
EMILY A. GREENFIELD AND NADINE F. MARKS University of Wisconsin—Madison
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and Their Parents’ Psychological

and Relational Well-Being

This study examined associations between adult
children’s cumulative problems and their
parents’ psychological and relational well-
being, as well as whether such associations are
similar for married and single parents. Regres-
sion models were estimated using data from
1,188 parents in the 1995 National Survey of
Midlife in the United States whose youngest
child was at least 19 years old. Participants re-
porting children with more problems indicated
moderately poorer levels of well-being across
all outcomes examined. Single parents report-
ing more problems indicated less positive affect
than a comparable group of married parents,
but married parents reporting more problems
indicated poorer parent-child relationship qual-
ity. Findings are congruent with the family life
course perspective, conceptualizing parents and
children as occupying mutually influential
developmental trajectories.

Distressing circumstances—such as substance
abuse, divorce, and long-term unemployment—
are not uncommon among adults in the United
States (Allegreto & Stettner, 2004; Kreider &
Fi-

elds, 2002; Pham-Kanter, 2001). Empirical studies
have indicated that these problems not only jeop-
ardize the well-being of adults who directly expe-
rience them but also endanger the well-being of
distressed individuals’ family members, including
their children and partners (e.g., Bigatti & Cronan,
2002; Werner & Smith, 2001). There has been lit-
tle empirical investigation, however, of the extent
to which adults’ problems affect other family
members, in particular individuals’ parents.

Guided by a family life course perspective, this
study investigated linkages between adult chil-
dren’s cumulative number of problems and their
parents’ well-being. More specifically, we used
data from the 1995 National Survey of Midlife in
the United States (MIDUS) to test the hypothesis
that parents of adult children experiencing more
types of problems would report poorer psycholog-
ical well-being (more negative affect, less positive
affect, and less self-acceptance) and poorer rela-
tional well-being (poorer parent-child relationship
quality and more family relationship strain) than
parents of adult children experiencing fewer types
of problems. We also examined whether being
married (vs. single) moderates these associations,
hypothesizing that being married would help to
buffer parents from the negative implications of
their adult children’s greater number of problems.

THEORETICAL AND EMPIRICAL

BACKGROUND

This study draws on the family life course per-
spective as a theoretical framework that orients
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scholarly attention to the possible linkages
between adult children’s problems and their
parents’well-being. One of the central propositions
of the life course perspective is that of linked
lives—that is, that people in salient relationships
with each other, such as parents and children,
occupy mutually influential interlocking devel-
opmental trajectories that extend throughout
their lives (Elder, Johnson, & Crosnoe, 2003).
This theorizing suggests that circumstances in
adult children’s lives would have implications
for the lives of their parents and, accordingly,
that adult children’s problems would affect
their parents’ psychological and relational well-
being.

Theoretical work and empirical studies on
adult parent-child relationships, as well as on
stressor events and social networks, implicate
several ways through which adult children’s
problems might jeopardize multiple aspects of
their parents’ well-being. First, research on dis-
tressing circumstances in individuals’ social net-
works suggests that adult children’s problems
might jeopardize their parents’ well-being
directly by heightening feelings of stigma, loss,
fear, and worry (Maurin & Boyd, 1990), or
indirectly by introducing care demands that can
create psychological and relational distress
(Jendrek, 1993). Second, systems-oriented frame-
works, such as family therapy theories (Doherty
& Baptiste, 1993), suggest that problems occur-
ring within one family relationship can place
strain on other family relationships, which can
lead to individuals’ poorer psychological and
relational well-being. Third, because many be-
lieve that parents have a critical influence on
how their children develop, adult children’s
problems might cause parents to think that they
have, in part, failed as parents (Ryff, Lee, Essex,
& Schmutte, 1994); parents of adult children
with problems, therefore, might experience less
well-being, particularly in terms of their self-
evaluations. Finally, adult children’s greater
number of problems might jeopardize their
parents’ well-being by violating parents’ norma-
tive expectations for their children (Collins &
Russell, 1991) and by hindering parents’ and
children’s achievement of mutuality—or inter-
dependence and egalitarianism—in their rela-
tionship (Nydegger, 1991). These final points
indicate how adult children’s problems might
be particularly threatening to parents’ well-
being in terms of the quality of their parent-
child relationships.

