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“What a child doesn't receive he can seldom later give” 

                        (P. D. James, Time to Be in Earnest) 

 

 Receiving and giving are important characteristics of parent-child relationships across 

the whole life span. Characteristics of parent-child relationships beyond childhood, the 

exchange of intergenerational support, its antecedents and consequences are central issues in 

child and adult development. The balance between receiving and giving, between being 

autonomous and being in a relationship with others, depending on them or having them 

depend on one and exchanging support are important aspects of social life and are often easily 

reconciled, like in good romantic relationships and in the best parent-child relationships. 

Sometimes however, autonomy, relatedness and support exchange are felt as antithetical and 

are deleterious for the wellbeing of relationship partners (e.g., Cicirelli, 1993; Silverstein, 

Chen, & Heller, 1996). Especially at older age relatedness may turn into (unwanted) 

dependency on others and an increasing loss of autonomy. To reassess autonomy and 

relatedness in adult child-parent relationships across the life span, reflected by the balance of 

intergenerational support and solidarity, and their associations with the wellbeing of adult 

children and their parents is the central aim of this thesis. 

Additionally, the current study is aimed at exploring whether attachment theory 

(Ainsworth, 1973; Bowlby, 1984) may shed new light on facets of family relationships 

beyond childhood and at older age and in particular on solidarity and support between parents 

and their adult children (cf. Krause & Haverkamp, 1996). Previous research, mainly from a 

socio-gerontological perspective, has focused on intergenerational support from the 

perspective of filial norms and obligations (e.g., Cheng & Chan, 2006; Gans & Silverstein, 

2006) without satisfyingly explaining possible negative correlates of intergenerational support 

exchange. As discussed in the next chapter, attachment theory may offer a useful framework 

for studying antecedents and consequences of intergenerational relationships across the whole 

life span because it systemically links social events and personal experiences over time by 

putting particular emphasis on the biologically and experientially rooted affective basis of the 

very special relationship between children and their parents. Below, reasons for choosing this 

particular theoretical framework are outlined. 

 

Attachment Theory  

Attachment theory explicitly links psychological concepts to phenomena in the social 

world, namely relationships across contexts and time. Attachment relationships are the first 

and most crucial relationships through which humans learn to organize meaning (Marris, 

1991). The basic premise of attachment theory is that true autonomy is developed based on a 

secure sense of relatedness (Allen & Land, 1999; Bowlby, 1984). Insecurity about 

relationships with important people in our lives limits our trust in the world, and the risks we 

are prepared to take to explore it. The optimal state is therefore one in which persons can 
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freely and flexibly regulate their distance to one another, based on whether there are 

opportunities to explore and dangers to be avoided and on a certain expectation of availability 

of the ones we fall back on (see the secure base phenomenon in infants; Ainsworth, 1973). An 

attachment relationship is said to exist in case of a history of interactions in which one person 

offers support and protection to another person. Attachment relationships are constituted by 

more or less sensitive, cooperative interactions between two persons.  

 The underlying assumption about attachment across the life span is that seeking and 

providing security are activities continued beyond childhood (Colin, 1996). Seeking and 

providing security by adults are behaviors thought to derive from the same attachment 

behavioral system as in childhood. Attachment theory has stimulated much research with 

respect to infant, child and adolescent development. However, research on attachment bonds 

and attachment relationships at older age has been relatively limited (Magai, in press; Magai 

& Consedine, 2004).  

 

Parent-Child Relationships throughout the Life Span 

 Relationships imply intermittent interaction between two people, involving exchanges 

which have some degree of mutuality over an extended period of time (Hinde, 1979). An 

attachment relationship is said to exist in case of a history of interactions in which one person 

offers support and protection to another person. In early childhood, children usually depend 

on their parents for support and care and the caregiver typically serves as a secure base and 

encourages children’s independence, explorations and activities (Waters & Cummings, 2000). 

Later in life, at the end of the life cycle, parents who have become weak and frail because of 

old age or age related diseases and disabilities may now find themselves in a dependent 

position, needing support and care from their adult children while they may still feel they 

should be caregivers to their children. Beyond childhood, attachment relationships are 

governed by internal working models incorporated into mental representations. These mental 

representations are based on the relationship history and guide, regulate and predict 

attachment and care related behavior and feelings (Bretherton & Munholland, 1999).  If adult 

children and their elderly parents have secure internal representations of attachment 

relationships a shift in the preponderant direction of attachment and caregiving behavior in the 

relationship may take place easily, because such security is characterized by balance and 

flexibility. 

 

Interdisciplinary Value of the Current Study 

 It is on the very field of relationships across contexts and time where attachment 

theory and gerontological solidarity theory stretch into a domain shared by psychology and 

sociology. Developing hypotheses based on attachment theory might contribute to an 

expanding conceptual and theoretical framework within which the data produced by the 

Netherlands Kinship Panel Study (NKPS; Dykstra et al., 2004, 2007; further described below) 

can be analyzed to realize as much as possible the potential value of the data collected. The 
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current study aims to provide an original contribution to the conceptual and theoretical 

framework of intergenerational solidarity, the theme around which the NKPS was built. The 

aim is not to work out a paradigm in complete isolation from existing concepts, but instead to 

take an integrative approach and to facilitate the linking of kindred theoretical approaches 

from different scientific disciplines. In doing so, the study may contribute to a theory-driven 

solution to some of the thornier conceptual difficulties that the field of family solidarity is 

struggling with, namely the multidimensionality of family solidarity. Its findings may offer 

new topics for policy and societal debate. Current structural approaches to exchanges between 

family members (Bengtson, Giarruso, Mabry, & Silverstein, 2002; Silverstein & Bengtson, 

1997) have an important function in research, are developing into more fine-grained models, 

and are becoming more wide spread. The proposed attachment perspective is not intended to 

supplant this approach. However, the limitations and potentials of a given approach can only 

be determined relative to alternative approaches. The project is therefore also relevant to 

accentuate existing concepts of intergenerational solidarity. The outcomes of the proposed 

project may show that attachment concepts can be made suitable to deserve a place in the 

scientific and policy debate on intergenerational solidarity. 

 

The Netherlands Kinship Panel Study  

 The NKPS is a representative survey among individuals living in the Netherlands (N = 

8,161, 58.09% female, Mage1 = 46.43 years, SD = 15.13 years). Data collection with Computer 

Assisted Personal Interview (CAPI) and self-completion questionnaire schedules took place 

from October 2002 until January 2004 for the first wave. As one special focus of the study, 

primary respondents were asked questions on their relationship and support exchanges with a 

maximum of nine individuals, including partner, mother, father, a randomly selected parent-

in-law, a maximum of two children aged 15 and over (randomly selected if there were three or 

more children), a maximum of two siblings aged 15 and over (randomly selected if there were 

three or more siblings), and a randomly selected friend (from a maximum of five). The 

questions on support exchanges were skipped if there had been no contact in the past 12 

months (this pertained to 4% of adult child-parent dyads). Information from these individuals 

was also collected, if the primary respondent gave permission to contact them. Self-

completion questionnaires were sent to a randomly selected parent, the two children and the 

two siblings on whom support exchange information was collected during the interview. This 

multi actor and multi method approach enables the investigation of different perspective from 

various family members on special characteristics of relationships.  

 Within the NKPS, another main focus was to investigate family relations among 

immigrant groups in the Netherlands. Therefore members from the four largest immigrant 

groups (i.e., Turks, Moroccans, Surinamese and Antilleans) were over sampled to obtain a 

large enough N for purposes of comparison. Data collection for the migrant sample took place 

in collaboration with the data collection for the Social Position and Use of Welfare Provisions 

by Migrants survey (SPVA; Sociale Positie en Voorzieningengebruik van Allochtonen), a 
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repeated survey commissioned by the Dutch Minorities Integration Policy Department 

(DCIM). The NKPS questionnaire was administered together with the SPVA questionnaire. 

The migrant questionnaires were administered in Turkish, Arabic and Dutch respectively and 

were comparable to the questionnaires used in the main study. Data collection with interview 

schedules and questionnaires took place from April 2002 to October 2003. Respondents were 

interviewed on various family and solidarity issues, on their migration history and 

experiences with the host country, The Netherlands. A total of 1,402 immigrant respondents 

(50.01% female, Mage = 39.88 years, SD = 12.59 years) answered the questions; they are 

referred to as main respondents. Support exchange information was collected on a maximum 

of four other family members, including a randomly selected parent, a randomly selected 

sibling and two children (randomly selected if there were three or more). Additionally, family 

members, including partner, parent, sibling and children were asked to fill in a short 

questionnaire on various topics including values, norms and attitudes regarding family life. 

