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Abstract
Parents strongly influence children’s health, yet how parents continue to 
shape the health of midlife adult children remains unknown. Moreover, while 
most adults are married by midlife, research has failed to identify the effects 
of parent-in-law relationships on midlife adult well-being. Using interviews 
with 90 individuals in 45 marriages, we investigate how midlife adults 
perceive the influence of parents and parents-in-law on adult child health. 
Findings reveal that particularly mothers and mothers-in-law positively 
influence child’s health via support during, or in anticipation of, illness and 
injury. The health experiences of parents and in-laws, particularly fathers/
in-law, become cautionary tales preparing adult children for future health 
issues. Yet parents/in-law also have negative influence on adult children 
during midlife due to parents’ compounding health needs. We use family 
systems theory to show how parents/in-laws are intertwined in ways that 
influence health during children’s midlife that has ramifications into later life.
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Introduction

Parents are undisputed contributors to child health (Fingerman, Pitzer, 
Lefkowitz, Birditt, & Mroczek, 2008; Umberson, Crosnoe, & Reczek, 2010). 
The majority of research addressing the impact of parents on child health 
focuses on childhood and adolescence (Carr & Springer, 2010). However, 
adults at midlife (40-60 years old) remain closely tied with parents (E. Lee, 
Spitze, & Logan, 2003), thus the parent–child tie during this life course stage 
may significantly contribute to adult children’s health. Moreover, adults often 
experience their first chronic and acute health problems during midlife 
(Freedman et al., 2013), and parents may buffer or exacerbate health prob-
lems among their adult children during this life stage. A small number of 
emerging studies on midlife adult children and their parents focus on the 
health impacts of reciprocal support exchanges (Wiemers & Bianchi, 2015), 
how the health of aging parents affects their ability to provide support to adult 
children (Huo, Graham, Kim, Zarit, & Fingerman, 2018), or focuses on spe-
cific health outcomes such as depression (J. Lee et al., 2016). The current 
literature is missing a clear account of the processes through which parents 
directly influence their midlife adult children’s holistic health and well-being, 
including health behavior, illness or injury, and mental health.

Additionally, most midlife adults are married (Silverstein & Giarrusso, 
2010), with in-laws providing another potential source of health influence 
(Kim, Zarit, Fingerman, & Han, 2015). Yet relatively few studies of parental 
influence on the health of midlife adult children consider spouses’ parents 
(i.e., in-laws). Drawing on family systems theory, which suggests that all 
members of a family are intertwined in ways that have multiple and possibly 
contradictory effects on health (Kreppner & Lerner, 2013), it is likely par-
ents-in-law may play a substantial role in influencing the health of adult chil-
dren during midlife. However, the processes through which in-laws shape 
adult children’s health have yet to be empirically explored.

The present study fills these gaps by examining how midlife adult children 
perceive both their parents and parents-in-law as influential to their health, 
broadly defined to include any aspects of well-being as determined by the 
respondents. To do so, we analyze 90 qualitative in-depth interviews with 
midlife adult children, representing 45 gay, lesbian, and heterosexual married 
couples, in order to explore these processes in all forms of marital relation-
ships. We analyze data from both spouses in order to provide an additional 
perspective on parental and in-law influence. Because adult child–parent and 
in-law ties have gendered dynamics (J. E. Lee, Zarit, Rovine, Birditt, & 
Fingerman, 2016; Polenick et al., 2017), we further investigate whether per-
ceived impact varies by gender. By considering how midlife adult children 
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perceive parent–child relationships as important to health, the present study 
can suggest possible mechanisms to explain variation in health outcomes at 
the population level among midlife adults. Furthermore, uncovering how par-
ents and parents-in-law influence adult children’s well-being during child’s 
midlife years can point scholars and policy makers toward new sites of under-
standing and intervention for healthy aging in family contexts. Recognizing 
these mechanisms can provide support or evidence against proposed theoreti-
cal pathways connecting the health of adult children and their families.

Background

Chronic disease and disability rates have risen for adults during their midlife 
years (Gaydosh et al., 2019). During midlife, adult children have family obli-
gations to their parents, their own children, and as most adults have married 
by this stage in the life course, to their parents-in-law (Silverstein & Giarrusso, 
2010). Family relationships, especially with parents and in-laws, influence 
health issues at midlife. However, prior research has yet to investigate how 
midlife adult children perceive parents as consequential to their health.

In order to address this research gap, this study examines how adult chil-
dren perceive relationships with parents and in-laws as influencing their own 
health. To do so, we merge theory on social ties and health (Umberson et al., 
2010) and family systems theory (Kreppner & Lerner, 2013) to conceptualize 
how parents and parents-in-law shape the health of their adult children at 
midlife. Social ties and health theory suggests that support and strain are key 
mechanisms in explaining parental influence on adult child health (Thoits, 
2010), and below we theorize the ways that support and strain among parents 
and in-laws enable and constrain certain health processes—including health 
behavior, illness recovery, and mental health—among midlife adult children. 
Notably, this body of previous empirical work focuses primarily on the par-
ent–child tie (Fingerman et al., 2008; Umberson et al., 2010), and is not 
inclusive of in-laws. Thus, we use family systems theory which argues that 
broader family ties, such as parents-in-law, should be considered (Kreppner 
& Lerner, 2013).

Intergenerational Ties and Adult Child Health: 
Social Support and Strain

Social Support

Parents and Adult Children. Intergenerational ties influence adult health via 
social support, or the perception that one is loved, cared for, and provided for 
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practically and financially when in need (Bengtson, Giarrusso, Mabry, & Sil-
verstein, 2002). Midlife adult children support their parents in a variety of 
ways. For example, in a study of U.S. adults, researchers found that adult 
children provide weekly emotional support, advice, and instrumental support 
to parents (Fingerman, Kim, Tennant, Birditt, & Zarit, 2016). Of course, sup-
port between parents and adult children is not unidirectional (Wiemers & 
Bianchi, 2015), as parents also provide support to their midlife adult children, 
most notably financial support, and instrumental assistance with child care 
(Grundy & Henretta, 2006). Finally, parents and midlife adult children may 
also provide support to each other simultaneously, especially when children 
have life problems such as health issues, job loss, or divorce (Huo, Graham, 
Kim, Birditt, & Fingerman, 2019).

The social supports that parents and midlife adult children provide each 
other are likely major contributors to adult children’s health and well-being. 
Receiving support from parents may reduce adult children’s stress and psy-
chological distress as close ties to parents act as a buffer against stressful life 
events (Meadows, 2007), which in turn lessens the need to engage in 
unhealthy coping behaviors, such as smoking or alcohol use (Cohen, 2004), 
and decreases mortality risk (Knoester, 2003; Umberson et al., 2010). While 
most research shows this association between parents and their young adult 
children, a small number of studies show that “intensive” support from aging 
parents is positively associated with life satisfaction among midlife adult 
children (Fingerman et al., 2012). Additionally, adult children’s social sup-
port to parents likely also influences adult children’s health, although the 
direction of this effect is inconsistent. Emerging research finds that contribut-
ing financial support to parents may improve the mental health of midlife 
adult children (Gao, Guo, Sun, & Hodge, 2019), although other research sug-
gests that being a primary caregiver for parents can increase stress and 
decrease physical and mental well-being (Pinquart & Sorensen, 2007). What 
is unknown in the existing literature is a clear view of how adult children 
perceive support exchanges with their parents as influential to their health 
(Wethington & Kessler, 1986).

