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Abstract
Older people’s ability to thrive independently of their adult children is an important fea-
ture of a universalistic welfare system. However, population ageing puts this notion under
stress. In separate multinomial logistic regression models for older men and women, we
examined whether adult children’s gender, number and proximity were associated with
older parents’ relocations into residential care facilities, and whether the effects of these
children’s characteristics on older parents’ institutionalisation vary by parents’ severe
health problems, operationalised as closeness to death – specifically, dying within the
two-year observation period. Analyses were based on the Swedish register data between
2014 and 2016 (N = 696,007 person-years). Older parents with at least one co-resident
child were less likely to move or become institutionalised than those without a co-resident
child. We did not find a relationship between older adults’ institutionalisation and the
closest child’s gender. The negative effect of having a non-resident child living nearby
on the likelihood of becoming institutionalised was more pronounced for mothers than
fathers. Having a child nearby decreased the likelihood of moving to an institution
more for mothers who had severe health problems than for those in better health. We
found no evidence of a relationship between number of children and likelihood of
institutionalisation.

Keywords: intergenerational proximity; older people; adult children; institutionalisation; residential
relocations; register data; Sweden

Introduction
People dealing with health problems in later life often experience difficulties per-
forming daily chores independently and therefore require need-based care. Since
the expansion of the welfare state, older people in many European countries
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have received instrumental support from formal elder-care systems (Kuhnle and
Alestalo, 2000). However, family members, especially adult children, have remained
an important source of support (Künemund and Rein, 1999). Population ageing
and rapidly growing expenses for subsidised residential care facilities have led to a ten-
dency for keeping older people living in their own homes as long as possible (Lewinter,
2004; Davies and James, 2016). However, a lack of available care-givers might create an
untenable arrangement as the risk of illness and disability increases (Tang and Lee,
2011). As a result, older adults may choose to move closer to their family for support
or opt to receive institutional care services (Litwak and Longino, 1987).

Previous studies have demonstrated that old age and deteriorating health are
important predictors of residential adjustments and institutionalisation in different
countries and cultural contexts (Wilmoth 2010; Golant, 2011; Luppa et al., 2012).
Other factors that impact the likelihood of institutionalisation relate to family struc-
ture. These usually include living without a partner (with different levels of likeli-
hood of institutionalisation for single, divorced and widowed older people), without
a co-resident child (Grundy and Jitlal, 2007; Pimouguet et al., 2015) or not having
children (Larsson and Silverstein, 2004). Indeed, living with a child can offer similar
protection from institutionalisation as living with a partner (McCann et al., 2011),
especially if the co-residing child is single/never-married (Grundy and Jitlal, 2007).

In addition to the impact of parent–child co-residence, living in close proximity
to a child is associated with a lower likelihood of relocation, including institution-
alisation, in old age (Van der Pers et al., 2015). However, we still know very little
about whether and how adult children’s characteristics are associated with reloca-
tion into residential care facilities in older adulthood. Therefore, we address the fol-
lowing research questions:

• How do older people’s relocations into institutionalised care relate to adult
children’s gender, number and proximity?

• How do the effects of these children’s characteristics on older parents’ institu-
tionalisation vary by parents’ severe health problems (operationalised as close-
ness to death – specifically, dying within the two-year observation period)?

Importantly, throughout the article, we use the term ‘effect’ as a technical term to
denote statistical associations, without necessarily implying causal relationships.

We make several contributions to existing research. First, in addition to institu-
tionalisation, we distinguish between immobility and relocation elsewhere to
account for the qualitatively different ageing experiences of stayers –whose needs
in care are potentially met – from movers, who might be changing residence in
search of sufficient care. Second, we account for distance to the geographically clos-
est child plus the gender of the child and the total number of children to capture
gendered responsibilities in caring for older parents. Third, because the role of chil-
dren and the amount of support that they provide might be different when the
health of a parent is still relatively good versus when it deteriorates critically
(Knijn and Liefbroer, 2006), we examine how the effects of children’s gender, num-
ber and proximity vary by parental severe health problems. Finally, we examine
whether the results hold for older mothers and older fathers separately. We
study these associations in the context of Sweden, a country well-known for its
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generous welfare system that aims to provide each citizen with the opportunity to
live independently of family members.

We employed multinomial logistic regression models for older men and women
based on the Swedish register data, containing the full old-age population. We con-
trolled for known determinants of relocation to care institution or elsewhere, such
as the presence of a co-residential partner, local ties of parents, socio-demographic
characteristics and urbanicity. We additionally controlled for municipal differences
in the availability of institutionalised and in-home care throughout the country.

Research background and hypotheses
Need for care and the relocations of older people

Older people often need support, especially those in the fourth age – a period
marked by a diminished capacity for self-care and difficulties performing daily
chores (Laslett, 1991; Baltes and Smith, 2003; Lloyd et al., 2014). Support can
range from help with housekeeping or paperwork, which tends to be provided
on occasion, when the provider has the opportunity, to regular physical care that
addresses specific needs (Brandt et al., 2009). In this study, we focus on extensive
care activities that are usually provided to a person with severe health problems in
the later phase of life – care that requires close geographical proximity between the
recipient and provider for adequate provision (Brandt et al., 2009). Since older peo-
ple can receive care from formal and/or informal providers, it stands to reason that
they make residential adjustments in order to capitalise on available, reliable care.

Theoretically, the link between the need for care and migration in old age can be
understood by the later-life migration model of Litwak and Longino (1987) and
Cantor’s hierarchical model of support (Cantor, 1979, 1991). In their model,
Litwak and Longino (1987) identify three stages of migration in older adulthood.
In the first stage of the model, an amenity-seeking move is usually undertaken
by a couple in good health closely after retirement. In the second stage, older people
acquire chronic disabilities and move closer to available care-givers, traditionally
represented by their adult children. In the third stage, when older adults’ health
deteriorates, they are likely to move to institutionalised residential care.
According to Cantor’s model, the type of care an older individual receives is deter-
mined by (a) the preferences of the individual and (b) the availability of potential
care-givers. Older people first prefer to receive assistance from their family mem-
bers while formal care services are less attractive. Each source of assistance can
function successfully when a more-preferred source is either not available or unable
to meet the needs of the care recipient (Davey et al., 2005).

In the context of these models, moving to an institution in old age can be seen as
the last resort when a need for health-related care is high and informal assistance is
unavailable, insufficient or otherwise unwanted. Moving elsewhere can be seen as a
strategy to remain in the community by adjusting the housing to the increasing
needs or/and moving closer to children if they do not live close enough.
Empirical studies from different countries confirm that, although rare, older adults’
relocations (including relocations closer to family members and institutionalised
care) tend to occur in response to deteriorating health, especially among the oldest
old (Zimmerman et al., 1993; Pope and Kang, 2010; Wilmoth, 2010).
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The role of adult children in care and relocations to institutions in old age

For older men and women, family members remain the essential source of care,
which includes both practical and emotional support (Brody, 1981; Lloyd et al.,
2014). Besides spouses, children are usually the emotionally closest family members
and are therefore more likely than other relatives to become care-givers for frail par-
ents (Litwak, 1985), largely due to intergenerational solidarity that bonds parents
and children (Rossi and Rossi, 1990; Bengtson and Roberts, 1991). Moreover,
because they are usually younger and in better health, adult children might provide
more effective care-giving than siblings or other similar-age peers (Dykstra, 2009).
The care that children give to their parents might enable older people to continue
living in their own homes. In this case, care must be extensive enough to serve as an
alternative to institutionalisation.