 From September 2006 until June 2007 a second wave of data collection took place. A 

total of 6,026 of the former NKPS main respondents were interviewed again. Of these main 

respondents 59.31% were female; the mean age (Mage2) was 50.15 years with a SD of 14.47 

years.  

 Due to the multi actor and multi methods design, the empirical studies based on NKPS 

data reported below, have different sample sizes, depending on whether and on how many of 

the randomly selected family members data was available and whether and how many of 

these family members themselves filled in the questionnaire. 

 

Design and Methods of the Current Study 

 To gain insight in the current literature on adult development and its associations with 

the balance of intergenerational support and wellbeing an extensive literature study has been 

conducted. Additional to these theoretical and narrative approaches, several empirical 

methods of analysis were used in the current dissertation to contribute to the general aim of 

shedding new light on characteristics of adult child-parent relationships, especially regarding 

the exchange of intergenerational support beyond childhood. By using meta-analytic 

techniques, (cf. Chapter 3) a quantitative review of the current literature on intergenerational 

support and its associations with the wellbeing of adult children and their parents enabled the 

detection of gaps in the literature and led us to new research questions which have been 

investigated within original studies (cf. Chapters 4, 5, and 7) using sociological and 

gerontological large scale survey data from the NKPS and from the Brooklyn Older Adults 

Study (BOAS; cf. Chapter 6). During the first three years of this dissertation project only 

cross-sectional data were available to investigate our central research questions and 

hypotheses. By comparing age groups, different cohorts could be investigated and ideas about 

the developmental nature of intergenerational relationships and support emerged. In the last 

year of the current project a second wave of data was available and made longitudinal 

investigation of certain questions possible (cf. Chapter 8). 
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Research Questions and Outline of the Thesis 

 The first question to be answered in the current thesis is if attachment theory may be a 

useful framework for investigating intergenerational relationships and support exchange 

between generations beyond childhood. Therefore, in Chapter 2, the theoretical concept of 

intergenerational solidarity as it is used in the sociological literature is addressed from an 

attachment-theoretical perspective, in order to identify similarities and differences between 

the two concepts that seem to be at the core of social relationships. Three a priori dimensions 

(cf. Hinde, 1979), direction of the relationship, penetration or centrality, and quality of 

attachment relationships are applied to the concept of intergenerational solidarity. 

 In Chapter 3 adult child-parent relationships at the end of the lifespan are investigated 

by using meta-analytical techniques. This study reviews the current literature on the effects of 

filial caring for an elderly parent in terms of wellbeing for both generations. In the first part of 

the study the literature is reviewed in a narrative way while the second part of the study 

quantitatively integrates the statistical findings of the discussed studies. The general question 

to be answered in this chapter is which consequences providing and receiving 

intergenerational support may have for the wellbeing of both relationship partners in adult 

child-parent dyads. 

 The next chapter (Chapter 4) applies the theoretical speculations from Chapter 2 to 

empirical research and answers the question if elderly parents begin to direct their need for 

support to their adult children at a certain age. Diversity and consistency in attachment 

relationships between adult children and their parents across different age groups along the 

three attachment dimensions is tested, based on data from the first wave of the NKPS.  

 The following chapter (Chapter 5) consists of an original study based on the meta-

analytical results and investigates whether relationship quality moderates the association 

between intergenerational support and filial and parental wellbeing. Therefore the data from 

the first wave of the NKPS are analyzed using the same attachment relationship dimensions as 

described in chapters 2 and 3.  

 In Chapter 6 a similar research question, namely if correlates of relationship quality – 

attachment styles – moderate the association between family support and wellbeing in late 

life, is investigated using data from the Brooklyn Older Adults Study (BOAS) on community-

dwelling residents of Brooklyn, New York. The focus of this chapter is somewhat broader as 

it investigates not only filial support but general family support to the elderly. Family support 

was divided into emotional and instrumental support and attachment style has three 

categories; secure, avoidant and ambivalent/fearful.  

 As described earlier, one main focus of the NKPS was the study of family relationship 

in immigrant groups. In Chapter 7, attitudes towards intergenerational family solidarity and 

support are investigated across four different migrant groups in the Netherlands. These groups 

may have stronger family solidarity values due to their collectivistic traditions. Additionally, 

differences between first and second generation migrants regarding intergenerational 

solidarity are tested, because second generation migrants are born and partly socialized in the 
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receiving society and therefore might differ from their first generation parents concerning 

values and attitudes towards family support and solidarity. 

 In Chapter 8, building on the results of Chapter 5 the association between 

intergenerational support exchange and wellbeing is investigated longitudinally. Second wave 

data from the NKPS sample are used to describe changes in adult child-parent relationships 

regarding emotional and instrumental support and relationship quality over time and to 

identify effects of intergenerational family solidarity and support on wellbeing in adult 

children. 

 A general discussion (Chapter 9) integrates findings from the included theoretical, 

original and meta-analytical papers. The findings are discussed, also with respect to future 

research and implications for policy, and are included in a general discussion on antecedents 

and consequences of parent-child relationships across different cultures and different phases 

of the lifespan to answer the central research questions regarding attachment as a useful 

framework for research on the development of the parent-child relationship across the life 

span and its association with wellbeing.  
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Chapter 2  
 

Intergenerational Solidarity: An Attachment Perspective 
 

Merz, E.-M., Schuengel, C., & Schulze, H.-J. (2007). Intergenerational solidarity: An 

attachment perspective. Journal of Aging Studies, 21, 175-186. 

 

 

Abstract 

The concept of intergenerational solidarity between parents and children has been addressed 

within sociology using an increasing number of dimensions, some overlapping with 

phenomena studied in attachment theoretical research within psychology. Attachment theory 

is an important candidate for cross-disciplinary research into intergenerational solidarity 

because it identifies causal processes within individuals as well as relationships. Due to its 

developmental nature attachment theory is also highly relevant to life-cycle issues 

surrounding intergenerational solidarity. In this theoretical review, the basic dimensions 

which attachment theory uses to describe relationships are articulated with reference to 

pertinent issues under the rubric of intergenerational solidarity. Examples are provided to 

illustrate how at the cross-section of psychology and sociology these dimensions (direction, 

quality, and penetration) can be used for answering questions (patterns of exchange, tensions, 

ambivalence) about relationships between adult children and aging parents.  
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 Intergenerational solidarity plays a crucial role for the emotional and physical 

wellbeing of people. The concept of solidarity derives from the discipline of sociology. Its 

origins were formulated by the French sociologist Emile Durkheim at the end of the 19th 

century. Durkheim described solidarity on a macro level related to the societal context. In his 

view solidarity was a moral phenomenon contributing to the cohesion and integration of 

society (Wagner, 2001). Durkheim strongly emphasized the positive effects and consequences 

of solidarity. The concept of solidarity has become a strongly expanded concept in the recent 

years. Durkheim’s focus on the macro level has given way to contemporary discussion mainly 

focused at the meso- and micro (individual/family) level. Conceptualizations have become 

multidimensional and complex (e.g., Bengtson et al., 2002; Silverstein & Bengtson 1997). A 

certain overlap with existing theories from other disciplines would be expectable. This paper 

addresses the overlap between emotional and affectional dimensions of intergenerational 

solidarity and attachment theory. The intention is to place the concepts of attachment 

relationships and mental representations with respect to attachment within the current debate 

on intergenerational solidarity, because those concepts might provide a solid basis for 

conceptualizing the emotional and affective structures and processes of intergenerational 

solidarity. In short, attachment theory may help to conceptualize the links between the 

sociological phenomenon of intergenerational solidarity (How is it explained? How do 

variations develop in the display of solidarity?) and the psychological realm of mental 

representations of attachment and caregiving in specific relationships. 

The paper starts out with a brief review of conceptions of intergenerational solidarity, 

then moves to an analysis of the basic phenomena of attachment theory, and concludes by 

speculating on the scientific knowledge to be gained by theory-led inclusion of attachment 

theoretical concepts in the sociological study of intergenerational solidarity, especially 

regarding antecedents and consequences of intergenerational solidarity. 

