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We tested the applicability of the stress buffering hypothesis in a developing country setting
with data from the Senior Sample of the Malaysian Family Life Survey-2. Using ordered

logistic regression methods, we examined whether having daily contact with adult children
moderates the effect of low socioeconomic status (SES; conceptualized as a chronic

stressor) on self-assessed health status. We found that low SES is associated with poorer
health for all three ethnic groups—Malay, Chinese, and Indian. Further, for Malays and
Chinese, we found that the negative effects of low SES on health tend to be stronger for

older people with less frequent contact with adult children than for those who have daily
contact. These results provide general support for the buffering model and suggest that,

as found in developed countries, active intergenerational relationships in developing
country settings may have protective effects on the health of older people experiencing

chronic stressors.
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Recent and projected increases in the proportion
and number of elderly persons in many developing
countries have drawn attention to issues concerning
the well-being of this potentially vulnerable age
group. The pace of population aging is projected to
be relatively rapid in several modernizing Asian soci-
eties, where formal institutions to provide economic
and health-related assistance are not well developed
(Kinsella & Taeuber, 1992; Neville, 1992). Policy
makers and researchers have expressed concerns that
the social and economic changes accompanying
modernization 

 

may

 

 weaken the traditional support
system for elderly persons—the extended family—
and place the expanding group of elders in jeopardy
(e.g., Phillips, 1992; United Nations, 1992).

High levels of family interaction and exchange, es-
pecially between adult children and aging parents,
have been documented in aging East and Southeast
Asian nations (Andrews, Esterman, Braunack-Mayer,
& Rungie, 1986; Chen & Jones, 1989). A generally
accepted truism motivating much of this research is
that stronger intergenerational relationships enhance
the health and well-being of the older generation. In
fact, the presence of social support fairly consistently
has been found to be associated with more positive
health outcomes in developed country settings (House,
Landis, & Umberson, 1988). For the past decade, re-
search efforts in the social support and health litera-

ture have been focused on untangling the causal
pathways linking support to morbidity and mortality.
Given the presumably vital importance of family re-
lationships to elderly persons in modernizing societ-
ies, it is crucial that we begin to more carefully exam-
ine the linkages between social support and health in
these settings as well.

 

The Stress-Buffering Hypothesis

 

Using data from the Senior Sample of the second
Malaysian Family Life Survey (MFLS-2), we tested the
utility of the 

 

stress-buffering hypothesis

 

 in the Malay-
sian setting. That hypothesis suggests that the pres-
ence of social support will protect (or buffer) an indi-
vidual from the negative health effects associated
with various life stressors. We conceptualized low
socioeconomic status (SES) as a chronic stressor that
may negatively influence subjective health status,
and we used level of contact with adult children as
the measure of a social resource that may buffer that
relationship. In other words, the model would predict
that active family ties will protect an elderly individ-
ual from the health-damaging effects of stressors as-
sociated with low SES, whereas a more isolated indi-
vidual who experiences the same stressors will be
adversely affected. The stress-buffering hypothesis
has been examined in a number of developed countries
and has received general support, although results
have varied across types of stressors, measures of so-
cial support, and health outcomes (Thoits, 1995).

Preston and Taubman (1994) have advocated
blending the economic and social psychological ap-
proaches to health studies to better understand socio-
economic differentials in health. Economic approaches
focus on “goods and services” in the production of
health, whereas social psychological approaches in-
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corporate social stressors and relationships as addi-
tional determinants of health. Conceptualizing low
SES as a chronic stressor (involving both absolute ma-
terial deprivation and relative status in the social hi-
erarchy) and invoking social psychology’s buffering
hypothesis is a small step toward merging the two
perspectives. Furthermore, using subjective health
status as our outcome measure allows us to capture
both the physical 

 

and

 

 emotional toll that low SES may
take over a lifetime.

Su and Ferraro (1997) have reported that social in-
tegration with family and friends has direct positive
effects on the subjective health assessments of elderly
Malaysians, even controlling for the negative effects
of diminished functional health. We investigated the
role that involvement with adult children may play in
moderating the negative effects of a chronic stressor
(low SES) on subjective health status.