Although the current literature, as a whole,
provides a strong basis from which to hypothe-
size that adult children’s problems can threaten
their parents’ psychological and relational well-
being, few empirical studies have directly inves-
tigated these linkages. Pillemer and Suitor (1991)
provide one example of an empirical study that
has tested for such associations. Using data from
parents aged 65 – 100 years in a Canadian
national probability sample, the authors com-
pared the well-being of parents of children with
at least one type of problem (mental or emotional
problems, serious physical health problems, alco-
hol problems, and/or having a child who had
undergone ‘‘some serious stress’’ over the past
year) to parents of children without any of those
problems. Regression analyses demonstrated that
across parents’ gender and parent-child living ar-
rangements and controlling for parents’ self-rated
health, marital status, educational attainment, and
access to a confidante, parents of children with
at least one problem reported more depressive
symptoms than parents of children without prob-
lems. More recently, Pillemer and Suitor (2003)
investigated linkages between adult children’s
problems and their mothers’ relational well-being.
They found that participants reported feeling
more ambivalence toward adult children with
problems than toward adult children without
problems. These findings suggest that adult
children’s problems are associated with both
their parents’ poorer psychological and relational
well-being.

Despite these findings, knowledge regarding
the associations between adult children’s prob-
lems and parents’ well-being is far from com-
plete. First, drawing on a cumulative risk model
that suggests that stressors have a multiplicative
effect on well-being that is not captured by
additive models (Sameroff & Fiese, 2000), as
well as considering stress proliferation processes
whereby a single stressor in an individual’s life
can create other stressors (Pearlin, Aneshensel,
& Leblanc, 1997), research is necessary to inves-
tigate the extent to which adult children’s cumu-
lative number of problems is associated with their
parents’ poorer well-being. Second, previous
studies have indicated different patterns of
predictors for various dimensions of psychologi-
cal well-being (Bradburn, 1969; Ryff & Keyes,
1995), as well as the multidimensional nature
of intimate relationship quality (Rook, 1998).
As such, research is needed to investigate the
associations between adult children’s problems
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and diverse aspects of their parents’ well-
being. Third, although previous studies have
investigated gender and coresidence as possible
moderators of the associations between adult
children’s problems and their parents’ well-
being (Pillemer & Suitor, 1991), other factors
might make certain subgroups of parents less
vulnerable than others to their adult children’s
problems. Given previous empirical work sug-
gesting that being married can protect individu-
als from the negative effects of stressors
(Dooley, Prause, & Ham-Rowbottom, 2000;
Reid & Hardy, 1999; Rodrigue & Park, 1996),
we posited that the well-being of married
parents would be less vulnerable than that of
single parents to adult children’s greater num-
ber of problems.

In people’s lived experiences, linkages
between adult children’s problems and parents’
well-being are likely complex. In addition to
adult children’s problems affecting their parents’
well-being through a variety of mechanisms, it is
also possible that parents’ poorer psychological
and relational well-being can heighten their
children’s susceptibility to experiencing prob-
lems and that shared characteristics between
parents and their children might account for both
adult children’s problems as well as their parents’
poorer well-being. Consider, for example, the
personality trait of neuroticism, or the propensity
to experience negative emotional instability
(McCrae & John, 1992). Previous research has
indicated that personality traits such as neuroti-
cism are, in part, genetically based (Johnson &
Krueger, 2004). An individual with strong neu-
rotic tendencies, therefore, might be more likely
to have children who also have such tendencies.
Given previous findings indicating that neurotic
individuals are at heightened risk for experienc-
ing a greater number of stressful life events (see
Ormel, Rosmalen, & Farmer, 2004, for a review),
and that neurotic individuals, on average, experi-
ence poorer psychological well-being (Keyes,
Shmotkin, & Ryff, 2002), neuroticism might
account for both adult children’s greater number
of problems as well as parents’ poorer well-being.
This logic indicates the importance of controlling
for parental characteristics that are related to both
parents’ well-being and their reports of adult
children’s problems, such as parents’ neuroti-
cism, educational attainment, employment status,
race/ethnicity, income, financial strain, physical
health, age, gender, total number of children,
and intergenerational coresidence (Aquilino &

Supple, 1991; Marks & Choi, 2002; Mroczek &
Kolarz, 1998; Ryff & Keyes, 1995). Associations
between adult children’s problems and parents’
well-being that remain after controlling for such
factors provide stronger evidence that adult child-
ren’s problems, at least in part, jeopardize pa-
rents’ well-being.

