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Chapter

Intergenerational Support 
Networks and Wellbeing  
in Old Age
Sónia Guadalupe and Henrique Testa Vicente

Abstract

Family is the main informal support system for the older population. Focusing 
on social network types, the chapter discusses the relevance of family-centered 
networks, restricted and diverse networks for wellbeing, and psychosocial risk in 
the aging process. Social network types and social support effectiveness are also 
pointed out as good predictors of health, mental health, and social or community 
participation. Familistic cultures represent different demands on informal sup-
port and social care, bringing enormous importance to the heiresses generations. 
Interpersonal relationships between generations are fueled by reciprocity in 
support throughout the life cycle. Intergenerationality closes its cycle when the 
offspring support their parents in older ages. Normativity in this cycle is broken 
with childlessness, which is less and less exceptional today. The emphasis on family 
ties in social care and the childless population’s increase transform future support 
expectations, challenging societies.

Keywords: social networks, social support, family, wellbeing, old age

1. Introduction

Despite each biography’s heterogeneity and the diverse trajectories in the life 
course, social networks are central in life experience. This is particularly reflected in 
the characteristics of social support in the last stages of the life cycle.

In later life, family relationships emerge as the core of social networks [1, 2]. 
The relevance of family in social networks’ structure is evident, in general, but 
more relevant when addressing old ages. The family ties frequently determine the 
network type, either by its dominance, by the proportion in the network size, or by 
its absence.

The older population’s social networks’ typologies aggregate key commonality 
features, such as network size, network composition (proportion and type of family 
ties), marital status, frequency of contacts, and community participation or engage-
ment [3]. These typologies allow organizing knowledge about social support, inter-
generational relationships, psychosocial needs, social risk, and wellbeing, providing 
guidelines that allow anticipating the diversity of aging trajectories.

Beyond the relevance of family-centered networks, they also emerge as impor-
tant for wellbeing in old age, the restricted and the diverse social, personal net-
works. These last two network types are associated with antagonistic social support 
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and wellbeing effectiveness features [2, 3]. Restricted and diverse networks are also 
predictors of health, mental health, and social participation, as key promotors of 
wellbeing.

Family intergenerational relationships constitute social support sources pointed 
out as primordial informal resources when evaluating old-age support systems [4]. 
However, changes in contemporary societies’ family structures have complex and 
multidimensional implications in our lives and provision systems. Families’ avail-
ability as a primary support source depends on family structure, lifestyle, gender, 
individual or familial choices, work-life balance, or care burden.

Nowadays, childlessness is statically less exceptional [5] and constitutes an 
emerging challenge for informal and formal support systems. Familistic or non-
familistic cultures represent different demands and expectations on informal 
support and social care, challenging generations’ relations. In old age, from a 
pessimistic perspective, childlessness interrupts the normative commitment to 
reciprocity expected between generations, leaving a void difficult to fulfill. In an 
optimistic perspective, having a life path marked by not having children allows 
people to explore relational dimensions differently.

The present chapter focus on the social network types and features in old age. 
Family-centered networks, restricted, and diverse are analyzed and discussed 
concerning wellbeing and the psychosocial risks associated with the aging process. 
The emphasis on family ties and interpersonal relationships between generations 
are approached, focusing on social networks’ dominant characteristics and the 
challenges concerning informal and formal social support within contemporary 
societies.

2. Family-centered networks

Networks’ composition and the kind of ties linking those who are part of 
support systems to the focal person are central to approach the role of the family 
within social networks. When the network type is based on the kinship topography, 
the reference to the family bonds happens either by their dominant position and 
proportion in the network size, when compared to other relationship’ ties, on the 
one hand, or by their absence or weakness position, by another hand (Table 1).

Studies with the general population present kin-dominant and nonkin- 
dominant networks [24] or minimal family and family networks [18] within 
typologies. The family reference in interpersonal relations is so strong that as-
family relationships are also mentioned in the literature [25]. Studies with older 
populations tend to defend this familial reference in social networks. Besides 
composition or other structural network properties, community participation, 
and social activities, especially of a religious nature, also emerged as a defining 
feature of several network types in research with older adults [3]. However, these 
are not the subject of this chapter.

