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Abstract
Objectives: Paid care provided in the home includes important support services for older adults with dementia such as 
cleaning and personal care assistance. By reducing unmet needs, these services could delay the transition to residential long-
term care, but access may differ across racial groups. This study examined the relationship between paid care and transi-
tioning out of the community among Black and White older adults with dementia.
Methods: Using data from 303 participants (29.4% Black) with probable dementia in the 2011 National Health and 
Aging Trends Study, competing risk hazards models estimated the association between receiving paid care at baseline and 
the probability of transitioning out of the community over 8 years (through 2019). Covariate selection was guided by the 
Andersen model of health care utilization.
Results: Paid care was associated with lower risk of transitioning out of the community (subhazard ratios [SHR] = 0.70, 
95% CI [0.50, 0.98]). This effect was similar after controlling for predisposing factors and most prominent after controlling 
for enabling and need for services factors (SHR = 0.65, 95% CI [0.44, 0.95]). There was no racial difference in the use of 
paid care despite evidence of greater care needs in Blacks. Furthermore, Black participants were less likely to transition out 
of the community than Whites.
Discussion: Paid care services may help delay transitions out of the community. Future research should seek to explain ra-
cial differences in access to and/or preferences for home-based, community-based, and residential care.

Keywords:  Alzheimer’s disease, Caregiving, Long-term care, Minority aging
  

Meeting the care needs of older adults in the home can be 
challenging because caregivers often decrease their work 
hours and earning potential, placing them at risk for financial 
hardship (Johnson &Wang, 2019). Those with more needs, 
especially with high levels of functional impairment, often 

require additional care, which may be fulfilled using paid 
services, including personal care and housekeeping. Paid care 
in the home could also foster continued engagement of the 
older person with dementia in purposeful community activ-
ities including walking and visiting with friends (Reckrey, 
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Federman, et al., 2020; Szanton et al., 2015). However, there 
may be racial disparities in access to paid care.

Older adults transition to residential long-term care 
(LTC) settings when medical, behavioral, or functional care 
needs exceed available services (Cloutier et al., 2019; Young 
et al., 2020). Paid care has the potential to support older 
adults with functional impairment in the home and decrease 
the need for residential LTC services (Thomeer et al., 2015). 
However, previous studies have documented racial differ-
ences in the use of residential LTC services (Aranda et al., 
2021). In this article, we analyze the association between 
paid care and the transition to LTC institutions among non-
Hispanic Black (hereafter “Black”) and non-Hispanic White 
(hereafter “White”) older adults with dementia.

Racial Disparities in Paid Care
Among people living with dementia, Blacks incur greater costs 
of care, including inpatient hospital stays and Alzheimer’s dis-
ease and related disorders-specific medications, than Whites 
or Hispanics (Gilligan et  al., 2013). This trend may reflect 
structural racism in the health care system, such as inequi-
ties in access to preventative care, delayed diagnoses (Shiekh 
et al., 2021), and/or poorer care coordination (Hammonds 
& Reverby, 2019). The out-of-pocket cost incurred by the 
spouses or partners of those living with dementia can lead to 
significant financial burden (Johnson & Wang, 2019). Thus, 
considering the cost of services is important.

Paid care services can be cost-prohibitive. Few older 
adults with disabilities can afford paid care services on in-
come alone, requiring spending down their assets (Johnson, 
2019). Wealth gained through home equity could be tapped 
to finance the cost of paid care (Johnson & Wang, 2019). 
Although Medicaid policy protects home equity for spouses, 
some states tax the estate posthumously, influencing the 
inheritability of housing wealth if a nursing home stay is 
Medicaid financed. Furthermore, Blacks have historically 
been prevented from building generational wealth through 
home purchases (Kaufman et  al., 2020). Policies creating 
geographical boundaries and redlining led to consistent 
undervaluing of homes owned by Blacks, further contrib-
uting to disparities in generational wealth (Aranda et  al., 
2021; Johnson & Wang, 2019; Kaufman et al., 2020). These 
disparities could also be attributed to structural violence, 
which includes pervasive social inequities and racism often 
faced by Blacks in relation to complex system-wide inter-
actions, including political, educational, and economic struc-
tures (Dilts et al., 2012). The concept of structural violence 
makes common conditions that have led to forms of disparity 
more visible. Here, violence takes on a deeper meaning, 
encompassing physical, visible, and invisible harm; enacted 
and preserved through policies and other social structures 
leading to conditions such as poverty, poor health, and in-
come inequality that span generations (Dilts et al., 2012).