In sum, guided by a family life course perspec-
tive and previous research, the purpose of this
study was to address gaps in understanding of
the linkages between adult children’s problems
and their parents’ well-being by (a) employing
a ‘‘cumulative’’ risk approach to operationalizing
adult children’s problems (i.e., developing a
cumulative index of problems), (b) considering
multiple dimensions of parents’ psychological
and relational well-being, (c) considering marital
status as a potential moderator of associations
between adult children’s problems and their
parents’ well-being, and (d) controlling for key
factors so as to provide more compelling evi-
dence that adult children’s problems might, in
part, cause their parents’ poorer well-being. More
specifically, this study tested two hypotheses:

1. Parents who report that their adult children
have more types of problems will indicate
poorer psychological well-being (more nega-
tive affect, less positive affect, and less self-
acceptance) and poorer relational well-being
(poorer parent-child relationship quality and
more family relationship strain) than parents
who report that their adult children have
fewer types of problems.

2. A greater number of adult children’s prob-
lems will more strongly jeopardize the well-
being of parents who are single rather than
married.

METHOD

Data

This study used data from the 1995 MIDUS.
The MIDUS national probability sample that
answered both a telephone and mailback survey
included 3,032 English-speaking, noninstitution-
alized adults, who were between the ages of 25
and 74 when interviewed in 1995. Approxi-
mately 82% (N ¼ 2,496) of the total sample re-
ported having biological, adopted, and/or
stepchildren. Because survey items assessing
this study’s main independent variable did not
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distinguish between problems of younger chil-
dren and problems of adult children, we limited
our analytic sample to the 1,188 respondents
whose youngest child was at least 19 years of
age. This restriction ensured that our measure of
children’s problems was exclusively assessing
adult children’s problems.

The MIDUS sample was obtained through
random-digit dialing, with oversamples of older
adults and men to ensure an adequate distribution
on the cross-classification of age and gender.
Sampling weights correcting for selection proba-
bilities and nonresponse allow the sample to
match the composition of the U.S. population
on age, gender, race, and education. For this
study, multiple regression analyses were con-
ducted with both weighted and unweighted data.
Because no major differences in results were
found, results from the unweighted analyses are
reported because these analyses provide estimates
with more reliable standard errors (Winship &
Radbill, 1994).

The response rate for the MIDUS telephone
interview was 70%, and the response rate for
the mailback questionnaire was 86.8% of the
telephone respondents. Therefore, the overall
response rate for the sample that completed both
the telephone interview and mailback question-
naire was 60.8%. (For a detailed technical report
regarding field procedures, response rates, and
weighting, see http://midmac.med.harvard.edu/
research.html#tchrpt.)

Dependent Variables

Negative affect and positive affect. Two 6-item
scales new to the MIDUS were used to measure
positive and negative affect (Mroczek & Kolarz,
1998). To assess negative affect, participants
were asked how frequently in the past 30 days
they felt (a) so sad nothing could cheer them up,
(b) nervous, (c) restless or fidgety, (d) hopeless,
(e) that everything was an effort, and (f) worth-
less. To assess positive affect, participants were
asked how frequently in the past 30 days they felt
(a) cheerful, (b) in good spirits, (c) extremely
happy, (d) calm and peaceful, (e) satisfied, and
(f) full of life. Respondents answered each of
the 12 affect items on a 5-point scale (1 ¼ all of
the time, 5 ¼ none of the time). Items were
reverse coded and summed such that higher
scores indicated more negative or more positive
affect. Cronbach’s as were .86 and .91 for

the negative affect and positive affect scales,
respectively.

To ease comparison across models estimated
for different well-being outcomes (refer to the
data analytic sequence described below), we
standardized participants’ scores on the depen-
dent variables before estimating statistical mod-
els. Standardizing participants’ scores on the
outcome variables allows for more readily dis-
cerning the relative size of associations between
adult children’s problems and different aspects
of their parents’ psychological and relational
well-being. Table 1 displays descriptive statistics
and correlations for all analytic variables.