Although not all typologies use nomenclatures that obviously express the central 
role of family ties in their definition, description, or presentation of the followed 
methodology, the family’s role appears almost always as an essential reference. 
This happens in the cases of typologies presented by Mugford and Kendig [26] 
or Auslander [27]. The first typology highlights the family and the marital status, 
crossing the network size with the ties’ multiplexity level, grouping attenuated, 
intense, diffuse, complex, and balanced networks [26]. The second one is based on 
supportiveness and the loss of support members, aggregating supportive, replace-
ment, and traditional networks [27], corresponding the last type to a network 
where family ties and parenting are dominant features.
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Other typologies highlight specific family subsystems, household composition, 
parenting, conjugality, and marital status. Some examples are the marital net-
works [28], unmarried and married or coresidence networks [12], couple-focused 
type [28], child-focused [29]. Multigenerational households’ networks [21], and 
widowhood networks [23].

The reviewed studies that propose network typologies were developed in dif-
ferent parts of the world and different cultures [3]. Although some cultures value 
the family more than others, as is the case in the southern European countries (e.g., 
[30]) concerning the rest of the continent, in the personal social networks of older 
people, the family seems to be a reference in the definition and characterization of 
networks regardless of culture. Alongside the family, friendship relations are also 
fundamental in defining the types of network, as are neighbors and other com-
munity relations [3], but these relational fields are not as strongly addressed and 
emphasized as family relations.

Family network, family-focused network, and kin network emerge as a social net-
work type in eight studies with the older population conducted in diverse contexts 
and populations, such as the United States of America, China, Germany, and Israel.

Howard Litwin [6, 10, 11, 15] has proposed several typologies of older people’s 
personal social networks, studying Israeli elders and older Soviet Jews who emi-
grated to Israel, highlighting the family role in social support and social relations. A 
more recent study with older European demonstrates that a greater family closeness 
brings beneficial changes to the social network in old age [17].

Family networks are addressed in the Litwin [6] typology developed based on 
a sample consisting of 2.079 older Jews in Israel, alongside diverse network, friends 
network, neighbors network, and restricted network. Family networks are defined as 
having frequent contacts with children living nearby and minimal contacts with 
neighbors and friends, being the diverse networks (composed of relatives, friends, 
and neighbors) the most frequent in the sample. The same type emerges in another 
study with older Americans [7], confirming the typologies and each type’s main 
features. In Litwin’s early studies [10, 11], of which proposals for typologies have 

Network type

Family-centered networks Coabitant’s networks Nonfamily networks

• Family network [2, 6–9],

• Kin network [10, 11],

• Family focused network  
[12–14],

• Traditional extended family 
network [15],

• Family-intensive network [16],

• Close-family networks [17],

• Family dependent support 
network [18, 19],

• Distant family network [14],

• Small/Big predominantly 
family networks [20],

• Multigenerational households: 
older integrated networks/
younger family networks [21]

• Private restricted support 
networks [19, 22],

• Family intensive network  
[10, 11],

• Narrow family-focused  
network [15],

• Couple-focused network [23],

• Married/coresidence  
networks [12]

• Nonfamily network [8],

• Restricted–nonfamily–
unsupported network [13],

• Nonfamily-restricted 
network [23],

• Small/Big predominantly 
nonfamily networks [20],

• Non-kin restricted  
networks [21]

Table 1. 
Social network’ types regarding the family system.
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been presented, the kin network was the most frequent and tended to be larger 
than the average network size. The network included members of the extended 
family, with affective proximity and long-lasting ties. Another type was the family 
intensive network, which was, in turn, focused on the nuclear family and cohabi-
tants, being the smallest type, dense and intimate, with long-lasting ties and fre-
quent contacts. Although the family intensive network presented the highest social 
support levels in the mentioned research [10, 11], another study [14] that pointed 
out that the typology (composed of kin, family intensive, friend focused and diffuse 
ties networks) proved to be a good predictor of social support, the kin network was 
associated with a higher level of support and the family intensive network with the 
lowest level.

The narrow family-focused network and the traditional extended family network, 
alongside with other four network types (diversified support network, friends-and-
neighbors-based support network, attenuated network, and religious family-focused 
network), emerged in an investigation with the participation of Israeli elders [15]. 
The diversified support network was associated with marriage and parenting 
and was the most common type. The narrow family-focused network had frequent 
contacts with children and siblings living nearby, with support from close relatives, 
but limited community participation, being frequent among married individuals. 
Also associated with married people with a large offspring, the traditional extended 
family network comprises supportive children and other relatives living nearby 
[15]. Closeness and nearness are crucial in both network types.