Transitioning out of the Community
Racial differences have been documented in the utilization 
of assisted living and skilled nursing facility services (Aranda 
et  al., 2021). Reasons underlying these racial differences 
include poor understanding and estimation of health care 
needs, leading to underutilization of these services among 
Black families compared with Whites (Black et al., 2019). 
Understanding the health care needs and concerns of White 
and Black older adults is an important factor to ensuring 
access and utilization of resources (Thoomer et al, 2015).

Cultural and familial perspectives on caregiving also in-
fluence the decision to provide care in the home for the 
person with dementia within Hispanic and Black families 
(Dilworth-Anderson et  al., 2020). Intergenerational re-
lationships within families can also lead to increased in-
volvement of family members to support Black older adults 
with dementia (Brewster et al., 2020). Given that lack of 
availability of informal caregivers is one factor leading to 
transitioning out of the community (Reckrey, Morrison, 
et al., 2020), these intergenerational relationships may also 
contribute to observed racial differences. However, fewer 
studies have examined the relationship between receiving 
home-based paid care and transitions to LTC among ra-
cially diverse older adults.

Theoretical Framework
Andersen’s (2005) behavioral model of health service utili-
zation guides the current study. Andersen’s model has been 
used to investigate how three domains may determine tran-
sition to LTC: (a) predisposing factors, (b) enabling fac-
tors, and (c) need factors (Babitsch et al., 2012; Casanova, 
2021). First, Andersen’s model suggests that exogenous fac-
tors may contribute to health service utilization, including 
demographic characteristics (e.g., age, sex/gender, race/eth-
nicity) and attitudes/beliefs toward health services. Given 
the mixed results in sociodemographic characteristics and 
contextual factors associated with nursing home admission 
(Gaugler et al., 2009; Moon et al., 2018), this study incorp-
orates the key variables of age, sex, and race/ethnicity as 
predisposing factors.

Second, enabling factors, which are available resources 
at the individual, family, and community levels, could help 
prevent or delay institutional placement. For example, pre-
vious research has shown that lack of paid care utilization, 
as well as insurance coverage for LTC and social support, 
are associated with the increased likelihood of LTC admis-
sion (Cohen & Bulanda, 2016; Luppa et al., 2010; Moon 
et al., 2018). In this study, resources garnered over the life 
course, including socioeconomic status (i.e., education, in-
come, home ownership), marital status, number of adult 
children, and health insurance, which can provide access 
to services such as home health, are considered as enabling 
factors, in addition to the primary exposure of interest: 
paid care.
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Finally, the need domain contains individuals’ perceived 
and actual service needs reflecting health problems (i.e., ac-
tivity limitations, chronic health conditions, cognitive im-
pairment). For example, previous studies indicate that older 
adults with limitations in activities of daily living, multiple 
comorbidities, reduced mobility, cognitive impairment, or 
fall episodes may be at greater risk for institutional place-
ment (Cloutier et al., 2019; Gaugler et al., 2009). Therefore, 
we include the number of individuals assisting with mo-
bility, transportation, self-care or medical care, fall injury, 
limitations in self-care, mobility and household activities, 
chronic conditions, the need for a proxy respondent due 
to medical reasons, and severity of cognitive impairment 
as need factors.