 

Family Solidarity 

Solidarity and its origin. Solidarity in general is a union of interests or purposes or 

sympathies among members of a group; for example the members of a family. In sociology, 

solidarity has been conceptualized by Emile Durkheim as a prescriptive concept. Solidarity in 

the sense of Durkheim means the over-individual cohesion of societies. In his work, it is a 

concept on the macro level of social systems. He specified solidarity in different ways: 

Solidarity is a social fact that can be explained by causal legal constitutions. And solidarity is 

a moral phenomenon that cannot be observed directly but can be studied in its effects. 

Solidarity is a social tie (Durkheim, 1977; Wagner, 2001) that contributes to the general 

integration of the society and prevents society from anomy arising from striving for 

individualization and autonomy. Thus, solidarity has both a moral component and an element 

of social organization and interaction and is strongly related to the societal context. Solidarity 

can be seen as a relational modus that appears when social forms of organization and different 
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sets of moral rules are coordinated in a mutually harmonic way within one certain group 

(Wagner, 2001).  

Durkheim discerned two types of solidarity, namely mechanic and organic solidarity. 

Mechanic solidarity is that type of solidarity that goes together with shared concepts, 

associations and feelings of sameness and evolves from the similarity of individuals on the 

field of work. Mechanic solidarity is caused by pressure from outside. Organic solidarity, 

however, depends on functional differentiation and division of labor and evolves from the 

differences between individuals concerning their contribution to the maintenance of society. It 

can be regarded as a self regulated societal process (Tyrell, 1985). 

In societies that are predominantly segmentarily differentiated – that is societies where 

the primary entities are similar and coequal families, clans or tribes – every single subsystem 

regards the inner societal environment as a conglomeration of same or similar systems. 

Normally within the mechanic solidarity system, groups are constituted by members similar 

of age, education, moral ideas, such as for example trade unions, striving for a certain goal.  

In societies with functional differentiation the organic solidarity predominates. 

Organic solidarity is a result of changes in society on a macro level and a type of solidarity 

adapted to the new demographic structures. The segments lose their monopoly to shape social 

entities and they coalesce so that the ‘social substance’ is free to enter upon new combinations 

besides family ties and kin structure. Social life becomes multi faceted and relationships 

become more complex. Individuals who were formerly separated from each other by kinship 

borders draw together and engage in active exchanges leading to higher degrees of moral or 

dynamic density (Durkheim, 1933). In those (modern) societies individuals achieve a 

consciousness of their uniqueness and therefore have their own field of activity and a free will 

for autonomous decisions and the salience of family ties is open for discretion. This is 

reinforced by social policy regulations that buffer different risks of life (sickness, invalidity, 

old age).  

 Solidarity today. The use of the solidarity concept is broadened in the sense of 

applying solidarity not only to a macro- but also to a meso- and micro-level. The application 

of the term solidarity to social systems on the meso- and micro-level of social organization 

has been accompanied by a considerable change of its content.  

In Durkheim’s time solidarity was a strongly positively co-notated term, for which 

cohesion often was used synonymously. The participants in solidarity relationships see 

themselves as belonging to a certain group or community, implying an obligation of mutual 

aid (Bayertz, 1998). Whereas Durkheim stressed the positive side of solidarity (Tyrell, 1985), 

negative aspects and ambivalence (Lüscher & Pillemer, 1998) too play an important role in 

the current debate. 

The term intergenerational relations, as it is used in the contemporary solidarity 

discussion (Bengtson et al., 2002; Bengtson & Roberts, 1991), refers to solidarity between 

generations (Hammarström, 2005), between parents and their children (Silverstein, Burholt, 

Wenger, & Bengtson, 1998) during the life course. Bengtson and his colleagues (2002) 
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described solidarity as an open and fluid concept which can also include negative forms of 

solidarity or ambivalence. Solidarity is ranging between extremes of diverse dimensions that 

are related to different life areas such as affectional solidarity (intimacy vs. distance), 

functional solidarity (autonomy vs. dependence), consensual solidarity (agreement vs. 

dissent), associational solidarity (integration vs. isolation), structural solidarity (opportunities 

vs. barriers), and normative solidarity (familism vs. individualism). This definition became a 

standard definition within sociological (empirical) research. There is as yet no consensus 

whether solidarity, ambivalence and conflict fully capture the complexity, richness and depth 

of family relationships (Bengtson et al., 2002; Connidis & McMullin, 2002). The family is an 

important environment for individuals to form close and affective relationships. Now that the 

solidarity concept has been transferred to a micro level and therefore has become an important 

issue within the family context, the need has arisen to describe the affectional, emotional part 

of solidarity patterns in the family setting. With this expansion of the solidarity concept there 

is the possibility of increasingly covering areas of social phenomena that are already 

described by other theoretical accounts. Silverstein and Bengtson (1997) formulated an 

affectional dimension within their solidarity concept. They furthermore reported that earlier 

strong emotional ties in the parent-child relationship predicted intergenerational solidarity and 

the support adult children provided to their parents. This emotional and affectional dimension 

of solidarity in the family context can be investigated intensively with the aid of the 

attachment theory because the concept of attachment describes and explains the development 

of emotionally close bonds among family members and relatives, and because attachment 

theory provides a model for understanding the role of former attachment experiences from 

childhood as well as the role of current attachment and caregiving interactions.  

 Due to increased longevity a majority of parents and their children will experience 

several decades of their lives together (De Jong Gierveld & Dykstra, 2004). Because of a 

higher vulnerability of old people for chronic diseases, intergenerational relationships and 

caregiving seem to become central developmental issues in old age (Bradley & Cafferty 

2001). Adult children are worried by the deteriorating health of their parents which provides 

motivation to caregiving behavior and intergenerational solidarity in order to protect the old 

(Cicirelli, 1993). The question is how individual differences in caregiving motivation, 

caregiving burden and other solidarity-related consequences can be explained. There are adult 

children who show less caregiving burden and a strong commitment to support and care for 

their elderly parents. Care giving and receiving however can also lead to complex negative 

feelings on both sides. Sociological motivated gerontological research suggests that the 

motivation of adult children to provide care to their frail elderly parents is partially rooted in 

earlier family relations and experiences. The family seems to be a forum for direct reciprocity 

between generations and even under estranged circumstances, like an emotionally distant 

early child-parent relationship, support to parents increases with time and age (Silverstein, 

Conroy, Wang, Giarrusso, & Bengtson, 2002).  
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Being able to conceptually explain negative consequences of solidarity on an 

emotional and affectional level seems to be important and useful to understand the complexity 

of family relationships and intergenerational solidarity. As stated above, this might be realized 

with the aid of attachment theory because attachment theory explains positive as well as 

negative feelings and processes occurring within family and kin relationships. Beyond 

childhood, attachment relationships are governed by internal working models incorporated 

into mental representations. These mental representations are based on the relationship history 

and guide, regulate and predict attachment related behavior, thoughts, and feelings 

(Bretherton & Munholland, 1999). Mental representations of attachment are individually 

conscious and/or unconscious rules regulating access to attachment related information. They 

influence behavior and the organization of interactions with respect to relationship partners. 

This influence is expected to be stronger in attachment relationships than in other social 

relationships and may be larger during later stages of the relationship than during earlier ones 

(Schuengel & Van IJzendoorn, 2001).  

 

Attachment  

 Attachment bonds, attachment representations, working models of attachment as used 

in attachment theory are psychological concepts which are grounded on the scientific study of 

behavior and mental processes and how these are affected by and affect individual’s physical 

state, mental state, relationships and external environment. However, attachment theory also 

explicitly links the psychological concepts to phenomena in the social world: Relationships 

across contexts and time. It is here where attachment theory stretches into a domain shared by 

psychology and sociology. 

 John Bowlby formulated the general frame of attachment theory on the basis of concepts 

from ethology, biology, and psychoanalysis, and within an evolutionary framework. Mary 

Ainsworth translated the tenets of Bowlby’s theory into testable hypotheses for empirical 

research and contributed to the further expansion of the theory (Bretherton, 1991; Cassidy, 

1999; Grossmann, 2004). Attachment relationships are the first and most crucial relationships 

through which humans learn to organize meaning (Marris, 1991). To form attachment 

relationships is considered a normal and healthy characteristic of human individuals across 

the life span (Cassidy, 1999; Colin, 1996).  

 Within attachment theory a distinction among three important concepts is made: 

Attachment bond, attachment behavior and attachment relationship (Ainsworth, 1973). The 

focus within this paper is on attachment relationships and its dimensions (discussed below) 

because this dyadic concept at the heart of attachment theory is most pertinent to the 

sociological concept of solidarity, which is currently focused on dyadic relationships. For 

providing a general overview of the theory the other two concepts are described first. 