In a different cultural context, such as China, the same closeness trait typifies 
the social networks of the older people in two studies [9, 14]. Cheng et al. [14] iden-
tified family-focused and distant family networks, as well as diverse, friend-focused, and 
restricted networks, highlighting the relevance of extended family support among 
an older Chinese population, especially in the absence of children and close rela-
tives. The research undertaken by Li and Zhang [9] asserts that family networks are 
centered on kinship with close children.

Emphasizing the important role of spouse and adult children in Asian cultures, 
Park et al. [12] also found a family-focused network type, following their study with 
older Korean immigrants in the United States of America. However, the conjugality 
or marital status defined three of the six types of networks that the authors agglom-
erated: married/coresidence network; unmarried/diverse network; unmarried/restricted 
network. The study also presents diverse and restricted networks that will be discussed 
below. The married/coresidence network was one of the most frequent types in the 
sample. The unmarried types included those who were not married and likely to 
live alone. Another typology resulting from a study with South Korean seniors [28] 
also presents a couple-focused network type comprising young and educated married 
individuals with children and a distant large family, presenting low community par-
ticipation. This study shows the prevalence of restricted and couple-focused networks 
representing limited social relations and the lack of a conventional family-centered 
network type [28].

Another research with the migrant population highlights intergenerational 
cohabitation, addressing the cultural and ethnic diversity in the social networks, 
carried out by Burholt and Dobbs [21]. Two types of multigenerational households 
emerge, mainly composed of relatives and centered in family relationships, involv-
ing married or widowed individuals: one with older integrated networks, another 
with younger family networks. The other types are the family and friends integrated 
networks and the non-kin restricted networks. The last type integrates non-relatives 
that are more isolated, typical of childless older persons living alone or only with 
their spouses, with formal support. Multigenerational living arrangements are com-
mon in certain familistic cultures, impacting the network types [21].
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The contrast between family and nonfamily networks emerge in the study of 
Fiori, Antonucci, and Cortina [8] developed with older NorthAmerican, although 
they were less frequent types than others such as the diverse networks. The family 
network was focused on relations with children, and the nonfamily network belongs 
to unmarried or childless individuals, presenting the most limited social ties in the 
typology.

The family also emerges as central in elderly network typologies in studies 
developed in European countries. The precursor studies on types of senior networks 
from Clare Wenger [19, 22] in the United Kingdom establish a classification where 
family ties, social support, and community integration are relevant. The family 
dependent support network is centered on close family ties, having a small size, is 
usually held by older widows, with low community involvement.

A study with older adults in Germany [13] reported six different network 
types, in which the family-focused network represents those that belong to married 
people with frequent contact with family ties. In opposition, a nonfamily restricted 
network is characterized by infrequent family contact. As previously emphasized, 
the relationship between parents and children also plays a central role, defining the 
family-intensive network found in a study developed in Finland [16]. It pointed out 
the role of extra-family interaction for defining other network types. The family 
network type was found as the most frequent in a study with older adults in Portugal 
[2] with a very high proportion of family ties in the networks’ size, attesting to the 
older persons’ familistic nature networks in that context.

Confidant networks among older adults, composed of trust and especially 
meaningful persons with whom we share important issues, decisions or prob-
lems, also present the same trends found in network typologies in a broader 
sense, regarding the relevance of family ties in their definition. In a study with a 
large sample of several European countries, Litwin [31] defined a typology, thus 
distinguishes between proximal family-based confidant networks and distal family-
based confidant networks. Closeness, proximity, and intimacy were the features 
that define the network types. The majority of participants were embedded in 
family-based networks, all very close emotionally and some with high proximity and 
frequent contact (including spouse and children, children, spouse, and other fam-
ily members), in contrast with nonfamily-oriented network types (friend network 
and “the other” network). Another study on confidant or trust-relations networks 
in Portugal [20] addresses familial and nonfamily networks, based on size and 
composition (small/big predominantly familial networks; small/big predominantly 
nonfamily networks). Small familial networks are the most frequent. Proximity is 
also defining for the predominantly familial networks.