Purpose of the Study
Understanding how paid care, which is conceptualized 
as an enabling factor based on Anderson’s model (1973; 
Gelberg et al., 2000), influences the transition out of the 
community requires further investigation. Studies have 
examined the lifetime cost of care for people with de-
mentia (Kelley et al., 2015), others have evaluated the use 
of LTC by White older adults with dementia versus Blacks 
and other diverse ethnic populations (Aranda et al., 2021). 
Lastly, several studies have attempted to understand the 
factors that indicate a need for admission to LTC (Yan 
et  al., 2021). Few have attempted to address the associ-
ation between paid care services and the transition to in-
stitutionalized care. Thus, the extent to which paid care 
influences transitions from the community to LTC for 
older adults with dementia including Black and White 
older adults is not well understood.

In this study we sought to answer the following research 
questions: First, what are the racial differences in paid care 
among Black and White participants? Based on the concep-
tualization of race/ethnicity as a predisposing factor in the 
Andersen model, as well as empirical studies showing ra-
cial disparities in various paid services such as respite care 
(Fabius & Thomas, 2019), we expect that Black older adults 
with dementia would be less likely to use paid care than 
their White counterparts. Second, is there a relationship be-
tween receiving paid care and transitioning out of the com-
munity? Based on our conceptualization of paid care as an 
enabling factor in the Andersen model, we expect that paid 
care would delay the need for institutionalization in older 
adults with dementia. We also expect that Black older adults 
with dementia would be less likely to transition out of the 
community than White older adults with dementia.

Method

Data and Sample

This study used data from Rounds 1–9 (2011–2019) of 
National Health and Aging Trends Study (NHATS), a 

national survey of U.S.  adults 65  years and older, spon-
sored by the National Institute on Aging (grant NIA 
U01AG032947). The study design and data collection pro-
cedures were described previously (Kasper & Freedman, 
2021; Montaquila et  al., 2012). The analytic sample 
consisted of 303 community-dwelling participants with 
probable dementia at study entry in 2011 (baseline). We 
examined transitions to nursing homes or residential care 
facilities through 2019. Probable dementia was defined in 
NHATS based on any one of the following: self or proxy re-
port of medical diagnosis of dementia/Alzheimer’s disease, 
scoring 1.5 SD or more below the mean in at least two cog-
nitive domains (i.e., memory, orientation, executive func-
tioning) assessed by a battery of neuropsychological tests 
or a probable dementia score (≥2) on the proxy-completed 
AD8 Dementia Screening Interview (Kasper et al., 2015).

Measures

Outcome
The primary outcome was time to placement in nursing 
homes or residential care facilities between 2012 and 2019. 
Residential care facilities included assisted living facilities, 
continuing care retirement communities, adult family care 
homes, group homes, and board and care homes. In contrast, 
independent living facilities, retirement communities, and 
senior housing were considered community living settings.

Exposure
The primary predictor of interest was the presence of paid 
care at baseline (2011). Paid care was a derived variable 
(yes/no) from the other person (OP) File. The OP File con-
tains a list of all persons who have the following roles to the 
NHATS participant: a proxy respondent; spouse/partner; 
household member; child or stepchild not in sample person 
(SP)’s household; social network member; helper with mo-
bility, driving and transportation, self-care, household ac-
tivities, medical care activities; a person SP takes care of; 
and a contact person outside of SP household (Kasper & 
Freedman, 2021). Among OP respondents, people were 
identified as helpers if they helped with at least one of the 
following daily activities: mobility (getting around inside 
or outside, getting out of bed); transportation; household 
activities (laundry, grocery shopping, preparing hot meals, 
handling bills/banking); self-care activities (eating, toi-
leting, dressing, bathing); and medical care (medication as-
sistance, going to doctor visits, and making decisions about 
insurance). This help could have been provided in or out 
of the home. Receiving paid help was coded as “yes” if any 
helper in the OP file answered yes to the question, “Is {OP 
respondent} paid to provide this help?” The stand-alone 
question on respite care was not included in the exposure.

