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Economic models of life cycle behavior suggest that expectations about future events may affect savings, insurance,
and retirement planning. This article uses data from the first wave of the Health and Retirement Survey (HRS) to
examine how personal characteristics and health conditions influence expectations of nursing home use. Subjective
expectations of nursing home use are quite close to known probabilities of lifetime use. There are marked differ-
ences in the determinants of expectations for women and men that also conform to actual behavior. There is strong
evidence that women and men incorporate what is known about nursing home risk into their own expectations,
even many years prior to the time when they are most likely to need long-term care.

THERE is a growing body of literature on the incidence
of nursing home use and on the health and economic

determinants of nursing home entry. Persistent changes in
living arrangement patterns of elderly persons (Holden,
1988) and predicted changes in longevity and health (Crim-
mins, Hayward, and Saito, 1994; Crimmins and Ingegneri,
1992), suggest that the lifetime probabilities of nursing
home use will continue to rise for future cohorts of elderly
persons. Although it is important to understand the deter-
minants of nursing home entry among those currently at
risk of entering a nursing home, it is perhaps even more
important to understand whether individuals are able to ac-
curately assess the relative risks of their entering a nursing
home sometime in the future and incorporate this informa-
tion into their savings and insurance decisions. If individu-
als who are more likely to enter a nursing home in the
future can identify their own higher risk some years before
nursing home entry, financial incentives may encourage
those most at risk to purchase nursing home insurance or to
cover their higher risk through higher savings. On the other
hand, if expectations of nursing home use do not conform
to who is most likely to use nursing home care in the
future, market incentives may not be sufficient to enable in-
dividuals to insure against the costs of nursing home care.
Previous research on savings and insurance behavior has
not incorporated information on how expectations of nurs-
ing home care shaped behavior because information on
these expectations did not exist.

In this study we are interested in understanding the dis-
tribution of perceived risk and the information that individ-
uals consider when estimating their risk. To explore this,
data from the 1992 interview of the Health and Retirement
Study (HRS) are used to test the hypotheses that (a) the ex-
pectation of nursing home entry for respondents is consis-

tent with observed frequencies of lifetime use of nursing
homes, and (b) respondents form expectations about future
nursing home use in rational ways, that is, they use what is
known about observed risk factors to form expectations.
Because the primary respondents in the sample were only
51-61 years of age, we expect that most individuals will
have a high degree of uncertainty about future nursing
home use. Our approach is to take from the literature vari-
ables that are known to influence actual nursing home entry
and estimate their influence on the expectations for this co-
hort of nursing home entry. Of particular interest are the
variables that influence the expectations of women and
men, because historically there have been striking differ-
ences in nursing home risk between women and men. The
literature on lifetime nursing home use has shown that
women are much more likely to enter a nursing home than
men. This difference in nursing home use by gender is due
in part to the higher nursing home risk faced by unmarried
individuals, and women are more likely to outlive their
spouses. In constructing life cycle models, it is important to
understand whether women, both those now married and
those who are not, perceive their lifetime risk of nursing
home use as relatively high.

Over time it will be important to follow changes in
expectations as health and family characteristics change.
Additional waves of the HRS will enable us to examine
the relationship of early expectations of nursing home use
to other behavior including actual rates of nursing home
entry. However, only in the first HRS were questions asked
in a one-time module about nursing home expectations.
This analysis demonstrates the value of gathering data on
expectations and of examining the effect on behavior of
expectations in general and of nursing home expectations
in particular.
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Previous Literature
We use the literature on actual nursing home use as a

benchmark against which to judge the meaning of the ex-
pectations data and as a guide for variable selection. While
there is a large literature that investigates the factors that in-
fluence the risk of nursing home entry among elderly per-
sons currently at risk of nursing home care, only a few stud-
ies attempt to measure lifetime nursing home use. Because
individuals in our sample are asked about nursing home use
at some time in the future, lifetime risk measures are the
most appropriate comparison measure. Of the studies that
attempt to measure lifetime risk, only one study (Kemper
and Murtaugh, 1991) measures lifetime risk using a dataset
where lifetime risk is uncensored, i.e., where the respon-
dents had all died and lifetime nursing home use could be
observed. Using data from the National Mortality Follow-
back Survey (NMFS), a sample of next-of-kin of persons
who died in 1986, this study finds that the lifetime nursing
home use of persons who died after age 65 was 37 percent.

A consensus has emerged in the long-term care literature
about the most important characteristics that influence nurs-
ing home entry (see, for example, Coughlin, McBride, arid
Liu, 1990; Garber and MaCurdy, 1989; Greene and Ondrich,
1990; Headen, 1989, 1992, 1993; Kemper and Murtaugh,
1991; Liu, Coughlin, and McBride, 1991; Liu, McBride, and
Coughlin, 1994; McBride, Coughlin, and Liu, 1994), and,
therefore, may. be expected to shape expectations as well.
The conceptual model developed by Anderson and >New-
man (1973), which distinguishes factors that affect,Health
utilization as "need" factors, "enabling" factors, or "predis-
posing" factors, provides a useful organizing model for our
own variable selection.

Foremost on the list of risk factors for nursing home
entry are "need" factors or those characteristics that indi-
cate that a person is no longer able to live independently
because of declines in their health status. Typically, these
factors include measures of functional impairment — e.g.,
activities of daily living (ADLs) or instrumental activities
of daily living (IADLs) — since the presence of these limi-
tations likely suggests that a person cannot care for him-
or herself.

The long-term care literature has identified factors that
"enable" a person's nursing home decision (either enabling
them to stay out of a nursing home or enabling them to
enter a nursing home). Foremost among these is the avail-
ability and use of close substitutes to nursing home care:
forrnal and informal community-based services. Many
studies have identified the key role played by the availabil-
ity and use of informal caregivers, which will usually in-
clude the person's spouse if he or she is present in the
household, but could also include other family members
(primarily children but also siblings and grandchildren). Fi-
nancial resources are hypothesized .to be "enabling" vari-
ables as well and surely should be closely linked to the de-
velopment of expectations. However, it is not always clear
how resources affect the decision. In particular, higher lev-
els of income and assets improve the affordability of nurs-
ing homes, but also allow persons to afford formal commu-
nity-based care to stay out of a nursing home. On the other
hand, low levels of income and assets may show that a per-

son is eligible for Medicaid, the public insurance program
of last resort, improving the access of low-income persons
to nursing homes. Economists have concentrated on the
potential role of market conditions as an enabling factor in
the decision to enter nursing homes (Headen, 1992; Liu,
McBride, and Coughlin, 1994; Palmer and Vogel, 1983;
Scanlon, 1980). Key characteristics of markets that are im-
portant are the price and supply of nursing home beds and
the price and supply of home health care. In addition, pub-
lic policies that affect the conditions of the market, for
instance, controls on bed supply and Medicaid eligibility
rules and reimbursement rates, will also affect a person's
ability to enter a nursing home.

