
PSYCHOLOGICAL IMPLICATIONS OF PARENTHOOD IN MIDLIFE: 

EVIDENCE FROM SIBLING MODELS

by

Tetyana Pudrovska

A dissertation submitted in partial fulfillment of

the requirements for the degree of

Doctor of Philosophy

(Sociology)

at the

UNIVERSITY OF WISCONSIN-MADISON

2008

i



ACKNOWLEDGEMENTS

The study was supported by a grant from the National Institute on Aging (P01 AG21079-

01). The Wisconsin Longitudinal Study (WLS) has its principal support from the National 

Institute on Aging (AG 9775, AG13613, and AG21079), with additional support from the 

National Science Foundation (SES-9023082), the Spencer Foundation, and the Graduate School 

of the University of Wisconsin. A public-use version of the quantitative data from the WLS is 

available from the Inter-University Consortium for Political and Social Research at the 

University of Michigan or the Data and Program Library Service (DPLS), University of 

Wisconsin-Madison. Data from the National Survey of Midlife Development in the Untied States 

(MIDUS) are available at http://www.icpsr.umich.edu/access/index.html.

i



TABLE OF CONTENTS

ACKNOWLEDGEMENTS.............................................................................................................I

TABLE OF CONTENTS................................................................................................................II

ABSTRACT..................................................................................................................................IV

CHAPTER 1. LITERATURE REVIEW AND HYPOTHESES ....................................................1

1. 1. OVERARCHING THEORETICAL FRAMEWORK.................................................................................................................6
1.1.1. Social Roles and their Psychological Consequences over the Life Course................................................6

1.1.1.1. Parenthood in Midlife .........................................................................................................................................8
1.1.1.2. Cohort Differences ............................................................................................................................................10

1.1.2. Gendered Enactment of Family Roles.......................................................................................................14
1.1.3. Parenthood and Mental Health: Causation and Selection Mechanisms..................................................16

1.2. PARENTAL STATUS AND DIVERSITY AMONG MIDDLE-AGED MEN AND WOMEN.............................................................18
1.2.1. Childfree Individuals.................................................................................................................................19
1.2.2. Children’s Age and the Presence of Minor Children at Home.................................................................23
1.2.3. Coresidence of Adult Children and Middle-Aged Parents ......................................................................27

1.2.3.1. Gender Differences in the Psychological Implications of Coresidence..............................................................31
1.2.4. The Quintessential Situation at Midlife: Having Both Minor and Adult Children...................................34
1.2.5. The Quality of Parent-Child Relationships...............................................................................................36

1.3. LIMITATIONS OF EXISTING RESEARCH ON PARENTHOOD AND MENTAL HEALTH..............................................................40
1.4. UNOBSERVED GENETIC AND EARLY-LIFE ENVIRONMENTAL INFLUENCES.......................................................................45

1.4.1. Limitations of Behavioral Genetics Approach .........................................................................................47
1.4.2. Direct and Indirect Estimation of Early-Life Influences...........................................................................49

1.5. SUMMARY............................................................................................................................................................52

CHAPTER 2. DATA, MEASURES, AND ANALYTIC PLAN..................................................55

2. 1. DATA.................................................................................................................................................................55
2. 1. 1. Wisconsin Longitudinal Study.................................................................................................................55
2. 1. 2. The National Survey of Midlife Development in the United States.........................................................58

2. 2. MEASURES..........................................................................................................................................................61
2.2.1. The Wisconsin Longitudinal Study ...........................................................................................................61

2.2.1.1. Dependent variables...........................................................................................................................................61
2.2.1.2. Independent variables........................................................................................................................................63

2.2.2. MIDUS .....................................................................................................................................................68
2.2.2.1. Dependent variables...........................................................................................................................................68
2.2.2.2. Independent variables........................................................................................................................................69

2. 3. ANALYTIC PLAN...................................................................................................................................................73
2.3.1. Between-Family and Within-Family Models............................................................................................73
2.3.2. Two-Level Mixed Random-Coefficients Models.......................................................................................76
2.3.3. Analysis of Genetic Data...........................................................................................................................81

CHAPTER 3. PARENTHOOD AND MENTAL HEALTH AT MIDLIFE: WLS, 1993-1994.. .84

3.1. SUMMARY STATISTICS FOR THE STUDY VARIABLES....................................................................................................85

ii



3.2. BIVARIATE CORRELATIONS......................................................................................................................................93
3.3. MULTIVARIATE REGRESSION MODELS......................................................................................................................97
3.4. GENDER DIFFERENCES IN THE ASSOCIATIONS BETWEEN PARENTHOOD AND MENTAL HEALTH ........................................183
3.5. QUALITY OF PARENT-ADULT CHILD RELATIONSHIPS................................................................................................189
3.6. SUMMARY OF MAIN FINDINGS...............................................................................................................................193

CHAPTER 4. RELATIONSHIPS WITH CHILDREN AND PARENTS’ MENTAL HEALTH: 

MIDUS I & MIDUS II................................................................................................................200

4.1. SUMMARY STATISTICS FOR THE STUDY VARIABLES..................................................................................................202
4.2. BIVARIATE CORRELATIONS ...................................................................................................................................212
4.4. THREE-LEVEL RANDOM INTERCEPT MODELS..........................................................................................................224
4.5. GENDER DIFFERENCES IN THE ASSOCIATIONS BETWEEN PARENTHOOD AND MENTAL HEALTH ........................................234
4.6. SUMMARY OF MAIN FINDINGS...............................................................................................................................241

CHAPTER 5. DISCUSSION.......................................................................................................244

5.1. MAIN FINDINGS AND IMPLICATIONS FOR RESEARCH..................................................................................................244
5.1.1. Addressing the Key Themes of Life Course Sociology............................................................................244
5.1.2. In Search of Solutions for the “Parenthood Paradox”...........................................................................246
5.1.3. Similarity between Men and Women at Midlife......................................................................................248
5.1.4. Limitations and Directions for Future Research ...................................................................................250

5. 2. BEYOND PARENTAL STATUS: HETEROGENEITY OF FAMILY EXPERIENCES AT MIDLIFE..................................................251
5. 3. DIVERSITY OF THE STRUCTURAL CONTEXT OF PARENTHOOD AT MIDLIFE ...................................................................254

5. 3. 1. Psychological Advantage of Empty-Nest Parents.................................................................................256
5. 3. 2. Parenting Minor Children at Midlife ...................................................................................................257
5. 3. 3. Coresidence with Adult Children .........................................................................................................259
5. 3. 4. The Quintessential Midlife Situation: Having Both Minor and Adult Children ..................................261
5. 3. 5. Heterogeneity with Respect to the Qualitative Aspects of the Parental Role.......................................263

5. 4. SIMILARITIES AND DIFFERENCES BETWEEN MULTIPLE ASPECTS OF MENTAL HEALTH ..................................................265
5. 5. UNOBSERVED HETEROGENEITY IN THE ASSOCIATION BETWEEN PARENTHOOD AND MENTAL HEALTH .............................270

5. 5. 1. Early-Life Environmental Influences....................................................................................................271
5. 5. 2. Specific Genetic Influences...................................................................................................................274
5. 5. 3. Unobserved Individual-Level Influences ..............................................................................................278

5. 6. GENDER DIFFERENCES AND SIMILARITIES IN THE PSYCHOLOGICAL IMPLICATIONS OF PARENTHOOD.................................279
5. 7. BETWEEN- AND WITHIN-FAMILY VARIATION IN MENTAL HEALTH ...........................................................................284
5. 8. IMPLICATIONS FOR FUTURE COHORTS OF MIDDLE-AGED PARENTS............................................................................287

iii



ABSTRACT

The demands and rewards of parenthood change over the life course. Research suggests 

that young adult parents of minor children report more distress than their childfree peers and 

older parents whose adult children live on their own. Yet, few studies have examined the 

psychological implications of having both minor (i.e., under age 18) and adult children, which is 

often the case among midlife parents. The objectives of this dissertation are to examine (a) how 

middle-aged parents compare to their childfree peers with respect to positive and negative mental 

health outcomes, and (b) how diverse configurations of children's age and living arrangements as 

well as the quality of relationships with children are related to parents' distress and psychological 

well-being. Further, I study gender differences in the psychological implications of parenthood 

and the extent to which associations between parental experiences and mental health observed at 

midlife reflect genetic and environmental influences experienced by parents early in life.

To explore these questions, I use graduate and sibling data from the 1993-1994 wave of 

the Wisconsin Longitudinal Study as well as samples of main respondents and their siblings and 

a twin sample from the two waves of the National Survey of Midlife Development in the United 

States. My analysis compares siblings of different degrees of genetic similarity using between-

family models, within-family fixed-effects models, and multilevel linear random-coefficient 

models.

Findings reveal that parental status per se is not related to depressive symptoms and 

psychological well-being at midlife; main differences in mental health arise from specific 

structural configurations of the parental role. Empty-nest middle-aged parents have better mental 

health compared to all other subgroups of parents. In contrast, having at least one coresiding 

child is associated with higher levels of distress and lower levels of psychological well-being. 
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Parenthood is beneficial only under conditions of positive relationships with children and 

positive perceptions of one's performance as a parent. A comparison of mental health of middle-

aged siblings who differ with respect to their parental experiences revealed that unobserved 

genetic and early-life environmental influences shared by siblings within families appear to 

operate at midlife by increasing the likelihood of having coresidential adult children while 

simultaneously reducing parents' mental health.

The psychological costs and rewards of parenthood are conditional on parents' gender 

and marital status. Remarriage and sharing one’s household with both minor and adult children 

threatens psychological well-being of women but not men. Fathers derive greater psychological 

benefits than mothers from having high-quality intergenerational relationships. I conclude that 

parenthood is an important influence on well-being of middle-aged men and women. This study 

emphasizes the need to move beyond parental status as a monolithic category and instead focus 

on the specific contexts within which midlife parenthood is experienced as detrimental or 

beneficial to well-being. The findings reveal remarkable heterogeneity of the parental experience 

at midlife based on the structural and qualitative characteristics of the parental role, parents' 

gender and marital status, and the intersection of parents' and children's life-course trajectories.
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CHAPTER 1. LITERATURE REVIEW AND HYPOTHESES 

In recent years, there has been a proliferation of research on parenting adult children and 

parent-adult child relationships (Greenfield & Marks, 2006; Koropeckyj-Cox, 1998; Pillemer & 

Suitor, 2002; Ryff & Seltzer, 1996; Umberson, 1996). Studies range from broad comparisons of 

older parents and their childfree peers (Koropeckyj-Cox, 2002) to detailed examinations of 

specific aspects of parent-child interactions (Fingerman, 1998; 2001; Suitor & Pillemer, 2007). 

Overall, research consistently indicates that parental involvement persists over the life course, 

and the role of a parent does not end when children grow up and leave the parental home (Allen, 

Blieszner, & Roberto, 2000; Umberson, 1992), especially given that a substantial minority of 

adult children live with their parents at some point in the family life course (Goldscheider & 

Goldscheider, 1999; White, 1994). Moreover, parenthood has important implications for mental 

health in mid- and later life. Psychological well-being of middle-aged and older parents is related 

to the quality of intergenerational ties (Koropeckyj-Cox, 2002; Pillemer & Suitor, 1991), the 

structural configurations of the parental role (Aquilino & Supple, 1991; Kohler, Behrman, & 

Skytthe, 2005; Stewart, 2005; Ward, Logan, & Spitze, 1992), and the circumstances of adult 

children’s lives (Greenfield & Marks, 2006; Pillemer & Suitor, 1991).

Most previous research has assumed that specific experiences of parenthood lead to 

higher or lower levels of parents’ psychological well-being and distress. Whereas there is little 

doubt that parenthood influences psychological functioning, it is possible that the relationship 

between parenthood and mental health does not reflect only a causal effect of parenthood but is 

partly driven by confounding factors that may affect both configurations of the parental role and 

mental health. Studies based on survey data typically adjust for observed adult characteristics of 

parents that may create a spurious relationship, such as marital status, education, employment, 
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financial resources, and physical health. However, there are other potential sources of 

spuriousness that remain unobserved in most studies, such as early-life environmental influences, 

experiences in the family of origin, and genetic predispositions. 

In this dissertation, I examine psychological consequences of parenthood in midlife by 

focusing on two major themes of recent research on parenthood: (a) heterogeneity among parents 

with respect to the structural context of the parental role and the quality of parent-child 

relationships; (b) gender differences in the psychological implications of parenthood.  My study 

extends existing research by examining whether previously documented associations partly 

reflect genetic and early-life environmental endowments that can influence both the 

configurations of the parental role and mental health and, thus, confound the relationship 

between parenthood and psychological well-being. 

This study explores the following research questions:

 1. How do middle-aged parents compare to their childfree peers with respect to positive 

and negative mental health outcomes? 

2. How are diverse configurations of children’s age and living arrangements related to 

parents’ distress and psychological well-being?

3. How are qualitative aspects of the parental role related to parents’ depressive 

symptoms and psychological well-being? 

4. Do psychological implications of parental status, and structural and qualitative aspects 

of the parental role differ for mothers and fathers?

5. To what extent do these associations observed at midlife reflect genetic and 

environmental influences experienced early in life?
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I use graduate and sibling data from the 1993-1994 wave of the Wisconsin Longitudinal 

Study (WLS) as well as data for main respondents, their siblings, and twin sample from the two 

waves of the National Survey of Midlife Development in the United States (MIDUS). My 

analysis is based both on individual-level models that compare individuals across families while 

adjusting for the fact that family members are not independent observations, within-family 

models that compare siblings from the same family to each other, and multilevel linear random-

intercept and random-coefficient models that incorporate between- and within-family effects.

An exploration of the role of genetic predispositions and early-life environmental 

influences may provide important substantive insights. Freese, Li, and Wade (2003) suggest that 

correlations and interactions between genetic endowments and environmental influences can 

compromise estimates in conventional sociological models that typically do not consider the 

possible role of genetic variables. Yet, if genes associated with an individual outcome are also 

correlated with environmental variables in the model, then estimated effects of the environmental 

variable could be spurious and reflect the confounding effects of genetic factors. Therefore, 

incorporating genetic and other family influences into an analysis of psychological implications 

of parenthood can contribute to a better understanding of the causal effects of specific aspects of 

the parental role on parents’ mental health. Associations that persist after genetic and early-life 

environmental endowments are taken into account are more likely to reflect the causal influences 

of parenthood than associations that are appreciably reduced in magnitude. It is important to 

distinguish those aspects of the parental role that have real implications for mental health from 

aspects whose effects are spurious artifacts of selection. 

Research has documented the importance of early-life family factors for health and well-

being in adulthood (Elo & Preston, 1992; Hayward & Gorman, 2004). Yet, most studies of adult 
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well-being rely on individual-level models and do not account for the fact that individuals are 

members of families. If the association between parenthood and psychological well-being 

observed in midlife reflects early-life family influences and genetic endowments, this finding 

will shed new light on the importance of familial influences on the individual life course. 

Research has indicated intergenerational transmission of parenting practices and characteristics, 

on the one hand (Barber, 2001; Baumrind, 1993; Kahn & Anderson, 1992; Maccoby, 2000), and 

psychological distress and well-being, on the other hand (O’Connor, Caspi, DeFries, & Plomin, 

2000; Taylor, Repetti, & Seeman, 1997). However, family influences may be even more 

complex. It is possible that not only are parenthood and mental health separately affected by 

early-life factors, but also the interrelationships among parental experiences and parents’ well-

being may stem from familial environmental and genetic endowments. Family researchers and 

sociologists should think about early-life family influences as affecting both specific adult 

characteristics and interconnections among various domains of adult lives. 

This dissertation consists of five chapters. Chapter 1 provides an overview of existing 

research on parenthood, gender, and mental health; an explanation of the significance of this 

topic and the potential for extending current research; and a formulation of research questions 

and hypotheses for this study. Chapter 2 describes the data used in the study, measures, and the 

analytic approach. 

Chapter 3 is based on the 1993 and 1994 graduate and sibling WLS data, and examines 

psychological implications of parenthood at midlife. Using individual-level models, within-

family models comparing siblings of different degrees of genetic similarity, and two-level linear 

random-coefficient models, I explore heterogeneity among middle-aged parents based on 

specific structural configurations of the parental role, in particular, children’s age and living 
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arrangements. In addition, I examine the effect of the quality of parent-child relationships on 

parental mental health, and analyze whether the psychological consequences of the structural 

characteristics are explained or moderated by the quality of intergenerational ties. Further, I 

explore gender differences in the psychological implications of parenthood, i.e. the extent to 

which mental health of middle-aged mothers and fathers is differentially related to each 

structural and qualitative characteristic of parenthood. Finally, I incorporate genetic and 

environmental early-life influences that can potentially create a spurious relationship between 

parenthood and psychological well-being (Kohler, Behrman, & Skytthe, 2005). The WLS data 

enable me to control for (a) family background characteristics measured prospectively in 1957 

and 1975-1977, and (b) retrospective measures of early-life relationships in the family of origin 

assessed in 1993-1994. In addition to these observed measures, I use fixed-effects sibling models 

to account for unobserved genetic and early-life environmental factors that may affect the 

association between parenthood and mental health in midlife. The WLS contains different types 

of sibling dyads: full nontwin siblings, identical and fraternal twins, half-, step-, and adopted 

siblings. Thus, I can compare the relationship between parenthood and mental health among 

sibling dyads of various degrees of genetic similarity, although this approach does not take into 

account differences in the environmental similarity among different types of siblings.

Chapter 4 is based on a subsample of main respondents and their siblings as well as a 

sample of twin dyads in MIDUS I and MIDUS II. Using individual-level models with lagged 

dependent variables, within-family fixed-effects models, and three-level linear random-intercept 

models, I explore the associations between the qualitative aspects of the parental role and 

parents’ mental health. I compare identical twins, fraternal twins, and full nontwin siblings to 

examine the extent to which the relationship between the qualitative aspects of parenthood and 
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parents’ mental health reflects unobserved influences shared by siblings within families. In 

addition, the MIDUS data set contains retrospective measures of family background and 

relationships with parents in early life; thus, I consider observed — albeit retrospective — 

measures of some early-life characteristics that can potentially confound the association between 

the qualitative aspects of parenthood and mental health at midlife. 

Finally, Chapter 5 contains discussion, conclusions, limitations, and directions for future 

research.

1. 1. Overarching Theoretical Framework

This dissertation is based on a theoretical framework that incorporates three broad areas: 

(a) social psychological and life-course perspectives on the psychological consequences of major 

social roles; (b) research on the gendered enactment of family roles; (c) analytic approaches 

distinguishing causal effects of family roles on mental health from selection mechanisms.  

1.1.1. Social Roles and their Psychological Consequences over the Life Course

From the life-course perspective, individual psychological development is intertwined 

with historical, cultural, and social structures and processes (Bengtson & Allen, 1993). The role 

of a parent unfolds within the context of personal development, historical and environmental 

factors, and “within a set of life-course influences, reflecting the socially constructed norms, 

expectations, opportunities, and constraints” associated with people’s locations in the social 

system (Blieszner, Mancini, & Marek, 1996, p. 608). 

Social statuses and roles that people enact on a daily basis link individual health and 

well-being to the positions in the larger systems of society (Pearlin, 1999). Behavioral 

expectations associated with these roles and statuses are internalized and, thus, become important 

elements of the self-concept (Stryker & Burke, 2000). Because occupying different 
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configurations of social roles is associated with different psychological outcomes, individual 

well-being may provide a way to examine larger social structures and institutions (Pearlin, 

1999). Such an approach is consistent with the sociological goal of identifying the ways that 

individuals’ conditions and experiences at the micro-level are shaped by macro-social forces 

(Miech & Chilcoat, 2004).

Research shows that major social roles, such as marriage and employment, are associated 

with increased mental health for both men and women (Booth & Amato, 1991; Mastekaasa, 

1994; Ross & Mirowsky, 1995; Ross, Mirowsky, & Goldsteen, 1990; Umberson & Williams, 

1999; Waite, 1995; Williams & Umberson, 2004), even under conditions of multiple role 

involvement that can be potentially stressful (Barnett & Marshall, 1992; Voydanoff & Donnelly, 

1999). Yet, findings on the psychological implications of parenthood differ across the stages of 

the family life course. On the one hand, parents of minor children tend to report elevated levels 

of psychological distress compared to their childfree peers (Evenson & Simon, 2005; 

McLanahan & Adams, 1987; Umberson & Gove, 1989). These findings have led some 

researchers to conclude that psychological benefits associated with parenthood are cancelled out 

or outweighed by the strains of parenting. Although parenthood provides individuals with the 

sense of meaning and purpose in life –– similar to other major social roles, the emotional 

gratification derived from parenthood may be counterbalanced by the demands and stressors 

(Evenson & Simon, 2005; Menaghan, 1989). On the other hand, middle-aged and older parents 

with nonresidential adult children are similar to nonparents in terms of depression (Koropeckyj-

Cox, 1998), and report higher levels of affective well-being, life satisfaction, and meaning 

(Umberson & Gove, 1989). 
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Thus, previous studies underscore the life-course variation in parental experiences by 

documenting that the demands and rewards of parenthood are contingent on the interplay of 

parents’ and children’s life-course trajectories (Umberson, 1996). Middle age is characterized by 

the unique configurations of the parental role, and the psychological rewards and costs of these 

configurations need to be studied in the context of this specific life-course stage. 

1.1.1.1. Parenthood in Midlife 

The transition to parenthood in young adulthood and the period in late life when aging 

parents need care from adult children have been studied extensively. Yet, few studies have 

examined the association between parental status and mental health among middle-aged adults 

(Aquilino & Supple, 1991; Ryff & Seltzer, 1996). This gap in research on parenthood is 

surprising given that midlife is the longest and most diverse period of the parental experience. 

The boundaries of midlife are not well defined, and the most common conception is that middle 

age begins at 40 and ends at 65 (Lachman, 2004). Chronological age may not be an ideal marker 

of midlife because age norms are less stringent for this life-course stage than for young 

adulthood or late life. Middle-aged individuals follow vastly different family and work 

trajectories; therefore, midlife may be better defined by statuses in different domains rather than 

by chronological age (Lachman, 2004; Neugarten, 1968). Contemporary middle age is 

characterized by a remarkable complexity of roles, relationships, and resources; thus, adults in 

the middle are potentially exposed to multiple developmental and environmental challenges. 

Midlife is an important stage of parenthood when parents develop adult-to-adult 

relationships with their children and begin to see children’s early accomplishments in adult roles 

(Ryff & Seltzer, 1996). Moreover, midlife is characterized by a diversity of the structural 

configurations of the parental role. Many parents may simultaneously have minor children at 
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home and adult children who live independently, whereas some parents coreside with their adult 

children, and others have only minor children (Goldscheider & Goldscheider, 1999; Umberson, 

1992; 1996). 

A developmental perspective also emphasizes the importance of midlife parenthood. 

Erikson’s (1950) model of life-span development holds that each stage presents a challenge or 

crisis that needs to be resolved successfully. The middle-age stage of generativity, which is 

particularly relevant to fathers, involves moving beyond a narrow focus on the self to guiding the 

next generation and the accomplishments of one’s children (Erikson, 1950). Using data from the 

first wave of the National Survey of Families and Households (NSFH), Cooney and colleagues 

(1993) found that middle-aged fathers were typically more involved in childrearing than their 

younger counterparts. The study’s analytic sample was restricted to 307 men, all of whom had 

become first-time fathers within five years of the survey and who had a biological child under 

age 5 in the household. The sample did not include men who had nonbiological children under 5 

in the household or were unemployed. The race and SES composition of the study’s sample was 

not specified. 

Nydegger and Mitteness (1996) reported that many middle-aged fathers felt that their 

influence strengthened as children matured, perhaps, because fathers’ salience as a resource for 

their children peaked at this time. Young children, especially daughters, reported being closer to 

their mothers than fathers. Yet, by the time these children were adults, a significant shift had 

been made toward equal closeness with both parents. The study’s findings were based on data 

from a sample of 267 men in the greater San Francisco Bay area, aged 45 to 80 years. The 

respondents had a total of 582 children 18 years or older. All men were White and middle-class, 
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completed at least some college education, and had traditional marriages, with few wives 

working while their children were young. 

An important implication of the generativity perspective is that psychological costs and 

rewards of parenthood may become more similar for mothers and fathers in midlife than in 

young adulthood. However, gender differences and similarities in the psychological implications 

of parenthood at this life-course stage have not received adequate attention. Thus, given the 

potential diversity of the structural contexts of parenthood in midlife, Ryff and Seltzer (1996) 

emphasize the necessity of exploring heterogeneity among middle-aged parents to uncover 

conditions under which midlife parenthood is stressful or gratifying. Consistent with this 

emphasis, my study focuses on psychological implications of the diverse structural and 

qualitative aspects of the parental role in midlife. Further, given that the gendered nature of the 

parental role changes over the life course, I examine differences and similarities in the 

psychological implications of parenthood for middle-aged mothers and fathers. 

1.1.1.2. Cohort Differences 

Consistent with the life-course perspective, distinctive experiences of birth cohorts 

should be considered in conjunction with age-related maturational aspects of parenthood. The 

WLS graduates and most of their older siblings were born in the 1930s and, thus, belong to the 

so-called “Silent Generation.” Members of the Silent Generation came of age in the 1950s and 

early 1960s, the decades characterized by nearly universal and early marriage (median age of 19-

20 for women), high fertility, and the traditional gender division of family labor (Casper & 

Bianchi, 2002; Rindfuss, Morgan, & Swicegood, 1988). The prosperity of the 1950s represented 

a dramatic increase in economic well-being that occurred as individuals born in the late 1930s 

and early 1940s were reaching adolescence and young adulthood, getting married, and having 
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children. This decade offered unprecedented opportunities for home ownership, higher 

education, and comfortable lifestyles (Koropeckyj-Cox, Pienta, & Brown, 2007; Modell, 

Furstenberg, & Hershberg, 1976).

The 1950s was a unique period characterized by the vibrant economy, on the one hand, 

and the lack of opportunities outside the family for women, on the other hand (Casper & Bianchi, 

2002). Men and women were socialized to perform distinct family roles. Women were 

responsible for maintaining the household and taking care of children. Among White middle-

class individuals (a social groups widely represented in the WLS sample), marriage and 

motherhood were considered the most important realms for women, and women’s achievement 

was overwhelmingly defined by their success in the wife and mothers roles (Bernard, 1972; 

Coontz, 1992; 2005). Only 8-10% of women born between 1928 and 1941 remained 

permanently childless, and voluntary childlessness was regarded as nearly extinct (Koropeckyj-

Cox, Pienta, & Brown, 2007; Whelpton, Campbell, & Patternon, 1966). 

Men were expected to become the primary breadwinners. The father’s parental role was 

that of the provider for the children’s material needs. Men who had large families in the 1950s 

and 1960s experienced the pressures of being a good provider, especially given that their wives 

were unlikely to work for pay (Carr, 2005). Carr’s (2005) study was based on data from the 1993 

wave of the WLS. The analytic sample comprised 542 men aged 53-54 (a) who completed the 

1993 mail and phone questionnaires; (b) who had any living children; (c) whose randomly 

selected child was a son; (d) who were included in the random 50% subsample that received the 

social comparison question and the 90% subsample about depression history; (e) whose 

randomly selected son was employed at the time of the interview. Fifty-two percent of men in 
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the subsample had high school diplomas, and 30% had a bachelor’s degree or higher. Seventy-

nine percent were married, and the average number of children was 3.12.

Both men and women experienced cultural pressures toward early parenthood. The 

personal and social implications of marrying late or being permanently single, remaining 

childless, or having children later than one’s generational peers, therefore, may have been 

especially salient for this cohort. Moreover, because this ethos was particularly prominent among 

White middle-class families, the WLS participants might have been more strongly than other 

population groups affected by the cultural images of a nuclear family with traditionally allocated 

roles of the breadwinner and the homemaker. Yet, it should be noted that the socialization 

messages of the 1950s and 1960s may have changed over the individual life course. Middle-aged 

participants in this study are likely to have experienced developmental changes in attitudes, 

behaviors, and preferences, especially given the social transformations of the 1970s and 1980s. 

This dissertation is based on two data sets comprising several birth cohorts. Some 

younger siblings of the WLS graduates and some of the MIDUS participants belong to the Baby 

Boom generation. Women and men who entered adulthood in the late 1960s and beyond faced a 

new set of expectations for work and family responsibilities. Younger cohorts of mothers and 

fathers have been more likely to combine work and family roles (Carr, 2002). Although men 

were still expected to fulfill the role of provider, they were also increasingly expected to be 

involved fathers who participated in childrearing and household labor more actively and directly 

than did their own fathers. In turn, women began to devote more time and energy to their careers 

than did older cohorts of women, and younger married women with children were more likely to 

be employed than their mothers (Carr, 2002). The findings in Carr (2002) are based on data from 

the first wave of MIDUS collected in 1995-1996. The analytic sample was limited to the 2,446 
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(1,309 men and 1,137 women) employed persons under age 65 who completed both the 

telephone interview and the self-administered questionnaire. Seventy percent of men and 66% of 

women had post-high school education. Seventy-one percent of men and 55% of women were 

married. About 14% of participants in the subsample were non-White. 

Thus, men and women who came of age in the late 1960s and beyond experienced both 

more egalitarian division of family labor and greater gender equity in labor force participation 

than their parents; yet, both husbands and wives of younger cohorts still tended to view 

themselves as only helping their partner in the nonstereotypical role (Wilkie, Ferree, & Ratcliff, 

1998). The findings reported by Wilkie et al. (1998) are based on a 1989 telephone survey of a 

random sample of 382 employed, married, Connecticut women and their husbands. All husbands 

and wives were employed at least one hour in the previous week, and 57% of the wives worked 

full-time. The sample is predominantly White (95%) and middle-class: 41% of women and 48% 

of men held a bachelors degree or higher, and the median family income was over $50,000. 

Catholics –– comprising 51% of the sample –– were over-represented compared to the general 

U.S. population.

It is important that generational differences in the work and family involvement may 

complicate the relationships between older parents and their adult children. Both younger and 

older generations may not fully understand work and family experiences and choices of the 

other. Parents might hold expectations for their children based on their own socialization, and 

evaluate their children’s accomplishments through the prism of the “traditional” family model. 

This may result in increased strain in parent-child relationships, especially in situations involving 

children’s inability to achieve and maintain “normative” adult statuses. These generational 
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differences in the expectations regarding work and family roles emphasize that gender is a 

fundamental dimension of parental experiences and parent-child relationships. 

1.1.2. Gendered Enactment of Family Roles

One of the main arguments in research on parenthood and gender is that men and women 

experience childrearing differently and, thus, the parenting role has different meanings and 

psychological implications for the well-being of mothers and fathers. Most studies of gender 

differences in the psychological consequences of parenthood have focused on young adults 

raising minor children (e.g., Nomaguchi & Milkie, 2003; Ross & Van Willigen, 1996). This 

research suggests that mothers of young children experience more distress than fathers because 

women are exposed to greater strains of childrearing. An important question is whether these 

gender differences in psychological well-being persist later in life when children grow up and do 

not require parental care. Yet, little attention has been directed to the ways that psychological 

implications of motherhood and fatherhood might depend on the life-course stage (Umberson, 

Williams, Powers, Chen, & Campbell, 2005). First, marital and family roles vary over the life 

course. If the division of family labor equalizes somewhat with age, as children grow up and 

leave the parental home, this might contribute to more similar effects of parenthood on 

psychological well-being in later life. Second, developmental and structural changes may occur 

over time so that couples become more similar in their attitudes, beliefs, roles, and behaviors 

with advancing age (Umberson et al., 2005). 

Existing research suggests two views regarding gender differences in psychological well-

being of parents: the parental role and the gendered role perspectives. The parental role  

perspective (Scott & Alwin, 1989) holds that mothers of young children experience more distress 

than fathers because the maternal role is more demanding and stressful (Ross & Van Willigen, 
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1996; Umberson, 1996). Yet, as children grow up and become self-sufficient adults, the 

parenting roles of mothers and fathers may gradually converge because women are no longer 

involved in labor-intensive and time-consuming childcare. In turn, comparable role involvement 

appears to have similar psychological consequences for men and women (Barnett, Brennan, 

Raudenbush, & Marshall, 1994). 

Conversely, the gendered role perspective suggests that regardless of the life-course 

stage, women are more responsive than men to psychological costs and rewards of parenthood 

because women were socialized to be particularly attuned to family roles. Scott and Alwin 

(1989) show that the higher levels of the parental strain reported by mothers compared to fathers 

stem not only from the “objective” differences in the experience of the parenting role, but also 

from the differential orientations men and women bring to parenthood. Women are socialized 

more than men into taking responsibilities for relationships and, thus, are more likely than men 

to experience greater strains associated with intimacy and emotional involvement. Thus, actual 

experiences of parenting can interact with subjective perceptions of the parental role. This could 

also be manifested in the grandparental role, with women being more involved in grandchild 

care. Interestingly, in the Scott and Alwin study, the gendered role hypothesis was supported 

among White parents but not among Black parents. Once the gender-linked differences in role 

experiences were controlled, gender was no longer a significant predictor of parental strain for 

Black mothers and fathers. 

Scott and Alwin’s (1989) study was based on data from the 1982 Detroit Area Study. All 

respondents (N = 1,051) were parents with a child aged 2-17 years living at home. One randomly 

selected parent was interviewed from each household. Sixty-one percent of participants were 
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female. The sample comprised 41% of Black parents and 59% of White parents. Parents’ age 

range and SES were not reported. 

Further, some research supporting the gendered role perspective has invoked identity 

theory to explain why parenthood is a more salient role for women than for men. Sociocultural 

conceptions and normative expectations of adult roles emphasize the centrality of motherhood 

for women’s self-definitions. From childhood on, women are socialized to view the mother role 

as primary. Macrosocial factors in adulthood reinforce women’s commitment to their parental 

identity. Because women are expected to bear the brunt of childcare responsibilities, the structure 

of social life reinforces earlier socialization. As a result, women invest more emotionally in the 

parental role, and their sense of self is tied more closely to parenthood than is men’s (Simon, 

1992). 

In sum, the parental role hypothesis predicts that because men’s and women’s parenting 

roles tend to converge in mid- and later life, the structural configurations of parenthood and the 

quality of parent-child relationships are related in a similar way to mothers’ and fathers’ mental 

health. According to the gendered role hypothesis, women are more strongly than men affected 

by the structural and qualitative aspects of parenthood, regardless of the life-course stage.

1.1.3. Parenthood and Mental Health: Causation and Selection Mechanisms

Previous research on parenthood and mental health has viewed parenthood as a major 

social role and assumed that the causal arrow is directed from the parental role to mental health 

(e.g., Evenson & Simon, 2005; McLanahan & Adams, 1989; Nomaguchi & Milkie, 2003). Yet, it 

is also possible that the association between parenthood and mental health reflects, to some 

extent, selective pressures. To my knowledge, a selection mechanism with respect to mental 

health and early-life factors has not been considered in studies of the psychological implications 
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of parenthood. Of all family statuses, the issue of potential selection versus causation has been 

examined with respect to marital status and mental health (e.g., Marks, 1996a; Wade & Pevalin, 

2004). This research revealed that although selection into marriage plays some role in explaining 

health differentials, it does not fully account for the advantages enjoyed by married persons 

(Marks, 1996a; Waite, 1995).

Because selection and causation explanations have not been fully explored with respect to 

parenthood and psychological well-being, I can speculate about specific mechanisms that might 

be driving this association. First, the social causation explanation suggests that specific 

experiences of parenthood lead to different mental health outcomes (Evenson & Simon, 2005; 

McLanahan & Adams, 1989; Nomaguchi & Milkie, 2003).

Second, according to the social selection explanation, individuals’ mental health may 

select them into parenthood and specific configurations of the parental role. Therefore, I include 

retrospective lifetime history of depression to address the issue of endogeneity to some extent. 

Moreover, the selective effects of mental health with respect to the parental role are likely to be 

confounded with marital status because the transition to marriage preceded the transition to 

parenthood for the overwhelming majority of participants in the WLS and MIDUS. It is possible 

that individuals who were less desirable marriage partners because of their psychological 

attributes were also less likely to become parents. In a similar vein, individuals who experienced 

a divorce triggered by their mental health problems may have also been more likely to have 

strained relationships with their children or to live away from their biological children. In 

addition, divorce and subsequent remarriage or cohabitation may have increased the likelihood 

of having nonbiological children. Thus, I expect that adjustment for marital status and marital 

17



history may largely account for the selection effects of mental health on parenthood, if such 

effects exist. 

Third, the relationship between parenthood and psychological well-being may be 

spurious and driven by factors that select individuals into specific configurations of the parental 

role and at the same time affect their mental health. Such confounding influences may reflect 

adult characteristics, in particular, marital status and history, marital quality, employment, 

socioeconomic resources, physical health, and social support. Many of these factors have been 

typically included in sociological studies of parenthood and psychological well-being (e.g., 

Evenson & Simon, 2005; McLanahan & Adams, 1989; Nomaguchi & Milkie, 2003). The 

contribution of my study is that, in addition to parents’ characteristics measured in adulthood, I 

also account for observed and unobserved genetic and early-life environmental endowments that 

might influence both parenthood and psychological well-being in adulthood and, thus, produce a 

spurious association. 

In the rest of this chapter, I apply the theoretical framework outlined in this section to 

review research relevant to the three major themes of my study: diversity among parents; gender 

differences in the psychological implications of parenthood; and genetic and early-life 

environmental influences. 

1.2. Parental Status and Diversity among Middle-Aged Men and Women

In this section, I review studies of parenthood as a major social role that may have 

different psychological consequences for mothers and fathers over the life course. This large 

body of research indicates that the experience and meaning of parenthood as well as 

psychological and social consequences of parenting may differ depending on the specific 
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configurations of the parental role and the quality of parent-child relationships (Umberson, 1996; 

Umberson & Williams, 1999). 

1.2.1. Childfree Individuals

Although still relatively uncommon and “nonnormative”, childlessness has been 

increasingly accepted over the past four decades (Thornton, 1989; Thornton & DeMarco, 2001). 

The growth of voluntary childlessness has challenged conventional assumptions about well-

being, resources, and resilience of childless adults (Koropeckyj-Cox, Pienta, & Brown, 2007; 

Lang, 1991; Veevers, 1980). Research comparing childfree middle-aged and older adults with 

parents has found little consistent evidence of increased psychological problems among the 

childless. Koropeckyj-Cox, (1998, 2002) and Zhang & Hayward (2001) showed that 

childlessness did not significantly increase the prevalence of loneliness and depression in midlife 

and old age. Koropeckyj-Cox used data from the 1988 wave of the NSFH. The analytic 

subsample included 3,820 respondents between the ages of 50 and 84, of whom 579 (15%) have 

never given birth or fathered a child. Never married parents, parents who had only adopted 

children, and parents who outlived all their children were excluded because the number of 

respondents in these categories was very small. Zhang and Hayward (2001) used the first wave 

(1993) of the Asset and Health Dynamics Among the Oldest Old (AHEAD). These data are 

nationally representative of community-dwelling persons aged 70 years and older. Excluded 

were cohabitors or married persons with absent spouses and persons for whom information was 

obtained by proxy reports. The analytic sample included 4,081 women and 2,436 men. Average 

age was 77 years old. Thirty-seven percent of women and 76% of men were married, whereas 

57% percent of women and 19% of men were widowed. Roughly 85% of respondents were 

White. 
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The finding that childless middle-aged and older adults are not more depressed or lonely 

than parents is somewhat surprising given the deeply held beliefs in the American culture 

regarding the value of children and the importance of family (Koropeckyj-Cox, 1998). Being 

childless represents the absence of a normatively expected life transition. Childless women of 

older cohorts, comparable in age to the WLS and MIDUS cohorts, are particularly likely to 

report feeling stigmatized (Houseknecht, 1977; Koropeckyj-Cox, Pienta, & Brown, 2007; May, 

1995; Veevers, 1980).