 

Low SES as a Chronic Stressor

 

The bulk of the literature focusing on the interrela-
tionships among stressors, coping resources (such as
social relationships), and health has focused on the
stress generated from acute life events such as death
of a spouse or job loss. Recently, a growing number
of studies have addressed the impact of chronic (or
longer term) stressors on health (Aneshensel, 1992;
Thoits, 1995). Sources of chronic stressors have been
identified in all areas of daily life (e.g., employment,
family relationships, residence), and these stressors
fairly consistently have been found to worsen both
physical and mental health (Aneshensel, 1992; Thoits,
1995). Many of the factors identified as chronic strains
are closely associated with SES and stem from a rela-
tive or absolute lack of resources, power, or prestige.
For example, such factors as material deprivation, bar-
riers to achievement of life goals, goal-striving stress,
and general social and economic hardship have been
termed chronic strains (Aneshensel, 1992).

A large body of literature has documented that SES
is inversely related to health. Furthermore, a gradient
in health status is routinely observed over the entire
SES hierarchy, meaning no simple threshold effect
(e.g., below vs above the poverty line) is apparent
(see reviews by Adler et al., 1994; Marmot, Bobak, &
Smith, 1995). A variety of hypotheses have been of-
fered to explain this gradient, focusing on SES differ-
ences in such factors as lifestyle and health behaviors,
health care resources and utilization, environmental
and occupational exposures, and exposure to stres-
sors and the availability of coping resources. Cer-
tainly, these hypotheses are not mutually exclusive,
and more than one factor may be relevant in the de-
velopment of specific diseases. At least part of the
general effect of SES on health, however, appears to
be due to the strains associated with one’s position in
the SES hierarchy (Adler et al., 1994).

Researchers have begun to explore the relation-

ship of SES to health outcomes among older persons
in Asian societies. Financial strain has been found to
increase depressive symptoms among elderly Japa-
nese (Krause, Jay, & Liang, 1991) and to increase psy-
chological distress among elderly Chinese (Krause &
Liang, 1993). In two studies of Taiwanese elders, the
authors consider the possibility that strong and perva-
sive family relationships in modernizing societies
might mask the effect of SES on health and mortality
(presumably through the family’s protective or buffer-
ing roles). These studies, however, demonstrate that ed-
ucation is negatively related to both the risks of onset
of functional limitations (Zimmer, Liu, Hermalin, &
Chuang, 1998) and mortality (Liu, Hermalin, &
Chuang, 1998), even with controls for social relation-
ships. Education is also positively associated with
self-ratings of health status among older Malaysians
(Su & Ferraro, 1997).

 

The Malaysian Setting

 

Past and recent declines in fertility and mortality
have led to projections that the elderly population
will be the fastest growing segment of the Malaysian
population in the coming decades. The percentage of
the population aged 65 or older is projected to in-
crease from 3.8% in 1991 to 7.8% by 2021 (Leete,
1996). These national figures mask some ethnic di-
versity in the experience of population aging. Census
figures for 1991 show that 58.3% of the population
was Malay, 29.4% Chinese, 9.5% Indian, and 2.8%
other ethnic groups (Leete, 1996). Population aging
will be observed for all three of the main ethnic
groups, but the pace will be slower among the Ma-
lays, due to their relatively smaller declines in fertility.

The fertility and mortality declines that are fueling
population aging in Malaysia have occurred in the
context of dramatic social and economic moderniza-
tion. The gross domestic product has grown mark-
edly in recent decades, and poverty levels have been
reduced in all regions of the country. Among the
changes occurring are higher education levels among
younger generations, increased rural-to-urban migra-
tion, and greater work opportunities outside agricul-
ture. Many of the economic and educational oppor-
tunities accompanying modernization, however, have
not been available to the current cohort of older per-
sons. Malaysians have expressed concern that these
social and economic changes may disrupt the tra-
ditional family support network for elderly persons
(United Nations, 1992).

