression in older populations,
including diabetes, heart disease, and cancer (National Institute on Aging 2017).

Racial disparities in health are primarily products of social stratification. The
cumulative effects of exposure to poor socioeconomic and environmental conditions over
the life course puts Blacks at greater risk of poor physical health in old age compared to

Whites. While mental health differences between Blacks and Whites show relative



advantages for Blacks, older Blacks may be more vulnerable to depression. Addressing
these health disparities requires addressing the social contexts in which they occur.
Living arrangements are one such social context that has previously been linked to older
adult well-being, and variation in living arrangements may be an underexplored
explanation for race disparities in older adult health. In the next section, | review the
variation in patterns in living arrangements for older Blacks and Whites as a preface to

theorizing how these patterns may explain race disparities in health.

Living Arrangements and Later Life Health

Living arrangements are a product of the culture and structures in which they’re
embedded. In the United States, the living arrangements that have historically been
idealized are centered on nuclear families,! comprised of married couples living together
with their biological offspring. Despite the fact that nuclear families have never been the
statistical norm in the United States (Coontz 1992), they are nonetheless wrapped up in
the mythology of the American Dream and referred to as “traditional families” in
American conservative political discourse (Dowland 2015). The “normal” life course
trajectory within this cultural milieu defines older adulthood as the “third age,” during
which older adults have transitioned out of the career and childrearing roles of their
younger years and are free to engage in more leisure activities and connect with their
spouse (Carr and Komp 2011). As shown in Figure 1.1, living with one’s spouse in older

adulthood is also the current statistical norm for both men and women in the United

! Families and households are not synonymous. However, in the United States, the majority of households
include family relationships, especially those created through marriage or birth (U.S. Census Bureau 2012).
Given this, research on patterns of interactions within families may be a useful body of literature to draw on
for generating theories about how patterns of interactions vary across household living arrangements.



States (Stepler 2016), and is associated with potential health benefits. Spouses are a
source of emotional support and companionship (Keyes 2002), and can have a positive
influence on one another’s health behaviors (Umberson, Crosnoe, and Reczek 2010;
Umberson 1992). Spouses are also typically the first source of caregiving for an older
adult experiencing age-related changes to their health and physiological abilities (Lima et
al. 2008). Following the death of a spouse, the majority of older adults in the United
States who were living only with their spouse will live alone (Stepler 2016). While living
alone in old age is associated with comparatively poorer outcomes than living with a
spouse (Kharicha et al. 2007), older adults who live alone are not a uniformly vulnerable
group. Living alone can be associated with poor health if it promotes loneliness (Ong,
Uchino, and Wethington 2016), as loneliness is a predictor of mortality in old age (Luo et
al. 2012). But while most older Americans today were married at one point in their lives,
today’s older adult population has higher numbers of individuals who never married
(Vespa 2017). Older adults who have been single throughout their adult lives may have
higher levels of social engagement than individuals who previously relied heavily on
their spouse for social connection, which in turn is protective against poor health
(Michael et al. 2001). Living with people other than one’s spouse in later life deviates
from the U.S. cultural norm of the nuclear family, and is also a relatively less common
living arrangement in older adulthood (Stepler 2016), though it’s not a rarity either. The
rate of multigenerational households in the United States has sharply increased since the
1980s, though young adults living in their parents’ households are the key driver of this
trend (Cohn and Passel 2018). While an increase in the prevalence of a social

phenomenon often results in increased social favorability (Horwitz 2008), living with
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other people is not currently preferred by older adults in the United States, who prefer to
age in their own home even if that means living alone (AARP 2012) and feel ambivalent
about the idea of moving into their adult children’s homes (Cahill et al. 2009). Living
with others in later life is associated with poorer health than living alone or with a spouse
(Weissman and Russell 2018; Henning-Smith 2004; Hughes and Waite 2002), though
because it represents such a broad category of family and non-family relationships, the
mechanisms of this association are not yet clear. One explanation might be that living
with others reflects having dependents in later life, and thus more demands imposed by
the household (Hughes and Waite 2002). It may also reflect older adults having to leave
the home in which they once lived due to declining health, though prior research has not
been able to fully address the causal ordering of these associations.

Patterns of living arrangements in older adulthood mostly show correspondence
between what is statistically common and culturally preferred, but the dominant imposed
cultural values in the United States are heavily based on White, middle-class values
promoted in the aftermath of World War Il (Coontz 1992). They do not necessarily
reflect what is common or preferred for all social groups. The United States has had a
persistent history of race stratification and segregation; we’re socioeconomically,
politically, geographically, and culturally divided by race and ethnicity (Pew Research
Center 2016). For this reason, | argue that the mechanisms of the associations between
health outcomes and later life living arrangements could be more clearly articulated by
first understanding how these associations vary across social groups. Compared to older
White adults, older Blacks have both different patterns of living arrangements and

different perspectives on marriage and Kinship ties. Given this, in the next section, |
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review these differences in living arrangements, the major reasons why they differ, and
how these differences may lead to variation in health outcomes for older Black and White

adults.

Living Arrangements, Race, and Potential Associations with Older Adult Health

The ways in which the structure of Black households differs from that of Whites
have historically been framed as cultural deviance. These differences were the topic of
the 1965 publication The Negro Family: The Case for National Action (subsequently,
“The Moynihan Report™), written by then Assistant Secretary of the U.S. Department of
Labor Daniel Patrick Moynihan to President Lyndon B. Johnson (U.S. Department of
Labor 1965). Moynihan argued that the decline of nuclear families among Black
Americans, and especially the prevalence of unmarried, head-of-household mothers, was
a weakness for the Black community, which would hinder the progress toward social and
economic equality that the civil rights movement sought to achieve. Moynihan’s
arguments about Black single mothers as a social pathogen were resurrected during
welfare reform in the 1990s, which was largely centered on addressing the “culture of
dependency” ascribed to single Black mothers (Fraser and Gordon 1994), though welfare
reform only deepened poverty among the poorest segments of the U.S. population
(Duncan and Brooks-Gunn 2000).

Since Moynihan wrote his report, rates of children born to parents who are not
married or in a romantic partnership have greatly increased among White and Hispanic
families (Acs 2013). The poorer socioeconomic outcomes for Blacks households
compared to Whites’ in spite of this trend debunks Moynihan’s claims that a culture of

inferior values in the Black community is what hinders social progress. It is rather social
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stratification, the intergenerational effects of poverty, and other structural forces that both
promote differences across household structures and also create negative social outcomes
between Blacks and Whites. These structural forces shape household living arrangements
across the life course, and may contribute to different health outcomes in later life for
Blacks and Whites. To illustrate this point, I use the example of trends in marriage for
Black and White women. Structural forces like urban deindustrialization, which
concentrated poverty in Black communities, are attributed to declining rates of marriage
for Black women (Wilson 1987). Throughout the life course, as a result of poorer
socioeconomic and health outcomes, Black women also experience higher rates of
divorce (West et al. 2014) and are likely to become widowed at earlier ages than White
women (CDC 2017a). These differences in marriage rates may be associated with
different health outcomes for older Black and White women, as living with a spouse in
later life is associated with emotional, social, and economic benefits. Older Black women
who do not live with a spouse may therefore be more vulnerable to risk factors for poorer
health, such as more loneliness and less caregiving support to help manage chronic
conditions. Furthermore, evidence shows that older Black and White women have only
minor differences in emotional responses following the death of a spouse (Carr 2004),
and so Black women, who are likely to be widowed sooner, may have an earlier onset of
negative health consequences associated with transitioning to widowhood in their older
adult years.

However, other research suggests that the psychological adjustment to losing a
spouse may be different for Black and Whites. Pudrovska, Schieman, and Carr (2006)

find that Black women experience less distress about being single following the death of
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a spouse than White woman; they suggest that the more equitable household roles for
Black married couples compared to Whites may contribute to Black women being better
prepared to live alone. Furthermore, differences in social support, including support
received from kin (Elwert and Christakis 2006) and religious participation (Elwert and
Christakis 2006; Carr 2004), can help offset some of the negative psychological
experiences of transitioning to widowhood for older Black women, meaning the health
outcomes associated with transitioning out of living with a spouse may not persist net of
other contextual factors that vary by race.

Finally, to return to the idea of the concordance between what is common and
what is preferred, the decline in Black marriage rates may contribute to why some Black
women of lower SES report feeling disillusioned by or disinterested in marriage (Edin
and Kelafas 2005), as well as feeling too uncertain about their future to consider a
commitment like marriage (Burton and Tucker 2009). If the ratio between what is
preferred or ideal to actual circumstances is a mechanism linking living associations to
health outcomes, then among subgroups of women for whom marriage was never a norm
or priority, living alone in later life may not result in comparatively poorer health
outcomes to those living with a spouse. In support of this argument, Pudrovska,
Schieman and Carr (2006) find that Black women who never married also had less
singlehood distress than their White counterparts, which may reflect the overall lesser
salience of marriage in Black women’s lives, especially low SES subgroups. Marital
status is distinct from, but related to, older adult living arrangements, and while there is a
vast literature on the health effects of marriage across race and gender subgroups, less

work has focused specifically on living arrangements. Given that living arrangements are
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a largely malleable part of an older person’s life that can be addressed through social
programs and policy, utilizing existing knowledge on differences in marriage and family
norms across race and gender groups to understand how living arrangements are
differentially linked to health outcomes across social groups can improve the
translatability of this research for social intervention.

In summary, Black and White older adults live in different types of households as
a result of the interplay between structural forces and cultural norms and attitudes. The
consequences of these differences for later life health outcomes have not yet been
studied. Compared to older Whites, older Blacks have higher rates of living arrangements
that have previously been associated with poorer health outcomes, which may mean that
living arrangements are a source of vulnerability for the later life health of Blacks.
However, Blacks and Whites also report different attitudes toward those same living
arrangements, and so the subjective assessments they make about them, along with any
resulting psychological consequences of those assessments, may differ by race.
Evaluating both of these theories is the goal of my dissertation, which I describe in the

next section.

Outline of the Dissertation

Chapter 2 of the dissertation is entitled, “Black and White Disparities in Older
Adult Self-Rated Health and Functional Limitations: Evaluating the Role of Living
Arrangements.” In this chapter, I test whether differences in four categories of living
arrangements (living alone, with a spouse, with children (no spouse), or with others (no
spouse)) partially account for disparities in physical health for older Black and White

adults. Older Blacks and Whites have different living arrangements, with Blacks being
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more likely to live in households that have been linked to poor health in older adulthood.
| consider two measures of physical health that have been associated with older adult
living arrangements: self-rated health, a global measure of health status, and functional
limitations, to consider health status as an indicator of quality of life.

Chapter 3 is entitled “Variation in the Effect of Living Arrangements on
Subjective Well-Being between Black and White Older Adults.” This chapter considers
that, even though Blacks live in households linked to poorer physical health in older
adulthood, they also may evaluate and experience them differently. This may mean that
the same living arrangements are associated with measures of subjective well-being
(SWB), including positive and negative affectivity and life satisfaction, differently for
Blacks and Whites. Thus, in this chapter, | measure the interactive effects of race and
living arrangements on all three dimensions of SWB.

Chapter 4, entitled, “Older Adult Living Arrangements at the Intersection of Race
and Later Life Womanhood: Associations with Subjective Well-Being,” considers that
living arrangements and household roles are highly gendered, especially for women, and
so considering pathways specific to the experience of being an older Black or older White
woman in the United States can further explicate why living arrangements produce
different health outcomes by race in older adulthood. Thus, | measure the interaction of
race and living arrangements on SWB specifically for older women, and whether these
effects can be accounted for by stressors and coping resources likely to be experienced by

older women.
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Chapter 5 concludes the dissertation. | review the major findings of the
dissertation, discuss their implications for policies and programs targeted to the needs of

older adults, and make recommendations for future research.
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CHAPTER 2

Black and White Disparities in Older Adult Self-Rated Health and Functional

Limitations: Evaluating the Role of Living Arrangements

INTRODUCTION

Racial disparities in health are a persistent social problem in the United States,
and disparities between Black and White Americans are particularly stark. Despite being
a major goal of federal public health initiatives, efforts to reduce health disparities have
had limited impact, and since the 1990s, disparities between Black and Whites have
widened on important health indicators like cardiovascular disease and cancer mortality
(Hunt and Whitman 2015; Orsi, Margellos-Anast, and Whitman 2010). The social
inequalities driving these disparities accumulate over the life course, leading to racial
divisions in health and quality of life in old age (Abramson 2015). Compared to older
Whites, older Blacks have higher all-cause (Thorpe et al. 2012) and disease-specific
(Rooks et al. 2008) mortality rates, higher burdens of chronic conditions and disability
(Lin, Beck, and Finch 2014), and poorer subjective well-being in old age (Davis et al.
2017).

Older adults are now living longer in the community, and so addressing the
economic, social, and environmental conditions that drive these health inequalities has
become even more important for this population. The social environment of the home
may be particularly salient for older adult health, as people spend time in their home
environments on a daily basis (Hughes and Waite 2002), and older adults may spend

more time in their home than younger cohorts (Yen, Michael, and Perdue 2009). Prior
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research has linked living arrangements to older adult health outcomes; whether one lives
alone (Kharicha et al. 2007), with a spouse (Weissman and Russell 2018), with dependent
children (Hughes and Waite 2002), or with other family or non-family relations
(Weissman and Russell 2018; Hughes and Waite 1999) is associated with physical health
outcomes for older adults. Patterns of living arrangements in later life also vary across
social groups, including racial/ethnic groups. Compared to older Whites, older Blacks are
more likely to live in multigenerational households (Cohn and Passel 2018), care for
children or grandchildren (Seltzer and Yahirun 2013), and particularly among women,
are less likely to have a spouse (West et al. 2014). Previous research has not yet explored
the extent to which variation in living arrangements contributes to health disparities for
older Blacks and Whites. Given the links between living arrangements and health in the
general population of U.S. older adults, living arrangements may be an underexplored
contributor to racial disparities in older adult health.

In this chapter, | use data from Wave 2 of the Midlife Development in the United
States (MIDUS 2) study to assess whether living arrangements partially explain
differences in self-rated health and functional limitations between older Blacks and
Whites. | then assess psychosocial pathways (i.e., caregiving responsibilities, social
support, and social strain) through which living arrangements may account for race
disparities in health. I also evaluate whether these associations persist net of other
demographic (i.e., sex, age subgroup, and marital history) and socioeconomic
characteristics, as well as baseline health status. Understanding the role of living

arrangements in older adult health disparities may be a first step toward developing
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policies for home-based care services and supports aimed at reducing health inequalities

in later life.

BACKGROUND

Race and Health Disparities in Later Life

Older Blacks and Whites differ on major indicators of physical health status.
Compared to older Whites, older Blacks rate their overall health less favorably (Davis et
al. 2017; Boen 2016), experience greater functional decline (Lin, Beck, Finch 2014) at
earlier ages (Thorpe et al. 2016), and have both higher all-cause mortality (Thorpe et al.
2012) and higher mortality from leading causes, including cardiovascular disease (Rooks
et al. 2008) and common cancers (Howlader et al. 2019). Sociological research has been
instrumental in emphasizing the social and environmental causes of these disparities,
originating with W.E.B. DuBois’s formative study The Philadelphia Negro (1899).
Challenging the biological paradigm for race differences in health that dominated the
medical profession at the time, DuBois argued that Blacks’ poorer health outcomes were
a direct result of social structure, specifically poorer living conditions within Philadelphia
neighborhoods. While DuBois’s work did not spur an immediate paradigm shift in either
sociological or medical literature, according to Williams and Sternthal (2010),
sociologists of the late 20™ century onward have made major contributions to our
understanding of health disparities as a dimension of racial inequality.

Among these contributions is the conceptualization of social conditions as
“fundamental causes” of health outcomes (Link and Phelan 1995), which links low
socioeconomic status (SES) and poor health via pathways like access and opportunities to

engage in healthy behaviors and receive quality healthcare. Empirical assessments have
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found that differences in SES explain a sizeable portion, but not all, of the health
differences between Blacks and Whites (Williams and Collins 1995). The residual effect
of race, or the portion of health disparities unaccounted for by SES, is largely a result of
both interpersonal and systematic racial discrimination experienced by Blacks over the
life course. Exposure to race-related stress has been attributed to greater allostatic load
over time in biosocial models of health (Massey 2004; Clark et al. 1999), and recent
neuroendocrine research identifying specific inflammatory processes activated in
response to racial discrimination among African Americans, which can lead to poor
health outcomes over time, supports these models (Thames et al. 2019). Racial
residential segregation, maintained through both SES inequalities and institutionalized
racism (Massey 2004), also has an independent effect on health inequalities over and
above individual SES by increasing psychological distress (Mirowsky and Ross 2003)
and exposure to environmental toxins (Williams and Collins 2001) and limiting
opportunities to live a healthy lifestyle (Walker, Keane, and Burke 2010). Finally,
sociologists recognize race as a social construct (Omi and Winant 1986), which has been
substantiated by findings from the Human Genome Project showing that human genetic
diversity does not cluster in ways that correspond to racial categories, further discrediting
the legacy of biological explanations for racial disparities in health (Serre and Paabo
2004).

The roles of social and environmental conditions in racial health disparities may
be especially important for the study of older populations. Some scholars have theorized
that as a result of both life course changes, such as retiring from full-time work, and age-

related physiological changes that limit mobility, older adults may spend more time in
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their residential environments than younger cohorts, making them particularly sensitive
to the socio-environmental correlates of poor health (Yen, Michael, and Perdue 2009;
Diez-Roux 2004). Studies have shown links between structural (Bowling et al. 2006;
Subramanian et al. 2006; Balfour and Kaplan 2002), service-related (Bowling et al. 2006;
Subramanian et al. 2006), socioeconomic (Yen, Michael and Perdue 2009), and social
(Bowling et al. 2006) neighborhood characteristics and older adult health, as well as the
ways in which these characteristics may contribute to race disparities in health for older
adults (Robert and Ruel 2006). However, less is known about how older adults’ internal
residential environments, or their home environments, contribute to these disparities. In
addition to living in different neighborhoods (Massey and Denton 1993), Blacks and
Whites live with various family relations at different frequencies (Vespa, Lewis, and
Kreider 2013), and health is influenced by the people with whom one lives (Berkman and
Glass 2000). Research with younger cohorts of adults suggests Blacks live in “complex”
households, or households with more extended family members, at higher rates than
Whites; this may increase levels of strain in the home and create more demands for some
household members, putting them at risk of poorer health as a result (Hughes and Waite
1999). Given that living environments may have even more significant consequences for
older adult health, this analysis explores the role of living arrangements in health
disparities for older Black and White adults.

Dimensions of physical health status that may be particularly useful for studying
the associations between race, living arrangements, and older adult health are self-rated
health and functional limitations. Despite being a subjective assessment, self-rated health

is a strong independent predictor of mortality worldwide (Idler and Benyamini 1997),
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making it a robust measure of global physical health status. Self-rated health also varies
by race in older adulthood, with Blacks consistently reporting poorer health than Whites
(Cagney, Browning, and Wen 2005). Functional abilities are a dimension of health that
becomes particularly salient in later years of life (CDC 2017a), and limitations in
functional ability also promote poorer subjective well-being among older adults (George
2010). In addition to the fact that older Blacks report more functional limitations than
older Whites (Fuller-Thomson et al. 2009), this measure of physical health may also be
particularly sensitive to social contexts like living arrangements, as positive social
interaction and commensality among family members (Andrew et al. 2008) are associated
with functional health in older adults.

Thus, this analysis evaluates whether living arrangements explain part of the
disparities in self-rated health and functional limitations for older Black and White adults.
| also assess psychosocial pathways that might account this association. In the subsequent
sections, | first provide an overview of patterns in living arrangements for older Blacks
and Whites and summarize what is known about how those patterns are linked to self-
rated health and functional limitations. I then review literatures that could explain how

and why living arrangements may account for race disparities in older adult health.

Race, Living Arrangements, and Older Adult Physical Health

Many of the same structural inequities driving racial disparities in health have
also led to different patterns of living arrangements between Blacks and Whites. This is
especially true of patterns related to marriage. Blacks are less likely than Whites to ever
marry (Raley, Sweeney, and Wondra 2015). As of the 2010 U.S. Census, approximately

9% of Black women 65 years and older report having never married, compared to about
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4% of White women (West et al. 2014). A commonly cited explanation for this pattern is
what is often referred to as the “marriageable men” hypothesis (Lichter et al. 1992).
Wilson’s (1987) influential work argues that the withdrawal of the middle class and large
industries from inner cities in 1970s, which concentrated poverty and produced chronic
unemployment in non-White, urban communities, resulted in a smaller pool of men with
economic stability for Black women. This hypothesis is not universally accepted,
however. Other scholars have argued that only a small portion of the overall declines in
Black marriage rates since the 1970s can be attributed to changes in men’s earning
potential (Wood 1995), and that, in general, increases in earning potential among men of
lower SES have not typically led to increases in marriage rates (Kearney and Wilson
2018). The destabilizing effects of mass incarceration on Black families are another
frequently cited contributor to differences in marriage rates for Blacks and Whites.
Incarceration rates for Black Americans have risen dramatically since the 1980s. Black
Americans currently account for 40% of the U.S. prison population, despite representing
only 13.5% of all U.S. residents (Sawyer and Wagner 2019). Although the race gap in
incarceration appears to be narrowing in recent years (Gramlich 2018), as of the 2010
U.S. Census, Blacks were still 6 times more likely to be incarcerated than Whites (Pew
Research Center 2013).

In addition to lower rates of marriage, older Blacks are also more likely than
Whites to experience divorce or separation. Though rates of divorce and separation have
increased in the United States overall since the 1970s, 52% of older Blacks in the U.S.
report being divorced or widowed as of the 2010 U.S. Census, compared to 39% of older

Whites (West et al. 2014). SES differences between Blacks and Whites may explain
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some of this disparity, as financial strain is a major risk factor for divorce (Vinokur,
Price, and Caplan 1996), and rates of divorce tend to be higher among subgroups with
lower SES in the United States (Wang 2015). Declining stigma in the latter half of the
20" century also led to fewer legal barriers to divorce, making it more socially and
legally accessible (Ruggles 1997). Finally, older Black women are likely to become
widowed sooner than their White counterparts, due to Black men’s shorter life
expectancy compared to other U.S. race and gender subgroups (CDC 2017b). As of the
2010 U.S. Census, 46% of older Black women were widowed, compared to 40% of
White women (West et al. 2014).

In addition to differences in marriage rates, Blacks and Whites also vary by rates
of living in multigenerational households (Cohn and Passel 2018; Pew Research Center
2010). Among all Americans living in multigenerational households, Blacks also have
the largest share of skip-generation households, or households comprised of a
grandparent and grandchild with no parent present (Pew Research Center 2010). Black
grandmothers comprise the largest group of grandmothers serving in a primary
caregiving capacity to their grandchildren (Seltzer and Yahirun 2013), a pattern
frequently attributed to structural failings like mass incarceration (Turney 2014) and the
disproportionate effect of HIV/AIDS on Black communities (Joslin and Harrison 1998).2

Whether or not one lives with their spouse or cares for children in later life are
among the patterns of living arrangements that have been linked to dimensions of

physical health for older adults. Among older adults, living with others has been found to

2 Ancedotal evidence from popular literature describes a similar phenomenon occurring among low-income
Whites in recent years as a result of the disproportionate effect that the opioid epidemic has had on this
population (Van Dam 2019).



34

be more advantageous to self-rated health than living alone in cross-sectional research
(Kharicha et al. 2007), though not all cohabitation is equally beneficial. Cross-sectional
studies that have used more finely-cut measures of living arrangements find that older
adults who live with their spouse report better self-rated health than those who live with
others but not their spouse (Weissman and Russell 2018; Waite and Hughes 1999). This
is consistent with Cantor’s (1979) hierarchical-compensatory model, which suggests that
older adults prefer to have assistance from spouses over other kin. Among older women,
living with children in particular is associated with poorer self-rated health compared to
older women who live only with their spouse (Weissman and Russell 2018; Hughes and
Waite 2002). Cross-sectional research on older adult living arrangements and functional
health also finds comparative advantages to living with others than living alone (Kharicha
et al. 2007), and particular advantages of living with a spouse compared to other relations
(Weissman and Russell 2018; Waite and Hughes 1999). However, these patterns may
vary by sex, as some scholars have found that women who live alone have better
functional health than those who live with a spouse, possibly due to exhibiting high levels
of social engagement and independence (Michael et al. 2001).

Despite this evidence linking living arrangements to dimensions of physical
health among older adults, studies have not yet explored the extent to which variation in
living arrangements between older Black and White adults can account for racial
disparities in health. Thus, in this analysis | evaluate whether variation in living
arrangements accounts for part of the disparities in self-rated health and functional

limitations between older Blacks and Whites.
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Living arrangements may contribute to racial disparities in older adult health via
informal caregiving responsibilities. While aging may increase a person’s likelihood of
needing the help of an informal caregiver, increased life expectancy in the United States
has also shifted informal caregiving responsibilities into later years of life (Silverstein
and Giarrusso 2010). One-third of all caregivers in the United States are now age 65 or
older (National Alliance for Caregiving and AARP 2015). Part of this trend is accounted
for by caring for individuals who need lifelong help; for example, about a quarter of
caregivers for people with developmental disabilities are at least 60 years old (Braddock
et al. 2015). The average age of caregivers for an individual 65 years or older is 63 years
(National Alliance for Caregiving and AARP 2015), reflecting multiple demographic
trends. First, while spouses are often the first source of caregiving for an aging adult
(Lima et al. 2008), women in late middle age and early years of older adulthood may also
become caregivers for their aging parents (Pope, Kolomer, and Glass 2012). As a result
of increases in life expectancy, one-third of people ages 60-74 in the United States now
have a surviving parent (Brody 2010). Compared to the first half of the 20" century, older
adults today are also more likely to provide care to their grandchildren. One-third of all
grandmothers in the United States who live with a grandchild are the child’s primary
caregiver and not simply a co-resident (Seltzer and Yahirun 2013).

Patterns of informal caregiving vary for Black and White older adults in terms of
who provides care, the types of care given, and the duration of care provided. Early work
on caregiving networks found that older Blacks have a more diverse group of caregivers,

including siblings, friends, and relatives, while older Whites were more likely to be cared
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for by only their spouse (Lum 2005; Lawton et al. 1992). More recent research confirms
that this is partially a reflection of older Blacks living with extended family members
more frequently and having lower rates of marriage than Whites (Lum 2005; Peek 2000).
Evidence from national samples shows that Blacks also report more balanced exchanges
of support within their kin networks than Whites (Sarkisian and Gerstel 2004). This
means that among older Blacks, having a more diverse group of caregivers may be
balanced by also providing care to a wider range of kin. Research has shown that older
Blacks are more likely to give care to people outside their immediate family, like friends,
than older Whites (McCann et al. 2015). Blacks are also more likely to be informal
caregivers at all in older adulthood and to spend more time on caregiving responsibilities
each week compared to older Whites (McCann et al. 2015). SES may account for part of
this pattern, as Whites have higher rates of using formal caregiving services (Miller and
Guo 2000).

Despite the potential to do more caregiving in older adulthood than their White
counterparts, older Black caregivers may also struggle more to access the services and
support their need for their caregiving responsibilities. Qualitative research finds that the
inaccessibility of formal services plays a significant part in the experiences of Black
grandmothers who care for their grandchildren (Simpson and Lawrence-Webb 2009).
Older Black women are more likely to be living near the poverty line than their White
counterparts in general (Tucker and Lowell 2016), and do not always access the services
designed to assist custodial grandparents, such as health insurance and Temporary
Assistance for Needy Families (TANF) benefits that extend to all household members

(Minkler and Fuller-Thomson 2005).
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Longitudinal research has found that entering into an informal caregiving role
predicts declines in both self-rated health (McCann et al 2004; Burton et al. 2003) and
functional ability (McCann et al. 2004) for older adults compared to aged-matched non-
caregivers. Health declines have been observed among those providing both basic self-
care (e.g., bathing, dressing) and instrumental (e.g., housekeeping, shopping) assistance
to a loved one, though the greatest declines were found in older adults who transitioned
into providing self-care assistance over longer periods of time (Burton et al. 2003). The
pathways between caregiving and health declines are thought to be multidimensional, and
can result from a combination of the physiological effects of stress, injuries sustained
during caregiving activities that require physical assistance, and caregivers’ diminished
opportunities to engage in their own preventive health behaviors (American
Psychological Association 2011). While longitudinal research has not yet fully explored
how these trends vary with the nature of the relationship between caregiver and recipient,
evidence from cross-sectional studies suggests that the health burdens associated with
caregiving may be particularly severe for co-residential relationships, as caregivers have
fewer opportunities for respite from their caregiving role (Pinquart and Sorensen 2007;
Brodaty and Hadzi-Pavlovic 1990). Caregiving responsibilities that arise through
stressful circumstances may also have particularly harmful health-related consequences.
For example, grandmothers raising their grandchildren in skip-generation households
report poorer health than other grandmothers with child-rearing responsibilities (Seltzer
and Yahirun 2013).

In this analysis, | theorize that caregiving responsibilities may be a mechanism

through which living arrangements contribute to health disparities between older Black
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and White adults. Specifically, the frequency of caregiving responsibilities may 1) differ
for Blacks and Whites, 2) vary across living arrangements, and 3) have significant
associations with self-rated health and functional limitations. Thus, in this analysis |
evaluate whether the statistical association between race and health outcomes when living

arrangements are controlled is mediated by caregiving responsibilities.

Race, Living Arrangements, and Social Support and Strain

Social support and strain may be another mechanism through which living
arrangements contribute to racial disparities in older adult health. Social support refers to
the extent to which a person’s social, emotional, and/or practical needs are met by the
individuals with whom they interact (Thoits 1982; Kaplan 1977). The significance of
social relations for well-being were first empirically documented in sociological literature
with Durkheim’s (1897) Suicide. In contemporary social research, having sources of
social support is thought to positively influence physical health by buffering against the
neuroendocrine and immune functioning problems associated with stress (Thoits 2011;
Uchino 2006). Longitudinal evidence finds significant associations between positive
social exchanges and physical function among older adults (Andrew et al. 2008; Avlund
et al. 2004). Spouses may be a particularly important source of social support in older
adulthood, as people tend to maintain fewer social relationships as they age (Lang and
Carstensen 2002). Lacking social support in later life, by contrast, may be a risk factor for
poorer health. Older adults who live alone, for example, report worse self-rated health
and more functional limitations than those who live with other people in cross-sectional
research (Kharicha et al. 2007); similar patterns have been found for these health

outcomes among later midlife adults who live alone in comparison to those living with a



39

spouse (Hughes and Waite 1999). While living alone and the absence of social support
are not synonymous, recent research identifies living alone as one potential risk factor for
feeling lonely or being socially isolated (Smith and Victor 2018). Loneliness, in turn,
predicts functional decline in older adults (Perissinotto, Stijacic Cenzer, and Covinsky
2012).

However, living with other people is not a guarantee of having social support.
Moorman (2016), for example, finds that one-third of older adults who live with their
spouse report loneliness. This is consistent with Weiss’s (1974) typology, which
distinguishes social loneliness (or lack of a social network) and emotional loneliness (or
the lack of intimate attachment with other people) as two types of loneliness that exist
independently with one another. Additionally, having lots of social ties is not always
positively associated with well-being. Especially among women, having more social
connections is associated with increases in stress through a “cost of caring” phenomenon,
in which network events, or the negative life events of social network members, induce
stress. Women with more negative life events occurring within their social network have
reported higher than average levels of stress (Hampton et al. 2015).

Having more social connections can also increase the likelihood of experiencing
social strain, or negative social interactions characterized by conflict and dispute (Chen
and Feeley 2014; Shiovitz-Erza and Leitsch 2010). Older adults report less strain in their
relationships than younger adults, though the relatively infrequent nature of such conflict
also means that instances of strain are more distressing (Birditt and Fingerman 2005).
Longitudinal data from national surveys have linked social strain to poorer self-rated

health among older adults (Krause, Newson, and Rook 2008) and to increased mortality
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(Birditt and Antonucci 2008) in both middle-aged and older adults. Conflict in family
relationships (Umberson et al. 2006; Robles and Kiecolt-Glaser 2003) and perceived lack
of emotional support (Seeman et al. 2002) can lead to chronically elevated stress
hormones levels, increasing allostatic load over time.

However, in family relationships, social strain is not mutually exclusive of social
support. Family networks characterized by high levels of support are not necessarily
characterized by low strain, nor vice versa, and prior research has documented the co-
occurrence of both support and strain within family relationships for older adults (Chen
and Feeley 2014; Fingerman, Hay, and Birditt 2004). This is attributed to the
conceptualization of family relationships as being more permanent and difficult to
withdraw from, which can create conflicting experiences of feeling both support and
strain during times of family conflict. Friendships, by contrast, are thought of as
voluntary relationships from which people have the option to withdraw, and are thus less
likely to be characterized by mixtures of both support and strain (Lawton, Silverstein, and
Bengtson 1994).

Trends in social support and strain may differ for Blacks and Whites, though
findings are mixed. While some research has found that Blacks both provide and receive
more support from kin than Whites (Taylor et al. 2013; Gerstel 2000; Gerstel and
Gallagher 1994), other studies have found no differences in the overall amount of social
support received by race (Kiecolt, Hughes, and Keith 2008; Sarkisian and Gerstel 2004).
These discrepancies may be resolved by how support is conceptualized and measured.
Some theorists have argued that because Blacks have large kin networks and ties to

extended family, social support is strong within Black families (Hill 1999; Stack 1974).



41

Quantitative research finds that Blacks do have more daily interaction with a wider range
of family members than Whites (Taylor et al. 2013; Ajrouch, Antonucci, and Janevic
2001), but having more social ties is not always correlated with more perceived social
support. Despite having larger kin networks and more frequent contact with kin, some
research has found that Blacks are less likely than Whites to report having a confidant
(McPherson, Smith-Lovin, and Brashears 2006), even among those who are married
(Kiecolt et al. 2008), and having someone to confide in is a key indicator of perceived
emotional support. Black women perceived having fewer exchanges of emotional support
with their kin networks than White women, which may reflect cultural differences in the
acceptability of seeking emotional support (Sarkisian and Gerstel 2004).

Considering different types of social support is also important for understanding
differences in social support for Blacks and Whites. Sarkisian and Gerstel (2004) find
that when considering various types of support simultaneously, there is no overall
difference between Blacks and Whites in the amount of support given and received.
However, when considered separately, the authors find that Whites are more likely than
Blacks to exchange financial support, while Blacks are more likely than Whites to
exchange practical support, such as transportation and child care. These associations were
partially explained by differences in SES and family composition between Blacks and
Whites.

There is comparably less research on differences in social strain between Blacks
and Whites, and existing research has produced mixed results. When considering social
relationships overall, Kiecolt and colleagues (2008) found no differences in strain for

Blacks and Whites. There may be difference patterns for family relationships, however.
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For example, Blacks have reported less satisfaction with and more conflict within
marriages than Whites (Broman 2005, 1993). Among those who are unmarried, never-
married and divorced African Americans feel less close to kin than their married
counterparts, and among Black Caribbeans, being unmarried is positively associated with
having more family strain (Lincoln, Taylor, and Chatters 2012).