The third set of risk factors, those that are thought to
"predispose" a person toward nursing home care, include
increasing age but may also include education and race or
ethnicity. Increasing age may reduce the ability of individu-
als to cope with specific disability conditions. To the extent
that educational attainment increases a person's knowledge
of alternative long-term care options, this might also influ-
ence a person's choice of a nursing home as an option.
While some share of the lower rate of nursing home use
among Blacks may be explained by economic, health, and
disability differences, their nursing home use is consistently
lower even after controlling for these and other factors
(Headen, 1992). The nursing home utilization literature is
consistent in finding a higher risk of nursing home entry for
females than men, for Whites as compared to non-Whites,
and for never married as compared to married or previously
married persons.

In discussing marginal effects on the lifetime probability
of a nursing home entry, Liu, McBride, and Coughlin (1994)
point out that these probabilities are the net result of two im-
portant risks: the risk of mortality and the risk of nursing
home entry, conditional on survival. Thus, a characteristic
that increases (decreases) nursing home risk will be rein-
forced in its effect on the lifetime probability of nursing
home entry if it is also associated with a lower (greater)
mortality risk. For instance, that women have a far greater
chance of living to ages of highest nursing home entry risk
may explain an important part of the difference in lifetime
probabilities of nursing home entry between men and
women. However, even controlling for individual differ-
ences in mortality, men are more likely to be married, thus
ensuring the presence of a primary caregiver should they
need long-term care. Women at all ages are more likely to
be left without a caregiving spouse. In addition, even when
both members of a couple are alive, it has been found that
women are more likely to be the caregiver than are married
men. This could reflect differences in caregiving skills or
differences in social expectations about the responsibilities
of wives and husbands for care of a disabled spouse.

Hypotheses. — The purpose of this study is to explore
the expectations of nursing home use among a cohort of re-
spondents to the Health and Retirement Study (HRS). Be-
cause the primary respondents in the sample were only
51-61 years of age, we expect that most individuals will
have a high degree of uncertainty about future nursing
home use. Nevertheless, we explore several hypotheses:
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(a) The expectation of nursing home entry for respon-
dents is consistent with observed frequency of life-
time use of nursing homes found in other studies;

(b) Respondents form expectations about nursing home
care in rational ways, that is, they use the informa-
tion available to them to form expectations, and this
information is used in ways that are consistent with
what has been found in the nursing home literature
about observed risk factors;

(c) The nursing home expectations for men and women
will differ and the factors that influence these ex-
pected risks will differ as well.

METHODS
Data from Wave 1 of the Health and Retirement Study

(HRS) are used to test the hypotheses explored here. The
HRS is a nationally representative sample of persons aged
51-61 first interviewed in 1992. If applicable, their spouse/
partner (who could be any age) was also interviewed. The
12',654 HRS respondents are distributed across 7,703
households. Current plans are for this cohort to be inter-
viewed every two years. Several methodological modules
in the first interview offered a set of experimental questions
to subsamples. A "Health Risk" module (Module J) in-
cludes the nursing home expectation question and was ad-
ministered in 754 different households.

The first question asked in Module J provides the focus
of this analysis:

"On a scale where 0 equals absolutely no chance and 10
equals absolutely certain, what do you think are the chances
that you will need long-term care in a nursing home at some
point during your lifetime?" [Question MJ1]

Module J was administered after the main questionnaire,
which included other expectation questions (Hurd and Mc-
Garry, 1995). Thus, when the module was administered, re-
spondents (who could be either the sampled member or, if
married, the spouse) had already been asked several expec-
tation questions using the same format and scale. Respon-
dents to the HRS were allowed to give responses ranging
from 0 to 10 to the expectation question. There were no ex-
plicit options for a "don't know" answer.

A response of 0 or 10 indicates absolute certainty that the
respondent will not (or will) enter a nursing home, and a
response of 5 suggests a high degree of uncertainty about
future nursing home use. Responses that range from 1 to 4
(6 to 9) suggest that while respondents recognize the uncer-
tainty of their nursing home entry, they have assessed this
probability as somewhat less (more) certain than is indi-
cated by a response of 5. To compare these responses with
actual probabilities, we report them as probabilities, divid-
ing each response by 10.

For the purposes of the multivariate analysis, we separate
these responses into five distinct groups based on the sub-
jective probability of nursing home use: 0, 1-4, 5, 6-9, and
10. We grouped the subjective probabilities in part to facili-
tate an analysis that distinguished among these distinct but
ordered values and in part because of the nonlinearity of the
responses (the relatively small number of individuals who
chose any of the single values 1-4 and 6-9 and the larger

numbers choosing 0, 5, or 10). Our ordered groupings re-
quire a method that accounts for the categorical and or-
dered dependent variable. An ordered logit model is
appropriate for estimating the relationship between the
probability group and individual characteristics, especially
given the bunching of respondents in certain categorical re-
sponses (Greene, 1993). We tested other model specifica-
tions, including a Tobit model, which treats the dependent
variable as a continuous but constrained variable. The un-
derlying relationships between the explanatory variables
and the categorical response were not sensitive to the
model specification.

Predictors of nursing home use. — One purpose of our
study is to discover whether personal characteristics associ-
ated with nursing home entry at older ages may also be as-
sociated with expectations of nursing home use among the
younger cohort in the HRS. Thus, we select as predictors of
nursing home expectations those found in previous studies
of nursing home use. One problem with this reasoning is
that the formation of expectations by the HRS cohort must
be based on the information available to them at the time of
the interview. In providing a nursing home expectation,
HRS respondents must also be predicting risk factors that
may develop as they age. While predicting future health
conditions may be difficult for persons age 51-61, it may
be less difficult to predict caregiver availability and finan-
cial resources at the age they will be most at risk of nursing
home entry. In addition, already evident are some health
conditions that are predictive of future mortality or
long-term care needs. Without direct information on why
respondents assess their risk of nursing home entry as rela-
tively high or low, we start with the assumption that the
same sets of predictors that determine nursing home entry
are important in assessing future use. Taking account of the
fact that HRS respondents were using information available
to them in 1992 to assess probabilities, we supplement the
list of known risk factors with variables that we hypothe-
size reflect additional sources of information to respondents
about their likely risk of future nursing home entry. We
draw this list of risk factors from the literature on nursing
home utilization described above. Thus, we focus on need,
enabling, and predisposing risk factors, following the
model proposed by Anderson and Newman (1973). In addi-
tion, we keep in mind that the lifetime probability of nurs-
ing home use, and therefore its expectation, is the net result
of two important risks: the risk of mortality and the risk of
nursing home entry, conditional on survival.