Although intergenerational relationships may be in
flux, both coresidence and reliance on family assis-
tance are still common patterns for elderly Malay-
sians. Various surveys have shown that roughly three
quarters of elderly persons are living with younger
family members and more than half of the aged rely
on children or grandchildren for their main source of
material support (Andrews et al., 1986; Chen &
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Jones, 1989; DaVanzo & Chan, 1994). Women are
more likely than men to be coresiding with adult
children and to be economically dependent upon
their children. Elderly Indians are more likely to live
with an adult child, and elderly Malays are least
likely. One reason for the relatively lower rates of
coresidency among the Malays is that housing costs
are lower in the rural areas, and Malays traditionally
have been a rural population. Controlling for coresi-
dency, the elderly Chinese are most likely to receive
financial assistance from grown children and least
likely to receive transfers of services.

Family and household structure differs in impor-
tant ways across the three main ethnic groups.
Household structure in Malaysian communities is
predominantly nuclear, although household compo-
sition is quite fluid, and often complex, as members
move in and out depending on need. Even when
adult children do not coreside with parents, they of-
ten live nearby. The Malaysian kinship system is gen-
erally bilateral, with some areas adhering to a matri-
lineal system in patterns of postmarital residence and
inheritance. In contrast, the Chinese adhere to a
patrilineal kinship system in which extended or stem
families are the ideal. Extended families are also
more common among the Indians, but the particular
kinship systems vary in this minority population ac-
cording to the part of India from which the immi-
grants originated (see Kling, 1995, and Noor, Tan,
Tey, & Rohani, 1985).

 

Methods

 

Malaysian Family Life Survey-2

 

We used data from the Senior Sample of the Ma-
laysian Family Life Survey-2 (MFLS-2), conducted in
1988-89 by RAND and the National Population and
Family Development Board (NPFDB) of Malaysia.
The Senior Sample includes 1,357 respondents aged
50 or older and is a representative sample of the
older population in Peninsular Malaysia. The sample
had a very high response rate, with 97% of selected
elders completing the questionnaire. Indian house-
holds were oversampled (at twice the rate of the
other ethnic groups) to obtain a sufficient sample
size. Sample weights are available in the data. (For
details on the sampling procedure, see Haaga, Da-
Vanzo, Peterson, Peng, & Ann, 1993.) We excluded
10 respondents listed as other ethnicity (not Malay,
Chinese, or Indian) and one respondent with missing
data, for an effective sample size of 1,346. Un-
weighted sample sizes for the three ethnic groups
are: Malays (

 

n

 

 

 

5

 

 601), Chinese (

 

n

 

 

 

5

 

 430), and Indi-
ans (

 

n

 

 

 

5

 

 315).

 

Measures

 

Table 1 reports the weighted percentage distribu-
tions by ethnicity for each of the measures used in
the analyses. 

 

Self-assessed Health Status.—

 

Respondents were
asked, “In general, would you say your health is
good, fair, or poor?”

 

Daily Contact With Adult Children.—

 

We assessed
social contact with a dichotomous measure indicat-
ing whether or not the respondent has daily contact
with at least one adult child. Daily contact is defined
as either being coresident with an adult child or hav-
ing daily visits with a non-coresident child. This two-
category measure of social support is rather simple,
but it does address a key issue in the Malaysian set-
ting, namely the availability and proximity of adult
children. Children who coreside with or live near ag-
ing parents are able to provide a range of supportive
services, including transfers of money and material
goods, assistance with household chores, sick care,
and companionship. The measure of daily contact is
preferable to a simple coresidence measure because
many adult children (especially among the Malays)
live in houses that are separated from their parent’s
house, but in the same compound.

 

Socioeconomic Status.—

 

We use two measures of
socioeconomic status—literacy status and main oc-
cupation during prime working years. Both measures

 

Table 1. Sample Characteristics by Ethnic Group (Percentages)

 

Malay
(

 

n

 

 

 

5

 

 601)
Chinese

(

 

n

 

 

 

5

 

 430)
Indian

(

 

n

 

 

 

5

 

 315)

Self-assessed Health Status

 

a

 

Good health 48.5% 41.2% 34.8%
Fair health 45.2 49.7 38.8
Poor health 6.3 9.1 26.4

Social contact
Have daily contact 51.8 50.2 56.7
with adult children

Socioeconomic Status
Illiterate

 

a

 

55.3 50.5 43.5
Main occupation

 

a

 

Professional/managerial 7.0 6.8 8.2
Clerical 19.5 35.1 14.6
Agricultural 55.3 23.2 50.8
Labor/skilled 9.7 24.3 17.9
Missing/not employed 8.6 10.6 8.5