Geographic proximity between parents and their adult children plays one of the
main roles in determining the quality and intensity of intergenerational relation-
ships and support exchange (Lawton et al., 1994; Hank, 2007; Bordone, 2009).
One exception is the exchange of financial support, which is not linked to the
distance between a parent and a child (Knijn and Liefbroer, 2006). Because dis-
tance, contact and affection between older people and their adult children are inter-
related (Lawton et al., 1994), proximity can also be seen as an intergenerational
decision that may include affection and desire to be close to each other. Some par-
ents and children might have moved closer to each other prior to our observation
period in anticipation of increasing care needs. When care is needed, the closest
child –who might be also the most affectionate one – is likely to intervene, in an
effort to avoid institutionalisation when death is approaching (Johansson, 1991).

Having a co-resident child is associated with receiving the most amount of child-
based care (Kalmijn and Saraceno, 2008). Non-resident children living close by can
be seen as a type of location-specific capital (DaVanzo, 1981). The closer children
live to parents, the more care they provide (Ikkink et al., 1999; Kalmijn and
Dykstra, 2006). Geographically distant family members are often available only
for short-term, episodic or emergency help (Dykstra and Knipscheer, 1995). This
partly explains why having a primary care-giver living far away is linked to more
unmet care needs (Beach and Schulz, 2017), potentially leading to institutionalisa-
tion (Johansson, 1991). Therefore, we expect:

• Hypothesis 1: Older people who have a child living nearby will be less likely to
move to institutionalised care facilities than those whose closest child lives far
away.

Several studies have shown that while women are more likely to provide personal
care to family members, men take more responsibility for providing instrumental
support (Rossi and Rossi, 1990; Brandt et al., 2009). Compared with sons, daugh-
ters usually provide more care, in general, and more support with activities of daily
living, in particular (Silverstein et al., 2006; Haberkern et al., 2015). Furthermore,
having at least one daughter reduces an older person’s chances of institutionalised
care admission, while there is no evidence that having living sons has a similar
effect (Freedman, 1996). Therefore, we hypothesise:
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• Hypothesis 2a: The effect of having nearby daughters on relocation into insti-
tutionalised care will be greater than the effect of having nearby sons.

The gender of the parent in need of care is another important component of family
care-giving. The mother–child bond is strongest (Rossi and Rossi, 1990) and
women not only give more support across the lifecourse (Patterson and
Margolis, 2019) but also get more in return (Silverstein et al., 2006; Grigoryeva,
2017). Therefore, we additionally hypothesise:

• Hypothesis 2b: The effect of the proximity of children on the likelihood of
relocation into institutionalised care will be stronger for mothers than for
fathers.

Number of children might be associated with the likelihood of older parents’ insti-
tutionalisation. Most of the literature about the association between number of
adult children and contact with or care received from these children focuses on
contact with or care received from each individual child. Having more children
is associated with a lower likelihood of receiving support from each child
(Kalmijn and Saraceno, 2008), presumably because of the diffusion of responsibil-
ity. From a child’s perspective, the more siblings someone has, the less frequent the
contact with a given parent (Dykstra and Knipscheer, 1995). Those with fewer sib-
lings also have a higher likelihood of providing support to their older parents
(Kalmijn and Dykstra, 2006; Stuifbergen et al., 2008).

Yet, even though being a parent of many children does not guarantee extensive
and reliable care in later life (Gillespie and Treas, 2019), the total amount of care
received might be greater when the number of children is greater. Children from
larger families are usually more family-oriented (Marini, 1985). If family orienta-
tion is shared among siblings, those from large families might provide reliable sup-
port to their parent(s). Having many children increases the likelihood that at least
one child will live geographically close to the parents (Holmlund et al., 2013), and it
might also increase the likelihood that at least one takes up the responsibility of car-
ing or the care is shared among the children. It is also associated with a greater fre-
quency of intergenerational face-to-face contact (Freedman, 1996). We therefore
hypothesise:

• Hypothesis 3: An individual’s number of children will be negatively associated
with their likelihood of relocation into institutionalised care in old age.

Finally, the actual or perceived need for support is a clear prerequisite for more
extensive care. The degree to which children take care of their parents is a function
of the needs that parents have (Soldo et al., 1990; Kalmijn and Saraceno, 2008).
Knijn and Liefbroer (2006) found that parents’ health was an important condition
for the provision of extensive care by their children. When parents’ health problems
worsen, their children might respond by providing more care. Those children who
live very close to parents have opportunities to fulfil these intentions, while those
who live far might not be able to provide enough care to prevent parents’ institu-
tionalisation, even if they are willing to do so. Accordingly, we hypothesise:
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• Hypothesis 4a: The effect of having the closest child nearby (relative to having
the closest child living far away) on the lower likelihood of institutionalisation
will be greater for parents who have severe health problems than for those who
do not.

Additionally, when parents’ health deteriorates, all children might increase the
amount of support that they provide. We, therefore, hypothesise:

• Hypothesis 4b: The relationship between the number of children and the like-
lihood of institutionalisation will be greater for parents who have severe health
problems than for those who do not.

Other factors related to institutionalisation and other residential relocations

Studies demonstrate that older people with a spouse at home are less likely to utilise
social services (Greene and Monahan, 1987; Larsson and Thorslund, 2002) or move
to specialised residential care or elsewhere (Van der Pers et al., 2015). Single adult
children provide more support to their parents than partnered children and
younger children provide more than older ones (Knijn and Liefbroer, 2006).

Resources influence the quality and amount of support exchange (Knijn and
Liefbroer, 2006). For example, as an alternative to institutionalisation, families from
higher-income groups can draw on their financial resources to subsidise in-home
care for older family members with deteriorating health. At the same time, they are
perhaps better able to pay for residential care services than those from low-income
families. In line with this logic, parents with lower levels of education are more likely
to move very close to a child (Pettersson and Malmberg, 2009). They also receive more
support from their children than higher-educated parents (Kalmijn and Saraceno,
2008), who might be more likely to use social and cultural resources for organising
available services and to avoid institutionalisation (Larsson et al., 2006).

For older adults with deteriorating health, the dwelling unit becomes more
important, as they tend to spend more time inside (Hill et al., 2009). Those living
in large dwellings might be more inclined to move to smaller dwellings that are
more manageable (Abramsson and Andersson, 2016). Duration of residence as a
form of local ties might also affect the likelihood of changing the place of residence.
Those with longer residential durations are less likely to move away (Sommers and
Rowell, 1992). Immigrant parents are also more likely than native parents to
migrate towards their children or have them migrating into co-residence
(Thomas and Dommermuth, 2020).