As described above, "need" factors include those charac-
teristics that indicate a person is no longer able to live inde-
pendently because of declines in their health status. The ul-
timate effect on lifetime nursing home risk of the presence
at younger ages of these same health conditions is ambigu-
ous and depends on the magnitude of the likely impacts on
both the risk of mortality and the risk of nursing home
entry. This ambiguity is also present. To disentangle these
different health effects on expected probabilities of nursing
home use, we distinguish between "early mortality" and
"long-term disability" health conditions: "Early mortality"
health conditions lower the probability of future nursing
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home use by increasing the probability of early death,
whereas "long-term disability" conditions increase the
probability of future nursing home use by increasing the
likelihood of functional impairment while having little ef-
fect on mortality risk. Because not all health risks may be
observed in the HRS, we include an indicator of whether
the HRS respondent's parent ever used (including cur-
rently) a nursing home. While this may also measure infor-
mation and attitudinal effects, we hypothesize that it cap-
tures unmeasured genetic factors and health expectations
that the survey did not ask about.

Among the "enabling" factors that might influence ex-
pectations, we concentrate on the availability and use of
close substitutes to nursing home care: formal and informal
community-based services. It is important to keep in mind
that when establishing expectations, respondents must as-
sess not only the current availability of alternative sources
of care but also the likelihood that they will be able to ac-
cess that care in the future. Financial resources are also hy-
pothesized to be "enabling" variables and surely should be
closely linked to the development of expectations. How-
ever, it is not always clear how resources affect the deci-
sion: Medicaid coverage enables lower income persons to
gain access to nursing homes, whereas higher income re-
spondents use their own financial resources. The contrasts
between these effects led us to categorize respondents into
three distinct wealth groups: those with less than $4500 in
financial and property assets excluding the primary resi-
dence; those with greater than $90,000 in assets; and the
group between. The lower cut-off was selected to distin-
guish those for whom nursing home costs were not a finan-
cial constraint because they are probably now and are likely
to remain eligible for Medicaid. The higher cut-off was se-
lected to distinguish those whose assets were sufficient to
pay for the average stay for all but short-stay patients of
just over 2.0 years. Those with assets above this amount
have sufficient resources to enable a nursing home stay

(Holden and Smeeding, 1990; Moon and Smeeding, 1989).
Those who fall between these two asset thresholds are most
likely to have nursing home expectations shaped by their
expected financial constraints. Although we have insuffi-
cient geographic detail on respondents' residences to iden-
tify market conditions that might enable respondents to
enter nursing homes, we do identify residence in a standard
metropolitan statistical area (SMSA) or in the South as a
crude aggregate indicator of these geographic (and perhaps
discrimination) effects.

Among the risk factors thought to "predispose" a person
toward nursing home care, we include gender, age, educa-
tion, and race or ethnicity. One main goal of this study is to
compare the nursing home expectations of men to the ex-
pectations of women. We will explore whether these
expectations differ even after controlling for other factors.

RESULTS
Table 1 provides descriptive data on expectations of

nursing home use among the HRS respondents. The aver-
age expected risk of nursing home use is .402 with very
little difference in the expected rate between women and
men. Blacks report lower probabilities than Whites (com-
pare .357 to .413). In addition, married persons are less
likely than non-married persons to expect to enter nursing
homes (compare .389 to .438), although this difference is
much more dramatic for males (compare .386 to .529) than
it is for females (.393 compared to .403).

As noted above, we use the literature on actual nursing
home use as a benchmark against which to judge the mean-
ing of the expectations data and as a guide for variable se-
lection. The overall expected nursing home risk of 40 per-
cent is consistent with the 37 percent probability of any use
estimated by Kemper and Murtaugh (1991) in the one study
that measures lifetime risk using a dataset where lifetime
risk is uncensored, i.e., where the respondents had all died
and lifetime nursing home use could be observed (Table 2).

Table 1. Expectations of Nursing Home Use in the Health and Retirement Survey (HRS)a

Characteristic

All persons

Race:
White

Black

Other

Marital Status:
Married

Not married

Total Persons

Mean
(SE)

.402
(.009)

.413
(.010)
.357

(.020)
.336

(.037)

.389
(.010)
.438

(.031)

n

733

552

130

51

525

208

Mean
(SE)

.396
(.011)

.413
(.014)
.342

(.023)
.292

(.040)

.393
(.014)
.403

(.035)

Females

n

423

308

83

32

273

150

Mean
(SE)

.409
(.014)

.411
(.016)
.383

(.035)
.417

(.071)

.386
(.015)
.529

(.055)

Males

n

310

244

47

19

252

58

'Weighted data from the Health and Retirement Survey, Wave 1 and Module J.
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Table 2. Estimates of Lifetime Probability of Nursing Home
Use by Demographic Characteristics3

All persons

By age at deathb

Age 65-74
Age 75-84
Age 85-94
Age 95 or older

Sex
Male
Female

Race
Black
White and other

Education
Less than 8 years
8-11 years
High school
Any college

Marital status
Married
Widowed
Divorced or separated
Never married

National Mortality
Followback Survey

Any Use

.37

.17

.36

.60

.71

.32

.42

.27

.38

.37

.38

.38

.37

.27

.42

.46

.48

Any Stay Longer
Than 3 Months

.26

.09

.23

.47

.61

.21

.30

.18

.27

.26

.27

.27

.27

.16

.31

.32

.39

nn c

rlKo
Expectation

(SE)

.40 (.009)

n.a.c

n.a.
n.a.
n.a.

.41 (.014)

.40 (.011)

.36 (.020)

.41 (.012)

.42 (.050)

.37 (.021)

.40 (.013)

.42 (.015)

.39 (.015)

.42 (.038)

.44 (.022)

.42 (.023)

"National Mortality Followback Survey (NMFS) data cited from Kem-
per and Murtaugh (1991), Table 3. HRS data are weighted responses from
HRSWave 1.

The NMFS was drawn from a sample of deceased persons, so age of
death is available; the HRS sample is a sample of live respondents, so age
at death is not available.

cn.a. = not applicable.

