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relatively stable for those with adult children. Children 
are often present to monitor their elderly parents’ con-
dition, to hire caregivers or provide care themselves, 
to coordinate medical care and hospital stays, and to 
transition their parents to assisted living facilities when 
needed. For elderly patients who lack immediate family 
members, and adult children in particular, hospital dis-
charge planners struggle to coordinate safe discharges 
for patients who lack an obvious caregiver. 

It is important to note that a majority of elder abuse 
is perpetrated by family members, most commonly 
adult children or spouses.3 Therefore, older adults ag-
ing within traditional families are certainly not auto-
matically insulated from abuse as they age, and should 
still have safeguards in place. However, people aging 
outside traditional family structures often lack the 
default caregivers and decision-makers who are often 
heavily relied upon in our society, creating unique gaps 
in service. 

Gaps in Coverage Under the Family Medical 
Leave Act

Similarly, while designating emergency contacts, 
health care proxies, or powers of attorney is a relatively 
simple task for those with spouses or children, it can 
be daunting for those who live alone. Nevertheless, 
individuals can easily make nontraditional choices for 
health care proxies and powers of attorney by contract. 
Even when an individual fails to designate a health care 
proxy, states like New York in its Family Health Care 
Decisions Act,4 recognize that “close friends” can per-
form this role when family members are unavailable. 
By contrast, individuals simply cannot use contracts to 
create legally recognized relationships for the purposes 
of government benefi ts, like employment protections 
under the Family Medical Leave Act (FMLA).5 
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Introduction: A Growing and Vulnerable Single 
Elderly Population  

As the United States’ substantial baby boomer pop-
ulation ages, a signifi cant and growing portion is doing 
so outside the confi nes of the traditional nuclear family. 
The number of single-person households (including 
the never-married, divorced, and widowed) steadily 
increased from eighteen percent in 1970 to nearly 
twenty-seven percent in 2003, according to U.S. Census 
Reports.1 Demographic trends also suggest that U.S. 
households are childless at increasing rates. According 
to U.S. census data, the number of women who have 
not given birth by the ages of 40 to 44 jumped from 
approximately ten percent in 1980 to nearly nineteen 
percent in 2010.2 This trend is likely to grow as the baby 
boomers age. Legal structures should adapt to refl ect 
the United States’ cultural shift toward more single-
person households and provide greater protections for 
this vulnerable population in old age.  

The elderly population struggles disproportion-
ately with illness and disability. Even absent serious 
illness, the elderly often have limited mobility and 
diminished senses that make it diffi cult to navigate 
ordinary tasks without assistance. Compared to the 
elderly aging within families, single adults are particu-
larly vulnerable because societal expectations and legal 
presumptions about their caregiving are unclear. This 
population’s relative isolation also makes them dispro-
portionately vulnerable to elder abuse. By contrast, for 
those aging in traditional families, these vulnerabilities 
are mitigated. For example, caregiving expectations are 
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for marriage and close family to friends that perform 
the same supportive role in one another’s lives. In 
addition to medical leave, spouses possess other legal 
rights that would be equally benefi cial for adults who 
maintain mutually supportive relationships with close 
friends. These additional rights include the right to 
bring wrongful death suits, hospital visitation rights, 
and default health care decision-making rights during 
incapacitation. Another particularly crucial right for 
elderly friends in joint living situations is the right to 
remain living in a joint home after a friend’s death.  

Hawaii state law provides a good alternative 
model for supporting friendships in ways that could 
ease vulnerabilities for elder single adults as they age. 
A 1997 Hawaii law8 allows single individuals to regis-
ter with the state as “reciprocal benefi ciaries,” without 
making any assumptions about the nature of their 
relationship. Reciprocal benefi ciaries need not be in an 
intimate relationship, can be of the same or opposite 
sex, and can even be related. Reciprocal benefi ciary 
status confers certain rights on this mutual relationship 
that would otherwise be reserved for marriage alone. 
These include inheritance rights, workers’ compensa-
tion rights, rights to sue for wrongful death, health 
insurance and pension benefi ts for state employees, 
hospital visitation rights, and health care decision-
making rights.9 Other states should adopt similar 
models, which would give elder single adults far more 
fl exibility and security in structuring their living and 
medical care arrangements as they age. 

Conclusion
Demographic trends toward a growing popula-

tion of single and childless elders are clear. This elderly 
population faces special vulnerabilities because they 
lack clear and stable support networks. This vulner-
ability is worsened by gaps in coverage under the 
FMLA. For single elders who could rely on close 
friends for caregiving in times of need, the FMLA fails 
to provide employment protections when friends care 
for seriously ill friends. This critical gap in coverage 
discourages alternative support networks that the law 
should support as the aging single population grows. 
Rather than reserving critical legal benefi ts for tradi-
tional marriages, states should follow Hawaii’s model 
and provide an array of benefi ts to mutually support-
ive benefi ciaries. This model would support mutual 
caregiving arrangements for vulnerable single adults 
as they age and prevent a potential crisis in caregiving 
for this growing population. 

For questions or to join the Elder Abuse Commit-
tee, please contact joy.solomon@hebrewhome.org. For 
a list of state-wide elder abuse resources, please visit 
nysba.org/ElderAbuseResourceGuide/.

The FMLA only affords employment protections 
for a narrow category of caregivers: spouses, parents, 
and children. Even siblings are excluded. While friends 
and siblings often provide precisely the same care-
giving services as spouses, parents and children, the 
FMLA does not protect them because of their relation-
ship status. This gap in coverage can be critical, es-
pecially for those with limited resources. For covered 
caregivers, the FMLA requires employers to provide 
up to 12 weeks of unpaid leave per year, to continue 
providing the same medical benefi ts, to restore em-
ployees to the same position, and if the same position 
is unavailable, to restore employees to another posi-
tion that is substantially equal in pay, benefi ts, and 
responsibility.

Alternative Models: “Friends-Helping-Friends” 
and Reciprocal Benefi ciaries

To address this critical gap in coverage for single 
elderly adults, there is a growing need to legally recog-
nize relationships like friendships, which exist outside 
marriage and the traditional nuclear family. Legally 
recognizing friendships for some purposes could allevi-
ate some of the uncertainties and vulnerabilities faced 
by single and childless elders. In fact, recognizing the 
primacy of friendship in their lives, some single elders 
have formed support networks for mutual caregiving 
with their peers. A “friends-helping-friends model” is 
growing in popularity among aging single, widowed 
and divorced women.6 The purpose of these associa-
tions is to be available as a support network for one an-
other in situations where others would ordinarily rely 
on their immediate family for support. These models 
often involve joint living arrangements, and are even 
accompanied in some cases by contractual agreements 
that designate mutual caregiving rights and responsi-
bilities between friends. But these joint living arrange-
ments and contractual agreements exist without legal 
support because friendship is not a legally recognized 
relationship and comes with none of the legal rights 
that are enjoyed by parents, spouses, and children 
in most jurisdictions. Without these legal rights, the 
friends-helping-friends model for illness and old age 
“is a luxury of those who can afford to do it with no 
help from the government or their employers.”7

The need to recognize a broader array of personal 
relationships is particularly acute in the elder care 
context. But the problems that arise in this context 
highlight broader concerns that have been raised by a 
small movement to elevate the legal status of friend-
ship, and challenge the privileged status of marriage, in 
our society writ large. For single adults living outside 
the traditional family model, friendships are often 
their primary source of support. As the growing trend 
towards more single-person households continues, 
the law should extend protections that it has reserved 
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