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Using data from the Study of Midlife in the United States (MIDUS), this article ex-
amines: (1) the effect of having children with developmental or mental health prob-
lems on parents’ mental and physical health, (2) the extent to which this effect varies
by parental age and gender, and (3) the effects of disability-related factors on the
well-being of parents of children with disabiliies. Compared to parents of non-dis-
abled children, parents of disabled children experienced significantly higher levels
of negative affect, marginally poorer psychological well-being, and significantly
more somatic symptoms, controlling for sociodemographic variables. Mothers did
not differ from fathers in their well-being. Older parents were significantly less like-
ly to experience the negative effect of having a disabled child than younger parents,
suggesting an age-related attenuation of the stress of non-normative parenting.

Having a child with developmental or men-
tal health problems poses significant stress for
parents who have the responsibility of provid-
ing daily help to their children, often even af-
ter their children become adults (Greenberg,
Seltzer, and Greenley 1993; Kling, Seltzer, and
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Ryff 1997). Nevertheless, there is a great deal
of heterogeneity in parental adaptation to chil-
dren’s disability (Seltzer et al. 2001), although
relatively little is known about the factors that
affect which parents have poor physical and
mental health and which evidence a pattern of
resiliency.

We address this gap by examining three re-
search questions. First, using a nationally rep-
resentative probability sample of parents of
children with developmental or mental health
problems and parents of children without such
problems, we examine the effects of having a
disabled child on parents’ physical and mental
health. Second, we investigate the extent to
which the effects of children’s disability on
parents’ well-being are moderated by parental
age and gender. Finally, using only the sample
of parents of disabled children, we explore the
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predictors of well-being among parents of dis-
abled children. Examining these questions will
help us better understand the variability across
the life course of the impact of parenting a dis-
abled child.

THEORY AND EVIDENCE
Stress of Parenting a Disabled Child

Parents of children with developmental or
mental health problems face multiple chal-
lenges in child care. They take on additional fi-
nancial burdens caused by the disability be-
cause insurance often fails to cover the full cost
of services and treatment (Clark and Drake
1994). Among the objective burdens of care,
parents find most stressful the challenge of
managing their child’s problematic behavior
(Baker and Heller 1996; Lecavalier, Leone,
and Wiltz 2006). There are also emotional bur-
dens associated with the stigma of disabilities,
grief over the recognition that the child never
will achieve normative adult milestones, and
worry about the future care of the son or
daughter after the parent’s death (Seltzer et al.
2001). As a consequence of these long-term
chronic strains associated with parenting a ¢is-
abled child, parents of disabled children expe-
rience more physical symptoms and higher lev-
els of depression than parents of non-disabled
children (Seltzer et al. 2004; Singer 2006), al-
though parents of children with developmental
disabilities appear to have more normative pat-
terns of physical and mental health than par-
ents of children with mental health problems
(Seltzer et al. 2001).

Age Differences in the Effect of Having
Children with Disabilities

There is a growing body of research on the
consequences of parenting a disabled child, but
most of this research has focused on parents at
specific life stages. Few studies have sampled
parents at different points in the life course to
examine whether the effects of parenting a dis-
abled child vary at different stages of life.
Given the extended life expectancy of both
children with disabilities and their parents
(Seltzer and Krauss 1994), it is increasingly
important to examine the impact of parenting a
disabled child across the life course. Thus, we
focus on parental age as one of the important
factors that may influence adjustment to non-
normative parenting stress.
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Two conceptual models guided our investi-
gation of age differences in the stress of par-
enting a disabled child. The adaptation model
(Lazarus and Folkman 1984) suggests that the
more time an individual has experience with a
source of stress, the greater the adaptation to
this challenge. Over time, parents adjust to the
stress of their child’s disability as they develop
skills to better respond to their family circum-
stances.

Alternatively, the cumulative stress model
posits that the wear and tear of caregiving
stress accumulates over time and that individu-
als who have been exposed to chronic stressors
for a longer period of time are more vulnerable
than those with a shorter period of exposure
(Hoyert and Seltzer 1992; Townsend et al.
1989). Thus, according to this model, the stress
of parenting a child with disability would be
magnified in older age.

Although the adaptation and cumulative
stress models have been examined in a variety
of caregiving contexts, such as caring for im-
paired elders (Townsend et al. 1989) or
Alzheimer’s patients (George 1983), to date no
study that we know of has examined the age

.differences in the impact of non-normative par-

entiag in light of these two conceptual models.
The research on the relationship between the
caregiver’s age and caregiver distress has been
inconclusive. Age was related to lower levels of
distress in several studies (Hoyert and Seltzer
1992; Magana et al. 2007; Parks and Pilisuk
1991; Reinhard and Horwitz 1995; Russo et al.
1995), but age was unrelated to caregiver bur-
den in others (Draper et al. 1992; Dura,
Stukenberg, and Kiecolt-Glaser 1991;
Neundorfer 1991; Noh and Avison 1988;
Schulz and Williamson 1991; Semple 1992).
Older parents experience lower levels of dis-
tress in response to the child’s behavior prob-
lems than younger parents, yet they also expe-
rience increased levels of emotional and cogni-
tive strain (Cook et al. 1994).