There are some important conceptual differences be-
tween probabilities reported in Kemper and Murtaugh's
study on actual use and the HRS reported expectation data.
First, the HRS question does not specify the reason for
nursing home entry, an age of entry, nor a time period ex-
pected to remain there. Thus, it is not clear how the respon-
dent interpreted the meaning of the phrase, "long-term care
in a nursing home." Respondents may have focused on the
"nursing home" part of the question, perhaps classifying all
nursing home stays, including relatively short stays (e.g.,
less than 3 months) as "long-term care." Alternatively, re-
spondents may have focused on the "long-term care" part
of the question, perhaps reporting expectations only for rel-
atively long nursing home stays (e.g., more than 3 months).
As shown in Table 2, Kemper and Murtaugh report that
while 26 percent of elderly persons used nursing homes for
3 months or more, another 11 percent used nursing homes
for at least a day, but for less than 3 months.

Second, to interpret the HRS expectations variables, we
make the assumption that people understand how to trans-
late their expectations about the future into a 0-10 scale.
However, this assumption may not be valid for some re-
spondents. In particular, a response of "5" may indicate that

the respondent does not understand probabilities and has
chosen the midpoint of the scale as a focal response. If this
were true, one would expect these individuals to choose 5
in response to all other probability questions that preceded
the nursing home expectations question in the survey. To
test whether the 5s are informed responses, we examined
the answers to the identically phrased questions about the
chances of living to age 75 and 85. Among the 235 individ-
uals who responded 5 to the nursing home risk question,
only 24 of them answered 5 or did not answer both the
mortality expectations questions. Although this is only a
crude test, we conclude that the large number of 5s do not
reflect ignorance about probabilities. Using similar tech-
niques for assessing the validity of the responses, others
reach the same conclusions as we do here (Honig, 1996;
Hurd and McGarry, 1995). Rather, we argue that the 5s re-
flect real uncertainty about future nursing home use, and
that movements toward zero (or 10) reflect some informa-
tion about factors that would reduce (increase) the prob-
ability of entering a nursing home. Similarly, we were
concerned that responses of 0 and 1 were provided with ig-
norance of probability, rather than based on absolute cer-
tainty. Again, there was sufficient dispersion in answers to
other probability questions to suggest that certain persons
did understand the concept of probability. Interestingly, in-
dividuals who were certain that they would not enter a
nursing home were more likely to have responded that their
chance of living to 85 was zero.

The distribution of responses is consistent with the inter-
pretation that many persons are uncertain about their risks.
The modal response, given by about 35 percent of all re-
spondents, is 5. In contrast, about 23 percent were certain
about their use of nursing homes (19% certain they will not
use nursing homes, 4% certain they will). The remaining
third of the sample gave responses that lie between the ex-
tremes of complete certainty and complete uncertainty.

Predictors of nursing home use. — Table 2 presents
some characteristics associated with lifetime nursing home
use and, therefore, that may be expected to shape expecta-
tions as well. The results suggest that while HRS respon-
dents' expectations do vary in ways that are comparable to
actual use rates, the variation is much smaller for expecta-
tions than actual use. For instance, HRS females estimate a
risk that lies between the short- and long-term nursing
home use (40% as compared to 30-42%) while males
clearly overestimate their risk (41% as compared to 2 1 -
32%). Expected rates for Blacks and Whites are above
actual rates, particularly for Blacks, but Whites and Blacks
do perceive correctly that their use rates are different.
While married individuals overestimate their chances (most
likely a product of the overestimates by the mostly married
males), expectations of unmarried individuals almost ex-
actly mirror actual chances.

Table 3 presents, for women and men separately, the
means of characteristics that we hypothesize influence
nursing home expectations. Although the mean number of
children is about the same for women and men, women are
less likely to be living with a spouse or partner. Hence,
even at this relatively early age, women have fewer poten-
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Table 3. Means of Selected Variables
(Standard errors in parentheses)

Variable Female Males All

Male .000(0.0) 1.000(0.0) .431 (.016)
Age 57.7 (.272) 54.5 (.210) 55.9 (.175)
Black .131 (.014) .098 (.015) .117 (.010)
Married .665 (.020) .835 (.019) .738 (.014)
Number of children 3.25 (.086) 3.20 (.104) 3.23 (.066)
High school graduate .390 (.021) .322 (.024) .361 (.016)
Some college education .337 (.020) .453 (.025) .387 (.016)
Lives in the South .379 (.021) .339 (.024) .362 (.016)
Parents used nursing home .226 (.018) .275 (.023) .247 (.014)
Lives in urban area .715 (.019) .693 (.023) .706 (.015)
Homeowner .793 (.017) .846 (.018) .816 (.013)
Low wealth (less than $5000) .331 (.021) .243 (.022) .293 (.015)
High wealth (more than

$90,000) .265 (.020) .276 (.023) .270 (.015)
Fair or poor health .164 (.016) .196 (.020) .178 (.012)
Excellent health .224 (.018) .244 (.022) .232 (.014)
Fair or poor emotional health .174 (.016) .137 (.017) .158 (.012)
Health worsened last year .131 (.014) .136 (.017) .133 (.011)
Presence of early mortality

conditions
Presence of long-term disability

conditions
Number of early mortality

conditions
Number of long-term disability

conditions 1.20 (.054) 1.02 (.066) 1.12 (.042)
Current smoker .307 (.020) .260 (.022) .287 (.015)
Three or more drinks daily .027 (.007) .081 (.014) .050 (.007)
Obese .133 (.015) .075 (.015) .108 (.010)
Number of observations 426 312 738

.439 (.021) .478 (.025) .455 (.016)

.645 (.021) .552 (.025) .604 (.016)

.474 (.024) .541 (.031) .503 (.019)

tial family caregivers than men. Women are somewhat
younger and report lower education levels and fewer assets
than males. However, assets are for the family so that this
difference is primarily because women are more likely to
be widowed than are males in the HRS sample.

Because health is a strong predictor of actual nursing
home use, we include both subjective and "objective" mea-
sures of health, although all health measures are self-
reported. About 18 percent of the full sample reported fair
or poor health status, with males somewhat more likely to
do so. There is no difference between women and men in
the percentage reporting that their health has become worse
over the past year.