Covariates
All covariates were measured at baseline. We included the 
following covariates based on the theoretical framework: (a) 
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predisposing factors (age, sex [0 male, 1 female], race/eth-
nicity [non-Hispanic White, non-Hispanic Black, Hispanic, 
other]); (b) enabling factors (number of children, educa-
tion [0 below high school graduate, 1 high school grad-
uate and above], marital status [0 never married/separated/
divorced/widowed, 1 married/living with a partner], home 
ownership [0 own, 1 rent/other arrangement], income, in-
surance coverage [0 not insured, 1 insured]); and (c) need 
factors (number of helpers, recent fall [0 have not fallen in 
the last year, 1 fallen in the last year], activity limitations, 
multimorbidity [0 less than two health conditions, 1 two or 
more health conditions], proxy respondent [0 participants 
responded, 1 proxy responded]). Income was a contin-
uous variable from NHATS, imputed from several income 
sources or total income from all sources (Montaquila et al., 
2012). The income distribution was positively skewed, so 
we log-transformed income for our analyses. Three types 
of insurance were included Medicaid, TriCare (an insur-
ance plan for military service members), and private LTC 
insurance for nursing homes/assisted living/home health 
providers. The total number of helpers was the sum of all 
paid and unpaid helpers from OP File. The number of ac-
tivity limitations was a derived variable based on the total 
sum of self-care (needing help eating, toileting, bathing, or 
dressing), mobility (needing help getting out of bed, moving 
inside, or going outside), and household activities (having 
difficulty with laundry, shopping, handling bills, making 
meals, tracking medications) where the individual needed 
help, and a higher number indicated more activity limi-
tations. The dichotomous multimorbidity considered the 
following health conditions: heart attack, heart disease, 
hypertension, arthritis, osteoporosis, diabetes, lung dis-
ease, stroke, and cancer. Cognitive functioning was con-
sidered as an additional need factor in sensitivity analyses. 
Detailed information about how a harmonized cognition 
variable was computed across objective cognitive assess-
ments and proxy-reported cognitive status is provided in 
Supplementary Material.

Statistical Analysis

We used standard descriptive statistics and independent-
samples t-tests to summarize baseline characteristics of 
NHATS participants. To compare the characteristics be-
tween White and Black older adults, we calculated the ef-
fect sizes of Cohen’s d for continuous variables and phi 
coefficient for binary variables. The Fine and Gray hazards 
model was used to estimate the time to institutionalization 
(Fine & Gray, 1999). This model allows for the existence 
of a competing event (death) that renders a participant un-
able to experience the event of interest (institutionaliza-
tion). Participants were censored if they were alive in the 
community in 2019 or lost to follow-up in the years before 
2019. We used subhazard ratios (SHR) to determine the 
unadjusted and adjusted association between predictors 
and institutionalization, which changes the interpretation 

of the findings compared with a traditional hazard model. 
The subdistribution hazard of institutionalization is re-
ported, which is the rate of nursing home placement among 
the subset of participants who have not yet moved to a 
nursing home or died.

We conducted four competing risk hazards models of 
the association between paid care and transitioning out 
of the community by adjusting for predisposing, enabling, 
and need factors in order. Based on the theoretical frame-
work, we chose a stepwise approach to test the statistical 
significance of each group of predictors. We used multiple 
imputation to account for missing data on marital status, 
education, home ownership, and insurance coverage. We 
could not apply analytic weights provided by NHATS to 
our models due to the limitation of our statistical program 
while declaring a complex survey design and implementing 
the competing risk model in a subpopulation (i.e., NHATS 
participants with dementia; StataCorp, 2021). All sta-
tistical analyses were completed using Stata version 16.0 
(StataCorp, 2019).