In contrast, research on the general popula-
tion of non-caregivers reports a largely consis-
tent positive association between age and af-
fective well-being. For example, studies have
suggested that older adults show greater posi-
tive well-being (Carstensen and Charles 1998)
and less negative affect (Mroczek and Kolarz
1998). In addition, older adults evaluate many
aspects of psychological well-being more pos-
itively than younger adults (Ryff and Keyes
1995). Lawton, Kleban, and Dean (1993)
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found lower levels of depression and anxiety
among older adults than among younger
adults, although other studies have found a
curvilinear relationship between age and de-
pression whereby levels of depressive symp-
toms are lowest at the midlife and highest
among younger and older adults (Drentea
2005; Mirowsky and Ross 1992).

In sum, although the findings regarding the
age differences in caregiving stress are incon-
clusive, a substantial body of literature sug-
gests age-related attenuation in psychological
distress in the general population. Our objec-
tive is to examine whether the stress of parent-
ing a disabled child also declines with age, so
that the gap between these parents and parents
with non-disabled children in levels of well-be-
ing is reduced in older age. This decline would
suggest a pattern of adaptation among parents
of disabled children.

Gender Differences in the Effect of Having
Children with Disabilities

Gender is a second factor that may be asso-
ciated with variability in the effect of having a
disabled child. A large body of research has
suggested that women bear a greatst caregiv-

ing burden than men. Women nct only. spend. -
only mothers age 55 or older. Seltzer et al.

more time caring for other family membets,
but they tend to also experience greater de-
pression, poorer well-being, and worse physi-
cal health outcomes than men in caregiving
roles, although these differences are often
small in magnitude (for meta-analyses of stud-
ies on gender differences in caregiving burden,
see Miller and Cafasso [1992] and Pinquart
and Sorensen [2006]). Studies have attributed
these gender differences to life-long socializa-
tion patterns. In the traditional division of fam-
ily labor, women were expected to take care of
family members and household matters, while
men were expected to engage in economic ac-
tivities outside of the home (Barusch and Spaid
1989). Today, the boundaries between men’s
and women’s roles are becoming less distinct,
yet caregiving and parenting are still more the
responsibility of women than men (Ross and
Van Willigen 1996).

Despite much interest in gender differences
in the consequences of caregiving, few studies
have examined whether mothers and fathers
are differentially affected by the experience of
parenting a disabled child. Some research sug-
gests that mothers of children with mental re-
tardation provide greater hours of support and
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perceive greater burden than fathers (Heller,
Hsieh, and Rowitz 1997; Pruchno and Patrick
1999), yet other studies report that mothers and
fathers experience similar levels of subjective
burden and depressive symptoms (Essex and
Seltzer 1999). Seltzer et al. (2001) found that
mothers of children with developmental dis-
abilities experience a greater decrease in their
hours of employment and job stability than fa-
thers when compared to parents with a non-dis-
abled child, but they found no gender differ-

.ences in psychological or physical well-being.

As for parents of children with mental health
problems, Seltzer et al. (2001) found that
mothers exhibit greater depressive symptoms
and fathers experience greater alcohol symp-
toms than the comparison group, whereas
Greenberg (2002) found few gender differ-
ences in parents’ level of stigma and frequency
of disruptions related to the mental health
problems of their children.

One reason for these inconsistent findings
may be that the samples utilized in these stud-
ies vary in their characteristics. Although
Heller et al. (1997) and Essex and Seltzer
(1999) both used volunteer samples of parents

. of children with mental retardation, the former

had-a wide age range, whereas the latter used

(2001) used a probability sample, but this sam-
ple was based on one cohort of a single gener-
ation, all of whom graduated from high school.
The current study extends previous literature
by examining gender differences in the impact
of having children with disabilities using a
probability sample of different age cohorts.

Disability-Related Factors Affecting the Well-
Being of Parents of Children with
Developmental Disorders and Mental Health
Problems

In addition to contrasting parents of children
with disabilities and parents of non-disabled
children, we investigate factors that may ac-
count for the variability in well-being within
the group of parents of children with disabili-
ties, including parental age at the onset of the
child’s disability, duration of the child’s dis-
ability, whether the child lives with the parent,
and the presence of multiple children with dis-
abilities in the family.

As noted above, based on previous literature,
we hypothesized that there would be age-relat-
ed attenuation in the effect of having a disabled
child. However, there may be two reasons why
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there would be such age-related differences.
One possible reason is the level of maturity of
parents when the child begins to have prob-
lems. Although focusing on adolescent parents,
Sommier et al. (1993) suggest that parents who
are older at the time of the birth of their child
are more cognitively ready to parent than
younger parents. By extension, it is possible
that parents who are older at the onset of their
child’s disability may be more mature and thus
better able to deal with potential problems that
may arise from parenting a disabled child.
Older parents may also have more parenting
experiences, including experiences parenting
other non-disabled children, which may lead
older parents to be less affected by the child’s
disability than younger parents. A second pos-
sible reason for age-related attenuation of the
effect of having a disabled child is the parent’s
adaptation to stress over time. As the parent of
a disabled child spends more time coping with
the child’s disability, the parent may show
greater adaptation to this role and thus show
lower levels of distress and greater well-being.