Self-acceptance. A 3-item version of Ryff’s self-
acceptance index was used to assess participants’
self-acceptance (Ryff & Keyes, 1995). Ryff cre-
ated this version for large survey use as an additive
measure designed to represent the conceptual
breadth of self-acceptance, which she found in
factor analyzing her 20-item scale. One subfactor,
related to having a positive attitude toward one’s
self, is indicated with the item, ‘‘I like most parts
of my personality.’’ A second factor, related to
feeling positive about one’s past life, is indicated
with the items, ‘‘When I look at the story of my
life, I am pleased with how things have turned
out so far’’ and ‘‘In many ways I feel disap-
pointed about my achievements in life.’’ For all
3 items, respondents were asked to indicate the
degree to which they agree or disagree with the
statements on a 6-point continuum (1 ¼ strongly
disagree; 6 ¼ strongly agree). The item regard-
ing participants’ feeling disappointed about their
achievements in life was reverse coded, and all
items were summed such that higher scores indi-
cated more personal growth. This additive index
is correlated highly (r . .70) with its parent 20-
item, highly reliable scale (Ryff & Keyes).

Parent-child relationship quality. Participants
were asked a series of questions about their chil-
dren in general. One item asked, ‘‘Using a scale
from 0 to 10 where 0 means the worst possible
relationship and 10 means the best possible
relationship, how would you rate your overall
relationship with your children these days?’’
Preliminary analyses detected a negative skew
in the distribution of participants’ responses to
this item. Forty-one percent of the participants
responded with a 10, and 26% responded with
a 9. In an effort to partially correct for the
skewed distribution while preserving variation
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on this index, responses were recoded (0 – 6 ¼
0; 7 ¼ 1; 8 ¼ 2; 9 ¼ 3; 10 ¼ 4) with higher
scores indicating better parent-child relationship
quality.

Family relationship strain. Two 4-item scales
adapted from Schuster, Kessler, and Aseltine
(1990) were used to assess participants’ family
relationship strain. Participants were asked to
indicate the degree to which their family mem-
bers, not including their spouse or partner, (a)
make too many demands on them, (b) criticize
them, (c) let them down, and (d) get on their
nerves. Participants responded to each item on
a 4-point scale (1 ¼ often; 4 ¼ never); scores
were reverse coded and averaged such that
higher scores indicated more family relationship
strain. Cronbach’s a was .78.

Independent Variables

Adult children’s problems. Participants were
asked to indicate whether each of 10 types of
problems applied to any of their children in
the past 12 months: (a) chronic disease or dis-
ability, (b) frequent minor illnesses, (c) emo-
tional problems (e.g., sadness, depression),
(d) alcohol or substance problems, (e) financial
problems (e.g., low income, heavy debts),
(f) problems at school or work (e.g., failing
grades, poor job performance), (g) difficulty
finding or keeping a job, (h) marital or partner
relationship problems, (i) legal problems (e.g.,
involved in law suits, police charges, traffic
violations), and (j) difficulty getting along with
people. For each item, respondents were coded
as 1 if they indicated that any of their children
had experienced that problem or 0 if they indi-
cated that none of their children had experi-
enced that problem or that the problem did not
apply to any of their children. Preliminary anal-
yses revealed that bivariate correlations between
these 10 types of problems ranged from .04
(chronic disease or disability and difficult get-
ting along with people) to .42 (problems at
school or work and difficulty getting along with
people). The prevalence of each type of prob-
lem ranged from 8% of respondents (alcohol or
substance problems) to 38% of respondents
(financial problems). All bivariate correlations
of specific problems with each outcome were in
the expected direction and ranged from .05
(chronic disease or disability and parent-child

relationship quality) to .25 (financial problems
and family relationship strain).

To create an index of adult children’s cumula-
tive problems, we summed participants’ re-
sponses to the 10 items. Cronbach’s a for this
cumulative index was .74. Given the small num-
ber of participants who reported their children as
having 8, 9, or 10 types of problems (15, 4, and 11
respondents, respectively), participants whose
children had 8 or more of the 10 problems were
combined into a single group, giving this measure
a range of 0 – 8. In preliminary analyses, we re-
gressed the measures of parents’ well-being on
a series of dichotomous variables for 1 through
�8 problems (0 problems, reference group) and
found a consistent monotonic relationship
between adult children’s greater number of prob-
lems and parents’ poorer ratings on outcomes.
These analyses provided empirical justification
for the use of a cumulative index in our statistical
models.