In this analysis, | theorize that social support and strain may be a mechanism
through which living arrangements contribute to health disparities between older Black
and White adults. Specifically, 1) Blacks and Whites may experience social support and
strain at different rates, 2) the presence of support and strain may vary for those who live
alone, with a spouse, or with others, and 3) social support and strain may have significant
associations with self-rated health and functional limitations. Thus, in this analysis |
evaluate whether the statistical association between race and health outcomes when living

arrangements are controlled is mediated by social support and strain.

SES and Other Demographic Correlates of Living Arrangements and Physical Health

In the United States, SES has a strong graded association with health (Adler et al.
1994), and social scientists have argued that social class conditions are the fundamental
cause of health and illness outcomes (Link and Phelan 1995). SES varies significantly by
race. Since the 1970s, though Black adults have experienced the single largest increase in
household income of any major racial/ethnic group in the United States, they still lag
behind Whites on major indicators of SES, including educational attainment, household
income, wealth, and home ownership (Williams, Priest, and Anderson 2016). Blacks ages
65 and older have more than double the rate of poverty compared to age-matched Whites

(Mather 2016). Among older adults in low-income households, Blacks are less than likely
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than Whites to receive Social Security benefits, but more likely to be reliant on Social
Security for more than 90 percent of their family income when they do receive it (Waid
2016). These differences in SES account for a significant part, but not all, of the health
disparities in race (Braveman et al. 2010).

SES also varies by living arrangements in the United States. Social scientists
conceptualize families as economic units (Ross and Sawhill 1977), as household
composition is significantly associated with economic resources. Households headed by
married couples report higher income levels than households headed by single people
(Waite and Gallagher 2001); this is especially true of households in which both spouses
are working (Pew Research Center 2015). Among households headed by older adults,
while economic circumstances have greatly improved since the mid-20™ century in
general, some older female-headed households remain vulnerable. Older divorced women
and women who never married are at risk of economic hardship due having lower Social
Security benefits and higher rates of poverty than older married or widowed women (Lin,
Brown and Hammersmith 2017). Women from lower-income households are also likely
to become widowed sooner than their more privileged counterparts, meaning fewer
economic resources beyond Social Security must be stretched over more remaining years
of life (Karamcheva and Munnell 2007). Women who live without a spouse and care for
children are also likely to experience financial instability (Wang, Parker, and Taylor
2013); this pattern persists into later stages of the life course for women who become the
primary caregivers to their grandchildren (Seltzer and Yahirun 2013).

Furthermore, virtually all large-scale changes in U.S. family structure that have

occurred in the past 30 years have differed along social class lines, and this has
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implications for older adult head-of-households. Since the 1980s, those with college
degrees have experienced increasing rates of marriage and declining divorce rates, while
those without degrees have experienced higher rates of marital instability (Seltzer and
Yahirun 2013; Cherlin 2010). These changes are likely to have a disproportionate effect
on older adults from families with limited economic resources, as they may be more
likely to provide financial support to their children and grandchildren than their wealthier
counterparts (Seltzer and Yahirun 2013). This trend was exacerbated as a result of the
2007-2009 recession, during which financial assistance from older parents to adult
children made up the bulk of economic transfers (Mather 2015). Thus, given these
associations of SES with race, living arrangements, and physical health, I control for SES
in this analysis to assess whether it can account for the effect of living arrangements on
the race disparities in physical health.

The association between race, living arrangements, and physical health may also
vary by other demographic factors, including sex, age subgroup, and marital history.
Older women report poorer self-rated health (Bath 2003) and more functional limitations
(Dunlop et al 2002) than older men. The association between living arrangements and
health also differs for men and women. For example, while older men do uniformly better
when living with a spouse, the same pattern does not consistently exist for women
(Poulain and Herm 2016; Davis et al. 1992). Older Black and White adults have different
outcomes in physical health by age subgroup. While functional limitations tend to
increase with age (Lee et al. 2008), the specific age of onset varies by race, with Black
adults experiencing more functional limitations at earlier ages (Thorpe et al. 2016).

Furthermore, while Blacks have a shorter life expectancy than Whites at midlife (Pollard
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and Scommegna 2013), by age 80, a “crossover effect” in mortality occurs, with Blacks
having greater longevity than their White counterparts (Hargrave 2010; Lynch, Brown,
and Harmsen 2003). In terms of living arrangements, some evidence suggests that the
health advantage of living with a spouse disappears among individuals 80 years or older
(Staehelin et al. 2012).

Finally, the effect of living arrangements on race disparities in health may vary
with marital history. Specifically, while living alone in old age is associated with poorer
health by some estimates, those who have always lived alone during their adult years may
not be as vulnerable as individuals who previously lived with a spouse and transitioned to
living alone (Poulain and Herm 2016; Pudrovska, Schieman, and Carr 2006). Thus, my

analysis also controls sex, age subgroup, and marital history.

The Causal Ordering of Living Arrangements and Health

Most of the research on older adult living arrangements and physical health to
date (Weissman and Russell 2018, Kharicha et al. 2007; Hughes and Waite 1999) uses
cross-sectional designs. But the association between living arrangements and older adult
health may also be explained by the influence of health status on with whom older adults
live. Cross-sectional research on living arrangements, self-rated health, and functional
limitations has not been able to fully address this potential selection bias. Declines in
health and functional abilities are a major reason why older adults may relocate to the
homes of their adult children or other family members (Oswald et al. 2002), especially if
they do not live with a spouse (Seltzer and Friedman 2014). Some evidence also suggests
that there is a social selection effect of marriage, where healthier individuals are more

likely to marry and stay married (Goldman et al. 2001). Cross-sectional associations
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between living arrangements and health may therefore be a result of the way that health
concerns affect where and with whom ones lives, especially among older adults living
with people who are not their spouse. Thus, to account for potential reverse causation
between living arrangements and health, I control for a retrospective baseline measure of

respondents’ health.

Summary

Social determinants of health over the life course cause Blacks to arrive in old age
with poorer health outcomes than Whites. Socioeconomic inequities also contribute to
Blacks and Whites having different living arrangements in old age, with older Blacks
being less likely to live with a spouse and more likely to live with dependent children or
other extended family members. These variations in living arrangements are associated
with older adults’ physical health outcomes like self-rated health and functional
limitations, though no study of which I am aware has linked variation in living
arrangements to race disparities in older adult health. In this analysis, | measure the
baseline effect of race on self-rated health and functional limitations in a sample of Black
and White adults ages 55 and older, and then control for living arrangements to evaluate
whether they partially explain the race differences in health outcomes. I next assess
whether caregiving, social support, and social strain are mechanisms through which
living arrangements can explain part of the race disparities in health. | then adjust for
socioeconomic and other demographic characteristics, and finally control for baseline
health to account for the possibility that health status selects older adults into different

living arrangements.
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DATA & METHODS
Data

Data are from the National Survey of Midlife Development in the United States
(MIDUS) 2 (2004-2006) (N = 4,633) and the Midlife in the United States: Milwaukee
African American Sample (2005-2006) (N = 592) (Brim, Ryff, and Kessler 2004). The
MIDUS is a nationally representative probability sample of non-institutionalized English-
speaking adults ages 25 to 74, selected from telephone banks in the continental United
States. First, households were selected via random digit dialing, then stratified sampling
was used to select respondents within households to obtain data from a variety of
household members. Data for the main MIDUS sample were collected through telephone
interviews and self-administered questionnaires first in 1995-1996, a second time in
2004-2006, and a third time in 2014. The Milwaukee Sample is a sample of 592 self-
identified Blacks and African Americans from Milwaukee, Wisconsin, from which data
were collected in 2004-2006. This oversample was included to maximize representation
from African Americans in MIDUS in order to examine health issues in minority
populations. Areas of Milwaukee were stratified according to the proportion of the
population that identified as Black or African American. Areas with high concentrations
were sampled at higher rates than areas with lower concentrations. Area probability
sampling methods were used along with population counts from the 2000 U.S. Census to
identify potential respondents. Households were screened for the presence of African
American or Black adults, as well as age and gender. Respondents were interviewed
using Computer Assisted Personal Interview (CAPI) and self-administered

questionnaires. All measures used were parallel to those in the MIDUS 1 and 2 samples. |
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use the second wave of MIDUS data, which is the only wave to include the Milwaukee
African American oversample, in order to maximize the number of Black respondents in
my analytic sample.

The full MIDUS 2 main sample combined with the Milwaukee sample includes
5,555 respondents. | first limit the analytic sample to those who are age 55+ at the time of
MIDUS 2 survey, retaining 2,735 respondents or 49% of the full sample. While age 65 is
a more commonly used age cut point to define older adulthood (World Health
Organization 2002), this analysis uses age 55 to both maximize sample size and to
account for differences in the way Blacks and Whites age. Blacks have a shorter life
expectancy and poorer health at midlife (Pollard and Scommegna 2013), as well as an
earlier onset of chronic health conditions associated with aging (Thorpe et al. 2016).
Furthermore, Blacks also meet some of the benchmarks associated with adulthood, such
as childrearing (Barber, Yarger, and Gatny 2015; Braboy Jackson and Berkowitz 2005),
earlier than their White counterparts, making a lower cut point for the transition to older
adulthood more appropriate from a psychosocial perspective.

I next limit the sample to include only Black and White respondents, as only 281
respondents, or 4% of the MIDUS main plus Milwaukee sample, identify as another race.
I then conduct exploratory analyses to show how patterns of missing data on self-rated
health and functional limitations measures vary across categories of independent
variables. While no cases in my analytic sample were missing self-rated health data,
those with missing functional limitations data were more likely to be White, male, and
have at least 13 years of education. I use listwise deletion to account for missing data

across variables, retaining 83% of the sample. Of the 455 cases dropped, 105 cases (23%)
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were dropped due to missing functional limitations data. My final analytic sample
consists of 2,150 respondents, including 1,919 White respondents and 231 Black

respondents.

Measures

Dependent Variables

Two measures of physical health are included in the analysis. Self-rated health is
measured with the question, “In general, would you say your physical health is excellent,
very good, good, fair, or poor?” Responses are coded so that 1 = poor and 5 = excellent.
Functional limitations are measured using the Instrumental Activities of Daily Living

(IADL) scale. Respondents were asked how much their health limits them in seven
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activities: “lifting or carrying groceries,” “climbing several flights of stairs,” “bending,
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kneeling, or stooping,” “walking more than a mile,” “walking several blocks,” “vigorous

9 ¢

activities (e.g., running, lifting heavy objects),” “moderate activities (e.g., bowling,
vacuuming).” Response categories for all items are a lot, some, a little, and not at all.
Responses for all items were reverse-coded by MIDUS so that higher scores reflect a

greater degree of difficulty in performing these activities. The scale is constructed using

the sum value of the respondents’ responses to all seven reverse-coded items.

Key Independent Variables

Race is coded so that Black = 1. Respondents were asked, “What are your main
racial origins— that is, what race or races are your parents, grandparents, and other

ancestors?” Black and African American are included as a single response category for
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this question; this measure may therefore include multiple ethnicities that cannot be
assessed separately, including Afro-Caribbean or African-born respondents.

| consider four measures of household living arrangements. Respondents were
asked to identify members of their household and their personal relationship to each
member. Lives alone is the reference category, and measures respondents who do not share
a household with any other individuals. Lives with spouse/partner measures respondents
who live with a spouse, partner, or same sex partner,® regardless of others who may live in
the home. Lives with children measures respondents who live with biological,
adopted/foster, or stepchildren or grandchildren in their home, but do not live with a
spouse, and Lives with others measures respondents who live with any other person besides

children or their spouse.

Control Variables

| consider three measures of caregiving responsibilities. Respondents were first
asked whether they had given care to any family member or friend in the past 12 months
due to that person’s physical or mental condition, illness, or disability, and next asked
whether the person to whom they provided care is a member of their household. From
this, | constructed three dichotomous measures of caregiving responsibilities: gives care
to a non-household member, gives care to a household member, and does not give care.

| consider four measures of social support and strain. Consistent with other
studies of older adult social relations and well-being, | examine social support and social

strain as separate measures (Chen and Feeley 2014; Shiovitz-Erza and Leitsch 2010;

31 list “partner” and “same sex partner” separately because they are listed as distinct measures in the
MIDUS household roster questions.
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Newsom et al. 2003). All four scales were developed in prior research by authors of the
MIDUS (Whalen and Lachman 2000; Schuster, Kessler, and Aseltine 1990), and
respondents’ scores were pre-constructed by the MIDUS team in the public use dataset
for Wave 2. Family support was constructed by calculating the mean of responses to four
items. Respondents were asked: “Not including your spouse or partner, how much do
members of your family really care about you?” “How much do they understand the way
you feel about things?” “How much can you rely on them for help if you have a serious
problem?” “How much can you open up to them if you need to talk about your worries?”
Response categories were a lot, some, a little, or not at all. Responses were reverse coded
so higher scores reflect higher standing in the scale. Family strain was constructed by
calculating the mean of responses to four items. Respondents were asked: “Not including
your spouse or partner, how often do members of your family make too many demands
on you?” “How often do they criticize you?” “How often do they let you down when you
are counting on them?” “How often do they get on your nerves?”” Response categories
were a lot, some, a little, or not at all. Responses were reverse coded so higher scores
reflect higher standing in the scale. While these are the best available measures of family
social support and strain in the MIDUS 2, they do not ask the respondents to distinguish
between family members in their household and other family relationships.

Friend support was constructed by calculating the mean of response to four items.
Respondents were asked: “How much do your friends really care about you?” “How
much do they understand the way you feel about things?” “How much can you rely on
them for help if you have a serious problem?”” “How much can you open up to them if

you need to talk about your worries?” Response categories were a lot, some, a little, or
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not at all. Responses were reverse coded so higher scores reflect higher standing in the
scale. Friend strain was constructed by calculating the mean of responses to four items.
Respondents were asked: “How often do your friends make too many demands on you?”
“How often do they criticize you?” “How often do they let you down when you are
counting on them?” “How often do they get on your nerves?”” Response categories were a
lot, some, a little, or not at all. Responses were reverse coded so higher scores reflect
higher standing in the scale.

I control for five categories of demographic and socioeconomic characteristics.
Sex was coded so that female = 1. | create three dichotomous measures of age subgroup:
under 65, 65-74 years, and 75 or more years; respondents 65-74 years old are the
reference group. Educational attainment is measured with the following subgroups: less
than 12 years, 12 years, 13-15 years, and 16 or more years, with respondents with 12
years of education as the reference group. Never married is a dichotomous measure of
whether the respondent reports ever having been married; those who do not report a
history of marriage = 1.

Finally, in order to assess causality between living arrangements and health, |
consider a measure of baseline health. This is the respondent’s assessment of their overall
health ten years ago on a scale ranging from 0-10, with 10 being the best possible health.
| dichotomized this measure so that responses 0-5=1, indicating poorer baseline health.
This measure was included as an approximation of baseline health, given that the
Milwaukee oversample was only collected during one wave of MIDUS, and the analysis

therefore only includes one wave of data.
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Analytic Strategy

The analysis includes five nested ordered logistic regression models for self-rated
health and five nested ordinary least squares (OLS) regression models for functional
limitations. The sequence of models is the same for both outcome measures. Model 1
includes the main effect of race, and Model 2 controls for living arrangements. In Model
3, I control for caregiving, social support, and social strain measures. Model 4 controls
for demographic characteristics, including gender, race, age subgroup, educational
attainment, and history of marriage. Finally, Model 5 controls for baseline health status.
P-values < 0.05 were assessed as statistically significant. All analyses were conducted

using Stata 15 (StataCorp 2017).

RESULTS

Bivariate Analyses

| present descriptive statistics (means and proportions) for all variables included
in the analyses by race in Table 2.1. Independent samples t-tests were used to compare
the means on all continuous measures for Black and White respondents, and chi-square
tests were used to compare proportions on all categorical measures. Consistent with
previous research reporting positive and negative affect as independent constructs that
can co-exist at similar levels in the same individuals, Black respondents report
significantly higher mean levels of both positive (3.73 vs. 3.52) and negative (1.56 versus
1.45) affect compared to Whites. They report significantly lower levels of life

satisfaction.



54

In terms of living arrangements, White respondents are significantly more likely
to live with a spouse. The majority (71%) of White respondents report living with a
spouse compared to 36% of Black respondents. Living with others but no spouse was the
most frequently reported living arrangement among Black respondents (53%), while this
living arrangement was reported by 23% of White respondents. Greater proportions of
Black respondents (7%) than Whites (1%) report living with children but no spouse. The
least frequently reported living arrangement for the total sample is living alone (4%), and
proportions were not significantly different for Blacks and Whites.

Caregiving responsibilities were not significantly different by race, but Black and
White respondents did report significantly different levels of social support and strain.
Blacks report lower levels of support from both family (3.49 versus 3.59) and friends
(3.20 versus 3.32), and slightly higher levels of family (2.02 versus 1.92) and friend
strain (1.85 versus 1.76) compared to Whites. A higher proportion of Black respondents
than White respondents in the sample are female (63% versus 55%). Black respondents
are also relatively younger than White respondents. A significantly higher proportion of
Blacks are younger than 65 years of age (57% versus 49%), while a significantly lower
proportion are 75 years of age or older (11% versus 17%). Whites report overall higher
levels of educational attainment than Blacks; a significantly lower proportion of Whites
report having less than 12 years of education (7% versus 23%), and a significantly higher
proportion report having 16 or more years (35% versus 17%). A significantly higher
proportion of Black respondents report never having been married (10% versus 4%).

Finally, while self-rated health ten years ago was not significantly different by race,
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double the percentage of Blacks compared to Whites reported poor present health at the

time of the survey (35% versus 17%, respectively.)

Multivariate Analyses

Self-Rated Health

Table 2.2 presents the results of the ordered logistic regression of self-rated health
on all independent variables. Model 1 includes the unadjusted effect of race on self-rated
health, and shows that Black respondents have 63% lower odds of more favorable health
ratings than Whites (OR: 0.37). The results of Model 2 indicate that the observed race
difference in self-rated health was independent of differences in living arrangements, as
the magnitude of the association between race and self-rated health does not change
appreciably (OR: 0.42), and there were no significant differences in the associations
living with a spouse, children/grandchildren, or others with self-rated health compared to
living alone.

Model 3 accounts for the mediating effects of caregiving, social support, and
social strain. The results show that the race difference in self-rated health is very slightly
reduced by the incorporation of these measures into the model (from OR: 0.42 to OR:
0.44.) Family strain and friend support are also associated with self-rated health. A one
unit increase in family strain is associated with a 17% reduction in the odds of reporting
more favorable health (OR: 0.83), while a one unit increase in support from friends is
associated with a 43% increase in the odds of reporting more favorable health (OR: 1.43).

Model 4 controls for other demographic characteristics, which further reduces the
race difference in odds of more favorable health ratings (OR: 0.48). Respondents who are

75 and older report 41% lower odds of more favorable health (OR: 0.59). Greater
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educational attainment is associated with higher odds of rating one’s health more
favorably. Compared to those with 12 years of education, respondents with 13-15 years
(OR: 1.52) and 16 or more years (OR: 2.74) have significantly higher odds of reporting
more favorable health ratings, while respondents with less than 12 years of education
report 34% lower odds (OR: 0.66). Finally, Model 5 controls for the respondent’s self-
rated health ten years ago, and indicates that the race difference in health is independent
of past health, as the difference in the odds of more favorable health ratings for Blacks
and Whites does not change appreciably after controlling for this measure (from OR: 0.48
to OR: 0.47). Perhaps not surprisingly, reporting poor past health is independently
associated with a 66% reduction in the odds of reporting more favorable health in the

present (OR: 0.34).

Functional Limitations

Table 2.3 presents the results of the OLS regression of functional limitations on
all independent variables. The main association of race with functional limitations is
shown in Model 1. Blacks report functional limitation scores 1.88 units higher than
Whites, and the results of Model 2 indicate that this is partially accounted for by living
arrangements, as the race difference decreases by about 45% after they are controlled
(from b =1.88 to b = 1.03). Living with others (no spouse, no children) is also associated
with having functional limitations scores 2.07 units higher than those who live alone. The
race difference in functional limitations further decreases in magnitude by an additional
14% (from b = 1.03 to b = 0.89) after controlling for caregiving, social support, and
social strain in Model 3, as does the difference in living with others compared to living

alone (from b=2.07 to b =1.92).
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Model 4 controls for other demographic characteristics beyond race, and finds
that while the race difference in functional limitations does not change net of these
characteristics, the association of living with others with functional limitations is no
longer statistically significant. Finally, Model 5 controls for poor self-ratings of health ten
years ago to account for reverse causation in the association of living arrangements and
health. The race difference in functional limitations is independent of past health and

remains stable in magnitude (from b=0.89 to b =0.91.)

DISCUSSION

This analysis uses national survey data to study the disparities in self-rated health
and functional limitation between older Blacks and Whites and whether those disparities
can be accounted for by differences in living arrangements. | also assess whether
caregiving responsibilities and social support and strain mediate the link between living
arrangements, race, and health outcomes. I then control for the effects of socioeconomic
and additional demographic characteristics, and finally account for baseline health to

ascertain the causal ordering of associations between living arrangements and health.

Living Arrangements Have Different Patterns of Association with Self-Rated Health

and Functional Limitations

Consistent with well-documented trends, | find that Blacks having poorer self-
rated health than Whites. However, this difference was independent of differences in
living arrangements, and there were also no significant associations between living
arrangements and self-rated health. This is inconsistent with previous research. To

identify potential explanations for this finding, I conducted sensitivity analyses with
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different levels of measurement for self-rated health and living arrangements, as well as
variation in sample characteristics. Among previous research on older adult living
arrangements and self-rated health (Weissmann and Russell 2018; Kharicha et al. 2007,
Hughes and Waite 2002), one study used a non-representative sample of older adults in
London (Kharicha et al. 2007). The two studies that used a representative sample of U.S.
older adults (Weismann and Russell 2018; Hughes and Waite 2002) measured self-rated
health on a 5-point scale, as | do in this analysis. However, because meta-analyses have
found that reporting “poor” health has a stronger association with mortality than reporting
“excellent” health in previous research (DeSalvo et al. 2006), | re-estimated the model
using a dichotomous measure of self-rated health that compared the odds of poor health
versus all other ratings. I also used a dichotomous measure of “fair or poor” health versus
all other ratings, as is often done in population health research. There were no significant
associations between living arrangements and self-rated health at any level of
measurement.

Next, because Hughes and Waite (2002) use a sample of adults 50 and older, I re-
estimated the model using this wider age range to assess whether the association between
living arrangements and self-rated health is significant when younger respondents are
included, and found that this was not the case. Finally, this analysis compares
respondents living with a spouse (regardless of who is in the home), with children (no
spouse), or others (no spouse) to respondents living alone, but Weissman and Russell
(2018) also include a category for those living with only a spouse as the reference
category for their analysis. While the unequal proportion of Black compared to White

respondents in my sample required that | create a comparatively more coarsely cut
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measure of living with a spouse for this analysis, | re-estimated the model using the
presence of a spouse as the reference category. The model showed that respondents who
live with others but no spouse had poorer odds of reporting good health than those who
lived with a spouse, and that this accounted for a small amount of the race variation in
self-reported health (from OR: 0.37 to OR: 0.42). Marriage is a consistent predictor of
better health in the general population (Koball et al. 2010), and these findings may
suggest that marital status matters more than the presence or absence of any people in the
home for self-rated health.

In contrast to self-rated health, | find that the race difference in functional
limitations, in which Blacks report more functional limitations than Whites, is partially
explained by living with someone other than children or a spouse versus living alone.
This suggests variation in the mechanisms through which living arrangements affect
health. Hughes and Waite (2002) theorize that self-rated health, as a subjective and global
assessment of health, may respond to both actual ill health as well as more subjective
evaluations of well-being. Because marriage is a predictor of subjective well-being for
older adults, and is also correlated with self-rated health in older populations, the
importance of a spouse in this model may indicate that living arrangements affect older
adult self-rated health through the way they are perceived in relation to respondents’
overall sense of satisfaction with their life. Functional limitations, by contrast, may be
affected by living arrangements through more physiological processes. Specifically, the
presence of others but no spouse compared to living alone may reflect greater household

demands and more stress associated with them.
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Family Strain and Friend Support May Be Mechanisms through which Living

Arrangements Explain the Race Disparity in Functional Limitations

This analysis also suggests that one mechanism through which living
arrangements affect older adult functional limitations is through the quality of
relationships in the household. I theorized that the dynamics of support and strain in
household relationships would mediate the effect of living arrangements on functional
limitations, and supplemental analyses using Baron and Kenny’s (1986) steps to establish
mediation in multiple regression (as cited in Aneshensel 2013) suggest that family strain
partially mediates the association between race, living arrangements, and functional
limitations. Specifically, both race and living with others are significantly associated with
family strain in bivariate analyses, and family strain is significantly associated with
functional limitations when race and living arrangements are controlled (Aneshensel
2013; Baron and Kenny 1986). These associations, along with the retained statistical
significance—despite reductions in magnitude—of the association of race and living with
others on functional limitations in Model 3, would suggest that older Blacks’ greater
functional limitations compared to older Whites may be partially accounted for by higher
proportions of Blacks living in household arrangements that promote poorer health via
family strain.

The effect of family strain in the model may also be explained through
physiological or psychological processes. Strain in one’s personal relationships has been
found to activate the same physiological stress response as perceived oneself to be in
immediate, physical danger (Eisenberger and Cole 2012), and chronically elevated stress

levels are a predictor of functional decline in old age (Karlamangla et al. 2002).
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Psychologically, negative social relationships can promote functional decline because are
associated with perceived feelings of loneliness (Perissinnoto, Cenzer, and Covinsky
2012). Loneliness is a significant predictor of psychological distress in older adults
(Cornwell and Waite 2009), which in turn can make people less motivated to engage in
behaviors that are conducive to functional health (Shankar et al. 2011). Loneliness is also
correlated with poorer sleep quality and inflammatory control, both of which are risk
factors for functional limitations in old age (Lenze et al. 2005). While |1 do not directly
test loneliness in this analysis, feelings of loneliness can exist independently of social
isolation, and social strain has been found to intensity feelings of loneliness in older
adults (Chen and Feely 2014). My findings may therefore also indicate living
arrangements characterized by familial strain negatively affect the functional health of
older household members through increasing feelings of loneliness.

| also find that friend support is associated with fewer functional limitations. The
positive effects of social support on health are well-documented in the aggregate (Thoits
2011, 1995), and some evidence suggests that these benefits extend to functional health
among older adult populations by mitigating feelings of perceived loneliness. Individuals
who do not marry tend to have stronger networks of friends than those who are married
(Klinenberg 2013), and so the negative affect of living with others but not a spouse may

be buffered by supportive friendship networks.

Other Demographic Characteristics Explain Away the Effect of Living Arrangements

However, | also find that demographic characteristics explain away the effect of
living with others on the race disparity in functional limitations. Supplemental analyses

testing how the baseline association of living arrangements on functional limitations
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changes when demographic characteristics are controlled confirm this, as the main
association of living with others loses statistical significance in the model accounting for
demographics. Further analyses show that when considered independently, no single
demographic characteristic is responsible for confounding the relationship between living
with others and functional limitations. However, sex, age subgroup, and education
subgroup are all significantly associated with both living with others and functional
limitations in bivariate analyses, lending further confirmation that the relationship
between living with others and functional limitations in early models was spurious and
accounted for demographic characteristics. Because | theorized that living arrangements
may be a proxy for SES, | also conducted supplemental analyses including just the
association of education with living arrangements in the model. | find that the deleterious
association of living with others on functional limitations remains significant and
decreases by 25%. This shows that SES partially explains the negative association of
living with others with functional limitations, though it does not fully account for it.

The only demographic characteristic that was not independently significantly
associated with functional health in the model was the respondent’s history of marriage.
Supplemental analyses show that including this predictor in the model explains away the
significant effect of living with others on functional health compared to those who live
alone. The majority of respondents who have never married report living alone, and so |
conducted supplemental analyses of the effect of never marrying and living alone
compared to being previously married and living alone. While neither of these conditions
were independently associated with functional limitations, controlling for never marrying

and living alone explained away the significant association of living with others with
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functional limitations compared to living alone. This suggests that living alone may be a
proxy for marital history in the model, and that the functional health advantage is with
those who have stayed single. Emerging evidence shows that, especially among women,
those who never marry report better health outcomes at older ages than married or
divorced/widowed women (Kutob et al. 2017). More older Americans are “aging alone”
today than in the past (Klinenberg, Torres, and Portacolone 2013), which poses some
public health risks. However, those who have stayed single throughout the life course are
in relatively good health physically and mentally (Pudrovska et al. 2016), and are not
necessarily socially isolated, maintaining strong social networks and staying more active
(Klinenberg 2013) than their previously married counterparts. In this analysis, controlling
for marital history suggests that living arrangements should be viewed in the context of

life course trajectories and how people arrived in their current living arrangements.

No Evidence of Reverse Causality between Living Arrangements and Functional

Limitations

Finally, I find that the association between living arrangements, race, and
functional limitations cannot be explained away through reverse causality, or the
tendency of people with poor functional health to live with others instead of living alone.
| attempt to account for the direction of this association by controlling for respondents’
self-rated health ten years ago. | find that reporting poor health ten year ago is associated
with double the odds of reporting poor functional health at the time of the survey.
Because the associations of living arrangements with functional limitations are no longer
significant in the fully adjusted model, I conducted supplemental analyses to evaluate

how the main associations of living arrangements with functional limitations change
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when past health ratings are controlled in order to better assess the direction of these
associations. | find that the significant association of living with others with greater
functional limitations persists after accounting for past health. The model therefore
provides no evidence that the association between living arrangements and functional
limitations is a result of chronic health problems selecting older adults into particular

living arrangements.

Limitations

This analysis has seven limitations. First, while the MIDUS sample was originally
constructed via national random-digit-dialing (Brim et al. 2004), the SES of the MIDUS
sample is positively skewed compared to national estimates from 2005 (ICPSR 2019). As
shown in Table 2.4, the MIDUS 2 sample has higher educational attainment than
estimates of the U.S. population from the 2005 American Community Survey (ACS). The
proportion of MIDUS 2 respondents with 12 or fewer years of education is less than half
of the 2005 ACS estimate (6% versus 16%), and the proportion with 16 or more years of
education is 10% higher in the MIDUS 2 (37% versus 27%). Much of the theory that
grounds this analysis is based on issues of SES, specifically that older Blacks’ history of
economic exclusion has influenced their overrepresentation in living arrangements that
are associated with poorer health in prior research. The positive SES skew of the MIDUS
2 sample may not be able to fully capture the full extent of experiences of SES
disadvantage that exist for Blacks at the national level. Furthermore, the MIDUS 2
sample may also be comparatively advantaged in terms of health and social integration,
which are also key measures in this analysis. Participation in the MIDUS includes a

phone interview of approximately 30 minutes in length and 2 self-administered
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questionnaires of approximately 45 pages in length each (Brim et al. 2004). Health
declines, being unmarried, and changes in social participation are risk factors for attrition
in longitudinal research (Weinert, Cudney, and Hill 2008), and the retention of
participants across multiple waves of data collection in the MIDUS may also be skewed
toward healthier, more socially integrated individuals.

While I cannot explicitly link patterns in my analytic sample to biases in the
MIDUS 2 sample, reports of living arrangements in my analytic sample differ
substantially from estimates from the 2000 U.S. Census (see Table 2.5). There is no
reason of which | am aware related to the sample selection or measurement construction
for this analysis that could account for this discrepancy, though the magnitude of
difference rates of living arrangements in my sample and national estimates likely limits
the generalizability of my findings. The proportion of older adults living alone in my
analytic sample is especially smaller than national estimates, and because these
respondents represented the reference category in my analysis, the ability of my models
to detect differences between these respondents and others may have been limited. This
analysis yielded findings that contradicted those from previous research, such as the lack
of association between living arrangements and self-rated health. My inability to replicate
national estimates of living arrangement categories among older adults may have
contributed to the unexpected patterns generated by this analysis.

Third, social conditions and health are often mutually influential, and so to assess
causal ordering between these two factors, it is therefore critical to use a baseline
measure of health. MIDUS currently includes three waves of data collection. However,

the Milwaukee African American oversample was only collected at Wave 2, precluding
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the possibility of obtaining a baseline measure of health from a previous wave of data for
these respondents. Comparing the experiences of Black and White respondents was a key
part of this analysis, and so to maximize the number of Black respondents in my analytic
sample, | chose to include the oversample and use only Wave 2 of MIDUS in the
analysis. To establish a baseline measure of health using only one wave of data, | control
for the respondents’ self-assessment at the time of the survey of their health ten years
ago. This measure is significantly associated with respondents’ current self-rated health,
which suggests that it can be a suitable proxy for baseline health in the absence of
multiple waves of data. Despite this, | cannot totally eliminate the possibility of recall
bias in this measure. Self-report measures are particularly subject to recall bias in survey
research (Raphael 1987). Furthermore, because there is a ten-year gap between the
baseline and present measures of health included in this analysis with no interim
measures, I cannot account for how respondents’ physical health status may have
changed during this interval. Thus, future research on living arrangements and health
would benefit from more well-controlled methods for assessing causal ordering.

Fourth, the Milwaukee oversample measures Black and African American
respondents as a single demographic, obscuring differences among African Americans,
those with direct descent from African countries, and different Afro-Caribbean and Afro-
Latinx ethnicities. Research on health disparities between U.S.-born Black Americans
and Black immigrants of African and Caribbean origins finds that that Black immigrants
have fewer metabolic risk factors for cardiovascular disease and functional limitations
than U.S.-born Blacks, and exceed both U.S.-born White and Black Americans in

mortality risk and health behaviors (Singh and Siapush 2002). This is consistent with
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other research on the “immigrant paradox,” which finds immigrant groups to have better
health relative to their U.S.-born peers (Voelker 1994). Comparing Black immigrants
from different countries of origin to one another results in further variation; Ghazal Read
and Emerson (2005) find that Black immigrants in the United States from minority-White
countries of origin have superior health profiles compared to those from majority-White
regions like Europe. Groups of Black Americans also have different outcomes related to
social exchanges within families. For example, in a study comparing patterns of
emotional support and negative interaction within African American and Afro-Caribbean
families in the United States, Lincoln and colleagues (2012) find that the being unmarried
is associated with receiving more emotional support from family members among
African Americans, but with more negative family interaction among Afro-Caribbeans.
Their findings highlight the importance of disaggregating groups of Black Americans
when studying to Blacks’ social support networks, and especially when referencing the
strong and supportive networks of extended kin compared to other groups of Americans
(Cantor et al. 1994; Stack 1974). The data used for this analysis cannot account for this
heterogeneity in measures of health and family relationships.

A fifth limitation of this analysis is that, despite the inclusion of the Milwaukee
oversample, the analytic sample still contains unequal proportions of Black and White
respondents. While 89% of the analytic sample identified as White, only 11% identified
as Black. To further maximize the number of Black respondents in the sample, | include
all respondents who are 55 years of age or older. This is a lower cut-point for older
adulthood than is traditionally used in social research, though it may be justified given

the lower life expectancy, earlier onset of chronic conditions, and earlier age of meeting



68

benchmarks of adulthood among Blacks compared to Whites in the United States.
However, these unequal proportions bias the analytic sample.