Results

Sample Characteristics

Table 1 illustrates the baseline data for the whole sample. 
Of the 303 community-dwelling older adults with de-
mentia, 54.8% of them received paid care due to activity 

Table 1. Sample Characteristics

Variable M SD n % 

Paid care services   166 54.8
Predisposing factors     
 Age 82.5 7.3   
 Female   196 64.7
 White   170 56.7
 Black   89 29.7
 Hispanic   29 9.7
 Other   12 4
Enabling factors     
 HS graduate and above   157 53.4
 Married/partnered   101 33.4
 Number of children 3.1 2.4   
 Rent and other arrangement   110 42.2
 Income 9.6 1.8   
 Medicaid   89 31.3
 TriCare   13 4.5
 Private long-term care insurance   27 8.9
Need factors     
 Number of helpers 9.1 3.7   
 Recent fall   124 40.9
 Activity limitations 5.3 4.7   
 Multimorbidity   227 74.9
 Proxy respondent   99 32.7

Notes: N = 303. HS = high school. Income was log-transformed.
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limitations in self-care, housework, and mobility, while 
the average number of limited activities was 5.3 (SD 
4.7). The majority had two or more chronic conditions 
(n  =  227; 74.9%), and 124 individuals (40.9%) had 
fallen on the floor or ground in the last 12 months. Of 
the whole sample, 99 individuals (32.7%) required proxy 
respondents due to having dementia or cognitive impair-
ment, speech impairment, hearing impairment, or being 
ill. More than half of the participants identified them-
selves as White (56.7%), followed by Black (29.7%) and 
Hispanic (9.7%).

Hypothesis 1: Racial Differences in Paid Care

As seen in Table 2, there were no racial differences in paid 
care. Among predisposing factors, there were no racial dif-
ferences in age and sex. As to enabling factors, Black older 
adults with dementia were less likely to be married or with 
partners, had more adult children, had lower income, had 
fewer individuals who graduated high school and above, 
and were more likely to receive Medicaid and TriCare com-
pared to their White counterparts. A small number of both 
White and Black older adults had private LTC insurance 
with no statistically significant racial difference. Lastly, 
among need factors, Black older adults with dementia had a 
larger number of helpers and were more likely to have had 
a proxy respondent due to a medical reason. There were 
no racial differences in activity limitations, fall injuries, or 

multimorbidity. The finding of no Black–White difference 
in the receipt of paid care despite evidence that Black older 
adults with dementia had greater care needs than Whites 
provides some support for the hypothesis that Black older 
adults with dementia are less likely to use paid care than 
their White counterparts.

Hypothesis 2: Paid Care and Transitioning out of 
the Community

As given in Table 3, the results of the hierarchical com-
peting risk regression analyses revealed that receiving 
paid care was significantly associated with reduced risk 
for institutionalization when the model was not adjusted 
for other covariates (Model 1). When we accounted for 
predisposing factors (Model 2), enabling factors (Model 
3), and needs for service factors (Model 4), the effect of 
paid care on institutionalization risk remained statisti-
cally significant. In the raw model, the presence of paid 
care was significantly associated with lowered risk for in-
stitutionalization by 30% (see Figure 1). After adjusting 
for all covariates, receiving paid care had a statistically 
significant association with the reduced risk of institu-
tionalization by 35%. This association was similar in 
a sensitivity analysis that added the harmonized cog-
nitive variable as an additional covariate (paid help: 
SHR = 0.64, 95% CI [0.43, 0.94], p = .022). The effect of 
race was statistically significant throughout the models. 