The degree of urbanisation of the parent’s place of residence is likely associated
with relocation in older age. In rural settings, the access to care services is not as
great as in metropolitan areas. To compensate for this, nearby kin networks tend
to provide more care in rural areas (Hogerbrugge and Dykstra, 2009).

Intergenerational care in the context of Sweden

In addition to the individual characteristics of older parents and adult children,
intergenerational care-giving might be influenced by contextual factors.
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The availability of care services funded by the state, the legal obligation to support
relatives in need, and opinions about whether the state or family members should
be responsible for the care of older people are examples of contextual factors that
have been found to explain differences in patterns of family care-giving in
European countries (Haberkern and Szydlik, 2010). Formal in-home and residen-
tial care alternatives to family care, minor legal obligations to provide care and low
social expectations for children to be the main providers of care enable children in
northern Europe – and daughters, in particular – to choose the extent of involve-
ment in the care of their older parents (Haberkern and Szydlik, 2010).

In light of these insights, the Swedish context provides an interesting test case for
exploring the relationship between adult children’s gender, number and proximity,
and institutionalisation of very old parents. Swedish public services have been both
affordable for the poor and attractive enough for older adults with enough resources
for private care (Szebehely and Trydegård, 2012). These services are a carryover
from the ‘golden days’ of the Swedish elderly care system, when the state promoted
universalism and a de-familisation of care provision. This system was designed to
make every older person independent from their relatives.

Between 1950 and 1975, both in-home help services and institutional care
grew rapidly. In the 1970s, Swedish elder-care experienced its greatest expansion
on all fronts (Ulmanen and Szebehely, 2015). By 1975, about 70 per cent of those
aged 80 and older – regardless of their financial situation – received support
from in-home or institutional care providers (Johansson et al., 2003). In 1992,
budgetary reductions due to weakening economic growth and the growing
elderly population resulted in a dramatic restructuring of the long-term care sys-
tem. This Elderly Reform (Ädelreformen) transferred the responsibility for pro-
viding older people with the public services to the municipalities (Johansson,
1997). The municipalities concentrated their resources on the frailest older peo-
ple, especially those living alone (Bergmark et al., 2000), while persons with
fewer needs, younger seniors and the married often had to turn to family,
friends or subsidised domestic services from the private market (Larsson
et al., 2006).

Even though assisting older parents was not mandatory, families felt social
obligations to take responsibility for older family members by providing sup-
port or paying for extra services (Johansson et al., 2003; Szebehely and
Trydegård, 2012). As a result, the proportion of children helping their parents
almost doubled during the 1990s. This trend was most pronounced among older
people whose children lived nearby (Johansson et al., 2003). In fact, during
these years, some municipalities even started to factor the availability of infor-
mal help in older adults’ needs assessments (Bergmark et al., 2000). Between
2002 and 2010, the percentage of older people who received informal help –
primarily from adult children – increased from 48 to 63 (Ulmanen and
Szebehely, 2015).

Given all contextual factors, the effects of adult children’s characteristics on
older parents’ relocations to care institutions might be relatively modest in
Sweden. However, variation between municipalities in terms of the share of older
people already receiving in-home or institutionalised care might be an important
source of heterogeneity worth consideration.
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Data and method
Dataset

We use Swedish register data containing anonymised information about all resi-
dents of Sweden. The Population register includes such key demographic informa-
tion as date of birth, sex and country of birth. Family members are linked to each
other by the Multigenerational register. Annually updated socio-economic informa-
tion were derived from LISA (a longitudinal integration database for health insur-
ance and labour market studies). In total, about 2 per cent of the residents of
Sweden are not registered in any dwelling in a given year (Statistics Sweden,
2014). These unregistered individuals were excluded from our analyses.

For each registered individual, we also know the SAMS area (Small Area
Marketing Statistics) of residence. SAMS divisions are based on the subdivision
of areas in large municipalities and on election districts in small municipalities.
There are approximately 9,200 of these small areas throughout the country.
SAMS codes contain municipal codes as well as identifiers within the municipal-
ities. By adding geographical mid-point co-ordinates to the SAMS areas, we calcu-
lated Euclidean distances between non-resident family members. We also linked
municipal-level information about shares of people at the age of 80 years and
over receiving in-home and institutionalised care in the municipality of a parent,
derived from an open-access official statistics database for elder-care (National
Board of Health and Welfare, 2019).

These data enabled us to trace older people’s residential locations between
2014 and 2016. The data for 2017 were used exclusively to control for the older
parent’s closeness to death. We observe older people across two pooled time peri-
ods: 2014 (t −1) – 2015 (t) – 2016 (t + 1); 2015 (t −1) – 2016 (t) – 2017 (t + 1). At
t −1 we measured baseline characteristics of the study population. At t we tested
if parents moved and t + 1 marked individuals’ closeness to death, which served
as a proxy for severe health problems, at t −1. Observations were treated as cen-
sored after the first observation period if a move to a residential care institution
occurred in that period.

The population at risk was represented by non-institutionalised men and women
aged 80 years and older. Individuals without children and those whose
children lived outside Sweden were excluded from the study. The total number
of biological and/or adopted children ranged from one to 16. In total, 696,007
person-years were included in the analysis, of which 426,078 person-years
(61.2%) were women.

Variables

The outcome variable ‘residential relocation’ distinguishes between three outcomes:
not moving (reference category), moving to institutionalised residential care and
relocation elsewhere. Individuals were considered non-movers if, according to the
Internal Migration register, they did not move between t −1 and t; the dataset
included 636,040 of such observations (91.4% of the total number of person-years).
If the person relocated and the code of the new accommodation identified living in
a specialised institution, the person was considered to have relocated to residential
care (29,295 moves or 4.2% of the total number of person-years), while relocation
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from one ordinary dwelling to another ordinary dwelling was classified as moving
elsewhere (30,672 moves or 4.4% of the total number of person-years).

The primary explanatory variables were ‘gender and distance to the closest child’
and ‘number of children’. The variable ‘gender and distance to the closest child’ dif-
ferentiated between: (a) having the closest child of any gender in the same dwelling,
(b) closest child is a son in the same neighbourhood, (c) closest child is a daughter
in the same neighbourhood, (d) closet child is a son within 20 kilometres (km) of
the parent’s neighbourhood, (e) closest child is a daughter within 20 km of the
neighbourhood, (f) closest children are a son and a daughter at the same distance
that is less than 20 km (including those living in the neighbourhood), and (e) clos-
est child lives further than 20 km away (reference category). We did not distinguish
co-resident daughters versus sons because the categories were too small to yield
meaningful analyses. We categorised the number of children into three groups:
one child, two children (reference category) and three or more children.