Functional Status

 

a

 

No physical limitations 34.5 34.2 22.4
1 physical limitation 23.8 26.0 14.8
2

 

1

 

 physical limitations 41.7 39.8 62.8

Demographic Measures
Female 50.1 51.4 49.6
Married

 

a

 

76.7 71.1 68.7
Age group

50–59 57.0 53.1 57.9
60–69 27.1 27.1 28.9
70 or older 15.9 19.8 13.2

 

a

 

Distribution differs significantly across ethnic groups at 

 

p

 

 

 

,

 

 .05.
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are intended to assess social and economic standing
throughout adulthood, rather than simply indicating
current economic status. This approach is particu-
larly important when studying an elderly population
whose members may have experienced recent de-
clines in personal income due to retirement or dis-
ability. 

 

Literacy status

 

 is a two-category variable indi-
cating whether or not the respondent is literate (can
read or write) in any language. Literacy status is pref-
erable to a measure of years of schooling for this age
cohort, because most respondents had very little for-
mal education. Respondents’ 

 

main occupations

 

 dur-
ing their working years are grouped as follows: pro-
fessional or managerial, clerical, agricultural, labor
or skilled occupation, and missing or not employed.
The missing/not employed category is predominantly
female and appears to be primarily women who do
not report ever being in the labor force.

 

Functional Status.—

 

The items used to create a
physical limitations scale were adapted from the Med-
ical Outcomes Study (Ware, Sherbourne, & Davies,
1992). Respondents were asked whether or not their
health limited them in any way in: (a) performance of
vigorous activities (e.g., lifting heavy objects, doing
hard work); (b) performance of moderate activities
(e.g., moving a table, doing home repairs); (c) walk-
ing uphill or climbing stairs; (d) bending or stooping;
(e) walking to a nearby house (100 meters); or (f) eat-
ing, dressing, bathing, or using the toilet. Affirmative
responses were coded 1 and summed to form a scale
from 0–6. Although the frequency distribution of the
scale is reported in three categories, the scale is
treated as continuous in the regression analyses.

 

Demographic characteristics.—

 

We stratified our
analyses by ethnic group (Malay, Chinese, Indian).
Our analyses controlled for sex, age group (50–59,
60–69, and 70 or older), and marital status (currently
married vs widowed, divorced, separated, or never
married).

 

Analyses

 

We used ordered logistic regression methods to as-
sess the relationship of socioeconomic status and so-
cial contact to our three-category measure of health
status. The cumulative logit model is based on the
cumulative distribution probabilities of the categories
of health status, instead of on their individual proba-
bilities. In other words, our models estimate the prob-
ability of being in good or fair versus poor health and
the probability of being in good versus fair or poor
health. One coefficient is estimated for each inde-
pendent variable, because it is assumed that the ef-
fect of any variable on moving from category k to
k+1 is the same for all k. For example, the model as-
sumes that the effect of gender is the same for both
health comparisons (see Agresti, 1990).

We estimated three hierarchical models to test for
the posited buffering effects of social contact. First, to
identify the bivariate relationship between SES and
health status, we predicted the probability of being in
poorer versus better health with the individual SES
measures. Second, we adjusted for potential con-
founders by estimating the effects of the SES mea-
sures on health status controlling for age group, sex,
marital status, and physical limitations. Third, we es-
timated the full model stratified by the daily contact
with adult children measure and examined differ-
ences in the effects of SES between the strata. All
analyses were stratified by ethnic group and were
performed on the weighted data.

Support for the buffering hypothesis will be found
if the effects of SES on health status vary by levels of
social contact. Specifically, we expected to find that
the negative effects of low SES on health status are
stronger for individuals without daily contact with
adult children than for individuals with daily contact.
To assess whether the SES effects vary 

 

significantly

 

between the strata of social contact, we conducted a
statistical test of the homogeneity of the parameter
estimates. The logit-based test of homogeneity of
the odds ratios is based on a weighted sum of the
squared deviations of the stratum-specific log-odds
ratios from their weighted mean, where the weights
are the inverse of the variance of the log-odds ratios
(Hosmer & Lemeshow, 1989, pp. 73–74). This test
statistic has a chi-square distribution with degrees of
freedom (df) equal to one less than the number of
strata (or 1 df in our analyses).