According to Ainsworth (1973) an attachment bond is an affectional long-lasting tie 

between one person and his/her attachment figure. It is emotionally significant and the 

individual wishes to maintain contact and proximity to that specific person, corresponding to 
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age, environmental conditions and other circumstances. The most important characteristics of 

an attachment relationship are that the individual feels distressed during an unintended 

separation from the attachment figure and seeks comfort and security with the attachment 

figure (Cassidy, 1999).  

Attachment behavior is grounded on biological principles (Hinde & Stevenson-Hinde, 

1991) and can be fully understood only in terms of its complex interplay with other 

biologically based behavioral systems (e.g., affiliation behavioral system, exploratory 

behavioral system, fear behavioral system, sociable system). The concept of behavioral 

systems involves inherent motivation and describes a species-specific system of behaviors 

that leads to certain predictable outcomes (Cassidy, 1999). Behavioral systems are 

descriptions of the relations between behavior and its initiating and terminating conditions. 

Each system serves a coherent biological function and may involve goal-directed behavior 

(Hinde & Stevenson-Hinde, 1990). Newborn infants seem to have an instinctive repertoire of 

behaviors, which contribute to their proximity to the caregiver or maintain physical contact 

(Bowlby, 1969/1982). Bowlby proposed that the organization of the attachment behavioral 

system involves cognitive components – specifically mental representations (internal working 

models) of the attachment figure, the self and the environment, all of which are largely based 

on experiences (Cassidy, 1999). All various types of behavior that subserve physical and 

psychological proximity between infant and caregiver are seen as integrated by an attachment 

behavioral system. It is constructed during development through experience with caregivers 

and environments and is thought to play a role in the organization of behavior and emotion in 

close relationships throughout the life span (Waters & Cummings, 2000). 

Relationship in general, according to Hinde (1979), implies intermittent interaction 

between two people, involving exchanges, which have some degree of mutuality, over an 

extended period of time. An attachment relationship is said to exist in case of a history of 

interactions in which one person offers support and protection to another person. Attachment 

relationships are constituted by more or less sensitive, cooperative interactions between two 

persons. In early childhood the caregiver typically serves as a secure base and encourages the 

infant’s independence, explorations and practices (Waters & Cummings, 2000).  

 The underlying assumption about attachment across the life span is that seeking and 

providing security are activities continued beyond childhood (Colin, 1996). Seeking and 

providing security by adults are behaviors thought to derive from the same attachment 

behavioral system as in childhood. Bowlby proposed that during the years from infancy to 

adolescence individuals gradually build up expectations regarding attachment, based on their 

experiences in their relationships. In early caregiver-child interactions the child (dependent 

partner) receives answers and reactions either recognizing or ignoring his/her wishes and 

needs. When the attachment figure is reacting sensitively on the child’s needs and wishes, the 

child becomes able to integrate negative feelings like anger, grief, sadness and helplessness 

into goal oriented ideas. Based on this integration the child obtains a communicative strategy 

to handle and cope with negative feelings. If however, the attachment figure is ignoring or 
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rejecting the child’s needs and wishes, the expression of the child’s anger could develop in a 

dysfunctional way (Grossmann, 2004). Experiences, memories and the expectations about the 

availability and responsiveness of attachment figures are incorporated into a mental 

representation of the self, of the others and of attachment relationships, which guides 

perceptions and behavior in later relationships (Feeney, 1999). People who have a positive 

model of self view themselves worthy of love and support and are more likely to have a 

positive model of others and desire intimacy and closeness with others over the life span 

(Kachadourian, Fincham, & Davila, 2004). They manage to maintain a balance between being 

autonomous and having satisfying relationships with others, depending on them or having the 

others dependent on themselves. 

Attachment relationships in late life between elderly parents and their middle aged 

children have been studied less than attachment relationships in infancy and early childhood 

(Bradley & Cafferty, 2001; Browne & Shlosberg, 2005). Adult attachment has primarily been 

studied as a phenomenon existing between romantic partners (Alexandrov, Cowan, & Cowan 

2005; Feeney, 1999; Kachadourian et al., 2004), most often during young adulthood (Magai, 

2001). But parent-child relationships do persist during these periods, and into the period in 

which parents may need caregiving themselves. A growing number of elderly people will be 

dependent on care at the same time that the capacity of adult children will decrease (Zarit & 

Eggebeen, 2002). The question arises if attachment relationships in late life too are 

determined by the same, inborn attachment behavioral system, independent of culture and 

generally present. As a result, parent-child attachment relationships may become reciprocal or 

reverse their direction. If so, then elder parent-child relationships might be characterized by 

similar underlying dimensions and explained by similar theoretical tenets as applied to 

attachment relationships between parents and children in childhood and adolescence. As a 

result, attachment theory may offer a tool to provide insight into determinants and corollaries 

of individual differences on dimensions of attachment between elder parents and children, 

especially within the domain of affective functioning.  

 

Compatibility and Diversity of Solidarity and Attachment in Intergenerational Relationships 

 Attachment emanates from an individual level of analysis whereas solidarity is 

associated to relatedness and continuous negotiation. The two concepts overlap on the 

relational terrain – they both refer to processes within interpersonal relationships. 

Furthermore, intergenerational relationships between parents and children are the primary 

contexts in which attachment may be found, although biological kinship is not a necessary 

requirement for developing attachment (e.g., Stovall-McClough & Dozier, 2004). Attachment 

is grounded on biological principles but is also influenced by social experiences (Kobak, 

1999). Although attachment develops almost universally in close relationships, especially but 

not exclusively between parents and children, its manifestation is not uniform but may be 

regarded an adaptation to the social and affective consequences of caregiving interactions 
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between parent and child. Variations among attachment relationships can be described using 

the following basic dimensions: Direction, quality, and penetration. 

Attachment relationships are asymmetric (Bowlby, 1969/1982) and occur between one 

stronger/wiser and one weaker person, whereas the weaker individual is incidentally or 

temporarily dependent on the other individual. The direction of attachment relationships is 

from a weaker to a stronger person (Hill, Fonagy, Safier, & Sargent, 2003). Attachment 

relationships between one stronger/wiser and a weaker partner who interact on a regular basis 

are destined to develop on the inborn tendency to seek out a trusted person in times of need 

and distress. The asymmetry between both partners is characteristic for attachment 

interactions. In infancy, for example, the direction of the attachment relation is from the weak 

and vulnerable infant to a caregiver, who is perceived as strong, wise and a haven of safety 

(except in role-reversed, maladaptive caregiver-child relationships). Over the years 

relationships can become mutual or could change direction. During middle-aged adulthood 

the direction can be both ways between two partners and at older adulthood it can again 

become one-sided when parents turn to be dependent on their children as caregivers because 

of old age or weak health. Still even then, parents may not completely cease to direct their 

care at their adult children (Zarit & Eggebeen, 2002). Attachment as well as caregiving 

behavior may be observed in adults and it has also been shown that partners may shift 

between the two roles from moment to moment (Crowell, Fraley, & Shaver, 1999). The 

direction of an attachment relationship in family relationships mostly is from the child to the 

parent. When help, advice and support are flowing in the expected direction from the 

stronger/wiser person to the dependent one relationship partners in general feel satisfied with 

their role. However, when exchange is flowing in the ‘wrong’ direction this can lead to 

unsatisfying feelings of dependence. Parents who have become weak and frail because of old 

age may suddenly find themselves in a dependent position, needing support and care from 

their adult children while they may still feel they should be caregivers to their children and 

not the other way around. If those adult children and their aged parents have internal 

representations of secure attachment relationships this shift in the preponderant direction of 

attachment behavior in the relationship may not lead to many problems, because secure 

attachment representations are characterized by balance and flexibility (Main, Kaplan, & 

Cassidy, 1985). However, if there are inconsistencies, incompatibilities and a lack of internal 

connectedness in the representation of this attachment relationship both adult children and 

their old parents may face difficulties in coping with the reversal of providing and receiving 

security and care. Old feelings of rejection, neglect, or role-reversal may be reactivated. 