In-Laws and Adult Children. In-laws, in addition to parents, engage in support 
exchanges with adult children in ways that may influence health. Like rela-
tionships between midlife adult children and parents, parents-in-law provide 
direct support to their midlife sons-in-law and daughters-in-law (Chong, 
Gordon, & Don, 2016). In-law support is particularly salient when sons and 
daughters-in-law have conflict with their families of origin, as in-laws may 
provide a “replacement family” for their own children’s spouses (Polenick, 
Fredman, Birditt, & Zarit, 2018). It is also likely that parents’ every day 
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support to their own children, such as instrumental or financial support, is 
influential to their child’s spouse, as married adults often share resources 
(Serewicz, 2006). In addition to receiving support from in-laws, adult chil-
dren also provide emotional, financial, and instrumental support to their par-
ents-in-law during child’s midlife (Chesley & Poppie, 2009; Henz, 2009), 
which in turn may have consequences for adult child health. However, it is 
less clear how support exchanges with in-laws may influence adult child 
health and well-being. Furthermore, research on in-laws and adult child 
health is missing the perspectives of both spouses, an important gap given 
that adult children may not be willing or able to identify the ways their par-
ents influence their physical and mental health, while one spouse may iden-
tify the ways that their in-laws impact the other spouse due to their unique 
perspective.

Gender. Gender likely conditions how support exchanges with parents and 
in-laws affect the health of midlife adult children. First, parents’ and parents’-
in-law gender affect the provision of support and likely its effect on midlife 
adult child health. For example, mothers’ support to adult children is more 
consistent and consequential to adult children’s health than fathers (Chong 
et al., 2016; Pillemer, Suitor, Pardo, & Henderson, 2010). Second, gender 
further influences the type of support that adult children provide to parents 
and in-laws, which may in turn influence adult child health. For example, 
daughters are more likely than sons to provide support to both parents and 
parents-in-law (Henz, 2009), although gay sons may provide support in ways 
consistent with lesbian and heterosexual daughters (Reczek & Umberson, 
2016). This suggests that daughters’ health at midlife may be more affected 
by providing support for parents and in-laws than sons’. Third, gender of the 
adult child may condition how parental and in-law support exchanges with 
children influence midlife adult health. For example, adult daughters may 
receive more emotional support than adult sons from both parents and in-
laws (Chong et al., 2016), and this increased support from parents and in-
laws may positively affect adult daughters’ health during midlife. Yet midlife 
adult daughters may hold simultaneously positive and negative feelings (i.e., 
ambivalence) about the support in-laws provide, as daughters may interpret 
in-law support as an intrusion (Mikucki-Enyart, Caughlin, & Rittenour, 
2015). Thus, support from in-laws may detract from midlife adult health 
among daughters-in-law. Missing from this literature whether and how per-
ceived support from parents and in-laws may vary by gender among adult 
children at midlife, and whether this gendered perception of support is con-
nected to both physical and mental health.
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Social Strain

Parents and Adult Children. Another way intergenerational ties influence 
health is via strain, or the negative side of social exchanges, such as argu-
ments, being critical and making too many demands (Thomas, Liu, & Umber-
son, 2017). Familial relationships are a common source of strain and conflict 
between adult midlife children and their parents (Birditt et al., 2019). Midlife 
adult children and their parents may feel strain within their relationship for a 
variety of reasons. Children and parents may go through life events, such as 
divorce, employment transitions or changes in health, which may cause strain 
in the relationship (Hogerbrugge & Silverstein, 2015). It may also be that 
strain in parent–child relationships during child’s midlife results from inter-
personal disagreements or arguments (Birditt, Rott, & Fingerman, 2009). 
Furthermore, children may feel strain in relationships with parents due to 
caregiving burdens (Kwak, Ingersoll-Dayton, & Kim, 2012), particularly 
during adult children’s midlife years when parents’ need for care may 
increase (Polenick et al., 2017).

Strain within parent–adult child relationships is more predictive of health 
and well-being than is support (Umberson, Williams, Thomas, Liu, & 
Thomeer, 2014), in part because it undermines recovery from illness or 
injury, health behaviors, and mental health (Umberson, Liu, & Reczek, 2008). 
Among midlife adult children, present day parent–child stressors may com-
bine with parent–child stressors from childhood via stress proliferation 
wherein stresses amplify one another (Pearlin, Schieman, Fazio, & Meersman, 
2005). In line with this work, it may be that strain between parents and midlife 
adult children influences adult child health, although relatively few recent 
studies address this possibility. Strain with parents may promote substance 
use among adult children (Reczek, Thomeer, Kissling, & Liu, 2017) and 
when parents hold contradictory attitudes toward children, adult children 
may report poorer physical health (Fingerman et al., 2008). Adult children 
who experience less strain in their relationship with parents report lower lev-
els of psychological distress (Umberson, 1992). Caregiving may also nega-
tively influence adult child well-being and mental health (Barnett, 2015) due 
to the time-intensive and emotionally taxing duties of physical caregiving for 
an aging parent (Litzelman et al., 2015). However, this literature is missing 
an account of the holistic ways that perceived strain in relationship with par-
ents may matter during midlife for adult children’s physical and mental 
health.

In-Laws and Adult Children. Parent-in-law relationships may also produce sig-
nificant strain for adult children and children-in-law (Polenick, DePasquale, 
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Eggebeen, Zarit, & Fingerman, 2018). As popular culture and some research 
suggests, managing in-law relationships can create strain in relationships 
with parents-in-law for midlife adult children, and this strain leads to stress 
and poor health outcomes (Pearlin et al., 2005). For example, midlife adult 
children may find their parents-in-law to be intrusive, unhelpful, hurtful, or 
insensitive (Bryant, Conger, & Meehan, 2001), and these traits may be most 
likely to emerge during adult children’s midlife years (Fowler & Rittenour, 
2017). Strained in-law ties as a result of these traits create a source of stress 
and psychological distress, and in turn, worse health behavior and physical 
health among adults (Umberson, Williams, Powers, Chen, & Campbell, 
2005). Caregiving may also produce strain between midlife adult children 
and their in-laws, which negatively influences adult children’s health. For 
example, a study of Korean adult children showed that daughter-in-law care-
givers of in-laws with dementia had high depressive scores (J. Lee et al., 
2016). However, scholars have yet to demonstrate the specific mechanisms 
through which strain with parents-in-law matters for both physical and men-
tal health. Our study will fill this gap in a unique way by incorporating the 
perceptions of adult children as well as their spouses, as one spouse may be 
able to identify strain that the other cannot see.

Gender. Relationship strain between midlife adult children and their parents 
and in-laws may operate in gendered ways. It may be that strain in same-
gender pairs (e.g., mothers–daughters, fathers–sons) are more highly influen-
tial to health than different-gender pairs (Rosenquist, Murabito, Fowler, & 
Christakis, 2010). For example, it appears that fathers are more influential to 
sons’ than daughters’ health; sons report fewer depressive symptoms when 
they have less strained relationships with fathers, as compared with daughters 
(Polenick et al., 2018). Among women-only dyads, prior work has found that 
relationships between mothers-in-law and daughters-in-law are strained in 
comparison with other dyads, and this strain compromises daughters’-in-law 
mental health (Shih & Pyke, 2010). Yet emerging research suggests mother 
and daughter-in-law relationships may be more complicated, and therefore 
have both negative and positive influences on daughters’-in-law health 
(Allendorf, 2017). In contrast to work on same-gender pairings, other research 
finds that regardless of the gender composition of the dyads, relationships 
between adult daughters and both fathers and mothers may be more emotion-
ally intense than sons’ relationships with parents (Birditt, Miller, Fingerman, 
& Lefkowitz, 2009). These emotionally intense relationships may affect 
daughters’ mental and physical health negatively (Toussaint, Shields, Dorn, 
& Slavich, 2016), including a significant increase daughters’ substance use 
and a reduction in exercise (Brook, Brook, Zhang, & Cohen, 2009; Reczek, 
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Thomeer, Lodge, Umberson, & Underhill, 2014). Midlife adult daughters 
may also be more susceptible than sons to the negative health effects of strain, 
because they provide the majority of care for parents as well as in-laws and 
caregiving is a common source of strain in parent–adult child dyads (Pinquart 
& Sorensen, 2007). However, research has yet to assess whether and how 
gender differences emerge in the perceived influence of strain on adult chil-
dren’s health.