One potential problem in our analyses is the possi-
ble endogeneity of our stratification variable—daily
contact with adult children. Specifically, health status
and social contact may be reciprocally related in that
persons in poor health may require care by adult
children and thus may be in daily contact. To exam-
ine this, we conducted an endogeneity test using
number of living children as an instrument for daily
contact in a two-step logistic regression model as
proposed by Bollen, Guilkey, and Mroz (1995). The
results of this test suggested that social contact was
not endogenous in the model. Furthermore, by con-
trolling for functional status in the models, we are es-
sentially examining that portion of self-assessed health
status that reflects more general subjective well-being
and not physical conditions that may limit self-care.

 

Results

 

Ethnic Differentials in Health, SES, and Social Contact

 

Health status and SES patterns differ across the eth-
nic groups, whereas distributions on the other vari-
ables are more similar (see Table 1). Only one third
of Indian respondents assess their health status as
good, compared to 48% of the elderly Malays and
41% of the Chinese. Ethnic differences in functional
status are similar, with Indian respondents reporting
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significantly more physical limitations (

 

M

 

 

 

5

 

 2.2) than
do Malays (

 

M

 

 

 

5

 

 1.5) and Chinese (

 

M

 

 

 

5

 

 1.4). 
We also examined the bivariate associations

among some of the key measures within ethnic
groups (results not shown). We found that contact
with adult children does not differ significantly by
SES for the Malaysian and Indian respondents; how-
ever, among the Chinese, persons of lower SES report
more frequent contact than do higher SES persons
(e.g., 45.2% of literate Chinese have daily contact
compared to 55.0% of illiterate Chinese). In addition,
we found that the association between daily contact
and health status is not significant for any of the eth-
nic groups.

 

The Relationship of SES to Health Status

 

The measures of SES exhibit the expected bivariate
relationship with health status for all three ethnic
groups (unadjusted odds ratios [OR] greater than 1),
but the strength and significance of the associations
vary by ethnicity (see Table 2). Controlling for only
the demographic factors (results not shown) tends to
weaken, but not eliminate, the observed associations.
Adding functional status to the model removes the ef-
fect of SES on health status, with the exception of the
relationship between literacy and health status among
the Chinese. Differences across occupational groups
are most marked for the Malays and Indians, whereas
literacy status appears to be a more relevant measure
of SES among the Chinese. 

 

Test of the Buffering Hypothesis

 

The applicability of the buffering hypothesis in the
Malaysian setting is tested with the stratified models
presented in Table 3. Support for the hypothesis is
found when the negative effects of low SES on health
status are significantly stronger for persons with lower
levels of social contact. For both the Malays and the
Chinese, differences by social contact in the effects of
SES are consistent with the hypothesis and are con-

firmed by statistical tests. The results for the Indian re-
spondents do not show evidence of a buffering effect. 

Among Malaysian respondents who maintain daily
contact with adult children, only those who were in-
volved in labor or skill activities appear to be at ele-
vated risk for fair or poor health, and that risk is not
significant. In contrast, occupational group differences
in health status are more marked for respondents with-
out daily contact. Moreover, the negative effects of
lower occupational status on health status are signifi-
cantly stronger for the group with less frequent con-
tact. For example, only in the low social contact
group are agricultural workers 5.2 times more likely,
and persons who did not report an occupation 5.3
times more likely, to be in fair or poor health than are
professional or managerial workers.

A similar pattern is observed among the Chinese
respondents, although, for this group, the relevant
SES measure is literacy status rather than occupation.
Illiterate persons are more likely to report worse
health than are literate persons, but the strength of
the effect is significantly weaker for Chinese with
daily contact (OR 

 

5

 

 1.2) than for those with less fre-
quent contact (OR 

 

5

 

 3.1). 
The relationship of SES to health status among the

Indian respondents is less clear. Indians who occu-
pied professional or managerial positions exhibit a
health advantage relative to other occupational groups
in both social contact groups. The smaller sample
size for the Indians may hinder our ability to ade-
quately test the hypothesis for this population, or the
buffering hypothesis may simply be inappropriate for
understanding the health status of this group.