Psychological processes which children may have developed to ward off these unwanted 

feelings may also hinder the processing of caregiving-related perceptions, feelings, and 

experiences that could cause burden and stress, as occurs when parents with insecure 

attachment representations develop insecure attachment relationships with their own children 

(Van IJzendoorn, 1995). Although defensive exclusion serves short-term adaptive self-

protective functions it may subsequently interfere with the adequate updating of working 
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models and the attachment system may not be appropriately alerted, which can lead to its 

dysregulation and deactivation. Insecure relationships enhance self-deceptive and other-

deceptive regulatory processes that are long-term restrictive and maladaptive, as they 

undermine people’s capacity to process attachment-related information (Bretherton & 

Munholland, 1999). Strategies then may include avoidance of the attachment figure in 

stressful (caring) situations and oscillation between two points of view. On the one hand adult 

children would feel the need of avoiding and denying the new situation. On the other hand 

they would feel the obligation of caring for and supporting their old and frail parent because 

solidarity is a norm, with wide cultural variations, for parental figures with respect to their 

offspring and vice versa. 

 Although attachment from children to parents during childhood is taken as a culturally 

universal given, very little is known empirically about the direction and existence of 

attachment beyond childhood between parents and children. Is symmetry the norm between 

adult children and their parents? Do the effects of aging result in a universal change of 

direction when parents become old and frail, or are changes in direction dependent on 

biological as on cultural and societal factors? Parent-child ties are of reciprocal contingent 

nature. Help exchange and caregiving evolve from a long history of interactions and 

exchanges between parents and children. Helping patterns, emerging in later life need to be 

understood in a context of reciprocity and not as role-reversal (Zarit & Eggebeen, 2002). 

Brody (1974) even stated that role-reversal is a psychodynamic cliché which is an incorrect 

description of an increased dependency of older persons on their children. Intergenerational 

solidarity very often includes the dependency of one partner because solidarity especially 

becomes important in times when support and help is needed. Changing patterns in receiving 

and providing support and care can moreover be regarded as a shift in the balance of 

providing help and protection. Filial maturity is another common expression for the adult 

child’s capacity to be a source of comfort and support for their elderly parents. Brody 

reinvestigated the concept of filial maturity and stated that parent care seems to be a 

normative experience within families and that it is nowadays much more common than it used 

to be (Brody, 1985). The shift in balance and filial maturity has been described in attachment 

research too (Cicirelli, 1993; Marcoen, Verschueren, & Geerts, 1997). Stronger attachment 

bonds were related to more support and less caregiver burden. An important question is 

whether filial maturity is a characteristic closely related to security of the attachment 

relationship, and explained by secure attachment representations in parents and children. 

The quality of a relationship refers to the processes of behaviors, emotions and 

interactions which may be organized around an explicit or implicit goal. The quality of an 

attachment relationship describes the specific organization of a relationship, the way in which 

attachment behavior and caregiving behavior hang together as a more or less stable and 

effective pattern of interaction around the goal of felt security (Ainsworth, 1973). 

Qualitatively suboptimal is the state in which closeness and distance are in a contradiction 
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that cannot be reconciled, a state which in intergenerational solidarity research has been 

described as ambivalence (Lüscher & Pillemer, 1998).  

The theoretical concept of ambivalence is important to both constructs solidarity and 

attachment albeit with different meanings. In sociological denomination, ambivalence mainly 

focuses on “incompatible normative expectations of attitudes, beliefs and behavior” (Merton 

& Barber, 1963, p. 94f). Referring to intergenerational relations Lüscher and Pillemer (1998) 

proposed intergenerational ambivalence as a new conceptualization of the ties between 

parents and adult children. Ambivalence is developed as structurally created contradictions 

that manifest in interaction. It is a useful concept when incorporated into a theoretical 

framework that views social structures as structured social relations, and individuals as actors 

who exercise agency as they negotiate intergenerational relationships within the constraints of 

social structure. “Thus, a critical, sociological conception of ambivalence bridges social 

structure and individual lives by emphasizing the tensions between them, as individuals 

attempt to meet their own, their family’s, and society’s contradictory demands and 

expectations” (Connidis & McMullin, 2002, p. 565). From a sociological point of view 

ambivalence in intergenerational relations concerns the felt incompatibility of personal, 

family and kin related and societal norms. 

Within attachment theory, ambivalence is seen as a problematic pattern of interaction 

within a certain attachment relationship. One type of interaction in the Strange Situation (a 

laboratory procedure to observe the balance of an infant’s attachment and exploratory 

behavior under moderate stress, in times of separation from and reunion with the attachment 

figure; Ainsworth, Blehar, Waters, & Wall, 1978) is classified ‘resistant’ or ‘ambivalent’. 

Children fail to engage in exploration and are visibly distressed during the separation period. 

In the reunion situation they fail to find comfort in their attachment figure; either they 

alternate bids for contact with angry rejection or they appear too upset to make contact 

(Solomon & George, 1999). Also in adult attachment classification there is a corresponding 

pattern which is named preoccupied and mainly characterized as not coherent. Adults seem 

preoccupied with or by past attachment relationships/experiences and appear angry, passive or 

fearful while talking about their experiences (Hesse, 1999). Attachment theory integrates the 

ambivalence concept as it can be explained by complex emotional and affectional reactions 

according to negative experiences manifested on a level of internal representation. 

Ambivalence then refers to an adaptation to a set of experiences which has led the person to 

perceive the self as vulnerable and needy, and attachment figures as unpredictable, 

insufficient, and in constant need of being reminded that the self is in need of care (Kobak, 

Cole, Ferenz-Gillies, Fleming, & Gamble, 1993). 

 Another important terrain referring to the quality dimension of attachment and 

solidarity is that of emotion. Attachment always has a strong emotional component.  

An attachment is an affectional tie that one person forms to another specific 

person. …. Attachment implies affect. Although the affects might be complex and 
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may vary from time to time, positive effects predominate, and we usually think of 

attachment as implying affection or love (Ainsworth, 1973, p. 1).  

In childhood but also in adulthood attachment styles are integrally associated with different 

patterns of affective expression and emotion regulation. Securely attached individuals tend to 

express positive affect and possess good modulatory strategies to cope with negative affect. 

Insecure individuals, however, are characterized by a predisposition to express negative affect 

and to be hyperalert to distress (Magai, 2001). 

Solidarity could stimulate affective feelings in the participants within an act of 

solidarity. Komter and Vollebergh concluded in their study (2002) that solidarity towards 

friends is primarily accompanied by feelings of love, whereas solidarity towards parents 

seems to be based more on the norms of moral obligation than on feelings of affection and 

emotions. Normative solidarity appears to prevail over affectional solidarity towards parents 

whereas in solidarity towards friends affection is the driving force. Our perspective on 

affection and emotions within intergenerational solidarity is that norms and feelings of 

obligation influence affection and emotion by the internal representation of the attachment 

relationship between child and parent. Bengtson and Roberts (1991) suggested in their study 

that future research on family solidarity should examine the extent to which family norms 

may explain variability in affection, association and exchange. According to them a complete 

theory of family solidarity should also specify both exogenous predictors of each element as 

well as consequences of family solidarity for individual wellbeing. Attachment theory states 

that negative experiences in childhood and adolescence are incorporated in the individual’s 

internal representations of attachment relationship. These internal representations are models 

of the self and the attachment relationship partner, based on their joined relationship history 

and serve to regulate, interpret and predict both the attachment figure’s and the self’s 

attachment related behavior, thoughts and emotions. Adults’ evaluations of their childhood 

experiences and their influences on current functioning are manifested within a relative stable 

state of mind with respect to attachment (Van IJzendoorn, 1995).  

 If appropriately revised during the life course, mental representations enable reflection 

of and communication about past and future attachment relationships, thus facilitating the 

creation of proximity and the solving of relationship conflicts (Bretherton & Munholland, 

1999). “…a secure older child may be able to better cope with parental irritability caused by 

illness (…) because he or she does not attribute the parent’s behavior to intentional parental 

rejection” (Bretherton & Munholland, 1999, p. 99). In case of insecure attachment 

relationship histories adult children may face difficulties in caring for their parents because 

their internal working models still represent feelings of rejection from their parents and not 

being worthy of parent’s love and availability. However, adult children feel the need to care 

for their frail parents because of filial obligation and society norms (Silverstein et al., 2002). 