In addition to cultural beliefs, structural factors, such as availability of assistance and 

support from kin, have been used to suggest that the childless may be disadvantaged compared to 

parents. The availability of kin has been traditionally used as an objective measure of social 

integration and potential sources of support. Older adults with larger family networks have been 

defined as possessing more social resources, whereas individuals with few family ties have been 

viewed as vulnerable and lonely (Antonucci, 1990; Beckman & Houser, 1982; Bengtson, 

Rosenthal, & Burton, 1990). Recent work has criticized this structural approach for ignoring 

nonkin networks and for focusing on the quantity of ties while ignoring the content and quality 

of relationships (Dykstra, 1990; Umberson, Chen, House, Hopkins, & Slaten, 1996). Although 

childless older adults tend to report higher levels of “objective” social isolation, such as living 

alone, having fewer face-to-face contacts, and not having a family caregiver (Kivett & Learner, 

1980; Soldo, Wolf, & Agree, 1990), survey studies find few differences between the childless 

and parents on subjective measures of distress and psychological well-being (Glenn & 

McLanahan, 1981; Koropeckyj-Cox, 1998; 2002). 

Moreover, to understand psychological implications of childlessness, it is necessary to 

take into account the role of personal values, goals, and expectations. Research shows that the 
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meaning and consequences of childlessness depend on individuals’ preferences –– whether 

childlessness was voluntary or involuntary (Ireland, 1993; Kikendall, 1994; Miall, 1986; 

Veevers, 1980). Koropeckyj-Cox (2002) argues that parental status is a less powerful influence 

on psychological well-being than the “mismatch” between personal values and attitudes, on the 

one hand, and actual circumstances, on the other hand. Mental health of childfree adults depends 

on the extent to which their childless status is consistent or inconsistent with their preferences. 

Voluntary childlessness is not associated with elevated distress in later life. Yet, older adults who 

view their childlessness as unwanted and problematic are more likely to report diminished well-

being. This study is based on data from the first wave of the NSFH. The analytic sample was 

restricted to respondents aged 50 to 84 years. Biologically childless respondents who had only 

adopted children, biological parents who had outlived all their children, and never-married 

parents were excluded. The subsample consisted of 1,259 men and 2,073 women. Eighty-eight 

percent of women and 77% of men were White. Sixty percent of women and 80% of men were 

married. 

1.2.1.1. Gender Differences in Psychological Implications of Childlessness 

The gendered role perspective would suggest that women are affected more adversely 

than men by the childless status. The normative emphasis on the centrality of motherhood for 

women’s identities and fulfillment reinforced by the popular culture may challenge self-concepts 

of childless women (Koropeckyj-Cox, Pienta, & Brown, 2007). Negative attitudes about 

childlessness are likely to be more detrimental to women’s well-being than to men’s 

(Koropeckyj-Cox, 2002). Using data from the NSFH subsample of middle-aged and older adults 

aged 50- 84 years, Koropeckyj-Cox (2002) found that childless men, regardless of their attitudes 

about childlessness, were not significantly different from fathers in terms of well-being. 
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Childlessness was related to mental health among women only. Specifically, childless women 

with incongruent attitudes about their status were more lonely and depressed than childless 

women with congruent attitudes. In this study, congruent and incongruent attitudes were defined 

based on the agreement or disagreement with the statement: “It is better to have a child than to 

remain childless.” Childless individuals who agreed or strongly agreed with this statement were 

believed to hold attitudes incongruent with their childless status. 

Consistent with the gendered role perspective, Menaghan (1989) found that in a sample 

of adults born between 1912 and 1956, childlessness that persisted beyond age 30 had a greater 

negative effect on women than men. Menaghan’s study used the second wave of data collected in 

1976 from a panel study of adults living in the Chicago metropolitan area. The analytic 

subsample comprised 945 adults 22-64 years old, 86% of whom were parents. Eighty-nine 

percent of men and 45% of women were employed, and 80% of women and 71% of men were 

married.

Biological changes in the reproductive capacity may potentially shape differential 

psychological reactions to childlessness among middle-aged men and women. Unlike their male 

peers, women experience the cessation of fertility at midlife with the onset of menopause. 

Women reevaluate their childless status at various stages of the life course, and negative feelings 

about childlessness may increase with age (Alexander, Rubinstein, Goodman, & Luborsky, 

1992). For midlife women, such reevaluation may be prompted by menopause –– a transition 

that is a prominent biological marker of the inevitability of the aging process in cultures than 

value youthfulness (Avis, 1999). The menopause is believed to represent a major cultural, 

psychological, and physiological milestone for middle-aged women while signifying the end of 

childbearing capacities and the permanent nature of biological childlessness (Avis, 1999; 
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Koropeckyj-Cox, Pienta, & Brown, 2007). Because of the transition to menopause, childfree 

middle-aged women may be distressed by the realization of the permanence of childlessness and, 

thus, experience lower levels of psychological well-being than men for whom biological 

parenthood may still be a viable option. 

In contrast, the parental role perspective would predict that childlessness has similar 

psychological implications for men and women. Consistent with this prediction, Zhang and 

Hayward (2001) found that being childless was not significantly associated with the prevalence 

of loneliness and depression among men and women born between 1900 and 1923. Moreover, 

incorporating marital status differences revealed that childless unmarried men had significantly 

higher rates of loneliness and depression compared to men and women in other marital and 

parental status categories. This finding suggests that childlessness may be particularly 

detrimental to the well-being of older unmarried men. Alternatively, it is possible that depressed 

men of older cohorts were more likely to be selected out of marriage and, thus, to remain 

childless. 

1.2.2. Children’s Age and the Presence of Minor Children at Home

Parents of minor children tend to report lower levels of psychological well-being and 

higher levels of distress than their childfree peers (Evenson & Simon, 2005; McLanahan & 

Adams, 1989), largely because of the demands and strains that are associated with having young 

children at home (Ross & Van Willigen, 1996). 

The samples used by McLanahan and Adams (1989) and Ross and Van Willigen (1996) 

are described in Section 1.2.1. Evenson and Simon’s (2005) study was based on data from the 

first wave of the National Survey of Families and Households. Their analytic sample consisted of 

respondents whose parental status was unambiguous and who had complete data on all variables 
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in the models (N = 11,473). Seventy-three percent of their participants were White and 17% were 

Black. The mean age of childless adults was 36 years, whereas the mean age of parents was 44 

years.

The strains of parenthood attenuate when children become adults and leave the parental 

household. Compared to nonparents, parents whose adult children live separately report lower 

levels of depression (Koropeckyj-Cox, 1998) and higher levels of affective well-being, 

satisfaction, and life-meaning (Umberson & Gove, 1989). The findings in Koropeckyj-Cox 

(1998) were based on data from the 1987-1988 wave of the National Survey of Families and 

Households. The analytic sample included 3,968 respondents between the ages of 50 and 84 

years, of whom 620 had never had children. The sample comprised survivors of the birth cohorts 

born between 1904 and 1938, thus, including low fertility cohorts of the Great Depression and 

high fertility cohorts of the Baby Boom. Roughly 80% of participants were White.

Umberson and Gove (1989) used data from a nationwide survey of respondents aged 18 

and over that was conducted in 1974-1975 (N = 2,246). The widowed and the divorced 

(especially males) were over-represented. The never-married were excluded from analysis; thus, 

their study was based on 1,753 respondents. Age range of the analytic sample was not reported. 

The sample contained Black and White respondents, although the proportion of non-White 

participants was not specified. 

Based on existing research, I hypothesize that having minor children at home is 

associated with elevated distress among parents. Being a middle-aged parent of a minor child is 

likely to be confounded either with very late age at first birth, or a late higher-order marriage 

among men who married younger women. Therefore, I adjust for age at first birth and marital 

history. I also include age of the youngest child as a structural variable to differentiate parents 
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whose minor children are high school seniors from parents whose minor children are 

preschoolers and, thus, require more time- and labor-intensive supervision and care on a daily 

basis. 

With respect to gender differences, mothers of young children are more likely than 

fathers to be exposed to daily strains, such as childcare and housework, and to face constraints in 

employment and social activities (Gove & Geerken, 1977; Nomaguchi & Milkie, 2003; Ross & 

Van Willigen, 1996; Sanchez & Thomson, 1997; Simon, 1992). 

Using data from the Work, Family, and Well-Being study based on a 1990 telephone 

survey of a U.S. national probability sample, Ross & Van Willigen (1996) reported that among 

mothers but not among fathers, each additional child appeared to increase anger. The study’s 

sample comprised 2,031 individuals ranging in age from 18 to 90 years, with the mean age of 

43.5 years. Twenty-eight percent of the sample held a bachelor’s degree or higher; 60% were 

married or cohabiting; 90% were White. 

Gove and Geerken’s (1977) study was based on data from a survey conducted in Chicago 

in mid-1970s. Their analytic sample comprised only married men and women aged 18-60 years, 

including employed husbands, employed wives, and unemployed wives. There were 

considerably more married women than men in the study. The race and SES composition of the 

sample were not reported.

Nomaguchi & Milkie (2003) used longitudinal data from the first and second waves of 

the NSFH. Their subsample included respondents who were aged 18-44 years at Time 1 and had 

never had a child by the first survey; whose spouse had never had a child; and who had no 

missing values on any control variables (N = 1,933). Forty-eight percent of their analytic sample 
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were married and 52% were unmarried at Time 2. Eighty percent were White. The mean age was 

32.5 years at Time 2, and participants completed 14 years of education on average.

Similarly, Sanchez & Thomson’s (1997) analysis was based on the two waves of the 

National Survey of Families and Households (1987-1988 and 1992-1994). Their analytic sample 

comprised 337 married couples in which the wife was aged 40 or younger and neither spouse had 

children at baseline. Eighty-seven percent of couples were non-Hispanic White. 

Simon (1992) used data from a study of the stress experiences of Indianapolis adults 

conducted in 1988. Her sample included a subset of 448 men and women who had at least one 

child under 18. Employed women were over-represented in the study. The mean age for the 

sample was 36 years old. Over 90% of respondents were White, and about two thirds had some 

post-high school education.

Based on these findings and consistent with the gendered role perspective, I hypothesize 

that mothers who have children under 18 in midlife report lower levels of psychological well-

being and higher levels of distress than fathers of minor children.

Conversely, another strand of research suggests that fathers’ involvement in the care of 

minor children may become more similar to mothers’ with advancing parental age (Lachman, 

2004). For example, using data from the first wave of the NSFH, Heath (1994) showed that 

midlife fathers who had minor children tended to be more involved in child care than younger 

fathers.  Moreover, older fathers exhibited significantly greater amounts of nurturant behavior 

toward their children by praising and hugging them more frequently. Heath’s (1994) study 

included two subsamples: late-time fathers and on-time fathers. The subsample of late-time 

fathers comprised 47 men who had their first biological child after 35 years old, resided with 

their minor children, and answered the relevant questions about father-child relationships. The 
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fathers in this subsample ranged in age from 36 to 63 years. The comparison group of on-time 

fathers included 1,205 men who had their first biological child between 15 and 35 years old. 

Eighty percent of fathers in both subsamples were White. Marital status and SES of participants 

were not reported. 

Similarly, based on the analysis of the 1987-1988 NSFH data, Coltrane (1990) suggests 

that increasing paternal involvement with age may be explained by greater maturity and other-

orientation of older fathers. His subsample contained all two-parent households in their first 

marriage with biological children under the age of 18 (N = 1,087). Mothers’ median age was 40 

years, and fathers’ age was 42 years. Sixteen percent of wives and 29% of husbands were past 

the age of 27 when they became parents for the first time (late childbearing). Fifty percent of 

men and 46% of women had at least some college education. No information about the racial 

composition of the subsample was reported.

These findings are consistent with the parental role hypothesis predicting that middle-

aged mothers and fathers of minor children experience similar levels of psychological well-being 

and distress.

1.2.3. Coresidence of Adult Children and Middle-Aged Parents 

Intergenerational coresidence may reflect either the needs of parents or the needs of 

children. On the one hand, adult children may use the parental home as a safety net in response 

to failures in marital or work roles. On the other hand, parents may coreside with children 

because of the needs associated with declining health or widowhood (Ward, Logan, & Spitze, 

1992). Yet, research shows that coresidence is more often a response to the needs and 

circumstances of adult children than parents, especially in midlife when parents are relatively 

young (Aquilino, 1990; Ward et al., 1992). Although some adult children are caring for their 
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parents, the dependence of parents on children is unlikely to be a causal factor in the decision of 

parents and children to share a household at any stage of the life course (Aquilino, 1990). In the 

majority of cases, children live in parents’ households rather than vice versa. 

Ward, Logan, & Spitze (1992) used data from a personal interview survey conducted in 

the Albany-Schenectady-Troy, New York, metropolitan area in 1988 and 1989. 1,200 persons 

aged 40 and over were interviewed. Respondents’ age ranged from 40 to 100, with a median age 

of 58. Sixty-four percent of participants were female. The sample was predominantly White and 

middle-class. Sixty percent were married. The analytic subsample in Ward et al.’s study was 

based on 811 persons who had at least one child aged 22 or older. The parent respondents in the 

subsample had a mean age of 62. Among adult children of these respondents, the mean age was 

34 years. Forty-nine percent of children were female, and 59% were married. 

Aquilino’s (1990) study was based on data from the 1987-1988 National Survey of 

Families and Households. His subsample included all parents who had at least one living child or 

stepchild age 19 or over (N = 4,893). Seventy-eight percent of parents were White, 17% were 

Black, and 5% were Hispanic. Eighty-three percent of parents were over 45 years old. 

Research documents sociodemographic variation in the patterns of intergenerational 

coresidence. Young Black and Hispanic adults tend to leave home later than non-Hispanic 

Whites (Goldscheider, Goldscheider, St. Clair, & Hodges, 1999). This finding is based on data 

from the first wave of the NSFH. The analytic sample comprised 12,205 cases available after 

excluding those with missing values on the dependent variables (ages at first leaving and 

returning home), as well as those 95 years old or older at the interview, those who left home at 

the age of 15 or younger, and those who were living in a nonfamily setting when they left home. 
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Sixty-five percent of respondents were White, 18% were Black, and 7% were Hispanic. Women 

comprised 60% of the sample. 

Using data from 1972, 1973, 1974, 1976, and 1979 waves of the National Longitudinal 

Study of the High School Class of 1972, DaVanzo & Goldscheider (1990) found that among the 

unmarried, Hispanic young adults were significantly more likely to return home after initial nest 

leaving than members of other race groups. In contrast, among the married, only Black young 

adult children appeared to be more likely to return home (DaVanzo & Goldscheider, 1990).Yet, 

these findings are suggestive rather than definitive because over 90% of their sample were 

White.  

Overall, married children are much less likely to live with parents and to return to the 

parental home than unmarried adult children (DaVanzo & Goldscheider, 1990). As for gender 

differences, women leave the parental nest earlier than men largely due to women’s earlier age at 

marriage, and are less likely to return home (DaVanzo & Goldscheider, 1990). A 

counterbalancing factor is that unmarried mothers are more likely to live with their parents than 

unmarried fathers (Aquilino, 1991). Aquilino’s (1991) study was based on the first wave of the 

NSFH. The analytic subsample consisted of respondents from 19 to 34 years old who had 

complete retrospective data on childhood family characteristics (N = 5,264). Sixty-seven percent 

of the subsample were women, and roughly 80% were non-Hispanic White. 

With respect to psychological implications of coresidence, Clemens & Axelson (1985) 

concluded that the presence of adult children in the parental home adversely affected 

intergenerational relationships and reduced parents’ opportunities for personal growth. This 

study was based on a sample obtained in western Virginia in 1983 that included 39 parents (8 
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men and 31 women). These parents had 47 coresidential adult children that ranged in age from 

18 to 39. 

In contrast, Aquilino and Supple (1991) suggest that most parents who coreside with 

young adult children report high levels of satisfaction with the presence of children at home, 

particularly when the quality of parent-child relationships is high. This finding may partly reflect 

a selection effect because prolonged coresidence is more likely when parents and children have a 

rewarding relationship. Yet, parental satisfaction is adversely affected by adult children’s 

inadequate income and inability to maintain independent household. Aquilino and Supple (1991) 

demonstrate that children’s employment status and their financial dependence on parents are 

significantly related to the experiences of parent-child conflict. Aquilino and Supple’s (1991) 

data were taken from the 1987-1988 National Survey of Families and Households. Their 

subsample included 609 parents who had at least one child aged 19-34 in their household and 

who completed the self-administered interview segment concerning parent-child relations. Over 

three quarters of parents were between the ages of 40 and 59, while 90% of focal children were 

under age 30. There were twice as many mothers (n = 407) as fathers (n = 202) in the subsample. 

Sixty-seven percent of participants were White, 22% were African-American, and 11% were 

Hispanic. Nearly 70% of parents were married. 

Parents are distressed when their children have problems (Greenfield & Marks, 2006), 

and this distress is particularly pronounced if the children live in the parental home (Pillemer & 

Suitor, 1991). Greenfield & Marks (2006) used data from the 1995 MIDUS study. Their analytic 

sample was limited to the 1,188 respondents who completed both mail and phone interviews, and 

whose youngest child was at least 19 years old. Fifty-eight percent of their subsample were 

female, 90% were White, 67% were married, 54% were employed, 24% had a bachelor’s degree 
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or higher. Respondents’ mean age was 59 years, and they had 3.3 children on average. Pillemer 

& Suitor’s (1991) study was based on a telephone survey of the noninstitutionalized older 

population in Canada conducted in 1989. Their analytic sample consisted of 1,421 older 

Canadians who had at least one living child and whose age ranged from 65 to 100 years, with a 

mean age of 73. Only English-speaking respondents were included in their study. Sixty-seven 

percent of their participants were women and 33% were men. Fifty-two percent of the sample 

were married, 39% were widowed, 5% were divorced or separated, and 5% were never married.  

In sum, coresidence with adult children may be stressful for parents because it is more 

likely to indicate children’s failure to establish normative adult roles rather than to reflect 

parents’ needs and dependence. I hypothesize that parents who coreside with adult children 

report lower levels of psychological well-being and higher levels of psychological distress 

compared to parents whose children live independently. To capture the circumstances that might 

underlie intergenerational coresidence, my analysis includes indicators of parental health, marital 

and socioeconomic statuses, which can reflect parents’ need for assistance or, conversely, 

parents’ resources to help their children. 

1.2.3.1. Gender Differences in the Psychological Implications of Coresidence

The gendered role perspective suggests that mothers are more adversely affected by 

coresidence with adult children than fathers. Existing research has identified potential 

mechanisms through which having a coresident adult child may contribute to mothers’ parental 

strain and, thus, elevate their distress. 

First, mature children who coreside with parents are less likely to be married and 

employed, and have lower levels of education than children living independently (Goldscheider, 

Goldscheider, St. Clair, & Hodges, 1999; Mitchell, Wister, & Gee, 2002). Similarly, in the WLS, 
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among children aged 23 or older that live with their parents, over 90% are unmarried and over 

80% do not have a bachelor’s degree. The study by Mitchell, Wister, & Gee (2002) used a subset 

of young adults aged 25 to 34 (N = 1,760) from the 1995 Canadian General Social Survey. Of 

these young adults, 262 coresided with their parents, whereas 1,498 lived independently. Fifty-

six percent of respondents were Anglophone, 27% were Francophone, and 17% spoke other 

languages.  

Compared to fathers, mothers may be more attuned to their children’s accomplishments 

and be more concerned about children’s delay or failure to achieve desirable adult statuses 

(Aldous, 1987). For example, in the WLS mothers are much more likely than fathers to report 

that a child has a developmental disability, which may be explained by mothers’ greater 

sensitivity to their children’s needs and the feeling of being responsible for children’s problems. 

Second, the presence of an adult child in the household may entail more housework for 

mothers compared to having an empty nest (Aldous, 1987; Goldscheider & Goldscheider, 1993). 

Goldscheider and Goldscheider’s (1993) finding is based on data from the High School and 

Beyond surveys collected in the U.S. nationwide from about 60,000 members of high school 

classes of 1980 and 1982. The first wave of data was collected in the spring of 1980, and the 

participants were re-interviewed every two years after high school graduation through the spring 

of 1986. In addition, a 10% sample of the parents was surveyed during the fall of 1980. Sixty-

three percent of the parents were mothers. Goldscheider & Goldscheider (1993) used 5,000 cases 

that had information on living arrangements expectations from parents and their children. The 

subsample comprised Hispanic, Black, Asian American, and White respondents, although exact 

proportions reflecting the racial composition were not reported. Aldous (1987) used data from a 
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sample of 124 White middle-class couples in their early and mid-60s, with all husbands having 

graduated from a Midwestern Catholic University in 1936-1940. 

Third, parents whose mature children have failed to maintain expected adult statuses may 

feel less competent in their parental role, and older parents’ feelings of parental competence are 

positively related to their well-being (Carr, 2004; 2005). For many older women, raising 

successful children to adulthood has been one of the greatest accomplishments a woman could 

aspire to (Carr, 2004). The findings in Carr (2004) were derived from a WLS subsample of 489 

White women aged 53-54 who completed the 1975 and 1993 telephone surveys (including the 

questions on social comparisons and depression history) and the 1993 mail questionnaire, and 

whose randomly selected child was a daughter. Women in the subsample completed on average 

13.3 years of education, and had 3.25 children. Eighty-four percent were married.

Therefore, mothers may be more adversely affected by potential indicators of their lack 

of parental success than fathers who had more opportunities for achievement outside the family.  

Conversely, the parental role perspective predicts that psychological well-being of 

mothers and fathers is affected equally by intergenerational coresidence. Existing research 

suggests that men may be also vulnerable to children’s statuses. For example, Aquilino and 

Supple (1991) showed that the coresident child’s marital status was significantly related to 

satisfaction among fathers but not among mothers. Fathers’ lower satisfaction with coresidence, 

especially when coresident adult children are sons, may stem from fathers’ beliefs that their sons 

are slow to make the transition to adulthood and, thus, have fewer traditional signifiers of 

success, such as home ownership or job seniority (Carr, 2005). In their review of current research 

on fatherhood, Marsiglio, Day, & Lamb (2000) summarize that fathers can derive the benefits of 

social status when their adult children are successful as reflected by school performance and 
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career attainment. This implies that fathers whose children lack the traditional indicators of 

success may experience lower levels of parental satisfaction and well-being. 

1.2.4. The Quintessential Situation at Midlife: Having Both Minor and Adult Children

Having both minor and adult children may be considered the quintessential midlife 

situation. Although it is not the most prevalent structural configuration at midlife among the 

WLS parents (see Chapter 3), the “almost empty nest” (Umberson, 1996) is overwhelmingly 

more likely at midlife than at any other life course stage. By their 50s, mothers who began 

childbearing early have launched at least one of their young adult children. Their concerns at 

midlife focus both on the transitions of young adult children and on the needs of younger 

children still at home (Koropeckyj-Cox, Pienta, & Brown, 2007). 

The psychological implications of being an “almost-empty-nest” parent have received 

little attention in research. Delayed mothers who are still actively engaged in the demands of 

parenting in their 50s may experience elevated distress compared to their peers with earlier 

fertility who may be redirecting their energy into work or other spheres after launching their 

young adult children (Koropeckyj-Cox, Pienta, & Brown, 2007). Having both minor and adult 

children may be associated with added strains on financial resources and social relationships. 

Choi (2002) found that at comparable levels of engagement in paid work, mothers in late midlife 

with at least one child at home were less likely to see themselves as retired compared to childless 

women and empty-nest mothers. Umberson (1992) showed that parents who still have young 

children in the home experienced more strained relationships with their nonresidential adult 

children than empty-nest parents. In turn, chronic stressors elevate distress and reduce 

psychological well-being (Pearlin, 1999).
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In the WLS, 40% of families who have both minor and adult children have been formed 

by remarriage. Although remarriage is becoming increasingly common for recent cohorts, it is 

still an incomplete institution lacking clear social norms and expectations; therefore, members of 

stepfamilies are particularly likely to experience problems in relationships (Cherlin, 1978). 

Moreover, family boundary ambiguity in stepfamilies, or a lack of clarity with respect to family 

membership, is associated with family stress, dysfunctional relationships, and depression 

(Stewart, 2005). White and Booth (1985) showed that parents with stepchildren reported 

significantly less satisfaction with their family life than people with biological children. The 

presence of stepchildren is a destabilizing influence within remarriage and a major contributor to 

the somewhat greater rate of divorce.

Cherlin’s (1978) argument was based on a review of studies that used several data sets, 

including 1973, 1974, 1975 General Social Surveys; a sample of 4,452 Alameda County, CA, 

households; and the Survey of Economic Opportunity, a nationwide study of 30,000 households. 

Stewart (2005) used data from the first wave of the NSFH. The analytic sample included 3,357 

married and cohabiting couples with minor step-, biological, or adopted children. Eighty-two 

percent of the sample were White. Ninety-four percent of the couples were married, and 5.5% 

were cohabiting. In 31% of couples, either one or both partners were previously married. White 

and Booth’s (1985) findings come from a nationwide panel study of married people interviewed 

in 1980 and 1983 (N = 1,578). The authors did not provide information about race, gender, and 

SES composition of their sample, but mentioned that racial minorities and lower-SES people 

were less likely to participate in the second wave.

Few existing studies in this area suggest that the situation of having minor and adult 

children may be particularly likely to give rise to chronic stressors embedded in the parental role, 
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which may take a toll on parents’ mental health. I hypothesize that having at least one minor 

child at home and at least one adult child –– whether living with parents or separately –– is 

associated with elevated distress and reduced psychological well-being among both mothers and 

fathers. According to the gendered role perspective, psychological implications of this structural 

configuration should be more adverse for women than men. Conversely, the parental role 

perspective suggests that men and women exhibit similar levels of distress and psychological 

well-being in the context of this complex family arrangement. Finally, it is possible that 

psychological implications of having at least one minor child and at least one adult child depend 

on the age difference between the youngest and oldest children in a family. When the age 

difference is large, for example, when parents have a fifth-grader and a college freshman, 

children are at vastly different developmental stages, and parents face multiple challenges unique 

to each child. In contrast, when the younger and older children are closely spaced, for example, 

when parents have a high school senior and a college junior, parental experiences with each child 

may be more similar than different. Therefore, I examine whether the effects of this 

configuration of the parental role are conditional on the age difference between the youngest and 

oldest children in a family. 

1.2.5. The Quality of Parent-Child Relationships

Because relationships between parents and children are a fundamentally important source 

of social integration and support, the strains and rewards of these relationships have important 

consequences for the psychological functioning of parents and children (Umberson, 1992). 

Despite concerns expressed about the weakening of intergenerational ties, the evidence 

consistently demonstrates the continued importance of these relationships for both generations 

(Pillemer & Suitor, 1998). The overwhelming majority of adult children report close 
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relationships with their parents (Lye, 1996). Although most individuals are not involved in 

ongoing, routine exchanges of practical and financial assistance with their parents and adult 

children, support linked to key life-course transitions is quite common (Rossi & Rossi, 1990). 

The socioemotional selectivity theory (Carstensen, 1992) suggests that the importance of 

family relationships may increase in later life. Studies based on White and Black participants of 

different ages and socioeconomic status indicate that older adults proactively regulate their 

emotions by being selective about their social interactions (Carstensen, Isaacowitz, & Charles, 

1999). A perception of the future as limited is related to the desire to spend time with close 

friends or family rather than peripheral social partners (Fredrickson & Carstensen, 1990). Older 

adults are often more invested psychologically in their relationships than are younger people 

because relationships with peripheral network members are no longer maintained (Lang & 

Carstensen, 1994; Lansford, Sherman, & Antonucci, 1998). 

Although socioemotional selectivity is particularly pronounced among older adults who 

have poor health, a shortened life span, and who have recently experienced deaths of spouses and 

generational peers, research shows that relative age is important, e.g., middle-aged adults are 

more selective in their social relationships than young adults, and older people are more selective 

than the middle-aged (Fung, Carstensen, & Lutz, 1999). Thus, this theory is applicable to the 

samples used in my study that focuses on midlife.

Hogan, Eggebeen, & Clogg (1993) showed that emotional help and support were the 

most common types of exchange between adult children and their parents. Whereas no race 

differences were found, women were more likely to be involved in intergenerational exchanges 

than men, with women both receiving and providing more support. The data for Hogan, 

Eggebeen, & Clogg’s (1993) study were drawn from the 1987-1988 National Survey of Families 
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and Households. A total of 5,071 respondents had at least one living parent, were living with a 

child 18 years old or younger, and provided information about patterns of intergenerational 

exchange. This subsample included 964 Black, 3,575 non-Hispanic White, and 518 Hispanic 

participants. The mean age for the subsample was 35 years, and 81% were married. 

Existing research emphasizes the importance of the quality of relationships with adult 

children for parents’ mental health. Studies consistently indicate that gratifying parent-adult child 

relationships are associated with high levels of parents’ psychological well-being, whereas 

poorer intergenerational ties are linked to worse psychological outcomes for both mothers and 

fathers (Koropeckyj-Cox, 2002; Pillemer & Suitor, 1991). The negative aspects of 

intergenerational relationships are more strongly associated with psychological distress of 

parents than are the positive aspects. Parental dissatisfaction and strains in relationships with 

adult children are associated with higher levels of distress among parents (Umberson, 1992). 

Umberson’s (1992) findings were based on a national probability sample of 3,618 persons living 

in noninstitutionalized housing in the contiguous United States. Face-to-face interviews with 

persons aged 24 an older were conducted in 1986. Black individuals and adults over 60 were 

sampled at twice the rate of White individuals and persons aged 40 to 59.

In addition, Umberson (1992) shows that the psychological implications of parent-adult 

child relationships may differ by race and gender. Black parents report more parental 

dissatisfaction and less social support from their adult children than do White parents. Compared 

to fathers, mothers report that they see their children more often, receive more social support, 

and experience less dissatisfaction in relationships with adult children. Older mothers are more 

affected than older fathers by the quality of relationships with adult children, whereas fathers are 

more affected by frequency of contact with adult children. 
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Yet, even positive intergenerational relationships may involve problematic aspects. 

Pillemer and Suitor (2002) provide evidence of older women’s ambivalence toward their 

children. They suggest that women may feel more child-related ambivalence than men do 

because of more intense mother-child relations and greater mothers’ dependence due to 

widowhood. Pillemer and Suitor (2002) argue that because parent-child relationships are 

characterized by ambivalence, it is necessary to incorporate both positive and negative elements 

in a single study. This conclusion is based on a subsample of 189 mothers aged 60 and over from 

the Pathways to Life Quality Study conducted in Tompkins County, New York, in 2000. The 

analytic sample was limited to mothers of two or three children. All women were White, and 

most were middle-class. Twenty percent of mothers were between the ages of 60-69, 51% were 

between 70-79 years, and 30% were 80 years old and above. 

However, maturational changes may alter the gendered balance of psychological costs ad 

rewards of parenthood. Women’s greater provision of family services in young adulthood may 

lead to greater access to support in midlife and old age (Spitze & Logan, 1989; Rossi & Rossi, 

1990). Older mothers receive more emotional support from adult children than do fathers 

(Umberson, 1992). Conversely, divorce of parents has lasting negative effects on the quality of 

father-child relationships (Cooney, 1994), as shown by a study of 485 White young adults, ages 

18 to 23, surveyed in a mid-Atlantic state in early 1990s. 257 respondents were selected for 

inclusion because their parents divorced within 15 months of the study. The other 228 

respondents whose parents were married to one another represented the intact family comparison 

group.

I hypothesize that satisfying intergenerational relationships are related positively to 

parents’ psychological well-being, whereas problematic parent-child relationships are associated 
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negatively with parental mental health. In addition, I examine whether the psychological 

consequences of the structural characteristics of parenthood depend on the quality of parent-child 

relationships. With respect to gender differences, the gendered role perspective predicts that 

women are more attuned to the quality of relationships with their children and, thus, are more 

psychologically responsive to these relationships than men. In other words, high-quality 

relationships benefit women more than men, whereas strained relationships have more adverse 

effects on women’s than men’s psychological well-being. In contrast, the parental role 

hypothesis suggests that middle-aged mothers and fathers experience similar psychological costs 

and benefits of intergenerational relationships.

1.3. Limitations of Existing Research on Parenthood and Mental Health

Despite its breadth, existing research on the psychological implications of parenthood is 

characterized by a number of important limitations that the present study attempts to address. 

First, a substantial proportion of previous studies have focused on the experiences of one parent 

only –– overwhelmingly the mother (e.g., Dunn, Plomin, & Daniels, 1986; Fingerman, 1996; 

Pillemer & Suitor, 2002; Suitor & Pillemer, 2006; 2007; Vinick & Lanspery, 2000). Moreover, 

psychological implications of motherhood tended to be considered with respect to only one 

selected child per family, most often dyads comprising the mother and a selected daughter 

(Fingerman, 1996; Pillemer & Suitor, 2002). To address this limitation, I explore psychological 

consequences of the structural and qualitative aspects of parenthood for both mothers’ and 

fathers’ mental health. Moreover, in the WLS, the data on the context of parenthood are based on 

information about all children the parent has ever had, in addition to more detailed questions 

about a randomly selected child. Therefore, my analysis incorporates variables reflecting each 

child in the participant’s family and, thus, capturing the entire context of the parental experience.
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Second, few studies examined multiple types of parents. Some studies included married 

parents raising their biological children together (Aldous & Klein, 1991; Nydegger & Mittenes, 

1996), biological parents only (Heath, 1994; Koropeckyj-Cox, 2002; Nomaguchi & Milkie, 

2003), adoptive parents only (Cudmore, 2005), step- and biological parents only (Manning & 

Smock, 2000). In contrast, my study includes childless individuals as well as a wide variety of 

the structural configurations of the parental role: biological parents of minor children, biological 

parents whose adult children living independently, biological parents of coresidential adult 

children, adoptive parents, stepparents, etc.

Third, many existing studies were based on small nonrepresentative samples, e.g., local 

samples of participants residing in a specific area, such as Boston, western Virginia, or upstate 

New York (Aldous, Klaus, & Klein, 1985; Clemens & Axelson, 1985; Dunn, Plomin, & Daniels, 

1986; Fingerman, 1996; Suitor & Pillemer, 2006; 2007; Vinick & Lanspery, 2000). Further, most 

of these samples comprised one cohort only or were critically limited with respect to the age 

range (e.g., Aldous, Klaus, & Klein, 1985; Clemens & Axelson, 1985; Suitor & Pillemer, 2006; 

2007). Therefore, it is not clear whether findings reported in these studies are cohort-specific or, 

alternatively, reflect maturational and developmental processes in the parental experience. My 

study is based on two large representative samples of multiple birth cohorts: born in 1939 (the 

WLS graduates); born between 1915 and 1965 (siblings of the WLS graduates); born between 

1921 and 1970 (MIDUS). 

Fourth, research on parenthood and gender differences in the parental experience has 

overwhelmingly focused on the transition to parenthood in young adulthood and on young adults 

parenting minor children at home (Dunn, Plomin, & Daniels, 1986; Evenson & Simon, 2005; 

Gove & Geerken, 1977; Heath, 1994; Nomaguchi & Milkie, 2003; Ross & Van Willigen, 1996; 
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Sanchez & Thomson, 1997; Simon, 1992). Long-term effects of parenthood on parents’ well-

being and the parental experiences at midlife and late life have not received adequate attention. 

My study considers psychological implications of motherhood and fatherhood in midlife, and 

shows that parenthood is the role that persists over the life course and has important 

consequences for parents’ mental health even when children are adults. 

Fifth, many studies focused on adult children as a unit of analysis and a source of 

information about the context of parenthood (e.g., Mitchell, Wister, & Gee, 2000). Parents were 

not included as participants and, thus, their perceptions of their parental experiences were not 

represented. For example, answers to questions about parent-adult child relationships, such as 

emotional closeness or intergenerational exchange of support, reflected perceptions of adult 

children only and not their parents (Hogan, Eggebeen, & Clogg, 1993). In contrast, my study has 

middle-aged parents as units of analysis, thus, reflecting parents’ description of the structural 

context of parenthood and parents’ perceptions of the quality of intergenerational ties. 

Sixth, very few previous studies included early-life family characteristics and experiences 

in the family of origin as potential influences on the relationship between parenthood and mental 

health in adulthood. Studies that considered early-life influences relied exclusively on 

retrospective measures (Aquilino, 1991; Mitchell, Wister, & Gee, 2000; Rossi & Rossi, 1990). 

My analysis incorporates detailed information about sociodemographic family background 

collected prospectively in the WLS when most participants were adolescents and young adults. I 

also include rich retrospective measures of early-life family environment and relationships with 

parents available in the WLS and MIDUS. 

Seventh, most studies have examined trends in, and predictors of, the structural 

configurations of the parental role, such as determinants of parent-adult child coresidence 
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(Aquilino, 1990; Mitchell, Wister, & Gee, 2000; Ward, Logan, & Spitze, 1992), predictors of 

intergenerational exchange of support (Hogan, Eggebeen, & Clogg, 1993; Spitze & Logan, 

1990), trends in home leaving and returning (DaVanzo & Goldscheider, 1990), and correlates of 

the nature and quality of parent-child relationships (Aldous, Klaus, & Klein, 1985; Aldous & 

Klein, 1991; Pillemer & Suitor, 2002; Silverstein & Bengtson, 1997). However, few studies 

explored the consequences of these characteristics of parenthood for mothers’ and fathers’ 

mental health. 

Moreover, sociological studies that did focus on the psychological implications of 

parenthood largely included only negative outcomes, such as distress (Gove & Geerken, 1977; 

Simon, 1992), depression (Evenson & Simon, 2005; Koropeckyj-Cox, 1998; Pillemer & Suitor, 

1991; Umberson, 1992), loneliness (Koropeckyj-Cox, 1998; Zhang & Hayward, 2001), and 

anger (Ross & Van Willigen, 1996). When studies considered positive psychological outcomes, 

these outcomes were limited to specific domains of well-being, such as parental satisfaction with 

coresidence (Aquilino & Supple, 1991) and, thus, did not reflect parents’ general well-being. In 

contrast, my study is based on a multidimensional approach to mental health. Because 

parenthood may be simultaneously stressful and rewarding (Umberson, 1996), I include 

measures of distress and positive psychological well-being to capture both psychological rewards 

and costs of parenthood. 