In order to examine both the effects of ma-
turity and the effect of adjustment over time,
we decompose the effect of parental age into
two variables: (1) parental age at the onset of
disability and (2) duration of child’s disability.
The former variable can illustrate how maturi-
ty plays a role in adjustment to non-normative
parenting stress, whereas the latter can high-
light the adaptation effects among parents of
disabled children. These two effects (i.e., ma-
turity and adaptation) are complementary
rather than competing in explaining the pre-
dicted age-related attenuation in the stress of
parenting a disabled child.

Next, we examine the effects of two other
disability-related factors on the well-being of
parents: (1) whether the child with the disabil-
ity lives with the parent and (2) the presence of
multiple children with disabilities in the fami-
ly. The co-residence status of the child is in-
cluded because parents of co-residing children
spend more time providing care (Heller et al.
1997), which may in turn affect parental men-
tal and physical health (Miltiades and Pruchno
2001). The presence of multiple children with
disabilities can also make the parents more vul-
nerable to stress by increasing the amount of
care they must provide (Orsmond, Lin, and
Seltzer forthcoming).
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Influences of Other Contextual Factors

In addition to parental age, gender, and dis-
ability-related factors, our multivariate analy-
ses control for sociodemographic variables that
may confound the effects of having a disabled
child, including parental education, income,
employment, and marital status. Lower socio-
economic status or single parenthood may be
correlated with both the status of having a child
with disability and poorer well-being (Seltzer
et al. 2004). We also control for the number of
children and the number of co-resident chil-
dren, as these variables can affect the levels of
caregiving burden among parents of disabled
children (Greenberg et al. 2004).

RESEARCH HYPOTHESES

In sum, we examine the following six hy-
potheses based on the previous literature. The
first three hypotheses address the differences
between parents of children with disabilities
and parents of non-disabled children. The next
three hypotheses address within-group vari-
ability among parents of children with disabil-
ities.

Parenis of Children with Disabilities versus
Parents of Non-Disabled Children

H]:Parents of children with developmental or
mental health problems will have higher
levels of negative affect, lower levels of
psychological well-being, and a greater
number of somatic symptoms than parents
of non-disabled children.

H2:There will be age differences in the impact
of parenting a disabled child. Specifically,
we hypothesize that the negative impact of
having a disabled child will be lower
among older adults than among younger
adults, That is, younger parents of disabled
children will differ more from their age
peers in the comparison group than older
parents will differ from their same-age
peers, and thus the well-being gap will nar-
row with older age.

H3:Mothers will be more negatively affected
than fathers by having a disabled child.

Within-Group Variability
H4:Based on the maturity model, we hypothe-
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size that parents who were older at the on-
set of their child’s disability will experience
less distress and have better well-being
than those who were younger at the onset
of disability.

H5.:Based on the adaptation model, we hypoth-
esize that the longer the duration of dis-
ability the lower the level of distress and
the higher the level of well-being.

H6:We hypothesize that parents who live with
their child with the disability and parents
who have multiple children with disabili-
ties in the family will experience greater
distress and lower levels of well-being.

METHODS
Data

Data for this analysis were drawn from the
MIDUS study (Study on Midlife in the United
States; Brim et al. 2004), a nationally repre-
sentative probability sample of English-speak-
ing, non-institutionalized adults ages 25 to 74
when they were first studied in 1995-1996.

MIDUS is comprised of three samples: (1):a : tards
i child with a mental health problem, including
-anxiety disorders, bipolar disorder, depression,

national sample selected by random: digit dial-
ing (which we refer to as the main respon-
dents), (2) siblings of these respondents, and
(3) twins whose co-twin was in the national
sample. The first round of data collection took
place between 1995 and 1996 (MIDUS 1),
which consisted of computer-assisted tele-
phone interviews and mail-back questionnaires
(n=17,108). The response rate for MIDUS I da-
ta was 87 percent for the mail questionnaire
and 70 percent for the phone interview. Follow-
up data were collected from 2004 to 2005
(MIDUS II). The overall response rate for com-
plete MIDUS 1I data (phone and mail survey)
adjusting for mortality was 60.8 percent (n =
4,032).

We analyze MIDUS II data instead of
MIDUS I for this article for two reasons. First,
MIDUS Il includes a set of screening questions
to identify respondents who had a child with a
developmental or a mental health problem.
Such questions were not asked at MIDUS 1. At
MIDUS II, all parents were asked if any of
their children had a developmental or a mental
health problem. If a parent responded in the af-
firmative, he or she was asked which child had
the condition, when the symptoms first ap-
peared, and to identify the specific diagnosis.
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The second reason we used MIDUS 1I data for
the present analysis is that for 26.7 percent of
the sample of parents of children with either a
developmental or a mental health problem
identified at MIDUS I, the child’s symptoms
did not begin to manifest until after the
MIDUS I data collection. Thus, using MIDUS
1I yields a larger sample size for this analysis
than MIDUS 1.

Because we focus on only MIDUS II data,
we cannot examine the extent to which having
a disabled child affects longitudinal changes in
parental well-being over time (i.e., between
MIDUS I and II). However, given that our ob-
jective is to examine age differences in the ef-
fect of having a disabled child rather than age
differences in the change in well-being over a
ten-year period, cross-sectional data are appro-
priate for the current study.