In the absence of other health measures for this research, ‘closeness to death’
served as a proxy for severe health problems (Van der Pers et al., 2015) for revealing
how the effects of children’s characteristics on older parents’ relocations vary by
parents’ health-related need for care. We use information on the parent’s year of
death to construct a dichotomous variable indicating whether the person died
within the two-year period (1) or not (0, reference category). Although studies
have shown that poor health is frequently mentioned as a reason for moving in
later life (Choi, 1996) and relocation does not bring increases in mortality in old
age (Borup et al., 1979), reverse causality still could be an issue. Moving, especially
to institutionalised care facilities, might be either a cause or an outcome of an indi-
vidual’s closeness to death.

We controlled for the parent’s and closest child’s age, partner in the parent’s and
closest child’s households (reference category: living with a partner), financial
resources included the older person’s pension (reference category: pension below
median) and whether at least one child has a high disposable income (reference cat-
egory: all children with the income below median). We accounted for the financial
resources of at least one child rather than the income of the closest child because
financial support proved to be independent of geographical proximity between par-
ents and adult children (Knijn and Liefbroer, 2006). Disposable income (in
100,000s of Swedish crowns which was approximately €10,840 on 30 June
2015 – the middle of the observation window) was calculated by Statistics
Sweden; the few registered negative incomes were recoded to 0. Other control vari-
ables included two socio-demographic characteristics of parents: ‘educational
attainment’ with four categories: primary (reference category), secondary, post-
secondary and no information; and ‘country of origin’ with two categories: born
within or outside Sweden (reference group); and two measures of parent’s local
ties: ‘duration of residence’ (in years) and ‘dwelling size’ based on the median div-
ision of the dwelling area in square metres (m2) in houses and number of rooms in
the apartments: a smaller-size dwelling (less than 90 m2 or up to three rooms) and a
bigger dwelling (90+ m2 or four and more rooms).

Local-level controls included the ‘degree of urbanisation’ (using Eurostat’s def-
inition of the level of urbanisation), which distinguished between metropolitan
areas, smaller towns or suburbs, and sparsely populated areas, and the ‘coverage
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of welfare system services’. The latter variable is based the share of older people
at the age of 80 years and older who received (a) in-home care or (b) residential
care in the municipality. The variable distinguishes between municipalities with
(a) below median share of both in-home and institutionalised care coverage,
(b) below median share of in-home care and above median share of institutiona-
lised care coverage, (c) above median share of in-home care and below median
share of institutionalised care coverage, (d) above median share of both in-home
and institutionalised care coverage, or (e) no available information.

Summary statistics for all variables and distribution of the dependent
variable across the categories of the nominal independent variables are presented
in Table 1.

Analytical strategy

We employed multinomial logistic regression models, which estimated the effects of
the explanatory and control variables separately for older men and women. We
stratified the sample by gender to avoid double counting and correlated outcomes
between partners. To account for clustering at the parent and local levels, we used
two-way clustered standard errors (Cameron et al., 2011). The standard errors were
adjusted for 239,025 unique clusters of women (153,461 unique clusters of men)
and 290 clusters of municipalities.

In the first step, we estimated models with main effects for key explanatory vari-
ables and control variables. To compare mothers and fathers, we ran a pooled
model with an interaction term between the gender of the parent and the gender
plus proximity of the closest child; the model also included all controls in the
main analysis. In the second step, we tested interactions between the number of
children, gender and proximity of the closest child, and closeness to death. In add-
ition to our primary findings, we also discuss the results of sensitivity and auxiliary
analyses below.

Results
Descriptive findings

As shown in Table 1, on average, over 8 per cent (in person-years, 9.8% of women and
6.8% of men) relocated between 2014 and 2016. Among them, 48.9 per cent moved to
an institution and 51.1 per cent relocated to another non-specialised dwelling.

As expected, co-residence with a child was relatively rare in Sweden, although
77.1 per cent of parents (78.8% of mothers and 74.4% of fathers) had the closest
child within 20 km of the neighbourhood. Those who co-resided with a child or
had a child living in the same neighbourhood stayed at the baseline dwelling
more often than those whose closest child lived within 20 km of the neighbourhood
(94.9, 93.7 and 92.2%, respectively). Those with a daughter living in the same
neighbourhood moved to an institution and elsewhere somewhat more often
than those who had a son living nearby (2.8 versus 2.4% to an institution and 4.0
versus 3.6% elsewhere). The same child’s gender-related trend was observed for hav-
ing a son or a daughter within 20 km of the neighbourhood as the closest child.
For those having the closest child further than 20 km of the neighbourhood,
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Table 1. Summary statistics

All Mothers Fathers
No

relocation
Relocation to
institution

Relocation
elsewhere

Percentages

Total 91.4 4.2 4.4

Gender:

Mothers 61.2 90.2 5.1 4.7

Fathers 38.8 93.2 2.8 4.0

Distance to the closest son/daughter:

Co-residing child 5.1 5.3 4.8 94.9 1.9 3.2

Son in the same neighbourhood 9.6 9.7 9.6 94.1 2.4 3.6

Daughter in the same neighbourhood 8.6 8.9 7.9 93.3 2.8 4.0

Son within 20 km of parent’s neighbourhood 25.5 25.9 24.9 92.4 3.7 3.9

Daughter within 20 km of parent’s neighbourhood 25.1 25.7 24.1 91.9 4.1 4.1

Son and daughter at the same distance ⩽20 km 3.2 3.3 3.1 93.3 2.7 3.9

Closest child >20 km 22.9 21.2 25.6 92.2 3.1 4.7

Number of children:

One 26.2 27.1 24.7 92.6 3.5 3.9

Two 42.5 41.8 43.6 92.8 3.2 3.9

Three or more 31.3 31.1 31.7 92.3 3.4 4.3

Closeness to death:

Did not die within 2 years 90.2 91.1 88.9 92.6 3.3 4.1

Died within 2 years 9.8 8.9 11.1 80.1 12.3 7.6
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Parent’s age (years) 84.9 85.2 84.5 84.8 87.8 85.6

Child’s age (years) 55.7 57.1 53.3 55.5 59.1 56.6

Partner in parent’s household:

Living without a partner 60.0 74.7 36.7 90.7 4.8 4.5

Living with a partner 40.0 25.3 63.3 95.3 1.3 3.4

Partner in closest child’s household:

Living without a partner 36.5 37.3 35.2 92.8 3.3 4.0

Living with a partner 63.5 62.7 64.8 92.5 3.4 4.1

Parent’s pension:

Pension below median 50.7 73.4 14.9 91.5 4.2 4.4

Pension above median 49.3 26.6 85.2 93.8 2.5 3.7

Children with high income:

All children with income below median 25.3 25.3 25.1 92.6 3.2 4.1

At least one child with income above median 74.8 74.7 74.9 92.6 3.4 4.0

Parent’s education:

Primary 50.7 53.9 45.8 92.1 3.8 4.2

Secondary 32.6 31.7 34.0 92.7 3.3 4.1

Post-secondary 15.8 13.6 19.4 94.2 2.2 3.6

No information 0.8 0.9 0.8 91.4 3.4 5.2

Parent’s dwelling:

Living in a smaller-size dwelling 58.3 64.5 48.6 91.6 4.2 4.2

Living in a bigger dwelling 41.7 35.5 51.4 93.9 2.2 3.9

(Continued )
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Table 1. (Continued.)