This discrepancy may lead to mixed feelings towards the parents and cause stress and 

caregiver burden, and this perspective may provide an interesting extension to attachment 

theory as it is nowadays applied mostly in psychological research.  
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Carpenter (2001) described in his study that daughters with a secure attachment 

representation experienced less stress and burden while caring for their older mothers. His 

finding can be explained with the predominant feelings of love and closeness towards the 

older mothers, internally represented by their mental representation with respect to 

attachment. Several studies found attachment to be associated with wellbeing and with 

caregiving burden (e.g., Bradley & Cafferty, 2001; Cicirelli, 1993). Furthermore it has been 

found that children’s attachment was related to parent mood. Attachment bonds were less 

strong if parents were depressed and no longer available to provide a secure base. Patterns of 

attachment related to security and anxiety appeared to play a role in the amount and nature of 

care adult children provided to their elderly parents. High security scores represented an 

internalized sense of mother’s supportiveness, the willingness to seek intimacy with her and 

more provision of emotional care. High anxiety scores with respect to the attachment 

relationship with the mother, however, corresponded to feelings of poor self-worth and less 

provision of emotional care. Those patterns also affected the psychological outcomes of the 

caregiving children (Carpenter, 2001). Instrumental care seemed to be independent from the 

quality of the attachment bond. In summary Carpenter (2001) found a twofold association 

between attachment and caregiving, namely the nature of the care parents received from their 

children and the ability of adult children to cope with stress of caregiving. 

Penetration, the third dimension refers to the importance the relationship has in a 

person’s life, in other words, the degree of involvement of the attachment figure in the life of 

the other, and the number of areas in which the attachment figure is involved (Cassidy, 1999; 

Hinde, 1979). The term was suggested as an alternative to notions like strength or intensity to 

describe the centrality of the attachment relationship to a person’s life. It is hypothesized that 

the more an attachment relationship is integrated in different life-areas of a person, the more 

important the attachment relationship is. Ainsworth pointed out that the penetration concept is 

especially useful when considering the changing nature of an attachment relationship across 

the life-span, in other words, an attachment relationship does not have to become weaker but 

penetrates fewer aspects of the other person’s life and does so to a limited amount (Cassidy, 

1999). Notwithstanding the recommendation to use this dimension for characterizing 

attachment beyond childhood by one of the founders of attachment theory, this concept has 

not received much research attention, presumably because the amount of research on 

attachment to parents after children have left the parental home is limited. Penetration is not 

necessarily ascribed to attachment relationships but can be considered an important dimension 

along which these relationships differ because it refers to the centrality a relationship has in 

one’s life.  

 Family solidarity is seen as a multidimensional concept (Bengtson et al., 2002). The 

different dimensions include all kinds of life areas where relationship partners together can be 

involved in. The solidarity dimensions cover different areas of life and they can occur in 

different gradations, for instance, limited to financial help or advice concerning life decisions, 

sporadic contact or general relatedness, or comprise strong emotional and affectional ties. The 
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more important a person becomes to another person the more intensive the relationship gets 

and more solidarity dimensions, especially including the affectional one, are of relevance for 

the person in question. Direction and penetration of an attachment relationship can be referred 

to as norms of reciprocity as formulated by Bengtson and Martin (2001). They regard norms 

of reciprocity across generations as “a cyclical process of helping and being helped 

throughout life. The burdens of taking care of an infant and young child are taken for granted 

in human society; so too are the burdens of taking care of one’s aging parent” (Bengtson & 

Martin, 2001, p. 214). This intergenerational reciprocity could not only mean the exchange of 

practical help but could also point to a transmission of values and norms. Penetration levels 

change when children become adults and parents become elderly and probably weak and frail. 

Silverstein et al. (2002) found in their study that under circumstances like an emotionally 

distant early child-parent relationship, no time commitment and no financial exchange, the 

amount of support provided to the parents still increases as they age. This suggests altruism 

whereby children respond to the needs of their elder and frail parents in spite of their 

impoverished earlier relationship. This can be linked to a sense of filial duty and to matured 

internal working models. Whereas earlier avoidance of contact with the parent would have 

been an adequate strategy for coping with the experiences of poor relationship, quality 

changes in working models can occur and can disrupt the influences of early experiences 

(Berlin & Cassidy, 1999). This change may be a consequence of a secure romantic attachment 

relationship and therefore influence the current state of mind of the adult child and explain 

changes in behavior, feelings and emotions towards dependent old parents. Attachment theory 

offers the possibility to explain conflict, ambivalence and negative feelings as integral part of 

intimate experiences in kin relationships. The vast literature on antecedents and consequences 

of individual differences in the quality of attachment relationships attests to this possibility 

(see De Wolff & Van IJzendoorn, 1997; Van IJzendoorn, 1995; Van IJzendoorn, Schuengel, 

& Bakermans-Kranenburg, 1999; for meta-analyses). For dealing with negative experiences, 

complex emotional solutions are created on the level of internal representations. Internal 

representations serve as intermediate step for dealing with conflicts and ambivalences.  

 Similarities as well as differences can be considered between the solidarity and the 

attachment concept. Both theories overlap on the field of intergenerational relations and seem 

therefore usable to clarify the complexity of family solidarity. Because of their different 

origins from a societal as well from a biological and evolutionary level the integration of both 

theories could enrich the understanding of complex family relations. 

 

Prospect on an Empirical Study 

 The inclusion of attachment theoretical concepts in the discussion on intergenerational 

solidarity can be also fruitful for empirical studies. Main (1993) has argued that almost every 

theoretical and empirical breakthrough in attachment theory has capitalized on the dialectic 

between theory and observation, such as the discovery of patterns of individual differences in 
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quality of attachment (Ainsworth et al., 1978). Similar breakthroughs are needed to advance 

research on attachment relationships between adult children and their parents.  

 A host of specific semi-structured interviews has been developed over the years, 

focusing on different perspectives on attachment. The primary example is the Adult 

Attachment Interview (AAI; George, Kaplan, & Main, 1984), which reveals the state of mind 

with respect to having been or being in an attachment relationship with the parents. Other 

examples are the Caregiving Interview (George & Solomon, 1996) on the state of mind of 

being the attachment figure for a dependent child, and the Current Relationship Interview 

(CRI; Crowell, Treboux, & Waters, 2002) for adult romantic relationships. Based on a family 

systems perspective, Hill et al. (2003) have conducted whole-family discussions on 

attachment. In each case, the methodology for the analysis of the data proceeded as a 

recursive back-and-forth between inductive and deductive reasoning. In order to strengthen 

the external validity of any conclusions reached about the role of attachment within 

intergenerational solidarity, similar work might be necessary on representations of 

relationships between elder parents and their children. Attachment interviews offer the 

possibility to investigate perceptions and memories of positive and negative relational 

experiences on the one hand and on the other hand to investigate the style of communication, 

coherency and consistency during discourse in these relationships. The history of the 

attachment relationship can not be directly observed, but the current mental representation 

regarding these experiences and their saliency to attachment relationship can.  

 Additional to this qualitatively oriented approaches there is the possibility of 

descriptive quantitative research, research on the role of attachment in the regulation of affect, 

or explanatory research by operationalizing the dimensions of an attachment relationship with 

questionnaires and generating testable hypotheses on the association of the attachment 

dimensions with health and wellbeing. Another possibility would be to chart diversity of adult 

attachment relationships across different age groups along the three attachment dimensions. 

Attachment theory would suggest that old parents may perceive their adult children as the 

stronger/wiser partner in the relationship and rely on them for support and advice. Penetration 

levels would be expected to decrease with age whereas the quality of the attachment 

relationship would be expected to be more or less independent from age. However, it seems 

possible that changes in the quality of a relationship are moderated by personal situation or 

the existence of a romantic partner. Those hypotheses could be tested with sociological data 

using an attachment theoretical framework. 

 

Summary and Conclusion 

 Intergenerational relationships are a phenomenon of interest for both disciplines 

psychology and sociology. The emotional and affectional part of intergenerational relations 

has not satisfactorily been described by sociologists yet. Bengtson describes affectual 

solidarity as one dimension of the broad solidarity concept. Negative affection, emotions and 

ambivalence were added to the discussion but have not yet been integrated in an overall 
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explanatory concept of solidarity. The emotional, affectional part of a relationship as it is 

explained from the perspective of attachment theory offers an opportunity to enrich and to 

sharpen the solidarity concept on the fields of emotions and affections. The aim of this paper 

is to show that attachment theory can contribute to improve the concept of intergenerational 

solidarity by ascribing the three a priori dimensions direction, quality and penetration of 

attachment relationships to solidarity relationships within family. Direction describes the 

balance in the relationship between adult children and their parents, quality describes 

emotions and affection related with intergenerational solidarity and penetration describes 

intensity of contact and nature of exchanged help. These phenomena are also described within 

different theories concerning intergenerational relationships or child-parent relationships 

during the life course (cf. Bengtson & Martin, 2001; Brody, 1974; Colin, 1996; Magai, 2001). 