We created two analytic samples. First, we
included 296 respondents who had a disabled
child. Of these, 163 respondents had a child
with a developmental problem, including con-
ditions such as attention deficit hyperactivity
disorder, learning disabilities, cerebral palsy,
Down syndrome, and other types of mental re-
tardation.. The other 133 respondents had a

and schizophrenia. Table 1 shows the frequen-
cy of different types of children’s disabilities
and the mean age of onset for each disability
condition.

Through the screening questions in the tele-
phone interview, we identified an additional 71
respondents who had a child with one of these
disabilities. However, these respondents did
not complete the mail survey containing many
of the key variables for the present analysis,
and thus they were not included in the analyses
reported below. Furthermore, there were nine
sibling or twin pairs of respondents, both of
whom had a child with disability. To prevent
dependency in the data, one sibling/twin re-
spondent was selected, namely the one whose
child had a more severe condition, and the oth-
er sibling/twin was removed from the sample.
As compared with those who did not return the
mail survey (n = 71), individuals with com-
plete data (n = 296) were older (by four years),
more likely to be female (by 12%), and had a
slightly higher mean education level (by .63
years). In other respects (e.g., marital and em-
ployment status, proportion of non-Hispanic
whites), the two groups were similar.
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TABLE 1. Mean age of onset by conditions
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Child’s age of onset Parental age at child’s onset
n Mean SD n Mean SD

Developmental Problems
Attention deficit hyperactivity disorder 44 6.27 527 42 34.14 7.7
Learning disabilities 28 5.57 5.85 27 31.93 7.87
Mental retardation 17 2.82 4.25 17 30.24 5.54
Cerebral palsy 13 .38 1.12 13 28.92 7.18
Epilepsy 11 12.00 8.99 1 39.42 11.44
Down syndrome 7 .00 .00 7 3243 6.32
Other developmental disorders 38 4.03 5.75 37 31.36 7.38

Mental Health Problems
Bipolar disorder 45 18.09 7.82 44 44.44 8.38
Depression 34 17.18 8.30 34 43.38 10.65
Schizophrenia 16 22.31 6.36 16 50.11 6.00
Anxiety disorder 1t 17.36 9.50 11 46.31 7.35
Drug/alcohol problem 9 18.11 5.18 7 41.71 8.28
Other mental health problems 9 14.89 4.08 9 43.11 6.58

Notes: Parental age at child’s onset could not be calculated for some cases because respondents did not provide infor-
mation on child’s current age. Thus, sample sizes are not identical.

The second analytic sample was the com-
parison group, which was selected based on the
following criteria: (1) the respondent had at
least one living child, but no child with a dis-
ability or chronic health condition, (2) the re-
spondent never provided care to a family mem-
ber, and (3) the respondent did not have a sib-
ling or a twin in the MIDUS samiple who was
included in the first analytic sample (to prevent
dependence in the data). Of the MIDUS II re-
spondents, 1,773 met these three criteria.
Consistent with the procedures described
above, we included only those 1,393 respon-
dents in the comparison group who returned
the mail survey as well as participated in the
telephone interview. Compared to those who
did not return the mail survey (n = 380), indi-
viduals with complete data (n = 1,393) were
older (by five years), more likely to be female
(by 11%), more likely to be non-Hispanic
white (by 8%), and less likely to be employed
(by 5%). In other respects (e.g., marital status
and education), those with complete data were
similar to those who were missing data in the
mail survey.

Measures

Dependent variables. We included three de-
pendent variables: negative affect, psychologi-
cal well-being, and somatic symptoms.
Negative affect (o = .85) is the sum of six items
(Mroczek and Kolarz 1998). Respondents were
asked, “During the past 30 days, how much of
the time did you feel (1) so sad nothing could

cheer you up, (2) nervous, (3) restless or fid-
gety, (4) hopeless, (5) that everything was an
effort, and (6) worthless?”” Response categories
ranged from 1 to 5 (none of the time, a little of
the time, some of the time, most of the time,
and all of the time). Higher scores represent
{rgreaternegative affect.
- The measure of overall psychological well-
‘being (& = .94) is the sum of 42 items measur-
ing six domains of positive well-being (Ryff
1989): autonomy, environmental mastery, pur-
pose in life, positive relations with others, per-
sonal growth, and self acceptance. Based on
high-order factor analysis, Ryff and Keyes
(1995) have shown that these domains form a
second-order “well-being” factor. Participants
indicated the extent to which they agreed or
disagreed with each item on a scale, ranging
from strongly disagree (coded 1) to strongly
agree (7). Negative items were recoded so that
higher scores indicated greater well-being.

The measures of negative affect and overall
psychological well-being were calculated for a
respondent when at least 50 percent of the
items for that scale had valid responses. When
this criterion was met, missing values were im-
puted with the mean of available items in cal-
culating the total score.