Respondents’ marital status. Participants indi-
cated whether they were (a) married (66.84%),
(b) separated (1.68%), (c) divorced (19.78%),
(d) widowed (12.71%), or (e) never married
(.67%). Participants who reported that they were
married were coded as 1 on marital status; all
other participants were coded as 0.

Interaction of adult children’s problems by re-
spondents’ marital status. An interaction score
was assigned to each participant by multiplying
the total number of adult children’s problems
by whether the respondent was married.

Control Variables

Dichotomous variables were created for respon-
dents’ gender (1 ¼ female) and employment
status (1 ¼ currently employed). A categorical
variable was created to indicate respondents’
educational attainment, including the categories
of ,12 years, 12 years (reference group), 13 –
15 years, and �16 years. Similarly, a categorical
variable was constructed for race/ethnicity,
including the categories of non-Hispanic White
(reference group), Black, Latina/o, and other.
Age was calculated as years since birth at the
time of the telephone interview. Income was
computed by combining participants’ personal
annual income with that of their spouse (if
applicable). Self-rated health was measured by
a global self-assessed health question, which
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asked participants, ‘‘In general, would you say
your health is .?’’ (1 ¼ very poor to 5 ¼ excel-
lent). A 4-item scale was used to assess neuroti-
cism. Participants were asked to indicate the
extent to which the following adjectives
describe them on a 4-point scale: (a) moody,
(b) worrying, (c) nervous, and (d) calm. The
item indicating calm was reverse coded, and re-
sponses were averaged such that higher scores
indicated more neuroticism. Cronbach’s a for
this scale was .78. Participants’ financial strain
was measured by a single item that asked partic-
ipants, ‘‘How difficult it is for you (and your
family) to pay your monthly bills?’’ (1¼ very
difficult; 4 ¼ not at all difficult). Responses
were reverse coded such that higher scores indi-
cated more financial strain. Participants’ total
number of adult children was coded as the num-
ber of biological, adopted, and/or stepchildren
that they reported. Finally, participants’ inter-
generational coresidence status was measured
by an item that asked, ‘‘During the past 12
months, have you had [one or more your adult
children and/or grandchildren] living in your
home as their place of residence? Visiting over-
night, even for an extended period, does not
count as living with you according to this defi-
nition.’’ Participants who responded yes to this
question were coded as 1, and participants who
responded no were coded as 0.

Missing Data

Listwise deletion was employed to handle missing
data when estimating multivariate models and con-
structing measures comprising multiple items
(with the exception of the measure of race, for
which respondents who did not provide a valid
response to the categories of non-Hispanic White,
Black, or Latina/o were coded as other). No more
than 5% of the analytic subsample was missing
on any one of the measures. Bivariate correlations
between being missing on the main variables of
substantive interest (i.e., the five dependent varia-
bles and the measure of adult children’s prob-
lems) and the sociodemographic control variables
indicated that participants with missing data were
overall more likely to be non-White, older, in
poorer physical health, and to have lower levels
of education and household income.

Data Analytic Sequence

We used the ordinary least-squares method to
estimate multiple regression models to test the

proposed linkages between parents’ well-being
and adult children’s problems. We first tested
for gender differences in the associations be-
tween adult children’s cumulative number of
problems and parents’ well-being. Findings from
previous studies suggest that because women are
more likely to be emotionally involved in others’
lives than are men (Gilligan, 1982; Kessler &
McLeod, 1984), negative events in network
members’ lives might jeopardize women’s well-
being more strongly than men’s. Additionally,
because our analytic sample includes participants
who were parents of young children during a
historical period in which mothers were expected
to be primarily responsible for childrearing
(Cancian & Oliker, 2000), we speculated that
women might feel particularly responsible for
their adult children’s problems and therefore
might experience poorer well-being because of
these problems than men. Accordingly, we esti-
mated five preliminary models (one for each out-
come) that included an interaction variable for
respondents’ gender by their adult children’s
cumulative number of problems. None of the
coefficients for the interaction terms reached
statistical significance (p � .05, two-tailed).
Therefore, we proceeded by analyzing men and
women together.