All Mothers Fathers
No

relocation
Relocation to
institution

Relocation
elsewhere

Duration of residence (years) 24.7 23.8 26.2 25.5 8.6 23.8

Parent’s country of origin:

Born outside Sweden 9.5 10.2 8.6 93.0 3.1 3.9

Born in Sweden 90.5 89.8 91.4 92.6 3.4 4.1

Level of urbanisation of parent’s place of residence:

Metropolitan area 27.5 28.4 26.0 93.2 3.2 3.6

Smaller town or suburb 37.9 37.5 38.4 92.6 3.4 4.0

Sparsely populated area 34.7 34.1 35.6 92.2 3.3 4.5

Coverage of welfare system services:

Small share of in-home and institutionalised care
coverage

24.2 23.9 24.7 92.5 3.7 3.8

Small share of in-home care and bigger share of
institutionalised care coverage

24.7 24.5 24.9 92.4 3.3 4.4

Bigger share of in-home care and small share of
institutionalised care coverage

25.3 25.3 25.3 92.6 3.4 4.0

Bigger share of in-home and institutionalised care
coverage

24.0 24.5 23.2 92.9 3.1 4.0

No information 1.8 1.8 1.9 93.1 2.5 4.3

N 696,007 426,078 269,929 636,040 29,295 30,672

Percentage among movers 48.9 51.1

Note: km: kilometres.
Source: Swedish register data, authors’ calculations.
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institutionalisation was less common than for those who had the closest child of
any gender within 20 km.

The majority of older people had two children. Those who had one, two, or three
or more children remained in the same dwelling almost equally often.

Multinomial regression analysis of residential relocation in old age

Table 2 presents the multinomial logistic regression results separately for women
and men.

Figure 1 presents the predicted probabilities and their 95 per cent confidence
intervals of the relocation outcomes according to different categories of closest
child’s gender and proximity. In support of Hypothesis 1, the probabilities of mov-
ing to institutionalised care were significantly lower when the older mothers and
fathers were living in the same household (0.027 for mothers and 0.016 for fathers)
or the same neighbourhood (0.040 and 0.023, respectively) with adult children
compared to when they lived very far from their children (0.052 and 0.025, respect-
ively). Women and men who had the closest child within 20 km of the neighbour-
hood were more likely to be institutionalised than those having the closest child
more than 20 km away. These statistically significant results are in line with findings
from the Netherlands (Van der Pers et al., 2015). Considering that adult children
might continue to provide support after their parents relocate to specialised care
facilities (Montgomery and Hirshorn, 1991), one possible explanation is that
older people might be more inclined to move to a nearby institution if they have
a child in a relatively short distance who can visit them in institutionalised care.
Another explanation might be that the children moved closer to their parent at
an earlier occasion.

However, if children live far away, parents might be more likely to relocate else-
where instead (potentially closer to a child). The probabilities of moving elsewhere
increased consistently with longer distances to the closest child. The values were
lowest (0.033 for mothers and 0.034 for fathers) when the closest child was living
in the same household and highest (0.054 for mothers and 0.046 for fathers) when
the closest child lived more than 20 km away. Additional analyses (Table 3) indi-
cated that when older people moved elsewhere, the most common moving distance
was within 20 km of the neighbourhood (64% of all relocations elsewhere for
mothers and 62% for fathers), followed by within the same neighbourhood (23%
for both mothers and fathers) and further than 20 km (13 and 15%, respectively).
The predicted probabilities for relocation by distance were highest when the closest
child lived at the same distance, suggesting moves towards their closest children. All
reported differences in predicted probabilities were statistically significant at the
0.05 level at least.

Hypothesis 2a stated that the effect of having a nearby daughter would be greater
than the effect of having a nearby son. Our results did not show support for this
hypothesis. For older mothers, the predicted probability of relocation within the
neighbourhood was significantly higher when they had a daughter in the same
neighbourhood (0.017) than when they had a son there (0.015). For relocations
within 20 km, the child’s gender differences were found neither for mothers nor
fathers.
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Table 2. Multinomial logistic regression of relocation in old age1

Women Men

Relocation to
institutional care Relocation elsewhere

Relocation to
institutional care Relocation elsewhere

B SE B SE B SE B SE

Distance to the closest son/daughter (Ref. Closest
child >20 km):

Co-residing child −0.783*** 0.060 −0.535*** 0.042 −0.517*** 0.084 −0.349*** 0.066

Son in the same neighbourhood −0.294*** 0.041 −0.326*** 0.030 −0.175** 0.059 −0.354*** 0.043

Daughter in the same neighbourhood −0.355*** 0.042 −0.220*** 0.033 −0.092† 0.056 −0.236*** 0.041

Son within 20 km of parent’s neighbourhood 0.064** 0.025 −0.147*** 0.026 0.180*** 0.039 −0.175*** 0.033

Daughter within 20 km of parent’s
neighbourhood

0.130*** 0.027 −0.104*** 0.023 0.276*** 0.038 −0.142*** 0.031

Son and daughter at the same distance ⩽20 km −0.150** 0.047 −0.302*** 0.048 −0.236** 0.094 −0.235*** 0.059

Number of children (Ref. Two):

One 0.021 0.017 −0.071*** 0.018 −0.008 0.035 −0.090*** 0.026

Three or more 0.009 0.018 0.110*** 0.017 0.036 0.027 0.117*** 0.022

Closeness to death (Ref. Did not die within 2 years):

Died within 2 years 1.118*** 0.020 0.725*** 0.021 1.133*** 0.030 0.642*** 0.026

Parent’s age 0.123*** 0.003 0.037*** 0.002 0.107*** 0.004 0.024*** 0.003

Closest child’s age 0.012*** 0.002 0.005** 0.005 0.016*** 0.003 0.004* 0.002

Partner in parent’s household (Ref. Living without a
partner):
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Living with a partner −0.704*** 0.030 −0.142*** 0.021 −1.090*** 0.028 −0.368*** 0.023

Partner in closest child’s household (Ref. Living
without a partner):

Living with a partner 0.013 0.016 0.056*** 0.016 −0.008 0.025 0.041* 0.019

Parent’s pension (Ref. Pension below median):

Pension above median −0.116*** 0.022 −0.081*** 0.021 −0.034 0.036 −0.040 0.028

Children with high income (Ref. All children with
income below median):

At least one child with income above median 0.045* 0.018 −0.038† 0.020 0.031 0.025 −0.052* 0.025

Parent’s education (Ref. Primary):

Secondary −0.067*** 0.019 0.030 0.018 −0.159*** 0.028 −0.030 0.024

Post-secondary −0.351*** 0.033 −0.026 0.027 −0.409*** 0.036 −0.183*** 0.032

No information −0.462*** 0.080 0.169† 0.090 −0.348** 0.122 0.267** 0.108

Parent’s dwelling (Ref. Living in a smaller-size
dwelling):

Living in a bigger dwelling 0.526*** 0.026 0.015 0.019 0.433*** 0.040 0.028 0.024

Parent’s duration of residence −0.083*** 0.002 −0.003*** 0.001 −0.074*** 0.002 −0.007*** 0.001

Parent’s country of origin (Ref. Born outside
Sweden):

Born in Sweden −0.060* 0.030 0.012 0.028 0.052 0.053 0.011 0.055

Level of urbanisation of parent’s place of residence
(Ref. Sparsely populated area):

Metropolitan area 0.109 0.083 −0.234** 0.075 0.061 0.090 −0.229** 0.084

Smaller town or suburb 0.049 0.055 −0.088** 0.033 0.079 0.064 −0.070† 0.041
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Table 2. (Continued.)