The measure of somatic symptoms (o = .69)
is a count of the number of somatic symptoms
reported by the respondent from a list of seven
symptoms: headaches, backaches, sweating a
lot, stiffness in joints, trouble getting to sleep
or staying asleep, leaking urine, and pains or
aches in extremities. Respondents were asked
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how often they experienced these symptoms in
the past 30 days. Response categories ranged
from 1 to 6 (not at all, once a month, several
times a month, once a week, several times a
week, almost every day). Symptoms were
counted toward the summary score if the fre-
quency was several times a month or greater.

Conceptually, three outcome measures as-
sess both positive (Ryff psychological well-be-
ing) and negative (negative affect) aspects of
psychological well-being, as well as physical
health (somatic symptoms). Empirically, the
three measures are significantly correlated in
the expected directions (p < .001): r = —.59
(negative affect and psychological well-being),
41 (negative affect and somatic symptoms),
and —.33 (psychological well-being and somat-
ic symptoms).

Independent variables. We included three
main independent variables: parental age (in
years), parental gender (I = mother; 0 = fa-
ther), and whether the parent had a disabled
child. For the latter variable, we created two di-
chotomous variables: (1) parenting a child with
a developmental problem, coded as 1 = re-
spondent has a child with a developmental
problem, 0 = otherwise; and (2) jparenting -a

child with a mental health problem, similatly.

coded. Children who had both developniental
and mental health problems (n = 33) were as-
signed to one group based on two decision
rules. The first decision rule pertained to the
chronic nature of the condition, and the child
was assigned to either the developmental or
mental health problems group based on which
condition was the more chronic condition. For
example, if the child had both bipolar disorder
and attention deficit hyperactivity disorder, the
respondent was assigned to the mental health
problems group. The second rule pertained to
the age of onset, and thus if a child had both a
chronic developmental problem and a chronic
mental health problem diagnosis, the respon-
dent was assigned to the developmental prob-
lem group because developmental problems
begin earlier in life than mental health prob-
lems. The categorization of children with dual
diagnoses was conducted by two independent
raters, with all disagreements resolved by con-
sensus among the four authors.
Sociodemographic variables. We included
as controls sociodemographic variables that
may confound the effect of having a disabled
child on parental well-being. The variables in-
clude employment status (1 = employed; 0 =
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not employed), marital status (1 = married; 0 =
not married), race (1 = non-Hispanic white; 0
= others), education (in years), income, num-
ber of children, and the number of co-resident
children.

Disability-related variables. For respon-
dents who had a disabled child, we included
four additional variables: (1) parental age at the
onset of child’s disability (in years), (2) the du-
ration of the child’s disability (in years), (3)
whether the respondent has more than one
child with a disability (1 = yes; 0 = no), and (4)
whether the child with the disability co-resides
with the parent (1 = yes; 0 = no). Duration was
calculated by subtracting the age of onset of
the disability from the child’s current age.
Parent’s age at the onset of child’s disability
was calculated by subtracting duration from
parent’s current age.

Analysis Plan

We first present means and standard devia-
tions of all variables to describe the sample. We
used analysis of variance (ANOVA) to detect
significant differences in means between the
comparison, developmental problems, and

jmental health problems groups. We used chi-

squarg tests to detect significant differences in

“proportions (for the binary variables) between

the three groups. Post-hoc r-tests were con-
ducted when F ratios were significant.
Specifically, in order to further examine differ-
ences between developmental and mental
health problems groups and the control group,
we conducted post-hoc tests using Dunnett ¢-
tests. Dunnett’s test is more appropriate than
other tests (e.g., Bonferroni’s) for this kind of
comparison because we are interested in con-
trasting developmental and mental health prob-
lems groups to the comparison group, rather
than comparing all three groups. Next, we used
ordinary least squares (OLS) hierarchical re-
gression to examine the effects of parenting a
disabled child, parental age, and parental gen-
der on well-being outcomes, controlling for
potential confounding factors. In this analysis,
we included the entire sample of 1,689 respon-
dents (296 who had a disabled child and 1,393
in the comparison group). Finally, we focused
on only the sample of 296 parents who had a
disabled child, and using OLS regression mod-
els, we conducted within-disability group
analyses to examine the effect of disability-
specific variables as well as demographic vari-
ables on the well-being of these parents.
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Models are presented separately for the devel-
opmental problems group and the mental
health problems group.

In preliminary analyses, we also examined
the effects of the gender and age of the child
with a disability, but these variables were nev-
er significantly related to our dependent vari-
ables, so we dropped them from our regression
models.

RESULTS
Group Comparisons

Table 2 presents descriptive statistics com-
paring the means (or proportions) of dependent
and independent variables for the comparison,
developmental problems, and mental health
problems samples. The three groups (see Table
2, panel a) differed significantly with respect to
levels of negative affect, psychological well-
being, and somatic symptoms. Post-hoc con-
trasts indicated that both parents of children
with developmental problems and parents of
children with mental health problems reported
greater levels of negative affect and a greater
number of somatic symptoms than the com-
parison group. Parents of children with devel-

opmental problems showed poorer psychelog- .

ical well-being than the comparison group, but
parents of children with mental health prob-
lems were not significantly different from the
comparison group with respect to psychologi-
cal well-being.