As a result of the unequal proportions of Black and White respondents included in
this analysis, | create relatively coarsely-cut categories of living arrangements, which is
another limitation of the study. | compare the experiences of respondents who live alone,
live with a spouse (regardless of others who are present in the home), live with children
but no spouse, and those who live with any people other than a spouse or children.
Previous work on living arrangements and health for older adults suggests that more
nuanced comparisons of household arrangements may be beneficial for understanding
how and why living arrangements influence health. The relatively small number of Black
respondents included in my analytic sample limited this possibility, as the living
arrangement subgroups among Black respondents would have otherwise been too small
to conduct multiple regression.

There are also limitations of the models and measures used in this analysis. |
consider whether or not the respondent has given care to a friend or family member in the
past 12 months and whether or not they live in the same household. These measures do
not account for the frequency of caregiving during the past 12 months, however, and
likely reflect both regular, long-term caregiving responsibilities and short-term or event-
specific assistance that cannot be measured separately. Family strain was significantly
associated with poorer self-rated health and functional limitations, but the MIDUS 2
measures of family support and family strain do not ask respondents to consider only
family members living in their household. The utility of these measures for accounting

associations between race, living arrangements, and health is therefore limited.
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Furthermore, the models did not account for health behaviors as a mechanism through
which living arrangements could explain race disparities in health. Evidence suggests that
living arrangements are significantly associated with health behaviors like dietary quality
for older adults, and that specific patterns vary across racial/ethnic subgroups (Davis et
al. 2000). Accounting for behavioral pathways between living arrangements and health
disparities is needed in future research.

Finally, exploratory analyses showed significant associations between cases with
missing functional limitations data and demographic characteristics. Specifically,
respondents with missing functional limitations data are more likely to be White, male,
and have at least 13 years of educational attainment. Because | use listwise deletion to
drop cases with missing data on my dependent variables, my findings may be slightly

biased in relation to these factors, limiting the generalizability of the analysis’s results.

CONCLUSION

This study highlights living arrangements as a potentially underexplored
contributor to race disparities in older adult health. I use national survey data to study the
effect of race on self-rated health and functional limitations among Blacks and Whites
55+, and then examine the effect of living arrangements on this association. | also assess
how these effects can be accounted for by caregiving responsibilities, social support and
strain, other demographic characteristics, and baseline health. | find that the association
between race and self-rated health is independent of living arrangements, but that living
with people other than a spouse or children partially explains the race disparity in
functional limitations, though the significance of living with others was explained away

in later models that adjusted for other demographic characteristics. Given these findings,



future research could explore more complex interactions between living arrangements
and demographic characteristics in order to understand how the association of living

arrangements with health may vary across different social subgroups.
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Table 2.1 Means and Proportions for Adults 55+ by Race, Midlife in the United States

(2006) (N=2,150)

Total White Black Test Statistics
Sample
Dependent Variable
Self-Rated Health
Poor 0.05 005 009  7.38**
Fair 0.14 0.13 0.27 34.24***
Good 0.31 0.31 0.36 2.64
Very good 0.35 0.36 0.23 15.32%**
Excellent 0.15 0.16 0.05 18.44***
Functional Limitations (1=least; 2.05 2.02 2.30  -4.30***
4=most) (0.94) (0.93) (0.99)
Key Independent Variable
Lives Alone (ref) 0.04 0.04 0.04 0.47
Lives with Spouse 0.67 0.71 0.35 115.12***
Lives with Children (no spouse) 0.02 0.01 0.06 33.22%**
Lives with Others (no spouse) 0.27 0.24 0.53 93.75***
Control variables
No Caregiving (ref) 0.87 0.87 0.84 2.22
Caregiving (non-household member)  0.06 0.06 0.07 0.39
Caregiving (household member) 0.07 0.07 0.10 1.89
3.58 3.59 3.50
Family Support (1 = least; 4 = most)  (0.55) (0.54) (0.63) 2.48*
1.93 1.92 2.03
Family Strain (1 = least; 4 = most) (0.57) (0.56) (0.70) -2.61**
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3.30 3.32 3.21
Friend Support (1 = least; 4 = most) (0.65) (0.63) (0.77) 2.43*
1.77 1.76 1.85 -2.60**
Friend Strain (1 = least; 4 = most) (0.50) (0.48) (0.67)
Poor Self-Rated Health 10 Yrs. Ago
(0-5=1) 0.09 0.09 0.12 1.88
Female (=1) 0.55 0.56 0.63 5.51*
<65 Yrs. Old. 0.49 0.48 0.56 5.07*
65-74 Yrs. Old (ref) 0.34 0.34 0.33 0.05
75+ Yrs. Old 0.17 0.18 0.11 7.45%*
<12 Yrs. Education 0.09 0.08 0.24 61.26***
12 Yrs. Education (ref) 0.30 0.30 0.30 0.04
13-15 Yrs. Education 0.28 0.28 0.29 0.17
16+ Yrs. Education 0.33 0.36 0.17 29.42%**
Never married (=1) 0.05 0.04 0.11 18.19***
N 2,150 1919 231
% (100) (89)  (11)

Note: Independent sample t-tests were conducted to compare means for continuous measures. Chi-square
tests were conducted to compare proportions for categorical measures. Asterisks denote the significance
level of the test statistics, where *p<.05;**p<.01;***p<.001.
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Table 2.2 Ordered Logistic Regression of Self-Rated Health on Living Arrangements, Midlife in the

United States (2006) (N = 2,150)

Model 1 Model 2 Model 3 Model 4 Model 5
Odds Odds Odds Odds Odds
Ratio Ratio Ratio Ratio Ratio
(C.1.95%) (C.1.95%) (C.1.95%) (C.1.95%) (C.l.95%)
0.37%** 0.42%** 0.44%** 0.48*** 0.47%**
Black (=1) (0.29-0.48) (0.33-0.54) (0.34-057) (0.37-0.62) (0.36-0.61)
1.10 1.08 1.43 1.39
Lives with Spouse (0.76-1.60) (0.74-1.59) (0.87-2.33) (0.85-2.270
Lives with Children (no 0.99 0.99 1.75 1.63
Sspouse) (0.50-1.98) (0.50-1.99) (0.82-3.72) (0.76-3.46)
0.73 0.73 1.05 1.05
Lives with Others (no spouse) (0.49-1.08) (0.49-1.07) (0.64-1.71) (0.65-1.72)
Caregiving (non-household 1.07 0.90 0.88
member) (0.77-1.49) (0.64-1.25) (0.63-1.22)
Caregiving (household 1.19 1.17 1.17
member) (0.89-1.61) (0.87-1.59) (0.86-1.58)
Family Support (1 = least; 4 = 1.06 1.10 1.11
most) (0.90-1.24) (0.93-1.31) (0.95-1.31)
Family Strain (1 = least; 4 = 0.83* 0.79** 0.84*
most) (0.71-0.97) (0.68-0.94) (0.71-0.99)
Friend Support (1 = least; 4 = 1.43%** 1.34%** 1.32%**
most) (1.25-1.63) (1.17-1.54) (1.16-1.52)
Friend Strain (1 = least; 4 = 0.87 0.82* 0.80*
most) (0.73-1.03) (0.68-0.97) (0.67-0.96)
1.13 1.17
Female (=1) (0.94-1.34) (0.98-1.39)
1.13 1.13
<65 Yrs. Old (0.94-1.34)  (0.95-1.35)



75+ Yrs. Old

< 12 Yrs. Education

13-15 Yrs. Education

16+ Yrs. Education

Never Married (=1)

Poor self-rated health 10 years

ago (0-5=1)

Log-likelihood
Wald chi-square

df

Pseudo R?

-3060.8973

60.77***

1

0.01

-3050.6306

20.48***

3

0.01

-3019.0893

62.80***

6

0.02

0.59***
(0.47-0.75)

0.66**
(0.49-0.89)

1.52***
(1.24-1.86)

2.74***
(2.24-3.36)

1.36
(0.84-2.18)

-2929.4932
173.04***

7

0.05

74
0.58***
(0.46-0.74)

0.70*
(0.52-0.95)

1.52***
(1.24-1.86)

2.73***
(2.23-3.34)

1.43
(0.88-2.30)

0.34***
(0.26-0.44)
-2898.7838
B1.55%**

1

0.06

Note: Asterisks denote the significance level of the coefficients, where *p<.05;**p<.01;***p<.001.
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Table 2.3 Ordinary Least Squares Regression of Functional Limitations on Living Arrangements,
Midlife in the United States (2006) (N=2,150)

Model1 Model2 Model3 Model4  Model 5

1.88*** 1.03* 0.89* 0.89* 0.91*

Black (=1) (0.45) (0.46) (0.46) (0.45) (0.45)
-0.61 -0.71 -0.81 -0.75

Lives with Spouse (0.66) (0.67) (0.83) (0.83)
0.50 0.20 -1.39 -1.24

Lives with Children (no spouse) (1.23) (1.23) (1.28) (1.27)
2.07** 1.92** 0.63 0.61

Lives with Others (no spouse) (0.69) (0.70) (0.84) (0.83)
0.36 0.66 0.65

Caregiving (non-household member) (0.59) (0.56) (0.56)
0.82 0.56 0.57

Caregiving (household member) (0.53) (0.51) (0.51)
0.55 0.18 0.15

Family Support (1 = least; 4 = most) (0.29) (0.28) (0.28)

0.97***  0.93***  (0.81**
Family Strain (1 = least; 4 = most) (0.29) (0.28) (0.28)

-0.73*** 0. 71***  -0.66**
Friend Support (1 = least; 4 = most) (0.23) (0.23) (0.23)

0.29 0.81** 0.84**
Friend Strain (1 = least; 4 = most) (0.32) (0.31) (0.30)

1.68***  1.61***
Female (=1) (0.29) (0.29)

1.30%%%  -1.30%%*
<65 Yrs. Old (0.30) (0.30)

249%%% D Agx
75+ Yrs. Old (0.40)  (0.40)

1.27** 1.07*
<12 Yrs. Education (0.50) (0.50)

-0.97**  -0.97**
13-15 Yrs Education (0.34) (0.34)

-1.91%%* 1,86
16+ Yrs. Education (0.34) (0.34)
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Never Married (=1) -0.54 -0.61
(0.82) (0.81)

2.42%**
Poor Self-Rated Health 10 Yrs. Ago (0-5=1) (0.46)
14.08***  14.01*** 12.12*** 13.10*** 12.96***
Constant (0.15) (0.64) (1.41) (1.51) (1.51)
Adjusted R? 0.01 0.04 0.05 0.14 0.15

Note: Asterisks denote the significance level of the coefficients, where *p<.05;**p<.01;***p<.001.

Table 2.4 Educational Attainment (in Years) of the MIDUS 2 Sample (2004-2006) and
U.S. Population Estimates (2005)
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MIDUS 2 (N=4,963)2 American Community Survey
(ACS) (N=188,950,759)"
<12 Yrs. 6% 16%
12 Yrs. 27% 30%
13-15 Yrs. 30% 28%
16+ Yrs. 37% 27%

aSource: Inter-University Consortium for Political and Social Research (ICPSR 2019)
Source: American Community Survey (2005)
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Table 2.5 Living Arrangements for Adults 65+ in the MIDUS 2 Sample (2004-2006)
and U.S. Population Estimate (2000)

Analytic Sample (N=2,150) 2000 U.S. Census

Women Men Women Men
Lives Alone 4% 4% 36% 17%
Lives with
Spouse 56% 81% 38% 70%
Lives with
Children 3% 1% 13% 4%
Lives with
Others 37% 13% 6% 5%

aSource: 2000 U.S. Census, as cited in Stepler 2016

Note: The measurement of living arrangement categories for each sample varies. My analytic sample
measures respondents who live with any minor children, while the 2000 Census data measures respondents
living only with their own children, regardless of age. Furthermore, the 2000 Census data also include
respondents living in an institutionalized setting, which accounted for an additional 7% of women and 4%
of men in 2000.
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CHAPTER 3
Variation in the Effect of Living Arrangements on Subjective Well-Being between
Black and White Older Adults
INTRODUCTION

Increased life expectancy and the large Baby Boomer cohort have brought
unprecedented growth to America’s older adult population. Ensuring that this population
has the housing necessary to maintain physical, emotional, and social well-being is vital.
As older adults are now living longer in the community (Administration on Community
Living 2018), the home environment may become a more salient predictor of well-being.
Subjective assessments of well-being, including mood, emotions, and judgements about
one’s life as a whole, are especially sensitive to aspects of the home environment like
living arrangements. Evidence shows that living with a spouse is associated with better
subjective assessments of well-being among older adults (Waddell and Jacob Lawson
2010), while living alone (Ong, Unchino, and Wethington 2016) or with other family
members (Weissman and Russell 2018; Henning-Smith 2014) may be risk factors for
poorer well-being in specific social contexts.

In order to translate findings like these into policies and programs to improve
well-being in older adulthood, a better understanding of the mechanisms through which
living arrangements are associated with well-being is needed. The influence of living
arrangements on subjective aspects of well-being may be partially explained how
congruent an older person’s living arrangements are with what they consider ideal,
preferred, or expected (Davis, Kim, and Fingerman 2018; Russell and Taylor 2009), and

these evaluations are likely to vary across social groups. Black and White Americans
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differ in both their patterns of living arrangements in older adulthood, as well as attitudes,
beliefs, and patterns related to family interaction, and there may be Black/White
differences in how living arrangements influence older adult health that have yet to be
explored in social research.

Understanding how living arrangements may be associated with well-being in
older adulthood differently for Blacks and Whites has multiple benefits. First, Black and
White Americans have disparate social, economic, and health outcomes across the life
course, and recent research documents the ways in which these disparities are carried into
older adult years (Abramson 2015). Identifying the pathways through which living
arrangements may produce different outcomes for Blacks and Whites can give social
researchers a richer understanding of how race disparities are maintained in older
adulthood. This knowledge, in turn, can then be applied to the development of service
and support programs aimed at reducing these disparities. Furthermore, the growing older
adult population of the United States is also becoming more racially and ethnically
diverse (CDC 2017), and this creates greater economic demand for more culturally
competency within organizations that provide services to older adults in order to
effectively address the needs of this diverse population.

Therefore, in this chapter, | use data from Wave 2 of the Midlife Development in
the United States (MIDUS 2) study to assess whether the associations of living
arrangements with subjective aspects of well-being are different for older Blacks and
Whites. | also assess the psychosocial pathways (i.e., caregiving responsibilities, social

support, and social strain) through which living arrangements may have different
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influences on well-being by race. Finally, | evaluate whether these associations persist net

of other demographic and health status characteristics.

BACKGROUND

Older Adult Subjective Well-Being and Association with Living Arrangements

Subjective well-being (SWB) is a measure of one’s quality of life, comprised of
two factors: the frequency and intensity of moods and emotional states experienced on a
daily basis, and the cognitive evaluations one makes of their life as a whole (Diener
1984). SWB can be assessed using three measures: positive affect, negative affect, and
life satisfaction, with good SWB indicated by both high endorsement of positive affect
and life satisfaction and low endorsement of negative affect (Tov and Diener 2013).
Watson and Tellegen (1985) first documented the robustness and stability of positive and
negative affectivity as constructs for self-reports of mood; positive affect can be

9% ¢

characterized by positive emotion descriptors, including “happy,” “enthusiastic,”
“elated,” or “warmhearted,” while negative affect may be characterized by emotional
states like “distressed,” “fearful,” “hostile,” or “nervous.” Positive and negative affect are
independent constructs, as high levels of one dimension do not necessarily indicate low
levels of the other (Watson, Clark, and Tellegen 1988), and high levels of both can co-
exist in both older and younger adult samples (Kercher 1992). Positive affect is thought
to be influenced by personality, and longitudinal research documents evidence of a “set
point,” or stable level of positive affect to which individuals return after experiencing

fluctuations in response to particular situations (Costa, McCrae, and Zonderman 1987).

However, Mroczek and Kolarz (1998) argue that there are sociodemographic and
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environmental factors related to positive affect which, while relatively weaker predictors
of positive affect than individual personality, should not be omitted from studies of
emotional well-being. They argue that research on personality and happiness would
benefit from the utilization of a multivariate approach that considers individual,
demographic, and contextual-level factors. Older age may one such demographic
characteristic, as older adults tend to focus more on positive than negative experiences
(Lang and Carstensen 2002), and positive emotions may therefore be a more significant
aspect of SWB for older adults than for younger populations.

While only a small body of literature considers living arrangements as an
environmental factor related to positive affect for older adults, the scant evidence
available suggests that the people with whom one lives may have an effect on positive
affectivity in later life. Consistent with the well-documented benefits of marriage for
emotional well-being (Umberson, Wortman, and Kessler 1992; Menaghan and
Lieberman 1986; Pearlin and Johnson 1977), living with a spouse in later life is
associated with more happiness than living alone, with children, or with other family
members (Waddell and Jacob Lawson 2010). However, Chipperfield, Perry, and Weiner
(2003), by contrast, find no association between either marriage or cohabitation and
positive emotions in a sample of community-dwelling adults 72-99 years old, a finding
which they theorize may be a reflection of other characteristics, like the high number of
caregivers among married couples in the sample.

There is comparatively more research on the associations of living arrangements
with negative emotions in later life. Living with a spouse is consistently associated with

fewer negative emotions than living alone or with other people in both cross-sectional
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(Weissman and Russell 2018; Henning-Smith 2014; Greenfield and Russell 2011) and
longitudinal (Hughes and Waite 2002) studies. These patterns do not appear to be the
result of simply sharing a household with another person, as cross-sectional studies find
that older adults who live with someone other than their spouse report more
psychological distress than those living with their spouse (Weissman and Russell 2018;
Henning-Smith 2014), and among older women, living with children in particular is
associated with more depressive symptoms compared to living with other family
members (Hughes and Waite 2002). Findings related to the association of living alone
with negative affect are more complex. Among older adults, living alone has been linked
to greater risk of depressive symptomology in both cross-sectional (Hughes and Waite
1999; Mui and Burnette 1994; Dean et al. 1992) and longitudinal (Hughes and Waite
2002) research. Other studies have found that older adults living alone do not differ from
those living with others in terms of depression (Osborn et al. 2003; Hughes and Gove
1981) or that living alone can decrease the presence of anger, another dimension of
negative affect, in older adults (Schieman 1999). These differences may be a reflection of
other research that finds living alone is associated with negative affect among older
adults only through particular contexts. A recent meta-analysis finds that perceived
loneliness is a key mediator linking living alone to poor mental and emotional health
among older adults (Ong, Uchino, and Wethington 2016). While living alone and
loneliness are correlated, they are not equivalent (Wenger 1996), and some studies find
that living alone is associated with higher levels of social engagement, which in turn is
protective against poor mental health (Michael et al. 2001; Hughes and Gove 1981).

Furthermore, older adults living alone who are managing chronic conditions are at risk of
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having more unmet needs, like assistance with household maintenance and emotional
support, putting them at increased risk of psychological distress (Miranda-Castillo,
Woods, and Orrell 2010; Gilmour, Gibson, and Campbell 2003).

Finally, life satisfaction, the component of SWB that refers to a person’s
subjective evaluation of their life when evaluated as a whole (Diener et al. 1985), may
also vary by living arrangement in older populations. However, much of the research on
older adult living arrangements that measures life satisfaction as an outcome has been
done with samples from outside the United States, specifically East and Southeast Asian
samples. A consistent finding across these studies is that living with any family member
is associated with higher life satisfaction than living alone among older Korean (Shin and
Sok 2012; An et al. 2008), Chinese (Chou and Chi 2000; Ho et al. 1995), and Malaysian
(Kooshair et al. 2012) adults. But given the strong tradition of filial piety across East
Asian cultures (Yim 1998), these findings cannot necessarily be extrapolated to American
populations. Studies of older adult living arrangements and life satisfaction conducted
with American samples are more limited, and find some differences in life satisfaction
between older adults who live with others compared to those living alone, which are
mostly mediated through concerns about financial insecurity and lack of instrumental
support in the event of an emergency (Fengler, Danigelis, and Little 1983; Fengler and
Danigelis 1982).

Taken together, previous research suggests that living arrangements may be
related to all three components of SWB for older adults, though the amount of available
evidence varies by component, and patterns are often mediated through other factors like

caregiving responsibilities, perceptions of social support, and financial worries. Thus, in
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this analysis, | compare the associations of living arrangements with all three components
of SWB, and evaluate which psychosocial pathways may account for the associations of

living arrangements with each component among older adults.

Race, Living Arrangements, and Mental Well-Being in Later Life

There is some evidence that the association of living arrangements with older
adult mental well-being varies by racial/ethnic group in the United States. Specifically,
compared to non-Hispanic older adults, Hispanic older adults who live alone are at
greater risk of depressive symptoms (Russell and Taylor 2009; Hughes and Waite 1999).
Researchers argue this may reflect the strong preference for close family relationships
and the relative importance of family over self within Hispanic communities (Hughes and
Waite 1999), a pattern that continues to be reflected in more recent research with
Hispanic families (Mayawaki 2016; Savage et al. 2016). Differences in family dynamics
exist across major racial and ethnic groups in the United States (McBride Murry, Phillips
Smith, and Hill 2001), and so research on older adult living arrangements and SWB may
yield more robust estimates by accounting for whether race and ethnicity moderate how
and for whom living arrangements matter.

No studies of which | am aware measure how the association of living
arrangements with SWB varies for Black and White older adults. However, Black and
White Americans have both different patterns of living arrangements in later life and
differ on multiple measures of family interaction, including frequency of contact with
extended family, the types and frequencies of support exchanges with family, and beliefs
about and attitudes toward household roles. This variation in both patterns of living

arrangements and dynamics of family relationships may indicate that the same living
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arrangements are perceived differently by Black and White older adults, meaning the
associations of living arrangements and subjective aspects of well-being are moderated

by race.

Variation in Living Arrangements for Older Blacks and Whites

The living arrangements of older Black and White adults differ by three key
patterns: marital status, co-residence with grandchildren, and extended family
households. Across the adult life course, Blacks have lower rates of marriage than Whites
(Raley, Sweeney, and Wondra 2015), and as of the 2010 U.S. Census, higher proportions
of older Blacks than older Whites report never marrying (West et al. 2014). These
differences in marriage rates are thought to be attributed to structural problems that
disadvantage Black Americans, including concentrated poverty in Black communities,
which generates chronic underemployment among Black men (Wilson 1987), and the
destabilizing effects of mass incarceration on marriage, which disproportionately affects
Blacks (Sawyer and Wagner 2019). Older Blacks also have higher rates of divorce than
older Whites (West et al. 2014), possibly reflecting greater marital discord among Blacks
compared to Whites (Broman 2005, 1993) and higher proportions occupying low
socioeconomic status (SES), which is a risk factor for divorce (Wang 2015). Finally,
among women who do marry, older Black women become widowed sooner than their
White counterparts due to Black men’s shorter life expectancy (CDC 2017).

Beyond differences in marriage rates, Blacks are also more likely than Whites to
live in multigenerational households (Cohn and Passel 2018; Pew Research Center 2010).
Part of this is accounted for by the higher proportion of skip-generation households

among Blacks compared to other racial/ethnic groups (Pew Research Center 2010). Black
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grandmothers comprise the largest group of grandmothers serving in a primary
caregiving capacity to their grandchildren (Seltzer and Yahirun 2013), a pattern
frequently attributed problems like mass incarceration (Turney 2014) and the
disproportionate effect of HIV/AIDS on Black communities (Joslin and Harrison 1998).
Finally, older Blacks are more likely than older Whites to live with extended family
members and non-family members, and national survey data finds that one-third of
Blacks report having offered housing to a friend or extended family member to assist
them with employment or educational opportunities or to help them cope with adverse

life circumstances (Taylor, Chatters, and Celious 2003).

Black/White Variation in Attitudes, Beliefs, and Patterns of Interaction Related to Family

The strength of relationships in Black families is often cited as an explanation for
the relatively good mental health Blacks report compared to Whites (Breslau et al. 2006).
One of the most well-known studies of Black families is Stack’s (1974) work All Our
Kin, which characterizes Black families as extended kin networks that developed as an
adaptive strategy against socioeconomic disadvantage. Other research, including both
quantitative analyses of national data (Taylor, Chatters, and Celious 2003) and
ethnographic research (Aschenbrenner 1983), has since found that Black families
exchange instrumental support to help family members and friends cope with financial
struggles (Taylor, Chatters, and Celious 2003; Aschenbrenner 1983), career and
educational opportunities (Taylor, Chatters, and Celious 2003), job loss (Taylor, Chatters,
and Celious 2003; Aschenbrenner 1983), and marital transitions (Aschenbrenner 1983).
However, there is also evidence that refutes Stack’s characterization of Black families.

Taylor, Chatters, and Celious (2003) find that income was positively associated with the
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likelihood of living with extended family among Blacks. This suggests that rather than
people with limited financial means pooling their resources as Stack described, the
prevalence of extended family households among Blacks may be driven by more
financially well-off households assisting kin with more limited financial means.
Additionally, the protective mental health benefits of living with extended family for
Blacks has also been refuted; Kiecolt and colleagues (2008), and more recently Mouzon
(2013), find that family relationships do not account for the better mental health Blacks
report compared to Whites.

Despite these issues with Stack’s arguments about the causes and consequences of
Black extended family networks, evidence suggests that Blacks may have more positive
attitudes toward living with extended family than Whites. Burr and Mutchler (1999) find
that older Blacks report stronger attachment to the concept of filial responsibility, and are
more likely than older Whites to agree that families should take other family members
into their home in times of need. Singh, Williams, and Singh (1998) find that higher
proportions of Blacks than Whites have positive attitudes about parents sharing a home
with their adult children, though their analysis did not stratify by age. The social
networks of Blacks also include more fictive kin, or family ties that are not from blood or
marriage, than those of Whites (Taylor et al. 2013). Chatters and colleagues (1994)
estimate that up to two-thirds of Blacks report having fictive kin. Finally, Blacks also
report different attitudes about gender-based household roles than Whites. Kane (1992)
finds that both Black men and women are more critical of gender norms in the home and
workplace than their white counterparts, and have more similar patterns of opinions on

gender stratification compared to White men and women.
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In summary, Blacks and Whites differ in patterns of living arrangements, as well
as attitudes and norms related to extended family relationships, multigenerational and
extended family households, chosen family relationships, and gender-based household
roles. The subjective assessments older Blacks and Whites make about their living
arrangements may vary due to these patterns. Thus, in this analysis, | assess whether the

associations of living arrangements with SWB are different for older Blacks and Whites.

Caregiving as a Mechanism That May Differ By Race

Caregiving responsibilities may be a mechanism through which living
arrangements are associated with SWB for older adults. Older adults today are more
likely than previous generations to have caregiving responsibilities as a result of
increased life expectancy and higher rates of community living. Spouses are typically the
primary caregivers for aging adults (Lima et al. 2008), which is a large part of the reason
the typical caregiver for an older adult in the United States today is another older adult
(National Alliance for Caregiving and AARP 2015). Furthermore, one-third of people
ages 60-74 in the United States today have a surviving parent (Brody 2010), increasing
the likelihood that older adults today will give care to a very elderly parent while coping
with their own age-related health changes. Older adults today are also more likely than
past generations to provide custodial care to a grandchild (Seltzer and Yahirun 2013).

Caregiving responsibilities can negatively affect the SWB of older adults.
According to Vitaliano and colleagues (2003), the experience of informal caregiving can
be so stressful that it has been used as a model in studies of the health effects of chronic
stress, and Pinquart and Sorensen’s (2003) meta-analysis finds that the psychological

consequences of caregiving responsibilities tend to be notably more severe than
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physiological health consequences. Older adult caregivers report lower life satisfaction
(Ekwall; Sjyberg, and Hallberg 2005), and higher rates of depression, anxiety, stress, and
loneliness (Lavela and Anther 2010) than age-matched non-caregivers. However, Black
and White older adults may not be equally susceptible to these psychological risks.
Lazarus and Folkman’s (1984) Transactional Model argues that the way people respond
to stressors is influenced by the subjective meaning they attach to the stressor as well as
the resources they have to address it, and Blacks and Whites differ on both of these
factors. The association between informal caregiving and poor psychological health is
almost entirely mediated through the perceived level of burden associated with the care
(GraRel and Addabo 2011), and studies comparing levels of caregiving burden for
Blacks and Whites consistently find that Blacks report less burden than Whites
(Friedemann et al. 2013; Roth et al. 2001; Pruchno, Patrick, Burant 1997; Lawton et al.
1992; Mui 1992). Dilworth-Anderson and colleagues (2005) find that these differences
reflect different subjective meanings attached to caregiving responsibilities by race.
Black participants in their study scored significantly higher on a scale assessing what
they describe as “cultural” justifications for caregiving, by more frequently endorsing
items characterizing caregiving as a duty that strengthens family bonds, in line with how
they were raised, or part of their religious or spiritual beliefs. Additionally, Black
families may also divide informal caregiving responsibilities amongst multiple people
more frequently than Whites (McCann et al. 2015; Lum 2005; Pyke and Bengston 1996;
Lawton et al. 1992), potentially increasing both objective and perceived resources for

dealing with caregiving-related stress.
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In this analysis, | theorize that caregiving responsibilities may be a mechanism
through which living arrangements are associated with SWB for older adults, and that
because Blacks and Whites tend to make different subjective assessments of caregiving
responsibilities, the pathway between living arrangements and SWB via caregiving will
lead to different outcomes by race. Thus, | evaluate whether caregiving accounts for the
ways in which the association of living arrangements with SWB differs for older Blacks

and Whites.

Social Support and Strain as Mechanisms that May Differ by Race

The benefits of social support for psychological well-being are well-documented
(see Kawachi and Berkman 2001 for an overview.) Living arrangements may influence
one’s perceptions of social support and strain, and thus may be another mechanism
through which living arrangements are associated with SWB. Among older adults, living
alone is a risk factor for—though not a determinant of—poor psychological well-being
when it increases feelings of loneliness or perceptions of social isolation and a lack of
instrumental support (Ong, Uchino, and Wetherton 2016; (Fengler, Danigelis, and Little
1983; Fengler and Danigelis 1982). Living with a spouse is a particularly important
source of social support for older adults, as people tend to be more selective about social
relations as they age (Lang and Carstensen 2002). Social strain, by contrast, is less
frequently reported by older adults than younger adults. However, the relatively
infrequent nature of social conflict also means that instances of strain evoke stronger
negative emotional responses in older adults (Birditt and Fingerman 2005).

Early theorists have argued that because Blacks have large kin networks and ties

to extended family, social support is especially strong within Black families (Hill 1999;
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Stack 1974), but more recent research on patterns of social support and strain among
Black and Whites has produced more complicated findings. Sarkisian and Gerstel (2004)
highlight the importance of specifying types of social support when comparing patterns
for Blacks and Whites. In their analysis of data from the National Survey of Families and
Households (1992-1994), they find that when considering various types of support
simultaneously, there is no race difference in the amount of support given and received,
but after disaggregating types of support, Whites are more likely than Blacks to exchange
financial support, while Blacks are more likely than Whites to exchange practical
support, such as transportation and child care. Mouzon (2013) extends these findings by
considering a wider range of support types and analyzing a more diverse sample from the
National Survey of American Life (NSAL), and her findings have implications for older
adults. She finds that Blacks report more frequent family interaction than Whites, but that
there are no race differences in the frequency of support received or subjective family
closeness. Previous research on race differences in older adult social support finds that
older Blacks have smaller, more family-centered social networks than older Whites
(Ajrouch, Antonucci, and Janevic 2001), but also more frequent daily contact with their
networks (Taylor et al. 2013; Ajrouch, Antonucci, and Janevic 2001). Mouzon’s (2013)
findings suggest that these small, high-contact family networks of older Blacks may not
necessarily correspond to either greater support receipt or to perceived closeness with
network members.

In terms of support from non-family relationships, some researchers have argued
that due to lower rates of marriage, Blacks receive more compensatory support from

friends and other non-relatives (Taylor et al. 1997). Relationships of choice are thought to
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have mental health benefits compared to family relationships, as they are less likely to be
characterized by both support and strain (Lawton, Silverstein, and Bengtson 1994).
However, comparisons of friend support and strain among Blacks and Whites document
more friend support among Whites than Blacks (Mouzon 2014; Shim et al. 2012).

In this analysis, | theorize that social support and strain may be mechanisms
through which living arrangements are associated with SWB for older adults, and that
because Blacks and Whites report different patterns of family support and strain and
compensatory support from friends, the pathways between living arrangements and SWB
via support and strain will have different outcomes by race. Thus, | evaluate whether
family and friend support and strain account for the ways in which the associations of

living arrangements with SWB differ for older Blacks and Whites.

Socioeconomic Status and Other Demographic Correlates of Living Arrangements,

Race, and Mental Well-Being

Financial worries are among the leading stressors for Americans (American
Psychological Association 2018), and living arrangements are correlated with financial
resources. For example, households headed by married couples report higher income
levels than households headed by single people (Pew Research Center 2015), and among
women, never marrying or divorcing is associated with greater risk economic hardship
than being married or widowed (Lin, Brown and Hammersmith 2017). SES also varies
significantly by race in the United States. Since the 1970s, though Black adults have
experienced the single largest increase in household income of any major racial/ethnic
group in the United States, they still lag behind Whites on major indicators of SES,

including educational attainment, household income, wealth, and home ownership



106

(Williams, Priest, and Anderson 2016). Blacks ages 65 and older have more than double
the rate of poverty compared to age-matched Whites (Mather 2016). Among older adults
in low-income households, Blacks are less than likely than Whites to receive Social
Security benefits, but more likely to be reliant on Social Security for more than 90
percent of their family income when they do receive it (Waid 2016). Thus, in this
analysis, | assess whether the interaction of living arrangements and race on SWB
persists when SES is controlled.

| also control for other sociodemographic correlates of living arrangements and
SWB. Higher rates of older women than men live alone (Administration on Community
Living 2018), which is partially a reflection of men’s shorter life expectancy (CDC
2017). Older men are also more likely than older women to remarry following the loss of
a spouse (Livingston 2014), while older women are more likely than older men to live
with children (Hughes and Waite 2002). The likelihood of living alone also increases
with age, especially among women, due to greater likelihood of losing a spouse in old
age compared to earlier years of life (Smith et al. 2002). Finally, though living with a
spouse generally has positive benefits for SWB compared to living alone, those who have
never married have fewer depression symptoms (Hughes and Waite 2009) and less
psychological distress (Schoenborn 2004) compared to previously married people. Living
alone due to never marrying rather than because of losing a spouse may be assessed
differently when evaluating life satisfaction. People who have never married may be
more emotionally self-reliant than single people who were previously married
(Pudrovska, Schieman, and Carr 2006), and may have maintained strong platonic and

romantic relationships in the absence of a marital partner (Pudrovska et al. 2006; Barrett
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1999). Thus, in this analysis, | evaluate whether the interaction of living arrangements

with race on SWB persists net of other demographic characteristics.

Relationships between Physical and Mental Health and Potential Selection Effects of

Living Arrangements and SWB

Findings from longitudinal data lead Hughes and Gove (1981) to report that there
is no evidence that people who live alone are selected into this living arrangement
because of preexisting psychological problems. But most existing research on living
arrangements and older adult mental health uses cross-sectional data, and so the causal
direction of this relationship is still largely unclear, especially for living arrangements
that go beyond general comparisons of living alone versus with others. Among more
recent studies that do use longitudinal data, the effect of living arrangements on
dimensions of mental well-being has been found to persist net of baseline mental health
measures (Gana et al. 2013; Hughes and Waite 2002).