The scope of attachment theory encompasses an important part of the breadth with which 

family solidarity is conceptualized, including interactions between individuals, individual 

emotions and affects, individual cognitions (e.g., working models), and the mutuality which 

may or may not be present in (adult) attachment relationships. It was developed as a unifying 

theory that could explain processes within intimate relationships across the life span (Bowlby, 

1969/1982). Although basically attachment fulfills a positive or even necessary role as a 

provision of security from infancy to old age, attachment theory has identified parameters of 

attachment that challenge the wellbeing of individuals. These parameters go beyond the 

notion of conflict, the notion most often cited with respect to negative aspects of family 

solidarity. Fleshing out the conditions under which family solidarity has positive effects and 

the conditions under which it has negative effects becomes increasingly important in view of 

societal trends or policies like increasing demand for participation of families in caregiving 

for older adults. Attachment theory clarifies the deep biologically and experientially rooted 

affective basis of a specific class of human relationships. In order to understand the pervasive 

impact of family solidarity on wellbeing and health, and in order to understand why family 

solidarity patterns are so often resistant to change, it is important to pay attention to the 

affective core structure of relationships. Furthermore attachment theory specifies on the one 

hand a number of universal components of human (or primate) relationships, while on the 

other hand it specifies how these universal components interact with the environment to 

produce experiences that are unique for any individual, family, society, and culture.  

 The extended concept of intergenerational relations characterizes universal 

components of human relationships and their interactions with the environment and depicts its 

unique experiences for individuals, families and societies. The concept is built on two pillars: 

The importance of environment and context on the one hand and the importance of a personal 

biologically and experientially rooted affective basis of interpersonal relationships on the 

other hand. Deep emotions, affections and conflict are strongly connected within the family 

context. The family context plays an important role within intergenerational solidarity as 

certain cultural expectations of love, close bonding, and solidarity are closely connected to 

family affiliation (Schulze, Tyrell, & Künzler, 1989). Given challenges such as migration, old 
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age and simultaneous demands from different generations, families will have to fulfill 

important functions for wellbeing and health. Enriching the solidarity concept with help of the 

attachment theory furthermore provides the opportunity to explain the impact of 

intergenerational solidarity on wellbeing and health by describing negative feelings, conflicts 

and ambivalences as possible accompanying phenomena or consequences of solidarity. 

Mental representations with respect to attachment are conceived as operable models of self 

and attachment partner and joint relationship history. They can either remain stable over time 

or be revised appropriately and therefore clarify feelings as a consequence of 

intergenerational solidarity by regulating, interpreting and predicting attachment-related 

behavior and emotions. 

 The purpose of this paper is to show that attachment concepts are suitable candidates 

the inclusion of which is worthwhile in an ongoing debate on more adequate concepts of 

intergenerational solidarity. Attachment theory systematically links social events and personal 

experiences in dyads over time and that can be the key to the explanation of kin relations 

during different phases of the life course. It is important not only to consider attachment in the 

cases of infant-caregiver relationship but to regard attachment as a life-long phenomenon. As 

Bowlby already 1979 stated: “…attachment behavior is held to characterize human beings 

from the cradle to the grave” (p. 129). Nonetheless attachment relationships between adult 

children and their elderly parents are seldomly studied. By linking attachment theory and 

solidarity theory to an extended concept of intergenerational relations covering different areas 

of life and various patterns of relationships related to different phases in development two 

important bodies of literature can be integrated and inspire more research attention to 

attachment processes and intergenerational relations across the life span.  
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Chapter 3 
 

Consequences of Filial Support for Two Generations: 

A Narrative and Quantitative Review 
 

Merz, E.-M., Schulze, H.-J., & Schuengel, C. (under revision). Consequences of filial support 

for two generations: A narrative and quantitative review.  

 

 

Abstract 

This narrative and quantitative review synthesizes findings from 45 studies (N = 49,146) on 

the association between providing support to elderly parents and wellbeing of adult children 

as well as parents, in an endeavor to determine the prevailing direction of effects, magnitude 

of effects and factors that moderate these effects. The association between caring for an 

elderly parent and wellbeing and/or caregiver burden in adult children was found insubstantial 

in size. Being cared for by adult children was likewise found to be weakly related to 

wellbeing in elderly parents. More complex models including psychological aspects of caring, 

aspects of the intergenerational relationship, such as quality, and the inclusion of both the 

adult child’s and the parent’s perspective on providing and receiving support appear more 

promising for understanding wellbeing in intergenerational relationships beyond childhood. 
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 Because of increased longevity, parents and children share a longer period of their 

lives than ever before. This includes the time when parents enter into their elderly life phase, 

which may or may not be in good health and which generally leads towards an increasing 

appeal for support from next of kin. Social support and caring may place greater demands on 

families, especially on adult children, than before (Silverstein et al., 1998; Umberson, 1992; 

Zarit & Eggebeen, 2002), and are increasingly viewed as important issues in adult 

development (Bradley & Cafferty, 2001). Adult children have to deal with the deteriorating 

health of their parents and with challenges associated with shrinking capacities. This may or 

may not be expressed in caring behavior or other forms of intergenerational support (Cicirelli, 

1993). However, time, effort and energy can not be stretched endlessly, before 

intergenerational support starts to diminish the wellbeing of those who take it upon them to 

care for their parents. For care recipients, care is generally thought to benefit wellbeing 

(Levitt, Guacci, & Weber, 1992) whereas for care providers it has been suggested that filial 

care is detrimental (Cicirelli, 1993; Townsend & Franks, 1995). However, the view that 

caring for parents takes a toll on the wellbeing of adult children, whereas parents mainly 

benefit from such care, has been questioned (e.g., Silverstein et al., 1996). Some have argued 

that the reverse may be true, that parents’ wellbeing decreases as a result of depending on 

their adult offspring associated with losing autonomy (Lee & Ellithorpe, 1982; Silverstein et 

al., 1996), and that children experience joy and fulfillment in caring for the parents because of 

the opportunity to give back to loved ones. Amirkhanyan and Wolf (2003) suggest that caring 

for an elderly parent may be a strategy to cope with the emotional reactions to the parents’ 

suffering and impending death. In sum, authors disagree on the costs and rewards of filial 

caring for both generations in adult child-parent relationships.  

A systematic review of the evidence was undertaken to address these inconsistencies 

in the literature. This review synthesizes findings from 45 studies (totaling N = 49,146 

participants) on the association between giving and receiving care and wellbeing of adult 

children and their parents, in an endeavor to determine the prevailing direction of effects, 

magnitude of effects and moderating factors that have been proposed in explanation of 

disparate findings. One such moderating factor is type of care. Instrumental care has been 

found to have different effects on wellbeing compared to emotional care (e.g., Zunzunegui, 

Béland, & Otero, 2001). Another factor may be gender. Several studies have reported that 

caring is gendered and that women are more often expected to care for members of the family 

than men (e.g., Marks, 1998), which may lead to differential effects of caring on wellbeing 

(Marks, Lambert, & Choi, 2002; Starrels, Ingersoll-Dayton, Dowler, & Neal, 1997). Cultural 

background will also be examined as moderating factor because norms concerning family 

care can vary among different cultural backgrounds (e.g., Fuligni & Pedersen, 2002; Kwak, 

2003).  
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Method 

Literature Search 

 The studies included in the present meta-analysis were identified from the 

psychological, sociological/gerontological and medical literature through the electronic 

databases Web of Science (Social Sciences and Arts and Humanities citation indices), ERIC 

(Education Resources Information Center), MEDLINE/PubMed, and SocIndex (Sociology 

Citation Index) in the time period 1945 to 2007, using the following key words: 

‘intergenerational support’ AND ‘well(-)being’ (100 results), ‘intergenerational solidarity’ 

AND ‘well(-)being’ (26 results), ‘(parent) care’ AND ‘well(-)being’ (772 results), ‘parent 

care’ AND ‘adult children’ (934 results) ‘caring’ AND ‘well(-)being’ (139 results), 

‘caregiving’ AND ‘well(-)being’ (660 results), ‘social support’ AND ‘burden’ (983 results), 

‘intergenerational support’ AND ‘burden’ (18 results) or ‘filial maturity’ (23 results), ‘filial 

maturity’ AND ‘well(-)being’ (7 results), ‘elderly parents’ AND ‘adult children’ (218 results) 

and ‘caregiver burden’ (1530 results). Furthermore the reference lists of the retrieved articles 

were checked on relevant studies.  