Method

Data Collection

The present study uses data from qualitative in-depth interviews with 90 indi-
viduals (comprising 45 couples) who were all 40 to 60 years old. This sample 
includes 30 gay men (15 couples), 30 lesbian women (15 couples), and 30 het-
erosexual men and women (15 couples) who were legally married residents of 
Massachusetts. The intention of the original project and data collection was to 
better understand the health of gay, lesbian, and heterosexual couples at midlife, 
including the influence of family members, such as parents and in-laws, on 
health. The research team chose Massachusetts as the study site because it legal-
ized same-sex marriage in 2004 and this study aimed to be among the first to use 
data from all types of married couples. Data collection occurred during 2012-
2013; the team picked this time frame to understand the marital dynamics of 
midlife couples, particularly those who are well-established in their relation-
ships. The team largely recruited respondents through the State of Massachusetts 
vital records office and gathered the names, birth years, addresses, occupations, 
and marriage dates from gay, lesbian, and heterosexual married in the state of 
Massachusetts between 2004 and 2012. The research team sent letters via the 
U.S. mail to inviting couples to participate in the study. If letters were returned, 
the research team used online materials to find contact information for potential 
respondents. While effective, this approach may bias our results, as only those 
who have lived in the same place since 2004 and those who could otherwise be 
located were interviewed. This leaves the potential that lower socioeconomic 
individuals would not be included, as they change residence with a greater 
degree of frequency.

Among those initial couples who were interviewed, the research team 
asked respondents to suggest couples from their social networks, especially 
those who were the same age. Couples who were not identified through vital 
records were found through referrals or through targeted recruiting tech-
niques in local community centers and public spaces, such as coffee shops in 
areas with high concentrations of gay and lesbian couples. Then, based on the 
sample of gay and lesbian couples, heterosexual couples were recruited to 
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match on relationship duration and age using a quota system. During recruit-
ment, respondents were screened by phone in order to facilitate sociodemo-
graphic similarities between the three couple groups.

As the legal context of marriage before 2004 was unique for gays and 
lesbians compared with heterosexuals (i.e., they could not legally marry in 
any U.S. state), the research team took into account total relationship dura-
tion for comparability across groups in order to have consistent comparison 
groups. For example, a gay couple married for 7 years but cohabiting for 8 
years prior to marriage and a heterosexual couple married for 10 years but 
cohabitating 5 years prior to marriage were both coded as having a total rela-
tionship duration of 15 years.

Respondents were consented before being interviewed via written con-
sent. For each spouse, interviews were conducted separately, to protect the 
privacy of each individual’s account. Each spouse was asked open-ended 
questions about relationships with family members and health; $50 gift cards 
were given to each individual for their participation. All interviewers used the 
same interview guide in interviews with all respondents, and engaged follow-
up questions when appropriate. Open-ended interviews included broad ques-
tions about relationships with both spouses and parents, such as, “Tell me 
about your relationship with your parents and your spouse’s parents.” Then, 
interviewers asked more targeted questions, such as, “How do your parents 
support you during hard times?” and “Do your in-laws talk to you about their 
health?” The research team allowed respondents to guide the direction of the 
discussion on support, strain, and health.

Sample Demographics

As seen in Table 1, the average relationship duration was about 19 years for 
gay men (average age = 49.70), about 20 years for lesbian women (average 
age = 50.73), and about 26 years for heterosexual men and women (average 
age = 51.70 years). For this article, we included men and women aged 40 to 
60 years to keep the focus on midlife couples. Respondents in this sample 
were highly affluent and mostly White, which limits our ability to comment 
on racial–ethnic or socioeconomic differences. However, this sample compo-
sition likely conditions the results we find, especially with respect to parent 
support to adult children, as noted in the discussion.

Analysis

The authors independently analyzed data from the interviews using inductive 
data analysis, a standard process that emphasizes the dynamic construction of 
codes for the purpose of developing analytical and theoretical interpretations 
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of data (Silverman, 2006). The authors used Nvivo qualitative software to 
house and code the data. Inductive reasoning directed the analysis, helping 
identify patterns. The authors read the transcripts several times to understand 
the content within the interviews. After this point, the authors used a three-
step coding process. First, the authors conducted line-by-line, data-drive cat-
egorization in order to summarize each piece of data as it related to the 
relationship between midlife adult children and their parents and parents-in-
law. Second, the authors enacted “focused” coding, to develop categories 
regarding midlife adult children’s perceptions of parent–child and in-law ties, 
by joining initial line-by-line codes together for conceptual purposes. 
Descriptions of the dynamics of the parent–child tie were treated as distinct 
relationships. In the third and final stage of analysis, the first author, in con-
sult with the second author, created conceptual memos to develop categories 
and subcategories that related to one another on a theoretical level; the themes 

Table 1. Descriptive Statistics of Respondents (N = 90).

Gay Lesbian Heterosexual

n 30 30 30
Age (mean, years) 49.70 50.73 51.70
Relationship duration (mean, years) 19.40 20.13 25.53
Race (%)
 White 97 93 90
 Hispanic 3 0 0
 Black 0 7 7
 Asian and Native American 0 0 3
Children (%) 13 40 80
Education (%)
 High school/some college 7 13 23
 College degree 40 17 30
 Postgraduate/professional 53 70 47
Income, $
 None 0 3 10
 1-24,999 3 10 10
 25,000-49,999 7 14 14
 50,000-74,999 10 23 20
 75,000-99,999 20 27 17
 100,000-149,999 33 13 13
 150,000 and above 20 3 13
 Missing 7 7 3
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from this final stage are discussed below. The utilization of one data analyst 
is part of a standardized qualitative methodology that draws on interpretivist 
and constructionist epistemology (Silverman, 2006); the systematic and rig-
orous interpretation of conceptual findings by one data analyst is a highly 
reliable and valid approach to qualitative research (Roy, Zvonkovic, 
Goldberg, Sharp, & LaRossa, 2015).

Results

Respondents used three primary narratives to explain how parents and par-
ents-in-law influence several dimensions of respondents’ health, including 
illness and injury recovery, mental health, and health behaviors. In the first 
theme, respondents described how parents and in-laws made them healthier 
via social support. Second, respondents discussed how parents and in-laws 
informed their health practices positively through future health expectations. 
Third, respondents discussed the ways parents and in-laws negatively influ-
ence their health through intergenerational stress. Below, we discuss find-
ings regarding parents and parents-in-law, throughout the life course, and 
gendered variation within each theme, below. It should be noted that respon-
dents can fall into more than one category.

Parents and In-Laws Enhance Health Through Support

In our first theme, 29 respondents described both parents’ and parents’-in-law 
social support as influential to their health and their spouse’s health at midlife 
through two mechanisms described below: (a) support provided during an 
illness or injury and (b) support in anticipation of illness or injury.

Support Provided During an Illness or Injury. Respondents in this subtheme 
reported that when they experienced a health event, parents and in-laws 
gave physical, financial, and instrumental support, and support, reducing 
stress during illness or injury. Supports included physical support (e.g., 
addressing the physical needs of an ill person), financial support (e.g., giv-
ing money) and instrumental support (e.g., child care) when their adult chil-
dren need extra care. Thus, support positively influenced the health of the 
respondents via caretaking and stress reduction. Furthermore, respondents 
reported that mothers, not fathers, were most frequently called on to per-
form the work of physical caregiving when their adult children were in 
need. When Joyce’s spouse, Julie, had knee surgery, Julie’s mother came to 
help the couple. Joyce said,
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Her mother actually flew out and spent initially the first 2 weeks [with us] 
because I had to work and she couldn’t walk. She couldn’t even walk to get 
anything she needed out of the refrigerator, so her mother came and spent a 
couple of weeks then and then [again] when she was able to at least be mobile.