The mean age of parents and the proportion
of women also significantly differed across the
three groups. Post-hoc analyses showed that,
on average, parents of children with develop-
mental problems were several years younger
than the parents in the comparison group,
whereas the average age was similar between
parents of children with a mental health prob-
lem and the comparison group. The proportion
of mothers was higher than fathers in both the
developmental problems and mental health
problems groups, whereas the proportion of
mothers and fathers was nearly equal in the
comparison group.

The three groups did not differ in race, level
of education, income, or employment status.
However, the groups differed significantly in
the proportion who were currently married, the
number of children, and the number of co-
resident children. Post-hoc comparisons showed
that parents of children with mental health
problems were significantly less likely to be
married than parents in the comparison group,
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but parents of children with developmental
problems did not significantly differ from par-
ents in the comparison group in marital status.
Both parents of children with developmental
problems and parents of children with mental
health problems had more children than par-
ents in the comparison group. Parents of chil-
dren with developmental problems had a sig-
nificantly greater number of co-residing chil-
dren than parents in the comparison group, but
there was no significant difference in the num-
ber of co-resident children between parents of
children with mental health problems and par-
ents in the comparison group.

Table 2 (panel b) presents differences be-
tween parents of children with developmental
problems and parents of children with mental
health problems on disability-related variables.
Although the two groups did not differ signifi-
cantly with respect to the likelihood of having
more than one child with a disability, a signif-
icantly greater number of parents of children
with developmental problems co-resided with
their son or daughter with the disability than
did parents of children with mental health
problems. Parents of children with mental

~ health problems experienced the onset of the

1d’%. disability at a later age than parents of

" children with developmental problems, consis-

tent with the later onset of mental health prob-
lems versus developmental problems. For this
reason, children with developmental problems
had a significantly longer mean duration of
disability than children with mental health
problems. On average, children with develop-
mental problems were younger at MIDUS 11
(26 versus 32 years of age) and more likely to
be male than children with mental health prob-
lems.

Effects of Having a Child with a
Developmental or Mental Health Problem:
Age and Gender Differences

Next, we examined the effects of having a
child with a developmental problem or a men-
tal health problem on parents’ well-being rela-
tive to the comparison group, and investigated
the extent to which these effects differ by age
and gender. The results are shown in Table 3.
We used hierarchical regression models to ex-
amine the main effects of having a child with a
developmental or a mental health problem
(model 1), the moderating effects of age (mod-
el 2), and the moderating effects of gender
(model 3).
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Main effects of parenting a child with a de-
velopmental or a mental health problem.
Model 1 shows that, controlling for sociode-
mographic characteristics, parents of a child
with developmental problems and parents of a
child with a mental health problem show sig-
nificantly higher levels of negative affect, mar-
ginally poorer psychological well-being, and
significantly more somatic symptoms than the
comparison group (see the coefficients for
“target child has a DP condition” and “target
child has a MHP condition”). Thus, the uncon-
trolled group differences between parents of
children with disabilities and the comparison
group that were reported in Table 2 were fully
confirmed in these regression analyses, even
with potentially confounding sociodemograph-
ic characteristics controlled. These main ef-
fects of having a disabled child are supportive
of our first hypothesis.

Age differences. Model 2 shows the interac-
tion effect of age in predicting the effects of
having a child with either developmental or
mental health problems on parents’ well-being.
We found significant age by condition interac-
tion effects for negative affect and psychologi-

cal well-being for parents of children withde- 1 519¥
~(Mroezek and Kolarz 1998), gender had sig-
~nificant 7ain effects on negative affect and so-

velopmental problems. The significart intzrac-
tion terms indicate that, although parénts of
children with developmental problems have
more negative affect and poorer well-being
than the comparison group, these effects atten-
uate with age. Younger parents of children with
developmental problems are more divergent
than older parents from the comparison group

FIGURE 1.
or Mental Health Problems
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with respect to negative affect and psychologi-
cal well-being. This pattern is consistent with
our second hypothesis predicting a narrowing
of the well-being gap with advancing age.

For parents of children with mental health
problems, the moderating effects of age were
significant for all three outcome variables.
Although parents of children with mental
health problems have more negative affect,
poorer well-being, and more somatic symp-
toms than the comparison group, these effects
attenuate significantly with age, similar to the
findings for parents of children with develop-
mental problems and consistent with our sec-
ond hypothesis. Figure 1 shows the form of the
interaction effects between conditions and age,
predicting levels of negative affect. All signifi-
cant interactions show the same pattern.

Gender differences. Model 3 presents the da-
ta regarding whether the effects of develop-
mental or mental health problems differ by
gender. Counter to our third hypothesis, we did
not find any significant gender differences in
the effect of parenting a child with a develop-
mental problem or a mental health problem.
However, consistent with previous research

matic symptoms, suggesting that gender differ-
ences in physical and mental well-being exist
for both parents of disabled children and the
comparison group. Women showed higher neg-
ative affect and a greater number of somatic
symptoms than men, but these patterns were no

Age Differences in the Effects on Negative Affect of Having a Child with Developmental

Negative affect
@

==t Control
<. - -DP
- A = MHP

-18D
(age = 43.30}

Age

+18D
(age = 68.89)
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more pronounced for parents of disabled
children than the comparison group.