Women Men

Relocation to
institutional care Relocation elsewhere

Relocation to
institutional care Relocation elsewhere

B SE B SE B SE B SE

Coverage of welfare system services (Ref. Bigger
share of in-home care and small share of
institutionalised care coverage):

Small share of in-home and institutionalised care
coverage

0.078 0.108 −0.050 0.052 0.037 0.116 −0.082 0.055

Small share of in-home and bigger share of
institutionalised care coverage

0.001 0.108 0.100† 0.054 −0.061 0.117 0.046 0.058

Bigger share of in-home and institutionalised
care coverage

−0.053 0.123 0.083 0.089 −0.093 0.133 0.085 0.095

No information −0.265 0.354 0.142 0.127 −0.155 0.348 −0.062 0.160

Constant −13.112*** 0.155 −6.216*** 0.201 −12.250*** 0.346 −4.789*** 0.257

Model summary:

Log pseudo-likelihood −145,301.41 −71,023.063

Pseudo R2 0.121 0.104

Notes: 1. Reference category (Ref.): no relocation. SE: standard error. km: kilometres.
Source: Swedish register data, authors’ calculations.
Significance levels: † p < 0.10, * p < 0.05, ** p < 0.01, *** p < 0.001.
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Figure 1. Predicted probability of proximity and gender of the closest child.
Notes: Estimates and 95 per cent confidence intervals are shown. NBHD: neighbourhood. km: kilometres. A
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Table 3. Predicted probability of proximity and gender of the closest child (relocations and moving distances)

No relocation Relocation to institution
Relocation within the
same neighbourhood

Relocation within 20 km
of the neighbourhood

Relocation more than
20 km

Min
95% CI Margin

Max
95% CI

Min
95% CI Margin

Max
95% CI

Min
95% CI Margin

Max
95% CI

Min
95% CI Margin

Max
95% CI

Min
95% CI Margin

Max
95% CI

Women (%): 90.2 5.1 1.1 3.0 0.6

Co-residing child 0.9359 0.939 0.9427 0.0252 0.027 0.0297 0.0066 0.008 0.0090 0.0178 0.020 0.0215 0.0049 0.006 0.0069

A son in the same
neighbourhood

0.9161 0.919 0.9216 0.0397 0.042 0.0436 0.0134 0.015 0.0157 0.0204 0.022 0.0233 0.0025 0.003 0.0036

A daughter in the
same
neighbourhood

0.9142 0.917 0.9197 0.0375 0.039 0.0411 0.0157 0.017 0.0181 0.0227 0.024 0.0258 0.0021 0.003 0.0032

A son within 20 km
of parent’s
neighbourhood

0.8965 0.898 0.9002 0.0543 0.056 0.0568 0.0087 0.009 0.0099 0.0333 0.034 0.0354 0.0021 0.002 0.0027

A daughter within
20 km of parent’s
neighbourhood

0.8917 0.894 0.8955 0.0572 0.058 0.0597 0.0089 0.009 0.0101 0.0352 0.036 0.0374 0.0019 0.002 0.0024

Closest son and
daughter at the
same distance
⩽20 km

0.9082 0.913 0.9180 0.0435 0.047 0.0504 0.0139 0.016 0.0178 0.0201 0.023 0.0250 0.0009 0.002 0.0021

Closest child
>20 km

0.8917 0.894 0.8961 0.0508 0.052 0.0536 0.0097 0.010 0.0110 0.0245 0.026 0.0266 0.0171 0.018 0.0190

Men (%): 93.2 2.8 0.9 2.5 0.6

Co-residing child 0.9461 0.950 0.9541 0.0140 0.016 0.0187 0.0051 0.007 0.0080 0.0183 0.021 0.0233 0.0048 0.006 0.0075

A son in the same
neighbourhood

0.9419 0.945 0.9477 0.0204 0.022 0.0242 0.0114 0.013 0.0141 0.0156 0.017 0.0188 0.0024 0.003 0.0038
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A daughter in the
same
neighbourhood

0.9361 0.939 0.9426 0.0218 0.024 0.0259 0.0123 0.014 0.0153 0.0186 0.021 0.0224 0.0019 0.003 0.0032

A son within 20 km
of parent’s
neighbourhood

0.9290 0.931 0.9330 0.0290 0.030 0.0314 0.0075 0.008 0.0089 0.0270 0.028 0.0295 0.0020 0.002 0.0028

A daughter within
20 km of parent’s
neighbourhood

0.9252 0.927 0.9293 0.0315 0.033 0.0340 0.0073 0.008 0.0087 0.0281 0.029 0.0308 0.0022 0.003 0.0030

Closest son and
daughter at the
same distance
⩽20 km

0.9365 0.942 0.9468 0.0179 0.021 0.0240 0.0119 0.014 0.0167 0.0180 0.021 0.0240 0.0012 0.002 0.0030

Closest child
>20 km

0.9259 0.928 0.9300 0.0244 0.025 0.0266 0.0079 0.009 0.0093 0.0205 0.022 0.0228 0.0152 0.016 0.0173

Notes: For the additional analysis, the category ‘relocation elsewhere’ was specified to distinguish between relocation (a) within the neighbourhood, (b) 20 kilometres (km) of the neighbourhood,
and (c) more than 20 km. Then two multinomial logistic regression models with the same control variables as in the main models were performed and the predicted probabilities for all outcomes
were calculated. Min: minimum. Max: maximum. CI: confidence intervals.
Source: Swedish register data, authors’ calculations.
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In line with Hypothesis 2b, the effect of a co-resident child on the probability of
institutionalisation was larger for older mothers than fathers. The probability of
institutionalisation was, on average, 2.5 percentage points lower for those mothers
who had a co-residing child (average marginal effect (AME) =−0.025, p < 0.001)
relative to those mothers whose closest child lived more than 20 km away. For
older fathers, this difference was 0.9 percentage points (AME =−0.009, p <
0.001). Likewise, the effect of having an adult child in the same neighbourhood
on the lower likelihood of institutionalisation was stronger for older women
(AME =−0.010 for sons and −0.013 for daughters, p < 0.001) than men (AME =
−0.003, p < 0.01 for sons and −0.002, p = 0.16 for daughters). In further support
of Hypothesis 2b, the pooled model with an interaction term between the gender
of the parent and the gender plus proximity of the closest child (results not
shown) had a higher value of model-fit than the pooled model without this inter-
action (likelihood-ratio (LR) χ2 (12) = 42.18; Prob > χ2 = 0.000). The interaction
term indicated that mothers were indeed more affected by the proximity to an
adult child than fathers.