Because Joyce’s mother-in-law provided physical caregiving for Julie, Joyce 
was able to go back to work. This provided a positive influence on both Joyce’s 
and Julie’s lives, affecting both spouses’ overall well-being. Furthermore, Julie 
needed physical care in order to speed up her recovery, while Joyce was able to 
continue generating needed income at work. Similarly, Laura reflected on the 
financial support provided to her and her wife, Carla, during Laura’s cancer 
treatment. Laura accrued debt as a result of from cancer treatment, stating, “I 
have some debt, and Carla’s mother helped us out a little, and my father helped 
us out a little.” Reflecting on this support, Laura said,

You can’t make [cancer] go away, but you don’t think like “Well, should we 
spend the money or not?” Or, “You’re not making enough money.” [Needing 
financial support] cuts underneath all of that. We do what we have to do. We 
will ask family; we will do what we need to do. This is cancer.

For Laura, cancer was an important enough obstacle that she and Carla 
needed to reach out to parents and in-laws with whom they were not other-
wise close, in order to ask for instrumental support. Laura’s parents and in-
laws were able to provide her with financial assistance, making treatment for 
the cancer possible. In this quote, Laura illustrates the stress she felt before 
the financial boost, and the ways that financial support from parents and in-
laws supported her health.

In addition to physical care for the adult children, parents and parents-in-
law also demonstrated their potential to provide instrumental support to 
respondents by providing child care for grandchildren when respondents and 
spouses were physically unable to provide that care for their own children. 
This child care was provided by mothers and mothers-in-law exclusively. 
Laura describes a time when her mother provided care for her son, demon-
strating her potential to reduce Laura’s stress load during a time when Laura 
had cancer. “[My mother] homeschooled my son 3 days a week last year. We 
pulled him out of school for a year because of the cancer. My mother was a 
tremendous support to us.” Instrumental support was not limited to caregiv-
ing for young children. Bruce’s mother-in-law also provided support to his 
college age daughter:

Her junior year, [my daughter] got mono and was out of commission for 6 
weeks. Within 3 days, my mother-in-law was up here. She didn’t want [my 
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wife and me] to have our schedules interrupted. She was going to be here to 
take care of her granddaughter and that was that.

Having his mother-in-law come and take care of his daughter allowed Bruce 
and his wife to maintain their regular lives, and know that their daughter was 
getting the care she needed.

Support in Anticipation of Illness and Injury. Respondents who have not yet 
experienced a serious health problem discussed how they believed parents 
and in-laws would be there to provide them the support that they need. When 
speaking of hypothetical support, respondents spoke of both mothers and 
fathers as potential caregivers. It was important to respondents that parents 
provide a safety net, which could be there to catch them, should an unex-
pected illness arise. Gerald finds that close family relationships contributed 
to his good health, because closeness relieves stress. Of his father, he said,

I know he’s there for me, and know if catastrophe struck, I could absolutely just 
run back and have him take care of me. God willing that will never happen, but, 
my family does not contribute to my stress in any way. They thoroughly 
alleviate it.

Though he has never required this sort of care, knowing that his father is 
hypothetically prepared to care for him is enough to take away health-related 
anxiety. In this way, parents and in-laws represent people whom adult chil-
dren can count on, especially during difficult times. Bruce also talked about 
the ways that his parents and in-laws would be there for him and his wife, 
Penny, should a serious illness arise. He said,

Penny’s side of the family is very comfortable talking about all these kinds of 
issues. Her parents have a living will and medical proxy orders and what have you 
. . . If something serious ever happened, we’d be able to fall back on our parents.

He went on to discuss the ways that his wife’s family has had to deal with a 
lot of death and serious illness, thus they are more prepared for that eventual-
ity. Bruce feels his in-laws are ready to help Bruce and his wife as soon as a 
crisis strikes, which helps reduce the stress Bruce feels about his own health.

Parents and In-Laws Enhance Health Through Future Health 
Expectations

Thirty-seven respondents perceived parents and parents-in-law as making 
healthier through parents’ negative influence. This occurred in two main 
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ways: (a) encouraging respondents to plan for the future and (b) serving as a 
cautionary tale, wherein difficult experiences with parents’ own health warns 
respondents to stay away from those behaviors; respondents articulated these 
changes for both themselves and their spouses.

Hypothetical Preparation for the Future. A central context of midlife is the 
aging and death of parents and parents-in-law. Health issues experienced by 
parents and parents-in-law encouraged respondents to consider their own 
future, enhancing respondents’ health. We find that experiences with both 
mothers and fathers of the respondents encouraged thinking about the future. 
Todd’s mother had dementia that required extended care. Witnessing this, 
Todd talked with his partner, Craig, about what they would do if either one of 
them developed something like Alzheimer’s or dementia:

Yeah, we’ve talked about it, not at any great length. We haven’t spoken about 
the details. But we have talked about [whether] the other would be the caregiver 
as much as possible until it’s not wise to do so. . . . We talked about that in 
generalities, [but also] using my parents and grandparents as an example, 
because Craig set up all my parents’ legal stuff. [My parents] said, you know, 
this is what we want to happen after we die. How should we set up, what is the 
best way to set up our estate?

Because Todd and Craig helped Todd’s parents set up their estate, they were 
encouraged to have their own conversations about what the future will hold 
for them, especially with regard to caregiving. As illustrated by Colleen, plan-
ning for the future only becomes more relevant as respondents’ parents and 
parents-in-law age. Her mother and grandmother both were diagnosed with 
diabetes in their 70s and 80s, which influenced her health routines. She said,

If my mother’s still having issues with diabetes, there is no chance that I could 
do anything. It was because of the genetic connection in my family. It was 
pretty clear. This is always going to be true. We’re always going to have to 
figure out how to deal with it.

Now that Colleen has seen both her mother and grandmother cope with com-
plications resulting from diabetes due to age, Colleen recognized diabetes 
may be a significant part of her life. Therefore, as a result, Colleen may need 
to accommodate this disease, which would change her future plans and 
potentially impact her health in a positive way.

This theme is not limited to physical illness. Respondents discussed men-
tal health in a minority of cases. Sue describes how her mother’s-in-law, as 
well as her own father’s, mental illness has influenced her future plans with 
her husband, Henry. Sue said,
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I don’t think either one of us would hesitate to get help like right away—to 
do whatever we needed to do. I think Henry would hang in there with me as 
long as it made sense and then, if he had to institutionalize me, he would. His 
mother was mentally ill. He put up with an awful lot with her, way more than 
any human being should put up with so I think he has a very long threshold 
to care for me. My father also had mental issues, mental health issues, and I 
hung in there as long as I could with him until we had to put him in a nursing 
home.

When asked whether they talk about these issues, Sue responded, “Well, I 
guess, you kind of talk about it when you’re going through it with your parent 
[in terms of] what would we do if this were each other.” Because both Sue 
and Henry experienced issues with a parent who was mentally ill, they had 
been forced to talk about how they would deal with mental health issues, 
should they present themselves. Talking about these issues allows Sue and 
Henry to plan for a future problem, such as a mental health issue, should one 
arise.

Cautionary Tales. The second way respondents reported how their parents’ and 
parents’-in-law unhealthy behaviors made a positive impact on their health is 
via cautionary tales. Within this theme, respondents consistently reported that 
their fathers’ health or health behaviors were influential. Parental addiction 
represents one common type of cautionary tale. For example, Miranda and 
her husband, Bill, smoked cigarettes, but she quit and encouraged him to quit 
as well. Miranda said,

Bill was living out here and he’d come home on the weekends when I was 
pregnant and I would say, “I smell smoke on you. My father has cancer. I don’t 
want any smoking. I don’t want that and I don’t want our baby to see you 
smoking.”