Particularly in later life, the family is considered the core of social networks 
[1]. For this reason, all typologies mention network types composed of family ties, 
dominated by family relations, or that recognize the importance of this kind of ties 
by underlining their absence or their scarce presence in the older persons’ lives, as 
mention before. However, it is mainly in familistic cultural contexts that stronger 
kinship ties are emphasized [32].

Beyond closeness, nearness, and intimacy, other features like cohesiveness, 
accessibility, and stability are significant to understand family relations within 
social networks.

Stability over time refers to relational durability and the projection of the rela-
tional commitment in the future regarding intergenerationally. Longer relation-
ships are associated with predominantly familial networks [2, 11]. A recent study 
evidenced that older Europeans [17] experienced diverse network transition, 
although, over time, close-family-based networks tended to prevail. Those in 
close-family networks had better life satisfaction and fewer depressive symptoms 
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than the elderly with other network types, which points to greater family close-
ness as beneficial.

High cohesion or density levels between members are also expected in networks 
dominated by kinship [2, 20, 33]. This feature has positive and negative sides. 
Positively, it increases the ability to recognize the support needs and mobilize sup-
port quickly and effectively. This is a relevant trait since accessible family ties are 
strongly correlated with wellbeing in the older population [31]. Negatively, high-
density levels are also associated with centripetal functioning and control [33], 
inward oriented through cohesion forces, which can promote closure and isolation 
around family relationships, making possible changes difficult.

The family is seen as an intergenerational exchange system, where the family 
norm of reciprocity is established. When there is autonomy in old age, older people 
tend to have high social participation levels, having a strong helping paper in family 
life caring for younger generations [34]. Intergenerational solidarity becomes espe-
cially relevant when there are losses in independence and autonomy in the elderly. 
Generally, a dependence trajectory requires a care trajectory, being very relevant 
the informal care with a clear family anchorage [35]. Both sides of intergenerational 
care and exchange are important in network relations, promoting horizontal 
reciprocity.

Family relationships have become more complex and less dependent on mar-
riage, blood ties, or cultural bonds, with the diversification of bonds beyond the 
household, linked by friendship, vicinity, dissolved marriages, step-parenting, 
or other ties [25, 36]. A new pattern of close relational commitments emerges, as 
well as care arrangements, involving close kin, extended kin, non-kin, and ex-kin, 
bringing enormous diversification to relational patterns [25, 36].

The levels and the ways of interaction between the older persons and their fami-
lies, friends, neighbors, and community groups set the ties binding individuals to 
each other. Diversification is pointed as key to wellbeing, as we will discuss further.

3. Diverse and restricted networks, wellbeing and psychosocial risk

Diverse and restricted social, personal networks are two frequent types that 
emerge in typologies when studying structural and functional dimensions of social 
relationships in old age (Table 2). The interaction of these types of networks with 
wellbeing and psychosocial risk tends to function in opposite directions.

The diverse networks underline the relational diversity in the network’s com-
position, integrating family, friendship, neighborhood, and community bonds. 
However, they also highlight their broad distribution, not focusing specifically 
on one of the available relational fields and the associated functional diversity or 
their broad size. In the opposite sense, the restricted networks are associated with a 
confined composition, with few members and scarce social participation.

Several studies clearly point out the opposition between the diverse and 
restricted networks in the typologies they present based on samples with an older 
population [6, 7, 9, 12, 14, 28].

Litwin [6] found that diverse networks were the most frequent type in a study 
in Israel, composed of relatives, friends, and neighbors, with a high contact rate. 
Usually, this type was associated with married men, younger and with adult 
children living nearby. Friends networks had similar features of diverse networks, 
but with minimal contact with neighbors. Restricted networks were more frequent 
among widowed older persons, having the most limited social ties, narrow contacts 
with adult children, and no contact with friends or neighbors. In another research 
with older Americans [7], the authors confirmed those features, reporting hat 
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restricted network was associated with lower social capital and greater social risk, 
while the diverse networks were associated with higher social capital and wellbeing.