While subjective measures of health may capture percep-
tions regarding general health status, previous research sug-
gests that specific health conditions affect nursing home
entry in different ways. As discussed above, we distinguish
between health conditions likely to predict death ("early
mortality" conditions), and health conditions that are likely
to predict long periods of functional limitation ("long-term
disability" conditions). In the list of early mortality condi-
tions we include histories of high blood pressure, heart at-
tack, and cancer. High blood pressure is predictive of future
heart disease that is associated with high mortality and a
limited period of disability. In the list of long-term disabil-
ity conditions we include histories of arthritis, diabetes,

asthma, persistent pain, stroke, kidney or stomach prob-
lems, difficulties with activities of daily living (ADLs), and
mental illness. We include three "life style" characteristics
that threaten health problems but currently may not be
linked with a health condition. These are whether the per-
son is a current smoker, drinks more than three drinks per
day on average, or is obese (the person is categorized as
obese if the ratio of body weight in kilograms to height in
meters squared is greater than 33).

The results presented in Table 3 indicate that while an
early mortality condition is more often reported by men
(.478 as compared to .439), men are less likely to have a
long-term disability condition (.552 as compared to .645, a
difference that is statistically significant). Although not
shown here, the higher incidence of long-term disability
conditions among women arises from a higher incidence of
arthritis and psychiatric disorders. The greater prevalence
of early mortality health conditions among men than
women may contribute to the higher mortality rates of men
and the consequent disparity in the actual lifetime risk of
nursing home use between men and women. In contrast, the
presence of more long-term disability conditions may oper-
ate in the opposite direction. A question is whether men and
women recognize these future disparities much earlier in
life and, consequently, whether men have lower nursing
home use expectations.

Multivariate Analysis
In this section we seek to identify how personal charac-

teristics are related to variations in the expectations of nurs-
ing home use. As described above, we group responses for
the multivariate analysis. Table 4 presents variable means
for each of the five probability groups. In some cases, this
table suggests a strong relationship between a variable and
nursing home expectations. For instance, the average num-
ber of children falls as reported chances of nursing home
use rise. Urban location and residence in the South appear
to be associated with lower expectations of nursing home
entry — of those reporting a 0 probability, 70 percent re-
side in an urban community, whereas of those reporting
certain entry, only 58 percent are urban residents. Table 4
also suggests that respondents' estimates of probabilities
also reflect greater or lesser "certainty" on the part of re-
spondents about their chances of nursing home entry, given
their current characteristics. This does not contradict the
underlying assumption of a monotonic ordering of proba-
bilities; higher stated probabilities still reflect higher chances
of entry which are themselves expressions of uncertainty.
What Table 4 suggests is that as individuals move away
from "uncertainty" defined in the probabilistic sense as an
even chance of using a nursing home, their estimates reflect
underlying processes that are consistent with known entry
behavior. For example, worse and worsening health reduces
uncertainty about future nursing home entry, increasing
those chances. While those who are absolutely certain to
use a nursing home on average have 2.3 long-term disabil-
ity conditions and .8 early mortality conditions, those who
estimate an even chance of future nursing home use have
only 0.97 and 0.5 conditions, respectively. On the other
hand, those who indicate there is no chance they will enter
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Table 4. Means of Selected Variables by Nursing Home Expectation (Standard errors in parentheses)

Variable

Age

Male

Black

White

Married

Number of children

Less than high school

High school graduate

Some college education

Homeowner

Lives in urban area

Lives in the South

Parent used nursing home

Excellent health

Fair-poor health

Health worsened in last year

Number of early mortality conditions

Number of long-term mortality conditions

Obese

Three or more drinks daily

Current smoker

Number of observations

0

55.6
(0.430)
0.441

(0.035)
0.186

(0.027)
0.723

(0.032)
0.711

(0.032)
3.701

(0.170)
0.417

(0.035)
0.253

(0.031)
0.331

(0.033)
0.686

(0.033)
0.701

(0.032)
0.407

(0.035)
0.159

(0.026)
0.240

(0.030)
0.245

(0.030)
0.130

(0.024)
0.564

(0.042)
1.228

(0.102)
0.101

(0.022)
0.069

(0.018)
0.365

(0.034)
144

Chance That Respondent Will Use Nursing Home

1-4

56.0
(0.315)
0.421

(0.032)
0.113

(0.020)
0.815

(0.025)
0.810

(0.025)
3.321

(0.132)
0.178

(0.025)
0.391

(0.032)
0.430

(0.032)
0.899

(0.020)
0.748

(0.028)
0.388

(0.03 i)
0.265

(0.029)
0.282

(0.029)
0.106

(0.020)
0.079

(0.017)
0.444

(0.035)
0.939

(0.069)
0.063

(0.016)
0.033

(0.012)
0.285

(0.029)
192

5

56.2
(0.317)
0.423

(0.028)
0.087

(0.016)
0.884

(0.018)
0.748

(0.025)
3.053

(0.105)
0.205

(0.023)
0.443

(0.028)
0.352

(0.027)
0.838

(0.021)
0.702

(0.026)
0.339

(0.027)
0.241

(0.025)
0.201

(0.023)
0.131

(0.019)
0.099

(0.017)
0.465

(0.032)
0.962

(0.060)
0.100

(0.017)
0.063

(0.014)
0.269

(0.025)
252

6-9

55.3
(0.394)
0.429

(0.041)
0.090

(0.024)
0.867

(0.028)
0.709

(0.037)
3.095

(0.149)
0.255

(0.036)
0.272

(0.037)
0.473

(0.041)
0.829

(0.031)
0.682

(0.038)
0.342

(0.039)
0.341

(0.039)
0.239

(0.035)
0.242

(0.035)
0.231

(0.035)
0.530

(0.051)
1.341

(0.125)
0.172

(0.032)
0.027

(0.013)
0.215

(0.034)
117

10

56.0
(0.767)
0.537

(0.075)
0.211

(0.061)
0.653

(0.071)
0.431

(0.074)
2.632

(0.295)
0.400

(0.074)
0.274

(0.067)
0.326

(0.070)
0.611

(0.073)
0.579

(0.074)
0.274

(0.067)
0.194

(0.061)
0.126

(0.050)
0.495

(0.075)
0.411

(0.074)
0.832

(0.112).
2.337

(0.267)
0.253

(0.065)
0.063

(0.037)
0.400

(0.074)
33

All

55.9
(0.175)
0.431

(0.016)
.117

(0.010)
0.825

(0.012)
0.738

(0.014)
3.229

(0.066)
0.252

(0.014)
0.361

(0.016)
0.387

(0.016)
0.816

(0.013)
0.706

(0.015)
0.362

(0.016)
0.247

(0.014)
0.232

(0.014)
0.178

(0.012)
0.133

(0.011)
0.503

(0.019)
1.119

(0.042)
0.108

(0.010)
0.050

(0.007)
0.287

(0.015)
738

a nursing home also have more early mortality and long-
term disability conditions. Health deterioration clearly pre-
disposes individuals toward greater certainty of nursing
home entry: Forty-one percent of those who are absolutely
certain to use a nursing home reported worsening health
compared to only 10 percent of those who are the most un-
certain about future nursing home use.