Because Miranda’s father experienced smoking-related cancer, she became 
cognizant of the consequences and quit smoking. Furthermore, it was equally 
important to Miranda that her child not see Bill smoking, because Miranda 
felt that this would potentially encourage her future child to smoke, making 
her child healthier in a multigeneration effect. Adult children of addicts fre-
quently cited parents’ issues with substances as the reason they stay away 
from those behaviors. For example, Mark said,

I haven’t [had alcohol] in 20 years. It is something I just choose not to. Most 
people assume you’re an AA when you say, “I haven’t drank [sic] in 20 years,” 
you know, but I just chose not to. I grew up with pretty rampantly alcoholic 
parents; sloppy, fall down drunk will not be tolerated. I will not do that.
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The theme of cautionary tale also sometimes involved trying to avoid 
future illness and disability that a parent currently has. Roger said,

My father has dementia. I’m worried about that. I sort of watch the research 
and the stuff that says, in today’s paper, “If you walk three times a week and 
lift, do light weightlifting. . . . If you stay engaged . . . ” I think about that stuff.

Rodger’s father’s situation has encouraged him to investigate more about 
health and health behaviors, making him more health literate. This positively 
affects his health. Sue also shared how her mother-in-law provided a caution-
ary tale for her husband, Henry. She said,

[Henry] thinks he has heart issues a lot. He thinks he’s going to have a heart 
attack. His mother died of cardiac arrest. His mother had a lot of health issues 
and he is afraid that he does, too. . . . He has phantom heart issues which are 
very real to him, but because there have been so many of these issues that never 
really are anything. He’s gone for stress tests, etc. We’ve had to leave the 
[region] to go to his cardiologist for different tests because he thinks the big 
one’s coming because of his mother.

Sue continued in her interview, sharing that her mother-in-law’s heart attack 
was largely caused by cigarette smoking, but that her husband has never 
smoked. For Sue, her husband’s anxiety over a potential heart encourages 
both of them to seek reassurance through medical testing, and taking care of 
their diet.

Parents and In-Laws Deter Health Through Intergenerational 
Relationship Stress

In our third theme, respondents report that relationships with parents and in-
laws sometimes have negative health consequences (n = 22). This occurred 
in one main way: parents had compounding health needs that respondents 
found to negatively influence their own health. While many types of parent–
child dyads reported this subtheme, this negative health effect was especially 
true for those respondents who entered a coresidential situation with their 
parents.

Parents’ Compounding Health Needs. Respondents in this subtheme felt 
pressure from their parents’ health needs, which generates stress, and 
believed this stress harms their mental health and discouraged recovery 
from illness and improvement of health behaviors. Respondents describe 
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mothers and fathers’ health needs in similar ways within this theme. Kim-
berly described a situation in which she had breast cancer, while she was 
enrolled in school. The mother of her wife, Patricia, lived nearby and 
required a fair amount of caregiving. According to Kimberly, caring for 
her mother-in-law while Kimberly herself was recovering from a major 
surgery created stress:

But the day I was supposed to come home from the hospital, Patricia’s mom set 
her house on fire. And nothing really major went wrong, but it was like, “You 
got to be kidding me.” So . . . so it’s, it’s like we are pulled in a lot of different 
directions. [Patricia and I are] the go-to people in each of our families for 
stability. You know? And both we have both big families that have a lot of 
needs.

Kimberly went on in her interview to talk about how this negatively affected 
her recovery from surgery, because she had less of her spouse’s attention and 
support. In the same vein, Laura said,

It was interesting that when my mother moved here—and she’s been a huge 
help—but my weight did go up because it’s literally feeling the press in of more 
people’s needs. I love to be there for people, but I need to restore myself by 
being alone and I have almost no time alone. Having my mother here made me 
feel the burden of her well-being.

For Laura, having her mother living with her is contradictory. There are ways 
that she helps, in terms of support, but she also limits the amount of time that 
Laura can take care of herself, largely due to the implicit needs of other peo-
ple. Linda recounted a time when she and her mother were both experiencing 
mental health issues at the same time. She said,

That period when we were in flux, I was depressed; I’m sure. And there was a 
lot that went on then because right at that time, my mother had relapsed in her 
own alcoholism recovery. So I was dealing with a lot of stuff right then. I know 
that I was depressed for a year dealing with the stuff between us and my mom, 
until we finally got her admitted into a 6-, 8-week inpatient thing.

Because Linda was left to deal with her mother’s alcoholism during a time 
when she was already under mental duress, her mental health was put on 
the backburner, affecting her mental health negatively. Taken together, 
these examples suggests that interactions with parents and in-laws, espe-
cially during times of caregiving, foster stress, negatively affecting respon-
dents’ health.



Kissling and Reczek 329

Discussion

The present study reveals the specific ways that parents and parents-in-law 
influence health during adult children’s midlife years. Given the emerging 
interest in midlife health (Gaydosh et al., 2019) and the influence of parents 
on adult child health (Huo et al., 2018; Huo et al., 2019), our study adds to the 
literature by showing how parents enhance and deter midlife adult children’s 
health in gendered ways. Furthermore, with our focus on married couples, we 
find that adults perceive their in-laws as important to health, in both similar 
and alternative ways to their own parents’ influence. In the following para-
graphs, we discuss the implications of our findings, drawing attention to the 
importance of how taking a holistic family view provides insight into new 
mechanisms for family of origin influence on health in adulthood.

Adding to the literature on parents’ impact on adult child health via support 
and strain, we find that during children’s midlife years, mothers and mothers-
in-law provide critical support and care for their children and children’s 
spouses in ways that promote midlife adult child health and well-being. We 
note that no clear gender patterns emerged when considering the gender of the 
child in the dyad. Mothers’ continued support during adult children’s midlife 
years contributes to work on “intensive mothering,” the idea that mothers are 
responsible for all aspects of children’s outcomes and thus mothers work dili-
gently to positively affect their children (Hays, 1996). Prior work focused on 
intensive mothering practices among mothers of young children and adoles-
cents (for an exception, see Fingerman et al., 2012). However, we find that 
mothers continue to provide a high level of care and support for their adult 
children through children’s midlife years, which promotes adult children’s 
health. Our findings suggest that midlife adult children continue to rely on 
mothers for help during times of stress by calling on mothers to provide care 
during times of children’s illness or injury. Maternal support in home health 
care for adult children and provision of child care for grandchildren reduces 
midlife adult children’s financial burdens, in two ways. First, by removing the 
need to hire outside help and second by allowing adult children and spouses to 
maintain regular work schedules, which increases mental well-being for 
midlife adult children. This is in line with previous research, which suggests 
that mothers and children maintain strong ties into children’s adulthood, in 
part due to mothers more consistent role in child rearing (Pillemer et al., 2010).

The spousal relationship is critical to this form of intensive mothering. For 
example, mothers-in-law are often typified as having close but strained ties 
with midlife adult children (Chong et al., 2016; Kim et al., 2015). However, 
our findings suggest that mothers-in-law also provide physical support and 
child care, like mothers, to their children-in-law, but support from 
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mothers-in-law is mediated through spouses. In this study, respondents called 
on their own mothers to provide physical caregiving when the respondents 
themselves needed physical care and called on their mothers-in-law when 
their spouse needed care—suggesting that familial ties remain important in 
providing and receiving social support. Thus, in-laws, particularly mothers-in 
law, remain important to adult child health, but only because they are directly 
helping a needy spouse. Furthermore, mothers’ intensive parenting practices 
support their children’s spousal relationships by providing key assets to adult 
children and spouses. This support benefits the spousal relationship by reduc-
ing stress for spouses and allowing the married couple to maintain their regu-
lar schedules even during illness. While emerging work finds that providing 
“intensive support” to grandchildren is beneficial to grandparents’ health (Di 
Gessa, Glaser, & Tinker, 2016), research has yet to see whether and how pro-
viding other forms of support matters to older adult health. Our study suggests 
new lines of research on the ways in which adult children access intergenera-
tional ties to improve their own health, even after childhood.

