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This paper employs all 18 waves of the British Household Panel Survey (BHPS) (1991-2008), in 

order to study transitions into residential care in England and Wales. The BHPS is a longitudinal 

survey of households in the UK. The survey is a large scale nationally representative survey 

which was conducted annually and interviewed every adult member who was interviewed in a 

previous wave as well as new household members. The first sample was collected in 1991 and 

consisted of around 5,000 households with 10,000 individuals from Great Britain included into it. 

Data were collected at both the individual and household levels and include questions on 

demographic and socio-economic characteristics, health, care and wellbeing characteristics, 

financial characteristics and other indicators (Taylor et al. 2010).  An assessment of quality and 

analysis of attrition in the whole BHPS sample (waves 1-13) conducted by Lynn (2006) 

concluded that the BHPS data do not suffer from substantial bias resulting from attrition. The 

sample used for the analysis here focused on people aged 65 and over in England and Wales only. 

Both original sample members and new entrants in subsequent waves were included in the 
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analysis. Data from all 18 waves (waves 1-18) were used for the model. Derived annual net 

household income variables were obtained from separate BHPS Income data files. Observations 

without complete information for all variables of interest in the constructed datasets were 

excluded from the analytical samples by using list-wise deletion of incomplete records. A sample 

of 26,222 observations was used for the analysis. 

 

The analytical dataset was constructed in the form of paired-years records by merging successive 

waves together. This enabled the investigation of the determinants for transitions into residential 

care. The response variables were collected at time 1 (t1), and all explanatory variables were 

collected at time 0 (t0). This approach allows investigation of an individual’s circumstances prior 

to the transition. The outcome variable used for the analysis was transition into residential care 

(1= people who moved into an institution between two waves (t0 and t1) and 0= people who did 

not experience such a move). 

 

The explanatory variables included indicators of a wide range of factors, and were grouped into 

four categories: demographic characteristics (sex, number of natural children, living 

arrangements, marital status, ethnicity, household size); health status (change between t0 and t1, 

General Health Questionnaire (GHQ) score at t0, change in GHQ score between t0 and t1, 

disability status at t0, change in disability status between t0 and t1, presence and number of 

health problems such as hearing or blood pressure between t0 and t1, number of visits to the GP 

within last 12 months, hospital inpatient days at t0); the use of formal care services (use of health 

visitor at t0, change in use of health visitor between t0 and t1, use of home help at t0, change in 

use of home help between t0 and t1, use of meals-on-wheels at t0, change in use of meals-on-

wheels between t0 and t1, use of social worker at t0, change in use of social worker between t0 

and t1); and socio-economic and financial characteristics (highest educational qualification at t0, 

occupational social class based on last occupation at t0, access to a car/ van at t0, housing tenure 

at t0, central heating at t0, overcrowding at t0, access to a washing machine, subjective financial 

status at t0, equivalised household income in quintiles, receipt of Attendance Allowance at t0, 

receipt of Income Support at t0, receipt of Disability Allowance at t0, receipt of a second pension 

at t0 which includes a pension from an ex-employer, spouse’s ex-employer, private pension or 

annuity). Whether the respondent was interviewed in person, by proxy or by telephone, as well 
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as time, were also taken into account in the analysis. A number of indicators of change of status 

between t0 and t1 were constructed (e.g. change in use of social worker between t0 and t1 or 

change in disability status between t0 and t1), and included into the model selection process. 

Finally, interaction terms between the respondents’ use of services such as home help and a 

social worker, and their age and number of days spent in the hospital as an in-patient, were also 

included. 

 

The decision about the inclusion of the variables into the dataset used for the analysis was 

informed by the literature review, which indicated the factors which had been previously 

associated with such transitions, and by the availability of variables across all available waves. 

The analysis was conducted in two stages. Firstly, exploratory data analysis was performed in 

order to investigate the relationship between the response variables and the explanatory variables 

using Pearson’s chi-squared tests. Secondly, a discrete-time binary logistic regression was used 

in order to model the probability of moving into residential care between t0 and t1, and to 

identify the factors associated with such transitions. 