Diverse networks were also the most frequent type in the study by Cheng et al. 
[14], focusing on social networks and older adults’ subjective wellbeing in China. 
The least frequent were family-focused and restricted networks. Diverse networks tend 
to be those with a higher number of members and a frequency of contacts. The 
conclusions report the same direction of the above-mentioned study, that diverse 
and friend focused networks are associated with higher levels of wellbeing and the 
best indicators of support, while restricted networks are associated with lower lev-
els [14]. Also, with the Chinese population, Li and Zhang [9] asserts that the most 
balanced social resources were found in the diverse network, which is associated with 
marriage, social engagement, and urban settings. Restricted networks were the most 
common in the sample and were associated with older individuals and rural con-
texts. The diverse networks yield the most beneficial health results, and the restricted 
had the most negative outcomes in subjective health and psychological wellbeing. 
The authors consider it essential to facilitate older people’s social participation with 
physical limitations and poor psychological conditions, enhancing their interaction 
with diversified groups [9].

Confirming the same trend in findings, with some specifications, Park, Smith, 
and Dunkle [28] identified restricted and diverse networks within the typology 
that resulted from the study with South Korean older adults. The restricted type 
is characterized by closeness to adult children and limited contact with friends, 
comprising older urban men with social participation. The diverse type presents 
the greatest extent and diversity of ties, being held by healthy and active women. 
Restricted networks were prevalent in the sample and reported lower wellbeing and 
higher depressive symptomatology than other types. The diverse networks presented 
low levels of social support, despite its most favorable characteristics.

The last reviewed study that presents diverse and restricted network types [12] 
indicates the diverse type as one of the most frequent types. Individuals with diverse 
networks were married and lived with others, having frequent contact with close 
family and friends. They also maintained community participation, including 
religious activities. The restricted were less represented in the sample, referring to 
individuals with limited contacts with family and friends and minimal involvement 
in religion. The study also proposes another restrictive type of network: the unmar-
ried/restricted type, which included unmarried people and likely to live alone, with 

Network type

Diverse Networks Restricted networks

• diverse network [6–9, 12, 14, 28, 34, 37],

• diversified support network [15],

• diverse-supported [13],

• diverse with/without community  
participation [23]

• restricted network [6, 7, 9, 12, 14, 28, 37],

• private restricted support network [19, 22],

• defective network [16],

• small: friendship-poor and socially isolated [29],

• attenuated network [15],

• restricted-nonfriends-unsatisfied [13],

• restricted-nonfamily-unsupported [13],

• nonfriends-restricted [23],

• nonfamily-restricted [23],

• non-kin restricted networks [21]

Table 2. 
Diverse and restricted network’ types.
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closer relationships with friends than family and minimal religious participation. 
Similar to previous studies, the diverse network is associated with better health and 
lower depressive symptoms, whereas the unmarried/restricted had the opposite 
outcomes [12].

Focusing on community participation, a study in Mexico [23] points to two 
diverse and two restricted networks: diverse with and without community participa-
tion and nonfamily-restricted. The diverse type includes family and friends, with 
frequent contacts. Having or not community participation is the dimension that 
differentiates them. Diverse networks without community participation were the 
most frequent in the sample. The less frequent was the nonfamily-restricted network, 
common among childless older persons, with a reduced number of relatives and 
a low frequency of contacts, centered in friendship relations. The nonfriends-
restricted networks were held by older people with children and an extended 
family, with whom they have frequent contacts, not including friends, and having 
limited community participation. Restricted types and widowed networks were 
associated with negative self-rated health, dependency, and depression [23].

Some regularities should be underlined. Several characteristics of the restricted 
networks are associated with the older persons’ personal, relational, and social 
vulnerability, being less supporting and less effective. Restricted networks with the 
designations represented in Table 2 are other examples. Private restricted support 
networks [19, 22] are small, centered in cohabitants, and characterized by the 
absence of relatives and friends nearby, minimal contact with neighbors and limited 
community engagement, and being associated with couples or isolated individu-
als. Older persons without spouses have attenuated networks [15], focused on the 
interaction with close adult children, that is their only support source, having very 
low contact with other ties and low community participation. Restricted-nonfriends-
unsatisfied [13] and restricted-nonfamily-unsupported [13] have similar profiles: the 
first one held by unmarried elderly with small networks, low social activity, and 
low support; the second adds infrequent family contact. Stone and Rosenthal [29] 
found two fragile network structures regarding vulnerable groups with fewer inter-
personal resources: small - friendship-poor and socially isolated and small - extended-
family and friend-focused, both with small network size and lack of contact with 
the few available network members. The small extended-family and friend focused 
networks are small and dominated by siblings and friends, belonging to lifelong 
single and childless women [29].