Notably, intensive mothering on midlife adult children may be unique to 
our sample of White middle-class respondents. Research suggests that while 
both White and Black mothers want to engage in intensive mothering prac-
tices (Elliott, Powell, & Brenton, 2015; Fingerman et al., 2012), affluent par-
ents are able to provide more emotional and material support to their children. 
The provision of support by parents results in better health outcomes for 
affluent adult children at midlife (Fingerman et al., 2012). Furthermore, 
Black or lower socioeconomic status adult children are more likely to lack 
supportive parental ties, and thus may not have access to these sorts of par-
enting practices that could better their health (Hartnett, Fingerman, & Birditt, 
2018). The increasingly tenuous health and transition to adulthood among 
Black emerging adults extends to parents (Barr, Simons, Simons, Beach, & 
Philibert, 2018). Other work finds that Black adult children provide greater 
support to parents as compared with their White peers and thus do not see the 
health benefits of intensive parenting (Fingerman, VanderDrift, Dotterer, 
Birditt, & Zarit, 2011). Future work should consider how Black parents nego-
tiate intensive mothering as children become adults.

Second, in addition to the positive impacts described above, fathers and 
fathers-in-law appear to enhance health long-term by providing negative 
examples of health behaviors that adult children do not wish to copy—by 
providing cautionary tales. Adult children in this study were able to respond 
to these cautionary tales by adjusting expectations and planning for the future, 
consistent with recent work that shows that among spouses often redirect 
their own end-of-life plans based on experiences with their parents (Thomeer, 
Donnelly, Reczek, & Umberson, 2017). For example, in our study, 



Kissling and Reczek 331

respondents commonly discussed fathers’ and fathers’-in-law addiction to 
alcohol and drugs as negative health examples, because watching fathers 
struggle with addiction encouraged respondents to make healthier life choices 
during their adulthood. Fathers are the likely sources of cautionary tales 
because men take more health risks and have worse health behaviors, com-
pared with women (Courtenay, 2000). Similarly, midlife adult children in this 
sample found that experiencing a parent suffering from a severe illness, such 
as dementia or heart failure, kept them vigilant toward any potential for 
severe illness in their own life. This awareness promoted their health, as seen 
in research on the death of a parent (Umberson, 2003). While the death of a 
parent clearly negatively affects mental health (Umberson, 2003), we find 
evidence that poor parental health may actually improve physical health. This 
is in line with other research which finds a reduction in mortality after the 
death of a parent (Rostila & Saarela, 2011).

Limitations and Conclusion

While the present study makes theoretical and empirical contributions to the 
literature, there are several limitations. Our sample exclusively consists of 
married adults. It may be that parent–child processes are different among 
single adults and long-term cohabitors, as families hold different meanings 
for married and unmarried adult children. For example, parents may be less 
inclined to provide support for nonmarried couples, because these relation-
ships are culturally defined as less serious, or may provide more support for 
single adults because they do not have a partner to help with caretaking. 
Thus, future research should consider midlife adults in other relationship 
forms. Furthermore, gay and lesbian couples married between 2004 and 2012 
are likely different from those who married more recently, as the couples in 
this study were married during first years of gay and lesbian marriage legal-
ization in Massachusetts. It is possible that these gay and lesbian couples are 
compositionally different from the broader gay, lesbian, or heterosexual pop-
ulation, because the couples from our study were more likely to be in a long-
term relationship prior to marriage equality. Also, many respondents did not 
perceive parents and in-laws as having an impact on their health, whether it 
was positive or negative due to boundary setting or the primacy of the marital 
relationship. Finally, we analyzed for themes related to gender and sexuality, 
due to our sample of gay and lesbian married couples. While past research 
would suggest that there are differences in parent and in-law dynamics by 
sexuality (Reczek, 2014), we did not find evidence that these effects docu-
mented in our study varied between gay, lesbian, and heterosexual adults or 
their families—themes presented consistently across couple type. Parents 
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may be influential to midlife adult health in similar ways among gay, lesbian, 
and heterosexual adults, for several reasons. For example, it may be that the 
impact of cautionary tales of parent illness has more to do with the health 
status of the parent, regardless of the content of interactions between parents 
and adult children—a relationship that is shown to be more ambivalent 
among gay and lesbian adults and their parents (Reczek, 2016).

Despite these limitations, the present study articulates the ways in which 
midlife adults perceive parent and parents-in-law relationships as contributors 
to their own health. This study is among the first to consider how midlife 
adults directly perceive these relationships as influential to their health, in tan-
dem, and our qualitative explorations of perceptions demonstrate how these 
perceptions have consequences for midlife adult health and health behaviors. 
Our research demonstrates that mothers and mothers-in-law promote midlife 
adult child health positively, while fathers and fathers-in-law promote midlife 
adult child health via negative behaviors. By considering family relationships 
together, through family systems theory, we push theory forward, showing 

that spousal families, in addition to parents, are important to health.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect to the research, 
authorship, and/or publication of this article.

Funding

The author(s) disclosed receipt of the following financial support for the research, 
authorship, and/or publication of this article: This work was supported in part by the 
following grants: The Office Of The Director, National Institutes Of Health and the 
Eunice Kennedy Shriver National Institute Of Child Health & Human Development 
(R03HD078754 PI: Corinne Reczek, Hui Liu); The Ohio State University Institute for 
Population Research through a grant from the Eunice Kennedy Shriver National 
Institute for Child Health and Human Development of the National Institutes of 
Health (P2CHD058484); National Institute on Aging at the National Institutes of 
Health (R01AG026613, PI: Debra Umberson); Investigator in Health Policy Research 
Award to Debra Umberson from the Robert Wood Johnson Foundation.

ORCID iD

Alexandra Kissling  https://orcid.org/0000-0002-6432-8107

References

Allendorf, K. (2017). Like her own: Ideals and experiences of the mother-in-law/
daughter-in-law relationship. Journal of Family Issues, 38, 2102-2127. doi:10.1
177/0192513X15590685

https://orcid.org/0000-0002-6432-8107


Kissling and Reczek 333

Barnett, A. E. (2015). Adult child caregiver health trajectories and the impact of multiple 
roles over time. Research on Aging, 37, 227-252. doi:10.1177/0164027514527834

Barr, A. B., Simons, L. G., Simons, R. L., Beach, S. R. H., & Philibert, R. A. (2018). 
Sharing the burden of the transition to adulthood: African American young adults’ 
transition challenges and their mothers’ health risk. American Sociological 
Review, 83, 143-172. doi:10.1177/0003122417751442

Bengtson, V. L., Giarrusso, R., Mabry, J. B., & Silverstein, M. (2002). Solidarity, 
conflict, and ambivalence: Complementary or competing perspectives on inter-
generational relationships? Journal of Marriage and Family, 64, 568-576. 
doi:10.1111/j.1741-3737.2002.00568.x

Birditt, K. S., Miller, L. M., Fingerman, K. L., & Lefkowitz, E. S. (2009). Tensions 
in the parent and adult child relationship: Links to solidarity and ambivalence. 
Psychology and Aging, 24, 287-295. doi:10.1037/a0015196

Birditt, K. S., Polenick, C. A., Van Bolt, O., Kim, K., Zarit, S. H., & Fingerman, 
K. L. (2019). Conflict strategies in the parent–adult child tie: Generation dif-
ferences and implications for well-being. Journals of Gerontology: Series B: 
Psychological Sciences & Social Sciences, 74, 232-241. doi:10.1093/geronb/
gbx057