However, physical and mental health are mutually influential, and so mental
health problems may select people into living arrangements via poor physical health.
Poorer physical health predicts greater depressive symptoms among older adults
(Schieman and Plickert 2007), and concerns about physical health status are a heavily
weighted factor in the decision-making process about whether to relocate in old age
(Lofqvist et al. 2013). Weissman and Taylor (2018) find that living with family members
is associated with poorer psychological well-being for older adults, but self-rated health
and functional ability explain part of this association; the causal ordering of these
associations could not be clarified in their analysis. If older adults with poorer overall

health are more likely to live with family members than those who are healthier, then the
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effect of living arrangements on poor mental health may be driven by the poorer overall
health and quality of life for these individuals. Thus, in this analysis I control for both

present and baseline measures of self-rated health, as well as baseline life satisfaction.

Summary

Living arrangements are associated with all three dimensions of SWB for older
adults. However, these associations may be influenced by the subjective assessments that
individuals make of their living arrangements. In the United States, Black and White
older adults have different patterns of living arrangements and different attitudes, beliefs
and patterns of interaction related to family networks. No study of which | am aware
evaluates whether race moderates the association of living arrangements with older adult
SWB. In this analysis, I first measure the baseline associations of living arrangements
and race on positive affect, negative affect, and life satisfaction, and then assess whether
the associations of living arrangements on SWB differs for Blacks and Whites. | next as
account for caregiving, social support, and social strain as mechanisms through which the
associations of living arrangements with SWB may be moderated by race. | then adjust
for socioeconomic, demographic, and health characteristics, and finally adjust for
baseline health and life satisfaction to account for the possibility that poor well-being

selects older adults into different living arrangements.

DATA & METHODS
Data
Data are from the National Survey of Midlife Development in the United States

(MIDUS) 2 (2004-2006) (N = 4,633) and the Midlife in the United States: Milwaukee
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African American Sample (2005-2006) (N = 592) (Brim, Ryff, and Kessler 2004). The
MIDUS is a nationally representative probability sample of non-institutionalized English-
speaking adults ages 25 to 74, selected from telephone banks in the continental United
States. First, households were selected via random digit dialing, then stratified sampling
was used to select respondents within households to obtain data from a variety of
household members. Data for the main MIDUS sample were collected through telephone
interviews and self-administered questionnaires first in 1995-1996, a second time in
2004-2006, and a third time in 2014. The Milwaukee Sample is a sample of 592 self-
identified Blacks and African Americans from Milwaukee, Wisconsin, from whom data
were collected in 2004-2006. This oversample was included to maximize representation
from African Americans in MIDUS in order to examine health issues in minority
populations. Areas of Milwaukee were stratified according to the proportion of the
population that identified as Black or African American. Areas with high concentrations
were sampled at higher rates than areas with lower concentrations. Area probability
sampling methods were used along with population counts from the 2000 U.S. Census to
identify potential respondents. Households were screened for the presence of African
American or Black adults, as well as age and gender. Respondents were interviewed
using Computer Assisted Personal Interview (CAPI) and self-administered
questionnaires. All measures used were parallel to those in the MIDUS 1 and 2 samples. |
use the second wave of MIDUS data, which is the only wave to include the Milwaukee
African American oversample, in order to maximize the number of Black respondents in

my sample.
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The full MIDUS 2 main sample combined with the Milwaukee sample includes
5,555 respondents. | first limit the analytic sample to those who are age 55+ at the time of
MIDUS 2 survey, retaining 2,735 respondents or 49% of the full sample. While age 65 is
a more commonly used age cut point to define older adulthood (World Health
Organization 2002), this analysis uses age 55 to both maximize sample size and to
account for differences in the way Blacks and Whites age. Blacks have a shorter life
expectancy and poorer health at midlife (Pollard and Scommegna 2013), as well as an
earlier onset of chronic health conditions associated with aging (Thorpe et al. 2016).
Furthermore, Blacks also meet some of the benchmarks associated with adulthood, such
as childrearing (Barber, Yarger, and Gatny 2015; Braboy Jackson and Berkowitz 2005),
earlier than their White counterparts, making a lower cut point for the transition to older
adulthood more appropriate from a psychosocial perspective.

I next limit the sample to include only Black and White respondents, as only 281
respondents, or 4% of the MIDUS main plus Milwaukee sample, identify as another race.
| then conduct exploratory analyses to show how patterns of missing data on all three
dependent variables vary across categories of independent variables. Patterns were
consistent for all three dependent variables; those with missing data were more likely to
be White, male, have 13-15 years of education, and report poor health. | use listwise
deletion to account for missing data across variables, retaining 81% of the sample. Of the
483 cases dropped, 338 (70%) were dropped due to missing positive affect data, 355
(73%) were missing negative affect data, and 326 (67%) were missing life satisfaction
data. My final analytic sample consists of 2,122 respondents, including 1,895 White

respondents and 227 Black respondents.
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Measures

Dependent Variables

Positive affect and negative affect are continuous variables each measuring the

mean of 6 items. For positive affect, respondents were asked how much of the time
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during the past 30 days they felt, “cheerful,” “in good spirits,” “extremely happy,” “calm
and peaceful,” “satisfied,” and “full of life.” Negative affect was assessed by asking how
much of the time in the past 30 days respondents felt, “so sad nothing could cheer [them]
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up,” “nervous,” “restless or fidgety,” “hopeless,

99 ¢

that everything was an effort,” and

29 ¢¢

“worthless.” Response categories included, “all of the time,” “most of the time,” “some

99 ¢

of the time,” “a little of the time,” and “none of the time.” Both scales were constructed
by the MIDUS team by recoding the items so that higher scores reflect higher values of
positive/negative affect and then calculating the mean across each set of items. Scale
scores were computed for cases that had valid values for at least one item. For cases with
no valid items, a scale scores were not calculated and the case was coded as not
calculated due to missing data.

Life satisfaction is a continuous variable constructed by MIDUS, which measures
the mean of 5 items. Participants were asked to rate their: life overall, work, health,
relationship with spouse/partner, relationship with children, and finances on scale where
0= the worse possible situation and 10= the best possible situation. Because not all
respondents have a spouse and/or children, the scores for satisfaction with spouse/partner
relationships and relationships with children were averaged to create a single item; this

item is then averaged with the remaining items to create an overall score of 0-10, where

higher scores indicate higher levels of life satisfaction. Scale scores were computed by



112

MIDUS for cases that had valid values for at least one item; cases were no valid values

were coded as not calculated due to missing data.

Key Independent Variables

| consider four measures of household living arrangements. Respondents were
asked to identify members of their household and their personal relationship to each
member. Lives alone is the reference category, and measures respondents who do not
share a household with any other individuals. Lives with spouse/partner measures
respondents who live with a spouse, partner, or same sex partner,* regardless of others
who may live in the home. Lives with children measures respondents who live with
biological, adopted/foster, or stepchildren or grandchildren in their home, but do not live
with a spouse, and Lives with others measures respondents who live with any other
person besides children or their spouse. | also include the effect of race as a key
independent variable to assess its interaction with living arrangements on SWB. Race is
coded so that Black = 1. Respondents were asked, “What are your main racial origins-
that is, what race or races are your parents, grandparents, and other ancestors?” Black and
African American are included as a single response category for this question; this
measure may therefore include multiple ethnicities that cannot be assessed separately,

including Afro-Caribbean or African-born respondents.

41 list “partner” and “same sex partner” separately because they are listed as distinct measures in the
MIDUS household roster questions.
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Control Variables

| consider three measures of caregiving responsibilities. Respondents were first
asked whether they had given care to any family member or friend in the past 12 months
due to that person’s physical or mental condition, illness, or disability, and next asked
whether they person to whom they provided care is a member of their household. From
this, | constructed three dichotomous measures of caregiving responsibilities: gives care
to a non-household member, gives care to a household member, and does not give care.

| consider four measures of social support and strain. Consistent with other
studies of older adult social relations and well-being, | examine social support and social
strain as separate measures (Chen and Feeley 2014; Shiovitz-Erza and Leitsch 2010;
Newsom et al. 2003). All four scales were developed in prior research by authors of the
MIDUS (Whalen and Lachman 2000; Schuster, Kessler, and Aseltine 1990), and
respondents scores were pre-constructed by the MIDUS team in the public use dataset for
Wave 2. Consistent with other studies of older adult social relations and well-being, |
examine social support and social strain as separate measures (Chen and Feeley 2014;
Shiovitz-Erza and Leitsch 2010; Newsom et al. 2003). Family support is constructed by
calculating the mean of responses to four items. Respondents were asked: “Not including
your spouse or partner, how much do members of your family really care about you?”
“How much do they understand the way you feel about things?” “How much can you
rely on them for help if you have a serious problem?” “How much can you open up to
them if you need to talk about your worries?”” Response categories were a lot, some, a
little, or not at all. Responses were reverse coded so higher scores reflect higher standing
in the scale. Family strain is constructed by calculating the mean of responses to four

items. Respondents were asked: “Not including your spouse or partner, how often do
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members of your family make too many demands on you?” “How often do they criticize
you?” “How often do they let you down when you are counting on them?” “How often
do they get on your nerves?” Response categories were a lot, some, a little, or not at all.
Responses were reverse coded so higher scores reflect higher standing in the scale. While
these are the best available measures of family social support and strain in the MIDUS 2,
they do not ask the respondents to distinguish between family members in their
household and other family relationships.

Friend support is constructed by calculating the mean of response to four items.
Respondents were asked: “How much do your friends really care about you?” “How
much do they understand the way you feel about things?” “How much can you rely on
them for help if you have a serious problem?”” “How much can you open up to them if
you need to talk about your worries?” Response categories were a lot, some, a little, or
not at all. Responses were reverse coded so higher scores reflect higher standing in the
scale. Friend strain is constructed by calculating the mean of responses to four items.
Respondents were asked: “How often do your friends make too many demands on you?”
“How often do they criticize you?” “How often do they let you down when you are
counting on them?” “How often do they get on your nerves?” Response categories were a
lot, some, a little, or not at all. Responses were reverse coded so higher scores reflect
higher standing in the scale.

| control for six categories of demographic, socioeconomic, and health status
characteristics. Sex was coded so that female = 1. | create three dichotomous variables of
age subgroups: under 65, 65-74 years, and 75 or more years; respondents 65-74 years old

are the reference group. Educational attainment is measured with the following
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subgroups: less than 12 years, 12 years, 13-15 years, and 16 or more years, with
respondents with 12 years of education as the reference group. Never married is a
dichotomous measure whether the respondent reports ever having been married; those
who do not report a history of marriage = 1. Given the bidirectional association between
mental/emotional and physical health, I control for poor self-rated health; respondents
are asked to rate their overall health on a scale ranging from 1-5, where 1= poor and 5=
excellent. This measure was coded so that 1= “fair” or “poor” health

Finally, I consider two measures of baseline health and well-being in order to
assess the directional associations of living arrangements and well-being. Poor self-rated
health ten years ago is measured as the respondent’s assessment of their overall health
ten years ago. The measure does not distinguish between respondents’ assessment of their
physical and mental/emotional health when rating their overall health status, but because
the MIDUS does not provide a parallel question for assessing mental health ten years
ago, this is therefore the best available measure of baseline health. Baseline life
satisfaction is the respondents rating of their ‘life overall ten years ago.” Both rating are
measured on a scale ranging from 0-10, with 0 indicating the “worst” outcome and 10
indicating the “best” outcome. These measures are included as an approximation of

baseline well-being, as the analysis only includes one wave of data.

Analytic Strategy

The analysis includes 5 ordinary least squares (OLS) regression models for
positive affect, negative affect, and life satisfaction. The sequence of the models is the
same for all outcomes. Model 1 includes the main effects of living arrangements and

race, and Model 2 measures the interaction of race with living arrangements. Model 3
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accounts for caregiving, social support, and social strain measures. Model 4 controls for
socioeconomic, demographic, and health status characteristics, including gender, race,
age subgroup, educational attainment, history of marriage, and self-rated health. Finally,
in Model 5, | control for baseline measures of health and life satisfaction. P-values < 0.05
were assessed as statistically significant. All analyses were conducted using Stata 15

(StataCorp 2017).

RESULTS

Bivariate Analyses

| present descriptive statistics (means and proportions) for all variables included
in the analyses by both key independent variables: living arrangements (Table 3.1) and
race (Table 3.2). In both tables, test statistics comparing the means and proportions of the
key variables on all measures are included in the far right column. In Table 3.1, analysis
of variance (ANOVA) and Tukey’s post hoc analyses were used to compare the means
and proportions for all measures by living arrangement. Respondents who live with their
spouse report significantly better outcomes on all three dependent measures compared to
those who live with others; their positive affect scores are 0.13 points higher (3.58 versus
3.45), their negative affect scores are 0.17 points lower (1.41 versus 1.58), and they
report life satisfaction scores about half a point higher than those who live with others
(7.90 versus 7.31). They also report significantly higher life satisfaction scores than those
who live alone (7.90 versus 7.15) and those who live with children (7.90 versus 6.98).

Respondents who live with their spouse also report the highest family support

scores (3.62) and the lowest family strain scores (1.89) of all living arrangement groups.
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Respondents who live alone report the lowest level of family support (3.33), but not the
highest level of family strain (2.00, versus 2.20 for those living with children), a finding
consistent with research that argues support and strain should be considered separate
constructs (Chen and Feeley 2014; Shiovitz-Erza and Leitsch 2010; Newsom et al. 2003).
A significantly larger proportion of respondents who live alone (19%) report providing
care to a friend or family member than those who live either with children (5%) or with
others (6%). The proportions of respondents giving care to a household member or
providing no care was not significantly different across living arrangements, with the
exception of respondents who live alone.

A pattern of divide emerges between those who live alone or with a spouse and
those who live with children or with others for demographic and health characteristics.
While those who live alone and with a spouse do not significantly differ from one another
on multiple indicators, they both differ from respondents living with children or with
others on these same measures. Compared to those living with children or with others,
those who live alone or with a spouse have lower proportions of Black respondents,
female respondents, and those with less than 12 years of education. Lower proportions of
these two groups also report poor health compared to those living with others (15% and
16%, respectively, versus 27%), but not to those living with children. Those who live
with others also report the highest proportion of poor health 10 years ago (13%), which
was significantly different from the proportion of those living with a spouse (7%). Those
living with a spouse report significantly higher baseline life satisfaction scores (8.00)

than those living alone (7.33) or with others (7.6). Finally, the vast majority (71%) of
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respondents who live alone report never marrying, compared to 5% of respondents both
living with children or with others.

Table 3.2 presents the descriptive statistics for all measures by race. Independent
samples t-tests were used to compare the means on all continuous measures for Black and
White respondents, and chi-square tests were used to compare proportions on all
categorical measures. Consistent with previous research reporting positive and negative
affect as independent constructs that can co-exist at similar levels in the same individuals
(Watson, Clark, and Tellegen 1988), Black respondents report significantly higher mean
levels of both positive (3.73 vs. 3.52) and negative (1.55 versus 1.45) affect compared to
Whites. They report significantly lower levels of life satisfaction (7.32 versus 7.74).

In terms of living arrangements, White respondents are significantly more likely
to live with a spouse. The majority (71%) of White respondents report living with a
spouse compared to 36% of Black respondents. The most frequently reported living
arrangement among Black respondents is living with others (53%), which is significantly
different from the 23% of White respondents who reported this living arrangement.
Significantly greater proportions of Black respondents (7%) than Whites (1%) report
living with children or grandchildren but no spouse. The least frequently reported living
arrangement for the total sample is living alone (4%), and proportions are not
significantly different for Blacks and Whites.

Caregiving responsibilities were not significantly different by race, but Black and
White respondents did report significantly different levels of social support and strain.
Blacks report slightly lower levels of support from both family (3.49 versus 3.59) and

friends (3.20 versus 3.32), and slightly higher levels of family (2.02 versus 1.92) and
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friend strain (1.85 versus 1.76) compared to Whites. A higher proportion of Black
respondents than White respondents in the sample are female (63% versus 55%). Black
respondents are also relatively younger than White respondents. A significantly higher
proportion of Blacks are younger than 65 years of age (57% versus 49%), while a
significantly lower proportion are 75 years of age or older (11% versus 17%). Whites
report overall higher levels educational attainment than Blacks; a significantly lower
proportion of Whites report having less than 12 years of education (8% versus 23%), and
a significantly higher proportion report having 16 or more years (35% versus 17%). A
significantly higher proportion of Black respondents report never having been married
(10% versus 4%). While neither life satisfaction nor self-rated health ten years ago were
significantly different by race, double the percentage of Blacks compared to Whites

reported poor present health at the time of the survey (35% versus 17%, respectively.)

Positive Affect

Table 3.4 presents the results of the OLS regression of positive affect on all
independent variables. Model 1 reports the main effects of living arrangements and race
on positive affect, and shows that those living with a spouse report positive affect scores
0.16 units higher than those living alone. The associations living with children or with
others compared to living alone are not statistically significant. There is also no
significant association of race with positive affect. Model 2 includes the interaction of
living arrangements and race, and shows that the associations of living arrangements with
positive affect are not significantly different for Blacks and Whites.

However, when caregiving responsibilities and social support and strain are

accounted for in Model 3, the interaction of race and living with children on positive
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affect becomes statistically significant and increases in magnitude by 71% (b= 0.65). The
significant association of living with a spouse compared to living alone is explained away
by accounting for these measures. Caregiving and social support and strain also have
significant independent associations with positive affect. Caregiving for a household
member has no significant association with positive affect compared to having no
caregiving responsibilities, but providing care to someone in general is associated with
positive affect scores 0.16 units lower than those who give no care. Increases in family
support and friend support are both associated with increases in positive affect (a 0.09
unit increase and a 0.21 unit increase, respectively), while increases family and friend
strain are both associated with declines in positive affect of 0.16 units.

Model 4 controls for socioeconomic and demographic characteristics, and shows
that the interactive association of race and living with children on positive affect
decreases about 8% (b = 0.60). Respondents younger than 65 have positive affect scores
0.07 units lower than respondents ages 65-74, and respondents who report poor health
have scores 0.44 units lower than those with better health. Finally, Model 5 controls for
past health and life satisfaction. The interactive association of race and living with
children decreases by an additional 7% (b= 0.56). Unlike present poor health, reporting
poor past health has no significant association with positive affect. Increases in past life

satisfaction scores, however, are associated with a 0.07 unit increase in positive affect.

Neqgative Affect

Table 3.5 presents the results of the OLS regression of negative affect on all
independent variables. Model 1 shows the main associations of living arrangements and

race, and shows neither significant associations of living with a spouse, with children or
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with others compared to living alone on negative affect, nor a difference in negative
affect scores for Blacks and Whites. Model 2 shows that the associations of living
arrangements with negative affect are also not significantly different by race.

The lack of associations between living arrangements and race persist net of
measures accounted for in Models 3-5. There are, however, significant associations of
social support and strain and socioeconomic, demographic, and health characteristics
with negative affect scores. Increases in support from both family and friends in Model 3
are both associated with decreases in negative affect scores (decreases of 0.05 units and
0.10 units, respectively), while increases in both family and friend strain are associated
with increases in negative affect scores (respectively, increases of 0.19 units and 0.12
units.) Model 4 shows that women report negative affect scores 0.10 units higher than
men, and that both respondents younger than 65 and older than 75 report higher scores
compared to respondents 65-74 (0.06 units and 0.07 units higher, respectively.) Having
less than 12 years of education is not associated with a difference in negative affect
scores relative to having 12 years, though having 13-15 and 16 or more years are both
associated with lower scores, (0.06 units and 0.08 units lower, respectively.) Reporting
poor health is associated with a 0.37 unit increase in negative affect. Finally, Model 5
shows that poor health ten years ago has no association with negative affect, but increases

in past life satisfaction are associated with a 0.03 unit decrease in negative affect.

Life Satisfaction

Table 3.6 presents the results of the OLS regression of life satisfaction on all
independent variables. Model 1 shows the main associations of living arrangements and

race on life satisfaction. Compared to living alone, living with a spouse is associated with
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a 0.70 unit increase in life satisfaction scores. Blacks report life satisfaction scores 0.21
units lower than Whites. Model 2 shows that the associations of living arrangements with
life satisfaction are not significantly different for Blacks and Whites.

The significant association of living with a spouse on life satisfaction is partially
explained by accounting for caregiving responsibilities and social support and strain in
Model 3. The significant association of living with a spouse compared to living alone on
life satisfaction decreases 26% after accounting for these measures. There are no
significant associations of caregiving responsibilities with life satisfaction, though
increases in both family (b= 0.38) and friend (b= 0.29) support are associated with
increases in life satisfaction scores, and increases in both family (b=-0.31) and friend (b=
-0.25) strain are associated with decreases in life satisfaction.

In Model 4, the significant association of living with a spouse compared to living
alone on life satisfaction persists but increases 21% in magnitude (b= 0.68). Younger age
and higher educational attainment are both significantly associated with life satisfaction,
with respondents younger than 65 reporting scores 0.25 units lower than respondents 65-
74, and those with 16 or more years of education reporting scores 0.17 units higher than
those with 12 years. Reporting poor health is associated with a full point reduction in life
satisfaction scores (b= -1.01). Finally, in Model 5, the significant association of living
with a spouse compared to living alone persists net of health status characteristics, but
decreases about 12% (b= -0.60). Poor past health is associated with a decrease in life
satisfaction (b=-0.15), and an increase in past life satisfaction is associated with an

increase in present life satisfaction of 0.19 units.
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DISCUSSION

This analysis uses national survey data to study associations of living
arrangements on affectivity and life satisfaction in older adults and the way these
associations may differ for Blacks and Whites. | also assess caregiving responsibilities
and social support and strain as mechanisms of this moderated association, account for
associations of socioeconomic, other demographic, and health status characteristics, and
control for the association of baseline health to assess causal ordering between living
arrangements and SWB. | find that there are positive associations of living with a spouse
on both positive affect and life satisfaction compared to living alone, and that the
association with positive affect was accounted for by caregiving and social support and
strain. I also find a significant interaction of race and living with children on positive

affect, which was suppressed by family strain.

Measures of Mental Well-Being Are Especially Responsive to Living with a Spouse in

Later Life

Living with a spouse was the living arrangement measure most consistently
associated with SWB across all analyses. It was persistently associated with greater life
satisfaction compared to respondents living alone, retaining statistically significance in
the fully adjusted model. This is not surprising, given that life satisfaction is the cognitive
dimension of SWB, influenced by the subjective assessments individuals make about
their lives overall, often by considering achievements and milestones (Kahneman et al.
2006). Marriage is often interpreted as one such symbol of success in the United States,
and was especially seen as such in the early and middle decades of the 20" century (Lee

and Payne 2010), during which the respondents in my analytic sample were entering their
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young adulthood years and were most likely to marry for the first time. Furthermore, the
significant association of living with a spouse on life satisfaction was not explained away
by accounting for a baseline measure of life satisfaction. Had this been the case, it would
have suggested that individuals with greater life satisfaction are more likely to marry and
stay married. The association between marriage and well-being is thought to consist of
both social causation and social selection processes (Murray 2000), though this analysis
does not suggest a selection effect of life satisfaction and living with a spouse.
Unexpectedly, although evidence shows that individuals who never marry report
less psychological distress about being single than individuals who were previously
married (Pudrovska, Schieman, and Carr 2006), accounting for a history of never
marrying did not reduce the size of the association of living with a spouse with greater
life satisfaction relative to living alone. This is especially surprising given that in my
analytic sample, 70% of the respondents who report living alone also report never having
married. However, respondents who never married account for only 5% of my analytic
sample, which may be an inadequate sample size for moderating the effect of living alone
on life satisfaction. Alternatively, never marrying may not moderate the association of
living with a spouse compared to living alone on life satisfaction because respondents
who never married in my analytic sample report multiple outcomes indicative of poorer
SWB. Supplemental analyses show that compared to currently married or formerly
married respondents, those who never married report: a significantly lower mean level of
life satisfaction, significantly higher rates of providing care to a family member or friend,
and both significantly lower levels of family support and higher levels of friend strain.

Patterns related to caregiving and support and strain are somewhat consistent with
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previous research. For example, Barrett (1999) finds that people who never married
report more demands and criticism from people in their social networks than their
married or previously married counterparts, a pattern that did not significantly differ for
younger versus older adults. While the psychosocial experiences of people who never
marry are not the key focus of this analysis, marital status is correlated with living
arrangements, and the relatively poor outcomes among this group in my analytic sample
may explain why marital history did not moderate the association of living with a spouse
versus living alone on life satisfaction.

Unlike findings for life satisfaction, the significant association of living with a
spouse with positive affect compared to living alone was explained away when
caregiving responsibilities and social support and strain were accounted for.
Supplemental analyses show that both the positive association of family support and the
negative association of family strain with positive affect were key drivers of this effect.
This may be understood through considering the particular social support benefits that
marriage can provide. Married individuals have denser, more kin centered social
networks than unmarried or previously married individuals (Hurlbert and Acock 1990),
and compared to other social ties, immediate kin relations are especially important
sources of emotional support (Agmeessens, Waege, and Lievens 2006; Gottlieb 2000).
Receiving emotional support from close family members is, in turn, associated with
better mental and emotional health (Thoits 2011; Holahan and Moos 1981; Turner 1981),
especially among older adults, who rely on emotional health to cope with age-related
declines in physiological health (Bookwala 2012). Positive affect is a dimension of SWB

related to mood and emotion rather than cognitive judgements, and so the association of
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living with a spouse on positive affect may have therefore been spurious because living
with a spouse is indicative of respondents’ perceptions that they have supportive family
relationships, which bolsters their emotional well-being.

Contrary to expectations, the association of living with a spouse on all three
outcomes was not significantly different for Blacks and Whites. Given that rates of
marriage and the subjective meaning and importance attached to marriage differ for
Blacks and Whites (Barrett 1999), this analysis tested whether the association of living
with a spouse on SWB would differ by race. While the results show benefits in the main
association of living with a spouse on SWB, this association did not vary by race. The
model for this analysis is largely built on the theory that trends in living arrangements for
Blacks and Whites result in different subjective assessments of normative households and
family relationships in old age. While there is some evidence that perceptions of
normativity are a mechanism linking living arrangements to stress (Davis et al. 2018), the
validity of these mechanisms cannot be tested with these survey data. Qualitative
research methods could explore racial/ethnic variations in perceptions of normativity as
they relate to family and household structure, which would establish an evidence base for
the theory that the predictive effect of living arrangements on mental health would vary

across racial/ethnic subgroups.

The Association of Living with Children and Positive Affect among Older Adults is

Moderated by Race

| find that the association of living with children on positive affect is moderated
by race, and that this association is suppressed by caregiving and social support and strain

measures. Supplemental analyses show that family strain suppresses the interactive
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association of race and living with children; all other caregiving, support, and strain
measures included in the analysis had a negligible effect on the magnitude of the
interaction term and no effect on its statistical significance. A suppression effect occurs
when two independent variables have opposite relationships with the dependent variable,
but a positive relationship with each other (MacKinnon, Krull, and Lockwood 2000). In
this analysis, the benefits of living with children become significantly different for Blacks
and Whites when family strain is accounted for, whereas living with children is
associated with higher positive affect scores among Blacks than Whites (see Figure 3.1).
Family strain has a significant positive association with living with children, and
significantly higher levels of family strain are reported by Blacks compared to Whites.
However, family strain also has an independent negative association with positive affect
scores. In other words, family strain is associated with lower levels of positive affect,
while living with children improves levels of positive affect among Blacks.

This counterintuitive finding may be understood by considering evidence from
research on Black/White differences in experiences with caring for grandchildren. The
measure of living with children included in this analysis is inclusive of all biological,
adopted, step-, and grandchildren under the age of 18, and does not account for more
fine-grained distinctions between the relationships of the co-residential children to the
respondent. However, in a sample of respondents ages 55 and older, while it is
theoretically possible that some of the children accounted for in this measure could be
biological children, it is not likely to account for the majority, given that the average age
of women in my analytic sample is 66, meaning they would have been born in 1938 and

entered typical childbearing years in 1960, when the average age at first birth was 22.7
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and the average number of children women had was around 2 (Kirmeyer and Hamilton
2011). In order to have a biological minor child in 2004, the average female respondent
in my sample would therefore have had to give birth in 1986, when they were 48 years
old. This measure also excludes co-residential spouses, meaning it is not likely that these
children are the respondent’s stepchildren. It is therefore a more likely assumption that
many of these co-residential children are products of specific circumstances through
which respondents came to care for minor children, whether it be their grandchildren or
the children of other kin. Blacks in my analytic sample had higher rates of living with
children than Whites. This may reflect Blacks’ history of what Hill (1977) calls informal
adoption, or assuming responsibility for dependent children for kin without involving
legal adoption channels. It is for this reason that I argue the literature on race and
grandparenting may be instructive for understanding the moderation effect of race and
living with children, as it makes grandparents particularly vulnerable to poor mental
health for a variety of reasons: raising a second generation of children is likely to be a
significant and unexpected change for older adults, and in skip-generation families, it
represents a change that may have arisen through stressful circumstances. Furthermore,
Black custodial grandparents are more likely to have low income and are less likely to be
married, decreasing the likelihood that there is a second grandparent in the home
(Pruchno 1999). However, other research finds that Black grandparents may be more
resilient to some of these vulnerabilities, as they report fewer symptoms of depression
than White grandparents in spite of being more likely to experience financial hardship
and be a single grandparent (Pruchno and McKenny 2002; Goodman and Silverstein

2001). However, positive and negative emotions are separate constructs, and the presence
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of one type of emotions does not necessarily mean the absence of the other type. My
finding adds to this literature on the resilience of Black grandparents, suggesting that not
only do they have fewer negative emotional consequences than White grandparents, but
that grandparenting has a positive effect on their mental well-being. 1 also find that this
association was not accounted for by variation in SES, as the significance of the
association remained and the magnitude did not change appreciably after controlling for
educational attainment.

The mental health benefits of grandparenting among older Blacks, even in the
presence of more potential psychosocial stressors, may reflect two processes. First,
grandparenting may be a significant source of pride for older Blacks and a central
component of their self-identity (Pruchno and McKenney 2002). Alternatively, it may be
reflection of the fact that White grandparents experience more negative mental health
consequences, which has been documented elsewhere (Pruchno and McKenny 2002;
Goodman and Silverstein 2001). While having decreased positive affect does not
necessarily indicate the presence of negative emotions, a lack of positive affect can be
described as “flat” (Watson and Tellegen 1985), which is a common presentation of
depression.

Furthermore, | find that the moderation effect of race on living with children and
positive affect was suppressed by family strain. The measure of family strain used in this
analysis is not limited to household members, so | cannot say whether the co-residential
children were the source of strain. However, Blacks report significantly higher levels of
family strain than Whites, and supplemental analyses show that this finding persists when

considering only Black and White respondents living with children. This finding may
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suggest that Blacks who care for children have more family strain because stressful
family circumstances that led to their caregiving responsibilities, which in turn increases
the centrality of their grandparenting role to their self-identity and bolsters positive

emotional well-being.

No Associations of Living Arrangements or Race with Negative Affect

| find no significant associations between living arrangements and negative affect
and no significant differences in the associations of living arrangements on negative
affect by race. | offer three explanations for this finding. First, this may reflect the older
age of my analytic sample. Age has a negative linear relationship with negative affect;
levels of negative affect tend to decline over the adult life course (Morczek and Kolarz
1998). Lang and Cartensen (2002) explain that as older adults age, they become more
selective about how they expend their emotional energy, and focus more on positive than
negative experiences. Respondents ages 55-64 in my analytic sample report significantly
higher levels of negative affect than respondents ages 65-74, and sensitivity analyses
show that my analytic sample of adults 55 and older report a significantly lower mean
level of negative affect than younger respondents the MIDUS 2. Additionally, when older
adults do experience negative emotions, the intensity of the emotion tends to be milder; a
negative event that produces outrage in a younger adult may produce only mild
disappointment in an older adult (Schiebe, Mata, and Carstensen 2010). Affect may
therefore by less sensitive to negative environmental stimuli like living arrangements
among older residents.

Furthermore, the principle of negative reciprocity (Cordova et al. 1993) states that

negative moods and behaviors beget more negativity in social relationships, especially
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within relationships with high levels of daily interaction, like co-residential family
members or intimate partnerships. Negative reciprocity within families has been
implicated in domestic violence (Mathes 2015; Jacobson et al. 2000; Cordova et al. 1993)
and child behavioral problems (Laird et al. 2003). The non-significance of living
arrangements for older adult negative affect may reflect older adults’ relatively low levels
of negative affect, which create more harmonious relationships in the household that are
then reciprocally maintained.

Finally, some scholars have found that Blacks are more likely to endorse somatic
symptoms of depression, while Whites are more like to endorse mood-based symptoms
(Das et al. 2006; Iwata, Turner, and Lloyd 2002). Measurement instruments for
depression that emphasize mood can therefore potentially underdiagnose depression
symptoms in Blacks. Negative affect is correlated with depression, and the findings in
this analysis may suggest that negative affect is not a reliable measure for capturing how

living arrangements are related to psychological well-being for Blacks.

Poor Health is Strongly Associated with Mental Well-Being for Older Adults

This analysis controlled for the association of poor self-rated health on SWB,
given both the strong correlation between poor physical and mental health. I also control
for retrospective measures of past self-rated health and life satisfaction in order to assess
the causal ordering between living arrangements and SWB, since poor well-being is
associated with where and with whom older adults live. Controlling for retrospective
measures of well-being did not explain the associations of living arrangements with
SWB. The positive association of living with a spouse with life satisfaction was not

explained by baseline life satisfaction. This is not surprising; while there is some



132

evidence of a selection process for marriage (Murray 2000), though which healthier and
happier people are more likely to marry, this same process is less relevant for the study of
older adults, as the rates of marrying at older ages is relatively low (Livingston 2014).

Furthermore, in all three models of SWB, rating one’s health as “fair” or “poor”
was associated with the single largest increase in positive affect and life satisfaction and
the largest decrease in negative affect. Controlling for poor self-rated health improved the
model fit substantially, resulting in an approximate 50% increase in the adjusted R? for
each SWB outcome. This is consistent with other research that finds age-related health
changes to be a significant source of stress for older adults (Diefenbach, Stanley, and
Beck). While physical health status was not a key focus of this analysis, the magnitude of
the associations between health and SWB in these analyses reflect the strong significance
of health status for older adult well-being and the importance of accounting for health

status when modeling psychosocial outcomes for older adults.

Limitations

This analysis has seven limitations. While the MIDUS sample was originally
constructed via national random-digit-dialing (Brim et al. 2004), the SES of the MIDUS
sample is positively skewed compared to national estimates from 2005 (ICPSR 2019). As
shown in Table 3.7, the MIDUS 2 sample has higher educational attainment than
estimates of the U.S. population from the 2005 American Community Survey (ACS). The
proportion of MIDUS 2 respondents with 12 or fewer years of education is less than half
of the 2005 ACS estimate (6% versus 16%), and the proportion with 16 or more years of
education is 10% higher in the MIDUS 2 (37% versus 27%). Much of the theory that

grounds this analysis is based on issues of SES, specifically that older Blacks’ history of
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economic exclusion has influenced their overrepresentation in living arrangements that
are associated with poorer health in prior research. The positive SES skew of the MIDUS
sample may not be able to fully capture the full extent of experiences of SES
disadvantage that exist for Blacks at the national level. Furthermore, the MIDUS sample
may also be comparatively advantaged in terms of health and social integration, which
are also key measures in this analysis. Participation in the MIDUS includes a phone
interview of approximately 30 minutes in length and 2 self-administered questionnaires
of approximately 45 pages in length each (Brim et al. 2004). Health declines, being
unmarried, and changes in social participation are risk factors for attrition in longitudinal
research (Weinert, Cudney, and Hill 2008), and the retention of participants across
multiple waves of data collection in the MIDUS may also be skewed toward healthier,
more socially integrated individuals.