Eighth, the overwhelming majority of studies that examined psychological consequences 

of parenthood for parents’ mental health were cross-sectional and, thus, did not address the issue 

of endogeneity:  to what extent parenthood causes mental health, and to what extent 

psychologically healthy individuals are more likely to become certain types of parents and have 

satisfying relationships with their adult children than individuals who have mental health 
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problems (Evenson & Simon, 2005; McLanahan & Adams, 1989; Umberson, 1992). Moreover, 

most previous research in this area was based on simple regression analyses and included only 

observed variables (Aquilino & Supple, 1991; Evenson & Simon, 2005; Gove & Geerken, 1977; 

Greenfield & Marks, 2006; Koropeckyj-Cox, 1998; 2002; Nomaguchi & Milkie, 2003; 

Umberson & Gove, 1989; Ward, Logan, & Spitze, 1992). These studies assumed social 

causation, i.e. that parenthood causes mental health, but did not test this assumption empirically 

and largely ignored two types of selection: (a) selection into specific configurations of the 

parental role based on mental health, and (b) unobserved heterogeneity based on early-life family 

influences and genetic endowments that can affect both parenthood and mental health in 

adulthood. 

The only study of parenthood and psychological well-being that used sibling fixed-effects 

models to account for unobserved heterogeneity has several limitations (Kohler, Behrman, & 

Skytthe, 2005). The measure of psychological well-being used in this study was a one-item 

measure of life satisfaction. Relying only on one outcome can lead to a misleading portrait of 

parenthood. Moreover, this psychological outcome is an ordinal variable that has four categories 

from “very satisfied” to “not satisfied at all,” yet the authors treated it as an interval variable. 

Finally, the study’s sample included only twins, and twins are not representative of the general 

population. 

My dissertation extends previous research by addressing the issue of selection in two 

ways. First, I include retrospectively measured lifetime history of depression to account for 

endogeneity between parenthood and mental health to some extent. Unlike the study by Kohler 

et al. (2005), psychological outcomes in my analysis reflect both positive and negative 

dimensions of parents’ psychological functioning and were measured with multiple items in 
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1993-1994 in the WLS as well as in 1995 and 2005 (MIDUS). Second, I use fixed-effects sibling 

models based on data from two large representative samples that comprise different types of 

sibling groups to take into account unobserved early-life environmental and genetic endowments 

shared by siblings within families. In addition, I include a wide array of prospective and 

retrospective measures of early-life family characteristics, with some of them capturing 

circumstances not shared by siblings.  

1.4. Unobserved Genetic and Early-Life Environmental Influences

The associations between parenthood and psychological well-being observed in previous 

studies may reflect the causal effect of parenthood on mental health or, alternatively, the 

influence of factors that select individuals into specific configurations of the parental role and at 

the same time influence mental health. Genetic and early-life environmental endowments are 

important selection factors that remain unaccounted for in most studies, but may create a 

spurious relationship between parenthood and psychological well-being (Kohler et al., 2005). 

Researchers have examined a wide array of early-life factors that can potentially 

influence both parenthood and mental health. Sociological studies emphasize the role of 

socioeconomic and demographic characteristics of the family of origin, including family size 

(Barber, 2001), parental divorce (McLanahan & Sandefur, 1994), parents’ socioeconomic 

resources (Cherlin, Kiernan, & Chase-Lansdale, 1995), and religious beliefs and affiliation 

(Pearce, 2002). For example, early-life hardships and parental divorce can lead to offspring’s 

enduring psychological problems either via environmental channels (McLeod, 1991; Pudrovska, 

Schieman, Pearlin, & Nguyen, 2005) or via a genetic route (O’Connor, Caspi, DeFries, & 

Plomin, 2000). Similarly, parental divorce, economic disadvantage, and low educational 
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attainment are associated with an increased risk of offspring’s early childbearing and a larger 

subsequent number of children (Barber, 2001; Kahn & Anderson, 1992).

Research in developmental psychology reveals the importance of parenting styles 

(Baumrind, 1993; Maccoby, 2000) and parent-child relationships in childhood and adolescence 

(Jacob & Johnson, 2001). Parental negativity, low levels of emotional involvement, and an 

autocratic parenting style are strongly associated with offspring’s maladjustment, depression, 

antisocial behavior, and other psychological problems that may persist into adulthood (Taylor, 

Repetti, & Seeman, 1997). At the same time, parenting behaviors influence children’s attachment 

styles. An insecure attachment style is related to offspring’s early maturation, earlier sexual 

activity, and a greater number of births (Belsky, Steinberg, & Draper, 1991). Conversely, secure 

attachment is associated with later maturation and the ability to form lasting bonds with intimate 

partners (Belsky et al., 1991). 

Whereas sociologists and developmental psychologists focus on environmental 

characteristics shared by siblings within families, behavioral genetics shows the importance of 

nonshared environment and genetic endowments. Twin and adoption studies indicate that 

roughly 50% of variability in personality and mental health is due to heredity, although 

heritability estimates are different for other psychological traits, such as mental ability and 

vocational interests (Bouchard, 2004). The proportion of variance in psychological outcomes 

unexplained by genetic influences is mostly due to environmental factors that are not shared by 

siblings who were reared together, whereas the contribution of shared environment tends to be 

small (Plomin, 1994; Plomin, DeFries, McClearn, & McGuffin, 2000). 
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1.4.1. Limitations of Behavioral Genetics Approach 

Heritability estimates rest on numerous assumptions that concern social processes as 

much as genetics (Goldberger, 1979). Specifically, behavioral genetic models assume that 

siblings of differing pedigree experience equal environments. Yet, because environmental 

similarity varies between different types of siblings, the equal environments assumption is often 

likely to be violated (Maccoby, 2000; Rutter, Pickles, Murray & Eaves, 2001). For example, 

studies suggest that the assumption that identical twins do not experience more similar 

environments than fraternal twins does not hold in many contexts, and this violation tends to 

yield inflated heritability estimates (Freese & Powell, 2003; Jencks et al., 1972; Maccoby, 2000; 

Rutter et al., 2001). Some of the greater concordances between identical twins compared to 

fraternal twins that behavior geneticists attribute to genetic influences are likely to stem from the 

more similar social environments shared by monozygotic twins (Horwitz, Videon, Schmitz & 

Davis, 2003).

A related assumption is that siblings reared together experience shared environmental 

influences whereas siblings reared apart have dissimilar environments. Yet, this assumption is 

often likely to be violated. On the one hand, siblings reared together do not share all 

environmental factors, e.g., parents tend to treat their children differently (Deater-Deckard, 

2004). On the other hand, siblings reared apart do not necessarily experience dissimilar 

environments, and the “nonshared” environments can be essentially the same. For example, a 

corrected correlation between the SES of families of Swedish twins “reared apart” was > 0.80 (in 

the SATSA sample).

Other behavioral genetic assumptions that have been debated include: that genetic effects 

are additive; that mating is random with respect to the trait under consideration and, thus, 
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nonbiological siblings have no shared genetic material; and that there are no gene-environment 

interactions or correlations (Freese, 2006; Freese, Li, & Wade, 2003). On a practical level, the 

concept of heritability has been challenged for being uninformative for designing environmental 

interventions and policy decisions (Baumrind, 1993; Goldberger, 1979).

Despite these limitations, comparison of siblings of different degrees of genetic similarity 

in combination with observed measures of early-life shared and nonshared environmental 

influences is useful for my analysis because such an approach may account –– to some extent –– 

for unobserved heterogeneity with respect to early-life environmental and genetic endowments 

that can potentially confound the associations between parenthood and mental health observed in 

adulthood.

Moreover, advances in molecular genetics have made it possible to identify genes 

associated with complex behavioral outcomes. Research examining psychological consequences 

of family roles and transitions has not adequately addressed the possibility that these effects 

could reflect, to some extent, genetic endowments that are associated both with psychological 

functioning and specific configurations of family roles. If such genetic influences exist, the 

relationships between family roles and mental health could be partly spurious, reflecting 

selection of individuals based on genetic predispositions rather than causal effects of family 

roles. Recent research suggests that at least two polymorphisms may be of particular importance 

in this respect: 5-HTTLPR and DRD4. 

The 5-HTTLPR s-containing genotype has been associated with anxiety-related 

personality traits, affective disorders, and suicide (Bondy et al., 2000; Collier et al., 1996; Lesch 

et al., 1996; Willeit et al., 2003), although the evidence is mixed (Middeldorp et al., 2007; 

Willis-Owen et al., 2005). In addition to psychological well-being, 5-HTTLPR was shown to be 
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related to reproductive behaviors. Research among rhesus macaques indicates that males who are 

homozygous for the diallelic rh5-HTTLPR polymorphism have higher fecundity during early 

and late adulthood than their heterozygous counterparts who reproduce mainly at an intermediate 

age (Krawczak et al., 2005). Suggestive findings were obtained in human studies as well. Hamer 

(2002) reports a statistically significant association between 5-HTTLPR and frequency of sexual 

activity among middle-aged men. In addition, the 5-HTTLPR variant was shown to be associated 

with the number of sex partners, although this association was moderated by religious attendance 

(Halpern, Kaestle, Guo & Hallfors, 2006). Similarly, DRD4 was shown to be associated both 

with psychological traits, such as novelty seeking and neuroticism (Benjamin et al., 2000; 

Tochigi et al., 2006), and reproductive behaviors, such as age at first sexual intercourse and the 

number of sexual partners (Guo & Tong, 2006; Hamer, 2002; Miller et al., 1999).

1.4.2. Direct and Indirect Estimation of Early-Life Influences

Research examining psychological consequences of family roles and transitions has not 

adequately addressed the possibility that these effects could partly reflect genetic and 

environmental early-life endowments that are associated both with psychological functioning and 

specific configurations of family roles. If such influences exist, the relationships between family 

roles and mental health could be partly spurious, reflecting selection of individuals based on 

genetic predispositions and early-life factors rather than causal effects of family statuses and 

transitions. 

Ideally, to examine how heredity and early-life family factors influence outcomes in 

adulthood, one would need direct and prospective measures of genetic and environmental early-

life endowments. Because few data sets have these, researchers have relied on other approaches. 

First, most researchers studying psychological well-being of middle-aged and older adults use 
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retrospective measures of early-life characteristics. The MIDUS data set contains detailed 

retrospective information about early-life factors, including sociodemographic characteristics of 

the family of origin and parental affection. Moreover, the strength of the WLS is that it has 

sociodemographic indicators of family background, such as family structure, family size, 

parents’ education and income, measured prospectively in 1957 and 1975-1977 when 

participants were adolescents and young adults. The availability of these measures in the two 

data sets used in this study enables me to assess directly the extent to which family background 

characteristics examined in sociological research affect the association between parenthood and 

psychological well-being at midlife. 

Second, it is possible to account for early-life endowments indirectly. One approach is 

the fixed-effects sibling models that compare siblings from the same family to factor out the 

influences of unobserved environmental and genetic endowments shared by individuals within 

families. The unobserved family influences are eliminated by taking the differences between 

variables pertaining to siblings and regressing the difference in the outcome variable on 

differences in the predictor variables (Powers, 2001). The fixed-effects models can be viewed as 

within-family models –– because they compare members of the same family to each other. Fixed-

effects sibling models have been widely used in sociology, economics, and demography (e.g., 

Conley & Bennett, 2001; Geronimus & Korenman, 1992; Kohler et al., 2005). For example, 

using a sample of Danish twins and fixed-effects estimation, Kohler and colleagues (2005) show 

that the associations between partnership/fertility behaviors and subjective well-being are 

affected by genetic dispositions. Moreover, random-effects models based on the WLS sibling 

data yield the same “within-family” estimates as fixed-effects models (Hauser, 1988; Hauser & 

Mossel, 1987; Hauser, Sheridan, & Warren, 1999).
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One limitation of the fixed-effects models is that within-family effects are more 

vulnerable to random measurement error in regressors than are total or between-family effects. 

Another limitation is that these models do not account for genetic and environmental influences 

that are not shared by siblings, except to the extent that these influences have been measured 

directly. I can overcome this limitation to some extent by comparing siblings of different degrees 

of genetic similarity and including observed measures of early-life environmental factors that 

differed between siblings. My samples include full nontwin siblings, identical and fraternal 

twins, half-siblings, step- and adopted siblings. This diversity enables me to examine whether the 

association between parenthood and mental health differs significantly depending on the type of 

pedigree. Because fixed-effects models control for unobserved factors shared by siblings, the 

part of the psychological impact of parenthood left unexplained in these models can reflect 

confounding influences of nonshared genes and nonshared environment, in addition to reflecting 

a causal effect of parenthood. Among identical twins, the fixed-effects models account for all 

genetic and shared environmental influences, among fraternal twins and full nontwin siblings for 

50% of the genetic make-up, and among half-siblings for 25% of genetic influences. In contrast, 

only a small genetic effect is eliminated among step- and adopted siblings whose genetic 

similarity is low and stems mostly from assortative mating. Yet, this sibling comparison 

approach does not account for the fact that environmental similarity varies across different types 

of sibling dyads, and siblings who share a larger proportion of genes are also likely to experience 

more similar environments (Maccoby, 2000). 

I examine the contribution of genetic endowments by testing interactive effects of 

parenthood and the type of a sibling dyad in the fixed-effects models. If the psychological impact 

of parenthood is similar regardless of the degree of siblings’ genetic similarity, nonshared 
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genetic dispositions do not contribute to the association between parenthood and psychological 

well-being. Conversely, if the relationship between parenthood and mental health is significantly 

weaker (a) among identical twins compared to all other types of sibling dyads, and (b) among 

full nontwin siblings and fraternal twins compared to half-, step-, and adopted siblings, this will 

provide evidence that the psychological implications of parenthood at midlife are partly 

explained by genetic influences because the more genes the two siblings share, the weaker the 

association between parenthood and mental health will be. However, this evidence will be 

tempered by the fact that environmental similarity varies across different sibling groups (Freese, 

Li, & Wade, 2003). In addition, I analyze the extent to which the psychological impact of 

parenthood differs among siblings who grew up in the same household and siblings who grew up 

separately. Although siblings growing up together do not share all environmental influences 

(Deater-Deckard, 2004), siblings reared together have more overlapping environments than 

siblings reared apart. Thus, if the effect of parenthood differs significantly among siblings who 

grew up together and siblings who did not share a household in childhood, this will suggest that 

shared early-life environment affects the association between parenthood and mental health 

observed in adulthood under the assumption that the degree of environmental similarity is lower 

among siblings reared apart.

1.5. Summary

I examine the associations between structural and qualitative aspects of the parental role 

and mental health, and the ways that these associations differ by gender. Further, I assess how 

the psychological implications of parenthood change when sociodemographic characteristics of 

family background and unobserved genetic and environmental early-life influences are taken into 

account. 
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This study extends previous research by examining midlife as a life-course stage 

characterized by specific configurations of the parental role; by exploring the diversity of the 

structural and relational contexts of parenthood; and by taking into account observed and 

unobserved genetic and early-life environmental endowments that can potentially confound the 

association between parenthood and psychological well-being in midlife. 

1.5.1. Research Questions and Hypotheses:

Research question 1: How do childfree individuals compare to parents with respect to 

positive and negative mental health outcomes at midlife? 

Hypothesis 1: Mental health of middle-aged childless adults is comparable to that of 

empty-nest parents. Moreover, nonparents may exhibit lower distress and higher levels of 

psychological well-being than parents who have minor or adult children at home.

Research question 2: How are diverse configurations of children’s age and living 

arrangements related to parents’ distress and psychological well-being?

Hypothesis 2: Having at least one child in the parental home –– whether minor or adult 

–– is related to higher distress and lower psychological well-being, especially for parents who 

have both minor and adult children.

Research question 3: How are qualitative aspects of the parental role related to parents’ 

depressive symptoms and psychological well-being? 

Hypothesis 3: Psychological implications of parenthood are conditional on the quality of 

parent-child relationships. Parents with high levels of perceived relationship quality report fewer 

depressive symptoms and higher psychological well-being than parents with low relationship 

quality and, possibly, nonparents.
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Research question 4: Do psychological implications of parental status as well as the 

structural and qualitative aspects of the parental role differ for mothers and fathers?

Hypothesis 4: The parental role hypothesis predicts that parental status, children’s age 

and living arrangements, and relationships with children are related in a similar way to mothers’ 

and fathers’ mental health. According to the gendered role hypothesis, women are more strongly 

affected by, and more psychologically responsive to, childlessness as well as the structural and 

qualitative characteristics of parenthood.

Research question 5: What is the role of unobserved family heterogeneity in the 

associations between parenthood and mental health at midlife?

Hypothesis 5: The associations between parenthood and mental health observed at 

midlife partly reflect genetic and environmental influences experienced by parents early in life in 

the family of origin.
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CHAPTER 2. DATA, MEASURES, AND ANALYTIC PLAN

2. 1. Data

Analyses in this dissertation are based on the 1993-1994 wave of the Wisconsin 

Longitudinal Study (WLS) and the two waves (1994-1995 and 2004-2006) of the National 

Survey of Midlife Development in the United States (MIDUS). Because the WLS and MIDUS 

share a focus on aging and health, they are similar enough to be used for estimating comparable 

models. Yet, the two samples are drawn from entirely different populations, and their 

complementarity provides a unique opportunity to assess the robustness and consistency of the 

associations between parenthood and mental health.

2. 1. 1. Wisconsin Longitudinal Study

The Wisconsin Longitudinal Study (WLS) is a long-term study of a random sample of 

10,317 men and women who graduated from Wisconsin high schools in 1957 and of their 

randomly selected brothers and sisters. The primary participants were first interviewed during 

their senior year in high school, when they were 17-18 years old (1957). Subsequent interviews 

were completed at ages 36 (in 1975), 53-54 (in 1993), and 64-65 (in 2004). Survey data were 

collected from the original participants in 1957, 1975, 1993, and 2004, and from a selected 

sibling in 1977, 1994, and 2005. 

In 1992-1994, the WLS collected data from surviving members of the original sample 

and their siblings. The graduates were 53 and 54 years old, and four fifths of their siblings were 

44 to 62 years old. In 1992-1994, the WLS conducted four major surveys: telephone and mail 

surveys of graduates and nearly identical telephone and mail surveys of an expanded random 

sample of focal siblings. The surveys included a one-hour telephone interview, followed by a 20-

page, self-administered questionnaire. Phone interviews were completed with 8,493 graduates, 
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which constitutes 82% of the original 10,317 participants and 87% of the 9,741 surviving 

members of the original sample. Further, 923 graduates refused to participate or were unable to 

be interviewed (e.g., out of the country), 587 graduates were deceased, and 314 could not be 

located. In addition, 6,875 graduates completed mail questionnaires in 1993.

In 1993-1994, randomly selected siblings of the WLS graduates were interviewed. Some 

2,000 siblings were previously interviewed in 1977, and they and approximately 2,800 additional 

siblings were interviewed in the 1993-1994 round of the study. All siblings who were 

interviewed in 1977 and all siblings of participants who completed the telephone interview in 

1992-1993 were scheduled to be interviewed by telephone in 1993-1994. Additionally, siblings 

who completed the 1993-1994 telephone interview were to be sent a mail questionnaire. Due to 

budget constraints, it was not possible to complete all these interviews. Telephone interviews 

were attempted for all those siblings who were interviewed in 1977 and for all other siblings 

from groups 2-9 (if the participant completed a telephone interview in 1992-1993). Mail 

questionnaires were sent to the remaining 970 siblings from groups 0 and 1 (if the participant 

completed the telephone interview), and for a randomly selected, stratified sample of other 

siblings (if the graduate had completed a telephone interview in 1992-1993). Mail questionnaires 

were sent to the remaining 970 siblings (if the graduate completed the telephone interview). 

Ultimately, 4,778 siblings completed phone interviews only, 3,478 siblings completed phone 

interviews and returned mail questionnaires, and 561 siblings completed mail questionnaires 

only but not phone interviews in 1994. 

The 2003-2005 round of data collection included a one-hour telephone interview and a 

48-page mail survey of more than 9,600 surviving graduates who were 64-65 years old at the 

time of the survey. 7,265 graduates participated in a telephone survey in 2004, which constitutes 
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70% of the original sample interviewed in 1957 and 80.5% of the 9,025 living graduates. 1,292 

graduates were deceased. 1,313 graduates refused to participate or could not be located, whereas 

447 graduates were not contacted in 2004. As for mail interviews, 6,378 graduates completed 

phone interviews and returned mail questionnaires, whereas 467 graduates returned mail 

questionnaires but did not complete phone interviews. 

Parallel telephone and mail surveys of 7,150 randomly selected siblings of the graduates 

were conducted. Siblings vary widely in age and most were first surveyed in 1994, with about 

2,100 being first interviewed in 1977. For phone interviews, 5,163 siblings were contacted, of 

whom 4,271 siblings participated in phone interviews in 2005. Further, 311 siblings were not 

located, and 1,231 siblings were deceased. As for mail questionnaires, 3,572 siblings completed 

phone interviews and mail questionnaires, whereas 405 siblings returned only mail 

questionnaires but did not complete phone interviews. 

The WLS sample is broadly representative of White, non-Hispanic American men and 

women who have completed at least a high school education. Among Americans aged 50 to 54 

in 1990 and 1991, approximately 66 percent were non-Hispanic White persons who completed at 

least 12 years of schooling. Some strata of American society are not well represented. It is 

estimated that about 75 percent of Wisconsin youth graduated from high school in the late 1950s 

(Sewell & Hauser, 1975). Everyone in the primary WLS sample graduated from high school; 

about seven percent of their siblings did not graduate from high school. About 19 percent of the 

WLS sample is of farm origin, and that is consistent with national estimates of persons of farm 

origin iaaaqon cohorts born in the late 1930s. Also, siblings cover several adjoining cohorts: they 

were born primarily between 1930 and 1948. In 1964, 1975, and again in 1992, about two thirds 

of the sample lived in Wisconsin, and about one third lived elsewhere in the U.S. or abroad.  
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I use the 1993-1994 WLS data for graduates and their siblings. Analysis in Chapter 3 is 

based on a subsample of the 1993-1994 graduate and sibling data. The analytic subsample for 

Chapter 3 was obtained by applying the following restrictions to the entire sample. Phone 

interviews were completed with 8,493 graduates in 1993. Of them 6,875 graduates completed 

both phone interviews and retuned mail questionnaires. Both phone interviews and mail 

questionnaires were completed by 2,873 siblings of these 6,875 graduates in 1994 (of all 3,477 

siblings who completed both phone interviews and mail questionnaires in 1994). Thus, the 

subsample in Chapter 3 comprises 2,873 sibling dyads, of which 658 are male dyads, 850 are 

female dyads, and 1,365 are opposite-gender dyads. The analytic subsample includes 2,684 full 

nontwin sibling dyads, 16 monozygotic (MZ) twin dyads, 38 dizygotic (DZ) twin dyads, 90 half-

sibling dyads, 26 stepsibling dyads, and 19 adopted sibling dyads.

2. 1. 2. The National Survey of Midlife Development in the United States

In 1994-1995, the MacArthur Midlife Research Network carried out a national survey of 

4,242 Americans aged 25 to 74. The purpose of the study was to investigate the role of 

behavioral, psychological, and social factors in understanding age-related differences in physical 

and mental health. The study included members of the national random-digit-dialing sample, 

along with participants obtained via oversampling in five metropolitan areas. In addition, 

interviews were conducted with siblings of the national sample, and twins identified in the Twin 

Screening Project.  Across all samples, participants included noninstitutionalized, English-

speaking adults 25 to 74 years of age, selected from the working residential telephone lines in the 

coterminous United States. Older people and men were oversampled by varying the probability 

of carrying out the interview as a joint function of the age and sex of the randomly selected 

participant.

58



Siblings were identified by members of the national sample. Among those who reported 

that they had one or more siblings, 529 members of the national sample were randomly selected. 

Using only siblings within a family that had the same biological mother and father, a group of 

951 siblings was identified, thus including more than one sibling in some families. The combined 

groups of 951 and 529 yielded 1,614 sibling groups.

The 998 twin pairs participating in the MIDUS Twin Screening Project represent the first 

national sample of twin pairs ascertained randomly via the telephone. Twins were recruited in a 

two-stage sampling design.  First, screening of a representative national sample of approximately 

50,000 households was conducted to identify the presence of a twin in the family. In the second 

stage, student recruiters from the University of Michigan contacted the twin households and 

attempted to recruit twins to participate in the survey. Cooperating twins were asked to provide 

contact information for their co-twins. On occasion, there was more than one twin pair per 

family.

The response rate for the MIDUS I telephone interview (RDD sample) was 70%. Among 

the telephone participants, 86.3% completed self-administered questionnaires (SAQ), yielding an 

overall response rate of 60.8%.

A longitudinal follow-up of the original MIDUS study was conducted in 2004-2006.  Of 

the 7,108 participants in MIDUS I, 4,963 were successfully contacted to participate in another 

phone interview of about 30 minutes in length. The average longitudinal follow-up interval was 

approximately 9 years and ranged from 7.8 to 10.4 years.  The longitudinal retention rate for the 

entire sample is 70%. With regard to socio-demographic characteristics, the gender of MIDUS II 

participants who completed the telephone interview was 47% male and 53% female. Age ranged 

from 32 to 84 with a mean of 55.
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The main random-digit dialing sample in MIDUS II contained 2,257 participants (65% 

retention rate). The sibling sample included 733 siblings of the main participants and the twin 

sample included 1,484 twins. Longitudinal retention rates for sibling and twin samples were 77% 

and 78%, respectively. 

MIDUS II also included two self-administered questionnaires (SAQs), each of about 55 

pages in length, which were mailed to participants, and when completed, returned by mail. 1,805 

main participants (80% of phone participants), 637 siblings (87% of the phone participants), and 

1,204 twins (81% of the phone participants) completed SAQs in MIDUS II. 

Analysis in Chapter 4 is based on a subsample of main participants and their siblings as 

well as a sample of twin dyads in MIDUS I and MIDUS II. In the MIDUS study, individuals 

with high levels of educational attainment are over-represented. Although I adjust for 

participants’ education in all models, the findings reported in Chapter 4 may be particularly 

likely to reflect experiences of the well-educated. To the extent that high levels of education are 

associated with better mental health (Magee, 2006; Pearlin, 1999), the findings in Chapter 4 may 

overestimate psychological benefits of high-quality parent-child relationships because the 

analytic sample may comprise participants who report high levels of psychological well-being 

regardless of their experiences in the family roles. 

The analytic sample in Chapter 4 includes participants from the main sample who have 

siblings as well as individuals from the twin sample. Main participants, siblings, and twins 

included in the analytic sample participated in both waves of the MIDUS study. Analysis of the 

likelihood of attrition showed that respondents who were lost to follow up tended to be older and 

had somewhat lower levels of income and education, yet they did not differ from those who were 

retained in terms of the focal characteristics of the parental role and mental health. The findings 
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in Chapter 4 may be biased toward reflecting the experience of the higher-SES individuals, yet 

the MIDUS sample in general is selective for high levels of educational attainment even without 

the attrition. 

I pooled subsamples of main participants, siblings, and twins to obtain the analytic 

sample for Chapter 4 that comprises 1,794 full nontwin siblings, 658 identical twins, and 1,010 

fraternal twins. The minimum number of full siblings per family is 2, the maximum number is 7, 

and the average number is 2.5 siblings. The identical and fraternal twin family groups are all 

dyads. The analytic sample is highly selective because it includes only individuals who have 

siblings and participated in a follow-up survey. To address the issue of potential bias due to the 

sample selectivity and pooling sibling and twins samples, I conducted a sensitivity analysis. 

Using a longitudinal sample of main participants who participated in both MIDUS waves, I ran 

the same models as with the pooled sample. I also ran the same models with a subsample of 

twins who participated in both waves. The direction and the effect sizes were nearly identical in 

the three analyses. Therefore, in Chapter 4 I report only results from the analysis based on the 

pooled sample of main participants, siblings, and twins.

2. 2. Measures

2.2.1. The Wisconsin Longitudinal Study

2.2.1.1. Dependent variables

To capture psychological costs and rewards of parenthood, I include both distress and 

psychological well-being. Depressive symptoms were evaluated in 1993 and 1994 using the 20-

item Center for Epidemiologic Studies Depression Scale (CES-D). Participants were asked to 

indicate the number of days in the past week that they experienced specific symptoms, such as 

feeling sad, depressed, or bothered by things that usually did not bother them. Response 
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categories ranged from 0 to 7 days. Responses to all items are averaged to create an index, with 

higher scores reflecting a greater number of depressive symptoms. To reduce the positive skew, I 

took the natural log of the depressive symptoms scale.

It is possible that individuals are selected into parenthood on the basis of their mental 

health. In this cohort of men and women parenthood was almost invariably associated with 

marriage, and depressed individuals may be less likely to get married and stay married (Wade & 

Pevalin, 2004). In addition, mental health may influence the desire to become parents. To 

address the issue of endogeneity between characteristics of the parental role and mental health, 

my analysis includes a measure of the lifetime history of depression. In both 1993 and 1994, 

graduates and siblings were asked whether they had ever been depressed for two or more weeks. 

The ages of depression episodes and the total number of episodes were recorded as well. I adjust 

for the number of depression episodes that the participant had experienced prior to the transition 

to parenthood, with participants who reported no depressive episodes assigned the value of 0 and 

participants who reported at least one episode prior to the time of their first birth assigned the 

value of 1.

Research shows that men and women may manifest distress in different ways: women are 

more prone to internalizing disorders, such as depression, whereas men have more externalizing 

disorders, such as problem drinking. To capture potential gender difference in the manifestation 

of distress, I conducted preliminary analysis using an indicator of alcohol use measured as the 

total number of drinks consumed in the month prior to the interview both in 1993 and 2004. The 

results showed no associations between the structural characteristics of the parental role and 

alcohol use either among men or women. This lack of significant relationships is consistent with 
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similar analyses of parenthood and alcohol use conducted with the NSFH data (Robin Simon, 

personal communication). Therefore, I do not include alcohol use in any further analysis, 

Psychological well-being was assessed in 1993 and 1994 with Ryff’s six subscales of 

eudaimonic well-being (RPWB): autonomy, environmental mastery, personal growth, positive 

relations with others, purpose in life, and self-acceptance. Response categories are (1) agree 

strongly, (2) agree moderately, (3) agree slightly, (4) disagree slightly, (5) disagree moderately, 

(6) disagree strongly. Each dimension of the RPWB scales is measured with both positively and 

negatively worded items. Positively worded items are those to which individuals should respond 

“strongly agree” to indicate the highest level of well-being, e.g., “I have confidence in my 

opinions even if they are contrary to the general consensus,” “People would describe me as a 

giving person willing to share my time with others.” Negatively worded items are those to which 

individuals should respond “strongly disagree” to indicate the highest level of well-being, e.g., “I 

have not experienced many warm and trusting relationships,” “The demands of everyday life 

often get me down.” The 1993 and 1994 mail surveys contained seven items for each RPWB 

subscale, yielding a total of 42 items (described in detail in Springer & Hauser, 2006).

My analysis in Chapters 3 and 4 is based on seven scales of RPWB. First, I created a 

scale for each of the six dimensions. Second, I combined environmental mastery, personal 

growth, purpose in life, and self-acceptance in one scale, following the findings of Springer and 

Hauser (2006) and Abbott et al. (2006) that showed that these four dimensions of RPWB were 

virtually indistinguishable. 

2.2.1.2. Independent variables

Characteristics of the parental role. Structural configurations of the parental role are 

represented with a series of dummy variables. Parental status is coded 1 if a participant had at 

63



least one living biological or non-biological child at the time of the interview. Individuals who 

reported no children were assigned a value of 0. The number of children reflects the total number 

of biological and non-biological children, with non-parents having a value of 0 on this variable. 

A dichotomous variable for the presence of minor children is coded 1 if a participant has at least 

one living child 18 years or younger. An indicator of female children is coded 1 if a participant 

had at least one living daughter at the time of the interview. I created two dummy variables to 

reflect the presence of non-biological children: adopted children coded 1 if an individual had at 

least one adopted child, and stepchildren coded 1 if an individual had at least one stepchild. 

Finally, the models include the age of the participant’s youngest child and the age difference  

between youngest and oldest children.

Coresidence with adult children is coded 1 if at least one child aged 22 or older was 

living in the participant’s household at the time of the interview. An alternative indicator of 

coresidence with adult children has 18 years as a cut-off age for the child’s adult status. The two 

cut-off points for defining minor versus adult children were used to distinguish children who 

might attend college while leaving in the parental home because research shows that this 

arrangements is increasingly becoming normative as both the costs and the importance of higher 

education are on the rise (Casper & Bianchi, 2002). In a preliminary analysis, I ran separate 

models with indicators using 18 years and 22 years as cut-off points for children’s adult status. 

The findings for the psychological implications of coresidence with children for parents’ mental 

health were virtually identical in these two kinds of models. Therefore, in Chapter 3, I report 

only the results from models using 18 years old as a cut-off age. To further clarify the 

circumstances of coresidence, I include a dummy variable indicating whether a child has a 

disability or mental illness. 
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Chapters 3 and 4 are based on data from samples comprising predominantly middle-aged 

adults in the WLS and MIDUS, respectively. To reflect the structural context that is particularly 

characteristic of midlife when it is typical for parents to have both minor and adult children, I 

created a set of six mutually exclusive dummy variables. Nonparents equals 1 for individuals 

who have never had biological or nonbiological children by the time of the interview. Minor 

children only is coded 1 for parents who have one or more children 18 or younger and no 

children over 18. Nonresidential adult children only reflects the quintessential empty-nest 

situation and is coded 1 if parents have only children 19 or older who do not live in the parental 

household. Adult children only, at least on coresidential is equal 1 if parents have only children 

over 18, with at least one child living in the parental household. Finally, two dummy variables 

were created for parents who have both minor and adult children: at least one minor child and at  

least one coresidential adult child and at least one minor child and at least one nonresidential  

adult child. 

In the WLS, additional questions were asked about a randomly selected child of each 

graduate in 1993: frequency of contact with the selected child during the last 12 months either in 

person, letter, or phone; similarity between the participant’s and the selected child’s general 

outlook on life; closeness between the participant and the selected child. There are four response 

categories ranging from 1 = not at all similar/close to 4 = very similar/close. The two items were 

averaged to create a scale (α = .62). Because relationship quality was assessed only among 

graduates but not their siblings, in Chapter 3 I use this scale in an auxiliary analysis of a 

subsample of graduates only. 

Socioeconomic characteristics. Education refers to the years of schooling one has 

completed; categories include 12 (reference category), 13 to 15 years, 16 years, and 17 or more 
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years. Net worth reflects the participant’s total household assets. Employment status is coded 1 if 

a participant was working for pay at the time of the interview. Further, I include an indicator of 

employment reflecting the participants’ life-course work history: whether the participant has ever 

worked for pay as well as occupational income and occupational education of current or last 

occupation. It is important to control for SES to address potential spuriousness in the relationship 

between parenthood and mental health because parents’ socioeconomic resources can be linked 

both to mental health and to most aspects of the parental role. 

Parents’ marital status is represented with five mutually exclusive categories: currently 

married in first marriage (reference category); currently married in remarriage; 

divorced/separated; widowed; never married.

Parents’ physical health is measured as a count of chronic illnesses that have ever been 

diagnosed by a medical professional, and a measure of global self-rated health.

Sociodemographic characteristics. All models include participants’ gender and age at  

the time of the interview. Gender is coded 1 for women and 0 for men. Age at the time of the 

interview is measured in years. 

Sociodemographic family background characteristics were reported on several occasions: 

in 1957 and 1975 by graduates and in 1977 by siblings. Additional information was obtained 

from Wisconsin tax records in the late 1950s and early 1960s. In most cases, there are at least 

two measurements of each characteristic. Where possible, I include variables for graduates that 

are based on graduates’ reports and variables for siblings that are based on sibling’s reports in the 

between-family models. Yet, separate family background indicators available for graduates and 

siblings cannot be used in the within-family fixed-effects models because inter-sibling variation 

in these variables is negligible. My analysis includes indicators of family structure (1 = intact  

66



family), the total number of siblings born, years of education completed by the household head, 

farm origin (1 = father was a farmer), family income, and religious affiliation represented by 

three mutually exclusive dummy variables: Catholic (reference category), Protestant, and other 

religion. 

An indicator of shared household in childhood is coded 1 if siblings had lived in the same 

household until at least one of them was 16 and 0 if siblings grew up in different households. 

Genetic similarity between the two siblings in each dyad is represented with five mutually 

exclusive dummy variables: full nontwin siblings (reference category), MZ twins, DZ twins, 

half-siblings, adopted, and stepsiblings. 

Retrospective measures of relationships in the family of origin. In 1994, siblings were 

asked questions about interactions in the family of origin during the first 16 years of their lives. 

I created maternal and paternal support/affection scales that include the following items: 

“How much did your father/mother want you to go to college? How much did your father/mother 

get to know your friends? How much did your father/mother enjoy talking to you? How much 

did your father/mother help when you needed? How much did your father/mother hug you? How 

much did your father/mother let you make your own decisions?” Response categories are 0 = not  

at all, 1 = a little, 2 = some, 3 = a lot. Cronbach’s alpha coefficients are .77 and .74 for the 

paternal and maternal scales, respectively. 

Childhood abuse was assessed with separate questions about each parent: “How much 

did your father/mother insult or swear at you? How much did your father/mother slap, shove or 

throw things at you?” Response categories are 0 = not at all, 1 = a little, 2 = some, 3 = a lot. 

Cronbach’s alpha coefficients are .76 and .74 for father abuse and mother abuse scales, 

respectively. 
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The quality of parents’ relationship in the family of origin was assessed with the 

following items: “How much did your parents enjoy talking to each other? How much did your 

parents help each other when needed? How much did your parents insult or swear at each other 

(reverse coded)? How much did your parents hug each other? How much did your parents slap, 

shove or throw things at each other” (reverse coded)? Response categories are 0 = not at all, 1 = 

a little, 2 = some, 3 = a lot. Cronbach’s alpha coefficient for the parental relationship quality 

scale is .77.

In 2004-2005, graduates and siblings were asked identical questions about relationships 

in the family of origin during the first 18 years of their lives. Because WLS graduates did not 

answer questions about relationships in the family of origin in 1993, analysis in Chapter 3 

includes measures based on graduates’ answers in 2004.

2.2.2. MIDUS

2.2.2.1. Dependent variables

Depression. Participants were asked whether there ever was a time during the past 12 

months when they felt sad, blue, or depressed for two weeks or more in a row. Those who 

answered yes to this screener question were asked the following questions about the two-week 

period during the past 12 months when these feelings were worst:  “Did you lose interest in most 

things? Did you feel more tired out or low on energy than is usual for you? Did you lose your 

appetite? Did you have a lot more trouble concentrating than usual? Did you feel down on 

yourself, no good, or worthless? Did you think a lot about death –– either your own, someone 

else’s, or death in general?” A continuous depression scale was created by summing the number 

of positive responses to these questions. In addition, a dichotomous diagnosis variable for 

depression was coded 1 if the number of positive responses was greater than or equal to 4.
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Psychological well-being was assessed with Ryff’s six subscales of eudaimonic well-

being: autonomy, environmental mastery, personal growth, positive relations with others, 

purpose in life, and self-acceptance. The first wave of MIDUS contains 18 RPWB items, with 

three items for each of the six dimensions. The second wave contains 43 items (18 items 

repeated from Wave 1 and 25 items that were not included in the previous wave). In MIDUS I, 

each item has seven response categories: “(1) agree strongly, (2) agree somewhat, (3) agree a 

little, (4) don’t know, (5) disagree a little, (6) disagree somewhat, (7) disagree strongly.” Yet, in 

MIDUS II, the label of the middle category was changed to “Neither agree nor disagree” (versus 

“Don’t know” in MIDUS I). 