Birditt, K. S., Rott, L. M., & Fingerman, K. L. (2009). “If you can’t say some-
thing nice, don’t say anything at all”: Coping with interpersonal tensions in the 
parent–child relationship during adulthood. Journal of Family Psychology, 23, 
769-778. doi:10.1037/a0016486

Brook, J. S., Brook, D. W., Zhang, C., & Cohen, P. (2009). Pathways from adoles-
cent parent-child conflict to substance use disorders in the fourth decade of life. 
American Journal on Addictions, 18, 235-242. doi:10.1080/10550490902786793

Bryant, C. M., Conger, R. D., & Meehan, J. M. (2001). The influence of in-laws 
on change in marital success. Journal of Marriage and Family, 63, 614-626. 
doi:10.1111/j.1741-3737.2001.00614.x

Carr, D., & Springer, K. W. (2010). Advances in families and health research in the 
21st century. Journal of Marriage and Family, 72, 743-761. doi:10.1111/j.1741-
3737.2010.00728.x

Chesley, N., & Poppie, K. (2009). Assisting parents and in-laws: Gender, type of 
assistance, and couples’ employment. Journal of Marriage and Family, 71, 247-
262. doi:10.1111/j.1741-3737.2009.00597.x

Chong, A., Gordon, A. E., & Don, B. P. (2016). Emotional support from parents and 
in-laws: The roles of gender and contact. Sex Roles, 76, 369-379.

Cohen, S. (2004). Social relationships and health. American Psychologist, 59, 676-
684. doi:10.1037/0003-066X.59.8.676

Courtenay, W. H. (2000). Constructions of masculinity and their influence on men’s 
well-being: A theory of gender and health. Social Science & Medicine, 50, 1385-
1401.

Di Gessa, G., Glaser, K., & Tinker, A. (2016). The health impact of intensive and 
nonintensive grandchild care in Europe: New evidence from SHARE. Journals of 
Gerontology: Series B: Psychological Sciences & Social Sciences, 71, 867-879. 
doi:10.1093/geronb/gbv055



334 Journal of Family Issues 41(3)

Elliott, S., Powell, R., & Brenton, J. (2015). Being a good mom: Low-income, Black 
single mothers negotiate intensive mothering. Journal of Family Issues, 36, 351-
370. doi:10.1177/0192513X13490279

Fingerman, K. L., Cheng, Y.-P., Wesselmann, E. D., Zarit, S., Furstenberg, F., & 
Birditt, K. S. (2012). Helicopter parents and landing pad kids: Intense paren-
tal support of grown children. Journal of Marriage and Family, 74, 880-896. 
doi:10.1111/j.1741-3737.2012.00987.x

Fingerman, K. L., Kim, K., Tennant, P. S., Birditt, K. S., & Zarit, S. H. (2016). 
Intergenerational support in a daily context. The Gerontologist, 56, 896-908. 
doi:10.1093/geront/gnv035

Fingerman, K. L., Pitzer, L. M., Lefkowitz, E. S., Birditt, K., & Mroczek, D. 
(2008). Ambivalent relationship qualities between adults and their parents: 
Implications for the well-being of both parties. Journals of Gerontology: Series 
B: Psychological Sciences & Social Sciences, 63, P362-P371. doi:10.1093/
geronb/63.6.P362

Fingerman, K. L., VanderDrift, L. E., Dotterer, A. M., Birditt, K. S., & Zarit, S. H. 
(2011). Support to aging parents and grown children in Black and White families. 
The Gerontologist, 51, 441-452. doi:10.1093/geront/gnq114

Fowler, C., & Rittenour, C. (2017). A life-span approach to children-in-law’s percep-
tions of parent-in-law communication. Journal of Family Communication, 17, 
254-272. doi:10.1080/15267431.2017.1281280

Freedman, V. A., Spillman, B. C., Andreski, P. M., Cornman, J. C., Crimmins, E. M., 
Kramarow, E., . . . Waidmann, T. A. (2013). Trends in late-life activity limita-
tions in the United States: An update from five national surveys. Demography, 
50, 661-671. doi:10.1007/s13524-012-0167-z

Gao, X., Guo, Q., Sun, F., & Hodge, D. R. (2019). Depressive symptoms among adult 
children aged 55 years or older: The effects of support provided to their older par-
ents. International Journal of Aging and Human Development, 89(4), 372-386. 
doi:10.1177/0091415018822064

Gaydosh, L., Hummer, R. A., Hargrove, T. W., Halpern, C. T., Hussey, J. M., 
Whitsel, E. A., . . . Harris, K. M. (2019). The depths of despair among US adults 
entering midlife. American Journal of Public Health, 109, 774-780. doi:10.2105/
AJPH.2019.305002

Grundy, E., & Henretta, J. C. (2006). Between elderly parents and adult children: A 
new look at the intergenerational care provided by the “sandwich generation.” 
Ageing & Society, 26, 707-722. doi:10.1017/S0144686X06004934

Hartnett, C. S., Fingerman, K. L., & Birditt, K. S. (2018). Without the ties that bind: 
U.S. young adults who lack active parental relationships. Advances in Life Course 
Research, 35, 103-113. doi:10.1016/j.alcr.2018.01.004

Hays, S. (1996). The cultural contradictions of motherhood. New Haven, CT: Yale 
University Press.

Henz, U. (2009). Couples’ provision of informal care for parents and parents-in-
law: Far from sharing equally? Ageing & Society, 29, 369-395. doi:10.1017/
S0144686X08008155



Kissling and Reczek 335

Hogerbrugge, M. J. A., & Silverstein, M. D. (2015). Transitions in relationships with 
older parents: From middle to later years. Journals of Gerontology: Series B: 
Psychological Sciences & Social Sciences, 70, 481-495. doi:10.1093/geronb/
gbu069

Huo, M., Graham, J. L., Kim, K., Birditt, K. S., & Fingerman, K. L. (2019). Aging par-
ents’ daily support exchanges with adult children suffering problems. Journals of 
Gerontology: Series B: Psychological Sciences & Social Sciences, 74, 449-459. 
doi:10.1093/geronb/gbx079

Huo, M., Graham, J. L., Kim, K., Zarit, S. H., & Fingerman, K. L. (2018). Aging 
parents’ disabilities and daily support exchanges with middle-aged children. The 
Gerontologist, 58, 872-882. doi:10.1093/geront/gnx144

Kim, K., Zarit, S. H., Fingerman, K. L., & Han, G. (2015). Intergenerational exchanges 
of middle-aged adults with their parents and parents-in-law in Korea. Journal of 
Marriage and Family, 77, 791-805. doi:10.1111/jomf.12185

Knoester, C. (2003). Transitions in young adulthood and the relationship between 
parent and offspring well-being. Social Forces, 81, 1431-1458. doi:10.1353/
sof.2003.0063

Kreppner, K., & Lerner, R. M. (2013). Family systems and life-span development. 
Hillsdale, NJ: Psychology Press.

Kwak, M., Ingersoll-Dayton, B., & Kim, J. (2012). Family conflict from the perspec-
tive of adult child caregivers: The influence of gender. Journal of Social and 
Personal Relationships, 29, 470-487. doi:10.1177/0265407511431188

Lee, E., Spitze, G., & Logan, J. R. (2003). Social support to parents-in-law: The inter-
play of gender and kin hierarchies. Journal of Marriage and Family, 65, 396-403.