To test whether adult children’s problems
are associated with parents’ poorer well-being
(Hypothesis 1), models were estimated by re-
gressing each dimension of well-being separately
on the control variables, respondents’ marital sta-
tus, and parents’ reports of their adult children’s
number of problems. To test whether marital sta-
tus moderates the associations between adult
children’s problems and their parents’ well-being
(Hypothesis 2), the interaction term (adult chil-
dren’s problems by respondents’ marital status)
was added to the models.

RESULTS

Adult Children’s Problems
and Parents’ Well-Being

Tables 2 and 3 provide a summary of results
regarding linkages between adult children’s
problems and their parents’ psychological well-
being (positive affect, negative affect, and self-
acceptance) and relational well-being (parent-child
relationship quality and family relationship strain),
respectively. To examine initial evidence for the
first hypothesis regarding associations between
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adult children’s problems and parents’ well-
being, we estimated models that regressed each
dimension of well-being on number of adult
children’s problems (Tables 2 and 3, Model 1).
Results indicated that parental reports of adult
children with more types of problems were
associated with parents’ poorer well-being across
all five outcomes examined. Parents reporting
adult children with a greater number of problems
indicated less positive affect (b ¼ �.05, p �
.001), more negative affect (b ¼ .05, p � .001),
less self-acceptance (b ¼ �.03, p � .05), poorer
parent-child relationship quality (b ¼ �.10,

p � .001), and more family relationship strain
(b ¼ .13, p � .001).

Being Married as a Possible Protective
Factor for Parents’ Well-Being

To examine evidence for the second hypothesis
regarding whether parents’ marital status moder-
ates the associations between adult children’s
problems and their parents’ well-being, we added
the interaction term between adult children’s
cumulative number of problems and parents’
marital status to the previous set of models

Table 3. Summary of Regression Analysis for the Effects of Adult Children’s Problems on

Their Parents’ Relational Well-Being

Parent-Child Relationship Quality Family Relationship Strain

Model 1 Model 2 Model 1 Model 2

B SE b B SE b B SE b B SE b

Control variables

Female .39 .06 .19*** .39 .06 .20*** .15 .06 .08** .15 .06 .08**

Age .02 .00 .18*** .02 .00 .18*** �.02 .00 �.16*** �.02 .00 �.16***

Income �.00 .00 �.04 �.00 .00 �.04 .00 .00 .09** .00 .00 .09**

Financial strain �.08 .04 �.06 �.08 .04 �.07* .15 .04 .13*** .15 .04 .13***

Employed .08 .07 .04 .08 .07 .04 �.01 .07 �.01 �.01 .07 �.01

Education (years)

,12 �.05 .10 �.02 �.05 .10 �.02 �.14 .10 �.04 �.13 .10 �.04

13 – 15 �.12 .08 �.06 �.13 .08 �.06 .02 .07 .01 .02 .07 .01

161 �.14 .09 �.06 �.15 .09 �.07 .09 .08 .04 .09 .08 .04

Race/ethnicity

Black .14 .15 .03 .13 .15 .03 .05 .14 .01 .05 .14 .01

Latina/o .27 .18 .06 .27 .18 .05 .19 .16 .03 .20 .16 .03

Other .30 .21 .04 .26 .22 .04 .14 .20 .02 .15 .20 .02

Coresidence �.09 .07 �.04 .26 .22 .04 .16 .06 .07* .16 .06 .07**

Total children .00 .02 .01 .01 .02 .02 .02 .02 .04 .02 .02 .04

Self-rated health .04 .03 .04 .04 .03 .04 .02 .02 .04 .02 .02 .04

Neuroticism �.14 .05 �.09** �.13 .05 �.09** .27 .05 .17*** .27 .05 .17***

Main effects

Married .22 .07 .10*** .33 .09 .15*** �.03 .07 �.01 �.08 .08 �.04

Children’s problems �.10 .02 �.19*** �.06 .02 �.12* .13 .02 .26*** .11 .02 .23***

Interaction

Adult Children’s

Problems 3 Married

— — — �.06 .03 �.11* — — — .03 .03 .04

Constant �1.15 .36 �1.21 .36 �.17 .33 �.14 .33

Adjusted R
2

.12 .12 .24 .24

Valid N 1,036 1,036 1,026 1,026

Note: Data from the 1995 National Survey of Midlife in the United States, respondents with at least one biological, adopted,

or stepchild who is 19 years of age or older. Analyses given unweighted data with listwise deletion. Unstandardized coeffi-

cients reported in terms of standardized outcomes.