Gender and proximity of the closest child seemed to be more important in pre-
venting moves to residential care than number of children. We found no evidence
of a relationship between the number of children and likelihood of institutionalisa-
tion (Hypothesis 3). Nonetheless, older mothers and fathers were more likely to
relocate elsewhere when they had three or more children (B = 0.110 and B =
0.117, respectively) and less likely to do so when having only one child (B =
−0.071 and B =−0.090, respectively); all coefficients were statistically significant
( p < 0.001).

In general, severe health problems were associated with a higher propensity of
relocation (all coefficients were positive and statistically significant, p < 0.001).
The effects were greater for moving to institutionalised care (for mothers: B =
1.118; for fathers: B = 1.133) than elsewhere (for mothers: B = 0.725; for fathers:
B = 0.624). The second set of models (Tables 4 and 5) test Hypotheses 4a and
4b. The interaction term between severe health problems and the gender plus prox-
imity of the closest child improved the models’ goodness-of-fit for mothers only,
not fathers. The findings did not provide support for the Hypothesis 4b that the
impact of number of children on relocations to institutions would vary by the

Table 4. The results of likelihood-ratio (LR) test for interaction terms

Initial model versus
model with interaction
between the proximity

and gender of the closest
child and closeness

to death

Initial model versus
model with interaction
between the number of
children and closeness

to death

Model with interaction
between the proximity
and gender of the
closest child and
closeness to death

versus model with both
interactions

LR χ2 (12) Prob > χ2 LR χ2 (4) Prob > χ2 LR χ2 (4) Prob > χ2

Mothers 107.00 0.0000 3.14 0.5341 4.51 0.3413

Fathers 10.89 0.5387 8.98 0.0617 11.63 0.0203

Source: Swedish register data, authors’ calculations.
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parents’ severe health problems. The interaction term in Table 5 estimates the influ-
ence of the proximity plus gender of the closest child for those mothers who had
health issues compared to those who did not (the contrast category, main effects
in Table 5). Figure 2 illustrates the predicted probabilities for different relocation
outcomes when older women had health issues and when they did not.

Table 5. Multinomial logistic regression of relocation in old age by closeness to death (women)1

Relocation to
institutional care Relocation elsewhere

B SE B SE

Closeness to death (Ref. Did not die within 2
years), main effect:

Died within 2 years 1.182*** 0.042 0.622*** 0.041

Distance to the closest son/daughter
(Ref. Closest child >20 km), main effect:

Co-residing child −0.581*** 0.066 −0.494*** 0.044

Son in the same neighbourhood −0.228*** 0.043 −0.327*** 0.030

Daughter in the same neighbourhood −0.314*** 0.047 −0.225*** 0.034

Son within 20 km of parent’s
neighbourhood

0.068** 0.027 −0.186*** 0.027

Daughter within 20 km of parent’s
neighbourhood

0.133*** 0.028 −0.127*** 0.026

Son and daughter at the same distance
⩽20 km

−0.148** 0.056 −0.304*** 0.051

Distance to the closest son/daughter
(Ref. Closest child >20 km), interaction
terms:

Co-residing child −0.740*** 0.109 −0.211* 0.091

Son in the same neighbourhood −0.302*** 0.076 0.001 0.085

Daughter in the same neighbourhood −0.178* 0.080 0.038 0.073

Son within 20 km of parent’s
neighbourhood

−0.000 0.055 0.262*** 0.052

Daughter within 20 km of parent’s
neighbourhood

−0.001 0.054 0.166** 0.056

Son and daughter at the same distance
⩽20 km

−0.000 0.125 0.018 0.120

Constant −13.140*** 0.219 −6.211*** 0.200

Model summary:

Log pseudo-likelihood −145,247.91

Pseudo R2 0.121

Notes: The control variables are the same as in the models presented in Table 2. 1. Reference category (Ref.): no
relocation. SE: standard error. km: kilometres.
Source: Swedish register data, authors’ calculations.
Significance levels: * p < 0.05, ** p < 0.01, *** p < 0.001.
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Figure 2. Predicted probability of proximity and gender of the closest child by mother’s closeness to death.
Notes: Estimates and 95 per cent confidence intervals are shown. NBHD: neighbourhood. km: kilometres.
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The major pattern that emerged when allowing for the association between mov-
ing to an institution and having nearby children to vary by the mother’s closeness
to death was that proximity to children was particularly important for women in
poor health. This was visible by the larger fluctuations in the probabilities for
women who had severe health problems by the proximity of the child (Figure 2).
In fact, for women who did not have health issues, the probability of moving to
an institution or elsewhere was almost constant across groups. As such, in support
of Hypothesis 4a, our results demonstrated that for older women, having a child in
the same household or neighbourhood hampered the likelihood of moving to an
institution more for mothers who had severe health problems than for those
with better health (statistically significant coefficients of first, second and third cat-
egories of the interaction term, first column, Table 5).

With some exceptions, the control variables showed results consistent with the
findings of previous research. Parents’ old age was associated with a higher propen-
sity of residential relocation. The older the closest child, the more likely a parent
was to relocate to residential care or elsewhere. Living with a partner in older
age was typically associated with lower propensities for all forms of relocation,
with a stronger effect on the likelihood to be institutionalised. We did not find
the effect of the presence of a partner in the closest child’s household on the pro-
pensity of institutionalisation but older mothers whose closest child was living with
a partner were more likely to move elsewhere than those whose children were living
without a partner.

Receiving a pension above the median amount decreased the likelihood of
relocation, but the effect was statistically significant only for women. Having at
least one adult child with high income was associated with a higher propensity
of mothers to be institutionalised and lower propensity to move elsewhere for
both men and women (marginally significant). Older people with secondary and
post-secondary education did have a lower propensity to move to institutionalised
care compared with people who had a primary education.

From the perspective of local ties, people living in bigger dwellings had a higher like-
lihood of relocating to institutionalised care. The longer people lived in their home, the
less likely they were to change residence. When compared with immigrant parents,
women born in Sweden were less likely to be institutionalised than women born out-
side the country; no similar statistically significant difference was found for men.

Sensitivity and additional analyses

As an alternative approach to account for clustering of the observations (first level)
at the person (second) and local (third) levels, we employed three-level
mixed-effects logistic regression models of institutionalisation versus not moving.
The intercept was assumed to vary randomly across these levels. The direction
and magnitude of the AME values of the gender and proximity of the closest
child and number of children on the likelihood of institutionalisation did not differ
substantially from the estimates of the primary models.

To add context to the primary results and assess whether patterns of
health-related migration differed based on the presence of children, additional ana-
lyses included older adults who did not have children. The results indicated that
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older women without children had similar patterns of institutionalisation as those
whose closest child lived more than 20 km away. Men without children were as likely
to be institutionalised as fathers whose closest child lived within 20 km. In terms of
moving elsewhere, older women and men without children were similar to those
whose closest child lived within 20 km. These findings are in line with the results
of van der Pers et al. (2015) who reported that the relocation behaviour of individuals
without children was not very different from that of their peers with children.