Lee, J., Sohn, B. K., Lee, H., Seong, S., Park, S., & Lee, J.-Y. (2016). Impact of 
behavioral symptoms in dementia patients on depression in daughter and daugh-
ter-in-law caregivers. Journal of Women’s Health, 26, 36-43. doi:10.1089/
jwh.2016.5831

Lee, J. E., Zarit, S. H., Rovine, M. J., Birditt, K., & Fingerman, K. L. (2016). The inter-
dependence of relationships with adult children and spouses. Family Relations, 
65, 342-353. doi:10.1111/fare.12188

Litzelman, K., Skinner, H. G., Gangnon, R. E., Nieto, F. J., Malecki, K., & Witt, W. 
P. (2015). The relationship among caregiving characteristics, caregiver strain, 
and health-related quality of life: Evidence from the Survey of the Health of 
Wisconsin. Quality of Life Research, 24, 1397-1406. doi:10.1007/s11136-014-
0874-6

Meadows, S. O. (2007). Evidence of parallel pathways: Gender Similarity in the 
impact of social support on adolescent depression and delinquency. Social 
Forces, 85, 1143-1167. doi:10.1353/sof.2007.0048

Mikucki-Enyart, S. L., Caughlin, J. P., & Rittenour, C. E. (2015). Content and rela-
tional implications of children-in-law’s relational uncertainty within the in-law 
dyad during the transition to extended family. Communication Quarterly, 63, 
286-309. doi:10.1080/01463373.2015.1039714



336 Journal of Family Issues 41(3)

Pearlin, L. I., Schieman, S., Fazio, E. M., & Meersman, S. C. (2005). Stress, health, 
and the life course: Some conceptual perspectives. Journal of Health and Social 
Behavior, 46, 205-219.

Pillemer, K., Suitor, J. J., Pardo, S., & Henderson, C. (2010). Mothers’ differentia-
tion and depressive symptoms among adult children. Journal of Marriage and 
Family, 72, 333-345. doi:10.1111/j.1741-3737.2010.00703.x

Pinquart, M., & Sorensen, S. (2007). Correlates of physical health of informal caregiv-
ers: A meta-analysis. Journals of Gerontology: Series B: Psychological Sciences 
& Social Sciences, 62, P126-P137. doi:10.1093/geronb/62.2.P126

Polenick, C. A., DePasquale, N., Eggebeen, D. J., Zarit, S. H., & Fingerman, K. L. 
(2018). Relationship quality between older fathers and middle-aged children: 
Associations with both parties’ subjective well-being. Journals of Gerontology: 
Series B: Psychological Sciences & Social Sciences, 73, 1203-1213. doi:10.1093/
geronb/gbw094

Polenick, C. A., Fredman, S. J., Birditt, K. S., & Zarit, S. H. (2018). Relationship 
quality with parents: Implications for own and partner well-being in middle-aged 
couples. Family Process, 57, 253-268. doi:10.1111/famp.12275

Polenick, C. A., Zarit, S. H., Birditt, K. S., Bangerter, L. R., Seidel, A. J., & Fingerman, 
K. L. (2017). Intergenerational support and marital satisfaction: Implications of 
beliefs about helping aging parents. Journal of Marriage and Family, 79, 131-
146. doi:10.1111/jomf.12334

Reczek, C. (2014). The intergenerational relationships of gay men and lesbian 
women. Journals of Gerontology: Series B: Psychological Sciences & Social 
Sciences, 69, 909-919.

Reczek, C. (2016). Ambivalence in gay and lesbian family relationships. Journal of 
Marriage and Family, 78, 644-659. doi:10.1111/jomf.12308

Reczek, C., Thomeer, M. B., Kissling, A., & Liu, H. (2017). Relationships with 
parents and adult children’s substance use. Addictive Behaviors, 65, 198-206. 
doi:10.1016/j.addbeh.2016.10.014

Reczek, C., Thomeer, M. B., Lodge, A. C., Umberson, D., & Underhill, M. (2014). 
Diet and exercise in parenthood: A social control perspective. Journal of 
Marriage and Family, 76, 1047-1062. doi:10.1111/jomf.12135

Reczek, C., & Umberson, D. (2016). Greedy spouse, needy parent: The marital 
dynamics of gay, lesbian, and heterosexual intergenerational caregivers. Journal 
of Marriage and Family, 78, 957-974. doi:10.1111/jomf.12318

Rosenquist, J. N., Murabito, J., Fowler, J. H., & Christakis, N. A. (2010). The spread 
of alcohol consumption behavior in a large social network. Annals of internal 
medicine, 152(7), 426.

Rostila, M., & Saarela, J. M. (2011). Time does not heal all wounds: Mortality follow-
ing the death of a parent. Journal of Marriage and Family, 73, 236-249.

Roy, K., Zvonkovic, A., Goldberg, A., Sharp, E., & LaRossa, R. (2015). Sampling 
richness and qualitative integrity: Challenges for research with families. Journal 
of Marriage and Family, 77, 243-260.



Kissling and Reczek 337

Serewicz, M. C. M. (2006). Getting along with the in-laws: Relationships with par-
ents-in-law. In K. Floyd & M. Morman (Eds.), Widening the family circle: New 
research on family communication (pp. 101-116). Thousand Oaks, CA: Sage.

Shih, K. Y., & Pyke, K. (2010). Power, resistance, and emotional economies in wom-
en’s relationships with mothers-in-law in Chinese immigrant families. Journal of 
Family Issues, 31, 333-357. doi:10.1177/0192513X09350875

Silverman, D. (2006). Interpreting qualitative data: Methods for analyzing talk, text 
and interaction. Thousand Oaks, CA: Sage.

Silverstein, M., & Giarrusso, R. (2010). Aging and family life: A decade review. 
Journal of Marriage and Family, 72, 1039-1058.

Thoits, P. A. (2010). Stress and health: Major findings and policy implications. Journal 
of Health and Social Behavior, 51, 41-53. doi:10.1177/0022146510383499

Thomas, P. A., Liu, H., & Umberson, D. (2017). Family relationships and well-being. 
Innovation in Aging, 1(3), igx025. doi:10.1093/geroni/igx025

Thomeer, M. B., Donnelly, R., Reczek, C., & Umberson, D. (2017). Planning for 
future care and the end of life: A qualitative analysis of gay, lesbian, and hetero-
sexual couples. Journal of Health and Social Behavior, 58, 473-487.

Toussaint, L., Shields, G. S., Dorn, G., & Slavich, G. M. (2016). Effects of lifetime 
stress exposure on mental and physical health in young adulthood: How stress 
degrades and forgiveness protects health. Journal of Health Psychology, 21, 
1004-1014. doi:10.1177/1359105314544132

Umberson, D. (1992). Relationships between adult children and their parents: 
Psychological consequences for both generations. Journal of Marriage and the 
Family, 54, 664-674.

Umberson, D. (2003). Death of a parent. Cambridge, England: Cambridge University 
Press.

Umberson, D., Crosnoe, R., & Reczek, C. (2010). Social relationships and health 
behavior across life course. Annual Review of Sociology, 36, 139-157. 
doi:10.1146/annurev-soc-070308-120011

Umberson, D., Liu, H., & Reczek, C. (2008). Stress and health behaviour over the life 
course. Advances in Life Course Research, 13, 19-44.

Umberson, D., Williams, K., Powers, D. A., Chen, M. D., & Campbell, A. M. (2005). 
As good as it gets? A life course perspective on marital quality. Social Forces, 
84, 493-511. doi:10.1353/sof.2005.0131

Umberson, D., Williams, K., Thomas, P. A., Liu, H., & Thomeer, M. B. (2014). Race, 
gender, and chains of disadvantage: Childhood adversity, social relationships, 
and health. Journal of Health and Social Behavior, 55, 20-38.

Wethington, E., & Kessler, R. C. (1986). Perceived support, received support, and 
adjustment to stressful life events. Journal of Health and Social Behavior, 27, 
78-89. doi:10.2307/2136504

Wiemers, E. E., & Bianchi, S. M. (2015). Competing demands from aging parents and 
adult children in two cohorts of American women. Population and Development 
Review, 41, 127-146. doi:10.1111/j.1728-4457.2015.00029.x