Controlling for physical limitations in the model
means we are examining that part of self-assessed
health status that reflects more general well-being. In
order to assess the effects of SES on global health sta-
tus, we also estimated models without including
physical limitations as a control variable (results not
shown). The results for these models produced even
stronger confirmation of the buffering hypothesis for

 

Table 2. Ordered Logistic Regression Models Predicting Worse Health Status With Socioeconomic Status, by Ethnic Group

 

Malay
(

 

n

 

 

 

5

 

 601)
Chinese

(

 

n

 

 

 

5

 

 429)
Indian

(

 

n

 

 

 

5

 

 315)

Unadjusted
Odds Ratio

Adjusted Odds
Ratio

 

a

 

Unadjusted
Odds Ratio

Adjusted Odds
Ratio

 

a

 

Unadjusted
Odds Ratio

Adjusted Odds
Ratio

 

a

 

Literacy Status
Illiterate (vs literate) 1.26 0.73 2.56*** 1.62* 1.17 0.96

Main Occupation
Clerical (vs professional/ 1.71 1.37 1.33 0.97 3.07 2.14

managerial)
Agricultural 2.65** 1.66 2.12* 1.37 3.11* 1.87
Labor/skilled 3.49** 1.95 1.31 0.91 2.65 2.29
Missing/not employed 1.44 0.87 2.39* 1.06 2.36 1.48

 

a

 

Odds ratios adjusted for age group, sex, marital status, and physical limitations.
*

 

p

 

 

 

,

 

 .05; **

 

p

 

 

 

,

 

 .01; ***

 

p

 

 

 

,

 

 .001.
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the Malaysian population (i.e., the differences in the
effects of occupation were even larger between the two
contact strata). Among both the Chinese and the Indi-
ans, the models produced results consistent with the
buffering hypothesis, although differences across the
strata were not significant.

The effects of age group, functional status, and sex
are generally consistent across the models, with older
age and worse functional health predicting poorer
self-assessed health, and sex having no significant ef-
fect. Marital status differences in self-assessed health
status are noteworthy. Among Malaysian respondents
who have daily contact with adult children, marital sta-
tus is not significantly associated with health status. In
contrast, among persons with less frequent contact with
adult children, married persons are significantly less
likely than unmarried persons to report being in worse
health. It appears that unmarried persons experience
a health disadvantage in the absence of frequent in-
teraction with adult children, whereas the close prox-
imity of adult children may offset this disadvantage.

 

Discussion

 

In sum, the stress-buffering hypothesis receives
general support in the Malaysian context. Having
adult children available and proximate protects older
persons who have experienced a lifetime of low so-
cioeconomic status from the potentially health-dam-
aging effects of that status. These results tend to hold
whether we examine health status as a global (physical
and emotional) measure or whether we control for
physical limitations and restrict our focus to health
status as more of an indicator of general well-being.

Although the strength of the relationship varies by
ethnicity, the general pattern is observed for both the
Malays and the Chinese suggesting that the utility of
the hypothesis in the Malaysian setting may not vary
by ideal family type (nuclear vs stem or extended).
The relevant indicator of SES, however, does vary by
ethnicity. Occupational status appears to be the best
SES predictor of health status for the Malays and Indi-
ans, whereas literacy status is a stronger predictor for
the Chinese. Historically, most of the Malaysian pop-
ulation has resided in the rural areas and engaged in
agricultural or fishing occupations. Elder Malays who
held professional or managerial occupations repre-
sent an elite and privileged group. The Chinese, in
contrast, have been predominantly urban dwellers
involved in industry and trade. In the urban environ-
ment, being literate (and having the education that
reflects) may have led to higher paying and higher
prestige jobs within occupational groups.