Defective networks [16] are small, with fewer friends and no neighbors, present-
ing higher levels of isolation, also related to childless elderly. Nonfriends-restricted 
networks [23] belong to older people with adult children and extended family, with 
frequent contacts, but exclude friends, and they have low community engagement. 
Nonfamily-restricted networks [23] are associated with childless older persons, with 
fewer relatives and a low frequency of contacts, centered in friendship relations. 
Also, the non-kin restricted networks [21] are typical of childless older persons living 
alone or only with their spouses, being more isolated. They integrate non-relatives 
and tend to have formal care, being the most vulnerable regarding loneliness and 
isolation identified by the study [21].

Although socially restricted, the couple-focused type among South Korean elderly 
presents high levels of life satisfaction and low levels of depressive symptomatology 
[28], but it is an exception that has cultural peculiarities.

Focusing on mental health among older adults, a study with NorthAmerican 
[8] found diverse, family, and friends’ networks, as well as two types of restricted 
networks (nonfamily network and nonfriends network). Depressive symptomatol-
ogy was lowest for individuals in the diverse network and highest for those in the 
nonfriends network [8]. The nonfamily network had the most limited social ties 
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and are associated with unmarried or childless elders, and the nonfriends network 
had few contacts with friends and low social engagement. The absence of family in 
friends is considered less detrimental for mental health than the absence of friends 
in the family [8]. Reinforcing these conclusions, a recent study in rural China [37] 
found that social network types (diverse, family, friends, restricted, and family-
restricted networks) were significantly associated with depressive symptoms and 
health in older adults, following the same trend. Older people with diverse or friend 
networks presented lower depressive symptoms, whereas those with restricted and 
family-restricted networks had reported higher levels of depressive symptoms and 
lower self-rated health levels.

As stated by Fiori, Smith, and Antonucci [13], we can affirm that individuals 
with diverse-supported networks present high levels of wellbeing, realizing the oppo-
site when the individuals have restricted networks. However, the relations between 
network types and health or wellbeing outcomes are very complex. Emotional 
closeness and having more than one type of relationship within networks, such as 
family and friends, positively affect older persons’ wellbeing [38]. Compared with 
family-centered networks, those composed of friends have a greater impact on 
wellbeing and quality of life [38].

Another literature review point that having more friends than family in their 
social network, its diversity, size, the frequency of contacts, having co-residency 
with own child, and social capital was protective regarding late-life depression; low 
diversity strongly contributed to explaining network structures that were predictive 
of depression in old age [39]. Quality of support is refereed as a key mechanism by 
which network types affect mental health [8].

The diversity of social ties and broad network size are consistently associated 
with positive social support, wellbeing, and health, indicating, on the other hand, 
an association between restricted networks and less effective characteristics and 
psychosocial risks.

4. Intergenerationality and childlessness

Childlessness hinders the normative vertical intergenerationally. Little is known 
about the population without intergenerational bonds [40], despite being a fast-
growing population segment because it is an emerging research issue in contemporary 
societies [41]. This situation can be voluntary (childfree) or involuntary (childless), 
either lifetime childlessness or permanent or definitive childlessness [5, 41], but with 
similar repercussions in terms of intergenerationally in advanced ages.

The demographic and social trends observed in families, gender, and aging 
patterns combine into a demographic transition that produces diversification in 
models, structures, and roles in intergenerational relations [42]. The shrinking size 
of families, the fall of fertility and birth rate, and the number of children, as well as 
the changes in marriage and the family formation, the increase in divorces or union 
dissolution, the increase of single-parent families or in the elderly living alone 
and the life expectancy at birth increasing, are some examples that are reported as 
macro-level factors (e.g., [41]).

Childlessness among both men and women has increased throughout the 
European countries at ages 30–34 and 40–44 years old, mostly involuntary [41]. 
The same increase happens in the age group 40–44 in most OECD countries [5]. 
Childlessness in Europe is positively associated with a higher mean age at marriage 
and with more delayed motherhood. On the other hand, childlessness is negatively 
associated with ever married proportions and with fertility rates. European men 
with little education and women with either very high or very low education are 
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more common childless people. Higher childlessness rates are found in widespread 
individualist values countries [41].