Table 2. Racial Differences on Predisposing, Enabling, and Needs for Service Factors

 White (n = 170) Black (n = 89)  

Variable M/n SD/% M/n SD/% Effect size

Paid care services 86 50.6 56 62.9 phi = 0.12
Predisposing factors      
 Agea 83.4 7.2 81.4 7.2 d = 0.25
 Female 111 65.3 61 68.5 phi = 0.04
Enabling factors      
 HS graduate and above 111 66.5 37 42.5 phi = 0.21**
 Married/partnered 66 38.8 21 23.9 phi = 0.14*
 Number of childrena 2.8 1.8 3.6 2.9 d = −0.38*
 Rent and other arrangement 46 32.9 34 42 phi = 0.05
 Incomea 9.9 1.6 9.2 2 d = 0.26*
 Medicaid 28 17.7 36 42.4 phi = 0.22**
 TriCare 12 7.4 1 1.2 phi = 0.12*
 Private long-term care insurance 18 10.6 7 7.9 phi = 0.04
Need factors      
 Number of helpersa 8.5 3.7 10.4 3.6 d = −0.53*
 Recent fall 75 44.1 29 32.6 phi = 0.11
 Activity limitationa 5 4.6 5.8 4.2 d = −0.22
 Multimorbidity 124 72.9 66 74.2 phi = 0.01
 Proxy respondent 49 28.8 38 42.7 phi = 0.15*

Notes: HS = high school. Income was log-transformed.
aVariables were measured as continuous.
*p < .05.
**p < .01.
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As hypothesized, Black older adults were more likely to 
remain in the community longer than their White coun-
terparts in all models.

Discussion
This study attempted to document whether there was racial 
difference in paid care service use and to determine the re-
lationship between receiving paid care and transitioning out 
of the community. The overall finding is that receiving paid 
care was significantly associated with reduced risk of transi-
tioning out of the community, supporting the hypothesis that 
paid care represents an enabling factor. With regard to ra-
cial differences, Black and White individuals with dementia 
showed similar rates of paid care despite evidence of greater 
care needs among Black participants. Black older adults with 
dementia were less likely to transition out of the community.

Racial Differences in Paid Care

The finding of no Black–White difference in the receipt of 
paid care despite evidence that Black older adults with de-
mentia had greater care needs than Whites indicates a poten-
tial disparity in paid care access or utilization. Specifically, 
Black participants used a larger number of helpers to meet 
their care needs and were more likely than White partici-
pants to require a proxy respondent for medical reasons. 
The disconnect between evidence of greater care needs 
among Blacks without a corresponding increase in paid 
care could be related to our finding that Black individ-
uals with dementia evidenced lower socioeconomic status 
than Whites across all metrics. Previous research has sug-
gested that racial differences in paid care were associated 

with affordability (Johnson & Wang, 2019). Thus, Black 
families may lack the financial resources needed to make 
out-of-pocket expenses, such as home health aide or per-
sonal care aide, accessible (Johnson & Wang, 2019; Park 
& Chen, 2020).

Support for Black older adults with dementia is often 
provided by family and friends, which can be fulfilling for 
the caregiver and more comfortable for the older adult. It 
is unclear if this could be attributable to preference asso-
ciated with family-orientated care (Dilworth-Anderson, 
et  al., 2020) or the availability of an informal caregiver 
network. It may be that a reliance on family, combined 
with paid help, could provide a stable ecosystem for care 
even with progressive cognitive and functional decline (Chi 
et al., 2019). Attention should focus on Black older adults 
with dementia who have unmet needs particularly due 
to lower financial resources. Economic challenges could 
lead to underutilization of paid care, placing significant 
strain on the family (Johnson & Wang, 2019). As men-
tioned, studies have indicated the association of high stress 
of caregivers of adults with dementia, thus neglecting the 
caregivers of this population can lead to compassion fa-
tigue and burnout (Lynch et  al., 2018). The implications 
indicate a risk for poor generational health outcomes re-
lated to stress and economic strain (Aranda et al., 2021). 
Attention should remain on the needs of Black older adults 
with dementia and their network of caregivers to develop 
plausible policies and programs that make paid care serv-
ices accessible. The risk for continued structural violence 
persists if policies delineating the criteria for the eligi-
bility and funding of social programs are left unattended  
(DeMaio & Ansell, 2018).