While | cannot explicitly link patterns in my analytic sample to biases in the
MIDUS sample, reports of living arrangements in my analytic sample differ substantially
from estimates from the 2000 U.S. Census (see Table 3.8). There is no reason of which |
am aware related to the sample selection or measurement construction for this analysis
that could account for this discrepancy, though the magnitude of difference in rates of
living arrangements in my sample and national estimates likely limits the generalizability
of my findings. The proportion of older adults living alone in my analytic sample is
especially smaller than national estimates, and because these respondents represented the
reference category in my analysis, the ability of my models to detect differences between

these respondents and others may have been limited.
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Additionally, social conditions and health are often mutually influential, and so to
assess causal ordering between these two factors, it is therefore critical to use a baseline
measure of health. MIDUS currently includes three waves of data collection. However,
the Milwaukee African American oversample was only collected at Wave 2, precluding
the possibility of obtaining a baseline measure of health from a previous wave of data for
these respondents. Comparing the experiences of Black and White respondents was a key
part of this analysis, and so to maximize the number of Black respondents in my analytic
sample, | chose to include the oversample and use only Wave 2 of MIDUS in the
analysis. To establish a baseline measure of health using only one wave of data, | control
for the respondents’ self-assessment at the time of the survey of their health ten years
ago. This measure is significantly associated with respondents’ current self-rated health,
which suggests that it can be a suitable proxy for baseline health in the absence of
multiple waves of data. Despite this, | cannot totally eliminate the possibility of recall
bias in this measure. Self-report measures are particularly subject to recall bias in survey
research (Raphael 1987). Furthermore, because there is a ten-year gap between the
baseline and present measures of health included in this analysis with no interim
measures, | cannot account for how respondents’ physical health status may have
changed during this interval. Thus, future research on living arrangements and health
would benefit from more well-controlled methods for assessing causal ordering.

Furthermore, | use the Milwaukee African American oversample of the MIDUS
to maximize the number of Black respondents in my analytic sample compared to
Whites. However, the Milwaukee oversample measures Black and African American

respondents as a single demographic, obscuring differences among African Americans,
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those with direct descent from African countries, and different Afro-Caribbean and Afro-
Latinx ethnicities. Nationally representative survey data shows variation in mental health
outcomes across subgroups of older Black Americans; for example, Afro-Caribbean older
adults report better global mental health than older African Americans (Keane et al.
2009). Comparing groups with a longer family history in the United States those with a
more recent history of immigration yields further variation. Consistent with other
research showing that the health advantages experienced among first-generation
Americans disappear in subsequent generations (Mossakowski 2003), Williams and
colleagues (2007) find the mental health of third-generation Afro-Caribbeans to be
indistinguishable from their African American counterparts. Groups of Black Americans
also have different outcomes related to social exchanges within families. For example, in
a study comparing patterns of emotional support and negative interaction within African
American and Afro-Caribbean families in the United States, Lincoln and colleagues
(2012) find that the being unmarried is associated with receiving more emotional support
from family members among African Americans, but with more negative family
interaction among Afro-Caribbeans. The data used for this analysis cannot account for
this heterogeneity in measures of health and family relationships.

A fifth limitation of this analysis is that Blacks accounted for only 11% of my
analytic sample. This was to be expected, as the MIDUS is a nationally representative
survey and Blacks account between 12-13% of the U.S. population (American
Community Survey 2017). So while this is not a limitation in itself, as national surveys
are an ideal source of data for documenting population-level trends, the smaller

proportion of Blacks compared to Whites in my sample precluded the testing of more
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fine-grained analyses between race and living arrangements. | created relatively coarsely-
cut categories of living arrangements, comparing experiences of respondents who live
alone, live with a spouse (regardless of others who are present in the home), live with
children but not spouse, and those who live with any people other than a spouse or
children. Previous work on living arrangements and health for older adults suggests that
more nuanced comparisons of household arrangements may be beneficial for
understanding how and why living arrangements influence health, which I could not fully
explore in this analysis. Furthermore, the living arrangement categories | did compare
still included unequal proportions of respondents across groups (see Table 3.3).

Some of the measures included in the analysis also have limitations. | consider
whether or not the respondent has given care to a friend or family member in the past 12
months and whether or not they live in the same household. These measures do not
account for the frequency of caregiving during the past 12 months, however, and likely
reflect both regular, long-term caregiving responsibilities and short-term or event-specific
assistance that cannot be measured separately. Additionally, while both family support
and family strain were significantly associated with all three SWB outcomes, the MIDUS
measures of family support and family strain do not ask respondents to consider only
family members living in their household. The utility of these measures for accounting
associations between race, living arrangements, and SWB is therefore limited.

Finally, exploratory analyses showed significant associations between cases with
missing dependent variable data and demographic characteristics. Specifically, for all
three dependent variables, respondents with missing data are significantly more likely to

be White; male; have 13-15 years of education, but not have completed 16 or more years;
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and report poor health. Because | use listwise deletion to drop cases with missing data on
my dependent variables, my findings may be biased in relation to these factors, limiting

the generalizability of this analysis’s results.

CONCLUSION

This study examines the associations of living arrangements on three dimensions
of SWB among older adults and whether these associations vary for Blacks and Whites. |
use national survey data to study the associations of living arrangements with positive
affect, negative affect, and life satisfaction for Blacks and Whites 55 years and older. |
further evaluate how these associations may be accounted for by caregiving
responsibilities, social support and strain, sociodemographic characteristics, and health
characteristics. 1 find that living with a spouse is associated with improved life
satisfaction and positive affect, but that this association did not differ by race.
Furthermore, the association of living with children had positive emotional benefits for
older Blacks. These findings suggest that living arrangements may have some context-
specific associations with SWB for older adults that vary by race. Understanding the
mechanisms through which living arrangements are associated with SWB across different
social subgroups in the United States can potentially help address disparities across

outcomes related to health and quality of life among older adults.
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Table 3.1 Means and Proportions for Adults 55+ by Living Arrangement, Midlife in the United States

(2006) (N=2,122)

Lives Lives Lives Significant
Total Lives  With With With  F-Statistic Subgroup
Sample  Alone Spouse Children  Others (df=3) Differences

Dependent Variables
Positive Affect (1= 3.54 3.44 3.58 3.57 3.45
lowest; 5=highest) (0.69) (0.71) (0.65) (0.76) (0.75) 5.36*** bd
Negative Affect (1= 1.46 1.48 141 151 1.58
lowest; 5=highest) (0.55) (0.51) (0.50) (0.62) (0.65)  12.47*** bd
Life Satisfaction (0= 7.69 7.15 7.90 6.98 7.31
lowest; 10=highest) (1.27) (1.60) (1.13) (1.30) (1.38)  40.51*** ab, bc, bd
Other Key Independent
Variable

ac, ad, bc,
Black (=1) 0.11 0.09 0.06 0.41 0.22 50.84*** bd, cd
Control Variables
No Caregiving 0.87 0.81 0.87 0.84 0.87 0.95
Caregiving (non-
household member) 0.07 0.19 0.06 0.05 0.06 7.66%** ab, ac, ad
Caregiving(household
member) 0.07 0.00 0.07 0.11 0.07 2.56* ab
Family Support (1= 3.58 3.33 3.62 3.44 3.53
least; 4 = most) (0.54) (0.76) (0.50) (0.63) (0.59)  12.21*** ab, ad, bd
Family Strain (1= 1.93 2.00 1.89 2.20 1.99
least; 4 = most) (0.57) (0.65) (0.54) (0.75) (0.62) 6.97*** bc, bd
Friend Support (1 = 3.31 3.38 3.31 3.36 3.29
least; 4 = most) (0.64) (0.64) (0.63) (0.61) (0.69) 0.69
Friend Strain (1 = 1.77 1.87 1.75 1.85 1.80
least; 4 = most) (0.50) (0.52) (0.47) (0.65) (0.56) 2.96*

ac, ad, bc,
Female (=1) 0.55 0.56 0.46 0.84 0.78 65.57*** bd
<65 Yrs. Old 0.50 0.56 0.52 0.51 0.42 5.79%** bd
65-74 Yrs. Old (ref) 0.34 0.26 0.34 0.27 0.35 111
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75+ Yrs. Old 0.17 0.17 0.14 0.22 0.23 7.95%** bd
. ac, ad, bc,
<12Yrs. Education 9 004 007 0.24 015  14.88%** bd
12 Yrs. Education (ref) 0.30 0.21 0.31 0.32 0.30 1.32
13-15 Yrs. Education 0.28 0.22 0.27 0.32 0.30 1.16
ab, ac, ad,
16+ Yrs. Education 0.33 0.53 0.35 0.11 0.25 14.80*** bc, bd
ab, ac, ad,
Never married (=1) 0.05 0.71 0.00 0.05 0.05 589.22*** bd
Poor Self-Rated Health
(1=fair/poor) 0.19 0.15 0.16 0.22 0.27 10.08*** ad, bd
Poor Self-Rated Health
10 Yrs. Ago (0-5=1) 0.09 0.10 0.07 0.08 0.13 5.16%** bd
Baseline Life
Satisfaction (1= worst; 7.86 7.33 8.00 7.89 7.60
10=best) (1.74) (1.78) (1.62)  (1.70)  (2.00)  10.06*** ab, bd
N 2,122 91 1,426 37 561
% (100) (4) (67) (2 (26)

Note: Subgroup comparisons were conducted using analysis of variance (ANOVA) and Tukey’s post hoc
analyses. Significant (p < 0.05) subgroup differences are denoted as ab: lives alone versus lives with a
spouse; ac: lives alone versus lives with children/grandchildren, ad: lives alone versus lives with others, bc:
lives with spouse versus lives with children/grandchildren, bd: lives with spouse versus lives with others,
and cd: lives with children/grandchildren versus lives with others. Asterisks denote the significance level of
the F-statistic, where *p<.05;**p<.01;***p<.001
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Table 3.2 Means and Proportions for Adults 55+ by Race, Midlife in the United States

(2006) (N=2,122)

Total White  Black Test
Sample Statistics
Dependent Variable
Positive Affect (1= lowest; 3.54 3.52 3.73
5=highest) (0.69) (0.68) (0.73) -4 41%**
Negative Affect (1= lowest; 1.46 1.45 1.55
5=highest) (0.55) (0.53) (0.69) -2.60**
Life Satisfaction (O=lowest; 7.69 7.74 7.32
10=highest) (1.27) (1.25) (1.37) 4.77%**
Other Key Independent Variable
Lives Alone (ref) 0.04 0.04 0.03 0.36
Lives with Spouse 0.67 0.71 0.36 114.56***
Lives with Children (no spouse) 0.02 0.01 0.07 35.11***
Lives with Others (no spouse) 0.26 0.23 0.53 94.93***
Control Variables
No Caregiving (ref) 0.81 0.87 0.85 1.10
Caregiving (non-household member) 0.19 0.06 0.07 0.33
Caregiving (household member) 0.00 0.06 0.08 0.73
3.33 3.59 3.49
Family support (1 = least; 4 = most) (0.76) (0.53) (0.64) 2.63**
2.00 1.92 2.02
Family strain (1 = least; 4 = most) (0.65) (0.56) (0.70) -2.50**
3.38 0.32 3.20
Friend support (1 = least; 4 = most) (0.64) (0.63) (0.78) 2.60**
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1.87 1.76 1.85 -2.48**
Friend strain (1 = least; 4 = most) (0.52) (0.47) (0.68)
Female (=1) 0.56 0.55 0.63 6.12**
<65 Yrs. Old 0.56 0.49 0.57 5.07*
65-74 Yrs. Old (ref) 0.26 034  0.32 0.27
75+ Yrs. Old 0.17 0.17 0.11 5.63**
<12 Yrs. Education 0.04 0.08 0.23 60.78***
12 Yrs. Education (ref) 0.21 0.30 0.30 0.01
13-15 Yrs. Education 0.22 0.28 0.29 0.22
16 + Yrs. Education 0.53 0.35 0.17 28.58***
Never married (=1) 0.71 0.04 0.10 16.63***
Poor Self-Rated Health (1=fair/poor) 0.15 0.17 0.35 43.97***
Poor Self-Rated Health 1 Yrs. Ago
(0-5=1) 0.10 0.09 0.11 -1.18
Baseline Life Satisfaction (1= worst; 7.33 7.85 7.95
10=best) (1.78) (1.72) (1.94) -0.77
N 2,122 1,895 227
% (100) (89) (11)

Note: Independent sample t-tests were conducted to compare means for continuous measures. Chi-square
tests were conducted to compare proportions for categorical measures. Asterisks denote the significance
level of the test statistics, where *p<.05;**p<.01;***p<.001.
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Table 3.3 Frequencies and Percentages for Variables Used in Interaction Analyses,
Midlife in the United States (2006) (N=2,122)

White Black Total
83 8 91
Lives Alone (4.4%) (3.5%) (4.3%)
1,345 81 1,426
Lives with Spouse (71%) (35.7%) (67.2%)
Lives with Children 22 15 37
(no spouse) (1.2%) (6.6%) (1.8%)
Lives with Others (no spouse) 440 121 561
(23.2%) (53.3%) (26.4%)
1890 227 2,122

Total (100%) (100%) (100%)
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Table 3.4 Ordinary Least Squares Regression of Positive Affect on Living Arrangements, Midlife in the
United States (2006) (N=2,122)

Model1 Model2 Model3 Model4 Model 5

_ _ 0.16* 0.16* 0.09 0.13 0.10
Lives with Spouse (0.07) (0.08) (0.07) (0.09) (0.09)
_ _ _ 0.05 -0.09 -0.18 -0.12 -0.12
Lives with Children (no spouse) (0.13) (0.16) (0.15) (0.16) (0.17)
-0.01 -0.02 -0.06 0.01 0.01
Lives with Others (no spouse) (0.07) (0.08) (0.08) (0.09) (0.09)
0.27* 0.24* 0.19* 0.24* 0.19*
Black (=1) (0.05)  (0.22) (0.21) (0.21) (0.20)
-0.03 0.08 0.09 0.13
Lives with Spouse x Race (0.24) (0.23) (0.22) (0.22)
0.38 0.65* 0.60* 0.56*
Lives with Children x Race (0.32) (0.30) (0.29) (0.29)
0.04 0.14 0.15 0.16
Lives with Others x Race (0.24) (0.22) (0.22) (0.21)
-0.16**  -0.14**  -0.13**
Caregiving (non-household member) (0.06) (0.05) (0.05)
-0.05 -0.05 -0.06
Caregiving (household member) (0.06) (0.05) (0.05)
0.09***  0.09*  0.07***
Family support (1 = least; 4 = most) (0.03) (0.03) (0.03)
-0.16***  -0.13*** -0.11***
Family strain (1 = least; 4 = most) (0.03) (0.03) (0.03)
0.21***  0.19***  0.17***
Friend support (1 = least; 4 = most) (0.02) (0.02) (0.02)
-0.16*** -0.15*** -0.15***
Friend strain (1 = least; 4 = most) (0.03) (0.03) (0.03)
-0.03 -0.04
Female (=1) (0.03) (0.03)
-0.07* -0.04*
<65 Yrs. Old (0.03) (0.03)
-0.03 -0.05

75+ Yrs. Old 0.04)  (0.04)
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0.10 0.08

<12 Yrs. Education (0.05) (0.05)

0.03 0.02

13-15 Yrs. Education (0.04) (0.04)

0.01 0.01

16+ Yrs. Education (0.03) (0.03)

0.06 0.07

Never Married (=1) (0.08) (0.08)
-0.44%** 0. 42%**

Poor Self-Rated Health (fair/poor=1) (0.04) (0.04)

0.01

Poor Self-Rated Health 10 Yrs. Ago (0-5=1) (0.05)
0.07***

Baseline Life Satisfaction (1=worst; 10=best) (0.01)
3.40%** 3 41***  303***  JUFAE 2,69%**

Constant (0.07) (0.07) (0.15) (0.16) (0.17)

Adjusted R? 0.02 0.02 0.15 0.21 0.23

Note: Asterisks denote the significance level of the coefficients, where *p<.05;**p<.01;***p<.001.
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Table 3.5 Ordinary Least Squares Regression of Negative Affect on Living Arrangements, Midlife in the

United States (2006) (N=2,122)

Model 1 Model 2  Model 3 Model 4 Model 5
_ _ -0.08 -0.07 -0.01 -0.03 -0.02
Lives with Spouse (0.06) (0.06) (0.06) (0.07) (0.07)
_ _ _ -0.01 0.07 0.12 -0.04 -0.03
Lives with Children (no spouse) (0.12) (0.13) (0.12) (0.13) (0.13)
0.08 0.08 0.11 0.04 0.04
Lives with Others (no spouse) (0.06) (0.06) (0.06) (0.08) 0.07)
0.05 0.11 0.17 0.09 0.11
Black (=1) (0.04) (0.18) (0.17) (0.17) (0.17)
-0.07 -0.16 -0.16 -0.17
Lives with Spouse x Race (0.19) (0.18) (0.18) (0.18)
-0.21 -0.42 -0.37 -0.35
Lives with Children x Race (0.26) (0.25) (0.24) (0.24)
-0.04 -0.12 -0.13 -0.13
Lives with Others x Race (0.19) (0.18) (0.18) (0.17)
0.07 0.06 0.05
Caregiving (non-household member) (0.05) (0.05) (0.04)
0.03 0.03 0.04
Caregiving (household member) (0.05) (0.05) (0.04)
-0.05* -0.06** -0.05*
Family support (1 = least; 4 = most) (0.02) (0.02) (0.02)
0.19*** 0.16*** 0.15***
Family strain (1 = least; 4 = most) (0.02) (0.02) (0.02)
-0.10***  -0.09*** -0.08***
Friend support (1 = least; 4 = most) (0.02) (0.02) (0.02)
0.12%** 0.13%** 0.13%**
Friend strain (1 = least; 4 = most) (0.03) (0.03) (0.03)
0.10*** 0.09***
Female (=1) (0.02) (0.02)
0.06* 0.04
<65 Yrs. Old (0.03) (0.02)
0.07* 0.07
75+ Yrs. Old (0.03) (0.03)



<12 Yrs. Education

13-15 Yrs. Education

16+ Yrs. Education

Never Married (=1)

Poor Self-Rated Health (fair/poor=1)

Poor Self-Rated Health 10 Yrs. Ago
(0-5=1)

Baseline Life Satisfaction (1=worst;
10=best)

Constant

Adjusted R?

1.49%**
(0.06)

0.02

1.48%**
(0.06)

0.02

1.38***
(0.12)

0.13

0.02
(0.04)

'0.06***
(0.30)

'0.08***
(0.03)

-0.02
(0.03)

0.37%**
(0.03)

1.31%%*
(0.13)

0.21
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0.02
(0.04)

-0.06*
(0.03)

-0.08**
(0.03)

-0.02
(0.07)

0.36***
(0.03)

0.01
(0.04)

0.03***
(0.01)

1.52***
(0.13)

0.22

Note: Asterisks denote the significance level of the coefficients, where *p<.05;**p<.01;***p<.001.
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Table 3.6 Ordinary Least Squares Regression of Life Satisfaction on Living Arrangements, Midlife in

the United States (2006) (N=2,122)

Model 1  Model 2 Model 3 Model4 Model 5
_ _ 0.70***  0.76*** 0.56***  0.68***  (0.60***
Lives with Spouse (0.13) (0.13) (0.13) (0.16) (0.15)
_ _ _ -0.14 0.05 -0.12 0.03 0.06
Lives with Children (no spouse) (0.24) (0.29) (0.27) (0.29) (0.27)
0.17 0.18 0.06 0.22 0.23
Lives with Others (no spouse) (0.13) (0.14) (0.13) (0.17) (0.15)
-0.21** 0.22 0.08 0.20 0.06
Black (=1) (0.09)  (0.41) (0.38) (0.38) (0.35)
-0.59 -0.32 -0.24 -0.14
Lives with Spouse x Race (0.43) (0.40) (0.40) (0.37)
-0.80 -0.25 -0.28 -0.42
Lives with Children x Race (0.58) (0.54) (0.53) (0.50)
-0.32 -0.09 0.00 0.03
Lives with Others x Race (0.43) (0.40) (0.37) (0.37)
-0.17 -0.13 -0.10
Caregiving (non-household member) (0.10) (0.10) (0.09)
-0.12 -0.15 -0.18
Caregiving (household member) (0.10) (0.10) (0.09)
0.38***  (.35***  (.20%**
Family Support (1 = least; 4 = most) (0.05) (0.05) (0.05)
-0.31%** -0.25%** -0.17***
Family Strain (1 = least; 4 = most) (0.05) (0.05) (0.05)
0.29%**  0.23*** (. 17***
Friend Support (1 = least; 4 = most) (0.42) (0.04) (0.04)
-0.25%**  -0.21*** -0.20***
Friend Strain (1 = least; 4 = most) (0.06) (0.06) (0.05)
0.04 0.05
Female (=1) (0.05) (0.05)
_0.25*** _0.15***
<65 Yrs. Old (0.06) (0.05)
-0.03 -0.08
75+ Yrs. Old (0.07) (0.07)



<12 Yrs. Education

13-15 Yrs. Education

16+ Yrs. Education

Never Married (=1)

Poor Self-Rated Health (fair/poor=1)

Poor Self-Rated Health 10 Yrs. Ago (0-5=1)

Baseline Life Satisfaction (1=worst; 10=best)

Constant

Adjusted R?

-0.01
(0.09)

0.04
(0.06)

0.17%%*
(0.06)

0.12
(0.15)

'1.06***
(0.06)

7.20%%
(0.12)

7.16%**
(0.13)

6.02***
(0.26)

6.28%**
(0.28)

0.06 0.06 0.20 0.31

148

-0.05
(0.09)

0.04
(0.06)

0.19%**
(0.06)

0.13
(0.14)

'1.01***
(0.06)

-0.15%
(0.08)

0.19%**
(0.01)

5,03% %
(0.27)

0.38

Note: Asterisks denote the significance level of the coefficients, where *p<.05;**p<.01;***p<.001.
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Table 3.7 Educational Attainment (in Years) of the MIDUS 2 Sample (2004-2006) and
U.S. Population Estimates (2005)
MIDUS 2 (N=4,963)? American Community Survey
(ACS) (N=188,950,759)"

<12 Yrs. 6% 16%
12 Yrs. 27% 30%
13-15 Yrs. 30% 28%
16+ Yrs. 37% 27%

aSource: Inter-University Consortium for Political and Social Research (ICPSR 2019)
bSource: American Community Survey (2005)



Table 3.8 Living Arrangements for Adults 65+ in the MIDUS 2 Sample (2004-2006)

and U.S. Population Estimate (2000)

150

Analytic Sample (N=2,122) 2000 U.S. Census

Women Men Women Men
Lives Alone 4% 4% 36% 17%
Lives with
Spouse 56% 81% 38% 70%
Lives with
Children 3% 1% 13% 4%
Lives with
Others 37% 13% 6% 5%

aSource: 2000 U.S. Census, as cited in Stepler 2016

Note: The measurement of living arrangement categories for each sample varies. My analytic sample

measures respondents who live with any minor children, while the 2000 Census data measures respondents

living only with their own children, regardless of age. Furthermore, the 2000 Census data also include

respondents living in an institutionalized setting, which accounted for an additional 7% of women and 4%

of men in 2000.
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Note: Asterisks denote the significance level of the coefficients, where *p<.05;**p<.01;***p<.001.

Figure 3.1 Positive Affect Scores by Living Arrangements and Race, Midlife in the
United States (2006) (N= 2,122)
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CHAPTER 4
Older Adult Living Arrangements at the Intersection of Race and Later Life

Womanhood: Associations with Subjective Well-Being

INTRODUCTION

Western conceptions of femininity emphasize the home as women’s domain.
Largely as a result of gender role socialization that reinforces this notion, women do a
disproportionate share of household work (Kornrich, Brines and Leupp 2015) and
emotional labor for family members (Hochschild 1989; Gove and Hughes 1979)
compared to men, and live with others more frequently than men throughout the adult life
course (Vespa 2017). Social research on home environments must therefore consider that
women are socialized into different household roles than men and may evaluate their
living arrangements differently.

However, as Black feminist thought emphasizes, the experience of being a
woman differs across racial/ethnic and social class lines throughout Western society,
specifically within the American context (Hill 2000). Black women have historically
been excluded from Western ideas of femininity through a combination of racist
ideologies and socioeconomic disadvantage. As a result, Black women’s experiences,
including those related to family and the home, are distinct from that of White women. In
older adulthood, Black women are less likely to live with a spouse (West et al. 2014),
more likely to provide care and support to others, including children (Seltzer and Yahirun
2013), and are more economically vulnerable when living alone (Christ and Gronniger
2018). This may mean that the association between living arrangements and subjective

measures of well-being differ for older Black and White women.
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In this chapter, I consider how the social experience of being a woman differs for
Blacks and Whites and the implications this may have for how living arrangements are
linked to subjective well-being (SWB). Specifically, | use data from Wave 2 of the
Midlife Development in the United States (MIDUS 2) study to evaluate whether the
associations of four categories of living arrangements (living alone, living with a spouse,
living with children (no spouse), and living with others (no spouse)) with SWB are
different for older Black and White women. | also evaluate whether these differences can
be accounted for by stressors or support resources that women are likely to have as a

result of their living arrangements.

BACKGROUND
The Intersection of Race and Gender for Black Women

The experiences of Black women have been critical to the development of
scholarly work on the ways that social groups like race and gender intersect in daily life.
Kimberle Crenshaw’s 1989 article, “Demarginalizing the Intersection of Race and Sex: A
Black Feminist Critique of Antidiscrimination Doctrine, Feminist Theory and Antiracist
Politics,” coined the term “intersectionality” to describe the way Black women are
excluded from legal discourse on both sex discrimination (defined by White women’s
experiences) and racial discrimination (defined by Black men’s experiences.) She argues
that these dual oppressions render Black women invisible to the legal system and without
recourse for legal justice in the face of discrimination. Crenshaw and her contemporaries
highlight the way that marginalized statuses operate synergistically to define social
experiences, and argue that an individual’s experiences cannot be fully understood by

considering these statuses as discrete identities.
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Households may also be useful sites for exploring the interaction of race and
gender. Household roles are highly gendered, especially for women, and attitudes toward
gender roles and gender inequality vary by race, ethnicity, and class in the United States
(Kane 2000). Black women report greater parity with Black men in having positive
attitudes toward mothers’ participation in the labor force and egalitarian household roles
(Kane 2000, 1992). There are several potential explanations for this pattern. First, the
social oppression of Black men may enable them to more readily recognize the social
oppression of women. Black men are more likely than White men to attribute gender
inequality to sex discrimination rather than women’s biological inferiority (Kluegel and
Smith 1986), and Kane (2000) argues that this is a product of their sensitization to social
inequality via racial discrimination, as well as greater awareness that inequality is a
structural phenomenon. Another explanation is Black women’s historically consistent
participation in the labor force (Dow 2015), as while women do the majority of
housework and childcare in households headed by heterosexual couples even when both
partners work, dual-earner households have a slightly better division of labor (Kornrich,
Brines and Leupp 2015; Shelton and John 1996).

E. Franklin Frazier’s work (1939) argues that the race variation in attitudes
toward gender instead has its roots in the effects of slavery on the Black family. By
denying slaves the right to marry, he argues, and forcing family separations through sales,
slavery undermined Blacks’ ability to internalize Western patriarchal family roles (i.e.,
families in which men were seen as necessary providers for and protectors of women and
children.) Furthermore, in the early 19" century, Western industrialization spurred

development of middle-class households, in which the home was seen as women’s
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natural place in society. Black women who were enslaved, however, did not live in a
world characterized by concepts of public and private spheres, nor did they necessarily
perform different types of labor than men or stop laboring when they became mothers
(Jones 2010). After emancipation, Black women generally entered and remained in the
labor force regardless of their parental status (Jones 2010). Thus, according to these
arguments, slavery not only destroyed African family traditions, but also prevented
Blacks from internalizing and participating in gender-based family roles idealized by the
White middle class.

However, other scholars of Black feminist thought see the aforementioned efforts
to explain or justify why Black families have been “unable to” adhere mainstream,
nuclear family values and its rigid gender roles as problematic (Hill 2005). These
scholars argue that such attempts to explain Black households as “incompliant” with
these values are at once not critical enough of the patriarchal attitudes that assume
nuclear families are superior, and also failures to recognize the way that the differences in
family structure and household roles are both a) a product of how race and gender
interact with class and b) sometimes a conscious choice for Black women. In support of
the former, Kane (2000) and Hill (2005) point to Black and White mothers’ experiences
with the labor force. While second wave feminism, led by the voices of White, middle-
class women, aimed to enable women to have roles in both domestic family life and the
labor force without stigmatization, Black women of lower social classes generally did not
experience employment as something that was in competition with their roles as mothers.
They instead worked out of economic necessity, most commonly in lower-paying jobs

with poorer working conditions than those held by White women. More recent research
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comparing the experiences of middle-class Black and White mothers finds that not only
do Black mothers still not view motherhood and employment as conflicting activities, but
they may also feel that remaining of the labor force is expected of them as mothers. Dow
(2015) argues that these attitudes are shaped in part by the legacy of U.S. welfare reform
and the conflicting cultural ideologies it produced about motherhood for White versus
Black women. Namely, these ideologies depict White mothers who work as less
maternal, but Black mothers who do not work as “lazy” and “abusers of the social
welfare system” (Dow 2015).

In support of the second argument, that deviating from nuclear family culture is a
way of subverting racist and patriarchal ideologies, Kane (1992) theorizes that Black
women’s experiences, including economic independence, have given them the freedom to
view mainstream family values that assign women to a natural domestic role more
critically. Likewise, Collins (1986) describes Black women, having been pushed to the
margins of debates on both race and gender equality, as occupying a unique “outsider
within” status that allows them to be both intimately familiar with both race and gender
oppression and still maintain enough social distance to view them critically. In this way,
Black women’s decisions about marriage and childbearing be conscious attempts to
liberate oneself from the systems of power that prevent “insiders” from seeing the way
they are being oppressed.

In this chapter, | argue that historical patterns and cultural expectations related to
home and family life for Blacks and White women, which are products of
institutionalized racism, may produce different associations of living arrangements with

SWB by race. In the subsequent sections, | first provide an overview of patterns in living
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arrangements and how attitudes about household structure differ for older Black and

White women. | then review literatures on positive and negative experiences that may be
associated with living arrangements for older Black and White women, and explain how
these factors may contribute to differential associations of living arrangements and SWB

by race for older women.

Living Arrangements among Older Black and White Women

An important correlate of SWB in later life is whether or not one lives with their
spouse. Evidence shows that having a spouse is linked to both more positive affect
(Waddell and Jacob-Lawson 2010) and less negative affect (Weissman and Russell 2018;
Hughes and Waite 2002) among older adults. Having a spouse may become even more
closely linked with emotional well-being in older adulthood, as older adults tend to view
the future as more finite and thus limit their social networks to a smaller set of
meaningful social ties, giving spousal relationships greater salience (Lang and Carstensen
2002; Lang 2001). While the benefits of marriage were once thought to be greater for
men than women due to women’s subordinate social status (Gove 1972), more recent
research shows that the benefits of marriage extend equally to both men and women
(Simon 2002; Waite and Gallagher 2000). Older couples may also experience greater
social equity in their marriages, as both partners exit the professional and/or childbearing
responsibilities they occupied in earlier years of life, leading male and female partners to
have more similar household roles and feel more equally invested in their marriage
(Kulik 2002).

However, these benefits of living with a spouse in older adulthood may differ for

Black women compared to White women. Black women are less likely to live with a
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spouse at any stage of the life course, as they have lower rates of marriage and higher
rates of divorce than Whites (West et al 2014) due to structural factors like the effects of
urban deindustrialization on Black men’s employment prospects (Wilson et al. 1987) and
the higher rate of incarceration for Black men (Pew Research Center 2013). Among older
women, in addition to having higher rates of divorce and never marrying, Black women
who marry also experience widowhood earlier in life than White women, due to Black
men’s shorter expectancy than White men (CDC 2017).

The desirability and importance of marriage may also vary for Black and White
women. Some scholars have argued that women place greater importance on marriage
than men, as being married is a more central part of their self-identity (Loscocco and
Walzer 2013). However, Black women place less value on marriage than their White
counterparts (Sarkisian and Gerstel 2004). Black women of higher socioeconomic status
(SES) rate having a good career as a more important accomplishment of the adult life
course than marriage (King 1999). The concentration of poverty in Black communities
may make marriage seem less desirable for Black women of lower SES as well; Edin and
Kelafas (2005) find that low-income women anticipate poor economic returns to
marriage, which lessens its salience in their imagined futures. Burton and Tucker (2009)
find that the uncertainty of the future for Black women with limited socioeconomic
prospects also makes them feel more ambivalent about entering a commitment like
marriage.

Finally, Black and White women also report differences in SWB outcomes related
to marriage. Blacks report more marital discord and less satisfaction with their marriages

compared to Whites (Broman 2005,1993), and Black women in particular report the least
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amount of happiness with their marriages in comparison both to White women and to
men of either race (Corra et al. 2009). Marital discord may have spillover effects for the
experiences of later life widowhood. Carr (2004) finds that older Black women report
less despair and anger, two emotions that can be used to characterize negative affect,
following the death of a spouse than older White women, and that higher levels of pre-
loss marital conflict account for the difference in despair. Differences in anger, by
contrast, reflect older Black women’s higher levels of social support from children, as
well as the importance of religion as a coping mechanism in older Black women’s lives.
Living arrangements beyond those rooted in marriage also have significant
associations with women’s later life SWB. Older adults who live with someone other
than their spouse report more psychological distress than those living with their spouse,
an effect that is stronger for women than men (Weissman and Russell 2018; Henning-
Smith 2014; Hughes and Waite 2002). The particular relationships captured in these
measures of “living with others” are not further specified in previous research, but can
potentially reflect a wide range of family and non-family relationships, making it difficult
to theorize about the mechanisms behind these associations. However, because the effects
differ by gender, general patterns of how household roles vary by gender might be a
useful context for understanding these patterns. As previously mentioned, women
perform greater shares of household labor than men (Kornrich, Brines and Leupp 2015;
Shelton and John 1996). Older women living in what Hughes and Waite (2002) call
“complex households,” or households comprised of relationships beyond those related to
marriage or birth, may therefore have poorer psychological outcomes in these households

because they are responsible for taking care of a larger household than women living only
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with their spouse. Furthermore, women are also more likely than men to provide
emotional labor to household members, which can take a toll on their own emotional
well-being (Hochschild 1989; Gove and Hughes 1979).