The AME values from these models are available in the online supplementary
material.

Discussion and conclusion
This paper explored (a) the role of adult children’s gender, number and proximity
in older parents’moves to institutions and (b) variations in the effects of these char-
acteristics of children by parents’ severe health problems. Our findings indicate that
older people whose closest child lived in the same household or the same neigh-
bourhood were less likely to be institutionalised.

While some studies demonstrate that daughters take care of older parents more
than sons, the absence of statistically significant differences when the closest nearby
child is a son or a daughter might reflect how children could give different but
equally sufficient support at the end of parents’ lives. For example, daughters
might give personal care while sons arrange complementary professional in-home
care to avoid their older parents’ institutionalisation. Additionally, in sibling groups
with sons, children are more likely to leave care responsibilities to their siblings or
professional/in-home carers (Haberkern et al., 2015). Another explanation might
support Johansson’s (1991) suggestion that the son’s wives (daughters-in-law) help
their husbands take care of frail parents. Furthermore, the non-significant differential
effect of having a daughter compared to a son as the closest child on the likelihood of
institutionalisation might be related to several dimensions of the context of contem-
porary Swedish society. Gender inequality in intergenerational care was lowest in
countries with low levels of intergenerational care, high provision of professional
care services, low family obligation norms and low levels of gendered division of
labour (Haberkern et al., 2015). Sweden satisfies all these conditions.

The effect of nearby children on the likelihood of institutionalisation was stron-
ger for mothers than fathers. This is in line with research in the United States of
America, where support to mothers in good health was more common than sup-
port to fathers even in poor health (Silverstein et al., 2006). This gender difference
might reflect the more peripheral role of fathers in family life common in Sweden
when older men in our sample were young. We also found gender differences in
institutional care utilisation. Women might be more likely to be institutionalised
due to longer periods of frailty and physical limitations before death than men,
who more commonly face life-threatening conditions requiring hospitalisation
(Oksuzyan et al., 2008; Chan et al., 2011).

We did not find an effect of number of children on the likelihood of institution-
alisation. One reason might be that it is usually only one person responsible for
most of the care-giving work in a certain period of time while other care-givers
(if any) provide sporadic assistance (Johansson, 1991). It can also partly explain
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why the interaction between severe health problems and number of children was
not significant. However, we found that parents who had three or more children
were more likely to move elsewhere than those with fewer children. One possible
explanation is that since care-giver networks can change over time, one child can
replace another in the provision of care (Szinovacz and Davey, 2007).

For older mothers, having a child in the same household reduced the likelihood
of relocation to institutionalised care facilities more for those who had severe health
problems than for mothers in better health. There was a similar effect for mothers
whose closest child lived in the same neighbourhood. In line with Litwak’s and
Longino’s (1987) model of three stages of migration in later life and Cantor’s
(1979, 1991) hierarchical model of support in old age, these findings suggest that
older people’s moves to institutions are primarily undertaken when care needs
become substantial before death. In these circumstances, children living far away
might be unable to provide sufficient care.

Our research has several limitations. First, we did not know whether older peo-
ple actually preferred to age in place rather than move to an institution when a child
lived nearby. We also had no way to determine whether having an adult child
nearby reduced older parents’ chances of admission to a care institution.
Additionally, we could not account for the actual use of in-home care by older
people. Some might utilise this type of service and stay at home instead of moving
into institutionalised care. Furthermore, older people might adjust their places of
living to meet their needs for health-related care by moving closer to potential
care-givers or to an adapted dwelling before getting close to death. Finally,
there are obvious implications of our using closeness to death as a proxy for severe
health problems. On one hand, it is unlikely that every death that occurred in the
two-year observation window was anticipated; as such, our results likely include
older people who did not have an opportunity to make residential adjustments
before death. On the other hand, the sample might include older adults with
long-term chronic conditions who relocated prior to our observation, potentially
in search of sufficient care (in institutions or elsewhere). Our results would
have more specificity given more detailed information about the health of older
people and if the measure for moving to institutionalised care was available for
more years.

Possible follow-up studies could address several of the limitations of the current
study. It would be interesting to examine whether relocations elsewhere represent
proximity-enhancing moves towards a particular child or in other directions.
Future studies could also build on the register data with survey data to focus on
the complex relationships between intergenerational solidarity – including geo-
graphic proximity – and older adult migration. We did not focus on the relocation
of children towards their parents in response to their deteriorating health. Future
studies could examine the relationship between the parent’s transition to depend-
ency and intergenerational proximity-enhancing moves by either parents or chil-
dren. Another avenue for future research might be to explore how family
members other than children provide informal care, particularly among older
adults who do not have children. Finally, future researchers should harness the
power of multilevel models (with local-level indicators) to assess variation in the
relocation behaviour of older inhabitants of different municipalities.
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Our study has provided deeper insight into older adults’ migration behaviours.
To the best of our knowledge, it is the first study to account for institutionalisation
of older parents as well as relocations elsewhere in Sweden. Revealing the role of
children in this country has one important advantage. Swedish older adults are
in favour of receiving care from formal sources rather than from family members
(Andersson, 1993). They are also less likely than other Europeans to think that chil-
dren should care for frail parents or move in with a parent when the partner of the
parent is no longer present (Kalmijn and Saraceno, 2008). Our study indicated that
even in these conditions, having nearby children decreases the likelihood of insti-
tutionalisation and moving elsewhere. The effects of proximity to children on the
relocation behaviour of parents might be even more pronounced in less-
comprehensive elder-care models or in more family-oriented societies.

In light of economic crises and ageing populations, welfare states are unlikely to
master fully the older population’s need for care without the informal support pro-
vided by adult children. Our study demonstrates that those who have children
nearby are less likely to move to an institution. It means that informal care can
be considered when planning policies for long-term care for older people. To facili-
tate informal care-giving, older people whose faraway children are ready, able and
willing to provide them with care might receive priority access to housing in their
children’s area. Alternatively, children could receive support with relocation closer
to their parents.

Another aspect of informal parental support that warrants consideration is the
division of care among siblings. It is often the case that the distribution of interge-
nerational care is unequal among siblings (Haberkern et al., 2015). The nearest
child often assumes responsibility for the lion’s share while other siblings frequently
use their distance to justify not providing assistance (Johansson, 1991). Policies
might need to address this issue and ensure more equal division of care responsi-
bilities between siblings. For example, as Haberkern et al. (2015) proposed,
cash-for-care could be partitioned similar to parental leave programmes, so that
certain time periods are reserved for every adult child.

If governments are interested in minimising later-life institutionalisations, they
should work on two fronts: (a) provide older people with access to supplemental
care and (b) support family caregivers. In many cases, these measures will only
work until the older person’s need for care is too serious. If health-related care is
not possible without professional medical assistance, a sufficient number of facil-
ities for specialised care must be available.
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