Somatic
~.30%*
- 33**
—-19t

10
09

Symptoms

Factors Predicting Well-Being among
Parents of Disabled Children

Table 4 presents a within-group analysis
of predictors of well-being among parents
of children with developmental or mental
health problems. We examined the effects
of four disability-related variables (par-
ent’s age at the onset of the child’s disabil-
ity, duration of the child’s disability, num-
ber of children with disability, and co-res-
idence status of the target child) as well as
other sociodemographic variables, sepa-
rately for parents of children with develop-
mental problems and parents of children
with mental health problems, in order to
investigate disability-specific predictors of
well-being for these parents.

Parents of children with developmental
problems. Regarding disability-related
variables, both the parent’s age at the onset
of child’s disability-and the duration of dis-
ability were significantly related to the de-
pendent variables. Consistent with the ma-
turity hypothesis (H4), parents who were
older when their child was diagncsed with
a developmental problem reported lower-
levels of negative affect and marginally
better psychological well-being than those
who were younger at the age of their
child’s diagnosis. Furthermore, consistent
with the adaptation hypothesis (H5), those
who had children with a longer duration of
disability showed lower levels of negative
affect and better psychological well-being
than those with a shorter duration of dis-
ability, net of parental age at the onset of
child’s disability. Consistent with our last
hypothesis (H6), having more than one
child with a disability was associated with
significantly higher levels of negative af-
fect and marginally greater somatic symp-
toms for parents of children with develop-
mental problems. Counter to our hypothe-
sis, co-residing with the child with devel-
opmental problems was not predictive of
any outcome variable.

Among sociodemographic variables,
consistent with previous research
(Campbell, Converse, and Rodgers 1976),
race, education, and income had marginal-
ly significant effects on some well-being
indicators. Being currently employed and

-.11

Well-Being
17%
21*
-12

Parents of Children with MHP
Psychological

5%

_3Q%=
19*
09

Negative
Negative affect

Somatic
Symptoms

-.03
-01

161
-11
07
-.05

—.14%
-.07
00
-.06
152
03

Well-Being
15¢
437***

Psychological
-1
-07
0
1
1
1
1
1
1

Parents of Children with DP

152
18

Negative
affect
_ 26**
_.39$**
16*
04
.05
—.14%
-13
-08
—.18%
~21%

=no)

yes; 0
no)

father)

= others)
not employed)
not married)

mother; 0
married; 0

Parent’s age at the onset of child’s disability (in years)

Target child’s duration of disability (in years)
Respondent has more than one child with disability (1

Respondent co-resides with the target child (1 = yes; 0

Sociodemographic variables
Race (1 = non-Hispanic white; 0

Education (in years)

Income
Work status (1 = employed; 0

Marital status (1

Parent’s gender (1

TABLE 4. Predictors of Well-Being among Parents of Children with a Developmental or Mental Heaith Problem
Notes: DP refers to developmental problems; MHP refers to mental health problems. Standardized coefficients are presented.

TP <.10; * p< .05 *¢ p < 01; *** p < 001

Disability-related variable

Adjusted R?

N
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married predicted significantly lower levels of
negative affect and better psychological well-
being for parents of children with developmen-
tal problems.

Parents of children with mental health prob-
lems. Similar to the results for the parents of
children with developmental problems and
consistent with our hypotheses, parents who
were older at the onset of their child’s disabili-
ty and parents who had children with longer
duration of disability reported lower levels of
negative affect, better psychological well-be-
ing, and fewer somatic symptoms. Parents of
children with mental health problems who had
more than one child with a disability showed
greater levels of negative affect than those who
had only one such child. Surprisingly, parents
who co-reside with a child with mental health
problems reported marginally lower levels of
somatic symptoms.

For parents of children with mental health
problems, those who are better educated report
marginally higher psychological well-being.
Parents who were employed reported signifi-
cantly lower levels of negative affect and better
psychological well-being, whereas parents who
were married showed a marginally greater
number of somatic symptoms. Other than these

effects, sociodemographic factors were not -

predictive of the well-being of parents of chil-
dren with mental health problems.

DISCUSSION

Using a probability sample of men and
women across a 50-year age range, we investi-
gated age and gender differences in the effect
of having disabled children on parental well-
being. Our analyses yielded four major find-
ings.

First, consistent with our first hypothesis,
findings from multivariate analyses showed
that parents of children with developmental or
mental health problems experienced signifi-
cantly higher levels of negative affect, margin-
ally poorer well-being, and more somatic
symptoms than parents without children with
disabilities. Thus, our findings based on a na-
tional probability sample of midlife to older
adults strengthen the findings from previous
research that having children with disabilities
takes a toll on parents’ mental and physical
health. However, it is worth noting that, al-
though parents of children with disabilities dif-
fer significantly from the comparison group,
this difference accounts for a relatively small
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proportion of the variance in the well-being
outcomes. This finding highlights the fact that
having a disabled child is only one factor
among many that affect parental well-being.

Second, older parents of disabled children
did not diverge as much from the comparison
group as younger parents did in their levels of
negative affect and psychological well-being,
supporting our hypothesis that the impact of
parenting a disabled child attenuates in old age
(H2). Furthermore, our analyses revealed that
parental age at the diagnosis of the child’s dis-
ability and the duration of the disability were
both important predictors of well-being of par-
ents of disabled children, supporting both the
maturity and the adaptation hypotheses (H4
and HS).