Multivariate regression model. — While Table 4 sug-
gests interesting relationships, it is only through a multi-
variate analysis that the marginal effects of each variable
can be determined. To test the hypotheses outlined here, we
include measures of health status, marital status, family

structure, economic status, and family history of nursing
home use as explanatory variables.

Table 5 presents results from the estimation. The factors
affecting nursing home expectations for men are very dif-
ferent from the factors affecting expectations for women.
While the coefficient on the Male variable in the estimates
using the full sample is insignificant, a result which reflects
the almost identical mean expectations shown in Table 1 for
male and female, the separate estimates for males and fe-
males suggest that different processes underlie the forma-
tion of nursing home expectations for women and men. The
effects of other variables suggest that HRS respondents are
basing expectations primarily on "need" factors and ex-
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Table 5. Ordered Logit Regression Results (Standard errors in parentheses)

Variable Variable Description Full Sample Male Sample Female Sample

Male

Age

Black

Other race

Number of children

Married

High school

Some college

South

Parents

Urban

Homeowner

Wealth low

Wealth high

Health getting worse

Early mortality

Long-term mortality

Obese

Current smoker

Drinks

Constant

Cut 1

Cut2

Cut3

Observations

Log-likelihood

+p<A0;*p<.05.

1 = male

Age of respondent

1 = Black

1 = other race

Number of children

1 = married

1 = high school graduate

1 = some college education

1 = lives in the South

1 = own parent used nursing home

1 = lives in urban area

1 = homeowner

1 = wealth is less than $5000

1 = wealth is greater than $90,000

1 = health worsened in last year

Number of early mortality conditions

Number of long-term mortality conditions

1 = body weight/height > 33

1 = current smoker

1 = 3 or more drinks daily

Constant

first "cutpoint" for ordered logit model

second "cutpoint" for ordered logit model

third "cutpoint" for ordered logit model

.1665
(.1626)
-.0071
(.0151)
-.2655
(.2060)
-.3084
(.2587)
-.0727+
(.0372)
-.3061

(.1915)
.4584*

(.1912)
.4865*

(.1920)
-.2028
(.1486)
.3228+

(.1745)
-.4068*
(.1663)
.2124

(.1889)
.1161

(.1846)
.0823

(.1986)
.8346*

(.1997)
-.1125
(.1194)
.1138+

(.0591)
.5083*

(.2162)
-.2855+
(.1593)
.0471

(.2994)
1.9611*
(.9166)
1.3995*
(.0970)
2.9882*
(.1320)
4.7478*
(.2216)

656

-932.72

—
—

.0045
(.0233)
-.6011+
(.3508)
-.1755
(.4177)
-.0095
(.0620)
-.6801+

(.3502)
.1562

(.3114)
.1945

(.3103)
-.0821
(.2359)
-.0403
(.2682)
-.4189
(.2594)
.1609

(.3172)
.1362

(.3142)
.2793

(.2848)
.6233+

(.3232)
-.3334+
(.1838)
.1733*

(.0878)
.2842

(.4621)
-.1279
(.2649)
-.4948
(.3728)
1.9225

(1.480)
1.3643*
(.1476)
2.8769*
(.1967)
4.5265*
(.3229)

282

-407.89

—
—

-.0213
(.0217)
-.2363
(.2640)
-.4409
(.3339)
-.1124*
(.0511)
-.2074

(.2529)
.7118*

(.2537)
.7902*

(.2624)
-.3587+

(.2031)
.6942*

(.2426)
-.4119*
(.2282)
.2134

(.2449)
.0151

(.2425)
-.1070
(.2788)
.9910*

(.2757)
.1663

(.1706)
.0285

(.0824)
.7620*

(.2614)
-.3906+

(.2143)
.8608

(.6148)
2.6939*

(1.317)
1.4850*
(.1366)
3.1990*
(.1900)
5.1176*
(.3543)

374

-516.75

pected available caregivers, but that men and women at this
early stage in life recognize likely differences that will exist
between them when they are at risk of needing long-term
care. The expectations of males are shaped by current mari-
tal status — if married, their expectations of nursing home
use are lower. This is not the case for women who, we con-
clude, realistically assess their chances as very small of still

being married when the nursing home decision will be
made and are more influenced in forming their expectations
by the availability of children rather than by the current
presence of a spouse. Interestingly, women are also influ-
enced by their parents' nursing home entry with more likely
entry anticipated when a parent has been in a nursing home.
This positive effect may arise from (a) the information

D
ow

nloaded from
 https://academ

ic.oup.com
/psychsocgerontology/article/52B/5/S240/628988 by guest on 18 M

ay 2023



S248 HOLDENETAL.

gleaned from their parents' experience about the conditions
that lead to nursing home care, even when children are pre-
sent; (b) family expectations about the obligations of chil-
dren to care for parents; (c) acquaintance with the quality of
nursing home care, thereby eschewing the common percep-
tion of substandard care; or (d) unmeasured genetic health
conditions that individuals expect to develop in the future.
The last is a real possibility, as health conditions appear to
influence women's nursing home expectations.

To try to better understand the effect of health status on
nursing home expectations, a set of alternative regression
models were run. Table 5 reports the results of our pre-
ferred model using early mortality, long-term disability, and
"life style" health variables as subjective measures of
health status. Alternatively, it might be assumed that re-
spondents would use "subjective" health status measures
(health status excellent, fair, or poor) to assess their risk of
entering a nursing home, since these are likely to directly
impact subjective expectations. Table 6 reports the results
from a test of this hypothesis, reporting the coefficients on
the subjective health measures; other coefficients were not
sensitive to the health measure chosen. Including specific
health conditions (results not shown) did not add insight
into health effects beyond that from the Table 5 specifica-
tion. The results of the alternative specification in Table 6
indicate that self-reported health measures do not con-
tribute to explaining nursing home use expectations, al-
though worsening health, included in our preferred model
as well, does have a strong positive influence for both
women and men. This is not to say that expectations are not
influenced by individuals' own global assessment of their
health status. It is more likely that the HRS subjective
health indicator combines medical conditions that increase
the chances of early mortality as well as those that increase
the risk of nursing home entry, conditional on survival,
leading to an indeterminate sign on the subjective health
coefficient. The model estimated in Table 5 attempts to sep-
arate these two types of health conditions.