*p � .05. **p � .01. ***p � .001 (two-tailed).
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(Tables 2 and 3, Model 2). Results demonstrated
a statistically significant association between the
interaction term and positive affect (b ¼ .05, p �
.05) and between the interaction term and par-
ent-child relationship quality (b ¼ �.06, p �
.05), but no statistically significant associations
were found between the interaction term and
negative affect, self-acceptance, or family rela-
tionship strain. To further interpret the statisti-
cally significant interactions, we calculated
predicted scores for parents’ positive affect and
parent-child relationship quality across two dif-
ferent levels of adult children’s problems by
using estimates from Table 2, Model 2. The
baseline model for predicted scores included re-
spondents at the mean level on continuous vari-
ables and in the 0 categories for dichotomous
variables.

As Figure 1A demonstrates, married parents,
in contrast to single parents, experienced a smaller
decline in positive affect as their reports of adult
children’s problems increased from 0 to 8 or
more. More specifically, single parents’ positive
affect was reduced by more than one half of a stan-
dard deviation, whereas married parents’ positive
affect was reduced by one fifth of a standard devi-
ation. These results are consistent with Hypothe-
sis 2, which predicted that parents’ reports of
adult children’s greater number of problems
would be more problematic for single parents’
well-being.

An opposite pattern was found with respect to
parent-child relationship quality. As Figure 1B
demonstrates, the problematic association be-
tween parents’ reported number of adult chil-
dren’s problems and ratings of parent-child
relationship quality was greater among married
parents. Married parents who reported that their
adult children had 8 or more problems indicated
levels of parent-child relationship quality nearly
one standard deviation below that of married
parents who reported that their adult children
had none of the 10 problems assessed. Among
comparable groups of single parents, however,
the difference in parent-child relationship quality
was less than one half of a standard deviation.

DISCUSSION

This study provides consistent evidence that
parents who report having adult children with
more types of problems demonstrate poorer
well-being than parents who report having adult
children with fewer types of problems. In addi-

tion to replicating the finding of Pillemer and
Suitor (1991) that adult children’s problems are
associated with parents’ greater negative affect,
results further indicate that adult children’s
greater number of problems is also problemati-
cally associated with parents’ positive emotional-
ity (positive affect), self-evaluative well-being
(lower self-acceptance), and relational well-
being (poorer parent-child relationship quality
and more family relationship strain). Although
the associations we found were modest in size,
they remained statistically significant above and
beyond many other factors that are associated

FIGURE 1. (A). PREDICTED SCORES OF PARENTS’
POSITIVE AFFECT ACROSS TWO CATEGORIES OF ADULT

CHILDREN’S PROBLEMS FOR MARRIED AND SINGLE

PARENTS. (B). PREDICTED SCORES OF PARENTS’

PARENT-CHILD RELATIONSHIP QUALITY ACROSS

TWO CATEGORIES OF ADULT CHILDREN’S PROBLEMS

FOR MARRIED AND SINGLE PARENTS
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with both adult children’s problems and their
parents’ well-being, including psychological
factors (e.g., neuroticism), sociodemographic
factors (e.g., educational attainment, income),
and family structural factors (e.g., intergenera-
tional coresidence). Such findings are consistent
with the family life course perspective, which
conceptualizes parents and children as occupying
mutually influential interlocking developmental
trajectories throughout their lives (Elder et al.,
2003).