 

The model selection process relied on manual forward selection starting from a model with only 

an intercept term in it, and adding the explanatory variables in thematic groups of demographic 

variables; variables relating to one’s health status and use of care services; and socio-economic 

variables, followed by the interaction terms. The model selection process stops when further 

significant improvement in fit cannot be reached.  Likelihood ratio tests, using the change in the 

L
2
 goodness-of-fit statistic, were used to test the significance of terms and interactions and to 

inform the decisions about their inclusion in the next stage of the model selection process. The 

modelling part of the analysis also included obtaining robust standard errors in order to control 

for the non-independence of observations due to the longitudinal nature of the data. SPSS 

version 20 and STATA version 12 were used for the construction of the datasets and for the 

analysis.   
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Based on the analysis of the BHPS, between 1991 and 2008 in England and Wales, 113 

individuals aged 65 and over moved into a residential care home. The proportion of individuals 

in the dataset making the moves decreased during this period, reflecting the changes in the policy 

context of long-term care (Figure 2). 
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 Transitions into residential care 

Variables Chi-square statistics (degrees of 

freedom) 

Age group at t0 352.996*** (4) 

Marital status at t0 120.457*** (3) 

Region at t0 8.141* (1) 

Washing machine at t0 170.746*** (1) 

Waves at t1 57.755*** (16) 

Health status at t0 56.065*** (3) 

Hospitals in–patient days at t0 139.424*** (3) 

Use of social worker at t0 92.879*** (1) 

Change in use of social worker between waves 

t0 and t1 

83.955*** (1) 

Hospital in-patient days * Use of social worker 92.306*** (3) 

Home help at t0 Not significant 
Education at t0 Not significant 
Household type at t0 Not significant 
Housing tenure at t0 Not significant 
Access to car at t0 Not significant 

      

Table 2 shows the results from the multivariate analysis. The outcome variable is transition into 

residential care. An older person’s transition into residential care was most strongly associated 

with key demographic characteristics, such as their age and marital status, but also a range of 

factors related to their health and use of health and social care services. Among persons aged 85-

89, the odds of moving into residential care were 2.6 times the odds among those aged 65-74 and 

among persons aged 90 and over, the equivalent odds were 24.3 times the odds among the 65-74 

age group. Those who were married or living as a couple had the lowest risk of moving into 

residential care, when compared to those who were single never married, divorced, separated or 

widowed. Poor health status at baseline, or the deterioration of one’s health status between t0-t1, 

were strong predictors of moving into residential care, and such characteristics were compatible 

with other predictors pointing towards declining health status, such as starting to use a social 

worker between the two waves. The interaction term between the number of days spent as an in-

patient in the hospital and the use of a social worker was also found to be significantly associated 
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with the probability of transition into residential care. Finally, the odds of moving into residential 

accommodation among older persons living in a household without a washing machine were 2.4 

times the odds of older persons in households with such a machine. 

 

Table 2: Selected determinants of moving into residential accommodation 

 Number of 

persons aged 

65+ 

% transitions 

into res. care 

between t0 

and t1 

Odds ratios 

(Confidence Intervals at 

95% level) 

Transition into residential care 

between t0 and t1 

   

Yes 113   

No 26,109   

Age group at t0    

65 to 74 (ref) 15,240 0.1 1 

75 to 79 5,536 0.2 2.29* (1.01-5.20) 

80 to 84 3,537 1 7.75*** (3.83-15.68) 

85 to 89 1,509 2.3 12.95*** (5.83-25.07) 

90+ 400 4.5 24.27*** (10.54-55.89) 

Marital status at t0    

Married or living as a couple (ref) 14,689 0.1 1 

Widowed 8,588 1 4.65*** (2.27-9.52) 

Divorced or separated 1,335 0.3 3.68* (1.08-12.49) 

Single never married 1,610 0.8 5.34*** (2.17-13.09) 

Health status at t0    

Excellent (ref) 3,589 0.2 1 

Good or very good 11,727 0.2 0.87 (0.37-2.08) 

Fair 7,648 0.6 2.30* (1.01-5.23) 

Poor or very poor 3,258 1 2.44* (1.02-5.85) 

Hospitals in–patient days at t0    

None (ref)   22,358 0.3 1 

Under a week to 2 weeks 2,677 0.4 0.59 (0.25-1.39) 

2-5 weeks 854 1.5 1.52 (0.67-3.46) 

5 weeks to a year 333 4.2 5.54*** (2.78-11.06) 

Use of social worker at t0    

No (ref) 25,356 0.4 1 

Yes 866 2.5 2.61** (1.22-5.57) 

Change in use of social worker 

between waves t0 and t1 

   

Otherwise (ref) 25,501 0.4 1 

Started using 721 2.6 3.89*** (2.25-6.71) 

Washing machine at t0    

Yes (ref) 22,744 0.2 1 

No 3,478 1.8 2.35*** (1.55-3.56) 

Hospital in-patient days* Use of 

social worker 

   

Up to 2 weeks*Yes 161 3.7 5.45* (1.33-22.38) 

2-5 weeks*Yes 138 4.3 1.81 (0.45-7.24) 

5 weeks+*Yes 87 1.1 0.11 (0.12-1.14) 

LLR   1024.478 
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