While the particular reason for the gender disparity in outcomes related to living
with others cannot be determined from existing research, there are theoretical reasons as
to why White and Black women may have different psychological outcomes associated
with this living arrangement. First, living with extended family members is more
common among older Black women compared to older White women, and there is some
evidence that one mechanism linking living arrangements to psychological well-being is
the extent to which they align with or deviate from what is considered either ideal or
expected. As an example, Davis, Kim and Fingerman (2018) find that the effect of co-
residing with adult children on older parents’ marital harmony decreased in between 2008
and 2013. They suggest that the effects of the recession, during which financial assistance
from older parents to adult children made up the bulk of economic transfers (Mather
2015), may have normalized this living arrangement, decreasing the amount of stress it
caused in the older generation of the household. Within the U.S. population as a whole,
Blacks are also more likely than Whites to live in multigenerational households (Cohn
and Passel 2018; Pew Research Center 2010), and among older adults, Blacks are more
likely than Whites to live with both extended family members like cousins or siblings, as
well as non-family members (Taylor, Chatters, and Celious 2003).

Attitudes toward living with extended family also vary by both race and gender.
Black women report stronger agreement than their male and White counterparts that

people should take other family members into their home (Burr and Mutchler 1999;
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Brody, Johnson, and Fulcomer 1984). Some scholars argue that Black women with West
African roots have maintained cultural traditions that assign greater importance to blood
ties over conjugal ties (Sudarkasa 2007) and emphasize a matrilineal “tilt” in comparison
to Western patriarchal norms that assign men the role of head-of-household and define
family through patrilineal ties (Burgess 1995). Organizing family life around matrilineal
blood ties places older Black women in an important role for extended family members,
and can possibly contribute to Black women feeling stronger filial piety toward extended
family members than White women.

In summary, attitudes and norms related to family structure and household roles
differ for older Black and White women. The subjective assessments individuals make of
their living arrangements may be influenced by these attitudes and norms, leading to
different associations of living arrangements with SWB by race for older women. Thus,
in this analysis, | assess whether the associations of living arrangements on SWB differs

across subgroups of older Black and White women.

Gendered Stressors Related to Living Arrangements for Older Black and White

Women

The stressors that U.S. women may encounter in later life as a result of their
living arrangements are strongly related to gender roles and the experiences of women in
a Western, patriarchal society. The intersection of race and gender for Black and White
women also shapes the likelihood that these stressors will be experienced, as well as
circumstances through which they may arise. In this analysis, | consider three such types

of stressors: caregiving responsibilities, social strain, and economic precarity.
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Caregiving Responsibilities

Caregiving may be a mechanism through which living arrangements are
associated with SWB for older women. Caregiving responsibilities are becoming more
common in the lives of older U.S. adults. The population as a whole is more likely to
have caregiving responsibilities than past generations as a result of increased life
expectancy and higher rates of community living. These trends increase the likelihood
that one’s older adult years will involve providing care to an aging spouse (Lima et al.
2008), a grandchild (Seltzer and Yahirun 2013), or in the case of people in their younger
years of older adulthood, even a very elderly parent (Brody 2010).

The amount and type of caregiving an older adult does is heavily influenced by
their gender. Women have far more caregiving responsibilities throughout their lifetime
than men, possibly as a result of early gender socialization that associates femininity with
empathy and being a source of support for other family members (Chodorow 1978). At
older ages, patterns of caregiving for women also diverge by race, with Black women
providing more care to family than older White women (McCann et al. 2000; Silverstein
and Waite 1983). Older Black women tend to maintain close relationships with extended
kin (Lincoln, Taylor, and Chatters 2003), and are more likely to give care to people
outside their immediate family than older Whites (McCann et al. 2015). Of particular
significance to the experiences of older Black women is providing care to grandchildren
in skip generation households (Pew Research Center 2010) due to structural problems
like mass incarceration (Turney 2014) and the effect of HIV/AIDS on Black communities
(Joslin and Harrison 1998). Caregiving can be severely taxing both physically and

psychologically (Burton et al. 2003; Vitaliano, Zhang, and Scanlan 2003), and Black’s
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women greater caregiving responsibilities in later life compared to White women may put
their health at risk, especially because older Black women are more likely than White
women experience poverty (Tucker and Lowell 2016) and be in poor health themselves
(Hunt and Whitman 2015; Sundquist, Winkleby, and Pudaric 2001).

However, despite these risk factors, older Black women report feeling less
burdened by the care they give than their White counterparts (Conway, Jones, and
Speakes-Lewis 2011; Cuellar 2002; Martin 2000; Mui 1992). Research on Black
women’s gender socialization finds that Black women report identifying as kinkeepers
for their families (Peterson 2008), which may explain why Black female caregivers are
more likely than Whites to report that caregiving is a family duty rather than an
unexpected burden (Martin 2000). Black women who provide care to household members
may therefore experience fewer negative psychological consequences than their White
counterparts. Thus, in this analysis | assess whether caregiving responsibilities account
for different associations of living arrangements with SWB for older Black and White

women.

Social Strain

It has been widely documented that women report maintaining more close social
bonds than men, and rely more heavily on their social networks for support when dealing
with negative life events (Kawachi and Berkman 2001; Wethington, McLeod, and
Kessler 1987; Belle 1982). Somewhat paradoxically, women’s stronger social ties
compared to men are also thought to contribute to their relatively poorer mental health.
Women are more likely than men to report negative interactions with their social network

(Pagel et al. 1987; Belle 1982), and women with more negative life events occurring in
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their social network have reported higher than average levels of stress (Hampton et al.
2015). Women who live with other people may therefore be susceptible to experiencing
strain as a result of their living arrangements.

As people age, their social networks tend to shrink, as older adults focus more on
positive than negative relationships (Lang and Carstensen 2002), and so this “contagion”
effects of negative social ties for women may diminish with age. However, while most
older Black women report supportive, emotionally close ties with kin (Lincoln, Taylor,
and Chatters 2003), among certain groups of older Black women, aging may increase the
risk of social strain. Lincoln, Taylor, and Chatters (2003) find that older Black women
with more educational attainment report more social strain with family members and
friends than those with less education, which may reflect findings from other research
that more financially stable members of Black families play a large role in providing
instrumental assistance to other family members, including providing them room in their
home (Taylor et al. 2003). Furthermore, having more social roles within their kin
networks (e.g., spouse, parent, grandparent) is associated with better health for middle-
aged Black women, but poorer health for older Black women (Coleman et al. 1987),
possibly underscoring the significant role that Black women assume within their kin
networks in old age (Peterson 2008).

Taken together, this research suggests that older Black women may experience
more strain from their social networks as a result of their presumed status as kinkeeper.
Thus, in this analysis | assess whether social strain accounts for differences in the

association of living arrangements with SWB for older Black and White women.
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Economic Precarity

In the United States, women have higher rates of poverty than men at all stages of
the adult life course (Fontenot, Semega, and Kollar 2018). In addition to the direct effect
of the persistent gender gap in pay (Graf, Brown, and Patten 2019), a number of other
social factors may promote or exacerbate economic insecurity among women, including
the costs of raising children as single parents (Kramer et al. 2016), having poorer health
compared to men (Verbrugge 1985), and experiencing disruptions in their labor force
participation in order to care for children and other family members (Gangl and Ziefle
2009). The cumulative effects of these issues over the life course mean that women are
more likely than men to age in poverty (Christ and Gronniger 2018).

Older women of color are significantly more likely than older White women to
experience poverty, and the differences between older Black and White women are
particularly striking. Black women over age 65 have slightly more than double the rate of
poverty than their Whites (Christ and Gronniger 2018), as well as fewer assets and lower
average retirement savings (Addo and Litcher 2013). Black women are also less likely
than White women to marry and more likely to divorce (West et al. 2014), both of which
are risk factors for financial insecurity among women in later life (Lin, Brown and
Hammersmith 2017). Finally, older Black women are more likely to act as caregivers
(McCann et al. 2000; Silverstein and Waite 1983), which can compound economic
security among women who already have few resources (Christ and Gronniger 2018).
Thus, in this analysis | assess whether economic precarity accounts for differences in the

association of living arrangements with SWB for older Black and White women.
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Gendered Experiences of Social Support and Coping Resources among Older Black
and White Women

While U.S. women experience unique social, economic, and psychological risks
compared to men, they also have unique support and coping resources to address these
stressors. The amount and type of resources utilized in older adulthood varies for Black
and White women. In this analysis, | consider three types of support and coping resources
that can account for the ways in which living arrangements are linked to SWB differently

for older Black and White women.

Sources of Social Support

Women exchange more instrumental (Haxton and Harknett 2009) and emotional
(Liebler and Sandefur 2002) support with kin. While having a large number of close
social ties also increases’ women'’s risk of social strain (Hampton et al. 2015, Pagel et al.
1987; Belle 1982), having more support can counteract the negative effects of social
strain for women (Walen and Lachman 2000). Black and White women exchange
comparable amounts of overall support with kin, though Black women are less likely
White women to be involved in exchanges of emotional support with kin (Sarkisian and
Gerstel 2004). The authors theorize that the cultural stereotype of the “strong Black
woman’ may account for this finding by encouraging Black women to stay silent about
their emotional stressors. This lack of support may have important consequences for
older Black women who are responsible for caregiving or otherwise providing assistance
to kin, as despite perceiving less caregiving burden, Black female caregivers are also
likely to use emotion-focused coping for their caregiving responsibilities (Knight et al.

2000). The absence of emotional support for these coping strategies may have negative
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health consequences even if Black women do not cognitively evaluate caregiving as a
burden.

Differences in marital status can also affect the amount of social support older
Black women receive compared to White women. Black women have higher rates of
divorce than White women (West et al. 2014) and while perceived stigmatization has
diminished among divorced women since the mid-20" century (Konstam et al. 2016),
particularly among older cohorts, divorce can decrease levels of support from family
(Taylor 1986) or church networks (Taylor and Chatters 1986). Marriage can also extend
one’s kin network and the potential social support resources they provide (Hurlbert and
Acock 1990; Taylor and Chatters 1986; Chatters, Taylor, and Jackson 1985). Black
women may compensate for the lack of support resources through marriage by
maintaining strong ties with extended kin and non-family members, though these
relationships may be more beneficial for some types of support than others. Black women
who are not married report less emotional support from family than their married
counterparts (Lincoln, Taylor, and Chatters 2003), for example, which may not be easily
compensated for, as Black women are less likely than White women to exchange
emotional support with kin (Sarkisian and Gerstel 2004) or have an emotional confidant
(Kiecolt et al. 2008). Thus, in this analysis, | assess whether differences in social support
partially account for differences in the associations of living arrangements with SWB for

older Black and White women.

Religious/Spiritual Coping

Women in the United States are generally more religious than their male

counterparts, and Black women have the highest level of religiosity of all racial/ethnic
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groups. Black women surpass both Black men and women of other racial/ethnic groups
on measures of intensity of belief in God, daily prayer, attendance at religious services,
and the overall importance of religion in their lives (Cox and Diamant 2018). This is
especially true of older cohorts of Black women, who report comparatively higher levels
of religiosity than younger cohorts (Diamant and Mohamed 2018). Religious belief and
participation have documented benefits for the well-being of older adults (Koenig 1997),
and so older Black women’s stronger religiosity compared to Whites may account for
differences in how living arrangements are linked to their SWB.

Blacks are more likely than Whites to report using religion as a coping resource
for stress and negative life events (Mattis and Jagers 2001), and Black women report
higher levels of religious coping than Black men (Chatters, Taylor, Jackson, and Lincoln
2008). There are multiple ways in which religion can be a coping resource for Black
women. Most Black Americans identify as Christians, and about half are affiliated with
historically Black churches (Masci 2018). Historically Black churches were originally
developed by Black free persons prior to Emancipation (Pinn 2002), and have remained
an important community institution for Blacks (Barnes 2005; Reid, Hatch, and Parrish
2003). Black churches can be sources of community support for congregants, facilitators
of collaborative efforts to address community issues, and a place to worship in ways
distinct from White Protestant churches (Krause 2002; Nelsen and Nelsen 1975). Black
women have historically relied on their church to help them cope with gender-specific
experiences, including financial insecurity, underemployment, and raising children as a
single parent (Mendenhall, Bowman and Zhang 2013). In old age, churches can also be a

source of instrumental support for older Black women (Krause 2002).
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Additionally, Black women report that spiritual beliefs are a coping resource.
Spirituality is distinct from religiosity; while the latter refers to adherence to a system of
beliefs, the former is concerned more with one’s intrinsic sense of connection to the
divine or experiences of transcendence (Mattis and Watson 2008). Reed and Neville
(2013) find that spirituality is strongly related to global mental health and life satisfaction
among Black women. Thus, in this analysis | evaluate whether differences in the
associations of living arrangements with SWB for older Black and White women are
accounted for by two measures of religious coping, one measuring the respondents’ use
of religious/spiritual advisors and community members for instrumental and emotional
support, and one measuring the respondents’ religious/spiritual worldview and its

salience in their daily life.

Marital History

I consider women’s marital history as another potential explanatory pathway
through which living arrangements may be associated with SWB differently for older
Black and White women. While one’s marital history is not itself a coping or support
resource, current marital status can help contextualize the association between their
current living arrangements and SWB. Specifically, older adults who live alone because
they have never married may have fewer negative SWB outcomes associated with their
living arrangements than those who live alone due to the loss of a spouse. Black women
are less likely to marry and report marriage as less desirable than White women, and
previous research finds that Black women report less stress as a result of being unmarried
than their White counterparts (Pudrovska, Schieman, and Carr 2006). The consequences

of not living with a spouse may therefore be less severe for those who have remained
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single, and this may account differences in the associations of living arrangements with
SWB for older Black and White women. Thus, | control for whether women in my

sample have ever been married.

Other Influences on SWB for Older Black and White Women

| also control for three additional factors that may influence how living
arrangements are associated with SWB for older Black and White women. First, | control
for age subgroup within the older adult population. As age increases, the likelihood of
living alone increases among married people who formerly lived with their spouse,
though this transition happens earlier for Black women than White women (CDC 2017).
| control for current self-rated health, given the well-documented associations between
physical and mental health for older adults (Schieman and Plickert 2007). Finally, older
adults with poor mental health may change their living arrangements if they have
difficulty living independently (Cronin-Stubbs et al. 2000), so | control for retrospective
measures of baseline health and life satisfaction in order to assess the causal ordering

between living arrangements and SWB.

Summary

Black and White women have different gender-based experiences related to home
and family life as a result of both having different cultural expectations for femininity
assigned to them, as well as Blacks’ socioeconomic disadvantage relative to Whites.
Black and White women also report different attitudes about marriage and family, and in
older adulthood, have different patterns of living arrangements. These normative

differences may mean that the way in which living arrangements are linked to SWB in
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older adulthood may be different for Black and White women. In this analysis, I first
measure the baseline associations of living arrangements and race on positive affect,
negative affect, and life satisfaction for older women, and then assess whether the
associations of living arrangements with SWB differ for Blacks and Whites. | next
measure whether these differences can be accounted for by stressors or coping and
support resources Black and White women are likely to experience in older adulthood. 1
then adjust for age subgroup and self-rated health status, and finally adjust for baseline
health and life satisfaction to account for the possibility that poor well-being selects older

women into different living arrangements.

DATA & METHODS
Data

Data are from the National Survey of Midlife Development in the United States
(MIDUS) 2 (2004-2006) (N = 4,633) and Midlife in the United States: Milwaukee
African American Sample (2005-2006) (N = 592) (Brim, Ryff, and Kessler 2004). The
MIDUS is a nationally representative probability sample of non-institutionalized English-
speaking adults ages 25 to 74, selected from telephone banks in the continental United
States. First, households were selected via random digit dialing, then stratified sampling
was used to select respondents within households to obtain data from a variety of
household members. Data for the main MIDUS sample were collected through telephone
interviews and self-administered questionnaires first in 1995-1996, a second time in
2004-2006, and a third time in 2014. The Milwaukee Sample is a sample of 592 self-
identified Blacks and African Americans from Milwaukee, Wisconsin, from which data

were collected in 2004-2006. This oversample was included to maximize representation
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from African Americans in MIDUS in order to examine health issues in minority
populations. Areas of Milwaukee were stratified according to the proportion of the
population that identified as Black or African American. Areas with high concentrations
were sampled at higher rates than areas with lower concentrations. Area probability
sampling methods were used along with population counts from the 2000 U.S. Census to
identify potential respondents. Households were screened for the presence of African
American or Black adults, as well as age and gender. Respondents were interviewed
using Computer Assisted Personal Interview (CAPI) and self-administered
questionnaires. All measures used were parallel to those in the MIDUS 1 and 2 samples. |
use the second wave of MIDUS data, which is the only wave to include the Milwaukee
African American oversample, in order to maximize the number of Black respondents in
my sample.

The full MIDUS 2 main sample combined with the Milwaukee sample includes
5,555 respondents. | first limit the analytic sample to those who are age 55+ at the time of
MIDUS 2 survey, retaining 2,735 respondents or 49% of the full sample. While age 65 is
a more commonly used age cut point to define older adulthood (World Health
Organization 2002), this analysis uses age 55 to both maximize sample size and to
account for differences in the way Blacks and Whites age. Blacks have a shorter life
expectancy and poorer health at midlife (Pollard and Scommegna 2013), as well as an
earlier onset of chronic health conditions associated with aging (Thorpe et al. 2016).
Furthermore, Blacks also meet some of the benchmarks associated with adulthood, such

as childrearing (Barber, Yarger, and Gatny 2015; Braboy Jackson and Berkowitz 2005),
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earlier than their White counterparts, making a lower cut point for the transition to older
adulthood more appropriate from a psychosocial perspective.

I next limit the sample to include only Black and White respondents, as only 281
respondents, or 4% of the MIDUS main plus Milwaukee sample, identify as another race.
Finally, I further limit the sample to include only female respondents. | then conduct
exploratory analyses to show how patterns of missing data on all three dependent
variables vary across categories of independent variables. Patterns were consistent for all
three dependent variables; those with missing data were more likely to have 13-15 years
of education and report poor health. I use listwise deletion to account for missing data
across variables, retaining 79.8% of the sample. Of the 286 cases dropped, 153 (53%)
were dropped due to missing positive affect data, 166 (58%) were missing negative affect
data, and 148 (52%) were missing life satisfaction data. My final analytic sample consists
of 1,1,33 female respondents, including 1,216 White respondents and 203 Black
respondents. The proportion of respondents in each living arrangement and race subgroup

can be seen in Table 4.1.

Measures

Dependent Variable

Positive affect and negative affect are continuous variables each measuring the

mean of 6 items. For positive affect, respondents were asked how much of the time

9% ¢ 29 ¢

during the past 30 days they felt, “cheerful,” “in good spirits,” “extremely happy,” “calm
and peaceful,” “satisfied,” and “full of life.” Negative affect was assessed by asking how

much of the time in the past 30 days respondents felt, “’so sad nothing could cheer [them]



185

29 ¢¢ 29 ¢¢

up,” “nervous,” “restless or fidgety,” “hopeless,

99 ¢c

that everything was an effort,” and

29 ¢¢

“worthless.” Response categories included, “all of the time,” “most of the time,” “some

99 ¢¢

of the time,” “a little of the time,” and “none of the time.” Both scales were constructed
by recoding the items so that higher scores reflect higher values of positive/negative
affect and then calculating the mean across each set of items. Scale scores were computed
for cases that had valid values for at least one item. For cases with no valid items, scale
scores were not calculated and the case was coded as not calculated due to missing data.
Life satisfaction is a continuous variable measuring the mean of 5 items.
Participants were asked to rate their: life overall, work, health, relationship with
spouse/partner, relationship with children, and finances on scale where 0= the worse
possible situation and 10= the best possible situation. The scores for satisfaction with
spouse/partner relationships and relationships with children were averaged to create a
single item; this item is then averaged with the remaining items to create an overall score
of 0-10, where higher scores indicate higher levels of life satisfaction. Scale scores were

computed for cases that had valid values for at least one item; cases with no valid values

were coded as not calculated due to missing data.

Key Independent Variables

I consider four measures of household living arrangements. Respondents were
asked to identify members of their household and their personal relationship to each
member. Lives alone is the reference category, and measures respondents who do not share

a household with any other individuals. Lives with spouse/partner measures respondents
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who live with a spouse, partner, or same sex partner,® regardless of others who may live in
the home. Lives with children measures respondents who live with biological,
adopted/foster, or stepchildren or grandchildren in their home, but do not live with a
spouse, and Lives with others measures respondents who live with any other person besides
children or their spouse.

| also include the effect of race as a key independent variable in order to assess
how it interacts with living arrangements. Race is coded so that Black = 1. Respondents
were asked, “What are your main racial origins- that is, what race or races are your
parents, grandparents, and other ancestors?”” Black and African American are included as
a single response category for this question; this measure may therefore include multiple
ethnicities that cannot be assessed separately, including Afro-Caribbean or African-born

respondents.

Control Variables

Potential stressors. | consider three types of potential stressors related to living

arrangements for older women: caregiving responsibilities, social strain, and economic
precarity. | include three measures of caregiving responsibilities. Respondents were first
asked whether they had given care to any family member or friend in the past 12 months
due to that person’s physical or mental condition, illness, or disability, and next asked
whether they person to whom they provided care is a member of their household. From
this, | constructed three dichotomous measures of caregiving responsibilities: gives care

to a non-household member, gives care to a household member, and does not give care.

51 list “partner” and “same sex partner” separately because they are listed as distinct measures in the
MIDUS household roster questions.
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| consider two measures of social strain, both of which were developed in prior research
by authors of the MIDUS (Whalen and Lachman 2000; Schuster, Kessler, and Aseltine
1990). Family strain is a measure of responses to four items. Respondents’ scores were
pre-constructed by the MIDUS team in the public use dataset for Wave 2. Respondents
were asked: “Not including your spouse or partner, how often do members of your family
make too many demands on you?” “How often do they criticize you?” “How often do
they let you down when you are counting on them?” “How often do they get on your
nerves?” Response categories were a lot, some, a little, or not at all. Responses were
reverse coded so higher scores reflect higher standing in the scale. While these are the
best available measures of family social support and strain in the MIDUS 2, they do not
ask the respondents to distinguish between family members in their household and other
family. Friend strain was constructed by the MIDUS team by calculating the mean of
responses to four items. Respondents were asked: “How often do your friends make too
many demands on you?” “How often do they criticize you?” “How often do they let you
down when you are counting on them?” “How often do they get on your nerves?”
Response categories were a lot, some, a little, or not at all. Responses were reverse coded
so higher scores reflect higher standing in the scale.

Finally, I consider three measures of economic precarity: educational attainment,
household poverty status, and the respondent’s self-rating of their current financial
situation. Educational attainment is measured with the following subgroups: less than 12
years, 12 years, 13-15 years, and 16 or more years, with respondents with 12 years of
education as the reference group. Household Income < Poverty is a dichotomous measure

of whether the respondent’s total household income falls below the 2004 U.S. poverty
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guidelines (U.S Department of Health and Human Services 2004). To construct this
measure, | first use the total household income measure constructed by MIDUS, which is
the sum of income from wages, pension, Social Security, and government assistance for
the respondent and all members of their household. Sums for this summary measure of
household income were computed by MIDUS for all cases that had at least one valid
response to the income variables; for cases that did not have any valid responses, the
respondent’s total household income was coded as missing. I then used this income
measure along with the household size measure constructed by MIDUS, measured as the
total number of people residing in the respondent’s household including themselves, to
create a dichotomous variable indicating whether the respondent’s total household
income was less than or equal to the 2004 U.S. poverty guidelines for their household
size. Respondents who fell below these poverty guidelines = 1. Finally, Current
Financial Situation is a single item representing the respondent’s rating in response to the
question, “Using a scale from 0 to 10 where 0 means “the worst possible financial
situation” and 10 means “the best possible financial situation,” how would you rate your
financial situation these days?”

Social support and coping resources. | consider three types of social support and

coping resources: social support, religious/spiritual coping, and marital history. Both
measures of social support were developed in prior research by authors of the MIDUS
(Whalen and Lachman 2000; Schuster, Kessler, and Aseltine 1990). Family support is
constructed by calculating the mean of responses to four items. Respondents were asked:
“Not including your spouse or partner, how much do members of your family really care

about you?” “How much do they understand the way you feel about things?” “How
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much can you rely on them for help if you have a serious problem?” “How much can
you open up to them if you need to talk about your worries?”” Response categories were a
lot, some, a little, or not at all. Responses were reverse coded so higher scores reflect
higher standing in the scale. Friend support is constructed by calculating the mean of
response to four items. Respondents were asked: “How much do your friends really care
about you?” “How much do they understand the way you feel about things?” “How
much can you rely on them for help if you have a serious problem?” “How much can you
open up to them if you need to talk about your worries?”” Response categories were a lot,
some, a little, or not at all. Responses were reverse coded so higher scores reflect higher
standing in the scale.

| include two measures of religious/spiritual coping constructed by MIDUS.
Religious coping (community) is the sum of two items: 1) how often the respondent seeks
comfort through religious or spiritual means such as praying, meditating, attending
services, or talking to a religious or spiritual advisor when they are having difficulties in
their family, work, or personal life, and 2) how often they turn to religious or spiritual
beliefs to help them make a decision in their daily life. Response categories were often,
sometimes, rarely, or never, and were coded so that higher summed scores reflect higher
levels of religious/spiritual coping. Religious coping (personal) is the sum of six items.
Respondents were asked to rate their agreement with the following statements: “I try to
make sense of the situation and decide what to do without relying on God,” “I wonder
whether God has abandoned me,” “I feel God is punishing me for my sins or lack of
spirituality,” “I look to God for strength, support, and guidance,” “I work together with

God as partners,” and “I think about how my life is part of a larger spiritual force.”



190

Response categories were a great deal, some, a little, or none, and were coded so that
higher summed scores reflect higher levels of agreement. Finally, never married is a
dichotomous measure of whether the respondent reports ever having married; those who
do not report a history of marriage = 1.

Other control variables. I also control for age subgroup and health status

characteristics. | creat three dichotomous variables of age subgroups: under 65, 65-74
years, and 75 or more years; respondents 65-74 years old are the reference group. Given
the bidirectional association between mental/emotional and physical health, I control for
poor self-rated health; respondents were asked to rate their overall health on a scale
ranging from 1-5, where 1=poor and 5=excellent. This measure is coded so that 1= “fair”
or “poor” health. Finally, I consider two measures of baseline health and well-being in
order to assess the directional association of living arrangements and well-being. Poor
self-rated health ten years ago is measured as the respondent’s assessment of their
overall health ten years ago. The measure does not distinguish between respondents’
assessment of their physical and mental/emotional health when rating their overall health
status, but because the MIDUS does not provide a parallel question for assessing mental
health ten years ago, this is therefore the best available measure of baseline health.
Baseline life satisfaction is the respondents rating of their ‘life overall ten years ago.”
Both ratings are measured on a scale ranging from 0-10, with 0 indicating the “worst”
outcome and 10 indicating the “best” outcome. These measures are included as an

approximation of baseline SWB, as the analysis only includes one wave of data.
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Analytic Strategy

The analysis includes 6 ordinary least squares (OLS) regression models for
positive affect, negative affect, and life satisfaction. The sequence of the models is the
same for all outcomes. Model 1 includes the main effects of living arrangements and
race, and Model 2 measures the interaction of race with living arrangements. Model 3
accounts for potential stressors, including caregiving, social strain, and economic
precarity measures. Model 4 controls for coping resources, including social support,
religious/spiritual coping, and marital history. In Model 5, | control for age subgroup and
self-rated health. Finally, in Model 6 I include baseline measures of health and life
satisfaction. P-values < 0.05 were assessed as statistically significant. All analyses were

conducted using Stata 15 (StataCorp 2017).

RESULTS

Bivariate Analyses

| present descriptive statistics (means and proportions) for all variables included
in the analyses by both key independent variables: living arrangements (Table 4.2) and
race (Table 4.3). In both tables, test statistics comparing the means and proportions of the
key variables on all measures are included in the far right column. In Table 4.2, analysis
of variance (ANOVA) and Tukey’s post hoc analyses were used to compare the means
and proportions for all measures by living arrangement. Women who live with their
spouse report significantly better outcomes for all three measures of SWB, including
higher positive affect scores (3.60 versus 3.45), lower negative affect scores (1.45 vs.

1.61), and higher life satisfaction scores (7.98 vs. 7.31). Women who live with their
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spouse also have significantly higher life satisfaction scores than those who live alone or
with children.

Of all potential stressors included in the analysis, respondents differed by living
arrangement in reports of friend strain, educational attainment, proportions below the
poverty line, and self-rated financial situation, but not by family strain or caregiving
responsibilities. Compared to women who live with others, women who live with their
spouse report: less friend strain (1.71 vs. 1.80), higher rates of attaining 16 or more years
of education (29% vs. 21%), lower rates of having less than 12 years of education (5%
vs. 14%), lower rates of poverty (11% vs. 26%), and more favorably ratings of their
financial situation (7.14 vs. 5.76). Women who live alone report the highest educational
attainment, with 45% reporting 16 or more years. All living arrangement groups
significantly differed in their current financial situation rating, with women living with
their spouse reporting the best rating (7.14), followed by women living alone (6.86),
women living with others (5.76), and finally women living with children (4.39).

Women living with their spouse report significantly higher levels of family
support (3.70 vs. 3.55) and friend support (3.46 vs 3.33) than women living with others.
Respondents did not significantly differ by living arrangement in their reports of religious
or spiritual coping. Women living with their spouse were younger than women living
with others; 55% of women living with a spouse were under age 65 compared to 43% of
women living with others, and 10% were 75 or older, compared to 21% of women living
with others. Finally, women living with their spouse had lower rates of poor current
health than those living with others (13% vs. 27%) and higher baseline life satisfaction

scores (8.02 vs. 7.62) than those living with others.
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Table 4.3 presents the descriptive statistics for all measures by race. Independent
samples t-tests were used to compare the means on all continuous measures for Black and
White respondents, and chi-square tests were used to compare proportions on all
categorical measures. As shown in the table, Black women report both significantly
higher levels of positive affect (37.2 vs. 3.51) and negative affect (1.59 vs. 1.49) than
their White counterparts. They also report significantly lower levels of life satisfaction
(7.24 vs. 7.74). While Black and White women did not differ in rates of living alone,
White women were significantly more like to live with a spouse (60% vs. 21%), and less
likely to live with children (2% vs. 8%) or with others (34% vs. 67%) than Black women.

Black women reported significantly higher levels of family strain (2.11 vs. 1.97)
and poor economic circumstances. They had significantly lower average household
income ($32,732 vs. $50,526), were more likely to have fewer than 12 years of education
(23% vs. 7%), less likely to have 16 or more years (17% vs. 27%), had higher rates of
poverty (28% vs. 18%), and had poorer ratings of their current financial situation (5.12
vs. 6.72). In spite of these potential stressors, Black women also report more coping
resources for stress, including significantly higher levels of family support (3.47 vs. 3.44)
and higher levels of community and personal religious/spiritual coping (6.78 vs. 6.12 and
21.52 vs. 19.67, respectively.) Significantly higher proportions of Black women than
White women also reported never marrying (13% vs. 4%). Friend support was the only
coping resource for which Black women did not report a more favorable outcome than
White women (3.27 vs. 3.44). Finally, while Black and White women did not differ by
age subgroup or baseline measures of health, Black women were significantly more

likely to report poor current health (37% vs. 16%).
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Multivariate Analyses

Positive Affect

Table 4.4 presents the OLS regression models predicting positive affect on all
independent variables. Model 1 reports the main effects of living arrangements and race
on positive affect, and shows that living arrangements are not significantly associated
with positive affect, but that Black women report positive affect scores 0.27 units higher
than White women. Model 2 examines the interaction effects of living arrangements and
race on positive affect, and shows the associations of living arrangements with positive
affect are not significantly different for Black and White women. The lack of significant
associations between living arrangement and race with positive affect persist once
stressors, coping resources, and other controls are sequentially added in Models 3-6.

While they do not explain associations between living arrangements, race, and
positive affect, stressors, coping resources, and health characteristics all have significant
independent associations with positive affect. Because these variables are not the key
theoretically interest of this analysis, | refer to only the fully-adjusted effects here, which
can be seen in Model 6, and do not describe the relative change in these coefficients
across each nested model. As seen in Model 6, all three types of stressors included in the
model (caregiving responsibilities, social strain, and economic precarity) are significantly
associated with positive affect. Providing care to a both household member and non-
household member is associated with a 0.15 unit decrease in positive affect scores.
Family strain (b = -0.07) and friend strain (b = -0.13) are also both associated with
decreases in positive affect scores in the fully adjusted model. By contrast, increases in

the favorability of one’s current financial situation is significantly associated with a 0.05
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unit increase positive affect scores in the fully adjusted model. Family support (b = 0.12)
and friend support (b= 0.14) both have comparable positive associations with positive
affect, and while both types of religious/spiritual coping have significant associations
with positive affect scores, the association of community religious/spiritual coping is
negative (b = -0.04) while the association of personal religious/spiritual coping is positive
(b =0.03). Finally, age subgroup, self-rated health, and baseline life satisfaction all have
significant associations with positive affect. Women 75 years or older report positive
affect scores 0.11 units lower than women ages 65-74, those who report fair or poor
health have scores 0.39 units lower than those who reported better health, and an increase
in life satisfaction 10 years ago is associated with a 0.05 unit increase in current positive

affect.

Neqgative Affect

Table 4.5 presents the OLS regression models predicting negative affect on all
independent variables. Model 1 reports the main associations of living arrangements and
race on negative affect, and shows that living with others is associated with a 0.20 unit
increase in negative affect scores. However, Model 2 shows that neither this association,
nor the associations of any other living arrangements, are significantly different for Black
and White women; these patterns persist in the fully-adjusted models.

As with the models for positive affect, stressors, supports and coping resources,
and other controls all have significant independent associations with negative affect, and
| describe only the effects in the fully-adjusted Model 6 for conciseness. A one unit
increase in family (b = 0.11) and friend (b = 0.12) strain are both associated with a

comparable unit increase in negative affect scores, and a one unit increase in one’s
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current financial situation rating is associated with a 0.03 unit decrease in negative affect
scores in the fully-adjusted model. One unit increases in family support (b = -0.07),
friend support (b =-0.12), and personal religious/spiritual coping (b = -0.03) are all
associated with decreases in negative affect scores, while a one unit increase in
community religious/spiritual coping is associated with a 0.04 unit increase in negative
affect. Finally, women who rated their health as fair or poor had negative affect scores

0.37 units higher than those who rated their health more favorably.

Life Satisfaction

Table 4.6 shows the OLS regression models predicting life satisfaction on all
independent variables. Model 1 shows the main associations of living arrangements and
race on life satisfaction. Women who live with a spouse have life satisfaction scores 0.35
units higher than women who live alone, while women who live with children have
scores 0.58 units lower than those who live alone. Black women also report life
satisfaction scores 0.25 units lower than White women. Model 2 looks at the interaction
of living arrangements and race on life satisfaction, and shows that while the main
association of living with a spouse on life satisfaction persists (b = 0.38), there are no
associations of living arrangements with life satisfaction that differ for Black and White
women.

However, when stressors are incorporated in Model 3, the association of living
with a spouse persists (from b = 0.38 to b = 0.40), and the association of living with
others with life satisfaction becomes significantly different for Black and White women.
The life satisfaction scores for each race and living arrangement subgroup are shown in

Figure 4.1. The interaction analysis, as shown in the figure, shows that Black women who
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live with others have lower life satisfaction scores lower than those who live alone, while
White women who live with others have higher life satisfaction scores than those who
live alone. Family and friend strain and financial situation ratings have independent
associations with life satisfaction. A one unit increase in family strain is associated with a
0.31 unit decrease in life satisfaction scores, a unit increase in friend strain is associated
with a 0.15 unit decrease, and a unit increase in one’s financial situation rating is
associated with a 0.39 unit increase in life satisfaction.