2.2.2.2. Independent variables

Characteristics of the parental role. Structural configurations of the parental role are 

represented with a series of dummy variables. Parental status is coded 1 if a participant had at 

least one living biological or non-biological child at the time of the interview. Individuals who 

reported no children were assigned a value of 0. The number of children reflects the total number 

of biological and non-biological children, with non-parents having a value of 0 on this variable. 

A dichotomous variable for the presence of minor children is coded 1 if a participant has at least 

one living child 18 years or younger. An indicator of female children is coded 1 if a participant 

had at least one living daughter at the time of the interview. Coresidence with adult children is 

coded 1 if at least one child aged 22 or older was living in the participant’s household at the time 

of the interview. An alternative indicator of coresidence with adult children uses 19 years as a 

cut-off age. To clarify the circumstances of coresidence, I include a dummy variable indicating 

whether a child has a developmental disability such as autism, cerebral palsy, epilepsy or mental 

retardation, or a long-term serious mental health problem. Further, I created two dummy 
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variables to reflect the presence of nonbiological children: adopted children coded 1 if an 

individual had at least one adopted child, and stepchildren coded 1 if an individual had at least 

one stepchild. Finally, the models adjust for the age of the participant’s youngest child.

The self-rated quality of relationships with children was assessed with the following 

items: “How would you rate your overall relationship with your children these days?” “How 

would you rate the amount of control you have over your overall relationship with your children 

these days?” Response categories range from 0 = worst to 10 = best. “How much thought and 

effort do you put into your overall relationship with your children these days?” Response 

categories range from 0 = none to 10 = very much. I created a scale of relationship quality by 

averaging the three items (Cronbach’s α = 0.74). 

Perceived satisfaction with parental provision, including opportunities and resources 

provided for one’s children, was assessed with the following items: “I feel good about the 

opportunities I have been able to provide for my children.” “It seems to me that family life with 

my children has been more negative than most people’s.” “As a family, we have not had the 

resources to do many fun things together with the children.” “I believe I have been able to do as 

much for my children as most other people.” “I feel a lot of pride about what I have been able to 

do for my children.” Response categories are 1 = not at all true, 2 = a little bit true, 3 = 

moderately true, 4 = extremely true. By averaging the scores on these items, I created a scale of  

perceived satisfaction with parental provision (Cronbach’s α = 0.72).

The questions about children and relationships with children were answered only by 

parents. Therefore, to include nonparents in the models estimating the association between 

parents’ mental health and the qualitative aspects of the parental role, I treat relationship 

variables as internal modifiers of the potential difference in mental health between parents and 

70



nonparents. These models have two focal predictor variables: a dichotomous indicator of 

parental status that equals 1 for parents and 0 for nonparents, and an interaction term obtained by 

multiplying relationship quality by parental status. The interaction term equals 0 for nonparents 

and takes the values of relationship variables for parents

Socioeconomic characteristics. Education refers to the highest grade of school or year of 

college one has completed. Categories include  1 = no school/some grade school, 2 = eighth 

grade/junior high school, 3 = some high school, 4 = GED, 5 = graduated from high school, 6 = 1 

-2 years of college, no degree, 7 = 3+ years of college, no degree, 8 = 2-year degree, 9 = 

bachelor’s degree, 10 = some graduate school, 11 = master’s degree, 12 = Ph.D. or professional 

degree. Net worth reflects the participant’s total household assets recoded in $100. Employment  

status is coded 1 if a participant was working for pay at the time of the interview. In addition, I 

include the number of hours worked for pay in an average week on the participant’s main job. 

This variable equals 0 for individuals who were not working for pay at the time of the interview.

Parents’ marital status and marital history are represented with five mutually exclusive 

categories: currently married, married only once (reference category); currently married, married 

more than once; divorced/separated; widowed; never married.

Parents’ physical health is assessed with a number of chronic illnesses that have been 

diagnosed or treated by a medical professional in the 12 months prior to the interview, and with a 

measure of global self-rated health.

Sociodemographic characteristics. All models include participants’ gender and age at  

the time of the interview. Gender is coded 1 for women and 0 for men. Age at the time of the 

interview is measured in years. Race is represented with three mutually exclusive dummy 

variables: White (reference category), Black, and other race. 
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Sociodemographic family background characteristics. A dichotomous measure of family  

structure is coded 1 if a participant reported living with both biological parents in childhood and 

0 if only one or no biological parents were present. Indicators of father’s and mother’s education 

reflect the highest grade of school the father or the mother completed, ranging from “0 = no 

school/some grade school” to “12 = doctoral or professional degrees.” Mother’s employment 

was assessed with the question: “Other than being a housewife, how much of your childhood did 

your mother either work for pay or work in a family business?” Response categories are 1 = all, 

2 = most, 3 = some, 4 = a little, 5 = not at all, 6 = worked, don’t know how much. A binary 

measure of welfare is coded 1 if there was at least one period during a participant’s childhood 

and adolescence when his family was on welfare. The importance of religion in the family of 

origin was assessed with a question: “How important was religion in your home when you were 

growing up?” response categories range from 1 = very important to 4 = not at all important.

Participants’ early-life physical and mental health was assessed with two separate 

questions: “Now, think about when you were 16 years old. Was your physical/mental health at 

that time: (1) poor; (2) fair; (3) good; (4) very good; (5) excellent?”

Relationships with parents in the family of origin. Maternal and paternal affection scales 

(α = .91 and .92, respectively) are based on seven questions that were asked separately about 

each of the participant’s parents, including the quality of relationships with this parent, and the 

amount of understanding, love, affection, time, and attention this parent provided when the 

participant was a child. Each scale was constructed by calculating the mean of the respective 

seven items.

Maternal and paternal discipline scales (α = .87 and .89, respectively) reflect the level of 

discipline the participant received from parents as a child. The items include: “How strict was 
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s/he with the rules for you? How consistent was s/he about the rules? How harsh was s/he when 

s/he punished you? How much did s/he stop you from doing things that other kids your age were 

allowed to do?” Response categories are 1 = a lot, 2 = some, 3 = a little, 4 = not at all.

An indicator of shared household in childhood is coded 1 if siblings had lived in the same 

household until at least one of them was 16 and 0 if siblings grew up in different households. 

Genetic similarity between the siblings in each family is represented with three mutually 

exclusive dummy variables: full nontwin siblings (reference category), MZ twins, and DZ twins. 

2. 3. Analytic Plan

To examine psychological implications of parenthood, I use three types of models: (1) 

between-family ordinary least squares (OLS) models; (2) within-family fixed-effects (FE) 

models based on the WLS sibling dyads as well as MIDUS sibling and twin data; (3) two-level 

mixed random-coefficient models with individuals (level-1 units) nested within sibling groups 

(level-2 units) in Chapter 3; (4)  three-level mixed random-intercept models with measurement 

occasions (level-1 units) nested within individuals (level-2 units) nested within sibling groups 

(level-3 units) with longitudinal MIDUS data in Chapter 4.

2.3.1. Between-Family and Within-Family Models

First, I use OLS regression models with standard errors robust to clustering of 

observations within families. These are individual-level models because they compare 

individuals across families and treat siblings from the same family as unrelated individuals 

(although standard errors corrected for clustering are used). Second, I estimate within-family 

fixed-effects models that compare siblings from the same family to each other to account for 

unobserved genetic and environmental influences shared by siblings. These models can be 

represented by the equation:
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where ijY  is the psychological outcome for sibling i from family j; jα  is a fixed term capturing 

the influence of unobserved factors related to family j and shared by both siblings from family j; 

ijnX  denotes the values of independent variables for sibling i from family j; jY.  and jnX .  are 

overall family means that are subtracted from individual values.

The within-family analysis examines how the effect of parenthood on psychological well-

being changes when genes and early-life environmental influences shared by siblings are taken 

into account.  Fixed-effects models eliminate the part of the association between parenthood and 

mental health that is spurious due to unobserved family influences shared by siblings. In my 

analysis, fixed-effects models compare mental health of siblings who differ with respect to their 

children’s age and living arrangements. For example, in a hypothetical sibling dyad, sibling A is 

an empty-nest parent, whereas sibling B has one minor child and one adult child who live in the 

parental home. Thus, this sibling dyad is discordant with respect to children’s age and living 

arrangements. I use fixed-effects models to examine whether this dyad also differs with respect 

to mental health.

Both between- and within-family models include a wide variety of parents’ 

sociodemographic and psychosocial characteristics that can potentially explain the relationship 

between parenthood and mental health, including age, gender, marital status, socioeconomic 

status and resources, work history, and physical health. In the OLS models, I also include 

observed characteristics of family background and relationships in the family of origin measured 

prospectively and retrospectively in the WLS and retrospectively in MIDUS. Because fixed-
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effects models eliminate the effects of observed and unobserved variables that are invariant 

between siblings, such covariates cannot be included as predictors in the equation. Therefore, 

main effects of shared family background characteristics, shared household in childhood, and 

genetic similarity are not estimated in the within-family models. Yet, it is still possible to 

examine the interactive effects between sibling-invariant and sibling-varying measures (Johnson, 

1995). Thus, I add genetic relatedness and shared early-life environment to the fixed-effects 

models as components of the respective interaction terms.

Moreover, I test whether psychological implications of parenthood differ by gender. In 

fixed-effects models, the main effects of gender can be estimated for mixed-gender dyads but not 

for same-gender dyads. Yet, it is still possible to estimate the interactive effects between 

configurations of the parental role and parents’ gender. To examine whether the effects of 

parenthood on psychological well-being vary by gender, I add gender to the fixed-effects models 

as a component of the respective interaction terms.

If fixed-effects models account for the associations between parenthood and mental 

health observed in the between-family models, it will suggest that these associations are partly 

due to unobserved genetic and/or environmental factors shared by siblings. If the effect of 

parenthood observed in the between-family models persists in the fixed-effects models, it will 

indicate that this effect is not explained by unobserved shared early-life endowments and, thus, is 

either a true effect of parenthood or is driven by nonshared genetic and nonshared environmental 

influences.

The next step of my analysis is to use fixed-effects models and the usual assumptions of 

behavioral genetic theory (that has a number of limitations discussed in Chapter 1) to test the 

contribution of nonshared genes by using sibling dyads with different degrees of genetic 
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similarity. If the associations between parenthood and psychological well-being are partly due to 

the genes not shared by siblings, then the psychological implications of parenthood should be the 

weakest among MZ twins who share 100% of their genes and the strongest among step- and 

adopted siblings who are unrelated to each other. To examine whether the association between 

parenthood and mental health depends on the degree of siblings’ genetic relatedness, I add 

dummy variables reflecting the type of a sibling dyad to the fixed-effects models as a component 

of the respective interaction terms. Using this approach, Pudrovska (2008) found that part of the 

observed effects of parenthood on mental health at midlife is explained by unobserved genetic 

and early-life environmental influences.

2.3.2. Two-Level Mixed Random-Coefficients Models

In addition to between-family OLS models and within-family FE models, I estimate 

mixed random-coefficients models (Rabe-Hesketh & Skrondal, 2005). Multilevel models adjust 

for biases in parameter estimates and provide correct standard errors because they account for the 

clustering of data (Guo & Zhao, 2000). In the analysis of the 1993-1994 WLS data, I estimate 

two-level models: level-1 units –– individuals –– are nested within level-2 units –– families, i.e. 

sibling groups. These models can be represented by the following equation:

Yij(t) = (β0 + ζ0j(t)) + (γh + ζhj) Phij +  δkXkij +  ηlZlj + εij(t), 

where 

Yij(t) is a mental health outcome for sibling i in family j that varies by siblings’ genetic 

relatedness (t); 

β0 + ζ0j(t) is the between-family (level-2) intercept that varies by genetic relatedness (t);  
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γh + ζhj are random slopes for the effects of the structural configurations of the parental role; 

Phij  are focal independent variables representing structural characteristics of the parental role;

Xkij  are individual (level-1) explanatory variables;

Zlj  are level-2 explanatory variables shared by siblings within families;

γh are fixed coefficients for the structural characteristics of the parental role;

δk are fixed coefficients for individual-level explanatory variables;

ηl are fixed coefficients for family-level explanatory variables;

p is the number of focal independent variables Phij;

q is the number of level-1 explanatory variables Xkij specific to each sibling;

r is the number of level-2 explanatory variables Zlj shared by siblings from the same family;

εij(t)  is the individual (level-1) error term that varies by siblings’ genetic relatedness (t).

The between-family (level-2) intercept β0 + ζ0j(t) consists of the average intercept across 

all sibling groups β0 and the random parameter ζ0j(t) ~ N (0, ψ) that specifies deviations of 

family-specific intercepts from the average intercept. ζ0j(t) is independently normally distributed 

with the mean equal 0 and the variance equal ψ.  ζ0j(t) is assumed to be independent of εij. ζ0j(t) is 

a random parameter that is not estimated directly in the model but whose variance ψ is estimated 

together with the variance θ of εij. 

The term γh + ζhj  represents regression slopes for the structural configurations of the 

parental role. ζhj is a random family-specific slope for the parenthood characteristics. It 

represents the deviation of family j’s slope from the mean slope γh. The model is based on the 

77



assumption that the random intercept and random slope have a bivariate normal distribution with 

zero mean and covariance matrix:

ψ ≡ Cov (ζ0j(t), ζhj) = , = 

Within-family (level-1) error term εij ~ N (0, θ) is specific to each sibling. εij is normally 

distributed with the mean equal 0 and the variance equal θ. εij represents the effects of siblings 

nested within families as well as any other error. ζ0j(t) and εij are mutually independent random 

variables (Guo & Wang, 2002). 

In the analysis of the longitudinal MIDUS I and MIDUS II data, I estimate three-level 

models: level-1 units –– measurements for a given individual at two time points –– are nested 

within level-2 units –– individuals, and individuals are nested within level-3 units –– families, 

i.e. sibling groups. These models can be represented by the following equation:

Yijv(t) = (β0 + ζ0jv + ζ0v(t)) + λh Phijv + γh (P × R)hijv +  δkXkijv +  ηlZlv + 

εijv(t), where 

Yijv(t) is a mental health outcome measured at occasion i for sibling j in family v that varies by 

siblings’ genetic relatedness (t); 

β0 is the fixed intercept;  

ζ0jv is the random intercept for sibling j in family v (level 2);  
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ζ0v(t) is the random intercept for family v (level 3). It is the between-family intercept that varies 

by genetic relatedness (t);  

Phijv  is a dichotomous indicator of parental status;

(P × R)hijv are interaction terms between parental status and relationship quality;

Xkijv  are sibling-specific (level-2) explanatory variables;

Zlv  are family-specific (level-3) explanatory variables shared by siblings within families;

λh is the fixed coefficient for the main effect of parental status;

γh are fixed coefficients for the interactive effects of parental status and relationship quality;

δk are fixed coefficients for sibling- specific explanatory variables;

ηl are fixed coefficients for family-specific explanatory variables;

q is the number of level-2 explanatory variables Xkijv specific to each sibling j;

r is the number of level-3 explanatory variables Zlv shared by siblings j from the same family v;

εijv(t)  is the occasion-specific (level-1) error term that varies by siblings’ genetic relatedness (t). 

The following assumptions are made with respect to the random intercepts and the residual error 

term: , , εijv(t) ~ (N, θ). In addition, the random 

intercepts and residual error term are assumed to be mutually independent and independent 

across replications (Rabe-Hesketh & Skrondal, 2005).

Unlike the two-level model estimated for the WLS data, the three-level model is specified 

to estimate random intercepts, but not random slopes. The reason for this is that the focal 

predictor is an interaction term, and random slopes of interaction terms are difficult to interpret 

(Snijders & Bosker, 1999).
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In two- and three-level models, the homoskedasticity assumption is relaxed and replaced 

by the weaker assumption than the variances of random effects depend on explanatory variables 

(Snijders & Bosker, 1999). Guo & Wang (2002) suggest that according to the behavior genetic 

theory, it depends on siblings’ genetic relatedness whether differences in mental health outcomes 

between families tend to be small or large. The behavior genetic approach assumes that 

differences are smaller among more closely related siblings and larger among more distant 

relatives. Thus, I specify a heteroskedastic model in which random intercept (level-2) variance 

depends on siblings’ genetic relatedness (t). 

The model specifies that the level-1 residual variance θ differs by the type of siblings’ 

relatedness (t). Allowing the variance of the error term to vary by genetic relatedness is crucial 

because the behavior genetic theory expects the within-cluster variance for closer related clusters 

to be smaller than variance for clusters of more distant relatives (Guo & Wang, 2002). Thus, to 

allow for heteroskedasticity of level-1 variance, a linear model for the log standard deviation can 

be used (Rabe-Hesketh & Skrondal, 2005): 

The reason the model is specified for the log of the standard deviation is that this forces 

the corresponding standard deviation and variance to be positive. In terms of the above 

parametrization, the within-cluster error variance  becomes exp(2δi). 

The two-level mixed random-coefficients models are estimated using the GLLAMM 

program within Stata/SE (Rabe-Hesketh & Skrondal, 2005), which estimates parameters using 
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adaptive Gaussian quadrature (Rabe-Hesketh, Skrondal, & Pickles, 2002). This estimation 

procedure is particularly suitable for handling small clusters (Rabe-Hesketh et al., 2002).

2.3.3. Analysis of Genetic Data

After exploring unobserved family influences shared by siblings on associations between 

various aspects of the parental role and psychological well-being, the next step will be to 

examine the potential effects of observed genetic influences. In the immediate follow-up of this 

study, I plan to use genetic data that will shortly become available for a subsample of the WLS 

graduates and eventually siblings to identify specific genes that may, to some extent, explain the 

associations between parenthood and psychological well-being. I am particularly interested in 5-

HTTLPR and DRD4 polymorphisms that were shown to be related both to reproductive 

behaviors and mental health. 

The genetic analysis will begin with the creation of variables categorizing participants 

based on the 5-HTTLPR and DRD4 genotypes. With respect to the 5-HTTLPR polymorphism, I 

will divide participants into three genotype categories: homozygous for a short allele (s/s), 

heterozygous with both short and long alleles (s/l), and homozygous for the long allele (l/l). In 

addition to the three-group categorization, I will create a dichotomous indicator distinguishing 

individuals with the s-allele at either locus of 5-HTTLPR (s/s or s/l) from individuals without the 

s-allele (l/l). 

In a similar way, I will categorize participants according to the DRD4 genotypes. First, 

the sample will be divided into three groups: s/s, s/l, and l/l. The first group will contain 

individuals with two short (2, 3, or 4 repeat) DRD4 alleles. The second group will contain 

individuals with one short (2, 3, or 4 repeat) and one long (5-11 repeat) alleles, and the third 

group will contain participants with two long alleles. In addition, I will stratify the sample into 
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two groups: individuals with only short (2-4 repeat) alleles at the site of DRD4 versus 

individuals with one or two long (5-11 repeat) alleles.  

Then, I will examine the distribution of genotypes across specific groups of parents, e.g., 

parents of one child versus parents of two children versus parent of three and more children; 

parents who have minor biological children at midlife versus parents whose children are adults; 

parents who coreside with adult children versus parents whose children live separately, etc. I will 

use ANCOVA to assess the magnitude of differences in the distribution of genotypes across 

groups. 

Further, I will pool all participants in one sample and conduct multivariate analysis with 

the structural configurations of the parental role as focal predictors and psychological variables 

as outcomes. Multiple regression models will include dummy variables reflecting specific 

genotypes (e.g., a variable equal “1” for participants with the s/s 5-HTTLPR genotype and “0” 

for participants with the l/l or s/l genotypes). The primary purpose will be to examine whether 

the effect of parenthood on psychological well-being changes when dummy variables indicating 

genotypes are included in the models. If the effect of parenthood decreases in magnitude, this 

will suggest that part of this effect is explained by genetic influences. In other words, a certain 

genotype may act as a selective pressure by influencing both mental health and the likelihood of 

occupying a specific parental status. 

Recent research has emphasized the importance of examining gene × environment 

interactions (e.g., Caspi et al., 2003; Halpern et al., 2006; Wilhelm et al., 2006). To analyze 

whether the effect of parenthood on psychological well-being differs significantly depending on 

the genotype, I will create interaction terms between each of the parenthood variables and each 

genotype. If the interaction terms are not significant after Bonferroni’s correction for multiple 
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comparisons, this will indicate that the relationship between parenthood and psychological well-

being is similar regardless of the genotype and, thus, the given polymorphism does not contribute 

to the association between parenthood and psychological well-being. Conversely, statistical 

significance of an interaction term will suggest that the psychological implications of parenthood 

are stronger or weaker depending on a specific variant of the given polymorphism. After testing 

two-way interactions, I will test whether genotype differences (if any) in the psychological 

effects of parenthood are similar for men and women by including three-way interaction terms: 

parenthood × genotype × gender. 
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CHAPTER 3. PARENTHOOD AND MENTAL HEALTH AT MIDLIFE: WLS, 1993-1994

In this chapter I examine psychological implications of parenthood at midlife by 

considering the structural configurations of the parental role that are particularly characteristic of 

this life course stage. Midlife is distinguished by diversity of children’s ages and living 

arrangements. It is typical for middle-aged parents to have simultaneously minor children and 

adult children who either live separately or in the parental household. Thus, middle-aged parents 

are particularly heterogeneous with respect to the structural context of parenthood. 

The analyses in this chapter are based on the 1993 and 1994 graduate and sibling WLS 

data. Using between-family OLS models, within-family fixed-effects models, and mixed 

random-coefficients models, I explore heterogeneity among middle-aged parents with respect to 

specific structural configurations of children’s age and living arrangements. In addition, I 

examine the effect of the quality of parent-child relationships on parental mental health and 

analyze whether psychological consequences of the structural characteristics of the parental role 

are explained or moderated by the quality of intergenerational ties. Further, I explore gender 

differences in the psychological implications of parenthood. 

The analysis begins with descriptive statistics for all variables summarized by gender for 

the pooled sample of graduate and siblings as well as for graduates and siblings separately (Table 

3.1). Then I provide bivariate associations for the focal study variables in the male subsample 

(Table 3.2) and female subsample (Table 3.3). Further, for each mental health outcome –– 

depressive symptoms, autonomy, environmental mastery, personal growth, positive relations 

with others, purpose in life, self-acceptance, and the psychological well-being scale –– I estimate 

between-family ordinary least squares (OLS) models that compare individuals across families 

and within-family fixed-effects (FE) models that compare siblings from the same family to each 
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other (Tables 3.4 – 3.19). Findings from models estimating moderating effects of age difference 

between the youngest and oldest child are shown in Table 3.20. Further, Table 3.21 shows results 

from two-level random coefficients models with random intercepts and random slopes for the 

effects of the structural configurations of the parental role. Table 3.22 is based on a subsample of 

the WLS graduates and contains models estimating associations between the quality of parent-

adult child relationships and parents’ mental health. Finally, Figures 3.1 – 3.5 illustrate 

significant interactive effects of parenthood, gender, and marital status.

The purpose of this empirical chapter is mainly the presentation and description of 

findings. The meaning and significance of the results reported below is discussed in Chapter 5 

that focuses on the interpretation and discussion of findings from the two analytic chapters.  

3.1. Summary Statistics for the Study Variables

Summary statistics for the study variables for the pooled sample of graduate and siblings 

as well as for graduates and siblings separately are shown in Table 3.1.
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As shown in Table 3.1, women report significantly higher levels of depressive symptoms than 

men. Similarly, women demonstrate higher levels of personal growth and positive relations with 

others, whereas men report more autonomy than their female peers. In contrast, men and women 

are similar in terms of environmental mastery, purpose in life, self-acceptance, and the composite 

indicator of psychological well-being comprising environmental mastery, personal growth, 

purpose in life, and self-acceptance. Slightly over one percent of men and 4.5% of women had a 

depressive episode prior to the transition to parenthood. 

With respect to the structural context of parenthood at midlife, 48% of men and 55% of 

women have only adult children who live separately. About 9% of men and women have never 

had children. Seven percent of men and 4% of women have only minor children (18 or younger). 

Nineteen percent of men and 23% of women have only adult children at least one of whom lives 

in the parental household. Roughly 5% of men and 4% of women have at least one minor child 

and at least one coresidential adult child, whereas 12% of men and 6% of women have at least 

one child 18 or younger and at least one nonresidential adult child. These patterns underscore the 

complexity of the structural context of parenthood at midlife. Only half of the parents conform to 

the expectations of the empty nest stage, whereas other families are characterized by the 

remarkable diversity of children’s age and living arrangements. 

In addition, Table 3.1 shows that the average number of children in the study sample is 

2.9. The average age of the youngest child is 21 years, and the average age of the oldest child in 

this sample is 27 years. Women’s children are on average two or three years older than men’s 

reflecting women’s younger ages at marriage and first birth. Given this gender difference in the 

WLS sample, it is particularly important to control for children’s age in all models. With respect 

to intergenerational coresidence, 25% of parents have at least one coresidential adult child (19 
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and older). When children of college age are excluded, this percentage is reduced to 19%, and 

this decrease in the likelihood of having a coresidential adult child is observed among both 

mothers and fathers. About 4% of parents have coresidential children who attend college. Six 

percent of parents have at least one adopted child, and 7.5% have at least one stepchild, with men 

being more likely than women to have both step- and adopted children. About one percent of 

men but 4.5% of women reported having a child with developmental disability or mental illness. 

Because of the traditional division of labor in the family, women have spent more time with their 

children and, thus, are more than men aware of their children’s chronic conditions. Further, 

because of differential gender role socialization, mothers may feel more responsible than fathers 

for their children’s problems. 

Nearly 89% of WLS graduates and their siblings grew up in the same household until at 

least one of them was 16. Ninety-three percent of sibling dyads are full nontwin biological 

siblings, 0.5% are identical twins, 1.3% are fraternal twins, 0.6% are adopted siblings, 0.9% are 

stepsiblings, and 3.1% are half-siblings. As for other early-life characteristics, 91% of 

participants grew up in intact families, and 21.5% were of farm origin. Fifty-three percent of 

families were Protestant and 41% were Catholic. WLS participants had 3.4 siblings on average. 

Retrospective measures of relationships in the family of origin indicate that men report higher 

levels of maternal affection and paternal abuse than women, whereas women report higher levels 

of maternal abuse.

In this sample, roughly 70% of men and women were married to their first spouse, 

whereas 16% of men and 12% of women were married to their second or higher-order spouse. 

Nine percent of men and 11% of women were divorced or separated without remarrying, and 1% 
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of men and 4.5% of women were widowed and not remarried in their mid-50s. Approximately 

4% of men and women have never been married. 

With respect to socioeconomic characteristics, 53% of participants had high school 

education or less, 17% had some college education, 15% had college degree, and 15% completed 

one or more years of post-college education. Eighty-eight percent of men and 76% of women 

were employed at the time of the interview, and nearly all participants had worked for pay at 

some point in their lives. Women and men tended to work in occupations with similar levels of 

occupational education, yet women’s occupations were characterized by lower levels of 

occupational income. Moreover, at midlife men had higher levels of net worth than women. 

Table 3.1 also indicates that both men and women reported high levels of self-rated health, 

although women had on average more chronic illnesses than men. 

Further, Table 3.1 shows summary statistics separately for graduates and siblings. 

Overall, there are few differences between graduates and siblings with respect to most study 

variables. A major distinction is that siblings are on average younger than graduates: graduates’ 

average age is 53.2 years and siblings’ average age is 51.5 years. More importantly, siblings are 

more diverse in terms of age than graduates. Graduates’ age ranges from 52 to 56 years old, 

whereas siblings’ age range is 28-76 years old. Yet, despite this seemingly broad age, very few 

siblings in my analytic subsample are younger than 40 years. Fifty percent of siblings are under 

50 years old, and 95% of siblings in my analytic sample are under 65 years. Thus, most siblings 

are younger than graduates. This age difference is reflected in the structural configurations of the 

parental role that are closely related to parents’ age. Comparisons of means between graduates 

and siblings show that siblings are significantly more likely than graduates to have only children 

under 18, and less likely to have only adult children –– whether coresidential or nonresidential. 
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Comparison of ages of the youngest and oldest children between graduates and siblings suggests 

that graduates –– especially men –– tend to have somewhat older children than their siblings. 

Therefore, adjustment for children’s age is important not only with respect to between-family 

gender differences but also because of within-family differences. 

3.2. Bivariate Correlations

Bivariate correlations for men are shown in Table 3.2 and for women in Table 3.3. 
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Tables 3.2 and 3.3 indicate that depressive symptoms are strongly and negatively 

correlated with each indicator of positive psychological well-being, and the magnitude of these 

correlations ranges from –.3 for autonomy to –.5 for self-acceptance. Specific indexes based on 

Ryff’s scales of psychological well-being are moderately correlated with each other among both 

men and women, and these correlations are particularly high for environmental mastery, personal 

growth, purpose in life, and self-acceptance.

Mothers and fathers of nonresidential adult children consistently report lower levels of 

depressive symptoms and higher levels of psychological well-being than other groups of parents 

and nonparents. Comparisons of means between specific groups show that men who have no 

children report higher levels of depressive symptoms and lower levels of environmental mastery, 

personal growth, positive relations with others, purpose in life, and self-acceptance compared to 

fathers of nonresidential adult children. In contrast, childfree women are similar to mothers of 

nonresidential adult children on almost all measures of mental health with one exception: women 

who have no children report lower levels of positive relations with others. Middle-aged men who 

have only minor children (18 or younger) exhibit slightly higher levels of depressive symptoms 

and lower autonomy, environmental mastery, purpose in life, and self-acceptance compared to 

fathers of nonresidential adult children. Yet, mothers who have only minor children are not 

different from mothers of nonresidential adult children in terms of mental health, the only 

exception being that women who have only minor children report somewhat lower levels of 

environmental mastery. 

As shown by the bivariate correlations and comparisons of means between groups, both 

men and women who have at least one coresidential adult child report lower levels of autonomy 

than parents of nonresidential adult children. In addition, fathers of coresidential adult children 
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exhibit lower autonomy, whereas mothers report lower levels of mastery, purpose in life, and 

self-acceptance. Men who have at least one minor child and at least one coresidential adult child 

are similar in terms of mental health to fathers who have only nonresidential adult children. 

Conversely, mothers who have both minor children and coresidential adult children report lower 

levels of environmental mastery, personal growth, purpose in life, and self-acceptance than 

mothers of nonresidential adult children only. Finally, compared to empty-nest parents, men and 

women who have both minor and nonresidential adult children report lower levels of mastery. 

Moreover, mothers in this category also report more depressive symptoms and lower levels of 

self-acceptance. 

3.3. Multivariate Regression Models

Tables 3.4 – 3.19 show results from multivariate OLS and FE regression analyses. Tables 

presenting OLS findings contain six models. The baseline model includes various combinations 

of children’s age and living arrangements, other characteristics of the parental role, parents’ 

gender, age, lifetime history of depression, and genetic relatedness and shared early-life 

environment for sibling dyads. Model 2 adds observed early-life environmental influences, in 

particular, sociodemographic characteristics of family background and retrospective measures of 

relationships in the family of origin. Each of the next three models adds a specific block of 

variables to Model 2: marital status (Model 3), socioeconomic characteristics (Model 4), and 

physical health (Model 5). Finally, Model 6 is the full model including all variables. 

Tables presenting FE findings contain the same models as tables with OLS results with 

the exception of early-life characteristics of the family of origin. The main effects of these 

variables cannot be estimated in FE models because these characteristics are largely shared by 

siblings within families.  
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Research question 1: How do middle-aged parents compare to their childfree peers with 

respect to depressive symptoms? 

As shown in Table 3.4, childfree individuals are similar to parents of nonresidential adult 

children in terms of depressive symptoms. Yet, when all variables are included in Model 6, 

individuals who have no children exhibit fewer depressive symptoms than the reference group (b 

= –.238, p < .05). This suppression effect is explained by differences in marital status and health 

between childfree persons and parents of nonresidential adult children. Most participants without 

children have never been married and tend to report more health problems than parents whose 

adult children live independently. In turn, having never been married and being in poor health 

are each associated with higher levels of depression. If childfree individuals had been similar to 

the reference group in terms of marital status and health, they would have reported even fewer 

depressive symptoms. 
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Research question 2: How are diverse configurations of children’s age and living 

arrangements related to parents’ depressive symptoms?

Middle-aged parents who have only minor children are not different from parents of 

nonresidential adult children with respect to depressive symptoms. Parents who have only adult 

children, with at least one child living in the parental household report more depressive 

symptoms than empty-nest parents. These differences persist net of early-life characteristics 

(Model 2) and marital status (Model 3), but are explained by socioeconomic characteristics 

(Model 4) and health (Model 5). Individuals with coresidential adult children tend to be of lower 

SES and have worse health than parents whose adult children live independently; in turn, lower 

SES and health problems contribute to higher levels of depression. Similarly, parents who have 

at least one minor child and at least one coresidential adult child exhibit higher levels of 

depression than the reference group, but in addition to SES and health, this difference is also 

explained by early-life characteristics. Parents with minor and coresidential adult children had 

fathers with lower levels of education, lower family income, and are more likely to have Catholic 

background than empty-nest parents. These characteristics of the family of origin are associated 

with higher levels of depression in midlife. Finally, parents who have at least one minor child 

and at least one nonresidential adult child report more depressive symptoms than parents who 

have only nonresidential adult children, and this difference remains unexplained by all variables 

in the models.
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Research question 5: To what extent do the associations between parental status and 

depressive symptoms observed at midlife reflect genetic and environmental influences 

experienced by parents early in life?

Fixed-effects models in Table 3.5 indicate that when unobserved genetic and 

environmental characteristics shared by siblings within families are taken into account, childfree 

individuals, parents who have only minor children, parents with coresidential adult children, and 

parents of at least one minor child and at least one coresidential adult child are similar to parents 

of nonresidential adult children in terms of depressive symptoms. Thus, the differences revealed 

in OLS models do not reflect true effects of children’s age and living arrangements, but are 

explained by unobserved family influences that affect parents’ mental health in adulthood and 

the configurations of the parental role. For example, members of a specific family may have a 

genetic predisposition to shyness or neuroticism, and these personality traits are related both to 

delayed family formation and higher levels of distress (Caspi, Bem & Elder, 1989). Another 

example is an attachment style that is influenced by relationships with parents early in life. 

Insecure attachment style may be related both to mental health problems and to difficulties with 

forming stable family bonds (Bowlby, 1980; Hazan & Shaver, 1987). These family influences 

might select people into very late parenthood, thus increasing the likelihood of having minor 

children at midlife, and simultaneously elevate distress.

In contrast, parents who have at least one minor child and at least one nonresidential adult 

child report more depressive symptoms than the reference group, and this difference remains 

unexplained in the full fixed-effects Model 5. Thus, the higher level of depression among parents 

who have both minor children and nonresidential adult children is not due to observed adult 

characteristics or unmeasured early-life family influences. 
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With respect to other characteristics of the parental role, the total number of children is 

associated negatively with depressive symptoms both in the between- and within-family models. 

Other configurations of the parental role are unrelated to depressive symptoms. Having at least 

one depressive episode prior to the transition to parenthood is associated with more depressive 

symptoms at midlife. 
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Research question 1: How do middle-aged parents compare to their childfree peers with 

respect to autonomy? 

Research question 2: How are diverse configurations of children’s age and living 

arrangements related to parents’ autonomy?

Table 3.6 indicates that in OLS models childfree individuals report higher levels of 

autonomy than parents of nonresidential adult children, and this difference persists net of all 

explanatory variables (Models 2 – 6). In contrast, parents who have only minor children, and 

parents who have both minor and adult children are similar to empty-nest parents with respect to 

autonomy. Finally, individuals who have only adult children, with at least one child living in the 

parental household exhibit lower autonomy than the reference group, which is explained by 

marital status, SES, and health. Parents with coresidential adult children are more likely to be 

continuously married to their first spouse, to have only high school education, fewer assets, and 

worse self-rated health than parents of nonresidential adult children. In turn, each of these 

characteristics is associated with lower levels of autonomy.

Research question 5: To what extent do the associations between parental status and 

autonomy observed at midlife reflect genetic and environmental influences experienced by 

parents early in life?

As shown in Table 3.7, when unobserved genetic and environmental family influences 

are taken into account, there are no differences in autonomy based on parental status and 

children’s age and living arrangements. Thus, higher levels of autonomy among childfree 

individuals observed in OLS models reflect unobserved family influences (other than 

sociodemographic characteristics of the family background and early-life relationships with 

parents) that increase the likelihood of remaining childfree and simultaneously elevate the level 
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of autonomy. An example of such unobserved family influences shared by siblings is maternal 

hormonal levels during pregnancy. Prenatal testosterone production during the second trimester 

of pregnancy was shown to affect gendered behavior in daughters. Daughters of mothers with 

high levels of prenatal testosterone were more likely to exhibit non-traditional gender behaviors, 

such as not marrying, assigning a lower priority to marriage, and having fewer children (Udry, 

Morris, & Kovenock, 1995). These prenatal influences may increase the likelihood of remaining 

childfree and may be also related to autonomy and assertiveness. 

As for other structural characteristics of the parental role, age of one’s youngest child is 

associated positively with autonomy in the between-family but not in the within-family models. 

Having at least one stepchild at midlife is related to higher levels of autonomy, and this effect 

persists net of all observed variables and unobserved family influences shared by siblings. 
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Research question 1: How do middle-aged parents compare to their childfree peers with 

respect to environmental mastery? 

As shown in Table 3.8, childfree individuals are similar to parents of nonresidential adult 

children in terms of environmental mastery. Yet, when all variables are included in the full 

Model 6, individuals who have no children exhibit higher levels of environmental mastery than 

the reference group (b = 1.28, p < .05). This suppression effect is explained by differences in 

marital status and health between childfree persons and parents of nonresidential adult children. 

Most participants without children have never been married and tend to report more health 

problems than empty-nest parents. In turn, being never married and in worse health are each 

associated with lower levels of environmental mastery.

Research question 2: How are diverse configurations of children’s age and living 

arrangements related to parents’ environmental mastery?

Individuals who have only minor children at midlife report lower levels of environmental 

mastery than parents of nonresidential adult children net of observed early-life characteristics 

(Model 2), marital status (Model 3), and SES (Model 4). Yet, the effect of having minor children 

is explained by health in Model 5 where the coefficient is reduced nearly by half (from –1.073 in 

the baseline model to –.559). Parents of minor children report more health problems than the 

reference group, and worse health is related to lower environmental mastery. Similarly, parents 

who have only adult children with at least one child living in the parental household also have 

lower levels of environmental mastery compared to individuals who have only nonresidential 

adult children. This difference is explained by all variables combined in the full Model 6: early-

life characteristics in combination with adult marital status, SES, and health account for declines 

in environmental mastery associated with intergenerational coresidence. 
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Finally, having at least one minor child and at least one adult child –– whether living in 

the parental home or not –– is associated with lower levels of environmental mastery. Although 

the effect sizes are reduced in the full Model 6 with all control variables, the coefficients remain 

statistically significant and large enough to be substantively important. 
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Research question 5: To what extent do the associations between parental status and 

environmental mastery observed at midlife reflect genetic and environmental influences 

experienced by parents early in life?