The rapidly increasing proportions of childless people pose diverse challenges 
because of its potential impact on wellbeing, when involuntary, and “in the long 
run, the growing proportions of childless persons will also bring extra challenges 
for future aging generations through the older people who will have no adult 
children or grandchildren to assist and take care of them” ([41], p. 42).

Even when there is offspring, the contemporary demographic context leads to 
a potentially greater number of people to care for in advanced ages and a smaller 
number of potential family caregivers [43].

This is enhanced by the verticalization of family relations, thanks to the 
decrease in children’s number, originating the so-called “beanpole-family”, with 
fewer elements in each generation and less or inexistent lateral branches [44]. In 
familistic cultures, kinship ties are especially valued, alongside the spouse bond, 
emphasizing adult children’s role in informal social support and care for their older 
parents (e.g., [45–48]).

Life trajectories with or without parenthood are associated with normative and 
non-normative social expectations and are necessarily different [49], shaping the 
meaning and the experience of childlessness [46], as well as sociability and social 
participation patterns [49]. Those who are childless or childfree have potentially 
fewer family responsibilities, more free time, and greater flexibility for extra-family 
and social engagement lifelong [50]. Parenthood and motherhood imply other 
socialization contexts not explored when there are no children, namely with other 
parents and childcare and education services.

Life courses and intimate relational history help understand individuals’ tra-
jectories with and without children [51, 52]. Older persons’ lives result from very 
heterogeneous choices and features, varying according to gender, civil status, 
financial status, education, as well as the prior relationship with close family ties 
and extrafamilial ties, or either family circumstances [52–55].

The approaches appear to be divided between those who point to childlessness 
as an advantage or a disadvantage. However, this polarization can be reductionist to 
address complex and diverse relational paths [55].

However, in advanced ages, childless people tend to be perceived as disadvan-
taged, particularly due to the inexistence of adult children as a potential source of 
informal support and care [50, 54, 56, 57]. In this regard, childlessness in adulthood 
is pointed to as a future support deficit [58].

The childless seniors’ social networks tend to be smaller compared to those who 
have adult children [49, 50, 59]. Other relevant demographic and social variables are 
associated with better or worse conditions in the social networks in old age, such as 
age, marital status, income, education, living alone or not, being in disadvantage 
those who are oldest, unmarried, and who live alone [60].

The perceived independence is valued as an advantage by childless seniors since 
the expectations of not having children are adapted to the situation in advanced 
ages [54]. Their community participation tends to be potentially more active than 
parents, either in religious activities [54] or volunteering [58].

There are some specificities in childless people’s social networks in old age. 
Studies highlight the extended family, friends, and neighbors as social support 
sources [61], especially in an emergency or in short term care [54]. When autonomy 
shifts to dependence, the support needs become more demanding and continu-
ing in the long term. To deal with the dependency, community services become a 
relevant source of social and healthcare support, particularly for those who live 
alone [54, 61]. Facing health deterioration, the childless elderly are more likely to be 
supported by extrafamilial relations or social services [58], which is the preferred 
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source of supporting the extrafamilial relationships (friends and neighbors) [62]. 
Different models of social support are defined for old age, integrating informal 
and formal systems. Children are generally identified as the preferential support 
system, then the absence of offspring tends to create a compensatory hierarchical 
model [62]. Thus, the compensation for childlessness can be done through other 
ties, following a preference hierarchy: first, the significant others (other relatives, 
friends and neighbors) and then formal social services [62] although, the availabil-
ity of social support seems to be more determinant than preference in this process 
[63]. Nevertheless, the idea of compensating support bonds underlies a normative 
and conventional family perspective, not corresponding to contemporary family 
changes and diversity [45].

The family-centered networks and the diverse networks tend to mirror the 
condition facing parenthood, as we observed earlier in the present chapter. Non-kin 
relationships assume special importance in the childless elders’ networks, being 
distinguished by the role of friends and neighbors [62]. The extended family is also 
referred to, particularly the role of brotherhood in the case of single childless per-
sons [64] and the role of the nephews, especially when there are no siblings capable 
of acting as a support system [54, 57].