The results of our preferred model (Table 5) suggest that
males consider the type of health condition, with "early
mortality" conditions diminishing expectations of nursing
home use and "long-term disability" conditions increasing
expectations. Men with more early mortality conditions
may predict early death and therefore discount the probabil-
ity of nursing home use, while men with greater numbers of
long-term disability conditions may predict future disability

and therefore increase their probability of nursing home
use. This contrast is not apparent among women, although
the opposite and significant effects of being overweight and
a smoker may indicate similar processes. The positive in-
fluence of deteriorating health on the expectations of both
women and men is maintained. Their own worsening health
and parents' nursing home use appear to signal their chances
of future health deterioration.

The coefficient on the variable Black, which measures
differences in the intercept, is large and statistically signifi-
cant only at the 10 percent level for males but is smaller
and insignificant among females. The influence of urban
and southern residence may be picking up the effect of
either quality of institutions, access, or alternative long-
term care options. We included wealth and home ownership
as measures of expected long-term economic well-being.
Neither wealth nor home ownership seem to influence nurs-
ing home expectations, which may indicate that these
wealth measures are poor predictors of the effect of wealth
on long-term care choices at probable ages of nursing home
entry. Including continuous wealth measures did not alter
this result. The education variables, which are significant
only for women, may be picking up a couple of different
effects. On the one hand, they may be measuring long-term
expectations about the ability to pay for future nursing
home care among the more highly educated (not captured
by the wealth variable) and, therefore, their access to higher
quality nursing homes. On the other hand, this coefficient
may be capturing the better acquisition of information
about nursing home risks by more highly educated persons,
including their children's willingness to provide care.

Age is not a significant predictor of nursing home expec-
tations. While this may seem counterintuitive, this finding
likely reflects the lack of variation in age in the HRS sam-
ple. In other words, since the age of most respondents falls
within a 10-year age range, with older and younger respon-
dents all married to persons within that range, expectations
would not be expected to vary by age. Moreover, the
well-known relationship between age of death and use of
nursing homes (reflected in the findings cited in Table 2)
most likely captures persons who survive acute episodes,
but become more susceptible to chronic illnesses over time.
Since health conditions are controlled for in the models
presented here, it is likely that respondents are forming ex-
pectations of their mortality and internalizing that in their
nursing home expectations. Thus, the relationship between

Table 6. Selected Coefficients From Ordered Logit Regression Results (standard errors in parentheses)

Variable

Health worse

Emotional health poor

Health excellent

Health fair or poor

Variable Description

1 = health worsened in last year

1 = emotional health is poor

1 = health status is excellent

1 = health status is fair or poor

Full Sample

.8113*
(.2045)
.1654

(.2078)
-.2179
(.1866)
.1512

(.2024)

Male Sample

.6547+
(.3396)
.0421

(.3384)
-.3735
(.2959)
-.0141
(.3184)

Female Sample

.9072*
(.2768)
.3210

(.2826)
-.1137
(.2517)
.2102

(.2879)

D
ow

nloaded from
 https://academ

ic.oup.com
/psychsocgerontology/article/52B/5/S240/628988 by guest on 18 M

ay 2023



EXPECTATIONS OF NURSING HOME USE S249

age and nursing home expectations is most likely reflected
here through other explanatory variables.

While it is tempting to draw conclusions directly from the
signs and magnitudes of the coefficients in the ordered logit
model, their effects on probabilities cannot be easily inter-
preted (Greene, 1993). While a positive (negative) sign indi-
cates that a person is more likely to be in the highest (lowest)
ordered group, it does not necessarily increase the likelihood
of being in all of the higher groups. For example, a positive
sign increases the probability of observing a non-zero re-
sponse to the expectations question, but does not necessarily
increase the probability of giving any non-zero response ex-
cept for 10. To facilitate interpretation of these results, we
use the ordered logit to derive predicted probabilities of fall-
ing into each of the ordered categories, estimated separately
for women and men. The predicted probabilities presented in
Tables 7 and 8 were calculated by setting all of the explana-
tory variables at their means and then calculating the proba-
bility of falling into each of the ordered categories, using the
relative odds formula from the ordered logit model (Greene,
1993). This allows us to isolate the effect of one variable at a

time, by changing its value and then recalculating the proba-
bilities while holding all other variables at their mean values.

The first row of Tables 7 and 8 shows the predicted distri-
bution of women and men, respectively, across the probabil-
ity groups. The other rows show how the probability distri-
bution changes as the value of some specific variable
changes. For example, the results indicate mat the predicted
distribution of nursing home use among women shifts to-
ward lower expectations as the number of children increases,
perhaps reflecting their expectations that children will pro-
vide care if needed. Alternatively, when a respondent sees
that their parents have used a nursing home, the distribution
of perceived nursing home risks shifts to the right. Persons
living in an urban area or outside the South perceive a higher
nursing home risk, perhaps reflecting greater access to nurs-
ing homes or unmeasured health differences in these areas.
Black men and married men perceive that they face lower
nursing home risks. More education, which was significant
for women but not men, increases uncertainty about nursing
home care; that is, more educated persons are more uncertain
about future nursing home use.

Table 7. Predicted Probabilities for Women in the HRS Sample

Characteristics"

Mean

Number of children:
None
1

5

Education:
Less than high school
High school graduate
Some college

Parents' use of nursing home:
No use
Used nursing home

Residence:
Urban
Rural
South
Not in South

Obesity:
Not obese
Obese

Smoking:
Not current smoker
Current smoker

Health status:
Not getting worse
Getting worse

Combined effects:
Low-risk case
High-risk case

0

.166

.122

.134

.195

.258

.146

.136

.190

.105

.183

.129

.196

.146

.178

.092

.151

.208

.187

.079

.462

.009

.1-.4

.302

.258

.272

.322

.347

.284

.274

.319

.236

.314

.267

.322

.284

.311

.217

.289

.329

.317

.195

.329

.029

Probability of Nursing Home Entry

.5

.362

.393

.385

.339

.290

.377

.384

.343

.401

.349

.388

.338

.377

.353

.404

.374

.329

.345

.403

.163

.141

.6-.9

.141

.186

.171

.120

.088

.159

.169

.123

.209

.128

.177

.119

.159

.132

.231

.154

.112

.125

.258

.038

.419

1.0

.029

.041

.037

.024

.017

.034

.037

.025

.049

.026

.039

.024

.034

.027

.056

.033

.022

.025

.066

.007

.402

Mean

Prediction11

.391

.442

.426

.364

.315

.413

.424

.368

.465

.375

.432

.363

.413

.380

.486

.407

.353

.371

.509

.200

.794

"Variables set at mean except for characteristic shown (see text).
•"Approximate expected value only, calculated using probabilities and nursing home expectations shown, using .25 and .75 for nursing home expecta-

tions in the second and fourth categories.
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Table 8. Predicted Probabilities for Men in the HRS Sample

