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Aims:  To investigate the association between family histories (events and their timing) and the receipt of informal and formal help (and changes in help) at older ages in England.  

Background:   Concerns regarding the costs of population ageing have led to substantial changes in long-term care policies (defined as both institutional and home care) in many industrialised societies.  Reforms have largely sought to reduce institutional care (e.g. residential home provision) and access to home care services (e.g. community nursing, home help and meals) by targeting services to the most disabled older individuals.1  The implicit assumption underlying these policy changes is that the family will be willing and able to take on the care of frail older relatives.  Thus, understanding the impact of family histories on the receipt of help in later life is a critical policy issue.  To date, most studies which have examined the determinants of help are cross-sectional: few include family characteristics other than marital status or living arrangements (most of these studies are based on the GHS which does not collect marital or fertility histories for older people).2  Bowling et al.’s (1991) study is one of the few to have considered family characteristics other than marital status or living arrangements in their investigation of formal care.3  Moreover, little research has examined the impact of family structure on changes in informal and formal help over time.4
Data and Methods

Data:  Employing data from the English Longitudinal Study of Ageing (ELSA) we investigate the relationship between family histories and receipt of help in later life (and changes in help).  ELSA is based on a nationally representative sample of 12,000 people aged 50 and over (and their younger partners) in private households in England.  The sample was drawn from the Health Survey for England in 1998, 1999 and 2001.  Family histories were collected as part of the Life Course Interview in wave 3.  Data from all three waves of ELSA as well as from the Life Course Interview are used in this study.  
Receipt of Care.  ELSA respondents were asked a series of questions about whether they had any difficulties doing a series of ADLs and/or IADLs (excluding those difficulties expected to last less than three months); mobility difficulties were also included.  If respondents answered yes to any of the ADLs, IADLs and/or the questions on mobility difficulties they were then asked if they received help from anyone, and if yes, they were asked to identify who (respondents were told to include their partner and anyone else in the household).  Those who answered that a family member provided assistance were considered to have received informal help.   Those who identified that they received help from an unpaid volunteer, privately paid employee or a social or health service worker were considered to have received formal help.
Family histories.  Partnership history data in ELSA contain the start and end of up to 10 unions, whether unions were legal or cohabiting, reasons for relationship breakdown and dates.  The fertility histories contain birth dates of natural, step and adopted children.  Using this data a series of family measures capturing the experience and timing of family events were created such as the number of living children (including natural, step and adopted); age at first birth; the proportion of adult life spent in a union; current partnership status; experience of divorce/separation and widow(er)hood; and age at divorce/separation or widow(er)hood.  
Other covariates include age, gender, health (e.g. chronic health, the study will also include self-rated health, and cognitive function), educational attainment, wealth and social class.  These socio-economic characteristics have all been identified as key determinants of late-life support in previous studies. 

Methods:  Our analyses will be confined to those present in all waves of ELSA as the life history information was only collected in wave 3 and the focus of this paper is on changes over time.  The first part of the analysis will explore the association between family histories in 2002 (wave 1) and help received (informal, formal and no help) in 2002.  This analysis will be restricted to those reporting ADL/IADL and/or mobility difficulties.  Multinomial logistic regression will also be used to model changes in help received between the three waves among those who reported a dependency at some point (e.g. change to formal help, change to informal help, and no change). 
Preliminary Results

Preliminary results are based on logistic regression models of help received from children (among parents who reported ADL/IADL and/or mobility difficulties) in 2002.  This analysis shows that family characteristics do have a significant impact on receipt of help, at least from children.  For example, being widowed or divorced/separated increased the odds of receiving help from children.  Having ever-lived with a step or adopted child lowered the odds of receiving assistance from children.  Such results suggest that it is of critical importance to consider the relationship of family histories and receipt of help in later life, an issue which will be further explored in this paper.
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