Third, contrary to our third hypothesis, yet
consistent with some previous studies (Essex
and Seltzer 1999), the analysis showed that the
effect of having a disabled child did not differ
by gender, suggesting that having children with
developmental or mental health problems is
equally stressful for both mothers and fathers.
Several reasons may explain the lack of signif-
icant interaction between gender and the effect

-,of having a disabled child on parental well-be-

ing, despite evidence in prior literature that

swomen report greater caregiving burden than

men (Heller et al. 1997; Pruchno and Patrick
1999). It may be that, even though they per-
ceive greater burden than fathers, mothers may
reap greater emotional gratification and satis-
faction from caregiving than men (Pruchno
and Patrick 1999), which may reduce psycho-
logical distress and enhance well-being.
Mothers may also have access to greater infor-
mal social support (Antonucci 1990), which
may buffer the stress of being a caregiver.
Future studies should explore possible under-
lying mechanisms that produce differences or
stmilarities in psychological and physical out-
comes of caregiving mothers and fathers.

Finally, our study showed that, among so-
ciodemographic factors, parental work status
was the most prominent predictor of well-be-
ing. Parents who were employed showed lower
levels of negative affect and higher levels of
psychological well-being, both for parents of
children with developmental problems and for
parents of children with mental health prob-
lems, suggesting that taking a break from care-
giving tasks and engaging in other activities
may protect parents from experiencing acute
distress.



314

Among parents of children with develop-
mental problems, non-Hispanic white parents
experience marginally lower levels of negative
affect and significantly higher levels of psy-
chological well-being than parents of different
races or ethnicities. This finding is consistent
with some prior research, which indicated that
Hispanic mothers of children with mental re-
tardation were significantly more depressed
than non-Hispanic white mothers (Magana,
Seltzer, and Krauss 2004; Magana et al. 2002).
However, it is inconsistent with other research,
which found no significant differences in well-
being between black and white mothers of chil-
dren with mental retardation (Pruchno, Patrick,
and Burant 1997). Given that our analytic sam-
ple consists predominantly (about 85%) of
non-Hispanic white parents, with different
racial-ethnic minorities accounting for only a
small proportion of the sample, we will need
further study using more diverse samples in or-
der to examine the racial-ethnic differences in
the effect of having children with disabilities.

Limitations

Our study has three limitations that deserve
mention. First, the cross-sectional design: of

this study is an important limitation, as age ef.-

fects may be confounded with cohort effects.
That is, people in different age groups belong
to different birth cohorts, and these cohort dif-
ferences, rather than age differences, may be
leading to the differences in the outcome mea-
sures. Furthermore, with cross-sectional data
we cannot examine within-person changes over
time. Thus, we should be cautious about inter-
preting age differences as aging effects.
Second, although our finding of a non-sig-
nificant effect of the disabled child’s co-resi-
dence on parental well-being suggests that the
burden of daily care is not the chief source of
distress among parents, because MIDUS did
not have direct measures of caregiving, we
were not able to investigate precisely whether
the differences between parents of children
with disabilities and parents of non-disabled
children are attributable to the actual provision
of care or to the more general effects of having
a child with disability. The well-being of par-
ents of children with disabilities may be com-
promised by various sources, such as time bur-
den associated with managing the condition,
self-concept issues associated with self-blame,
stress associated with child behavioral prob-
lems, anxiety about the future, and feelings of

JOURNAL OF HEALTH AND SOCIAL BEHAVIOR

loss associated with prior aspirations for chil-
dren. With more specific measures of caregiv-
ing (e.g., hours and intensity of care), child’s
characteristics, and parents’ expectations of the
disabled child, we may be able to better under-
stand the mechanisms by which having a dis-
abled child affects the well-being of parents.

Finally, MIDUS did not specifically assess
the severity of the disability conditions, and
thus we were not able to examine how the
severity of the disability affects parents’ well-
being. Furthermore, because some diagnostic
categories were small in size, we were not able
to examine separately the impact of different
types of developmental and mental health
problems. Future studies should use more re-
fined measures to investigate differential ef-
fects of various disabilities and the extent to
which severity of the disability affects parental
stress.

In conclusion, this is the first study to use a
nationally representative sample and a compar-
ison group to systematically examine the vari-
ability in the effect of having children with de-
velopmental or mental health problems on
parental well-being. We have benchmarked the

“absolute toll taken by long-term parental care-

giving it multiple domains of well-being, and
we have highlighted the positive effects of
parental maturity and adaptation over time to
the caregiving role. Although stress effects ap-
pear to attenuate with age, ultimately longitu-
dinal studies are needed to confirm these pat-
terns. Future studies should build upon this one
by examining how other factors that are known
to explain differences in caregiving burden in
the general population—such as caregiver so-
cioeconomic status, race, health characteris-
tics, social support, and community resources
(Dilworth-Anderson, Goodwin, and Williams
2004; Martin and Sérensen 2005)—influence
the extent to which caring for disabled children
affects parents’ physical and mental health.
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