Characteristics"

Mean respondent

Race of respondent:
White
Black
Other race

Marital status:
Married
Not married

Number of early mortality conditions:
None
1

2
3

Number of long-term disability conditions:
None
1
2
3

Health status:
Not getting worse
Getting worse

Combined effects:
Low-risk case
High-risk case

0

.163

.148

.240

.171

.190

.106

.108

.144

.190

.247

.149

.129

.110

.095

.136

.078

.538

.037

.1-.4

.269

.256

.313

.276

.289

.212

.213

.253

.289

.315

.258

.238

.217

.196

.245

.170

.282

.093

Probability of Nursing Home Entry

.5

.343

.351

.296

.339

.328

.361

.361

.352

.328

.291

.350

.358

.361

.360

.355

.352

.134

.273

.6-.9

.172

.187

.118

.165

.149

.238

.236

.190

.149

.115

.185

.208

.232

.256

.199

.287

.037

.376

1.0

.053

.059

.033

.050

.044

.083

.082

.060

.044

.032

.058

.068

.080

.094

.064

.114

.009

.222

Mean
Prediction"

.421

.438

.348

.412

.392

.495

.493

.442

.392

.342

.436

.462

.489

.515

.453

.547

.174

.663

"Variables set at mean except for characteristic shown (see text).
•"Approximate expected value only, calculated using probabilities and nursing home expectations shown, using .25 and .75 for nursing home expecta-

tions in the second and fourth categories.

The role of health factors is also reflected in Tables 1 and
8. Women perceive that they are at greater risk for nursing
home entry if they are overweight, are not a current
smoker, or if their health has recently worsened. The pre-
dicted probabilities for men illustrate the differential effects
of "early mortality" and "long-term disability" conditions:
A greater number of early mortality conditions moves the
distribution away from uncertainty toward certain nonuse,
while a greater number of long-term disability conditions
and worsening health increases perceived risk for men.

While the results described above are informative, they
do not show how nursing home expectations are influenced
by the presence of multiple risk factors. To illustrate the im-
portance of combined risk factors, we construct two hypo-
thetical individuals — one with characteristics that are
likely to make them a "high risk" individual and the other
with characteristics that are likely to make them a "low risk"
individual — and compare their predicted nursing home ex-
pectations. Low- and high-risk cases have variables set at
mean, except for the following. A low-risk case is described
as a person who has five children, has less than a high
school education, lives in the South, has parents who did not
use nursing homes, whose health is not getting worse, and
who is not obese. A high-risk case is a person who has no
children, has some college education, does not live in the
South, has parents who used a nursing home, whose health

is getting worse, and is obese. The results of this exercise
are reported in the last rows of Tables 7 and 8. The results
show dramatically that an individual with fewer risk factors
is likely to have lower expectations of nursing home use.
While only illustrative, this exercise indicates that nursing
home expectations may vary across individuals as the num-
ber of risk factors varies, and in ways that we would expect.

DISCUSSION

This study finds support for all three hypotheses posited
here. It is found that respondents to the Health and Retire-
ment Study (HRS) form expectations that are roughly consis-
tent with observed frequency of lifetime use of nursing
homes found in other studies, although respondents also indi-
cate considerable uncertainty about these expectations. In ad-
dition, respondents form expectations about nursing home
use in rational ways, using information available to them to
form expectations that are consistent with their characteristics
and especially with characteristics found in the nursing home
literature to be important risk factors for nursing home entry.

Finally, the nursing home expectations for men and
women differ in ways that are consistent with their proba-
ble determinants of actual future use. In particular, while
expectations on nursing home use are on average the same
for women and men, the underlying process that shapes
those expectations takes account of different factors. Both
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men and women appear to incorporate differential mortality
risk into their nursing home expectations. Married men, who
are likely to die before their spouses, have relatively low ex-
pected probabilities of nursing home use. In contrast, the
current availability of a spouse does not appear to influence
the nursing home expectations of women. Instead, women
take into account the number of children when forming ex-
pectations. While health conditions influence expectations
for men, health conditions have a smaller effect on the nurs-
ing home expectations for women. Instead, other factors,
such as family history of nursing home use, family structure,
and education, appear to be the strongest predictors of nurs-
ing home expectations for women. This probably reflects the
unpredictability at this early stage of life of the onset of
chronic, age-related conditions (e.g., Alzheimer's disease,
incontinence) that lead to nursing home entry late in life.

These results are important for several reasons. First, ex-
pectations of nursing home use are likely to influence sav-
ings for retirement, insurance purchase, and the allocation of
assets (Hubbard, Skinner, and Zeldes, 1995). If nursing
home use is widely anticipated, individuals may attempt to
save during their working years in order to ensure the ability
to pay for quality care. Anticipating the need for long-term
care, individuals may respond to the availability of long-
term care insurance, purchase Medicaid-exempt assets (e.g.,
buying and retaining more expensive housing), or give inter
vivos transfers to children as part of an intrafamily care con-
tract. Understanding expectations of nursing home use is re-
quired in order to predict both the demand for formal
long-term care services and the effect of public policy aimed
at ensuring adequate provision of alternative forms of care.

This study's analysis is exploratory and there are some
limitations of these findings. The data have been available
only recently, and further investigation is expected. Since it
appears that respondents are reflecting considerable uncer-
tainty in their responses to the expectations questions, ex-
ploring the origins of this uncertainty with further detailed
questions seeking further elaboration would be very useful.
The responses to the question on expected long-term care
use appear reasonable and reflect factors that are known
from the literature to affect actual use. Thus, we also con-
clude that these expectation questions — even about an
event far into the future — may provide potentially useful
information about how expectations about nursing home
use and costs may be linked to savings and retirement
preparation. We propose that the HRS ask this question of
the full sample in a future wave. Insight into the influence
of these expectations on savings, insurance purchase, and
living arrangements requires a far larger sample than is
available from an experimental module. If these questions
are asked several times over the HRS period (though not
necessarily in each interview), investigators will be able to
track how these expectations change as the sample ages,
how changes in expectations influence retirement planning,
and the predictive accuracy of these questions over time as
we observe individuals entering long-term care facilities.
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