Model 4 incorporates social supports and coping resources. The positive main
association of living with a spouse compared to living alone persists and increases in
magnitude (b= 0.40 to b = 0.47), while the significant difference in living with others for
Black and White women is reduced to marginal statistical significance (b = -0.69; p
<0.10). A one unit increase in family support is associated with a 0.29 unit increase in life
satisfaction, a one unit increase in friend support is associated with a 0.14 unit increase,
and a one unit increase in personal religious/spiritual coping is associated with a 0.03 unit
increase in life satisfaction scores.

Model 5 accounts for the effects of age subgroup and self-rated health. The main
association of living with a spouse on life satisfaction persists net of these controls;
women who live with a spouse have life satisfaction scores 0.41 units higher than women
who live alone. The difference in living with others for Black and White women is no
longer statistically significant. The model also shows that women under 65 years old have
life satisfaction scores 0.12 units lower than those 65-74 years old, and that those who
rate their health as fair or poor have life satisfaction scores 0.79 units lower than those

who rated their health more favorably. Finally, Model 6 controls for retrospective
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baseline assessments of both health and life satisfaction, and shows that while there is no
significant association of baseline health status with life satisfaction, a one unit increase
in life satisfaction 10 years ago is associated with a 0.13 unit increase in current life

satisfaction scores.

DISCUSSION

This analysis uses national survey data to study the associations of living
arrangements on SWB among older women and the way these associations may differ for
Black and White women. | assess whether these associations can be accounted for by
stressors and supports and coping resources that are salient to the experiences of older
Black and White women, and also control for age subgroup and health characteristics. I
find that the associations of living arrangements with positive and negative affect are not
significantly different for Black and White women, but that the association of living with
others does differ by race once stressors are accounted for, though this association did not

persist in the fully-adjusted model.

Financial Stressors Partially Account for the Difference in the Association of Living

with Others with Life Satisfaction for Black and White Women

| find that the associations of living with others compared to living alone with life
satisfaction is significantly different for older Black and White women. White women
who live with others have higher life satisfaction scores than White women living alone,
but Black women who live with others have lower scores than those who live alone. An
important caveat in this pattern is that the analytic sample is underpowered with respect

to Black women living alone (N = 5), undermining the reliability of these patterns.
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However, in order to guide theory that can be tested in future research with greater
statistical power, | also offer practical interpretations of these findings as they relate to
experiences of race and gender in later life.

| find that the associations of living with others with life satisfaction differs for
Black and White women only when potential stressors are controlled. Supplemental
analyses show that current financial situation ratings drive this effect; all other potential
stressors had a negligible effect on the magnitude of the interaction term and no effect on
its statistical significance. This pattern suggests a suppression effect is occurring. A
suppression effect occurs when two independent variables have opposite relationships
with the dependent variable, but a positive relationship with each other (MacKinnon,
Krull, and Lockwood 2000). In this analysis, the associations of living with others with
life satisfaction becomes significantly different for Blacks and Whites only when
financial situation ratings are accounted for. Specifically, a) living with others is
associated with lower life satisfaction scores compared to those living alone for Black
women, b) living with others has a negative significant association with financial
situation ratings, and c) Black women report significantly poorer financial situations than
White women. However, financial situation ratings also have an independent positive
association with life satisfaction.

The negative association of living with others with life satisfaction among older
Black women may be suppressed by financial situation ratings because living with others
may be more indicative of their socioeconomic status than it is for Whites. Living with
extended families to pool economic resources is more common in Black than White

families (Cohen and Casper 2002; Raley 1995), and Blacks are more likely than Whites
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to agree that people have a duty to help struggling family members by offering them a
place to live (Taylor, Chatters, and Celious 2003). This analysis did not stratify by head-
of-household, but older Black women are more likely than older White women to provide
care to family members (McCann et al. 2000; Silverstein and Waite 1983), and older
Black women who are already from lower socioeconomic strata may be unduly
psychologically burdened by living with people for whom they are financially
responsible. Adult children may be one such household relationship represented in this
category. Since 1980, Black adults ages 18-34 have been more likely to live with a head-
of-household parent than with a spouse or partner in their own household (Fry 2016).
This trend has become more common among young adults who did not complete high
school, do not have a college degree, and are unemployed (Fry 2016), all groups in which
Blacks are disproportionately represented. Older Black women who support adult
children, especially among families of low SES, is one group to explore in future research
to further understand how and why living with others is linked to poor SWB among older

Black women.

The Association of Living with a Spouse on SWB Does Not Differ for Black and White

Women

Black women have different outcomes related to marriage than White women.
Compared to Whites, Black women have more marital discord (Broman 2005, 1993),
report more ambivalence about marriage (Burton and Tucker 2009), and are less likely to
every marry (West et al. 2014). Furthermore, in comparison to White women, Black
women are likely to become widowed sooner (CDC 2017), report somewhat different

SWB after the loss of a spouse (Carr 2004), place less value on marriage (Sarkisian and
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Gerstel 2004), and report less happiness with their marriages than all other race and
gender subgroups (Corra et al. 2009). For these reasons, | theorized that the associations
of living with a spouse in later life on SWB would vary for Black and White women. My
results show that living with a spouse has a positive association with life satisfaction for
older women, but this association was not different by race.

The lack of significant differences by race and gender in this analysis might be
understood through considering that a selection effect is occurring. Blacks who feel
ambivalent about or place less value on marriage are probably less likely to ever marry
than Blacks who do not endorse these attitudes. Therefore, despite both differences in
attitudes toward and the prevalence of marriage by race, those who do marry may not
differ in how their spouse affects their SWB in later life. There is some evidence to the
contrary, such as evidence that shows Black women have more marital discord and that
this produces variation in how they cope with the death of a spouse when compared to
White women (Carr 2004). But the results of this analysis suggest that among those who
are married, the presence of a spouse does not detract from Black women’s SWB.
Evidence from research with younger Black and White couples finds very few
differences in how couples fair on measures like relationship commitment (Kurdek
2008). Therefore, while Black women both report attitudes and patterns that suggest that
marriage may be a less salient part of their adult lives, this analysis suggests that among
those who do marry, the benefits of living with a spouse on later life are not diminished

for Black women compared to White women.
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Limitations

This analysis has seven limitations. While the MIDUS sample was originally
constructed via national random-digit-dialing (Brim et al. 2004), the SES of the MIDUS
sample is positively skewed compared to national estimates from 2005 (ICPSR 2019). As
shown in Table 4.7, the MIDUS 2 sample has higher educational attainment than
estimates of the U.S. population from the 2005 American Community Survey (ACS). The
proportion of MIDUS 2 respondents with 12 or fewer years of education is less than half
of the 2005 ACS estimate (6% versus 16%), and the proportion with 16 or more years of
education is 10% higher in the MIDUS 2 (37% versus 27%). Much of the theory that
grounds this analysis is based on issues of SES, specifically that older Blacks’ history of
economic exclusion has influenced their overrepresentation in living arrangements that
are associated with poorer health in prior research. The positive SES skew of the MIDUS
sample may not be able to fully capture the full extent of experiences of SES
disadvantage that exist for Blacks at the national level. Furthermore, the MIDUS sample
may also be comparatively advantaged in terms of health and social integration, which
are also key measures in this analysis. Participation in the MIDUS includes a phone
interview of approximately 30 minutes in length and 2 self-administered questionnaires
of approximately 45 pages in length each (Brim et al. 2004). Health declines, being
unmarried, and changes in social participation are risk factors for attrition in longitudinal
research (Weinert, Cudney, and Hill 2008), and the retention of participants across
multiple waves of data collection in the MIDUS may also be skewed toward healthier,

more socially integrated individuals.
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While I cannot explicitly link patterns in my analytic sample to biases in the
MIDUS sample, reports of women’s living arrangements in my analytic sample differ
substantially from estimates from the 2000 U.S. Census (see Table 4.8). There is no
reason of which | am aware related to the sample selection or measurement construction
for this analysis that could account for this discrepancy, though the magnitude of
difference in rates of living arrangements in my sample and national estimates likely
limits the generalizability of my findings. The proportion of older women living alone in
my analytic sample is especially smaller than national estimates, and because these
respondents represented the reference category in my analysis, the ability of my models
to detect differences between these respondents and others may have been limited.

Additionally, social conditions and health are often mutually influential, and so to
assess causal ordering between these two factors, it is therefore critical to use a baseline
measure of health. MIDUS currently includes three waves of data collection. However,
the Milwaukee African American oversample was only collected at Wave 2, precluding
the possibility of obtaining a baseline measure of health from a previous wave of data for
these respondents. Comparing the experiences of Black and White respondents was a key
part of this analysis, and so to maximize the number of Black respondents in my analytic
sample, | chose to include the oversample and use only Wave 2 of MIDUS in the
analysis. To establish a baseline measure of health using only one wave of data, | control
for the respondents’ self-assessment at the time of the survey of their health ten years
ago. This measure is significantly associated with respondents’ current self-rated health,
which suggests that it can be a suitable proxy for baseline health in the absence of

multiple waves of data. Despite this, | cannot totally eliminate the possibility of recall
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bias in this measure. Self-report measures are particularly subject to recall bias in survey
research (Raphael 1987). Furthermore, because there is a ten-year gap between the
baseline and present measures of health included in this analysis with no interim
measures, | cannot account for how respondents’ physical health status may have
changed during this interval. Thus, future research on living arrangements and health
would benefit from more well-controlled methods for assessing causal ordering.
Furthermore, | use the Milwaukee African American oversample of the MIDUS
to maximize the number of Black respondents in my analytic sample compared to
Whites. However, the Milwaukee oversample measures Black and African American
respondents as a single demographic, obscuring differences among African Americans,
those with direct descent from African countries, and different Afro-Caribbean and Afro-
Latinx ethnicities. Nationally representative survey data shows variation in mental health
outcomes across subgroups of older Black Americans; for example, Afro-Caribbean older
adults report better global mental health than older African Americans (Keane et al.
2009). Comparing groups with a longer family history in the United States to those with a
more recent history of immigration yields further variation. Consistent with other
research showing that the health advantages experienced among first-generation
Americans disappear in subsequent generations (Mossakowski 2003), Williams and
colleagues (2007) find the mental health of third-generation Afro-Caribbeans to be
indistinguishable from their African American counterparts. Groups of Black Americans
also have different outcomes related to social exchanges within families. For example, in
a study comparing patterns of emotional support and negative interaction within African

American and Afro-Caribbean families in the United States, Lincoln and colleagues
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(2012) find that the being unmarried is associated with receiving more emotional support
from family members among African Americans, but with more negative family
interaction among Afro-Caribbeans. The data used for this analysis cannot account for
this heterogeneity in measures of health and family relationships.

A fifth limitation of this analysis is that Black women accounted for only 12% of
my analytic sample. This was to be expected, as the MIDUS is a nationally representative
survey and Blacks account between 12-13% of the U.S. population (American
Community Survey 2017). Therefore, while this is not a limitation in and of itself, as
national surveys are an ideal source of data for documenting population-level trends, the
smaller proportion of Blacks compared to Whites in my sample precluded the testing of
more fine-grained analyses between race and living arrangements. | created relatively
coarsely-cut categories of living arrangements, comparing experiences of respondents
who live alone, live with a spouse (regardless of others who are present in the home), live
with children but no spouse, and those who live with any people other than a spouse or
children. Previous work on living arrangements and health for older adults suggests that
more nuanced comparisons of household arrangements may be beneficial for
understanding how and why living arrangements influence health, which | could not fully
explore in this analysis. Furthermore, the living arrangement categories | did compare
still included unequal proportions of respondents across groups (see Table 4.1).

Some of the measures included in the analysis also have limitations. | consider
whether or not the respondent has given care to a friend or family member in the past 12
months and whether or not they live in the same household. These measures do not

account for the frequency of caregiving during the past 12 months, however, and likely
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reflect both regular, long-term caregiving responsibilities and short-term or event-specific
assistance that cannot be measured separately. Additionally, while both family support
and family strain were significantly associated with all three SWB outcomes, the MIDUS
measures of family support and family strain do not ask respondents to consider only
family members living in their household. The utility of these measures for accounting
associations between race, living arrangements, and SWB is therefore limited.

Finally, exploratory analyses showed significant associations between cases with
missing dependent variable data and demographic characteristics. Specifically, for all
three dependent variables, respondents with missing data are significantly more likely to
have 13-15 years of education and report poor health. Because | use listwise deletion to
drop cases with missing data on my dependent variables, my findings may be biased in

relation to these factors, limiting the generalizability of this analysis’s results.

CONCLUSION

This study examines whether the effects of living arrangements on SWB vary for
older Black and White women. | use national survey data to evaluate the association
living arrangements on SWB for Black and White women 55+ and whether these
associations differ by race. | also examine whether these differences can be accounted for
by stressors or support and coping resources that Black and White women are likely to
experience in older adulthood. I find that living with others is associated with poorer
SWB among older Black women, and that perceived financial strain accounts for this
association. Contrary to expectations, | find no differences in the association of living
with a spouse on SWB for older Black and White women, which may be explained by the

fact that despite having fewer expectations about marriage, Black women who do select
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into marriage derive equal psychological benefits to that of White women in older
adulthood compared to those who live alone. Taken together, the findings of this analysis
show that living arrangements do not consistently have different associations with
psychological health outcomes among older Black and White women, but may differ
when living arrangements are related to older Black women’s greater socioeconomic

disadvantage compared to Whites.



Table 4.1 Frequencies and Percentages for Variables Used in Interaction Analyses,
Midlife in the United States (2006) (N=1,133)

208

White Women  Black Women Total
44 5 49

Lives Alone (4.49) (3.6) 4.3)
596 29 625

Lives with Spouse (59.9) (20.9) (55.2)
20 11 31

Lives with Children (no spouse) (2) (7.9) 2.7)
334 93 427

Lives with Others (no spouse) (33.6) (66.9) (37.7)

994 139 1133

Total (87.7) (12.3) (100)
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Table 4.2 Means and Proportions for Women 55+ by Living Arrangement, Midlife in the United States

(2006) (N=1,133)

Lives Lives Lives
Total Lives With with with F (df=3) Sig.
Sample Alone? Spouse®  Children®  Others® Groups
Positive Affect (1= 3.54 3.57 3.60 3.54 3.45
lowest; 5=highest) (0.70) (0.74) (0.65) (0.76) (0.75) 3.90** bd
Eﬁé’:stt“’g _Ah?erfetsgz 1.51 1.41 1.45 1.45 1.61
» 9=Ng (0.59) (0.45) (0.52) (0.59) (0.68) 7.01%** bd
Life Satisfaction 7.68 7.48 7.98 6.70 7.31 ab, bc,
(0O=worst; 10=best) (1.30) (1.63) (1.13) (1.37) (1.37) 28.31*** bd
ac b,
Black (=1) 0.12 0.10 0.05 0.35 0.22 30.86*** bd
No caregiving 0.83 0.82 0.82 0.81 0.8 0.69
Caregiving (non-
household member) 0.09 0.18 0.09 0.06 0.07 2.39
Caregiving
(household member) 0.08 0.00 0.09 0.13 0.07 2.09
Family Strain (1 = 1.99 1.98 1.95 2.16 2.04
least; 4 = most) (0.60) (0.64) (0.55) (0.74) (0.64) 2.92*
Friend Strain (1= 1.75 1.98 1.71 1.77 1.80
least; 4 = most) (0.51) (0.64) (0.46) (0.66) (0.55) 2.54* bd
<12 Yrs. ac, b,
Education 0.09 0.04 0.05 0.23 0.14 10.62*** bd
12 Yrs.
Education 0.34 0.24 0.36 0.32 0.33 1.07
13-15 Yrs.
Education 0.31 0.27 0.30 0.35 0.32 0.42
16+ Yrs. ab, ac,
Education 0.26 0.45 0.29 0.10 0.21 7.12*%**  ad, bd
Household income <
poverty (= 1) 0.18 0.22 0.11 0.35 0.26 16.81***  bc, hd
ac, ad,
Financial Situation 6.52 6.86 7.14 4.39 5.76 bc, bd,
(0O=worst; 10= best) (2.32) (0.72) (1.98) (2.68) (2.45) 43.91*** cd
Family Support (1 = 3.63 3.49 3.70 3.47 3.55
least; 4 = most) (0.52) (0.72) (0.44) (0.60) (0.57) 9.00***  ab, bd



Friend Support (1 =
least; 4 = most)

Religious Coping
(community) (2=
lowest; 8=most)

Religious Coping

(personal) 6= least;
24=most)

Never Married (=1)

<65 Yrs. Old

65-74 Yrs. Old

75+ Yrs. Old

Self-Rated Health
(1=fair/poor)

Self-Rated Health
10 Yrs. Ago (0-
5=1)(6-10=0)

Life Satisfaction 10

Yrs. Ago (1= worst;
10=best)

%

3.42
(0.61)

6.20
(1.94)

19.90
(3.65)

0.05

0.50

0.35

0.15

0.19

0.11

7.85
(1.82)

1133

(100)

3.51
(0.57)

5.88
(2.02)

19.57
(3.71)

0.69

0.53

0.22

0.24

0.16

0.12

7.59
(1.86)

49

(4)

3.46
(0.57)

6.10
(1.99)

19.83
(3.60)

0.00

0.55

0.35

0.10

0.13

0.09

8.02
(1.70)

625

(55)

3.46
(0.53)

6.74
(1.82)

20.94
(3.32)

0.06

0.52

0.26

0.23

0.19

0.10

7.87
(1.69)

31

@)

3.33
(0.67)

6.35
(1.85)

19.95
(3.73)

0.06

0.43

0.36

0.21

0.27

0.13

7.62
(1.96)

427

(38)

4.42%*

2.70*

1.06

222.5%**

5.00***

1.56

10.75***

10.63***

1.72

4.56**

210

bd

ab, ac,
ad, bd

bd

ab, bd

bd

bd

Note: Subgroup comparisons were conducted using analysis of variance (ANOVA) and Tukey’s post hoc
analyses. Significant (p < 0.05) subgroup differences are denoted as ab: lives alone versus lives with a
spouse; ac: lives alone versus lives with children/grandchildren, ad: lives alone versus lives with others, bc:
lives with spouse versus lives with children/grandchildren, bd: lives with spouse versus lives with others,
and cd: lives with children/grandchildren versus lives with others. Asterisks denote the significance level of

the F-statistic, where *p<.05;**p<.01;***p<.001.
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Table 4.3 Means and Proportions for Women 55+ by Race, Midlife in the United States (2006)
(N=1,133)

Total Sample White Black Test Statistics
Positive Affect (1=lowest; 3.54 3.51 3.72 3.3 %%
5=highest) (0.70) (0.69) (0.74) '
Negative Affect (1=lowest; 1.51 1.49 1.59
5=highest) (0.59) (0.57) (0.73) -1.80
Life Satisfaction (O=lowest; 7.68 7.74 7.24 4 D5k
10=highest) (1.30) (1.28) (1.40) '
Lives Alone (ref) 0.04 0.04 0.04 0.20
Lives with Spouse 0.55 0.60 0.21 75.36%**
Lives with Children (no spouse) 0.03 0.02 0.08 15.95%**
Lives with Others (no spouse) 0.38 0.34 0.67 57.60**
No caregiving (ref) 0.83 0.84 0.81 0.43
Caregiving (non-household 0.09 0.09 0.09 0.01
member)
Caregiving (household member) 0.08 0.08 0.10 0.73
1.99 1.97 2.11
Family strain (1 = least; 4 = most) (0.60) (0.57) (0.76) -2.62**
1.75 1.74 1.82
Friend strain (1 = least; 4 = most) (0.51) (0.48) (0.66) -1.79
<12 Yrs. Education 0.09 0.07 0.23 36.42%**
12 Yrs. Education 0.34 0.34 0.31 0.62
13-15 Yrs. Education 0.31 0.31 0.29 0.16

16+ Yrs. Education 0.26 0.27 0.17 7.29%*
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Household Income < Poverty (=1) 0.18 0.16 0.28 11.32%**

Financial Situation (O=worst;

_ 6.52 6.72 5.12
10=best) (2.32) (2.20) (2.72) 7.84%%x
Family Support (1 = least; 4 = 3.63 3.44 3.47
most) (0.52) (0.58) (0.65) 3.67***
. _ o 3.42 3.44 3.27
Friend Support (1 = least; 4 = (0.61) (0.58) (0.78) 3.1 7HH*
most)
Religious Coping (community) 6.20 6.12 6.78
(2=least; 8= most) (1.94) (1.97) (1.57) -3.74%**
Religious Coping (personal) (6= 19.90 19.67 21.52
least; 24=most) (3.65) (3.72) (2.70) -5.69***
Never Married (=1) 0.05 0.04 0.13 17.13***
<65 Yrs. Old 0.50 0.49 0.58 3.49
65-74 Yrs. Old 0.35 0.35 0.32 0.64
75+ Yrs. Old 0.15 0.16 0.11 2.37
Self-Rated Health (1=fair/poor) 0.19 0.16 0.37 37.38***
Self-Rated Health 10 Yrs. Ago
(0=5=1; 6-10=1) 0.11 0.10 0.12 0.45
Life Satisfaction 10 Yrs. Ago 7.85 7.85 7.83 011
(1=worst;10=best) (1.82) @.77) (2.13) '
N 1133 994 139
% (100) (88) (12)

Note: Independent sample t-tests were conducted to compare means for continuous measures. Chi-square
tests were conducted to compare proportions for categorical measures. Asterisk denote the significance
level of the test statistics, where *p<.05;**p<.01;***p<.001.
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Table 4.4 OLS Regression Models Predicting Positive Affect for Women, Midlife in the United States

(2006) (N=1,133)

Model 1 Model 2 Model 3 Model 4 Model 5 Model 6

0.07 0.08 0.07 0.03 -0.01 -0.02

Lives with Spouse (0.11) (0.112) (0.10) (0.12) (0.12) (0.12)
Lives with Children -0.07 -0.18 -0.12 -0.12 -0.15 -0.15
(no spouse) (0.16) (0.19) (0.17) (0.18) (0.18) (0.18)
Lives with Others (no -0.12 -0.12 -0.10 -0.04 -0.07 -0.06
Spouse) (0.11) (0.12) (0.10) (0.12) (0.12) (0.12)
0.27*** 0.33 0.46 0.36 0.31 0.27

Black (=1) (0.07) (0.30) (0.28) (0.27) (0.26) (0.26)
Lives with Spouse x -0.23 -0.22 -0.13 -0.03 0.01
Race (0.33) (0.30) (0.29) (0.29) (0.28)
Lives with Children x 0.29 0.42* 0.49 0.47 0.45
Race (0.40) (0.37) (0.36) (0.35) (0.34)
Lives with Others x -0.03 -0.09 -0.01 0.09 0.11
Race (0.31) (0.29) (0.28) (0.27) (0.27)

Caregiving (non- -0.15* -0.16* -0.17** -0.15*
household member) (0.07) (0.07) (0.06) (0.06)

Caregiving -0.11 -0.12 -0.14* -0.15*
(household member) (0.07) (0.07) (0.07) (0.07)

Family Strain (1 = -0.17*** -0.09** -0.08* -0.07*
least; 4 = most) (0.04) (0.04) (0.04) (0.04)

Friend Strain (1 = -0.16***  -0.14***  -0.14***  -0.13***

least; 4 = most) (0.04) (0.04) (0.04) (0.04)
0.09 0.09 0.12 0.11

<12 Yrs. Education (0.07) (0.07) (0.07) (0.07)
0.04 0.02 0.01 0.01

13-15 Yrs. Education (0.05) (0.05) (0.04) (0.04)
0.02 0.02 -0.01 -0.01

16+ Yrs. Education (0.05) (0.05) (0.05) (0.05)
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Household Income < 0.03 0.01 0.05 0.06
Poverty (=yes) (0.05) (0.05) (0.05) (0.05)
Financial Situation 0.07*** 0.06*** 0.05*** 0.05***
(O=worst; 10=best) (0.10) (0.01) (0.01) (0.01)
Family Support (1 = 0.14*** 0.14*** 0.12%**
least; 4 = most) (0.04) (0.04) (0.04)
Friend Support (1 = 0.17*** 0.14*** 0.14***
least; 4 = most) (0.03) (0.03) (0.03)
Religious Coping
(community) (2= -0.04*** -0.04** -0.04**
least; 8=most) (0.01) (0.01) (0.01)
Religious Coping
(personal) 6= least; 0.04#**>* 0.04#**>* 0.03***
24= most) (0.01) (0.01) (0.01)
0.08 0.06 0.07
Never Married (=1) (0.10) (0.10) (0.10)
-0.05 -0.03
<65 Yrs. Old (0.04) (0.04)
-0.10 -0.11*
75+ Yrs. Old (0.06) (0.06)
Self-Rated Health -0.40***  -0.39***
(1=fair/poor) (0.05) (0.05)
Self-Rated Health 10
Yrs. Ago (0-5=1) -0.00
(0.06)
Life Satisfaction 10
Yrs. Ago (1= worst; 0.05***
10=best) (0.01)
3.54%** 3.55%** 3.66%** 1.95%** 2.24%** 1.92%**
Constant (0.10) (0.10) (0.15) (0.25) (0.24) (0.25)
Adjusted R? 0.03 0.03 0.17 0.23 0.28 0.29

Note: Asterisks denote the significance level of the coefficients, where *p<.05;**p<.01;***p<.001.
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Table 4.5 OLS Regression Models Predicting Negative Affect for Women, Midlife in the United States

(2006) (N=1,133)

Model 1 Model 2 Model 3 Model 4 Model 5 Model 6
0.07 0.04 0.06 0.08 0.11 0.12
Lives with Spouse (0.09) (0.10) (0.08) (0.10) (0.10) (0.10)
Lives with Children 0.05 0.15 -0.01 0.04 0.08 0.07
(no spouse) (0.14) (0.16) (0.15) (0.15) (0.15) (0.15)
Lives with Others (no 0.20* 0.18 0.10 0.09 0.11 0.11
Spouse) (0.09) (0.10) (0.09) (0.10) (0.10) (0.10)
0.06 -0.07 -0.24 -0.14 -0.10 -0.08
Black (=1) (0.06) (0.26) (0.24) (0.23) (0.22) (0.22)
Lives with Spouse x 0.18 0.22 0.14 0.05 0.03
Race (0.28) (0.26) (0.25) (0.24) (0.24)
Lives with Children x -0.21 -0.29 -0.38 -0.37 -0.36
Race (0.34) (0.31) (0.30) (0.29) (0.29)
Lives with Others x 0.16 0.21 0.14 0.03 0.02
Race (0.26) (0.24) (0.24) (0.23) (0.23)
Caregiving (non- 0.04 0.05 0.05 0.05
household member) (0.06) (0.06) (0.05) (0.05)
Caregiving 0.06 0.06 0.08 0.08
(household member) (0.06) (0.06) (0.06) (0.06)
Family Strain (1 = 0.19*** 0.13*** 0.12%** 0.11%**
least; 4 = most) (0.03) (0.03) (0.03) (0.03)
Friend strain (1 = 0.14*** 0.12%** 0.12%** 0.12%**
least; 4 = most) (0.04) (0.04) (0.03) (0.03)
0.10 0.10 0.07 0.07
<12 Yrs. Education (0.06) (0.06) (0.06) (0.06)
-0.04 -0.03 -0.01 -0.02
13-15 Yrs. Education (0.04) (0.04) (0.04) (0.04)
-0.06 -0.07 -0.03 -0.03
16+ Yrs. Education (0.04) (0.04) (0.04) (0.04)
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Household Income < 0.08 0.09* 0.06 0.06
Poverty (=1) (0.04) (0.04) (0.04) (0.04)
Financial Situation -0.06***  -0.05***  -0.04*** = -0.03***
(0O=worst; 10=best) (0.01) (0.01) (0.01) (0.01)
Family Support (1 = -0.08* -0.07* -0.07*
least; 4 = most) (0.04) (0.03) (0.03)
Friend Support (1 = -0.15*%**  -0.12***  -0.12%**
least; 4 = most) (0.03) (0.03) (0.03)
Religious Coping
(community) (2= 0.05*** 0.04*** 0.04%**
least; 8=most) (0.01) (0.01) (0.01)
Religious Coping
(personal) 6= least; -0.03*** -0.03***  -0.03***
24=most) (0.01) (0.01) (0.02)
0.01 0.03 0.02
Never Married (=1) (0.09) (0.08) (0.08)
0.06 0.06
<65 Yrs. Old (0.03) (0.03)
0.08 0.08
75+ Yrs. Old (0.05) (0.05)
Self-Rated Health 0.38*** 0.37***
(1=fair/poor) (0.04) (0.04)
Self-Rated Health 10
Yrs. Ago (0-5=1) 0.03
(0.05)
Life Satisfaction 10
Yrs. Ago (1= worst; -0.01
10=best) (0.01)
1.38*** 1.40%** 1.19%** 2.41%** 2.14%** 2.23%**
Constant (0.09) (0.09) (0.13) (0.21) (0.21) (0.21)
Adjusted R? 0.02 0.02 0.18 0.23 0.29 0.29

Note: Asterisks denote the significance level of the coefficients, where *p<.05;**p<.01;***p<.001.
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Table 4.6 OLS Regression Models Predicting Life Satisfaction for Women, Midlife in the United States
(2006) (N=1,133)

Model 1 Model 2 Model 3 Model 4 Model 5 Model 6

0.35** 0.38** 0.40** 0.47** 0.41** 0.39**
Lives with Spouse (0.19) (0.21) (0.13) (0.16) (0.15) (0.14)
Lives with Children -0.58* -0.45 0.40 0.47* 0.407 0.41*
(no spouse) (0.29) (0.35) (0.23) (0.24) (0.23) (0.22)
Lives with Others (no -0.29 -0.28 0.28* 0.38* -0.48 0.36**
Spouse) (0.20) (0.21) (0.14) (0.16) (0.35) (0.14)
-0.25* -0.08 0.93* 0.84* 0.76* 0.65*
Black (=1) (0.12) (0.55) (0.37) (0.36) (0.33) (0.32)
Lives with Spouse x -0.33 -0.77 -0.68 -0.49 -0.37
Race (0.61) (0.40) (0.39) (0.36) (0.35)
Lives with Children x -0.46 -0.51 -0.49 -0.50 -0.57
Race (0.72) (0.48) (0.47) (0.44) (0.42)
Lives with Others x -0.10 -0.74* -0.697 -0.48 -0.42
Race (0.57) (0.38) (0.37) (0.35) (0.33)
Caregiving (non- -0.12 -0.14 -0.13 -0.10
household member) (0.09) (0.09) (0.08) (0.08)
Caregiving -0.01 -0.03 -0.08 -0.10
(household member) (0.09) (0.09) (0.08) (0.08)
Family Strain (1 = -0.31***  -0.19***  -0.17*** -0.12**
least; 4 = most) (0.05) (0.05) (0.05) (0.05)
Friend Strain (1 = -0.15** -0.15** -0.14** -0.11*
least; 4 = most) (0.06) (0.06) (0.05) (0.05)
0.03 0.04 0.10 0.06
<12 Yrs. Education (0.10) (0.09) (0.09) (0.08)
0.01 -0.01 -0.04 -0.03
13-15 Yrs. Education (0.06) (0.06) (0.06) (0.05)
-0.02 0.01 -0.08 -0.08

16+ Yrs. Education (0.07) (0.06) (0.06) (0.06)
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Household Income < -0.06 -0.07 -0.00 0.02
Poverty (=1) (0.07) (0.07) (0.06) (0.06)
Financial Situation 0.39*** 0.38*** 0.35*** 0.34%**
(0O=worst; 10=best) (0.01) (0.01) (0.01) (0.01)
Family Support (1 = 0.29*** 0.28*** 0.24***
least; 4 = most) (0.06) (0.05) (0.05)
Friend Support (1 = 0.14*** 0.10* 0.10*
least; 4 = most) (0.04) (0.04) (0.04)
Religious Coping
(community) (2= -0.02 -0.02 -0.01
least; 8=most) (0.02) (0.02) (0.02)
Religious Coping
(personal) 6= least; 0.03** 0.03** 0.02*
24= most) (0.01) (0.01) (0.01)
0.20 0.16 0.19
Never Married (=1) (0.14) (0.13) (0.12)
-0.12* -0.06
<65 Yrs. Old (0.05) (0.05)
-0.09 -0.12
75+ Yrs. Old (0.07) (0.07)
Self-Rated Health -0.79*** .0, 75***
(1=fair/poor) (0.06) (0.06)
Self-Rated Health 10
Yrs. Ago (0-5=1) -0.07
(0.07)
Life Satisfaction 10
Yrs. Ago (1= worst; 0.13***
10=best) (0.01)
7.63%** 7.61%** 5.67*** 3.49%** 4.01%** 3.18%**
Constant (0.19) (0.20) (0.20) (0.33) (0.31) (0.32)
Adjusted R? 0.07 0.07 0.59 0.62 0.67 0.69

Note: Asterisks denote the significance level of the coefficients, where *p<.05;**p<.01;***p<.001.
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Table 4.7 Educational Attainment (in Years) of the MIDUS 2 Sample (2004-2006) and U.S.
Population Estimates (2005)

MIDUS 2 (N=4,963)? American Community Survey
(ACS) (N=188,950,759)"
<12 Yrs. 6% 16%
12 Yrs. 27% 30%
13-15 Yrs. 30% 28%
16+ Yrs. 37% 27%

aSource: Inter-University Consortium for Political and Social Research (ICPSR 2019)
bSource: American Community Survey (2005)
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Table 4.8 Living Arrangements for Women 65+ in the MIDUS 2 Sample (2004-2006) and U.S.
Population Estimate (2000)

Analytic Sample (N=1,133) 2000 U.S. Census
Lives Alone 4% 36%
Lives with Spouse 55% 38%
Lives with Children 3% 13%
Lives with Others 38% 6%

aSource: 2000 U.S. Census, as cited in Stepler 2016

Note: The measurement of living arrangement categories for each sample varies. My analytic sample
measures respondents who live with any minor children, while the 2000 Census data measures respondents
living only with their own children, regardless of age. Furthermore, the 2000 Census data also include

respondents living in an institutionalized setting, which accounted for an additional 7% of women and 4%
of men in 2000.
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6.8
*
6.6
6.4
6.2 *
*
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Lives Alone Lives with Spouse Lives with Children Lives with Others
® White Women mBlack Women

Note: Asterisks denote the significance level of the coefficients, where *p<.05;**p<.01;***p<.001.

Figure 4.1 Life Satisfaction Scores by Living Arrangements and Race for Women,
Midlife in the United States (2006) (N=1,133)
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CHAPTER 5

Conclusion

The goal of this dissertation was to bridge the study of older adult living
arrangements with that of race disparities in older adult health, and in doing so, allow
both of these areas of research to inform and further contextualize the state of knowledge
in the other. In doing so, | aim to heed the call to bridge the gap between gerontologists
and race scholars, both of whom study the role of environments in social outcomes, but
rarely allow their work to inform one another (Byrnes 2016). To achieve this goal, |
construct and test two kinds of relationships among living arrangements, race, and health.
First, | take existing findings about how living arrangements are associated with self-
rated health and functional limitations, and assess the relevance of this body of research
for explaining well-documented patterns of race disparities in older adult health. | then
consider how race and living arrangements may be associated with subjective aspects of
well-being, and test whether variation in the statistical and cultural normativity of living
arrangements produces different subjective well-being (SWB) outcomes for older Blacks
and Whites. Finally, | consider that femininity is closely associated with the home in
Western culture, and compare the associations of living arrangements for Black and
White women, as well as the ways in which these associations may be accounted for by
the different stressors and support and coping resources that are common to the
experiences of being an older Black or White women in the United States. By
considering the association of living arrangements and race in older adult health

outcomes, clinicians, researchers, and policymakers can be better prepared to understand
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and meet the needs of more racially/ethnically diverse future cohorts of the U.S. older

adult population.