Our reliance on a dichotomous measure of social
contact does not permit us to specify the mechanism
underlying the buffering relationship. The daily con-
tact with adult children variable simply indicates the
availability of children and does not identify what
particular aspects of parent–child interaction may be
protective. Children living with or near aging parents
can more readily provide companionship and emo-
tional support, in addition to transfers of needed
goods or services. Having children proximate may
also mean having grandchildren nearby, and grand-
children can be another important source of com-
panionship and household services. The MFLS-2
does include data on intergenerational transfers of
time, money, and goods, but only for 

 

inter

 

-household

 

Table 3. Ordered Logistic Regression Models Predicting Worse Health Status, by Social Contact and Ethnic Group (Odds Ratios)

 

Malay Chinese Indian

Daily Contact
(

 

n

 

 

 

5

 

 304)
Less Contact

(

 

n

 

 

 

5

 

 297)
Daily Contact

(

 

n

 

 

 

5

 

 216)
Less Contact

(

 

n

 

 

 

5

 

 213)
Daily Contact

(

 

n

 

 

 

5

 

 175)
Less Contact

(

 

n

 

 

 

5

 

 140)

Socioeconomic Status
Illiterate (vs literate) 0.73 0.55

 

1.17 3.08***

 

0.94 0.72
Main occupation

Clerical (vs professional) 0.95 2.51* 0.61 1.17 2.40 2.27
Agricultural

 

0.98 5.16**

 

0.81 1.26 1.85 2.61
Labor/skilled 2.32 2.29 0.58 1.02 3.47 1.85
Missing/not employed

 

0.25 5.25*

 

1.31 0.49 1.56 2.04

Functional Status
Physical limitation scale 2.69*** 2.89*** 2.50*** 2.88*** 2.41*** 2.94***

Demographic Measures
Female (vs male) 1.25 0.65 0.50* 0.61 1.60 0.41
Married (vs unmarried)

 

1.49 0.29**

 

0.44** 0.40** 1.19 0.49
Age group

60–69 (vs 50–59) 1.83* 0.82

 

0.49* 1.36

 

1.20 0.93
70 or older 3.08** 0.98 1.33 0.56 2.22 3.13

Likelihood ratio 

 

x

 

2

 

142.90*** 138.92*** 109.40*** 150.81*** 42.00*** 48.14***

 

Note:

 

 Odds ratios in bold type differ significantly at 

 

p

 

 

 

,

 

 .05 across strata of daily contact with adult children.
*

 

p

 

 

 

,

 

 .05; **

 

p

 

 

 

,

 

 .01; ***

 

p

 

 

 

,

 

 .001.
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transfers, not 

 

intra

 

-household transfers. The available
transfers data indicate that most older adults (65.3%)
received money or goods in the past year from non-
coresident children, but only a minority (20.0%) re-
ceived time transfers (assistance with household or
business activities). These figures suggest that parent–
adult child proximity is not required for monetary
transfers, but that proximity is likely to be a crucial
determinant of the level of time assistance and emo-
tional support that adult children can provide. Thus,
adult children can buffer multiple pathways between
low SES and health outcomes. Adult children can off-
set a lack of health-related resources by transferring
money and goods. The younger generation can also
protect against some of the emotional strain associ-
ated with low SES by providing companionship and
offering respect to the aging parent.

Another limitation of our analyses is our use of
cross-sectional data. Sorting out the causal ordering of
the relationships among social resources, SES, and
health is complicated. We have attempted to circum-
vent this issue in part by using measures of SES that re-
flect status throughout adulthood and are prior to cur-
rent health status. In fact, among the respondents who
reported any physical limitations (67.6%), the majority
stated that the limitation had begun within the past
5 years. Furthermore, the most common limitations
were in performing vigorous and moderate activities,
conditions that likely would not necessitate coresident
assistance. Only 2.6% of respondents reported diffi-
culty performing the activities of daily living, and just
10.9% stated they had difficulty walking 100 meters.
Thus, only a minority of these older adults may have a
real need for help with self-care or household tasks,
suggesting that parent–adult child coresidence is not
typically in response to poor parental health.

Our findings suggest that the importance of adult
children to the health of aging parents is not limited
to simply providing sick care or resources, but that
the simple presence of children in parents’ lives also
may provide some protection from ill health for per-
sons facing the chronic stressor of low SES. Coupled
with the findings of Su and Ferraro (1997) regarding
the direct health benefits of social integration, these
results emphasize the importance of either keeping
the extended family strong or providing older adults
with alternative opportunities for social interaction.
In fact, in regional meetings on the status of older
Asians (United Nations, 1996, 1997), researchers and
policy makers have addressed the benefits of integration
both within the family and within the community.
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