Table 3.9 indicates that childfree individuals are similar to parents of nonresidential adult 

children in terms of environmental mastery when unobserved family influences shared by 

siblings are taken into account in the within-family fixed-effects models, which is consistent with 

between-family OLS models shown in Table 3.8. Parents who have only minor children and 

parents of coresidential adult children report lower levels of environmental mastery than the 

reference group. Although these differences fail to reach statistical significance in the fixed-

effects models because of increased standard errors, the effect sizes remain comparable to the 

respective OLS models. Yet, when parents’ physical health is controlled in Model 4, the 

coefficients for the presence of minor children and coresidential adult children decline by half 

and are neither close to significance nor large enough to be substantively important. 

Individuals who have at least one minor child and at least one adult child –– whether 

living in the parental household or independently –– exhibit lower levels of environmental 

mastery than empty-nest parents even in the within-family models accounting for unobserved 

genetic and early-life environmental influences. The coefficient for having both minor children 

and coresidential adult children becomes nonsignificant after adjustment for parents’ health in 

Model 4, although the effect size remains large in magnitude. Similarly, the lower level of 

environmental mastery among parents who have at least one minor child and at least one 

nonresidential adult child remains unexplained even in the full fixed-effects Model 6 including 

all explanatory variables. 
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With respect to other configurations of the parental role, age of the youngest child is 

associated positively with environmental mastery in the between-family models; however, this 

association becomes nonsignificant when unobserved family influences shared by siblings are 

taken into account in the within-family models. Having at least one stepchild is related to higher 

levels of environmental mastery both in the between- and within-family models. Having a child 

with developmental disability or mental illness is associated with decreased levels of 

environmental mastery in the between-family models. Yet, this effect becomes nonsignificant in 

the within-family models, which suggests that certain unobserved influences shared by siblings 

within families may simultaneously decrease environmental mastery in adulthood and increase 

the likelihood of having a child with disability. Alternatively, it is possible that this pattern 

reflects a situation when one sibling’s experience with a disabled child “spills over” as a shared 

experience to the other sibling. In this alternative scenario, it is not shared family background 

that is related to a higher likelihood of having a disabled child but rather the adult experience that 

one sibling shares with the other. 
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Research question 1: How do middle-aged parents compare to their childfree peers with 

respect to personal growth? 

Research question 2: How are diverse configurations of children’s age and living 

arrangements related to parents’ personal growth?

Table 3.10 shows that in the between-family models, childfree individuals and parents of 

at least one minor and at least one nonresidential adult child do not differ significantly from 

empty-nest parents in terms of personal growth. In contrast, parents who have only minor 

children, individuals with only coresidential adult children, and parents of at least one minor 

children and at least one adult child living in the parental household report lower levels of 

personal growth than the reference group. The effect of having only coresidential adult children 

remains unexplained by all variables in the full Model 6. The coefficients for the other two 

groups become formally nonsignificant in Model 6 comprising all explanatory variables, yet the 

effect sizes remain large relative to their standard errors. 

Research question 5: To what extent do the associations between parental status and 

personal growth observed at midlife reflect genetic and environmental influences 

experienced by parents early in life?

As indicated in Table 3.11, in the within-family models nonparents and parents of at least 

one minor child and at least one nonresidential adult child are similar to the reference group with 

respect to personal growth, which is consistent with the results from the between-family OLS 

models. Conversely, parents who have only minor children, parents of coresidential adult 

children, and individuals who have both minor children and coresidential adult children report 

lower levels of personal growth than parents of nonresidential adult children. These differences 

–– also evident in the between-family models in Table 3.10 –– persist when unobserved family 
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influences shared by siblings, parents’ adult marital status, SES, and health are taken into 

account. Thus, the significant effects shown in the between-family models are not likely to be 

spurious artifacts of unobserved family heterogeneity. 

With respect to other characteristics of the parental role, having at least one nonbiological 

child –– whether adopted or stepchild –– is associated with higher levels of personal growth in 

the between-family models. While the effect of having adopted children is explained in the 

within-family model, the effect of having at least one stepchild remains significant even after 

adjustment for unobserved genetic and early-life environmental influences shared by siblings 

within families.
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Research question 1: How do middle-aged parents compare to their childfree peers with 

respect to positive relations with others? 

Research question 2: How are diverse configurations of children’s age and living 

arrangements related to positive relations with others?

Research question 5: To what extent do the associations between parental status and 

positive relations with others observed at midlife reflect genetic and environmental 

influences experienced by parents early in life?

As shown in Tables 3.12 and 3.13, the dimension of positive relations with others is 

unrelated to children’s age and living arrangements in this sample of middle-aged adults. 

Regardless of children’s age and living arrangements, parents do not differ significantly with 

respect to the levels of positive relations either in the between- or within-family models. As for 

other structural configurations of the parental role, the number of children and age of the 

youngest child are associated positively with this dimension of psychological well-being, 

whereas having a child with disability or mental illness is related to lower levels of positive 

relations with others. Yet, these effects become nonsignificant in the within-family models after 

adjustment for unobserved family influences shared by siblings. In addition, having at least one 

depressive episode prior to the transition to parenthood is associated with lower levels of positive 

relations with others at midlife. 

Research question 1: How do middle-aged parents compare to their childfree peers with 

respect to purpose in life? 

Table 3.14 indicates that childfree individuals are similar to parents of nonresidential 

adult children in terms of purpose in life. Yet, when all explanatory variables are included in the 

full Model 6, nonparents report higher levels of purpose in life than the reference group (b = 
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1.28, p < .05). This suppression effect is explained by differences in marital status and health 

between individuals who have no children and parents of nonresidential adult children. Most 

participants without children have never been married and tend to report more health problems 

than parents whose adult children live independently. In turn, being never married and having 

more health problems are associated with lower levels of purpose in life. If childfree individuals 

had been similar to the reference group in terms of marital status and health, they would have 

reported even higher levels of purpose in life. 

Research question 2: How are diverse configurations of children’s age and living 

arrangements related to parents’ purpose in life?

Middle-aged parents who have only minor children report lower levels of purpose in life 

compared to empty-nest parents. This difference persists after adjustment for observed early-life 

characteristics, parents’ marital status, and adult SES. Yet, this effect is explained by health in 

Model 5: parents of minor children report lower self-rated health and more chronic illnesses; in 

turn, health problems are associated with lower levels of purpose in life. Further, parents who 

have only coresidential adult children exhibit lower levels of purpose in life compared to the 

reference group. This difference is somewhat reduced after adjustment for SES and physical 

health in Models 4 and 5, respectively. Yet, the effect is fully explained only in the full Model 6 

that includes all explanatory variables. Finally, compared to individuals who have only 

nonresidential adult children, parents who have both minor children and adult children –– 

whether living with parents or separately –– report lower levels of purpose in life. Although the 

coefficients are reduced by 39% and 23%, respectively, in the full Model 6 compared to the 

baseline Model 1, the differences remain statistically significant and large in magnitude even net 

of all explanatory variables. 
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Research question 5: To what extent do the associations between parental status and 

purpose in life observed at midlife reflect genetic and environmental influences experienced 

by parents early in life?

Table 3.15 shows the results from within-family fixed-effects models that take into 

account unobserved family influences shared by siblings. In the within-family models, childfree 

individuals are similar to empty-nest parents with respect to purpose in life. Parents who have 

only minor children report lower levels of purpose in life than the reference group, and this 

difference persists net of all explanatory variables. Thus, lower levels of purpose in life among 

parents of minor children revealed in the between-family models are unlikely to reflect 

spuriousness due to unobserved family heterogeneity. 

Individuals who have only adult children, with at least one child living in the parental 

household, exhibit lower levels of purpose in life than the reference group. This difference is 

explained by parents’ adult SES and health. Parents of coresidential adult children are more 

likely to have only high school education, fewer assets, and worse self-rated health than empty-

nest parents. In turn, each of these characteristics is associated with lower levels of purpose in 

life. Further, parents who have at least one minor child and at least one coresidential adult child 

report lower levels of purpose in life than empty-nest parents, although this difference fails to 

reach statistical significance in the within-family models because of increased standard errors. 

Yet, the coefficients remain comparable in magnitude to the respective between-family models 

in Table 3.14. Finally, parents who have at least one minor child and at least one nonresidential 

adult child exhibit lower purpose in life than the reference group. This pattern is consistent with 

OLS models, thus suggesting that the difference revealed in the between-family models is not 

spurious due to unobserved influences shared by siblings within families. 
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With respect to other characteristics of the parental role, in the between-family models, 

age of the youngest child and the presence of at least one stepchild are associated positively with 

purpose in life, whereas having a child with disability is related to lower levels of purpose in life. 

However, in the within-family models, only the presence of stepchildren is significantly related 

to purpose in life, whereas the effects of the youngest child’s age and a child’s disability on 

parents’ purpose in life are likely to reflect unobserved genetic and early-life environmental 

influences. Finally, having at least one depressive episode prior to the transition to parenthood is 

associated with lower levels of purpose in life at midlife in the between-family models, but not in 

the within-family models. This pattern suggests that certain unobserved family influences shared 

by siblings may simultaneously increase the risk of depression and reduce the levels of purpose 

in life. 
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Research question 1: How do middle-aged parents compare to their childfree peers with 

respect to self-acceptance? 

As shown in Table 3.16, childfree individuals are similar to parents of nonresidential 

adult children in terms of self-acceptance. Yet, when all variables are included in the full Model 

6, individuals who have no children exhibit a higher level of self-acceptance than empty-nest 

parents (b = 2.088, p < .01). This suppression effect is explained by differences in marital status 

and health between childfree persons and parents of nonresidential adult children. Most 

individuals without children have never been married and tend to report more health problems 

than empty-nest parents. In turn, being never married and in worse health are associated with 

lower levels of self-acceptance. Thus, if childfree individuals had been similar to the reference 

group in terms of marital status and health, they would have reported even higher levels of self-

acceptance. 

Research question 2: How are diverse configurations of children’s age and living 

arrangements related to parents’ self-acceptance?

Middle-aged parents who have only minor children do not differ significantly from 

parents of nonresidential adult children with respect to self-acceptance. Parents who have only 

coresidential adult children report lower levels of self-acceptance than the reference group. This 

difference persists when each block of explanatory variables is entered separately in Models 2 – 

5, yet the effect becomes nonsignificant in the full Model 6 that includes all variables. Finally, 

individuals who have at least one minor child and at least one adult child –– whether coresiding 

with parents or living independently –– exhibit lower levels of self-acceptance than empty-nest 

parents. This difference becomes nonsignificant in Model 5 after adjustment for parents’ 

physical health: parents who have both minor and adult children at midlife report more health 
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problems than their empty-nest peers, and worse health is related to lower levels of self-

acceptance. Yet, even though the coefficients become nonsignificant in Model 5, the effect sizes 

still remain large in magnitude.

Research question 5: To what extent the associations between parental status and self-

acceptance observed at midlife reflect genetic and environmental influences experienced by 

parents early in life?

Table 3.17 indicates that in the within-family models taking into account unobserved 

family influences, childfree individuals have higher levels of self-acceptance than empty-nest 

parents, although this effect is suppressed by marital status and health, and becomes evident only 

in the full Model 5 –– consistent with the between-family models in Table 3.16. Parents who 

have only minor children are similar to the reference group in terms of self-acceptance, which is 

also consistent with the between-family models. Conversely, in the within-family fixed-effects 

models, individuals who have only coresidential adult children as well as parents of at least one 

minor child and at least one coresidential adult child do not differ significantly from empty-nest 

parents. Thus, lower levels of self-acceptance among these groups of parents revealed in the 

between-family models appear to reflect unobserved family influences shared by siblings rather 

than true effects of parenthood. Finally, consistent with the between-family models, parents who 

have at least one minor child and at least one nonresidential adult child exhibit lower levels of 

self-acceptance than empty-nest parents even when unobserved genetic and early-life 

environmental influences shared by siblings are taken into account in the within-family models.

As for other configurations of the parental role, the total number of children and age of 

the youngest child are associated positively with self-acceptance in the between-family models. 

In contrast, having a child with developmental disability or mental illness is related to lower 
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levels of parents’ self-acceptance, and this association is explained by parental health in the 

between-family models. Parents who have a child with disability experience more health 

problems, and worse health is related to lower self-acceptance. In the within-family models 

having a child with disability is not significantly related to self-acceptance, although the 

coefficients remain large in magnitude and comparable to the between-family models. Finally, 

having at least one depressive episode prior to the transition to parenthood is associated with 

lower levels of self-acceptance at midlife. 
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Research question 1: How do middle-aged parents compare to their childfree peers with 

respect to the index of psychological well-being? 

Tables 3.18 and 3.19 show results from between- and within-family models for the 

composite indicator of psychological well-being comprising the dimensions of environmental 

mastery, personal growth, purpose in life, and self-acceptance. As indicated in Table 3.18, in the 

between-family models, childfree individuals are similar to parents of nonresidential adult 

children in terms of psychological well-being. Yet, when all explanatory variables are included 

in the full Model 6, nonparents report higher levels of psychological well-being than the 

reference group (b = 1.204, p < .05). This suppression effect is explained by differences in 

marital status, SES, and health between individuals who have no children and parents of 

nonresidential adult children. Most participants without children have never been married and 

tend to have fewer assets and more chronic illnesses than parents whose adult children live 

independently. In turn, being never married, fewer assets, and more health problems are 

associated with lower levels of psychological well-being.

Research question 2: How are diverse configurations of children’s age and living 

arrangements related to the index of psychological well-being?

Middle-aged parents who have only minor children report lower levels of psychological 

well-being than empty-nest parents. This difference persists net of observed early-life 

characteristics, marital and socioeconomic statuses, but is explained by parents’ health in Model 

5. Parents of minor children report more health problems than their empty-nest peers, and poorer 

health in turn is related to lower psychological well-being. Parents who have only coresidential 

adult children as well as parents who have at least one minor child and at least one adult child –– 

whether living with parents or independently –– exhibit lower levels of psychological well-being 
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than parents of nonresidential adult children. These difference are reduced in magnitude nearly 

by half in the full Model 6 comprising all explanatory variables, yet the effects remain 

statistically significant and, thus, not explained by early-life family factors, adult marital and 

socioeconomic statuses, and physical health. 

Research question 5: To what extent do the associations between parental status and 

psychological well-being observed at midlife reflect genetic and environmental influences 

experienced by parents early in life?

As indicated in Table 3.19, in the within-family models, childfree individuals are similar 

to empty-nest parents with respect to psychological well-being. Parents of only minor children, 

parents of only coresidential adult children, and individuals who have at least one minor child 

and at least one coresidential adult child report lower levels of psychological well-being than the 

reference group even when unobserved family influences shared by siblings are taken into 

account. Yet, these differences become nonsignificant when physical health is included in Model 

5: parents in these three categories report more chronic illnesses than parents of nonresidential 

adult children, and poorer health is associated with lower psychological well-being. It should be 

noted, however, that although the coefficients for the presence of coresidential adult children 

lose statistical significance after adjustment for parents’ physical health, the effect sizes remain 

relatively large compared to the standard errors; thus, physical health does not explain most of 

the effects of having only coresidential adult children as well as having at least one minor child 

and at least one coresidential adult child. Finally, being a parent of at least one minor child and at 

least one nonresidential adult child is associated with lower levels of psychological well-being 

compared to being an empty-nest parent, and this difference remains unexplained by all observed 
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variables and unobserved genetic and environmental influences shared by siblings within 

families. 

With respect to other characteristics of the parental role, the total number of children and 

age of the youngest child are associated positively with psychological well-being in the full 

between-family Model 6. Yet, in the within-family models in Table 3.19 these associations 

become nonsignificant, which suggests that the effects of the youngest child’s age and the 

number of children observed at midlife reflect unmeasured early-life family influences shared by 

siblings. Having at least one stepchild is associated with higher levels of psychological well-

being, and this association is explained by parents’ marital status both in the between- and 

within-family models. Parents with stepchildren are more likely than other parents to be in 

remarriage, and remarried individuals report higher scores on the composite index of 

psychological well-being than other marital status groups. 

In addition, having a child with developmental disability or mental illness is associated 

with lower levels of psychological well-being among parents. This effect is explained by parents’ 

health and SES in the between-family models in Table 3.18. Parents of children with disability 

have fewer financial assets and report more health problems than parents who do not have a child 

with disability. In turn, lower net worth and poorer health are associated with lower levels of 

psychological well-being. The effect of having a child with disability becomes nonsignificant in 

the within-family models in Table 3.19 because of increased standard errors, yet the coefficients 

do not decline appreciably and remain comparable in magnitude to the respective between-

family coefficients. Thus, the psychological implications of having a child with disability are 

explained by parents’ adult characteristics rather than unobserved early-life family influences. 
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Finally, having a depressive episode prior to the transition to parenthood is significantly 

associated with lower levels of psychological well-being both in the between- and within-family 

models. Yet, these associations are weaker in the within-family models than in the between-

family OLS models, thus indicating that unobserved family influences shared by siblings are 

partly responsible for the link between depression in young adulthood and psychological well-

being at midlife.  
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Because results reported in Tables 3.4 – 3.19 suggest that parents who have both minor 

and adult children may be at a particular psychological disadvantage compared to empty-nest 

parents, I conducted additional analysis (among parents only) to examine the potential role of the 

magnitude of difference in children’s ages. For each parent, I calculated the difference between 

the age of the youngest child and the age of the oldest child. The models shown in Table 3.20 

include interactive terms between the structural configurations of the parental role and children’s 

age difference. The models test whether the psychological implications of children’s age and 

living arrangements depend on the extent to which one’s youngest and oldest children are close 

in age.  

As indicated in Table 3.20, difference in the ages of children does not moderate the 

association between parental status and mental health. Regardless of the age difference between 

their youngest and oldest children, parents who have both minor and adult children repot more 

depressive symptoms and lower levels of psychological well-being than empty-nest parents. In 

addition, I tested interaction terms including squared age difference (not shown in Table 3.20), 

and there was no evidence of the moderating effects either.
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3.3.1. Two-Level Rando- Coefficient Models

Table 3.21 shows results from two-level models with random intercepts and random 

slopes. The first level of these models consists of individuals that are nested within level-2 units 

–– sibling dyads. Each model in this table corresponds to a specific psychological outcome. All 

models include structural characteristics of the parental role, parents’ lifetime history of 

depression, gender, age, and siblings’ genetic similarity and shared early-life environment. Thus, 

the focus of the models is on the variation in the psychological effects of parental characteristics 

within and between sibling dyads. 

Fixed regression coefficients representing average levels of mental health across families 

indicate that childfree individuals report lower levels of personal growth and purpose in life than 

empty-nest parents, but are similar to the reference group with respect to all other psychological 

outcomes. Middle-aged parents who have only minor children do not differ from parents of 

nonresidential adult children in terms of depressive symptoms, autonomy, positive relations with 

others, and self-acceptance, yet parents of minor children report lower levels of environmental 

mastery, personal growth, and purpose in life. Parents of coresidential adult children, and 

individuals who have at least one minor child and at least one adult child –– whether living in the 

parental home or separately –– exhibit higher levels of distress and lower levels of nearly every 

dimension of positive psychological well-being than empty-nest parents.  
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The interpretation of the random part is less straightforward because random parameters are not 

estimated directly, although individual random intercepts and slopes can be predicted. Instead, 

the model estimates only variance components of random parameters. The random intercept is a 

random effect associated with level-2 units (sibling dyads). The interpretation of the intercept 

variance ψ11 depends on covariates since the intercept refers to an individual with Xij = 0. The 

intercept variance is the variability in the vertical positions of sibling dyad-specific regression 

lines for parents who have only nonresidential adult children (the reference group). The intercept 

corresponds to the mental health score for parents of nonresidential adult children. 

With respect to the random intercept variance, comparison of level-2 (between-family) 

and level-1 (within-family) variances suggest that there is much more variation in each mental 

health outcome within than between sibling dyads. The likeness of siblings in the same family is 

expressed by the intraclass correlations indicating which proportion of variance in each 

psychological outcome is situated at the family level after adjustment for the structural 

configurations of the parental role. The within-family, or intraclass, correlation is calculated as 

the proportion of level-2 variance to the total variance: ψ11 / (ψ11 +  θij). The intraclass 

correlations for specific psychological outcomes in Table 3.21 are as follows: 0.085 for 

depressive symptoms, 0.135 for autonomy, 0.080 for environmental mastery, 0.135 for personal 

growth, 0.086 for positive relations with others, 0.101 for purpose in life, 0.078 for self-

acceptance, and 0.112 for the composite index of psychological well-being. Thus, roughly 10% 

of variance in mental health outcomes is situated between families, whereas 90% of variance is 

within families, suggesting that within-family variation is large relative to the between-family 

variation. 
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The model on which estimates in Table 3.21 are based specifies heteroskedasticity of the 

random intercept variance, i.e. between-family variance. Consistent with the behavior genetic 

theory it assumes that the intercept variance depends on the degree of siblings’ genetic 

relatedness and, thus, should vary across different types of sibling dyads. For each mental health 

outcome, I fitted both a model with homoskedastic random intercept variance and a 

heteroskedastic model, and conducted likelihood-ratio tests to examine whether between-family 

variance differs significantly by the type of the sibling dyad, i.e. whether heteroskedastic model 

fits significantly better than the homoskedastic one. Random intercept variance depends on 

siblings’ relatedness for depressive symptoms (p = .045), autonomy (p = .028), personal growth 

(p = .009), and purpose in life (p = .027). In contrast, tests for level-2 heteroskedasticity fail to 

reach statistical significance at p < .05 in the case of environmental mastery (p = .144), positive 

relations with others (p = .063), self-acceptance (p = .072), and the composite index of 

psychological well-being (p = .126). Yet, all of these values are either significant or close to 

significance at the .10 level, thus providing suggestive support for heteroskedasticity. 

The random slopes are random effects associated with level-2 units (sibling dyads). 

Because the focal family structure variables in these models are dichotomous, I interpret the 

results in terms of differences in means rather than slopes. As shown in Table 3.21, differences 

in means are trivial in magnitude compared to their standard errors for most psychological 

outcomes and structural configurations of the parental role, indicating little variation around the 

mean levels in specific sibling dyads. The most variation around the mean tends to be in families 

that have coresidential adult children. This pattern suggests that parents with coresidential adult 

children –– whether only adult children or in combination with minor children –– are more 
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heterogeneous in terms of the association between parenthood and mental health than parents 

who have no children, only minor children, or nonresidential adult children. 

For the interpretation of the differences in means, the fixed effects should be taken into 

account (Snijders & Bosker, 1999). For example, for depression, the difference in the mean level 

is significantly larger among parents that have both minor and coresidential adult children. The 

difference in the mean value compared to the reference category for family j is βj + ζ1j. This is a 

normally distributed random variable with mean βj and standard deviation . Since about 

95% of the probability of a normal distribution is within two standard deviations from the mean, 

approximately 95% of the families have differences in means between βj ± 2 . The values of 

average difference ± two standard deviations range from –0.432 to 0.758 for parents who have at 

least one minor child and at least one coresidential adult child. Although the fixed effect is 

positive (b = .163, p < .05) indicating that these parents tend to have higher levels of depression 

than the reference group (empty-nest parents), there is significant variation across families, as 

indicated by differences in the mean values. For example, in one in 40 sibling dyads, parents 

who have both minor children and coresidential adult children report depression levels that are 

exp (–0.432) = .649 symptoms lower than depression of empty-nest parents. On the other end of 

the distribution, in one in 40 sibling dyads, the sibling who has minor children and coresidential 

adult children exhibits the level of depression that is exp (0.758) = 2.134  symptoms higher than 

the other sibling who has only nonresidential adult children. Thus, the high effects of having 

both minor and coresidential adult children are 1.5 depressive symptoms larger than low effects.

The last component of the two-level random coefficient model is level-1 variance, which 

is the estimated residual variance for each sibling around the sibling dyad-specific differences in 
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means. The behavior genetic theory predicts that level-1 variance should differ by the degree of 

siblings’ genetic relatedness. Specifically, residual variance should be smaller for more closely 

related siblings and larger among more distant relatives. The smallest variance should be 

observed among MZ twins, whereas the largest variance is expected among step- and adopted 

siblings. 

For each mental health outcome, I fitted both a model with homoskedastic residual 

variance and a heteroskedastic model, and conducted likelihood-ratio tests to examine whether 

within-family variance differs significantly by the type of the sibling dyad. Likelihood-ratio tests 

show little evidence that level-1 variance differs across different types of sibling dyads for 

depression (p = .065), autonomy (p = .278), and self-acceptance (p = .099). In contrast, level-1 

variance differs significantly by siblings’ genetic relatedness in models for environmental 

mastery (p = .003), personal growth (p = .057), purpose in life (p = .004), and the composite 

index of psychological well-being (p = .015).

However, the comparison of residual variance across the types of the sibling dyads 

suggests that level-1 variance is not consistently smaller among more closely related siblings 

than among more distant relatives, even in models with psychological outcomes for which there 

is statistically significant evidence of heteroskedasticity at level 1. There are too few cases in 

several categories, such as MZ twins and adopted siblings, so variance estimates are unstable and 

do not provide a definitive test of the behavioral genetic predictions. These will be tested in more 

detail with similar models in the MIDUS data set in Chapter 4 that contains 998 twin dyads.
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3.4. Gender Differences in the Associations between Parenthood and Mental Health 

Research question 4: Do psychological implications of children’s age and living 

arrangements differ for mothers and fathers?

Gender differences were explored by testing interaction terms involving parents’ gender 

and the structural characteristics of the parental role. For each mental health outcome, I tested 

five interaction terms. Given eight outcomes, the total number of interactions tested was 40. 

Multiple comparison correction was performed by Bonferroni’s method assuming five 

independent comparisons representing five mutually exclusive categories based on parental 

status, children’s age, and living arrangement. Taking into account the number of comparisons, I 

considered only interaction terms significant at least at the .001 level (.05/40 = .00125).

Men and women in all configurations of children’s age and living arrangements are 

similar with respect to depressive symptoms, autonomy, positive relations with others, and self-

acceptance both in the between- and within-family models. Interactions between parental 

configurations and gender that are significant at the .01 level were observed for environmental 

mastery, personal growth, purpose in life, and the composite index of psychological well-being. 

All significant interaction terms involve parents who have both minor children and coresidential 

adult children. This category comprises 129 men and 111 women, and the overwhelming 

majority of these parents have been continuously married to their first spouse, so this structural 

configuration is not a result of remarriage. 

Men in this category do not differ from empty-nest fathers, empty-nest mothers exhibit 

the highest level of well-being, whereas mothers of at least one minor child and at least one 

coresidential adult child report lower levels of well-being than all other parents. These 

differences are illustrated in Figure 3.1 for personal growth.
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Figure 3.1. Gender Differences in the Association between Parenthood and Personal Growth
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Moreover, in the model with the composite index of psychological well-being as the 

outcome, there is another interaction term significant at the .001 level that reveals similar 

patterns for parents who have both minor and adult children –– whether living in the parental 

household or separately. As shown in Figure 3.2, middle-aged women who have both minor and 

adult children –– regardless of adult children’s living arrangements –– report lower levels of 

psychological well-being than empty-nest mothers, whereas men in the three parental status 

categories do not differ significantly in terms of psychological well-being.

The category of parents who have at least one minor child and at least one nonresidential 

adult child includes 314 men and 179 women. Fifty-eight percent of men and 63% of women in 

this category were in their first and only marriage at the time of the interview, whereas 33% of 
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men and 25% of women were in remarriage. This situation when parents have minor children at 

home and adult children living elsewhere appears to be associated with remarriage to some 

extent, yet because percentages of men and women in the first marriage and in remarriage do no 

differ significantly, gender differences in the association between this structural configuration of 

the parental role and mental health are not explained by marital status. 

Figure 3.2. Gender Differences in the Association between Parenthood and the Composite Index 

of Psychological Well-Being
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It appears that for women it is particularly detrimental when they have both minor and 

adult children, especially when adult children live in the parental household. Women bear larger 

costs than men in terms of psychological well-being in this situation. For personal growth this 
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gender difference is not explained by any of the observed variables, yet the respective interaction 

term declines in magnitude and becomes nonsignificant in the within-family fixed-effects model, 

thus suggesting that this difference does not reflect the effect of parenthood, but rather is a 

spurious reflection of unobserved genetic and environmental influences shared by siblings within 

families. For environmental mastery, purpose in life, and psychological well-being gender 

differences are explained by health. Fathers who have at least one coresidential adult child and at 

least one minor child are not different from empty-nest fathers in terms of health. In contrast, 

mothers who have both minor and adult children report worse self-rated health and more chronic 

illnesses than mothers of nonresidential adult children.

In addition, I examined whether the structural configurations of the parental role interact 

with marital status and gender in their effects on parents’ mental health. Because of the large 

number of interactions tested (6 parental status categories by 5 marital status categories), I 

applied Bonferroni’s correction for multiple comparisons and considered only interaction terms 

significant at the .001 level (.05/30 = 0.0017). No interaction terms satisfied this criterion in the 

models for autonomy, positive relations with others, and purpose in life. Conversely, in models 

for depressive symptoms, environmental mastery, self-acceptance, and the composite index of 

psychological well-being there was a significant interaction between being widowed and having 

only coresidential adult children. There are 42 widowed participants in my sample who live with 

their adult children, and 40 of them are women. 

As shown in Figure 3.3, women who are married report similar levels of depressive 

symptoms regardless of whether their adult children live in the parental household or 

independently. In contrast, women who are widowed and living with at least one of their adult 

children exhibit significantly more depressive symptoms than empty-nest widowed mothers.
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Figure 3.3. Interactive Effects of Marital and Parental Statuses on Women’s Depression
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Interactive effects of parental and marital statuses for environmental mastery, self-

acceptance, and the composite index of psychological well-being are consistent with each other 

and illustrated in Figure 3.4. Married women regardless of living arrangements of their adult 

children and widowed women whose adult children live separately report similar levels of 

psychological well-being. In contrast, widowed mothers of at least one coresidential adult child 

report significantly lower levels of psychological well-being than their married and empty-nest 

widowed peers. These differences –– although statistically significant –– are quite modest in 

size.
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Figure 3.4. Interactive Effects of Marital and Parental Statuses on Women’s Psychological Well-

Being
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The differences in self-acceptance and the composite index of psychological well-being 

are not explained by all observed variables in the between-family OLS models, and the 

interaction terms remain statistically significant in the within-family fixed-effects models that 

take into account unobserved family influences shared by siblings. In the between-family models 

for depressive symptoms and environmental mastery, marital status differences between empty-

nest mothers and mothers of coresidential adult children remain unexplained by all observed 

variables, yet the interaction coefficients decline in magnitude substantially and become 

nonsignificant in the within-family models. This suggests that lower levels of environmental 

mastery and higher levels of depression among widowed mothers who live with their adult 
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children do not reflect true effects of marital and parental statuses but are driven by unobserved 

genetic and early-life environmental family influences that simultaneously elevate women’s 

distress at midlife and increase the likelihood of living with one’s adult children. An example of 

such influences could intergenerational transmission of psychological and physical vulnerability. 

Adult children who are prone to psychological and physical health problems may be selected out 

of achieving normative adult statuses and into coresidence with parents.

3.5. Quality of Parent-Adult Child Relationships

In 1993, questions about the quality of relationships were asked about a selected adult 

child of the graduates but not their siblings. Therefore, analyses in Table 3.22 focus only on 

graduates who have at least one child over 18 while excluding (1) siblings of the WLS graduates, 

and (2) nonparents and parents who have only minor children. In addition, a preliminary analysis 

showed that frequency of contact with a selected adult child was not significantly related to 

parents’ mental health and neither explained nor moderated the effects of the structural 

characteristics of the parental role; therefore, frequency of contact is not included in Table 3.22.

 Table 3.22 indicates that emotional closeness and similarity of outlook between parents 

and their selected adult child is associated strongly and negatively with parents’ depressive 

symptoms, and positively with each dimension of psychological well-being. The causal direction 

is difficult to establish with these contemporaneous measures because current affective state may 

influence one’s retrospective appraisals of parent-child relationships. These associations are 

similar for mothers and fathers, as revealed by nonsignificant interactions with gender (not 

shown). Yet, although quality of parent-child relationships, as measured by closeness and 

similarity with a selected child, is a strong predictor of parents’ mental health, a comparison of 

Models 1 and 2 in Table 3.22 suggests that most effects of the structural configurations of the 
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parental role remain significant when the quality variables are added to the models. Thus, the 

structural and qualitative aspects of parenthood are each independent predictors of parents’ 

mental health. Moreover, the moderation analysis showed that the associations between the 

structural configurations of the parental role and mental health do not depend on the quality of 

parent-adult child relationships. 
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3.6. Summary of Main Findings

Finding for each mental health outcomes and three types of models are summarized in 

Table 3.23. This table shows whether childfree individuals, parents who have only minor 

children, and parents who have both minor and adult children are similar to or different from the 

empty-nest parents with respect to depressive symptoms and psychological well-being, net of all 

control variables in the respective full models. OLS models make comparisons across individuals 

and do not account for the fact that individual participants belong to sibling groups. Although 

these models use robust standard errors with corrections for non-independence of observations 

within clusters (i.e. sibling dyads), in this approach correlated residual variances between the two 

siblings are treated as a nuisance rather than a substantive focus of interest (Snijders & Bosker, 

1999). 

Fixed-effects models compare siblings within families to take into account unobserved 

family influences shared by siblings that might confound the association between parenthood and 

mental health. If differences in mental health among the parental status categories are 

appreciably reduced in fixed-effects models compared to OLS models, this suggests that OLS 

estimates are likely to reflect unobserved family heterogeneity rather than true effects of 

parenthood on mental health. A limitation of the fixed-effects models is that they do not use 

between-family information and, thus, do not account for unobserved family influences specific 

to each sibling. In contrast, the estimates for the two-level linear random-coefficients models are 

obtained using the generalized least squares (GLS) estimator that is a matrix-weighted average of 

the between- and within-family estimators. Thus, if the model is true, the GLS estimator is more 

efficient because it uses both within- and between-family information (Rabe-Hesketh & 

Skrondal, 2005).
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Results are fairly consistent across different types of models. Nonparents are similar to 

parents of nonresidential adult children in terms of depressive symptoms and psychological well-

being both in the between- and within-family models. Moreover, after adjustment for marital 

status and health in the between-family models, childfree individuals exhibit even higher levels 

of environmental mastery, purpose in life, self-acceptance, and the composite index of 

psychological well-being than empty-nest parents. However, the two-level random coefficients 

models reveal lower levels of personal growth and purpose in life among nonparents.

Parents who have only minor children at midlife do not differ from their empty-nest 

counterparts with respect to depressive symptoms, autonomy, positive relations with others, and 

self-acceptance in the between- and within-family models. However, parents of minor children 

report lower levels of environmental mastery, personal growth, purpose in life, and the 

composite indicator of psychological well-being, and these differences largely persist net of all 

explanatory variables in the between-family models as well as in the within-family models 

adjusting for unobserved genetic and environmental influences shared by siblings. 

Compared to empty-nest parents, individuals who have only coresidential adult children 

report higher levels of depression and lower levels of autonomy, environmental mastery, and 

self-acceptance in the between-family OLS models and mixed random coefficients models. Yet, 

these differences largely disappear in the within-family models, which suggests that certain 

unobserved early-life influences shared by siblings within families both increase the likelihood 

of intergenerational coresidence at midlife and reduce parents’ mental health. In contrast, lower 

levels of purpose in life, personal growth, and the composite index of psychological well-being 

among parents of coresidential adult children persist in the within-family models. When 

differences in mental health between empty-nest parents and parents who coreside with their 
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adult children are explained, it is mostly due to parents’ adult SES and health. Parents of at least 

one coresidential adult child tend to have lower SES and worse health than their empty-nest 

peers, and these factors are in turn associated with lower levels of mental health.

Parents of at least one minor child and at least one coresidential adult child report higher 

levels of depressive symptoms than empty-nest parents in the between family models. This 

difference is explained by parents’ adult SES and health in the between-family models and by 

unobserved genetic and early-life environmental influences in the within-family models. Further, 

parents who have both minor and coresidential adult children exhibit lower levels of 

environmental mastery, personal growth, and purpose in life in both between- and within family 

models, and these effects remain unexplained. In contrast, lower levels of self-acceptance among 

this group of parents compared to the reference group are explained by unobserved family 

influences in the within-family models. Finally, no differences are revealed with respect to 

autonomy and positive relations with others. Findings from the mixed random coefficients 

models are consistent with the between- and within-family models. 

Compared to empty-nest parents, parents of at least one minor child and at least one 

nonresidential adult child exhibit more depressive symptoms and lower levels of environmental 

mastery, purpose in life, self-acceptance, and the composite index of psychological well-being 

both in the between- and within-family models, which suggests that these differences are not 

artifacts of unobserved genetic and early-life environmental influences shared by siblings. In 

contrast, parents who have minor and nonresidential adult children are similar to the reference 

group in terms of autonomy, personal growth, and positive relations with others. 

Two-level random coefficients models show that there is much more variation in each 

mental health outcome within than between sibling dyads. Roughly 10% of variance in mental 
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health outcomes is situated between families, whereas 90% of variance is within families. 

Further, the models reveal few differences in means within specific sibling dyads. The most 

variation tends to be in families that have coresidential adult children. This pattern suggests that 

parents with coresidential adult children –– whether only adult children or in combination with 

minor children –– are more heterogeneous in terms of the association between parenthood and 

mental health than childfree individuals, parents of only minor children, or parents of 

nonresidential adult children. Finally, between-dyad (level-2) variance and residual within-dyad 

(level-1) variance do not consistently vary across different types of sibling dyads. This pattern is 

not consistent with the behavior genetic theory that assumes greater similarity in phenotypes 

among more closely related individuals.

Men and women in all configurations of children’s age and living arrangements are 

similar with respect to depressive symptoms, autonomy, positive relations with others, and self-

acceptance both in the between- and within-family models. All significant interaction terms 

include parents who have both minor children and coresidential adult children. Men in this 

category do not differ from empty-nest fathers, whereas empty-nest mothers exhibit the highest 

level of well-being, and mothers of at least one minor child and at least one coresidential adult 

child report lower levels of well-being than all other parents. Moreover, middle-aged women 

who have both minor and adult children –– regardless of adult children’s living arrangements –– 

report lower levels of psychological well-being than their male and female peers, whereas 

empty-nest mothers report the highest levels of well-being.

Women who are married report similar levels of depressive symptoms regardless of 

whether their adult children live in the parental household or independently. In contrast, women 

who are widowed and living with at least one of their adult children exhibit significantly more 
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depressive symptoms than empty-nest widowed mothers. Married women regardless of living 

arrangements of their adult children and widowed women whose adult children live separately 

report similar levels of psychological well-being. Yet, widowed mothers of at least one 

coresidential adult child report significantly lower levels of psychological well-being than their 

married and empty-nest widowed peers.
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CHAPTER 4. RELATIONSHIPS WITH CHILDREN AND PARENTS’ MENTAL 

HEALTH: MIDUS I & MIDUS II

This chapter examines psychological implications of the qualitative aspects of the 

parental role and potential differences in these implications for mothers and fathers. The 

measures of the qualitative aspects of the parental role include the overall quality of relationships 

with children and perceived satisfaction with parental provision (see Chapter 2 for the detailed 

description of variables). Analyses in this chapter complement those in Chapter 3 that focused on 

the structural context of parenthood to explore the multidimensionality of the parental 

experience. Quality of relationships with children and satisfaction with parental provision are 

used as focal predictor variables in all models, whereas depression and six dimensions of 

positive psychological well-being are mental health outcomes. The analyses in this chapter are 

based on a subsample of MIDUS I and MIDUS II data comprising full nontwin siblings, and MZ 

and DZ twins who participated in both waves of the study. 