Transitioning out of the Community

Another finding supported by previous research was that 
Black older adults with dementia were less likely to tran-
sition out of the community (Young et al., 2020), which 
could reflect racial differences in estimation of health 
care needs (Black et al., 2019), resources, and/or prefer-
ence for aging in place (Thomeer et al., 2015). Remaining 
in the community could be attributed to trepidation 
around racism on Black and other minority groups when 
seeking institutionalized care. These experiences include 
more frequent use of restraints, frequent development 
of pressure ulcers, and more frequent hospitalizations 
(Sloane et  al., 2021). This evidence strengthens the 
theory that Black caregivers may feel a sense of cultural 
obligation and responsibility toward their loved ones  
(Xu et al., 2021).

Although it is beneficial for Black and White older 
adults with dementia to remain in the home, the research 
indicates a higher level of stress for the caregivers especially 
as the disease progresses (Black et al., 2019). This is con-
cerning because higher levels of stress can lead to burnout, 
fatigue, and loss of income due to work loss, or decreased 

Figure 1. Cumulative incidence of transitioning out of the community 
proportional with respect to receiving paid care. This plot was gener-
ated analyzing the crude model with no covariates. The crude model 
used unimputed data due to the restriction of the statistical package 
(i.e., Stata) not allowing the estimated cumulative incidence of outcome 
variable (i.e., stcurve) to be plotted while using imputed data (i.e., mi 
estimate) and competing risk model (i.e., stcrreg). NHATS = National 
Health and Aging Trends Study.
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work productivity (Aranda et al., 2021; Chi et al., 2019). 
Policy makers must strive to find ways to support adults 
with dementia while simultaneously providing effective av-
enues for caregivers to secure the services best suited for 
their circumstances.

Limitations and Strengths

As with any study, some limitations exist. First, the in-
ability to use sample weights and the small sample size 
limit the generalizability of our findings, particularly for 
Blacks. We also chose not to interpret Hispanic–White or 
Hispanic–Black differences due to a very small sample size 
of Hispanic participants. Second, NHATS uses a combi-
nation of algorithmically derived dementia classification, 
as well as self/proxy reports, rather than gold-standard 
dementia diagnosis. Third, we could not differentiate 
the types of paid care (e.g., home health aide or house-
keeping) or sources of payment (e.g., private insurance 
or out-of-pocket spending). These limitations were taken 
into account while drawing our interpretations. Finally, 
although Andersen’s model includes attitudes/beliefs as 
predisposing factors, we were unable to incorporate in-
formation on family preferences for aging in place. Thus, 
a general preference for aging in place could have con-
founded the causal association between paid care and 
transitioning of the community. However, the finding that 
Whites were both more likely to have paid care (after ac-
counting for care needs) and more likely to transition out 
of the community suggests that preferences for aging in 
place are unlikely to fully explain the current pattern of 
results.

Nevertheless, several strengths were noted in this study. 
Using the NHATS data set, a racially diverse national 
sample contributes to the external validity of Black–White 
comparisons. Also by using the Andersen model, we ap-
plied a cohesive theoretical framework to incorporate a 
comprehensive set of covariates for this study. Lastly, we 
selected high-quality measures of our exposures and out-
comes, which strengthens the possibility of replicating this 
study in the future.

Conclusion
Our study found that paid care is significantly associated 
with reduced transitions into LTC settings. The findings 
also indicate a need for further research to determine the 
underlying cause of racial disparities, especially contextual 
factors such as insurance coverage and out of pocket costs. 
The essential recommendation based on this study is that 
future research should seek to explain racial disparities in 
access to and differences in preferences for home-based, 
community-based, and residential care. In-depth studies 
should be conducted to delineate structural violence as-
sociated with policies that could restrict access to services.
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