Findings also suggest that the associations
between parents’ reports of adult children’s
greater number of problems and parents’ poorer
well-being are not uniform across all subgroups
of parents. Although gender did not moderate
the associations between adult children’s cumula-
tive problems and parents’ psychological or rela-
tional well-being, parents’ marital status (i.e.,
married or single) differentiated between the sizes
of the associations in terms of two outcomes: pos-
itive affect and parent-child relationship quality.
Given previous literature suggesting that having
a marital partner can protect adults from the nega-
tive effects of distressing circumstances (Dooley
et al., 2000; Reid & Hardy, 1999; Rodrigue &
Park, 1996), we hypothesized that adult children’s
greater number of problems would more strongly
jeopardize the well-being of single parents than
married parents. Results provided support for this
hypothesis in terms of parents’ positive affect;
findings indicated, however, that the moderating
being married was in the opposite direction
regarding parents’ parent-child relationship qual-
ity. Parents’ reports of adult children’s greater
number of problems were more problematic for
married parents’ than for single parents’ parent-
child relationship quality. Supplemental analyses
(not shown) in which single parents were sepa-
rated into distinct marital status categories (sepa-
rated, divorced, widowed) indicated that this
pattern of findings remained across each of the
marital status subgroups.

Although results regarding the moderating
effect of marriage on the associations between
parents’ reports of adult children’s number of
problems and parents’ well-being appear contra-
dictory, we speculate that this pattern of results is
suggestive of meaningful substantive differences
between the outcome domains in which they
occur. Marital partners might protect individuals
from the negative psychological implications of
their children’s problems through the various
ways in which social support has been theorized

to promote individuals’ well-being, such as by
enhancing individuals’ sense of mastery or
by alleviating strain resulting from stressors
(Pearlin, Lieberman, Menaghan, & Mullan,
1981). Single parents, however, because they
are not involved in a marital relationship, might
have a greater ‘‘generational stake,’’ or invest-
ment in their relationship with their children
(Bengston & Cutler, 1976), than married par-
ents. It is precisely because single individuals
lack a marital partner that they might be relatively
more committed than married parents to main-
taining high quality relationships with their chil-
dren. Accordingly, perhaps single parents more
actively engage in strategies to maintain positive
relationships, or at least perceptions of positive
relationships, with their adult children when adult
children’s problems place those relationships at
risk. Additional theoretical and empirical work
is necessary to better understand single and mar-
ried parents’ diverse experiences of their adult
children’s problems and of their linked lives more
broadly.

Several features of this study’s design and
measures limit full interpretation of its results.
First, because of this study’s cross-sectional
design, inferences regarding the extent to which
adult children’s greater number of problems
causes their parents’ poorer well-being are tenu-
ous, even given the many factors that we con-
trolled for in our analyses. Additional studies
using longitudinal data are necessary to better
understand the extent to which adult children’s
problems cause their parents’ well-being to de-
crease over time or parents’ poorer well-being
causes their adult children’s problems to increase
over time. Moreover, because parents are asked
to report on ‘‘their children’’ in general, it is diffi-
cult to detect the specific parent-child dynamics
within any participant’s family. For example, it
is unknown whether parents who report their chil-
dren as having more types of problems are report-
ing on multiple children with different types of
problems or on a single child with multiple types
of problems. Also, the current study’s measure of
relationship strain does not allow for discerning
whether adult children’s greater number of prob-
lems is associated with parents’ heightened feel-
ings of strain in terms of their relationships with
their children or in terms of their relationships
with other nonspousal family members. Addi-
tional studies with source-specific measures of
family relationship strain would allow for a more
precise interpretation of the associations. Finally,
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because missing data on the measures of substan-
tive interest were associated with respondents’
sociodemographic characteristics, our parameter
estimates might be biased (Acock, 2005).

Despite these limitations, our study—which
draws on data from a U.S. national probability
sample and builds on previous empirical and the-
oretical work—provides consistent evidence that
parents’ reports of adult children’s greater num-
ber of problems are associated with diverse as-
pects of parents’ poorer psychological and
relational well-being. Results also indicate that
being married can serve as both a protective and
a vulnerability factor for parents who report hav-
ing adult children with a greater number of prob-
lems, depending on the domain of the outcome of
interest. Future studies employing more specified
measures and longitudinal designs are necessary
to further examine the nature of the associations
documented in this study, thereby advancing
social scientific understanding of how family fac-
tors contribute to individuals’ mental health and
social relational well-being across adulthood.

NOTE

An earlier version of this paper was presented at the annual
meeting of the National Council on Family Relations, Novem-
ber 17 – 20, 2004, Orlando, Florida. Support for this research
was provided by grants from the National Institute on Mental
Health (MH61083) and the National Institute on Aging
(AG20166 & AG206983).
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