I use three types of models. First, OLS and logistic models with lagged dependent 

variables (LDV) estimate the associations between qualitative aspects of the parental role 

measured at Time 1 and parents’ mental health measured at Time 2 while adjusting for baseline 

levels of mental health. LDV models make between-individual comparisons and produce robust 

standard errors to account for nonindependence of observations in the sample. Second, fixed-

effects pooled time-series models (FE) estimate the effects of changes in the predictor variables 

between the two MIDUS waves on changes in mental health outcomes while taking into account 

unobserved heterogeneity due to unmeasured time-invariant characteristics. The FE models are 

based on the within-individual comparisons, but do not make substantive use of the fact that 

participants in this sample are related as siblings and twins. Similarly to the LDV models, the 
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nonindependence of observations across individuals is treated as a nuisance, and robust standard 

errors are used to take this into account. The third type of models is the three-level random 

intercept model that simultaneously makes within-individual comparisons between waves as well 

as compares siblings and twins within families. 

The analysis begins with descriptive statistics for the pooled sample of main respondents, 

siblings, and twins, with men and women being compared within each of the two waves (Table 

4.1). Table 4.2 presents summary statistics for main respondents, siblings, and twins separately. 

Then I provide bivariate associations for the focal study variables in the male subsample (Table 

4.3) and female subsample (Table 4.4). The results from multivariate LDV and FE models for 

relationship quality, perceived satisfaction with parental provision, and work-family balance are 

shown in Tables 4.5 – 4.18. Further, Tables 4.19 – 4.24 show results from three-level random 

intercept models. Finally, Figures 4.1 – 4.3 illustrate significant three-way interactive effects 

between parental status, gender, and the qualitative aspects of the parental role.

The purpose of this empirical chapter is mainly the presentation and description of 

findings. The meaning and significance of the results reported below is discussed in Chapter 5 

that focuses on the interpretation and discussion of findings from the two analytic chapters.  

201



4.1. Summary Statistics for the Study Variables

Table 4.1 Summary Statistics for the Study Variables, by Wave and Gender: Pooled Sample of 
Main Respondents, Siblings, and Twins, MIDUS I & II, 1995-2005  

Variable

MIDUS I MIDUS II

Men
(n = 726)

Women
(n = 

1,005)

Men
(n = 726)

Women
(n = 

1,005)
Psychological outcomes:

Depression  .097 .117 .059*** .103

Autonomy 16.375
(3.136)

16.316
(3.314)

16.681
(2.910)

16.411
(3.198)

Environmental mastery 16.541
(3.319)

16.313
(3.375)

16.992
(3.161)

16.823
(3.205)

Personal growth 17.670***
(3.063)

18.169
(3.030)

16.817***
(3.155)

17.549
(3.095)

Positive relations with others 15.667***
(3.988)

17.145
(3.840)

16.501***
(3.760)

17.502
(3.647)

Purpose in life 17.043
(3.353)

16.936
(3.433)

16.471
(3.330)

16.434
(3.274)

Self-acceptance 16.813
(3.393)

17.014
(3.353)

16.485
(3.660)

16.526
(3.815)

Psychological well-being scale (PWB) 16.685**
(2.269)

16.981
(2.274)

16.691
(2.533)

16.833
(2.509)

Structural characteristics of the parental  
role:

Parental status (Parent = 1) .826 .846 .872 .884

Total number of children 2.296
(1.622)

2.356
(1.601)

2.546
(1.793)

2.582
(1.800)

At least one child ≤ 18 .398 .390 .267 .276
At least one daughter .647 .691 .694 .728
At least one coresidential child > 18 .154 .170 .163 .196

Age of youngest child 19.523
(10.138)

20.196
(10.855)

24.840
(11.518)

25.863
(12.342)

Age of oldest child 25.132
(10.915)

25.974
(12.075)

30.719
(11.903)

31.866
(13.411)

At least one adopted child .051 .039 .065* .039
At least one stepchild .101 .083 .119 .109
At least one child with disability .037 .049 .052*** .095
At least one child with emotional 

problems
.132*** .202 .165*** .241

Qualitative aspects of the parental role:

Overall relationship quality 7.900***
(1.668)

8.437
(1.470)

7.926***
(1.605)

8.405
(1.447)

Perceived satisfaction with parental 
provision

3.415
(.491)

3.428
(.485)

3.438
(.497)

3.429
(.498)
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Parents’ sociodemographic characteristics: 

Age 47.958
(11.694)

47.140
(12.080)

56.654
(11.643)

55.833
(12.025)

White .950 .957
Black .017 .018
Other race .033 .025
Genetic similarity:

Full nontwin siblings (reference) .534 .506
MZ twins .189 .192
DZ twins .277 .302

Early-life characteristics:
Intact family .862 .831

Father’s education 4.971
(2.964)

4.887
(2.753)

Mother’s education 5.111
(2.494)

4.922
(2.407)

Mother worked for pay .630 .631
Family was on welfare .033** .063

Importance of religion 3.203*
(.850)

3.294
(.809)

Number of siblings 4.550
(3.621)

4.751
(3.529)

Paternal affection 2.755
(.731)

2.688
(.781)

Maternal affection 3.222***
(.570)

3.050
(.713)

Paternal discipline 3.009***
(.667)

2.864
(.776)

Maternal discipline 2.873
(.601)

2.863
(.654)

Physical health at 16 4.497*
(.740)

4.413
(.819)

Mental health at 16 4.263***
(.893)

4.102
(1.019)

Marital Status
Married in the first marriage (reference) .650* .600 .628** .550
Married in remarriage .148 .140 .174 .153
Divorced/Separated .091* .120 .101 .122
Widowed .007*** .047 .026*** .103
Never married .103 .093 .070 .069

Socioeconomic Characteristics
Less than high school .044** .078 .048 .059
High school .249* .298 .234* .281
Some college .260 .298 .258* .314
College degree .238** .181 .228* .185
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Post-college .208*** .143 .231*** .163

Household income 67,530***
(49,925)

58,339 
(46,493)

82,846*
(51,961)

76,426
(53,358)

Currently employed .698*** .621 .565** .502

Average hours worked per week 31.724***
(22.844)

23.885
(21.777)

31.457***
(22.557)

21.351
(20.047)

Parents’ Current Health:

Global self-rated health 7.643
(1.389)

7.721
(1.483)

3.608
(1.033)

3.628
(.976)

Number of diagnosed chronic illnesses 1.866***
(2.029)

2.377
(2.339)

2.068***
(2.440)

2.507
(2.312)

Note: Means/proportions with standard deviations in parentheses (where applicable). Asterisks 
denote significant gender differences: *p < .05. **p < .01. ***p < .001.

Longitudinal analyses in this chapter are based on the same persons who participated in 

both waves. This restriction necessarily imposes sample biases, such as a greater likelihood of 

retaining higher-SES individuals in the follow-up. Yet, only such a panel design provides an 

opportunity to examine true within-person effects of changes in relationship quality on changes 

in mental health over time. 

As shown in Table 4.1, 10% of men and 12% of women had depression at Time 1, 

whereas 6% of men and 10% (p < .001) of women reported depression at Time 2. Depression is 

measured as having experienced serious depressive symptoms in the twelve months prior to the 

interview. Participants who reported four or more symptoms were assigned the value of 1 on this 

dichotomous indicator as being at risk for clinical depression. Women demonstrate higher levels 

of personal growth, positive relations with others, and the composite indicator of psychological 

well-being (PWB), whereas men and women are similar in terms of autonomy, environmental 

mastery, purpose in life, and self-acceptance. These patterns are consistent with the distribution 

of mental health by gender in the WLS reported in Chapter 3.  

Roughly 85% of participants in this sample are parents, and this percentage is similar for 

men and women in both waves. With respect to the structural context of parenthood, the average 
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number of children in the study sample is 2.3 for men and women at Time 1 and 2.5 at Time 2. 

Roughly 40% of men and women had at least one minor child in MIDUS I, yet only about one 

fourth of participants reported having children under 18 in Wave II. Seventy percent of men and 

women had at least one daughter. With respect to intergenerational coresidence, more women 

than men reported at least one coresidential adult child (19 and older) in both waves: 17% versus 

15% at Time 1 and 19% versus 16% at Time 2, although these differences fail to reach statistical 

significance.

The average age of the youngest child was about 20 years for both men and women at 

Time 1 and 25 years at Time 2. The average age of the oldest child in this sample was 25 years in 

Wave 1, and 30.7 years for fathers and 31.9 years for mothers in Wave 2 (the gender difference 

is in the expected direction, although not significant). Five percent of men and 4% of women had 

at least one adopted child at Time 1, whereas 6.5% of men versus 4% of women (p < .05) had an 

adopted child at Time 2. Ten percent of men versus 8% of women reported having at least one 

stepchild in Wave 1, and 12% of men versus 11% of women had a stepchild in Wave 2. These 

patterns are consistent with the WLS and other studies showing that men are more likely than 

women to have both step- and adopted children. Similarly, consistent with the WLS, there is a 

pronounced difference in men’s and women’s reports of their children’s chronic problems. In 

both MIDUS waves, more women than men reported having a child with disability: 3.7% of men 

versus 4.9% of women in Wave 1 and 5.2% of men versus 9.5% of women (p < .001) in Wave 2. 

This difference is even more dramatic for reporting children’s emotional problems: 13.2% of 

men versus 20.2% of women (p < .001) at Time 1, and 16.5% of men versus 24% of women (p < 

.001) at Time 2. The discrepancy in reporting children’s health problems between mothers and 

fathers may be explained by social and psychological factors. Because of the traditional division 
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of labor in the family, women have spent more time caring for and interacting with their children 

and, thus, are better than men aware of their children’s chronic conditions. Further, mothers may 

be more attuned than fathers to children’s problems and feel more strongly affected by their 

children’s difficulties because of social psychological factors, such as differential orientation and 

expectations men and women bring to parenthood. Moreover, women tend to be more strongly 

affected psychologically by stressful events happening to members of their social networks. It is 

also possible that fathers are more likely than mothers to distance themselves from children who 

have problems and less likely to acknowledge their children’s problems, even being well aware 

of them.

Compared to fathers, mothers report higher levels of the overall quality of relationships 

with children in both waves (p < .001). Conversely, mothers and fathers are similar in terms of 

self-reported perceived satisfaction with parental provision. 

With respect to parents’ sociodemographic characteristics, both fathers and mothers were 

47-48 years old on average at Time 1 and 56-57 years old at Time 2. Roughly 95% of 

participants are White, about 2% are Black, and the rest identified themselves as belonging to 

other racial groups. Fifty-three percent of men and 50.6% of women are full nontwin siblings, 

about 19% of men and women are MZ twins, and 28% of men and 30% of women are DZ twins. 

As for early-life characteristics, 86% of men and 83% of women grew up in intact 

families, and 63% had mothers who worked for pay at least at some point when their children 

were growing up. Slightly over 3% of men and 6.3% of women (p < .01) reported that there was 

at least one period in their childhood when their family was on welfare. Women report greater 

importance of religion in their families of origin than men (p < .05). Retrospective measures of 

relationships with parents in the family of origin indicate that men report higher levels of 
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maternal affection and paternal discipline than women. Compared to women, men report better 

physical (p < .05) and, particularly, mental health (p < .001) at age 16. 

In this sample, 65% of men versus 60% of women (p < .05) were married to their first 

spouse at Time 1, while these proportions declined to 63% and 55%, respectively (p < .01). 

Roughly 14% of respondents were married to their second or higher-order spouse at Time 1, 

whereas in Wave 2, 17.4% of men and 15.3% of women were in remarriage. About 10% of men 

and 12% of women were divorced or separated in both waves. Consistent with well-documented 

patterns, there are dramatic gender differences in widowhood that increase with age: women 

were much more likely than men to be widowed, especially at Time 2, and this gap reflects 

men’s higher mortality and greater likelihood of remarriage upon marital disruption. Finally, 

approximately 10% of men and 9% of women in Wave 1 and roughly 7% of men and women in 

Wave 2 have never been married. The lack of gender differences in the proportions of the never 

married is consistent with the WLS findings (Chapter 3)

With respect to socioeconomic characteristics, women were significantly more likely 

than men to report not having graduated from high school at Time 1 (p < .01), but not at Time 2. 

Similarly, slightly more women than men (p < .05) did not continue their education after high 

school graduation. In contrast, men were more likely than women to obtain college degrees and 

postgraduate education. Seventy percent of men and 62% of women were employed at Time 1, 

whereas only 56.5% of men and 50% of women worked for pay at Time 2. Men who were 

employed worked on average 31 hours per week in both waves, whereas employed women 

reported working on average 24 hours per week in Wave 1 and 21 hours in Wave 2. As expected, 

men had higher levels of household income than women. Finally, Table 4.1 indicates that both 

men and women reported similar levels of self-rated health in both waves, although women had 
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on average more chronic illnesses than men. It is noteworthy than self-rated health was 

appreciably worse at Time 2 compared to Time 1 for both men and women, although the number 

of diagnosed chronic conditions did not increase as dramatically between the waves. 

Table 4.2 presents summary statistics for main respondents, siblings, and twins 

separately. Twins are similar to main respondents and their siblings in terms of depression and 

psychological well-being as well as the qualitative aspects of the parental role. Similarly to the 

graduates and siblings in the WLS, one of the major differences between the twins and the other 

MIDUS samples is that twins are on average 3-4 years younger than main respondents and their 

siblings. Other differences between the subsamples arise mostly from the difference in age. At 

both waves twins are more likely to have at least one child under 18, and twins’ youngest and 

oldest children are on average two years younger than children of main respondents and siblings. 

Also, main respondents are less likely than siblings and twins (11% versus 18% and 20%, 

respectively, p < .001) to have a coresidential adult child at home at Wave 2. Children of main 

respondents are somewhat older, and whereas it is relatively common for children in their early 

20s to live with parents, the rates of coresidence decline noticeably for older children in their late 

20s and 30s (White, 1994). Another important difference is that main respondents have higher 

levels of education than siblings and, especially, twins. Main respondents were less likely than 

siblings and twins to stop their education at a high school diploma and more likely to pursue 

post-graduate degrees.
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4.2. Bivariate Correlations 

Tables 4.3 and 4.4 show that the dichotomous measure of depression is negatively 

correlated with each indicator of positive psychological well-being among both men and women. 

Specific dimensions of Ryff’s scales of psychological well-being are moderately correlated with 

each other; the correlations are lower than in the WLS because of the small number of items used 

in MIDUS. For both mothers and fathers, the overall quality of relationships with children and 

perceived satisfaction with parental provision scales are associated negatively with depression 

and positively with each dimension of psychological well-being. 
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4.3. Multivariate Regression Analyses

Tables 4.5 – 4.8 show results from multivariate LDV and FE regression models for the 

overall quality of relationships with children and perceived satisfaction with parental provision. 

All LDV models adjust for parents’ sociodemographic characteristics, structural configurations 

of the parental role, marital status, socioeconomic status, parents’ physical health, early-life 

characteristics, and baseline mental health. The FE models contain the same variables with the 

exception of time-invariant covariates, such as gender, race, and early-life characteristics of the 

family of origin. In a preliminary analysis, I entered each block of control variables separately to 

examine their relative explanatory power. Yet, the changes in the effects of the focal predictor 

variables were trivial after adjustment for control variables, and none of these controls explained 

or suppressed the associations between the qualitative aspects of the parental role and parents’ 

mental health.
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Table 4.5 shows the effects of parental status and the quality of relationships with children at 

Time 1 on parents’ psychological outcomes at Time 2 with adjustment for baseline mental 

health. Table 4.6 presents findings from fixed-effects pooled time-series models regressing 

change in parents’ mental health on change in the quality of parent-child relationships. Because 

the questions about parent-child relationships are relevant only for parents, the relationship 

quality scale is not entered independently, but as a part of the interaction term with parental 

status. Thus, the models test whether the association between parental status and mental health 

depends on the quality of relationships with children. In the presence of the interaction term, the 

main effect of parental status compares mental health of childfree individuals to mental health of 

parents with average relationship quality (because the relationship quality scale was centered at 

the mean). 

As indicated in Model 1 of Tables 4.5 and 4.6, parental status and the overall quality of 

relationships with children are not related to parents’ depression in either the LDV or FE models. 

Model 1 in Tables 4.5 and 4.6 is based on the dichotomous indicator of clinical depression 

created by the MIDUS team. In a sensitivity analysis, I also estimated these models with the 

count of depressive symptoms as an outcome, and the results were identical to the models with 

the binary measure of depression: neither parental status nor the qualitative aspects of the 

parental role were related to parents’ depression.

Model 2 in Table 4.5 indicates that in the LDV models parental status and the overall 

quality of relationships with children are not related to parents’ autonomy. Yet, fixed-effects 

Model 2 in Table 4.6 reveals a significant interactive effect of parental status and relationship 

quality on autonomy.  The trivial main effect of parental status suggests that parents with average 

quality of parent-child relationships are not significantly different from their childfree peers in 
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terms of autonomy. The significant interaction term indicates that parents with low relationship 

quality (e.g., 25th percentile) report somewhat lower autonomy than nonparents, although this 

difference is not statistically significant, whereas parents with high levels of relationship quality 

(e.g., 75th percentile) report significantly higher levels of autonomy than childfree individuals 

and parents who reported lower quality of relationships with children.

The LDV and FE models produce different results because of different model 

specifications. Whereas the LDV model estimates the effect of relationship quality at Time 1 on 

change in autonomy between the two waves, the FE model estimates the association between 

change in predictor variables and change in autonomy. Moreover, unlike the LDV model, the FE 

model takes into account unmeasured time-invariant characteristics of parents that may suppress 

the effect of relationship quality in LDV models that do not account for unobserved 

heterogeneity. An example of such unobserved stable parents’ attributes could be strong familial 

orientation that is likely to be associated positively with the quality of family relationships and 

negatively with individual autonomy. In this case, the positive effect of relationship quality on 

autonomy is suppressed in between-individual LDV models and becomes evident only in within-

individual FE models that adjust for confounding unmeasured variables. Religiosity and, in 

particular, beliefs in divine control, is another characteristic that may be associated with higher 

quality of family relationships and lower levels of personal autonomy (Schieman, Pudrovska, & 

Milkie, 2005).

As shown in Model 3 of Table 4.5, parents with average parent-child relationship quality 

report higher levels of environmental mastery than their childfree peers, although this difference 

is significant only at the .10 level. Parents who reported high quality of relationships with 

children exhibit significantly higher environmental mastery than both nonparents and parents 
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with lower relationship quality. This difference becomes even more pronounced in fixed-effects 

Model 3 of Table 4.6 in which the coefficients for the parental status × relationship quality 

interaction terms increased by over 150%. Parents with high levels of relationship quality (75th 

percentile) report 0.9 higher environmental mastery than childfree individuals. Given that the 

standard deviation for environmental mastery is 3.2, this effect approximately equals one third of 

a standard deviation and, thus, is relatively large in magnitude.

Models 4, 5, 7, and 8 of Tables 4.5 and 4.6 indicate that the quality of relationship with 

children is associated in a similar way with four psychological outcomes: personal growth, 

positive relations with others, self-acceptance, and the composite index of psychological well-

being. In both LDV and FE models, parents who report average levels of relationship quality are 

similar to their childfree peers in terms of these outcomes, whereas parents with high quality of 

relationships with children exhibit significantly higher levels of psychological well-being than 

both nonparents and parents with lower relationship quality. These associations evident in the 

LDV models persist net of all observed control variables and even grow in magnitude in the FE 

models when unmeasured time-invariant characteristics of parents are taken into account.

Finally, Model 6 in Tables 4.5 and 4.6 shows that, similarly to depression, purpose in life 

is not related to parental status and the quality of relationships with children. Although Model 6 

includes all control variables, the associations between relationship quality and parents’ purpose 

in life was not significant even in a baseline model without controls (not shown). 
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Model 1 in Tables 4.7 – 4.8 shows that perceived satisfaction with parental provision is 

not associated with a dichotomous indicator of clinical depression, and additional analysis 

reveals no association between perceived satisfaction with parental provision and the count of 

depressive symptoms (a variable similar to the measure of depressive symptoms in the WLS 

used in Chapter 3). Further, as indicated in Model 2 of Tables 4.7 and 4.8, parental status and 

perceived satisfaction with parental provision are not related to autonomy in the LDV analysis, 

whereas their interactive effects become significant in the FE model: parents with high levels of 

perceived satisfaction with parental provision have higher levels of autonomy than their childfree 

peers and parents who rate their perceived satisfaction with parental provision as average or low. 

The difference in autonomy between parents who report high levels of perceived satisfaction 

with parental provision (75th percentile) and nonparents is 0.9, and the standard deviation for 

autonomy is 3.2. This difference is about one third of the standard deviation; thus, the effect size 

is not only statistically significant but also of nontrivial magnitude. As in the models for the 

quality of relationships with children, unmeasured time-invariant characteristics of parents may 

suppress the effect of perceived satisfaction with parental provision on parents’ mental health in 

LDV models that do not account for unobserved heterogeneity. An example of such unobserved 

stable attributes could be strong familial orientation or religious beliefs. 

Model 3 in Table 4.7 indicates that in the LDV analysis, parents with average levels of 

perceived satisfaction with parental provision (measured as satisfaction with everything parents 

had been able to do for their children) report higher environmental mastery than nonparents, 

although this difference fails to reach statistical significance at the .05 level. Parents with high 

levels of perceived satisfaction with parental provision exhibit higher environmental mastery 

than parents with lower self-reported perceived satisfaction with parental provision and 
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nonparents. The coefficient for the parental status × perceived satisfaction with parental 

provision interaction term declines by roughly 30% in fixed-effects Model 3 of Table 4.8, yet it 

remains large in magnitude. This pattern suggests that although unobserved time-invariant 

parents’ characteristics that affect both perceived satisfaction with parental provision and 

environmental mastery (e.g., underlying personality traits, such as conscientiousness) may 

confound the association to some extent, it remains robust with respect to unobserved 

heterogeneity. Parents with high levels of perceived satisfaction with parental provision (75th 

percentile) report 0.98 higher environmental mastery than childfree individuals. Given that the 

standard deviation for environmental mastery is 3.2, this effect approximately equals one third 

standard deviations and, thus, is relatively large in magnitude.

Consistent with findings for relationship quality, Models 4, 5, 7, and 8 of Tables 4.7 and 

4.8 show that perceived satisfaction with parental provision is related similarly to four 

psychological outcomes: personal growth, positive relations with others, self-acceptance, and the 

composite index of psychological well-being. In both LDV and FE models, parents who report 

mean levels of perceived satisfaction with parental provision do not differ significantly from 

childfree individuals in terms of these outcomes. In contrast, persons with high levels of 

perceived satisfaction with parental provision have significantly higher scores on each of the four 

indicators of psychological well-being than both nonparents and parents with lower perceived 

satisfaction with parental provision. These associations evident in the LDV models remain 

significant and even grow in magnitude in the FE models when unmeasured time-invariant 

characteristics of parents are taken into account.

Finally, as indicated in Model 6 of Table 4.7, perceived satisfaction with parental 

provision is positively associated with purpose in life in the LDV analysis (b = .374, p < .05). 
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Yet, in the FE model, the coefficient for the parental status × perceived satisfaction with parental 

provision interaction term declines by 43% and becomes nonsignificant (Model 6 of Table 4.8). 

Thus, when unobserved stable characteristics of parents are taken into account, childfree 

individuals and parents regardless of the level of perceived satisfaction with parental provision 

report similar levels of purpose in life. It appears that certain unmeasured factors not directly 

included in the models both increase perceived satisfaction with parental provision and enhance 

parents’ purpose in life. Such factors may be strong familial orientation, religious beliefs and 

church participation, and relationships with kin and ties in the community.

4.4. Three-Level Random Intercept Models

Tables 4.9 – 4.12 show results from three-level random intercept models of the 

associations between the qualitative aspects of the parental role and parents’ mental health. The 

first level of these models consists of measurement occasions (MIDUS I and MIDUS II) that are 

nested within individuals –– the level-2 units. In turn, individuals are nested within sibling 

groups that comprise level-3 units. Each model in these tables corresponds to a specific 

psychological outcome. All models include parents’ sociodemographic characteristics, structural 

configurations of the parental role, marital status, socioeconomic status, parents’ physical health, 

early-life characteristics, baseline mental health, and siblings’ genetic similarity. Thus, the focus 

of the models is on the variation in the psychological effects of the qualitative aspects of 

parenthood within and between individuals as well as within and between sibling groups. I also 

refer to siblings groups as “families”, i.e. in the context of this analysis “family” does not denote 

parents and their children, but parents who are related to each other as siblings. 

Table 4.9 presents findings for the quality of relationships with children. Fixed regression 

coefficients representing average slopes across sibling groups indicate that consistent with LDV 
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and FE models, parents with average quality of intergenerational relationships do not differ from 

childfree individuals in terms of depression and psychological well-being. In contrast, parents 

with high levels of relationship quality report lower depression and higher psychological well-

being than their counterparts with lower relationship quality and childfree individuals.  
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The interpretation of the random part is less straightforward because random parameters 

are not estimated directly, although individual random intercepts can be predicted from the 

models. Instead, the model estimates only variance components of random parameters. The 

three-level model has two random intercepts: the random effect associated with level-3 units 

(sibling groups), and the random effect associated with level-2 units (individuals, i.e. siblings). 

The interpretation of the intercept variances ψ3 and ψ2 depends on covariates since the intercept 

refers to an individual with Xij = 0. The intercept variance is the variability in the vertical 

positions of regression lines specific to families (i.e. sibling groups) for parents who have the 

average quality of relationships with children (because the relationship quality scale was 

centered at the mean). The intercept corresponds to the mental health score for parents with the 

mean levels of relationship quality. 

In the three-level models, several types of intraclass correlations can be calculated. First, 

the likeness of siblings in the same family is expressed by the intraclass correlations indicating 

which proportion of variance in each psychological outcome is situated at the family level after 

adjustment for the qualitative aspects of the parental role and all control variables in Models 1 – 

8 of Table 4.9. This intraclass correlation is calculated as the proportion of level-3 variance to the 

total variance: ψ3 / (ψ3 + ψ2 +  θij). The second intraclass correlation coefficient reflects the 

proportion of the total variance situated at the individual level: ψ2 / (ψ3 + ψ2 +  θij). Finally, the 

third intraclass correlation coefficients denotes residual variance unexplained at the family and 

individual levels: θij / (ψ3 + ψ2 +  θij).
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Table 4.10. Intraclass Correlation Coefficients for Models with Relationship Quality 

Autono
my

Env. 
Mastery

Personal 
Growth

Positive 
Relation

s

Purpose 
in Life

Self-
Acceptan

ce

PWB 
Scale

Total Variance 9.41 9.07 8.46 12.06 9.87 10.19 4.52
Proportions:
Between-Family 0.13 0.08 0.11 0.04 0.09 0.08 0.14
Between-Individual 0.32 0.30 0.34 0.47 0.31 0.39 0.39
Residual 0.55 0.62 0.55 0.49 0.60 0.53 0.47
Note: All models include parental status, quality of relationships with children, parents’ 
sociodemographic characteristics, structural configurations of the parental role, marital status, 
socioeconomic status, parents’ physical health, early-life characteristics, and baseline mental 
health.

Different intraclass correlations for models with the quality of parent-child relationships 

are shown in Table 4.10. Correlations for depression were not calculated because residual 

variance for this binary outcome is not estimated in the multilevel logistic models by the gllamm 

program. Comparison of level-3 (between-family), level-2 (between-individual), and level-1 

(residual) variances suggests that very little variation in each mental health outcome is explained 

at the family (i.e. sibling-group level). This proportion is the smallest for positive relations with 

others (4%) and the largest for autonomy and the composite index of psychological well-being 

(13% and 14%, respectively). Overall, roughly 10% of variance in psychological well-being is 

situated between families. The proportion of variance explained at the individual sibling level is 

about three times larger and varies from 31% for purpose in life to 39% for self-acceptance and 

the PWB index to 47% for positive relations with others. Finally, the largest proportion of 

variance remains unexplained. Within-individual residual variance comprises at least half of the 

total variance: from roughly 50% for positive relations with others and the PWB index to 60% 

for environmental mastery and purpose in life. Thus, the within-family and within-individual 
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variations are large relative to the between-family variation in psychological well-being, and the 

residual within-individual variance comprises the largest proportion. 

The model on which estimates in Table 4.9 are based specifies heteroskedasticity of the 

random intercept variance at level 3, i.e. between-family variance. Consistent with the behavior 

genetic theory it assumes that the intercept variance depends on the degree of siblings’ genetic 

relatedness and, thus, should vary across different types of sibling groups. Specifically, variance 

should be smaller for more closely related siblings and larger among more distant relatives. The 

smallest variance should be observed among MZ twins, whereas the largest variance is expected 

among full nontwin siblings.

For each mental health outcome, I fitted both a model with homoskedastic random 

intercept variance and a heteroskedastic model, and conducted likelihood-ratio tests to examine 

whether between-family variance differs significantly by the type of the sibling group, i.e. 

whether heteroskedastic model fits significantly better than the homoskedastic one. Random 

intercept variance depends on siblings’ relatedness for environmental mastery (χ2 = 13.64, p = .

009), personal growth (χ2 = 11.00, p = .027), purpose in life (χ2 = 9.98, p = .041), and the 

composite index of psychological well-being (χ2 = 15.19, p = .004). In contrast, there is less 

evidence of level-3 heteroskedasticity for depression (χ2 = 4.68, p = .096), autonomy (χ2 = 7.57, 

p = .109), positive relations with others (χ2 = 5.31, p = .257), and self-acceptance (χ2 = 8.92, p 

= .063). Yet, it should be noted that χ2 for depression, autonomy, and self-acceptance is 

significant at the .10 level, which may indicate suggestive evidence for heteroskedasticity. 

However, the comparison of variance across the types of the sibling groups suggests that 

level-3 variance is not consistently smaller among more closely related siblings than among 

more distant relatives, even in models with psychological outcomes for which there is 
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statistically significant evidence of heteroskedasticity at level 3. Specifically, for autonomy, 

environmental mastery, personal growth, purpose in life, self-acceptance, and the composite 

index of psychological well-being, the variance is the largest among MZ twins compared to full 

nontwin siblings and DZ twins. Moreover, for autonomy, environmental mastery, positive 

relations with others, purpose in life, and the PWB index the smallest variance is among full 

nontwin siblings. These patterns are contrary to behavior genetics expectations. Only in the case 

of depression is the variance among MZ twins smaller than variance among full nontwin 

siblings, yet the DZ twin variance is even smaller than the MZ twin variance. Thus, while there 

is some evidence of heteroskedasticity of level-3 variance in models for the relationship quality, 

this heteroskedasticity is not consistent with behavior genetics predictions. 
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Table 4.11 presents findings for perceived satisfaction with parental provision. Fixed regression 

coefficients representing average slopes across sibling groups indicate that parents with average 

levels of perceived satisfaction with parental provision do not differ from childfree individuals in 

terms of depression and psychological well-being. Further, parents with high levels of perceived 

satisfaction with parental provision report higher psychological well-being than childfree 

individuals and parents with lower perceived satisfaction with parental provision. In contrast, 

perceived satisfaction with parental provision is not related to depression. These findings from 

the three-level analysis are consistent with both LDV and FE models for perceived satisfaction 

with parental provision.

The random part of the model is represented by variances of two random intercepts: the 

random effect associated with level-3 units (sibling groups), and the random effect associated 

with level-2 units (individuals). 

Table 4.12. Intraclass Correlation Coefficients for Models with Perceived Satisfaction with 

Parental Provision 

Autono
my

Env. 
Mastery

Persona
l 

Growth

Positive 
Relatio

ns

Purpose 
in Life

Self-
Accepta

nce
PWB

Total Variance 9.38 8.95 8.38 11.89 9.79 9.73 4.34
Proportions:
Between-Family 0.13 0.08 0.11 0.05 0.08 0.06 0.13
Between-
Individual 0.32 0.28 0.34 0.45 0.31 0.41 0.38
Residual 0.55 0.64 0.55 0.50 0.61 0.54 0.49
Note: All models include parental status, perceived satisfaction with parental provision, parents’ 
sociodemographic characteristics, structural configurations of the parental role, marital status, 
socioeconomic status, parents’ physical health, early-life characteristics, and baseline mental 
health.
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Intraclass correlations for models with perceived satisfaction with parental provision are 

shown in Table 4.12. Comparison of level-3 (between-family), level-2 (between-individual), and 

level-1 (residual) variances suggests that, similarly to models for relationship quality, very little 

variation in each mental health outcome is situated at the family level. This proportion is the 

smallest for positive relations with others (5%) and self-acceptance (6%) and the largest for 

autonomy, personal growth, and the composite index of psychological well-being. On average, 

belonging to the same family explains 10% of variance in parents’ psychological well-being. The 

proportion of variance explained at the individual sibling level varies from 28% for 

environmental mastery to roughly 40% for self-acceptance and PWB to 45% for positive 

relations with others. Finally, the largest proportion of variance remains unexplained. Within-

individual residual variance comprises at least half of the total variance: from 50% for positive 

relations with others and the PWB index to 64% for environmental mastery. Thus, the within-

family and within-individual variations are large relative to the between-family variation in 

psychological well-being. 

Consistent with the behavior genetic theory, the model specifies heteroskedasticity of the 

random intercept variance at level 3. For each mental health outcome, I fitted both a model with 

homoskedastic random intercept variance and a heteroskedastic model, and conducted 

likelihood-ratio tests to examine whether between-family variance differs significantly by the 

type of the sibling group. Random intercept variance depends on siblings’ relatedness for 

autonomy (χ2 = 9.81, p = .044), environmental mastery (χ2 = 13.22, p = .009), personal growth 

(χ2 = 11.09, p = .027), purpose in life (χ2 = 9.66, p = .047), and the composite index of 

psychological well-being (χ2 = 14.64, p = .006). In contrast, there is less evidence of level-3 

heteroskedasticity for depression (χ2 = 4.85, p = .089), positive relations with others (χ2 = 3.31, p 
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= .507), and self-acceptance (χ2 = 7.22, p = .125), although χ2 for depression and self-acceptance 

is either significant or close to significance at the .10 level, which suggests potential 

heteroskedasticity. 

The comparison of variance across the types of the sibling groups suggests that level-3 

variance is consistently the largest among MZ twins compared to full nontwin siblings and DZ 

twin for each mental health outcome with the exception of positive relations with others. This 

pattern is opposite to the behavior genetics predictions. Moreover, for autonomy, environmental 

mastery, positive relations with others, purpose in life, and the PWB index the smallest variance 

is among full nontwin siblings, which is also contrary to behavior genetics expectations. Thus, 

while there is evidence of heteroskedastic level-3 variance in models for perceived satisfaction 

with parental provision –– just like in models for relationship quality, this heteroskedasticity is 

not consistent with behavior genetics predictions.

In sum, findings from the fixed part of the three-level random intercept models are 

overall consistent with associations observed in the LDV and FE analysis. Perceived satisfaction 

with parental provision and relationship quality are positively related to parents’ psychological 

well-being and negatively –– albeit less consistently –– to depression. There is evidence for 

heteroskedasticity of the between-family variance that depends on siblings’ genetic relatedness. 

Yet, the nature of this heteroskedasticity is not consistent with behavior genetics predictions. 

4.5. Gender Differences in the Associations between Parenthood and Mental Health 

To examine potential differences between mothers and fathers, I tested interactive effects 

of parenthood and gender on mental health. The total number of interaction terms tested was 16, 

i.e. two scales reflecting qualitative aspects of the parental role by eight mental health outcomes. 

Using Bonferroni’s method and taking into account the number of comparisons, I considered 

234



only interaction terms that were significant at least at the .01 level (.05/16 = .003125). After 

Bonferroni’s correction for multiple comparisons, six interaction terms were significant. Figures 

4.1 – 4.3 illustrate significant interactive effects.

As shown in Figure 4.1, among both men and women, nonparents and parents with low 

relationship quality report lower levels of PWB, although women report higher levels of PWB 

than men regardless of parental status and the quality of relationships with children. Mothers and 

fathers with high levels of relationship quality report higher levels of PWB than other groups. 

Yet, fathers suffer more than mothers in terms of psychological well-being from having low-

quality intergenerational relationships. The difference in PWB between men with high 

relationship quality and lower relationship quality is larger than the difference between the 

respective categories of mothers (0.67 versus 0.31). Standard deviation for PWB is 2.4; hence, 

the difference of 0.67 –  0.31 = 0.36 comprises roughly one sixth standard deviations, which is a 

moderate –– albeit nontrivial –– effect size.
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Figure 4.1. Gender Differences in the Association between Relationship Quality and the 

Composite Index of Psychological Well-Being
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Note: The figure is based on the full model adjusting for all control variables. “High relationship 
quality” for mothers is represented by the value corresponding to the 75th percentile for women. 
“High relationship quality” for fathers is represented by the value corresponding to the 75th 

percentile for men. “Low relationship quality” for mothers  corresponds to the 25th percentile for 
women. “Low relationship quality” for fathers  corresponds to the 25th percentile for men.

Although Figure 4.1 illustrates interactive effects of gender, parental status, and 

relationship quality only on the PWB index, nearly identical patterns were observed for personal 

growth and positive relations with others. The three-way interactions for these three mental 

health outcomes were similar in size and the level of statistical significance in both FE and 

random intercept models. In sum, whereas high levels of relationship quality are associated with 

higher levels of personal growth, positive relations, and the composite scale of psychological 
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well-being among both men and women, fathers appear to bear greater psychological costs than 

mothers from low-quality relationships with children. 

Further, Figure 4.2 shows that both mothers and fathers with low relationship quality 

report lower levels of self-acceptance than nonparents. In contrast, mothers and fathers with high 

levels of relationship quality exhibit higher levels of self-acceptance than childfree individuals 

and parents who report low relationship quality. Yet, fathers bear greater psychological costs 

than mothers in terms of self-acceptance from having low-quality relationships with children. 

The difference in self-acceptance between fathers with high relationship quality and low 

relationship quality is larger than the difference between the respective groups of mothers (0.78 

versus 0.21).  The difference of 0.78 – 0.21 = 0.57 comprises nearly one sixth standard 

deviations in self-acceptance (SD = 3.4), which is a moderate effect size.
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Figure 4.2. Gender Differences in the Association between Relationship Quality and Self-

Acceptance

-5

-4

-3

-2

-1

0

1

2

Self
-acceptance

n = 400 n = 331 n = 620 n = 612

Men Women

High rel. quality Low rel. quality
Nonparents

n =272n = 219

Note: The figure is based on the full model adjusting for all control variables. “High relationship 
quality” for mothers is represented by the value corresponding to the 75th percentile for women. 
“High relationship quality” for fathers is represented by the value corresponding to the 75th 

percentile for men. “Low relationship quality” for mothers  corresponds to the 25th percentile for 
women. “Low relationship quality” for fathers  corresponds to the 25th percentile for men.