Psychological wellbeing of childless older persons has been addressed through 
a perspective that underlines the pernicious impacts of the lack of offspring and 
another perspective that emphasizes the lack of differences in wellbeing between 
those with and without children. On the one hand, there is no clear association 
between childlessness or parenthood and wellbeing [46, 56, 65]. Loneliness, 
depression, and childlessness interactions in advanced ages are addressed as having 
significant associations [66], but either for the lack of association between these 
dimensions [65], which indicates the need for further studies. Despite these dispari-
ties, there is evidence of weaker social support among the childless [56], which can 
be attributed to the negative impacts of lack of offspring on wellbeing throughout 
life trajectories.

Childless older persons are commonly associated with restricted social net-
work types such as nonfamily-restricted networks [23], small extended-family and 
friend-focused networks [29], defective networks [16], or non-kin restricted networks 
[21]. These networks are reported as being more vulnerable to social isolation and 
loneliness [16, 21] and associated with negative perceived health, dependency, and 
depression [23], which should bring particular attention to childlessness in adult-
hood old age trajectories.

5. Conclusions

The structure and functionality of social networks in later life say a lot about 
individuals’ life trajectories. How we relate to others, how we participate in com-
munity life, our choices or our lifestyle is reflected in the characteristics that social 
networks assume, and these become central to the achievement of wellbeing.

Family, friends, workplace-friends, school friends, neighbors, and community 
relations are part of social networks. Intergenerational bonds and family ties are core 
relations within social networks’ typologies in old age, even when this type of relational 
ties is not part of the networks. Kinship is key to determine the network type, either by 
its dominant position (e.g., [1, 2, 6–14]) or by its absence [8, 13, 20, 21, 23], being high-
lighted the roles of the spouses and adult children. Despite the wellbeing and perceived 
high levels of support associated with family ties [2, 10, 11], large offspring, intense 
kinship interaction, and high network density tend to reduce extrafamilial relationships 
and diversity [2, 29, 33], often leading to relational restriction.
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It must be underlined that the “identification of network types permits analysis 
as to how relationships and emotional interconnectedness can interplay with health 
and emotional well-being in late life” ([31], p. 762–763). Closeness, nearness, 
intimacy, cohesiveness, accessibility, and stability over time are the most relevant 
features to approach family ties within social networks and to approach the associa-
tion with variables related to wellbeing or psychosocial risk.

The changes and the complexification of relationships in families bring enor-
mous diversification to relational patterns [25, 36] and hinders reciprocity and 
intergenerational support. The increasing childlessness, particularly in old age, is 
frequently associated with restricted social networks [16, 21, 23, 29], vulnerability 
to social isolation and psychosocial risks [16, 21, 23], and with disadvantage regard-
ing social support and care [50, 55–57], especially in situations of loss of autonomy. 
This justifies focusing the chapter on this increasingly relevant population, that 
should have more attention from research and social intervention.

Restrictiveness and diversification are essential for addressing social networks at an 
advanced age, appearing in typologies with opposite characteristics [6, 7, 9, 12, 14, 28]. 
The restricted networks’ main characteristics are associated with frailty, vulnerability, 
less supportiveness, and low effectiveness [13, 15, 16, 19, 22, 23, 29, 37], presenting 
limited ties, contacts, and social engagement. The diverse networks’ types present extent 
and diversity of ties composition, tend to be large, having a high frequency of interaction 
and community participation. Diverse networks are associated with high social capital, 
wellbeing, and quality of support [7, 14, 28], showing more protective features regarding 
psychosocial risks in old age [8, 12, 38, 39].

In general, there are consistent characteristics in the personal social networks of 
older people that clearly point to a positive association of social support, wellbeing, 
and health with the diversity of ties and broad size in the networks, as well as for an 
association with psychosocial risks and less effective characteristics in the networks 
with the relational restrictions found in the networks. However, we must avoid 
linear interpretations and homogeneous approaches, requiring a complex aggrega-
tion of variables to have an approximate reading of networks as determinants of 
wellbeing.

© 2021 The Author(s). Licensee IntechOpen. This chapter is distributed under the terms 
of the Creative Commons Attribution License (http://creativecommons.org/licenses/
by/3.0), which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited. 
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