SUMMARY OF KEY FINDINGS

Chapter 2: Black and White Disparities in Older Adult Self-Rated Health and

Functional Limitations: Evaluating the Role of Living Arrangements

Research on living arrangements and older adult physical health has found
consistent patterns of associations. Specifically, living with a spouse is associated with
better physical health, whereas living with other family and/or non-family members is
associated with poorer health. I test whether these findings can contribute to knowledge
on later-life race disparities in health. | find that race disparities in self-rated health are
not explained by living arrangements, but that living with others accounted for 45% of
the race disparity in functional limitations. Furthermore, | find that family strain mediates
the association of living arrangements with this race disparity, meaning older Blacks’
greater functional limitations may be partially accounted for by higher proportions of
older Blacks living in households that promote poorer health via family strain. However,
these associations were ultimately explained away when other demographic
characteristics, including sex, age subgroup, educational attainment, and marital history,
were accounted for, though none these measures were independently responsible for this
finding when considered separately. Taken together, these findings suggest that living
arrangements account for race disparities in older adult health only to the extent that
living arrangements are patterned across a wide range of sociodemographic

characteristics.
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Chapter 3: Variation in the Effect of Living Arrangements on Subjective Well-Being
between Black and White Older Adults

In this chapter, I consider later life subjective well-being (SWB) (positive and
negative affectivity and life satisfaction), and theorize a different set of associations
between living arrangements, race, and health. Specifically, | test whether living
arrangements are associated with SWB in different ways for Black and White older
adults. In bivariate analyses, I first replicate findings from previous research showing that
living with a spouse has positive emotional benefits, but do not replicate findings about
the negative consequences of living with others on emotional well-being. To account for
these findings, | consider that positive affect is more strongly related to sociality than
negative affect, and also that older adults tend to focus more on positive than negative
experiences to account for this findings. Furthermore, | find a complex association among
race, living with children, and family strain on positive affect. Namely, | find that the
association of living with children differs for Blacks and Whites, where older Blacks who
live with children report greater levels of positive affect than Whites, and that this
association was suppressed by family strain. | argue that older Blacks may become
custodial caregivers for children, primarily grandchildren, as a result of adverse life
events affecting Black families, but despite these stressful circumstances, grandparenting
plays a historically and socially significant role in the lives of Black grandparents that has

positive outcomes for their SWB compared to Whites.
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Chapter 4: Older Adult Living Arrangements at the Intersection of Race and Later Life
Womanhood: Associations with Subjective Well-Being

In the final analytic chapter of the dissertation, | consider that household roles are
highly gendered, especially for women, but also that the experience of being a woman is
socially different for Blacks and Whites. Given this, | explore whether living
arrangements are associated with SWB differently for older Black and White women, and
whether these differences can be accounted for by both positive and negative experiences
that older Black and White women are likely to have. | find that the positive association
of living with children on positive affect persists when only women are considered. | also
find that living with others is associated with poorer SWB among older Black women
compared to living alone, and that perceived financial strain accounts for part of this
association, suggesting that living with someone other than a spouse or children is a
reflection of socioeconomic disadvantage for older Black women, which has negative
consequences for their SWB. Finally, | find a positive association of living with a spouse
on life satisfaction compared to living alone, but that this association was not
significantly different by race. This indicates that despite Black women’s lower
likelihood of marriage and less positive attitudes toward marriage, the positive
association of living with a spouse on life satisfaction among Black women who do

marry is not relatively weaker than that of White women in older adulthood.

MAJOR PATTERNS AND THEMES ACROSS ANALYSES

The Social and Economic Circumstances through which Living Arrangements Arise

for Older Blacks Has Negative Consequences for Their Physical and Mental Health
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The findings of this dissertation show multiple indicators that living with “others”
(i.e., someone other than a one’s spouse or children) has negative consequences for the
health of older Blacks, and that these associations can be accounted for by social and
economic stressors. Living with others partially accounts for older Blacks’ greater
functional limitations compared to Whites via the mediating effect of family strain, and is
associated with less life satisfaction than living alone among older Black women via
perceived financial strain. Taken together, these findings suggest that older Blacks who
live with others experience stressful social and economic circumstances related to their
living arrangements, which in turn has negative consequences for their physical and
mental health.

The relationship between living with others and poor functional health for older
Blacks is mediated by family strain. This may suggest that the household members’
relationships are negatively affected by living together, or that these individuals may not
have chosen to live together in the absence of some external circumstance that made
sharing a home necessary. The most common causes of family strain in the United States
are financial difficulties, health issues, and the spill-over effects of work-related stress
into the home (Boss, Bryant, and Mancini 2016). These are issues that may necessitate
living arrangement changes within families, such as when family members who have
experienced a job loss temporarily move into the home of more financially stable family
members, or a person moves to help an elderly parent deal with a debilitating medical
condition. Living with extended families to pool economic resources is more common in
Black than White families (Cohen and Casper 2002; Raley 1995), and Blacks are more

likely than Whites to agree that people have a duty to help struggling family members by
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offering them a place to live (Taylor, Chatters, and Celious 2003). However, feeling a
sense of obligation or duty to help another person can sometimes have a negative effect
on interpersonal relationships by fostering feelings of resentment in the help provider
toward the help receiver (Groger and Mayberry 2001). The role of family strain in the
association between living with others and poor functional health for older Blacks may
reflect that this living arrangement can arise through stressful, external circumstances
affecting Black families.

Among women, living with others is associated with poor life satisfaction via
perceived financial strain. Older women of color are particularly economically vulnerable
in the United States, especially if they have dependents to support financially (Christ and
Gronniger 2018). Older Black women in particular have a historically significant role of
supporting kin (Peterson 2008), and recent demographic trends indicate that older Black
mothers, especially those of low socioeconomic status (SES), provide financial and
housing support to their adult children more frequently than older Whites (Fry 2016).
Older Black women are more likely to have fewer financial resources than older White
women but also more people to provide for, and my findings indicates that older Black
women who live with others experience hardship that takes a toll on their mental health.

Common to both of these findings about living with others and poor health for
older Blacks is the salience of social disadvantage. The negative health consequences of
living with other relatives and/or non-relatives for older Blacks may reflect the role of
socioeconomic hardship in their living arrangements, which in turn contributes to poor
health. This living arrangement may therefore often be a manifestation of the social and

economic inequality that characterizes the lives of older Black Americans.
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The Subjective Meaning Attached to Living Arrangements May Influence Their

Relationship with Older Blacks’ and Whites’ Health

An important goal of this dissertation was to consider older adults’ race as a
context for when and why living arrangements are associated with their health. In my
chapters on SWB, | consider that Blacks and Whites report different patterns and
attitudes related to marriage and extended kinship bonds, and evaluate whether these
differences mean that the associations of living arrangements with SWB are significantly
different for older Blacks and Whites. My findings show that experiences unique to older
Blacks create different subjective associations between their living arrangements and
health than that of older Whites, though not in all circumstances.

| find that living with children is associated with greater positive affect for older
Blacks, but not older Whites. | argue that differences in the meaning older Blacks attach
to living with children may account for this. Specifically, older Blacks report a greater
sense of pride in being providers for their grandchildren than their White counterparts,
and cite being a grandparent as a more central part of their personal identity (Pruchno and
McKenney 2002). The reasons why Black grandparents become providers for their
grandchildren have historically been socially distinct from that of White grandparents,
and more directly linked to social structural problems. Black grandparents are also more
likely than Whites to know other custodial grandparents and thus have a sense of shared
identity related to their grandparenting role (Pruchno 1999). Therefore, despite the
stressful circumstances that may lead to taking on responsibility for grandchildren, there

is a social significance to the role of grandparenting in Black families that has no parallel
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among Whites, and my findings suggest that this subjective assessment of their

grandparent role has benefits for their SWB.

Not All Dimensions of Physical and Mental Health are Significantly Associated with

Living Arrangements for Older Blacks and Whites

The findings of this dissertation also demonstrate that different dimensions of
older adults’ physical and mental health are affected by living arrangements through
different pathways. In terms of physical health, living with others is negatively associated
with functional health for older adults in my sample, but not self-rated health. The non-
significant associations between living arrangements and self-rated health in my analysis
contradicted findings from prior research with older adults. This finding could not be
explained by variation in sample characteristics or variable measurement. The
contribution of living arrangements to Black/White disparities in older adult health,
however, has not previously been documented, and my analysis shows that living with
others contributes to older Blacks’ poorer functional health compared to older Whites.
Furthermore, functional health may be affected by living with others in ways that are
distinct from self-rated health. In this analysis, self-rated health and functional limitations
were included as different dimensions of a larger construct of physical health. Functional
health is affected by the quality of one’s personal relationships, and neuroscience
research has produced evidence that this association operates at the biological level by
activating the same physiological stress response activated in response to perceived
threats (Eisenberger and Cole 2012). Self-rated health, by contrast, is a cognitive
evaluation, and though it is a strong predictor of outcomes like mortality (Idler and

Benyamini 1997), it is likely influenced by a wider range of physiological, psychological,
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and cultural factors than the purely physiological process of increased allostatic load.
Older Blacks are more likely than Whites to live in households that are experiencing
family strain, and the results of my analysis suggest that living arrangements produce
negative social interactions that can have physiological conseugences, contributing to
their higher rates of functional limitations in older adulthood compared to Whites.
Explicit comparisons of all three dimensions of SWB—positive affect, negative
affect, and life satisfaction—and their associations with older adults’ living arrangements
have not been tested in prior research. The analyses of this dissertation show a pattern of
associations between living arrangements and positive affect, but not negative affect.
Specifically, living with a spouse was significantly associated with greater positive affect
in the aggregate, and living with children was associated with increases in positive affect
for older Blacks, but not older Whites. Negative affectivity, however, had no significant
associations with living arrangements or race in my analyses. Positive and negative affect
are independent constructs, as the presence of one emotional state does not indicate the
absence of the other (Watson, Clark, and Tellegen 1988), and unlike negative affect,
positive affect is related to patterns of social activity (Berry and Hansen 1996; Watson et
al. 1992; Watson 1988). This relationship is thought to be cyclical; people with high
levels of positive affectivity may derive more personal meaning from social interaction
than people with lower levels, leading them to seek out more social interaction and
leading other people to desire interacting with them. This in turn reinforces the quality of
their social interactions, furthering promoting high levels of positive affectivity for these
individuals (Berry and Hansen 1996). The responsiveness of positive affect to living

arrangements, but not to negative affect, in the analyses supports such theories about
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positive affect and sociality. The individuals with whom one lives are their most proximal
sources of social interaction, and are likely to be among their most frequent sources of
interaction. In my analyses, living with a spouse improved positive affect over living
alone, possibly because people with high positive affect were more likely to seek out and
maintain meaningful spousal relationships, which then reinforced their positive
affectivity. Race also influenced how living arrangements were associated with positive
affect. Living with children was associated with increases in positive affect for older
Blacks, but not older Whites. Older Blacks are thought to derive more cultural and
personal meaning from caring for children in later life due to the sociohistorical
significance of caring for grandchildren in the Black community. Perhaps due to the
absence of this significance, caring for children did not have the same associations for
older Whites.

Therefore, the significance of living arrangements for positive affectivity, but not
negative affectivity, is consistent with theory that positive affectivity is more sensitive to
a person’s social interactions. There has been scant research on living arrangements and
positive affect for older adults, and most research has focused on the potential for living
arrangements to promote negative emotions among older adults. More research that
instead considers the sensitivity of positive affect to social interaction may be useful for
understanding how living arrangements influence older adult mental health.

Finally, 1 find no category of living arrangements that has associations with both
affective and evaluative components of SWB in the analyses. The benefits of living with
children for older Blacks’ positive affect did not also extend to their reports of life

satisfaction, and living with others had negative associations with older Black women’s
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life satisfaction, but not their affective state. This is somewhat consistent with research
that finds Blacks are less likely to endorse mood-based symptoms of psychological
distress than Whites (Das et al. 2006; Iwata, Turner, and Lloyd 2002). However, these
differences also indicate that living arrangements affect both the daily emotions and
cognitive evaluations of older adults, but through different pathways. Specifically, affect
may be influenced by the personal significance attached to living arrangements, while life
satisfaction is influenced by the larger, external circumstances that are the cause or
consequence of particular living arrangements, such as living with others indicating

socioeconomic disadvantage among older Blacks.

THEORETICAL AND PRACTICAL SIGNIFICANCE
Culturally Competent Care for a Diversifying Older Adult Population

Older adults are often assumed to be a homogenous group in U.S. society.
Cultural stereotypes portray older adults as uniformly frail and dependent (Chrisler,
Barney, and Palatino 2016), lonely and isolated (Pikhartova, Bowling, and Victor 2016),
cognitively deficient (Cuddy, Norton, and Fiske 2005), and “set in their ways” (Ory et al.
2003). Professionals are not immune to stereotypes about the populations they serve, and
evidence of implicit bias has been found within multiple professions that often serve the
interests of older adults, including physicians (Chapman and Carnes 2013; Sabin et al.
2009), social workers and counselors (Peris, Teachman, and Nosek 2008), nurse
researchers (Vanderberg and Hall 2011), and social researchers (McKenry 1989). As the
U.S. older adult population continues to diversify, it is important to recognize that older

adults are not a monolith. In order for professionals who provide care to older adults to
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design effective, culturally appropriate strategies for maintaining good health and quality
of life for their patients and clients, it is necessary to have empirical evidence for the
ways in which the needs, beliefs, abilities, and preferences of older adults vary across
social subgroups.

This includes evidence about variation in living arrangements. About 60% of
older adults manage multiple chronic conditions (Ward, Schiller, and Goodman 2014),
and more adults are living to age 80 or older, when the risk of developing significant
physical or cognitive impairment is highest (National Academies of Sciences 2016). To
help patients manage these age-related changes, the National Institute on Aging (NIA)
(2017) recommends that physicians gather information about living arrangements when
taking the medical history of an older patient, as this information can help physicians
understand the resources and sources of support available in an older patient’s life to help
them manage their conditions, and also help them identify realistic interventions to
address the patient’s health concerns. In the general population, living alone has been
linked to risk of having more unmet needs among older adults with chronic conditions
(Miranda-Castillo, Woods, and Orrell 2010; Gilmour, Gibson, and Campbell 2003).
However, my findings suggest that the circumstances surrounding living arrangements
and the health-related consequences they have for older adults are associated with race,
and so physicians must also have knowledge of how the implications of living
arrangements for illness risk and treatment plans vary across different groups of patients.
| find that living with others contributes to poorer functional health for older Blacks via
family strain, and is also associated with poorer life satisfaction among older Black

women. Therefore, for older Black patients with chronic conditions, sharing a home with
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other people is not necessarily indicative of having more met needs than living alone, and
can instead have deleterious consequences for their health. This runs counter to long-
standing assumptions about Black families that have more recently been challenged in
social research, namely that Blacks have strong kinship ties that are protective of their
well-being (Mouzon 2013). Understanding how barriers or facilitators to the self-
management of chronic conditions within an older patient’s home life varies across
racial/ethnic groups like this can improve physicians’ ability to avoid implicit biases and

assumptions and develop appropriate treatment strategies to maintain their patients’

health.

Implications for the “Strong Black (Older) Woman” in Research and Policy

Black women in the United States experience both race- and gender-based
discrimination throughout their lives, and coping with this discrimination has given rise
to the idea that Black women must be emotionally strong. The “Strong Black Woman”
(SBW) archetype reflects the idea that Black women are psychologically resilient against
the social disadvantage they face (Wallace 1978), an idea that is often internalized by
Black woman themselves. Black women describe learning the importance of being
“strong” from a young age by observing the women who raised them, often with few
economic resources and without the support of men (Settles, Pratt-Hyatt, and Buchanan
2008). As a result of these early life experiences, Black women report feeling obligations
to be caretaker for their kin (Settles et a. 2008), remain economically independent of men
(Dow 2015), or be emotionally unaffected by the struggles that come their way (Settles et
al. 2008; Wallace 1978). But despite being an adaptive response to social disadvantage,

the SBW archetype can also promote negative psychosocial outcomes for Black women
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if it encourages them to deny their needs for instrumental or emotional support
(Sarakisian and Gerstel 2004; Jones and Shorter-Gooden 2003). Perceiving the need to be
“strong” may be particularly dangerous for older Black women, as they are likely
adjusting to stressful age-related changes, such as declines in physiological functioning
and health and increased economic precarity (Baker et al. 2015). Two findings of this
dissertation speak to the potential issues of perpetuating the SBW myth for older women
within social research and policy.

First, I find that living with a spouse is associated with greater life satisfaction
among older women, but that this association did not differ by race. | theorized that
because Black women have lower rates of and expectations for marriage, and also report
less satisfaction within marriage, that the benefits of living with a spouse for life
satisfaction would not be as strong among older Black women compared to White
women. My findings instead support that among older Black women who are married and
living with their spouse, the psychological benefits derived from this living arrangement
are not distinct from that of White women. The SBW stereotype can lead to depictions of
Black women as aggressive, cold, and less desirable as intimate partners (Bany, Robnett,
and Feliciano 2014; Childs 2005), and can also mask their need for emotional support by
reinforcing the expectation that they remain invulnerable when dealing with adverse
circumstances (Baker et al 2015; Sarkisian and Gerstel 2004). Understanding more
about when, why, and how Black women’s personal relationships may differ from White
women can help prevent the perpetuation of the SBW archetype in both social research
and daily life, thereby limiting its potential to create adverse social outcomes for Black

women.
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Secondly, | find that living with children is associated with greater endorsement
of positive affect for older Blacks compared to Whites, and that this finding persists when
only women are considered. This pattern addresses two diverging narratives about the
experiences of older Black women and childcare, both of which have different
implications for policy. One narrative describes Black grandmothers raising their
grandchildren as products of a long cultural legacy, playing a critical role in children’s
well-being when structural problems separated them from their parents (Gibson 2002).
This narrative is invoked in research which finds that Black grandmothers raising their
grandchildren report less caregiving burden and fewer negative emotions than Whites,
and assign greater centrality of their caregiving role to their personal identity (Pruchno
and McKenney 2000; Pruchno 1999). As traditional kinkeepers, this research suggests,
Black grandmothers attach a cultural significance to their role that White grandmothers
do not, which improves their SWB. The other narrative also recognizes that the central
role Black grandmothers often play in the lives of their grandchildren has sociohistorical
significance, but rather than proud and resilient, this narrative characterizes Black
grandmothers as a vulnerable group. Research invoking this narrative documents Black
grandmothers’ financial insecurity and struggles to access formal social services
(Simpson and Lawrence-Webb 2009; Minkler and Fuller Thomson 2005), as well as the
overwhelming demands they face by caring for both their grandchildren and their own
adult children who are dealing with adverse circumstances (Dunlap, Tourigny, and
Johnson 2000; Burnette 1997).

Finding evidence that either supports or refutes each narrative can guide the

direction of policy aimed at addressing the needs of custodial grandparents, and
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especially those of Black grandmothers. 1 find a significant association of raising children
with positive affect for older Blacks, which persisted when considering only older
women, lending support to the narrative that caring for children in later life has a positive
impact on the psychological health of older Blacks. Children raised by custodial
grandparents transition out of their parents’ home often as a result of parental illness,
addiction, incarceration, or neglect, and are thus at risk for more mental health problems
than children living in other family arrangements (Smith and Palmieri 2007). Having a
strong and supportive relationship with their custodial grandparent may be a protective
factor that can help children compensate for these early adversities (Keller and Stricker
2003). If the mental health benefits of custodial grandparenting extend to the grandparent
generation as well, as my findings suggest, the need to ensure that custodial grandparents
have the resources they need to provide their grandchildren with safe and supportive
home lives becomes even more important for skip-generation families.

However, despite the potential psychological benefits of raising grandchildren for
Black grandparents, custodial grandparents still are a socioeconomically vulnerable group
in the United States, who have higher rates of poverty than other grandparents (Dunifon
2012; Bachman and Chase-Lansdale 2005; Brandon 2005; Sun 2003) and experience
greater difficulty accessing the social services for which they are eligible, such as
Temporary Assistance to Needy Families (TANF) (Brandon 2005; Macomber and Geen
2002). Policies of the U.S. social welfare system contribute to this problem, as the values
institutionalized within the system make a distinction between the private affairs of
family life and public welfare responsibility of the government, and as a result, there may

be more institutional supports available to non-kin than custodial caregivers (Baker,
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Silverstein and Putney 2008). Grandparents may be especially likely to lack formal
supports because they do not always provide care in the absence of a parent; many
parents retain custody of their children and remain in their lives despite grandparents
caring for them on a day-to-day basis (Baker, Silverstein, and Putney 2008). As a result,
grandparents who assume care of their grandchildren without the assistance of the U.S.
welfare system are less likely than those than those with formal ties to the welfare system
to access financial, housing, nutritional, and healthcare assistance (Macomber and Geen
2002). Black grandparents are especially vulnerable within this policy structure, as they
are more likely to be low-income (Christ and Gronniger 2018) and less likely to have a
formal custodial caregiving arrangement with the U.S. welfare system than their White
counterparts (Hill 1977). If there are multigenerational benefits to having supportive
relationships between custodial grandparents and grandchildren in Black families,
ensuring that the U.S. welfare system does not create undue burdens for them in
accessing the services they need has potential benefits for the health of both older Blacks
and the children to whom they provide care.

Largely in response to the opioid epidemic and its implications for custodial
grandparenting, Congress has already begun to take steps in this direction. The
Supporting Grandparents Raising Grandchildren Act (2018) established an advisory
council to “identify, promote, coordinate, and publicly disseminate” existing resources to
help older relatives raising a child in the absence of the child’s parents, effectively
creating a “one-stop” resource for older relatives to turn to for services and supports
(Kelly 2018). Efforts like this can help ensure that both grandparents and their custodial

grandchildren have the resources they need to thrive in their living arrangements.
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However, the paradoxical nature of Black custodial grandparents deriving
psychological benefits from a socioeconomically challenging situation may suggest
another interpretation of my findings. Prior research finds that internalizing the SBW
archetype may lead Black women to repress feelings of emotional distress when
confronted with challenging situations and feel hesitant to seek out emotional support
(Sarkisian and Gerstel 2004), meaning reports of high positive affect among this group
could possibly be a coping resource for remaining resilient in the face of challenging
caregiving responsibilities. More research is needed to verify this hypothesis, but the
implication lends itself to discussions about access to mental healthcare for older Blacks,
as this population is likely to have inadequate access to care. Older adults in the United
States rely primarily on Medicare programs for their healthcare needs. While Medicare
Part B covers a variety of outpatient mental health services, providers are not required to
accept Medicare patients into their practice, and psychiatrists are less likely than other
specialty physicians to accept patients enrolled in Medicare plans (Bishop et al. 2015).
This can be especially problematic for older Blacks living in low-income areas that are
medically underserved, leaving them with fewer opportunities to access care and less
choice in their provider. Furthermore, current cohorts of older Blacks, including older
Black women, report high levels of distrust in the U.S. healthcare system compared to
older Whites (Sims 2010; Musa et al. 2009), especially the mental healthcare system
(Vinson et al. 2013), and endorse stigmatizing attitudes toward seeking help for
psychological problems (O’Connor et al. 2010). Programs that encourage more positive
attitudes toward both self-care and formal mental health services are needed to address

these barriers, especially to better assess the needs of vulnerable groups like custodial
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grandparents. Black churches have traditionally acted as an informal source of mental
health support for their congregations (Blank et al. 2011), and given the high levels of
religiosity and religious coping among older Black women (Cox and Diamont 2018),
efforts to build coalitions between church leaders and formal mental healthcare providers
may be a useful strategy for connecting older Blacks dealing with stressful life events,
such as custodial grandparents, to formal mental health services that they may not

otherwise access.

Policy Implications for the Long-Term Care (LTC) of Diverse Older Adults

The individuals with whom one shares a home are only one component of their
living arrangements. Of particular concern to older adults is also where one lives, as
increasing age is associated the need to make changes to one’s residence, and co-
residents can help determine where older adults can live. Approximately half of all older
adults in the United States will require long-term care (LTC) for their medical and daily
self-care needs at some point in their remaining years of life (Nguyen 2017). As the
majority of older U.S. adults also want to remain in their own homes as long as possible
(AARP 2012), most would prefer residential LTC options when the need arises (Nguyen
2017). Despite this, the structure of the U.S. healthcare and legal systems are not
currently designed to fully support “aging in place.” Medicare, which is the primary
healthcare payer for most U.S. adults ages 65 and older, does not currently cover costs of
LTC facilities, assisted living facilities, or in-home custodial care, and offers only
limited, part-time coverage for other in-home care services like physical therapy. Adults
65 and older in the United States can expect to pay costs not covered under Medicare or

other privately purchased LTC insurance plans out-of-pocket. The median monthly cost
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of home health aide care in the United States is estimated to be about $4,000 (U.S Dept.
of Health and Human Services 2017), meaning those with less income will have fewer
choices about their care. In response to the growing need for LTC in the U.S. older adult
population, The Affordable Care Act established initiatives to help states balance
Medicaid programs for LTC between nursing homes and community-based services
(Gay, Katz, and Johnson 2019). While initiatives like this could help alleviate some of
the disparities in access to community-based LTC options, eliminating disparities in the
ability to age in place also requires addressing other issues that low-income older adults
may face, including safe, accessible housing (Gay et al. 2019).

My findings suggest that living with extended family and non-family members
may be a risk factor poor health among Blacks due to its association with social and
economic strain. While | am unable to parse out the relationships between members of
these households or identify heads-of-household in my analyses, the knowledge that
living in these households promotes strain for older Blacks underscores the need expand
opportunities for housing choice among racial/ethnic minority and low-income subgroups
of older adults. Efforts to subsidize home modifications for seniors (Gay et al. 2019), and
expand the availability and eligibility requirements of programs like Program of All-
Inclusive Care (PACE) (Hirth et al. 2009), which helps older adults receive coordinated
medical and social service care in their community, can help older adults with fewer
financial means who may otherwise live in households characterized by social or
economic strain maintain a better, more independent quality of life.

Projections of future living arrangements also vary by race. Blacks are

significantly less likely than Whites to engage in end-of-life planning (Carr 2011) and
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more likely to project that their LTC needs will be covered by informally by family
members (Bradley et al. 2004). Given disparities in access to community-based LTC
services, these patterns may leave some older Blacks with less choice about where they
live and create more social and economic strain among family members who live
together. Efforts to address race disparities in end-of-life and LTC planning can help
prevent older Blacks from having living arrangements that will negatively affect their
physical and mental health.

Finally, my findings speak to the need for more socially and economically
accessible alternative housing options for older adults. Whether it is better for older
adults to live in age-integrated or age-segregated communities is a hotly debated topic in
gerontological research. Many gerontologists argue that age-integrated communities
provide ideal opportunities for intergenerational civic engagement and break down
barriers to equality for older adults like discriminatory attitudes toward aging
(Portacolone 2014; Vanderbeck 2007; Riley and Riley 2000). By contrast, Golant (2015,
1985) takes a more defensive view of age-segregated communities, arguing that true
intergenerational support in communities is idealistic, and that age segregation allows the
unique needs of older adult populations to be more effectively addressed. Older adults in
age-segregated communities may be less likely to slip “under the radar” of other
community residents, who can more readily recognize and be empathetic to their needs
for support (Golant 1985). Furthermore, greater proportions of older adults in
communities creates greater demand for medical and social service programs to address
their needs, meaning older adults in age-segregated communities will have more of these

services available to them (Golant 2015). Senior co-housing developments are one type
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of planned neighborhood, typically financed as a housing cooperative, that allows older
adults to design communities to fit their needs, and can be an alternative option for older
adults who experience challenges living independently in their current community, but
want to avoid institutional care or being reliant on informal care from family members
(Wardrip 2010).

However, planned communities like this are not often accessed by older Blacks,
due to a combination of cultural beliefs about family caregiving, prohibitive entrance
fees, and concerns about living in a predominantly White community (Gay et al. 2019).
In addition to efforts to make existing planned communities more socially and
economically accessible to older adults of color, planned communities specifically
designed to meet the needs of more heterogeneous groups of older adults could address
disparities related to living arrangements and health in later life. Older Blacks may
benefit from features of planned communities distinct from that of older Whites, such as
those that consider accommaodations for custodial grandchildren or other dependents, or
communities with opportunities to participate in religious congregations led by Black
spiritual leaders. Older Blacks report more positive attitudes about having shared
obligations to support kin, and so allowing older Blacks to receive this support in an
alternative housing community that is affordable, safe, and receptive to their needs and
experiences can limit the potential for community living arrangements to be a source of

health decline among older Blacks.

DIRECTIONS FOR FUTURE RESEARCH

Future research on living arrangements and the health of older Blacks and Whites

might address three gaps in the current state of knowledge. First, | was unable to address



254

the density of the “living with others” measure that has been linked to poorer outcomes in
prior research, especially among older women. This category is likely to be very
heterogeneous, inclusive of both family and non-family relationships and different
circumstances for sharing a home, all of which may be differentially associated with
physical or mental well-being. Without creating more distinct measures of living
arrangements, the mechanisms of the association between living with others and poor
health cannot be understood, which in turn limits the applied potential of this research.

Secondly, much of the theoretical link between living arrangements and older
adult health relies on a relatively amorphous mediating effect of “household demands”
(Hughes and Waite 2002). Demands imposed by one’s living arrangements could include
physical demands, such as caregiving responsibilities; emotional stressors, like mediating
family conflict; or other psychological demands associated with living in a complex
household. The household demands theoretically imposed by particular living
arrangements have not yet been operationalized or tested. Mixed-methods research with
qualitative observational and in-depth interview components may be an informative way
to begin developing conceptualizations of household demands as older adults experience
them, which can be then be measured and tested through quantitative analyses. This
would improve the translation of research on older adult living arrangements into support
programs aimed at reducing the physiological and psychological burdens of household
demands for older residents.

Third, future cohorts of older adults will continue to become more socio-
demographically diverse, and future research on living arrangements and older adult

health can address how patterns and attitudes related to living arrangements vary across a
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wider range social groups. While Black Americans currently represent the largest
segment of minority elders, the percentage of both Hispanic and Asian Americans over
age 65 is expected to almost triple by 2060 (Administration on Community Living 2019).
The associations of living arrangements with older adult health may be distinct for these
groups in ways that are not currently accounted for in social research. Hispanic
Americans have more family-oriented identities than White Americans, and prior
research suggests that this may make Hispanic older adults who live alone more
vulnerable to depression than their non-Hispanic counterparts (Russell and Taylor 2009;
Hughes and Waite 1999). Preferences are a key driver of racial/ethnic variation in living
arrangements among older immigrants in the United States, and partially explain why
older Hispanic and most older Asian immigrants are more likely than non-Hispanic
White immigrants to live in multigenerational households in which they are not the
householder (Wilmoth 2001). However, attitudes toward multigenerational households in
which aging parents live with their adult children may differ for older immigrants and
their American-born children, who may adopt more ambivalent views about these living
arrangements (Yoo and Kim 2010). This could create self-discrepancies for older adults
who expected that they would be cared for by their children in later life, leaving those
who live alone at greater risk for negative mental health outcomes.

Future generations of older Americans will also include greater numbers of
people in same-sex marriages and partnerships, as the number of lesbian, gay, bisexual,
transgender, and other sexual and gender minority (LGBT+) older adults is expected to
double between 2010 and 2030 (Frediksen-Goldsen et al. 2014). The average individual

in this cohort will also have openly identified as LGBT+ since their early teen years
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(Toomey et al. 2010). Existing theory for the study of older adult living arrangements and
well-being, such as research that invokes gender roles typical of heterosexual couples,
will need to adjust to account for this population. For example, while there is little
evidence to suggest that same-sex and opposite-sex spouses differ on measures like
communication and empathy (Wade and Donis 2007; Kurdek 2006, 2004; Julien et al.
2003), Reczek and Umberson (2016) find that both men and women in same-sex
relationships who provide care to an aging parent report receiving more support from
their partner than heterosexual women, who report only rarely receiving support from
their male partner. LGBT+ people today are also less likely than past generations to have
children, given that greater proportions of past LGBT+ cohorts entered into heterosexual
marriages and had children (Frediksen-Goldsen et al. 2014). Adult children can be an
important source of care for older adults today, and LGBT+ elders who don’t have
children may have fewer sources of support from younger generations. On the other
hand, LGBT+ people are more likely than their heterosexual peers to form friend-
centered networks and “families of choice,” (Frost, Meyer, and Schwartz 2016; Dewaele
et al. 2011), meaning key sources of social support may not be limited to family members
and co-residential relationships for this population.

Interracial marriages and partnerships will also be significantly more common and
culturally normalized for future cohorts of older Americans. The number of U.S.
newlyweds who married someone of a different race or ethnicity quintupled between
1967 and 2015, and approximately 1 in 6 marriages today are comprised of interracial or
interethnic couple (Livingston 2017). There are overwhelmingly positive attitudes toward

marriage among the Millennial generation, born between 1980 and 2000 (Rosentiel
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2010). Throughout prior research and the analyses included in this dissertation, older
Blacks and Whites were presumed to have partners of the same race. Statistically, this is
likely for current cohorts of older Americans. However, in future research, this can no
longer be presumed. Research with older Blacks, or any racial/ethnic group, cannot
assume that only the experiences related to the social history of one race or ethnicity has
shaped the living arrangements of older adults.

Finally, non-marital cohabitation has become much more common and culturally
normalized among all adult age groups in the United States, including older cohorts. In
the past decade, the rate of cohabitation among adults 50 years and older grew by 75%
(Stepler 2017). Cohabitation is thought to have equivalent benefits to marriage in terms
of mental and physical health (Musick and Bumpass 2012), and despite indications from
earlier research, premarital cohabitation is not considered a risk factor for divorce among
current cohorts of married couples (Manning and Cohen 2012; Jose, O’Leary, and Moyer
2010). However, Brown, Manning, and Payne (2017), find that cohabiting couples who
plan to marry report better relationship quality than cohabiters with no plans to marry,
suggesting that the dynamics of married and unmarried cohabitating couples may vary.
The association of living with a spouse versus with a non-marital partner may therefore
indirectly influence health via their associations with different relationship dynamics,
which will need to be assessed in future research.

Distinguishing between spouses and non-marital partners is especially important
for further research on how the associations of living arrangements with older adult
health vary across social groups, as cohabitation is selective of non-Whites, as well as

those of low SES (Halliday Hardie and Lucas 2010), and prior work documents variation
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in the meaning of cohabitation across racial, ethnic, and social class groups (Manning and
Smock 1995). Furthermore, measuring cohabitation in this area of research would also
help distinguish between never-married single and never-married cohabitating adults. For
example, older widowed women experience more economic security than their never-
married counterparts, though the way they differ from never-married women residing
with a long-term partner versus single never-married women has not been tested.
Accounting for cohabitation in future research is a necessary update needed to better
capture experiences of living arrangements among the current U.S. population, including

those of older adults.
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