A three-way interaction terms nearly identical to the one shown in Figure 4.2 for self-

acceptance was revealed in models for purpose in life. Low-quality relationships with children 

appear to compromise fathers’ self-acceptance and purpose in life more than mothers’. The three 

way-interaction terms for self-acceptance and purpose in life were significant and similar in 

magnitude in both FE and random intercept models.
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Finally, as shown in Figure 4.3, mothers report similar levels of personal growth 

regardless of their perceived satisfaction with parental provision. Yet, fathers with high levels of 

perceived satisfaction with parental provision (75th percentile) exhibit higher personal growth 

than mothers and childfree individuals. Thus, whereas perceived satisfaction with parental 

provision does not appear to enhance personal growth among women, men are particularly likely 

to benefit from perceived satisfaction with parental provision over the life course in terms of 

personal growth in midlife. 
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Figure 4.3. Gender Differences in the Association between Perceived Satisfaction with Parental 

Provision and Personal Growth 
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Note: The figure is based on the full model adjusting for all control variables. “High perceived 
satisfaction with parental provision” for mothers is represented by the value corresponding to the 
75th percentile for women. “High perceived satisfaction with parental provision” for fathers is 
represented by the value corresponding to the 75th percentile for men. “Low perceived 
satisfaction with parental provision” for mothers is represented by the value corresponding to the 
25th percentile for women. “Low perceived satisfaction with parental provision” for fathers is 
represented by the value corresponding to the 25th percentile for men.  

Taken together, the significant three-way interactions among parental status, parents’ 

gender, and mental health suggest that when there are gender difference in the associations 

between qualitative aspects of parenthood and parents’ well-being, men tend to bear greater 

psychological costs than women from low quality of relationships with children and low levels 

of perceived satisfaction with parental provision.
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4.6. Summary of Main Findings

Bivariate associations show that compared to fathers, mothers report higher quality of 

relationships with children in both MIDUS waves, yet mothers and fathers are similar in terms of 

self-reported perceived satisfaction with parental provision. 

Table 4.13. Summary of Findings for the Qualitative Aspects of the Parental Role: MIDUS I & II 

Variables Relationship Quality Perceived Satisfaction with 
Parental Provision

LDV FE RI LDV FE RI
Depression n.s. n.s. – n.s. n.s. n.s.

Autonomy n.s. + + n.s. + + 

Environmental mastery + – + + + + 

Personal growth + + + + + + 

Positive relations + + + + + + 

Purpose in life n.s. n.s. + + n.s. + 

Self-acceptance + + + + + + 

PWB Index + + + + + + 
Note: “LDV” means ordinary least squares models with lagged dependent variables; “FE” means 
fixed-effects models; “RI” means three-level random-intercept models; “n.s.” means no 
significant association; “+” reflects a positive association; “––“ reflects a negative association.

Results from multivariate analyses are summarized in Table 4.13, which shows that the 

observed associations are largely consistent across different types of models. Parental status, the 

quality of relationships with children, and perceived satisfaction with parental provision are not 

related to depression in either the LDV or FE models. Purpose in life is associated with 

perceived satisfaction with parental provision in LDV but not FE models, which suggests that 

this association reflects unobserved stable characteristics of parents that both increase parents’ 
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investment in children and enhance purpose in life. Such factors may be strong familial 

orientation, religious beliefs and church participation, and relationships with kin and ties in the 

community.

Only in fixed-effects models, parents with either high quality of relationships with 

children or high levels of perceived satisfaction with parental provision report significantly 

higher levels of autonomy than childfree individuals and parents with lower relationship quality 

and perceived satisfaction with parental provision. In this case, the positive effects of 

relationship quality and perceived satisfaction with parental provision on autonomy are 

suppressed in between-individual LDV models and become evident only in within-individual FE 

models that adjust for confounding unmeasured variables. An example of such unobserved stable 

parents’ attributes could be strong familial orientation or religious beliefs, in particular, beliefs in 

divine control, that are likely to be associated positively with the quality of family relationships 

and negatively with individual autonomy.

In both LDV and FE models, parents who report average levels of relationship quality or 

perceived satisfaction with parental provision are similar to their childfree peers in terms of 

environmental mastery, personal growth, positive relations with others, self-acceptance, and the 

composite index of psychological well-being, whereas parents with high quality of relationships 

with children or perceived satisfaction with parental provision exhibit significantly higher levels 

of these four psychological outcomes than nonparents and parents with lower relationship quality 

or perceived satisfaction with parental provision.

In three-level random intercept models, parents with high levels of relationship quality 

report lower depression and higher psychological well-being than their counterparts with lower 

relationship quality and childfree individuals. Perceived satisfaction with parental provision is 
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associated with parents’ mental health in a similar way, with the only exception that perceived 

satisfaction with parental provision is unrelated to depression. 

Overall, roughly 10% of variance in psychological well-being is situated between 

families (i.e. sibling groups). The proportion of variance explained at the individual sibling level 

is about three to four times larger. Finally, the largest proportion of variance remains 

unexplained. Within-individual residual variance comprises at least half of the total variance: 

from roughly 50% for positive relations with others and the PWB index to 60% for 

environmental mastery and purpose in life. Thus, the within-family and within-individual 

variations are large relative to the between-family variation in psychological well-being, and the 

residual within-individual variance comprises the largest proportion. There is some evidence of 

heteroskedasticity of random intercept variance by siblings’ genetic relatedness, yet this 

heteroskedasticity is not consistent with behavior genetics theory.

Among both men and women, nonparents and parents with low relationship quality 

report lower levels of personal growth, positive relations with other, self-acceptance, and the 

composite index of psychological well-being. Mothers and fathers with high levels of 

relationship quality report higher levels of these positive psychological outcomes than other 

groups. Yet, fathers bear greater psychological costs than mothers from having low-quality 

intergenerational relationships. Finally, whereas perceived satisfaction with parental provision 

does not appear to enhance personal growth among women, fathers with high levels of perceived 

satisfaction with parental provision exhibit higher personal growth than mothers and childfree 

individuals. Thus, men are particularly likely to benefit from perceived satisfaction with parental 

provision over the life course in terms of personal growth in midlife.
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CHAPTER 5. DISCUSSION

5.1. Main Findings and Implications for Research

The major theme of this dissertation is the diversity of midlife parenting –– variation in 

the parental experience and mental health based on the structural configurations of the parental 

role and the qualitative aspects of parenthood. The emphasis is on exploring heterogeneity of the 

parenting experience to uncover conditions under which midlife parenthood is stressful or 

gratifying for women and men (Ryff & Seltzer, 1996). 

5.1.1. Addressing the Key Themes of Life Course Sociology

This study addresses key themes of life course sociology, including the interplay of aging 

and cohort influences, linked lives, and the long-term implications of the timing of transitions. 

The relative importance of developmental changes and cohort experiences is revealed by the 

comparison of parents and childfree individuals. In young adulthood, participants in this study 

experienced a unique set of cohort- and period-specific conditions, in particular, nearly universal 

marriage and parenthood, early age at first birth, large families, and gender-typed differentiation 

of work and family tasks. Members of these cohorts came of age at a time when involuntary 

childlessness was considered a misfortune and voluntary childlessness was virtually nonexistent. 

Yet, the effects of early-life socialization and social constraints experienced in young adulthood 

do not remain inflexible over the life course and are modified by within-individual maturational 

developmental changes and social transformations at the macro-level. Specifically, my findings 

reveal that individuals who remained childless at midlife –– both men and women –– exhibit 

remarkably high levels of psychological well-being, especially compared to their peers who 

became parents and, thus, assumed a socially valued role and fulfilled societal expectations. 

Similarly, men who largely focused on their paid employment and the provider role in young 
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adulthood do not differ from women at midlife in terms of psychological implications of 

relationships with children. Fathers are even more psychologically vulnerable than mothers to 

poor relationship quality and benefit as much as mothers from high-quality satisfying 

relationships. 

Linked lives is another important concept of the life course perspective. Research 

examining interlocking trajectories across multiple domains and across individuals has 

demonstrated that negative life events experienced by one person can affect his or her family 

members as well (George, 1999). The notion of linked lives posits that the lives of family 

members are lived interdependently, and socio-historical influences are “expressed through this 

network of shared relationships” (Elder, 1998, p. 4). My study indicates that parents who have 

coresidential adult children –– regardless of children’s age or the presence of other minor 

children in the home –– report lower levels of psychological well-being than empty-nest parents 

whose adult children were successfully launched. This finding suggests that the lives of parents 

and children are inextricably linked, and the circumstances of children affect parents’ well-being. 

Living arrangements of adult children and their psychological implications for parents 

underscore the interplay of the life course pathways of the older and younger generations 

(Aquilino & Supple, 1991; Greenfield & Marks, 2006).

This study provides further evidence that the timing and context of role transitions have 

long-term implications for mental health. Middle-aged parents of minor children report higher 

levels of distress and lower levels of psychological well-being than their peers who have only 

nonresidential adult children. The effects of major adult roles, including parenthood, vary with 

the normative expectedness of experiences (Menaghan, 1989). The enactment of most family and 

work roles is guided by socially recognized normative expectations. All culturally competent 
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individuals tend to have a general notion of when and in what order the most important role 

transitions (including the transition to parenthood) are expected to occur. In most cultures there 

exist relatively clear definitions of what constitutes “on-time” and “off-time” behaviors, i.e. 

culturally shared expectations regarding the appropriate timing and ordering of life-course events 

and role transitions (Neugarten, Moore, & Lowe, 1965), although these expectations are not 

stable across time and across cohorts (Rindfuss, 1991). Individuals who have only minor 

children at midlife made the transition to parenthood later than their generational peers. Theories 

of adult development posit that life transitions are less stressful if they occur at the age most 

typical and normative for a specific transition. Conversely, “off-time” or non-normative 

transitions trigger an extra amount of stress in addition to that inherent in the nature of the 

transition. 

5.1.2. In Search of Solutions for the “Parenthood Paradox”

The relationship between parenthood and mental health is characterized by a remarkable 

complexity reflected in what might be called the “parenthood paradox.” On the one hand, men 

and women describe parenthood as one of the most important, meaningful, and rewarding areas 

in their lives (Lachman, 2004). Parenthood is widely viewed as a joyful experience that 

facilitates personal growth, fulfillment, and purpose in life (Arendell, 2000). Most people want 

and plan to become parents (Quesnel-Vallee & Morgan, 2003). Parenthood is a major social role, 

culturally desirable and normatively expected, and occupying normative social roles is typically 

associated with psychological advantages (Menaghan, 1989). The parental role serves a function 

–– social reproduction –– that is of great value to society (McLanaham & Adams, 1987). 

Therefore, parenthood should lead to higher levels of psychological well-being. On the other 

hand, studies consistently show that parents tend to report higher levels of distress and lower 
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levels of psychological well-being than their childfree peers (Evenson & Simon, 2005; 

McLanahan & Adams, 1987; Ross & Van Willigen, 1996). How can one explain the fact that 

parenthood, a highly valued social role, is related to worse mental health? This study proposes 

four potential solutions for the “parenthood paradox.” 

First, structural configurations of the parental role within the context of a specific life-

course stage create remarkable heterogeneity of psychological profiles among parents. My 

findings suggest that certain configurations of the parental role may give rise to the structural 

context that is particularly conducive to parental strains and distress. Conversely, other 

configurations, in particular, being a parent of successfully launched adult children and having 

no minor children at home, are associated with high levels of psychological well-being. An 

important implication for research is that it is necessary to consider the structural context of the 

parental role in its entirety and explore a complex interplay among specific configurations. 

Moreover, a specific life-course stage within which this structural context is embedded should be 

taken into account. My study considers configurations of children’s age and living arrangements 

that are particularly characteristic of midlife and shaped by developmental experiences of 

middle-aged adults and social-structural influences over the life course.  

A second potential solution for the “parenthood paradox” may lie in the fact that 

psychological implications of parenthood are conditional on the qualitative aspects of the 

parental role. My findings indicate that parenthood is beneficial to parents’ mental health if the 

perceived quality of relationships with children and satisfaction with parental provision are high, 

and detrimental to well-being if the quality of the parental role is low.

Third, the psychological implications of parenthood vary across mental health outcomes. 

Some dimensions of mental health are particularly responsive to the strains of parenthood, 
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whereas other dimensions remain virtually unaffected by parental experiences. An important 

implication for research on the psychological consequences of family roles and other social roles 

is that a wide range of mental health outcomes should be considered because an examination of 

only one outcome can present a misleading picture of the effects of specific roles. 

A fourth explanation for the “parenthood paradox” is that not all associations between 

parental status and mental health observed in previous studies represent the effects of 

parenthood. This study based on comparisons of siblings within families reveals the importance 

of unobserved family influences experienced by parents early in life. Some associations observed 

at midlife reflect confounding effects of early-life characteristics that affect configurations of the 

parental role and mental health. The purported psychological costs or benefits of parenthood 

observed in individual-level models that contribute to the complex picture of parenthood as a 

mixed blessing may, to some extent, reflect unobserved family heterogeneity rather than actual 

psychological implications of parental statuses.

5.1.3. Similarity between Men and Women at Midlife

An important and somewhat surprising finding of this study is similarity in psychological 

reactions to parenthood and childlessness between men and women at midlife. My research on 

potential gender differences was guided by two hypotheses: the gendered role and the parental 

role perspectives. According to the gendered role perspective, because family and motherhood 

are more important to women than men, women should be more psychological responsive than 

men to the joys and vicissitudes of parenthood, even if men and women occupy similar 

configurations of the parental role. Conversely, the parental role perspective posits that men and 

women who occupy similar configurations of the parental role should exhibit similar 
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psychological outcomes. The findings of this study –– with few exceptions discussed in 

subsequent sections –– are remarkably consistent with the parental role perspective. 

Contrary to some studies that showed that childlessness was more detrimental to women 

(Koropeckyj-Cox, 2002; Menaghan, 1989) and consistent with other studies that found no gender 

differences (Zhang & Hayward, 2001), my results indicate that even in “traditional” older 

cohorts, childless women –– just like their male peers –– are not psychologically disadvantaged 

by childlessness. They exhibit the levels of mental health that are similar to those of empty-nest 

parents and higher than well-being of all other parental status groups. Among parents, men and 

women are also similar with respect to psychological implications of specific parental 

characteristics. Similar structural contexts of the parental role or similar levels of parent-child 

relationship quality have similar psychological consequences for mothers and fathers, even with 

respect to psychological outcomes that are clearly gendered, such as depressive symptoms, 

autonomy, or positive relations with others. For example, although women consistently report 

more depressive symptoms and higher levels of positive relatedness than men, mothers and 

fathers who experience similar quality of relationships with children at baseline show 

comparable levels of depressive symptoms and positive relations ten years later. 

Cohorts of men and women who were middle-aged in the mid-1990s experienced 

traditional gender role socialization in childhood and adolescence. Mothers and fathers 

performed gendered-typed family roles in young adulthood (Carr, 2004; 2005). Yet, my study 

suggests that developmental experiences over the life course and period influences (such as 

social transformations of the 1970s) can override early-life socialization to some extent and 

make men and women more similar in psychological responses to their parental experience (or 

lack thereof). My findings underscore the powerful role of within-cohort changes (Alwin, 1996). 
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An important implication for research is that psychological effects of family roles should be 

examined taking into account the interplay of aging and developmental processes, on the one 

hand, and cohort and period influences, on the other hand.

5.1.4. Limitations and Directions for Future Research 

A limitation of this study is insufficient ability to distinguish between aging and cohort 

influences. What I presume to be developmental and maturational processes at midlife may also 

reflect distinctive experiences of specific birth cohorts. Although I control for age, I have not 

tested whether the effects of the structural and qualitative aspects of the parental role differ by 

birth year. All the WLS participants and even their siblings are similar in age. Yet, it is possible 

to explore cohort differences with the MIDUS data (e.g., Carr, 2002), and I plan to pursue this 

direction in future research. 

Although the meaning, experiences, and psychological implications of parenthood differ 

by race (Nievar & Luster, 2006), the samples I use are based largely on White respondents. 

Future studies of parenthood and psychological well-being should rely on data that allow 

detailed racial comparisons. Further, most families in this study have been in heterosexual 

marriage; therefore, my findings may not reflect experiences of cohabiting heterosexual couples 

with children and same-sex couples.

A distinction between positive and negative aspects of intergenerational relationships 

should receive more attention. For example, Koropeckyj-Cox (2002) found that having more 

children ensures at least one excellent relationship but also increases the odds of having a 

problematic one. Davey and Eggebeen (1998) argue that older parents who receive more help 

from adult children than they give to these adult children experience dependence as a source of 

distress. Blieszner, Usita, and Mancini (1996) urge researchers to move beyond the focus on 
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“nurturant and affectionate” dimensions of parent-child relationships, and to take into account 

both beneficial and undesirable aspects of intergenerational ties, such as intergenerational 

conflict, parental disappointment at children’s failures, and burdensome demands for assistance. 

Because positive and negative aspects of intergenerational relationships tend to have distinctive 

effects on psychological well-being and distress (Newsom, Nishishiba, Morgan, & Rook, 2003; 

Newsom, Rook, Nishishiba, Sorkin, & Mahan, 2005), they are likely to have significant effects 

on psychological well-being net of each other. In future research, I plan to explore the complex 

interplay of positive and negative aspects of parent-child relationships.

In the remaining sections of this chapter, I discuss in more detail the main findings 

summarized above. I also provide a more detailed interpretation of consistent patterns and few 

exceptions to them as well as speculate about the implications of these findings for future cohorts 

of middle-aged parents and childfree individuals. 

5. 2. Beyond Parental Status: Heterogeneity of Family Experiences at Midlife

Consistent with previous research (Koropeckyj-Cox, 1998; Umberson, 1996), my study 

points to the necessity of moving away from conceptualizing parenthood as a dichotomous status 

that one either occupies or does not and to the focus on actual experiences of parenthood and 

their implications for well-being (Ryff & Seltzer, 1996). As revealed both by the WLS and 

MIDUS findings, parental status per se is not related to depressive symptoms and psychological 

well-being; main differences in mental health arise from specific structural and qualitative 

characteristics of the parental role. In the WLS, nonparents are similar to parents of 

nonresidential adult children in terms of depressive symptoms and psychological well-being both 

in the between- and within-family models. Moreover, after adjustment for marital status and 

health in the between-family models, childfree individuals exhibit even higher levels of 
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environmental mastery, purpose in life, self-acceptance, and the composite index of 

psychological well-being than empty-nest parents. Parental status is not related to mental health 

in MIDUS either; rather, its mental health implications are moderated by the qualitative aspects 

of parenthood.

Americans have strong beliefs about the positive effects of childbearing and childrearing. 

Without children, women, especially, are believed to feel empty, lonely, and unfulfilled 

(Goldsteen & Ross, 1989). Yet, some studies defy stereotypical expectations for the effects of 

family roles on mental health in midlife and later life. Even among women who experienced 

strong pro-natalist pressures in young adulthood, childlessness is not associated with 

psychological disadvantage in midlife (Koropeckyj-Cox, Pienta, & Brown, 2007). Childlessness 

has only weak effects on psychological well-being of older adults, and marital status was shown 

to be more important than parental status (Koropeckyj-Cox, 1998). Among the very old, 

childlessness was associated with depressive symptoms and loneliness only among men who 

were unmarried (Zhang & Hayward, 2001). Using the Dutch twin sample, Kohler, Behrman, & 

Skytthe (2005) found that the effects of having had children on parents’ subjective well-being 

were relatively small –– if they existed at all –– for men and women at ages 50-70. The number 

of children ever born did not have a large or significant effect, nor was there a strong positive 

effect of having had at least one child. 

In my analysis, nonparents are not compared to parents who have minor and/or adult 

children at home and, thus, are particularly prone to parental strain and distress. I compare 

childfree individuals with empty-nest parents –– a group with the highest levels of psychological 

well-being, and nonparents are similar to this reference group in terms of good mental health. In 

addition, nonparents are compared to parents with different levels of parental satisfaction and 
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quality of relationships with children. For most psychological outcomes, nonparents fare better 

than parents with low levels of relationship quality or low satisfaction with parental provision. 

My findings and previous research underscore that heterogeneity among parents is more 

important than differences between parents and childfree individuals. Wheaton (1990) showed 

that the effects of transitions on mental health depended on the “history” of one’s experience in a 

role affected by the transition. A mere occupancy of a role maybe less important than life course 

influences shaping the role trajectory. Therefore, research on the psychological implications of 

the parental role should focus on the specific contexts within which midlife parenthood is 

experienced as detrimental or beneficial to well-being. 

A potential caveat in the interpretation of the effects of childlessness is whether childless 

status is voluntary or involuntary. It is possible that childlessness threatens mental health only if 

it is involuntary. Because the birth control pill became available in 1960/61, the WLS cohort 

may be the first cohort who had a means to exercise the choice to remain childless. Most WLS 

participants started their childbearing after the advent of the pill, which may suggest a voluntary 

nature of childlessness and, thus, high levels of psychological well-being among childfree 

individuals in this study. I could not test this hypothesis with my data, although if the involuntary 

childless do exhibit lower levels of well-being than the childless by choice, adjustment for the 

reasons for childlessness would have increased psychological well-being of the childless in my 

models, not decreased it. 

My findings on the psychological effects of childlessness are not specific to the WLS and 

MIDUS cohorts. Using the 1993 Asset and Health Dynamics Among the Oldest Old data for 

people born between 1900 and 1923, and a subsample of NSFH respondents who were born 

between 1904 and 1938, Zhang and Hayward (2001) and Koropeckyj-Cox (1998; 2002) find few 
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detrimental psychological implications of childlessness. Koropeckyj-Cox (1998) argues that 

cultural beliefs linking childlessness with diminished well-being in later life are not supported 

empirically at the population level because childfree men and women are not at a disadvantage in 

terms of loneliness or depressive symptoms. Zhang & Hayward (2001) find that the effects of 

childlessness on loneliness and depressive symptoms remain minimal at very advanced ages.

Which factors may explain psychological resilience of the childless? Childfree 

individuals who have chosen to remain childless may perceive their successful avoidance of 

parenthood as the ability to exercise control over the direction of their lives (Veevers, 1980). 

Middle-aged and older adults who were confronted with involuntary childlessness may have 

found satisfying alternative roles and relationships (Koropeckyj-Cox, 2002). Childless persons 

may adjust to their status by cultivating relationships that provide important sources of social 

integration and support. Although older childfree individuals may be less integrated than parents 

in family support networks, they are equally likely to be integrated in close friendship networks 

(McMullin & Marshall, 1996). Moreover, some childless persons engage in the process of 

anticipatory socialization by developing ties with relatives and friends that may prepare them for 

future exigencies and substitute for the resources provided by adult children to (Dykstra, 1990; 

Johnson & Catalano, 1981; Koropeckyj-Cox, 2002). In addition, parents do not always benefit 

from relationships with adult children. Some aspects of parent-adult child relationships may be 

problematic, and stressful intergenerational ties can be detrimental to parental well-being 

(Connidis & McMullin, 1993; Umberson et al., 1996).

5. 3. Diversity of the Structural Context of Parenthood at Midlife 

The emphasis on parental status groups as monolithic categories “has ignored the 

diversity within these groups and its relation to subjective well-being” (Koropeckyj-Cox, 2002, 
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p. 957). The demands and rewards of parenthood vary over the life course. Young adult parents 

of minor children report more distress than their childfree peers and older parents whose adult 

children live separately (Koropeckyj-Cox, 1998; Ross & Van Willigen, 1996). What has not 

received much attention, though, is the psychological implications of having both minor and 

adult children. Therefore, midlife is a particularly fruitful area for family researchers because it is 

a life course stage when several phases in the family life course are particularly likely to overlap. 

Many parents simultaneously have minor children at home and adult children who live 

independently, whereas some parents coreside with their adult children, and some have only 

minor children.

Descriptive statistics in the WLS reveal the remarkable diversity of parental experience at 

midlife in a cohort that assumed adult roles in the 1950s and early 1960s, had relatively stable 

marriages, and has been typically considered as adhering to traditional family norms. Even in 

this presumably traditional cohort, only half of the participants were empty-nest parents at 

midlife, whereas the other half of the participants comprised childfree individuals, parents of 

minor children, parents of coresidential adult children, and parents who already launched at least 

one child but still had other children in the home. 

Previous research has not adequately explored the multiple configurations of the 

structural context of the parental role. Umberson and Williams (1999) observe that researchers 

typically do not attempt to consider in one study biological and nonbiological children, age and 

the number of children, and living arrangements of children. Because most studies restrict their 

focus to a single structural characteristic, “research tends to remove elements of family status 

from the social context that actually shapes how these elements affect mental health” (Umberson 

& Williams, 1999, p. 228). 
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Structural configurations of the parental role capture diversity that is particularly 

characteristic of midlife parenthood. Research has extensively focused on intergenerational 

coresidence, the presence of minor children at home, or relationships with nonresidential adult 

children. However, these factors were typically considered separately, without a special attention 

to comprehensive examination of the complexity of various combinations of children’ age and 

living arrangements experienced by parents at midlife. One’s position in the social structure, i.e. 

the roles one occupies and structural configurations of these roles, shape the nature of parent-

child relationships and parental well-being (Umberson, 1996). The balance of positive and 

negative effects associated with parenthood depends on the structural context of parenthood, 

including residential status of the child, age of youngest child, marital status of the parent, etc. 

(Umberson & Gove, 1989). It is particularly important to consider psychological implications of 

the diversity of parental configurations because there is so much potential for both psychological 

rewards and costs of parenthood at midlife.

5. 3. 1. Psychological Advantage of Empty-Nest Parents

Findings from the WLS underscore heterogeneity among parents based on structural 

characteristics of the parental role. Whereas childfree individuals are similar to empty-nest 

parents in terms of mental health, middle-aged parents who have only nonresidential adult 

children report lower levels of depressive symptoms and higher levels of psychological well-

being compared to all other configurations of the parental role. Parenthood is a highly 

demanding and deeply rewarding experience that permeates multiple domains of mothers’ and 

fathers’ lives. Not surprisingly, research shows that parenthood entails a broad range of 

psychological rewards and costs (Nomaguchi & Milkie, 2003; Umberson & Gove, 1989; 

Umberson & Williams, 1999). When the strains of parenthood attenuate, for example, when 
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children become self-sufficient adults, the psychological costs of parenthood decline and the 

psychological rewards increase (Lachman, 2004; Ryff & Seltzer, 1996). 

The psychological advantage of empty-nest parents could also reflect the fact that they 

have achieved an important developmental task –– raising their children to be independent and 

successfully launching children from their home. Achievements and adjustment of adult children 

constitute an important criterion with which midlife parents evaluate themselves and their 

accomplishments in life. Parental well-being is associated with the life circumstances of non-

residential adult children. Parents who watch children transform into well-adjusted and 

accomplished adults experience midlife as a time of fulfillment and pride (Ryff, Schmutte, & 

Lee, 1996). Conversely, adult children’s problems tend to compromise parents’ mental health 

(Greenfield & Marks, 2006). 

In contrast to empty-nest parents, having at least one child at home is associated with 

higher levels of distress and lower levels of psychological well-being among middle-aged 

parents. This pattern was observed for both mothers and fathers and across multiple contexts of 

parenthood: whether the coresidential child is very young, adolescent or adult, biological or 

nonbiological, whether there are several children in the household, whether parents have at least 

one child at home and other children living separately. 

5. 3. 2. Parenting Minor Children at Midlife 

Parents of minor children report lower levels of environmental mastery, personal growth, 

purpose in life, and the composite indicator of psychological well-being. These differences 

largely persist net of all explanatory variables in between-family models as well as in within-

family models that adjust for unobserved genetic and environmental influences shared by 

siblings. This pattern certainly reflects the mere strain of having a young child in the house, 
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consistent with research on young adult parents (e.g., Evenson & Simon, 2005; Nomaguchi & 

Milkie, 2003). Parents of minor children are exposed to daily strains and face constraints on 

employment and social activities (Gove & Geerken, 1977; Ross & Van Willigen, 1996; Sanchez 

& Thomson, 1997; Simon, 1992; Umberson, 1989). 

Moreover, compared to their young adult peers, middle-aged parents who have only 

minor children may feel other pressures in addition to the time- and labor-intensive demands of 

caring for young children. Middle-aged parents of minor children gave birth “off-time” or later 

than their generational peers. “Off-time” transitions have been linked to negative behavioral, 

psychological, and health outcomes (Menaghan, 1989; Pearlin & Skaff, 1996). Off-time 

transitions may be more crisis-like because individuals who experience them are less prepared 

and, consequently, more distressed than if the same transition had taken place at the expected 

time. Furthermore, off-time transitions are less likely to be shared by peers in one’s social 

networks, which may result in the inadequate provision of social support during the difficult 

transition period (Cooney, Pedersen, Indelicato, & Palkovitz, 1993). Role transitions, such as 

becoming a mother or a father, that are “off-time” may trigger stressful consequences for parents 

who are too young or too old according to conventional standards because such parents might be 

seen by themselves and others as socially deviant, and because “opportunities and services are 

likely to be organized around society’s normative timetable and may be less accessible to those 

who deviate in timing or sequence” (Vicary & Corneal, 2001, p. 82). Moreover, physical and 

psychological robustness of “off-time” parents may not be up to the strains of parenthood. Other 

age-specific demands on parents may also conflict with the responsibilities of the parental role.
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5. 3. 3. Coresidence with Adult Children 

Parents who have at least one adult child in their household (and no minor or 

nonresidential adult children) report lower levels of purpose in life, personal growth, and the 

composite index of psychological well-being both in the between- and within-family models. In 

addition, parents in this category exhibit a greater likelihood of depressive symptoms and lower 

autonomy, environmental mastery, and self-acceptance in the between-family models. 

Movements into and out of the home by adult children reflect a critical aspect in the 

lifelong development of the parent-child relationship: change in children’s autonomy and 

dependency vis-à-vis parents over the life course of the relationship. The changing nature of 

young adult children’s dependency and autonomy should have major implications for parent-

child relations and for parental experiences (Aquilino, 1996; Ward & Spitze, 1992).

Midlife parents evaluate themselves based on their children’s accomplishments. The 

transition to adulthood is a time when parents see their children in adult roles with adult 

responsibilities and thus have insights into each child’s strengths and weaknesses. Parents whose 

grown children struggle with life’s challenges may experience regrets about what they did or did 

not do as parents (Ryff, Schmutte, & Lee, 1996). Moreover, in judging their children, parents 

tend to apply standards similar to those they used for themselves. Because children of the WLS 

participants were more likely to delay their transition to independence than older generations, 

parents who left the nest early when they were young adults may perceive their children’s 

coresidence as a nonnormative transition.

Coresidence is most often a response to children’s rather than parents’ needs, especially 

at midlife (Aquilino, 1990; Ward et al., 1992). Coresidence with adult children may be 

particularly stressful for parents in the context of children’s failure to establish normative adult 
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roles (Aquilino & Supple, 1991). For parents, coresidence with children who have failed to 

maintain adult statuses may indicate the lack of success in the parental role as well as a failure on 

the part of the child in the adult role. Moreover, the lifestyle that parents expect at mid- and late 

life may be delayed or disrupted because of intergenerational living arrangements (Pillemer & 

Suitor, 2002; Ward & Spitze, 1996). Parents who live with an adult child report high levels of 

parental strain (Clemens & Axelson, 1985; Umberson, 1992), especially when children have 

problems or fail to maintain socially expected adult statuses (Greenfield & Marks, 2006; White, 

1994). Parental satisfaction with coresidence is adversely affected by children’s problems, such 

as unemployment, divorce, financial dependence, and mental or physical illness (Aquilino & 

Supple, 1991; Pillemer & Suitor, 1991; White, 1994). These findings underscore that an analysis 

of parental well-being necessarily reflects the life course stage of both parents and children.

In terms of relationships, coresidential adult children may be a mixed blessing. Parents 

who share a residence with a child over age 18 report more social support from children, but at 

the same time more strained relationships with their adult children and more dissatisfaction with 

the parental role (Umberson, 1992). Coresidence is a structural configuration that is conducive to 

strains in intergenerational relationships and parental dissatisfaction. In turn, these negative 

aspects of parent-child relationships are more strongly associated with distress than positive, 

supportive dimensions of relationships (Umberson, 1992).

My findings suggest that another reason for psychological disadvantage of parents with 

coresidential adult children is the selection of lower-SES individuals into coresidence. When 

differences in mental health between empty-nest parents and parents who coreside with their 

adult children are explained, it is mostly due to parents’ SES and health. Parents of at least one 

coresidential adult child tend to have lower SES and worse health than their empty-nest peers, 
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and these factors are in turn associated with lower levels of mental health. Parents’ declining 

health and resulting need for care is not a common reason for coresidence –– much less common 

than children’s economic needs (Aquilino, 1990; Crimmins & Ingegneri, 1990; Ward, Logan, & 

Spitze, 1992). Thus, parents’ health is most likely related to coresidence via its link to SES: 

coresidence is more common in lower-SES families (Crimmins & Ingegneri, 1990; Grundy, 

2000), and low SES in turn is associated with worse health, especially among middle-aged and 

young-old adults (Beckett, 2000; Gorman & Sivaganesan, 2007; Lynch, 2003).

5. 3. 4. The Quintessential Midlife Situation: Having Both Minor and Adult Children 

Being a middle-aged parent of minor and adult children simultaneously –– regardless of 

children’s living arrangements –– appears to have particularly adverse consequences for mental 

health. This pattern persists after adjustment for parents’ marital status and marital history, the 

number of children, and the age difference between the oldest and youngest children. Parents 

who have both minor and coresidential adult children exhibit lower levels of environmental 

mastery, personal growth, and purpose in life in both between- and within family models, and 

these effects remain unexplained. Compared to empty-nest parents, parents of at least one minor 

child and at least one nonresidential adult child exhibit more depressive symptoms and lower 

levels of environmental mastery, purpose in life, self-acceptance, and the composite index of 

psychological well-being both in the between- and within-family models, which suggests that 

these differences are not artifacts of unobserved genetic and early-life environmental influences 

shared by siblings. In contrast, parents who have minor and nonresidential adult children are 

similar to empty-nest parents in terms of autonomy, personal growth, and positive relations with 

others. 

261



There has not been much research on parents who have both minor and adult children. 

Having nonresidential adult children and at least one minor child still at home is the 

quintessential situation for what is typically thought of as midlife parents: an almost empty nest. 

Although this is not the most common family arrangement for middle-aged parents, midlife is 

the life course stage when this situation is overwhelmingly more likely than at other stages. 

Umberson (1992) shows that parents who have adult children living away from home and at least 

one minor child report higher levels of strain with their nonresidential adult children and do not 

visit with their older children as often as parents who have a completely empty nest because 

younger children impose constraints on parental time. In addition, obligations and demands of 

caring for young children may negatively affect relationships with older, nonresidential children. 

Parents who have minor children at home and adult children living elsewhere may have limited 

time to maintain relationships with adult children (Umberson, 1996). Parents who still have 

young children in the home report higher levels of strain with their nonresidential adult children 

(Umberson, 1992; 1996). However, it is not clear form this research whether psychological 

implications of having truly independent adult children living outside the parental home are 

different from having children in residence at a college or university who still depend on parents 

for financial support.

Furthermore, about 40% of families in my study who have both minor and adult children 

have been formed by remarriage –– when one or both partners have children from previous 

unions and common children in a new union (Stewart, 2002). Although remarriage is becoming 

increasingly common, it is still an incomplete institution lacking clear social norms and 

expectations (Booth & Edwards, 1992; Cherlin, 1978). Stepfamilies may be characterized by 

higher levels of tension and strain in relationships (Coleman, Ganong, & Fine, 2000; Stewart, 
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2005). Therefore, remarriages may be stressful for both children and adults (Coleman et al., 

2000; Henry & Lovelace, 1995). I discuss the effects of remarriage in more detail below in the 

section on gender differences. 

5. 3. 5. Heterogeneity with Respect to the Qualitative Aspects of the Parental Role

Another fundamental source of diversity among middle-aged and older parents lies in the 

nature and quality of parent-adult child relationships that are strongly related to parental 

psychological well-being (Connidis & McMullin, 1993; Koropeckyj-Cox, 2002). Ryff & Seltzer 

(1996) argue that the general deficit of knowledge about the middle years of the parental 

experience occurs during a most interesting parenting stage: when parents begin to establish 

adult-to-adult relationships with their growing children. My findings are consistent with previous 

research indicating that psychological benefits of parenthood are conditional on satisfying 

relationships with adult children (Koropeckyj-Cox, 2002). Poorer parent-child relationships are 

linked to worse psychological outcomes among both mothers and fathers, whereas high-quality 

intergenerational ties are conducive to parental psychological well-being (Connidis & McMullin, 

1993; Koropeckyj-Cox, 2002; Pillemer & Suitor, 1991; Silverstein & Bengtson, 1991). 

My findings consistently indicate that parenthood is beneficial only under conditions of 

positive relationships with children and positive perceptions of one’s performance as a parent. 

Overall, parents with average or low relationship quality or low satisfaction with parental 

provision have similar or worse mental health than nonparents. It is parents with high levels of 

relationship quality that benefit from parenthood. This pattern is consistent with results from 

models of the structural characteristics of the parental role suggesting that nonparents are not 

different from the most psychologically advantaged group of parents: empty-nest parents, and 

nonparents fare better than parents of minor and coresidential adult children. Thus, being a 
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parent does not guarantee psychological well-being. This holds even later in life when children 

do not require time- and labor-intensive parental care and are far beyond the preschool ages that 

have received the most attention as a time of particular parenting stress. It is specific 

characteristics –– structural and qualitative –– of parental roles that matter the most for mental 

health of middle-aged and older adults. 

In my study, pooled time-series fixed-effects models based on the two waves of the 

MIDUS data show that positive changes in relationships with children between midlife and 

young-old age are related to positive changes in parents’ psychological well-being. This finding 

is consistent with arguments of Rossi and Rossi (1990) who suggested that intimacy between 

parents and adult children increases over adult years and hypothesized that such increments in 

intimacy might have positive consequences for parents’ well-being. 

Why are high-quality relationships with children related positively to parents’ mental 

health? First, a positive sense of self and life satisfaction are rooted in continued performance of 

valued roles to which the individual is committed (McCall & Simmons, 1978; Silverberg, 1996). 

Family roles and responsibilities are shaped by normative expectations. Because normatively 

children represent realms of inescapable responsibility, parents who were not actively involved 

in their children’s lives may develop a sense of unfulfilled expectations and lost opportunities. 

The failure to exercise parental responsibility as a violation of parental role prescriptions might 

have negative consequences for parental self-evaluation at midlife (Ryff, Schmutte, & Lee, 

1996). Thus, satisfying relationships with children may be a sign of a good performance in the 

parental role (Silverberg, 1996). In contrast, unsatisfactory and problematic parent-child 

relationships may indicate failure in the parental role and lead to negative self-reevaluation at 

midlife, life dissatisfaction, and midlife identity concerns.
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Second, from a stress process perspective (Pearlin, 1999), problematic relationships with 

children are a chronic stressor, and chronic stress is associated adversely with mental health and 

the self-concept (Thoits, 1999). Parents may perceive their children’s disagreements as a general 

stressor within the context of family life (Pearlin & Lieberman, 1979) and as a cause to feel 

lower life satisfaction and lower competence in the parental role (Silverberg, 1996). Research 

shows that older parents tend to view relationships with minor children in more positive terms 

than do younger parents, regardless of age of the minor child. This may occur because older 

parents have more financial and personal resources, and these may reduce the burden and strains 

of parenting and facilitate positive relationships with young children (Goetting, 1986; Umberson, 

1996).

5. 4. Similarities and Differences between Multiple Aspects of Mental Health 

Several studies that used multiple mental health outcomes indicate that parenthood may 

entail both psychological costs and benefits (e.g., Nomaguchi & Milkie, 2003; Umberson & 

Gove, 1989). Demands from children may be conducive to psychological distress but at the same 

time contribute to a parent’s sense of being needed and having purpose in life (Umberson & 

Gove, 1989). Ross and Huber (1985) found that children had contradictory effects on mothers’ 

well-being, increasing it through some mechanisms and decreasing it through others. 

Specifically, in their study, children increased economic hardship thereby elevating depressive 

symptoms, but they also directly decreased depressive symptoms, possibly because children 

indicate successful fulfillment of role obligations for women. When compared with childfree 

individuals, parents with children in the home have low levels of affective well-being and 

satisfaction, and high levels of life-meaning; parents with adult children living away from home 
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have high levels of affective well-being, satisfaction, and life-meaning (Umberson & Gove, 

1989). 

These studies suggest that a wide range of measures of parents’ well-being should be 

considered because different psychological outcomes may provide different pictures of the 

psychological implications of parenthood. Using depressive symptoms and multiple dimensions 

of positive well-being, I found this to be true for the structural configurations of the parental role 

but not its qualitative aspects. Qualitative aspects of the parental role show consistent 

associations with parents’ mental health across multiple outcomes: with very few exceptions, for 

every dimension of psychological well-being, higher levels of relationship quality and 

satisfaction with parental provision are related to better mental health. In contrast, structural 

characteristics of parenthood at midlife are differentially related to specific mental health 

outcomes. The presence of minor children and coresidential adult children in different 

combinations appear particularly detrimental to parents’ environmental mastery, personal 

growth, purpose in life, and self-acceptance. Parents in these structural configurations tend to 

report lower levels of these four outcomes than parents of nonresidential adult children. 

Interestingly, environmental mastery, personal growth, purpose in life, and self-

acceptance are exactly the four dimensions of Ryff’s scales identified by Springer and Hauser 

(2006) and Abbott et al. (2006) as virtually indistinguishable. Consistent with these studies of the 

structure of psychological well-being, my findings show that these four dimensions are related 

similarly to parenthood at midlife. Thus, combining them in a composite indicator of 

psychological well-being appears justifiable. In contrast, autonomy and positive relations with 

others are only weakly related to the stressful structural configurations of parenthood. These 

patterns are also consistent with the results of factor analysis of Ryff’s scales revealing that 
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autonomy and positive relations were distinct from other dimensions (Abbott et al., 2006; 

Magee, 2005; Springer & Hauser, 2006). 

What is it about parenting minor children and coresidential adult children that adversely 

affects environmental mastery, personal growth, purpose in life, and self-acceptance, but not 

autonomy and positive relations with others? Ryff, Schmutte, and Lee (1996) argue that 

children’s adjustment and achievement predicts parents’ basic regard for themselves and their 

past lives (self-acceptance), their sense of meaning and directedness in life (purpose in life), and 

their sense of being able to manage the world around them (environmental mastery). They also 

included other aspects of well-being in their analysis, such as autonomy, personal growth, 

positive relations with others, and depressive symptoms to examine the pervasiveness of links 

between children’s lives and parents’ mental health.

Demands from children may be overwhelming and undermine parents’ sense of 

manageability of the world and predictability of their immediate environment and, thus, lead to 

decreased environmental mastery. The presence of minor children at midlife is associated with 

lower self-acceptance because parents may view themselves as being “out of step” with their 

cohort peers most of whom started childbearing early. In addition, having coresidential adult 

children may indicate a nonnormative life course trajectory, especially if parents evaluate their 

children’s homeleaving based on their own early-life transitions that unfolded under dramatically 

different demographic conditions. In turn, perceptions of not being successful in launching their 

children and not complying with normative expectations may lead to lower levels of self-

acceptance among parents. 

Previous research suggests that parenthood is positively associated with life meaning 

(Umberson & Gove, 1989; Umberson, 1996). The demands of the parental role may be 
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conducive not only to psychological distress but also to a parent’s sense of being needed and 

having purpose in life (Umberson & Gove, 1989). The concept of life-meaning is similar to the 

dimensions of purpose in life and personal growth of Ryff’s scales. However, my findings 

indicate that both purpose in life and personal growth are lower among parents who have at least 

one minor and/or coresidential adult child at home compared to childfree individuals and empty-

nest parents. It is interesting that several methodological studies provided consistent evidence 

that purpose in life and personal growth reflect a single underlying construct (Abbott et al., 2006; 

Pudrovska, Hauser, & Springer, 2006; Springer & Hauser, 2006). Substantively, having children 

at home can undermine parents’ purpose in life and personal growth because parents may have 

less time and energy to pursue interests and intellectual, spiritual, and social activities that 

promote their development and are aimed at realizing their potential. Moreover, the global sense 

of meaning and directedness in life may be outweighed by daily stressors of caring for children. 

Conversely, autonomy and positive relations with others are not associated with the 

structural configurations of the parental role in my analysis. When autonomy is defined as the 

sense of self-efficacy (Bandura, 1997), mastery (Pearlin, 1999), or internal locus of control 

(Rotter, 1966), studies show that parenthood, especially parenting young children, is associated 

with reduced autonomy and “the overwhelming feeling that one’ sense of independence is 

severely compromised by factors outside one’s control” (Stamp & Banski, 1992, pp. 285-286). 

Yet, autonomy as a dimension of Ryff’s scales of psychological well-being reflects a different 

psychological trait. According to Ryff (1989, p. 1071), autonomy refers to “an internal locus of 

evaluation whereby one does not look to others for approval, but evaluates oneself by personal 

standards,” the ability to resist social pressures to think and act in certain ways. Because parents 

are responsible for their children’s well-being and healthy development, they have to make 
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important decisions on a daily basis with the realization that their actions may have long-term 

repercussions for children’s adjustment. Thus, parental responsibilities may make adults less 

subject to social pressures and more concerned with children’s well-being than with social 

conventions. 

Moreover, parenthood is associated with maturity, and parents have to be assertive with 

their children by establishing and upholding rules in the family. Autonomy defined as a tendency 

to assert one’s opinions in the face of opposition is an important aspect of maturity (Magee, 

2005). In addition, there can be a developmental explanation for the similarity in autonomy 

across different groups of parents and childfree individuals. Midlife is viewed as a life-course 

stage when autonomy is at its peak (Babladelis, 1999; Magee, 2005; McAdams, 1985). 

Therefore, autonomy may be high for most adults at midlife regardless of parental status and the 

structural context of parenthood. Even in later life, parents value autonomy vis-à-vis adult 

children. Older parents emphasize autonomy and independence from adult children and 

underscore the reciprocal nature of their exchange relationships with children (Spitze & Gallant, 

2004). 

Likewise, some evidence suggests that parenthood –– regardless of specific 

configurations of the parental role –– may be widely beneficial for promoting positive relations 

with others. Parents report higher levels of social integration and social resources than their 

childless counterparts (Eggebeen & Knoester, 2001; Nomaguchi & Milkie, 2003). Schoen and 

colleagues (1997) argue that parenthood can strengthen one’s position in social networks. 

Whereas the economic value of children has disappeared in Western societies, their value as a 

social resource has persisted. Having children is an important way in which people create social 

capital for themselves. For example, parents and in-laws of adults may be more likely to provide 
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emotional, instrumental, and financial support to their children when those children are parents; 

or adult siblings may stay in closer contact after parenthood motivated by a desire for their 

children to know one another well; or parents may be more likely than nonparents to seek out 

relationships with neighbors. 

Coleman (1988) suggests that children can create social capital by establishing new 

relationships that parents can use as social resources to achieve their interests. These interests are 

not necessarily instrumental because social integration with family and friends provides a basis 

for the exchanges of social and emotional support (Schoen et al., 1997). A desire to cultivate 

positive relationships may be an important motivation for parenthood. Parents, especially 

mothers, are likely to view children as a social investment (Blake & Del Pinal, 1981). Schoen et 

al. (1997) show that persons who value social relationships created by children are more likely to 

intend to have (another) child.

Thus, my findings suggest that the emphasis on only one psychological outcome can lead 

to a misleading portrait of parenthood. A distinction should be made not only between positive 

and negative psychological functioning, but also among different dimensions of positive 

psychological well-being. Certain structural configurations of the parental role may be 

detrimental for some dimensions of positive well-being and beneficial for others.

5. 5. Unobserved Heterogeneity in the Association between Parenthood and Mental Health 

A comparison of between-family models and fixed-effects sibling models in the WLS 

suggests that unobserved genetic and early-life environmental influences shared by siblings 

within families may confound observed associations between certain configurations of the 

parental role and parents’ mental health at midlife. Specifically, compared to empty-nest parents, 

individuals who have only coresidential adult children report higher levels of depressive 
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symptoms and lower levels of autonomy, environmental mastery, and self-acceptance in the 

between-family models. Yet, these differences largely disappear in the within-family models, 

which suggests that certain unobserved early-life influences shared by siblings within families 

both increase the likelihood of intergenerational coresidence at midlife and reduce parents’ 

mental health. Similarly, parents of at least one minor child and at least one coresidential adult 

child report higher levels of depressive symptoms and lower levels of self-acceptance than 

empty-nest parents in the between family models. These differences are explained by unobserved 

genetic and early-life environmental influences in the within-family models. Potential 

unobserved family influences that can affect both mental health and configurations of the 

parental role at midlife are discussed in the next section.  

5. 5. 1. Early-Life Environmental Influences

In the between-family models I included prospectively measured sociodemographic 

characteristics of family background that can confound the relationships between parenthood and 

mental health in midlife, such as parents’ education, family income, family structure, religious 

affiliation, etc. The effects of children’s age and living arrangements persist net of these 

observed early-life variables and are reduced appreciably only in the fixed-effects models. 

Therefore, sociodemographic family background factors are unlikely to confound the 

associations between midlife parenthood and mental health.

Which early-life environmental influences in the family of origin omitted from the 

models in my study can potentially affect both reproductive behaviors (i.e. parenthood) and 

mental health over the life course? Research in evolutionary psychology underscores the 

importance of early-life stressors and hardships. According to Belsky, Steinberg, & Draper 

(1991), two divergent developmental pathways promote reproductive success in the contexts in 
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which they emerge. The first strategy (Type I) develops in children when contextual stressors 

foster insensitive, harsh, and rejecting behavior in their parents, which tends to induce in a child 

insecure attachment, mistrustful internal working model, and opportunistic interpersonal 

orientation. Insecure attachment, in turn, may lead to early maturation and puberty associated 

with earlier sexual activity, short-term pair bonds, and more offspring yet limited parental 

investment. 

In contrast, the second strategy (Type II) develops in children when spousal harmony 

between their parents, adequate financial resources in the family of origin, and other favorable 

environmental characteristics promote sensitive and supportive parenting, which in turn is related 

to children’s secure attachment, trusting internal working model, and reciprocally-rewarding 

interpersonal orientation. This psychological profile is associated with later maturation/puberty, 

later sexual activity, long-term pair bonds, fewer offspring, and greater parental investment 

(Belsky, Steinberg, & Draper, 1991). 

Early-life stress is a strong candidate for potential confounding mechanisms because it is 

related not only to reproductive strategies but also to mental and physical health in adulthood 

(Hayward & Gorman, 2004). For example, experiences of economic deprivation early in life are 

associated with physical and mental health problems in late life even among higher-SES and 

resilient older adults (Pudrovska, Schieman, Pearlin, & Nguyen, 2005). Parental death in 

childhood is associated with depressive symptoms in adulthood, especially among women 

(McLeod, 1991). Thus, unobserved early-life stressors and hardships and their pervasive 

ramifications can confound the association between parenthood and mental health at midlife by 

influencing both psychological well-being and reproductive behaviors that result in specific 

structural configurations of the parental role. 
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Developmental psychologists have extensively studied the long-term implications of 

parenting behaviors and parent-child interactions for children’s subsequent development. One 

way that relationships with parents may affect children’s reproductive behaviors in adulthood is 

by shaping adult attachment styles — the way individuals relate to others and perceive their 

intimate relationships, their levels of trust in a relationship, the extent to which they can enter 

into and sustain healthy relationships (Bowlby, 1980). Consistent, sensitive, responsive, and 

nurturing parenting behaviors maximize secure attachment, in part, because they increase 

oxytocin levels and reduce cortisol levels (Carter, 1998; Insel, 2000). In turn, parent-child 

attachment has the long-term implications for adult romantic attachments and other forms of 

adult relationships (Hazan & Shaver, 1987). One’s attachment style is associated with union 

formation and, ultimately, reproduction (Kohler, Behrman, & Skytthe, 2005; Quesnel-Vallee & 

Morgan, 2003). 

Relationships with parents early in life are relevant for this discussion because they 

influence not only offspring’s parenting behaviors in adulthood but also offspring’s mental 

health over the life course (Hetherington, Henderson, Reiss, & 1999; Rubin, Hymel, Mills, & 

Rose-Krasnor, 1991). Parental negativity has very strong connections with offspring’s 

maladjustment, depressive symptoms, and other internalizing disorders (Hetherington, 

Henderson, & Reiss, 1999; Jacob & Johnson, 2001). Parental depressive symptoms predict 

offspring’s depressive symptoms (Jacob & Johnson, 2001). Harsh and inconsistent discipline is 

associated with later antisocial behavior (Loeber & Dishion, 1983; Neiderhiser, Reiss, 

Hetherington, & Plomin, 1999), whereas insecure parent-child relationships, including parental 

rejection and forcefulness, are linked to later internalizing problems (Rubin, Hymel, Mills, & 

Rose-Krasnor, 1991). However, Neiderhiser, Reiss, Hetherington, & Plomin (1999) argue that 
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associations between parental conflict-negativity and adolescent antisocial behavior and 

depressive symptoms can be explained primarily by genetic factors. 

More depressed children are found in families characterized by high levels of conflict, 

especially marital conflict (Kaslow, Brown, & Mee, 1994; Lewinsohn, Rohde, & Seeley, 1994). 

Characteristics of parent-child relationships associated with depressive symptoms include low 

levels of behavioral and emotional involvement, high levels of conflict and hostility, and a 

parenting style that is more autocratic, dominant, and controlling (Kaslow et al., 1994; 

Lewinsohn et al., 1994). Children of depressed mothers are at increased risk for both depressive 

symptoms and suicidal behavior and other psychiatric diagnoses (Kaslow et al., 1994). Abuse 

within the family is also associated with depressive symptoms and suicide (Malinosky-Rummell 

& Hansen, 1993). Evidence suggests that the connection between a childhood history of family 

violence and recurrent depressive symptoms in adulthood is mediated by chronic interpersonal 

problems in the adult’s life (Kessler & Magee, 1994). 

Most studies discussed above assume that all children in a family are treated similarly by 

parents. Yet, this assumption is not always true because siblings are often treated differently in 

families (Deater-Deckard, 2004). Moreover, children who are born at different stages of the 

parents’ life course may be subject to different contextual stressors.

5. 5. 2. Specific Genetic Influences

Fixed-effects models comparing siblings within families can potentially take into account 

not only unobserved shared environment but also unobserved genetic influences, given that full 

nontwin siblings and fraternal twins share 50% of genes, and identical twins share all genetic 

make-up. It is impossible to separate clearly environmental influences in the family of origin 

from genetically transmitted traits, predispositions, and disorders (Maccoby, 2000; Plomin, 
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1994). Environments that parents create for their children may be influenced by parents’ genetic 

predispositions. For example, depressive symptoms may be transmitted via genetic routes as well 

as via the stressful environment that depressed parents create for their children (Plomin, DeFries, 

McClearn, & McGuffin, 2000). 

Recent advances in molecular genetics have made it possible to identify genes associated 

with complex behavioral outcomes. With respect to this study, if certain genes were shown to be 

associated both with the configurations of the parental role and parents’ mental health, these 

genetic influences can potentially confound the relationship between parenthood and mental 

health observed at midlife. For example, members of a specific family may have a genetic 

predisposition to shyness or neuroticism, and these personality traits are related both to delayed 

family formation and higher levels of distress (Caspi, Bem, & Elder, 1989). Recent research 

suggests that two polymorphisms may be implicated in the relationship between parenthood and 

psychological well-being: a functional polymorphism in the promoter region of the serotonin 

transporter gene (5-HTTLPR) and the dopamine D4 receptor exon III repeat (DRD4).

5-HTTLPR is a functional polymorphism in the 5’ regulatory promoter region of the 5-

HTT gene. This polymorphism involves two common alleles that regulate transcription of the 

gene: the allele containing 14 copies of an imperfect 22 bp repeat that reduces transcription 

efficiency of the 5-HTT gene (s-allele), and the 16 repeat allele (l-allele) (Roy, Hu, Janal, & 

Goldman, 2007). The 5-HTTLPR s-allele and s-containing genotype have been associated with 

anxiety-related personality traits, affective disorders, and suicide (Bondy et al., 2000; Collier et 

al., 1996; Lesch et al., 1996; Willeit et al., 2003), although the evidence is mixed (Middeldorp et 

al., 2007; Willis-Owen et al., 2005). Moreover, research documented gene × environment 

interactions by showing that the presence of the 5-HTTLPR s-allele(s) was associated with an 
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elevated risk of depressive symptoms following multiple adverse events (Caspi et al., 2003; Eley 

et al., 2004; Grabe et al., 2005; Wilhelm et al., 2006). 

In addition to psychological well-being, 5-HTTLPR can be related to reproductive 

behaviors. Research among rhesus macaques shows that males who are homozygous for the 

diallelic rh5-HTTLPR polymorphism are more successful reproductively (as measured by the 

number of offspring) during early and late adulthood than their heterozygous counterparts who 

reproduce mainly at an intermediate age (Krawczak et al., 2005). Suggestive findings were 

obtained in human studies as well. Hamer (2002) reports a statistically significant association 

between 5-HTTLPR and frequency of sexual activity among middle-aged men. Specifically, men 

with at least one copy of the short allele had sex more frequently than men without it. In 

addition, the 5-HTTLPR variant was shown to be associated with the number of sex partners, 

although this association was moderated by religious attendance (Halpern, Kaestle, Guo, & 

Hallfors, 2006). 

Another polymorphism that was shown to be related both to psychological variables and 

reproductive behaviors is DRD4 in the dopamine receptor D4 gene. DRD4 is a 48 base-pair 

VNTR in the third exon, which can consist of 2 to 11 repeats (Halpern et al., 2006). Many 

studies have examined the relationship between the 7-repeat DRD4 polymorphism and novelty 

seeking in humans, although findings have been mixed. When an association is found, 

individuals with one or two long (7 repeat) alleles report significantly higher levels of novelty 

seeking than individuals with short alleles (Benjamin et al., 2000; Benjamin et al., 1996; Ebstein 

et al., 1997). In addition, the short allele (2-4 repeats) of the DRD4 polymorphism was shown to 

be associated with elevated neuroticism (Tochigi et al., 2006). With respect to reproductive 

behaviors, DRD4 may be related to age at first sexual intercourse and the number of sexual 
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partners (Guo & Tong, 2006; Hamer, 2002; Miller et al., 1999). Guo and Tong (2006) found an 

association between the relatively rare DRD4 3-repeat allele and sexual transition, with any-3R 

genotype being related to early first intercourse. Moreover, Hamer (2002) reported an association 

between the DRD4 7-repeat polymorphism and the number of sexual partners among middle-

aged men.

When genetic data become available in the WLS, I plan to explore the role of 5-

HTTLPR, DRD4, and other polymorphisms in the link between parenthood and mental health. I 

will estimate multiple regression models with dummy variables reflecting specific genotypes. 

For example, I will divide respondents into three 5-HTTLPR genotype categories: (a) two short 

alleles, (b) one short and one long alleles, and (c) two long alleles. Similarly, I will categorize 

respondents according to the DRD4 genotypes: (a) two short (2, 3, or 4 repeat) alleles, (b) one 

short and one long (5-11 repeat) alleles, and (c) two long alleles.

These models will test whether the effects of parental characteristics on psychological 

well-being decline significantly when dummy variables indicating genotypes are included in the 

models. If the effects of parental status variables decrease in magnitude, this will suggest that 

these effects are partly driven by genetic influences. In other words, a certain genotype may act 

as a selective pressure by influencing both individuals’ mental health and the likelihood of 

occupying a specific family status. If the relationship between parenthood and mental health is 

stronger among people who have a specific allele than among people who do not have this allele, 

then it will suggest that this genetic variant is partly responsible for the association between 

parenthood and mental health observed in later life. 

In addition, recent research has emphasized the importance of examining gene × 

environment interactions. To analyze whether the effects of family statuses on psychological 
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well-being differ significantly depending on genetic predispositions, I will create interaction 

terms between each of the family variables and each genotype. After testing two-way 

interactions, I will test whether genotype differences (if any) in the psychological impact of 

family roles and transitions are similar for men and women by including three-way interaction 

terms: parenthood × genotype × gender.

5. 5. 3. Unobserved Individual-Level Influences 

Analysis of longitudinal MIDUS data reveals unobserved heterogeneity at the individual-

level: stable characteristics of parents that remain unmeasured in the models but may confound 

the association between the qualitative aspects of the parental role and mental health. 

Specifically, purpose in life is related to perceived satisfaction with parental provision in 

between-individual but not within-individual fixed-effects models, which suggests that this 

association reflects unobserved stable characteristics of parents that both increase parental 

provision and enhance purpose in life. Such factors can be strong familial orientation, religious 

beliefs and church participation, and relationships with kin and ties in the community. Only in 

fixed-effects models, parents with either high quality of relationships with children or high levels 

of perceived satisfaction with parental provision report significantly higher levels of autonomy 

than childfree individuals and parents with lower relationship quality and low parental 

satisfaction. In this case, the positive effects of relationship quality and perceived satisfaction 

with parental provision on autonomy are suppressed in between-individual models and become 

evident only in within-individual fixed-effects models that adjust for confounding unmeasured 

variables. An example of such unobserved stable parents’ attributes could be strong familial 

orientation or religious beliefs, in particular, beliefs in divine control, that are likely to be 

278



associated positively with the quality of family relationships and negatively with individual 

autonomy (Schieman, Pudrovska, & Milkie, 2005).

5. 6. Gender Differences and Similarities in the Psychological Implications of Parenthood

Consistent with the parental role perspective, childlessness, structural configurations of 

the parental role, and qualitative aspects of parenthood have similar psychological implications 

for men and women. Only few gender differences were revealed in my analysis. Among WLS 

graduates and siblings, men who have both minor children and coresidential adult children do 

not differ from empty-nest fathers, whereas empty-nest mothers exhibit the highest level of 

psychological well-being, and mothers of at least one minor child and at least one coresidential 

adult child report lower levels of well-being than all other parents. Moreover, middle-aged 

women who have both minor and adult children –– regardless of adult children’s living 

arrangements –– report lower levels of psychological well-being than their male and female 

peers, whereas empty-nest mothers report the highest levels of well-being.

The finding that mothers have lower psychological well-being when children are still in 

the house and then experience a mental health boost at the empty-nest stage contradicts the 

stereotypical image of mothers in families with the traditional gender division of labor who 

become depressed when children finally leave home. Yet, having minor and coresidential adult 

children may contribute to mothers’ parental strain and, thus, elevate their distress and reduce 

psychological well-being. Moreover, empty-nest mothers may perceive that they have fulfilled 

their childrearing responsibilities. By contrast, fathers may feel that they were not fully involved 

when children were young and that they had lost their chance to have an impact once the empty-

nest phase began.
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Existing research has identified potential mechanisms through which adult children at 

home may affect mothers’ well-being more adversely than fathers’. First, the presence of an 

adult child in the household may entail more housework for mothers compared to having an 

empty nest (Goldscheider & Goldscheider, 1994). For example, when asked how she would feel 

about an adult child’s return home to live, a mother said: “I wouldn’t like it. I’m tired of waiting 

on people” (Aldous, 1987, p. 232). The fact that empty-nest fathers are not significantly different 

from fathers with children at home may point to the relatively low level of intensive parenting 

engaged in by the men in this cohort. Because of this, the presence of children at home may not 

matter for men’s mental health.

Second, from a life course perspective, coresidential adult children violate normative 

expectations with regard to the timing of nest-leaving (Settersten, 1998). Adult children who 

coreside with parents are less likely to be married and employed, and have lower levels of 

education than children living independently (Goldscheider & Goldscheider, 1999; Mitchell, 

Wister, & Gee, 2002). Compared to fathers, mothers may be more attuned to their children’s 

problems and be more concerned about children’s non-normative statuses (Aldous, 1987). 

Mothers attach greater importance to having well-adjusted children than do fathers, and mothers 

also tend to feel a greater sense of responsibility for their children’s adjustment (Ryff, Schmutte, 

& Lee, 1996). 

Third, parents whose mature children have failed to maintain normative statuses may feel 

less competent in their parental role, and older parents’ feelings of parental competence are 

positively related to their well-being (Mancini & Blieszner, 1989). For many women of the WLS 

cohort, raising successful children to adulthood has been one of the greatest accomplishments a 

woman could aspire to (Carr, 2004). Therefore, mothers may be more adversely affected by 
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potential indicators of their lack of parental success than fathers who had more opportunities for 

achievement outside the family.  

I also found significant three-way interactions between parental characteristics, gender, 

and marital status. Women who are married report similar levels of depressive symptoms 

regardless of whether their adult children live in the parental household or independently. In 

contrast, women who are widowed and living with at least one of their adult children exhibit 

significantly more depressive symptoms than empty-nest widowed mothers. Married women 

regardless of living arrangements of their adult children and widowed women whose adult 

children live separately report similar levels of psychological well-being. Yet, widowed mothers 

of at least one coresidential adult child report significantly lower levels of psychological well-

being than their married and empty-nest widowed peers. 

At first glance these findings seem counterintuitive because it appears that widowed 

women who live with their adult children should feel less lonely and receive more emotional 

support. Yet, research consistently shows that when midlife parents and adult children live 

together it is overwhelmingly for the needs of children rather than parents, and children who live 

in the parental household rarely move in with the sole purpose of providing help to their parents, 

especially at midlife when parents are relatively young (Aquilino, 1990; Ward et al., 1992). 

Although some adult children are caring for their parents, the dependence of parents on children 

is unlikely to be a causal factor in the decision of parents and children to share a household at 

any stage of the life course (Aquilino, 1990). In the majority of cases, children live in parents’ 

households rather than vice versa. 

Married parents have more material and emotional resources to provide support to adult 

children in their household, especially when adult children have problems. In contrast, widowed 
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mothers do not have a partner to share the stressors and demands of having adult children in the 

household. For most middle-aged widowed mothers in the WLS, their coresidential adult child is 

a son. This is consistent with findings from the 1990 U.S. Census that young-old women without 

a spouse are more likely to live with sons than daughters. As the parents’ age increases and so 

increases the need for assistance, older adults are more likely to live with a daughter than a son 

(Schmertmann, Boyd, Serow, & White, 2000). Having sons at home typically means more 

housework for widowed mothers because sons are less likely than daughters to help with 

household chores (White, 1994). Goldscheider & Waite (1991) show that grown sons make only 

10-20% as much contribution as their sisters to household labor; thus, sons tend to be subsidized 

by their parents both financially and in terms of services.

Bivariate associations show that compared to fathers, mothers report higher quality of 

relationships with children in both MIDUS waves, yet mothers and fathers are similar in terms of 

perceived satisfaction with parental provision. Among both men and women, nonparents and 

parents with low relationship quality report lower levels of personal growth, positive relations 

with other, self-acceptance, and the composite index of psychological well-being. Mothers and 

fathers with high levels of relationship quality report higher levels of these positive 

psychological outcomes than other groups. Yet, fathers bear greater psychological costs than 

mothers from having low-quality intergenerational relationships. Finally, whereas perceived 

satisfaction with parental provision does not appear to enhance personal growth among women, 

fathers with high levels of perceived satisfaction with parental provision exhibit higher personal 

growth than mothers and childfree individuals. Thus, men are particularly likely to benefit from 

parental provision over the life course in terms of personal growth in mid- and later life.
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The finding that fathers suffer more than mothers from low levels of relationship quality 

and satisfaction with parental provision underscores the importance of generativity for men’s 

well-being. Erikson’s (1950) model of life-span development holds that each stage presents a 

challenge or crisis that needs to be resolved successfully. The middle-age stage of generativity 

versus stagnation, which is particularly relevant to fathers, involves moving beyond a narrow 

focus on the self to guiding the next generation and the accomplishments of one’s children 

(Lachman 2004). Whereas women are closely involved with their children at every life-course 

stage, middle-aged fathers are typically more involved in childrearing than their younger 

counterparts (Cooney et al., 1993). Midlife appears to be a time when fathers’ salience increases, 

at least, among White middle-class men. Nydegger and Mitteness (1996) reported that many 

fathers felt that their influence strengthened as children matured, perhaps, because fathers’ 

salience as a resource for their children peaked at this time. Young children, especially 

daughters, reported being closer to their mothers than fathers; yet, by the time these children 

were adults, a significant shift had been made toward equal closeness with both parents 

(Nydegger & Mitteness, 1996). 

Moreover, this finding is contrary to the gendered role perspective. The gendered role 

perspective suggests that regardless of the life-course stage, women are more responsive than 

men to psychological costs and rewards of parenthood because women were socialized to be 

particularly attuned to family roles. Several researchers suggest that mothers may be at a greater 

risk than fathers for mental health problems when they experience persistent strains in their 

ongoing relationships with children because as women they are more likely to base their identity 

and self-conception in relationship terms (Gilligan, 1982; Scott & Alwin, 1989; Silverberg, 

1996). From this perspective, women should derive more psychological rewards from high-
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quality relationships with children and be more adversely than men affected by negative aspects 

of relationships with children. However, contrary to these predictions, I find that fathers’ well-

being is more adversely affected than mothers’ by the low quality of relationships with children. 

Moreover, even though men and women in my study performed very different family 

roles in young adulthood (Carr, 2004; 2005), they derive similar psychological benefits and costs 

from the structural configurations of the parental role at midlife.  This lack of gender difference 

is consistent with the parental role perspective, and can be attributed to intracohort change. Two 

classes of intracohort factors affect individuals: age-related developmental factors and historical 

or period influences (Alwin, 1996). 

The major developmental influences involve generativity (Erikson, 1950) and the gender 

role convergence at midlife when men become more generative and women become more 

focused on self-realization and personal accomplishments. Jung (1933) and Neugarten and 

Gutmann (1968) have described a gender role “crossover” at midlife, whereby men begin to 

identify with their nurturant qualities and women begin to identify with their agentic or assertive 

qualities. Thus, for midlife men self-evaluations in the interpersonal domain may be particularly 

salient (Ryff, Schmutte, & Lee, 1996). As for the period influences, the socialization messages of 

the 1950s and early 1960s supporting clear demarcation of gender roles in the family might have 

changed because of social transformations of the 1970s and 1980s that resulted in greater gender 

equality both in the family and in the labor force. 

5. 7. Between- and Within-Family Variation in Mental Health 

Two-level random-coefficients models of the structural characteristics of parenthood in 

the WLS show that there is much more variation in each mental health outcome within than 

between sibling dyads. Roughly 10% of variance in mental health outcomes is situated between 
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families, whereas 90% of variance is within families. Similar findings are obtained for the 

qualitative aspects of parenthood in the MIDUS data suggesting that 10% of variance in 

psychological well-being is situated between families (i.e. sibling groups). The proportion of 

variance explained at the individual sibling level is about three to four times larger. Finally, the 

largest proportion of variance remains unexplained. Within-individual residual variance 

comprises at least half of the total variance: from roughly 50% for positive relations with others 

and the composite index of psychological well-being to 60% for environmental mastery and 

purpose in life. Thus, the within-family and within-individual variations are large relative to the 

between-family variation in psychological well-being, and the residual within-individual 

variance comprises the largest proportion. 

These patterns are consistent with behavior genetic findings that the proportion of 

variance in psychological outcomes unexplained by genetic influences is mostly due to 

environmental factors that are not shared by siblings, whereas the contribution of shared 

environment tends to be small (Plomin, 1994; Plomin, DeFries, McClearn, & McGuffin, 2000). 

This suggests that social environmental powerfully shapes well-being over an individual’s life 

course. 

Current research on well-being has been guided by two general perspectives: the hedonic 

approach that defines well-being in terms of pleasure and happiness; and the eudaimonic 

approach, which focuses on self-realization, personal expressiveness, and the degree to which 

people are able to actualize their abilities (Ryan & Deci, 2001; Waterman, 1993). Ryff’s model 

of psychological well-being used in this study is based on the eudaimonic perspective and the 

view of well-being as “the striving for perfection that represents the realization of one’s true 

potential” (Ryff, 1995, p. 100).
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Hedonic and eudaimonic well-being may be characterized by different extents of 

heritability. Hedonic well-being was shown to be highly heritable (Bouchard, 2004; Plomin et 

al., 2000). For instance, the set-point theory of well-being promotes a view of “hedonic 

treadmill” (Brickman & Campbell, 1971). Research suggests that one’s hedonic set-point may 

have a clear biological basis, and happiness –– being primarily determined by genetic factors –– 

is highly stable over the life course (Costa et al., 1987; Csikszentmihalyi & Hunter, 2003). 

In contrast, indicators of well-being that are more cognitive and evaluative in nature have 

lower heritability. Twin and adoption studies indicated that heritability estimates for cognitive 

ability and vocational interests were lower than for personality and mental health (Bouchard, 

2004). In a similar vein, as findings from the WLS and MIDUS sibling and twin data suggest, 

genes may be less important than one’s own idiosyncratic experiences and social environment 

for dimensions of eudaimonic well-being involving an appraisal of one’s relationships and 

environment, finding meaning in life’s efforts and challenges, and developing one’s potential by 

growing and expanding as a person.

In addition, the random-coefficient models in the WLS reveal little variation in the 

associations between parenthood and mental health in specific sibling dyads. The most variation 

tends to be in families that have coresidential adult children. This pattern suggests that parents 

with coresidential adult children –– whether only adult children or in combination with minor 

children –– are more heterogeneous in terms of the association between parenthood and mental 

health than parents who have no children, only minor children, or nonresidential adult children.

In the models of the structural configurations of the parental role, between-dyad (level-2) 

variance and residual within-dyad (level-1) variance do not consistently vary across different 

types of sibling dyads. This pattern is not consistent with the behavior genetic theory that 
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assumes greater similarity in phenotypes among more closely related individuals. In models of 

the qualitative aspects of parenthood, although there is some evidence of heteroskedasticity of 

random intercept variance by siblings’ genetic relatedness, this heteroskedasticity is not 

consistent with behavior genetics theory. One potential explanation for this inconsistency may be 

the lower heritability of eudaimonic well-being, which has a large cognitive and evaluative 

component relative to that of highly heritable hedonic well-being or mental illness (see above). 

Indeed, the fact that identical twins are not consistently more similar with respect to 

psychological well-being than full nontwin siblings and fraternal twins may suggest the lack of 

underlying genetic influences.  However, a methodological explanation is also possible because, 

unlike in the WLS, the number of individuals varies systematically between sibling and twin 

groups in MIDUS. The families of full nontwin siblings are of different size: from two to seven 

siblings in a family, whereas twin groups are almost exclusively dyads. I plan to explore the 

potential implications of varying family group sizes in subsequent research. 

5. 8. Implications for Future Cohorts of Middle-Aged Parents

Compared to participants in my sample who were born in the late 1930s and early 1940s, 

subsequent cohorts of middle-aged adults are characterized by increasing diversity of family 

structure and the context of parenthood. Demographic trends of recent decades have altered 

structural configurations of family roles and family relationships (Casper & Bianchi, 2002). 

Growing rates of divorce and higher-order marriages have led to a greater likelihood of having 

minor children at midlife and at the same time older children from previous unions. It is more 

common for children to delay their transition to adulthood and to stay in the parental home 

longer. Delayed marriage and later age at first birth have increased the likelihood of having 
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minor children at midlife. In addition, growing reliance on reproductive technology and adoption 

may increase the number of older parents with young children in future cohorts.

Because of these demographic trends, middle-aged parents now are more likely to have 

minor or adult children at home, and my study shows that this structural context is associated 

with lower levels of psychological well-being for parents. Does it mean that the prognosis for 

future generations of middle-aged parents is pessimistic? Not necessarily. Middle adulthood was 

traditionally viewed as a time of waning family roles (Peck, 1968). Yet, demographic trends 

toward increased childlessness and delayed childbearing have led to a greater diversity of 

middle-aged men and women with respect to parental status and the experience of parenthood 

(Marks, 1996b). My findings are consistent with other studies revealing the increasing 

complexity of the parental experience at midlife. Relatively few midlife parents fit into the 

socially normative or “ideal” empty-nest stage (Aquilino, 1996). Changes in contemporary 

American life challenged the notion of the normative family in midlife. What was considered 

nonnormative in the recent past is becoming ever more common and accepted by society (Ryff & 

Seltzer, 1996). Because of this increasing family diversity at midlife, middle-aged parents will 

have more peers who share their experiences, have more social support from their networks, and 

experience greater acceptance of the fact that childrearing responsibilities do not diminish at 

midlife. As the social and normative context of parenthood changes (Gergen, 1991), complex 

nontraditional family arrangements may become less stressful. 

However, to understand implications of increasing diversity of the parental experience, it 

is necessary to study how middle-age parents of current and previous cohorts perceive their 

parental stress and resources to cope with it. For example, do younger cohorts of middle-aged 

parents who have both minor and adult children perceive more social support from their family 
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and friends, and more institutional support and acceptance than previous cohorts of middle-aged 

parents?

Compared to participants in this study, subsequent cohorts are more gender egalitarian 

both in the family and in the workplace. For current generations of middle-aged mothers and 

fathers the question of balancing work-family demands is more acute because men are expected 

to be more involved fathers and women are expected to participate in paid employment (Casper 

& Bianchi, 2002). Balancing work and childcare responsibilities and other competing demands, 

such as caring for aging parents, may be stressful for both men and women. Therefore, gender 

differences need to be examined paying particular attention to other aspects of parents’ lives, 

such as work-family demands, relationships with intimate partners, and responsibilities to their 

own aging parents. Future research should use family-level data to explore how mothers and 

fathers experience parenthood within a larger family context. 

 In sum, my findings have important implications for family sociology and life course 

studies by showing a remarkable complexity of parental experiences and psychological 

implications of parenthood and childlessness among cohorts that have been typically viewed as 

adhering to “traditional” gender and family norms. The complexity documented in this study is 

likely to increase for future generations of middle-aged parents and childfree individuals. To 

fully understand psychological implications of parenthood and childlessness, one should 

consider mental health of middle-aged men and women in the context of developmental 

processes and cohort experiences, with a particular focus on the complex interplay of structural 

configurations of the parental role, qualitative aspects of parenthood, other family and work 

roles, and a larger social context.
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