 

Inclusion and Exclusion Criteria 

 The following six criteria were used to decide whether studies could be included in the 

present analysis: Firstly, all studies had to report associations between providing care and 

wellbeing or receiving care and wellbeing in adult child-parent relationships. Secondly, we 

limited our definition of care as ranging from emotional care in the form of affectionate 

interaction and face-to-face contact, various kinds of communicative exchange (advice, 

decisions, reassurance), to instrumental care (household chores, shopping) and providing 

temporary care in case of illness or partially providing for services usually done by 

professionals (bathing, helping in and out of bed). Studies were excluded in which children 

took over the daily nursing role for their chronically ill parents or in which children were 

supporting their parents only financially. Thirdly, in contrast to earlier meta-analyses that 

focused on caring and wellbeing in a broader range of roles (children, parents, partners, 

brothers, or sisters) (Pinquart & Sörensen, 2003, 2004, 2005, 2006) only studies investigating 

care giving and receiving in adult child-parent relationships were included. Consequently 

studies reporting spousal or other familial caring relationships were excluded from our 

review. Studies on professional caregiving were also excluded from this meta-analysis. In the 

fourth place, studies had to describe original quantitative research and include sufficient data 

to determine effect sizes. Moreover, the studies had to be published in English. Finally, to 

establish a minimum study quality (Wortman, 1994), only studies published in scientific, 

peer-reviewed journals were included in the meta-analysis. Of all reviewed studies, 45 

satisfied the above mentioned criteria and were included in our literature and empirical 

review. Publication years of the studies were ranging between 1981 and 2006.  
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Coding Procedure 

 A detailed coding scheme was used to record the following study characteristics: 

Country, design, sample size, predominant sex of sample, mean age of both the parent and the 

adult child generation, cultural background of the respondents (Western vs. non-Western), 

effect size type (bivariate vs. multivariate), and marital status of the parent generation. The 

kind of care the older generation received from their adult children was differentiated into 

instrumental and emotional care. 

 All studies included in the statistical meta-analytic procedure were coded by the first 

author. The second and the third author each coded ten studies, of which five were the same. 

In other words, five studies were coded by all three authors, ten by the first and second or by 

the first and third author and the remaining studies only by the first author. Following the 

coding procedure an inter-rater reliability check (Cohen’s κ or intra class correlations) was 

performed. Reliability coefficients ranged from κ = .77 to κ = 1.0 and r = .88 to r = 1.0. 

 

Calculation of Effect Sizes  

 If studies reported multiple effect sizes for the association between variants of a given 

dependent and independent variable, these were averaged so that a combined effect size could 

be entered into the meta-analysis. This led to a total data set of k = 46 effect sizes. Two 

different meta-analyses were conducted in this study: One on the association between 

receiving care from adult children and parental wellbeing, often indicated by depressive 

symptoms, a second one on the relation between caring for an older parent and the wellbeing 

of the adult child, often measured as caring stress or caregiver burden.  

 In the first meta-analysis investigating the association between receiving care and 

parental wellbeing, effect sizes were only included if health status of the parent was 

statistically controlled, because health may be a confounder, due to its association with both 

wellbeing as well as age (Silverstein et al., 1996). For the evaluation of magnitude of effect 

size Cohen’s (Cohen, 1988) criteria for small (r = .10–.29), medium (r = .30–.49) and large (r 

= ≥ .50) effect sizes were used. Effect sizes smaller than r = .10 were considered as 

insubstantial. 

 

Statistical Analyses 

A meta-analytic approach with a fixed effects model (Hedges & Vevea, 1998) was 

used to examine the combined effect sizes of studies investigating the association between 

care and wellbeing of the parent generation on the one hand and caring and wellbeing of the 

child generation on the other hand. The correlation coefficient (r) was chosen as the effect 

size statistic. If a study did not include adequate effect size statistics but reported that there 

was no significant effect, the effect size was conservatively estimated as p = .50 (Mullen, 

1989). The resulting effect sizes were inserted in the statistical package Comprehensive Meta-

Analysis (version 2; Borenstein, Rothstein, & Cohen, 2000). Combined effect sizes were 

calculated by weighting each study as a function of sample size (Mullen, 1989; Rosenthal, 
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1991). The overall statistics were computed by combining data across outcomes and treating 

these as independent. Differences between groups of effect sizes (i.e., categories of a 

moderator) were interpreted as significant when the 95% confidence intervals (CI) did not 

overlap. Tests of heterogeneity were performed with the Q statistic to determine whether 

exploratory analyses including additional study characteristics as moderating factors were 

necessary, using meta-analytical regression analysis.  

 

Results 

General Results Concerning Study Characteristics 

Measures of wellbeing typically consisted of a global assessment of various aspects of 

a person’s life (Diener, 1984). Wellbeing in most of the included studies was measured either 

as life satisfaction, caregiver stress/burden or depression, usually with the Center for 

Epidemiologic Studies Depression Scale (CES-D; Radloff, 1977). The CES-D is a frequently 

used subjective wellbeing measure showing validity and reliability in studies of elderly 

populations (Thompson & Heller, 1990). Other concepts used to refer to wellbeing were 

positive and/or negative affect (e.g., Silverstein et al., 1996), mental health (e.g., Li & Seltzer, 

2003) or morale (e.g., Chen & Silverstein, 2000). In most of the studies referring to 

wellbeing, either measures for life satisfaction or measures for depressions, burden or stress 

were used (Spitze, Logan, Joseph, & Lee, 1994). 

 

Association between Receiving Care and Wellbeing of the Parent Generation 

Studies on parents as receivers of care from their children do not show unequivocal 

support for the notion that such caring improves their wellbeing. Several factors have been 

described as important determinants of the association between received support and 

wellbeing in the elderly. These factors include structural aspects such as marital status as well 

as individual characteristics, such as expectations or characteristics of the relationship 

between care recipient and care provider, such as quality. Additionally, different associations 

between support and wellbeing have been found across cultures. In non-Western societies 

(e.g., China), filial care is viewed as devotion and dedication to parents and therefore often 

positively contributes to the wellbeing of the elderly (Cheng & Chan, 2006). Conversely, one 

could argue that filial care is taken for granted in these societies and may therefore not 

explicitly contribute to an increased wellbeing in parents, a finding reported by Silverstein, 

Cong and Li (2006). Other studies, comparing respondents from African descent and white 

older adults found general differences in amount of help received and parental satisfaction 

with filial care. Ethnic groups from collectivistic backgrounds are expected to hold more 

favorable views on family support and are therefore more likely to provide help and care to 

older family members (Coleman, Ganong, & Rothrauff, 2006). However, a study by 

Umberson (1992), including 2,057 respondents and investigating consequences of filial care 

for two generations, found that black parents received less care from their adult offspring and 

reported more parental dissatisfaction than white parents.  
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Especially for the widowed elderly, support from adult children has been considered 

valuable for helping elderly individuals to cope with having lost a partner and other 

challenges associated with aging, such as deteriorating health (Silverstein & Bengtson, 1994). 

Under certain conditions, such as the threat of losing autonomy or increasing dependency, 

however, filial care can be detrimental to parent’s wellbeing. For example, especially for 

unmarried persons (i.e., widowed or divorced) the benefits of receiving care diminished with 

increasing amounts care. This association held even after controlling for age and health 

(Silverstein et al., 1996). A study, conducted in Spain, found being unmarried or widowed to 

be negatively associated with the wellbeing of elderly parents who did not share living 

arrangements with their adult children. Depressive symptoms of these parents were associated 

with receiving little emotional care but at the same time receiving relatively much 

instrumental care (Zunzunegui et al., 2001). Conversely, Mutran and Reitzes (1984) found no 

associations between receiving support from children for the married whereas negative self-

feelings were reduced for widowers who received filial care. 

Different associations between support and wellbeing of the parent generation were 

found for different types of filial care received. Several studies separately addressed the 

effects of instrumental and emotional care. For example, Chen and Silverstein (2000) 

investigated intergenerational relationships in China and found that emotional care and 

financial support from children were positively associated with older parents’ morale. 

Receiving instrumental care from children, however, did not significantly predict parents’ 

wellbeing. Furthermore, it was found that the effect of receiving care on wellbeing was 

mediated by parent’s satisfaction with their children. Similar results were obtained in a study 

on different types of supportive behavior and subjective wellbeing conducted by Lang and 

Schütze (2002) in Germany. They found that receiving emotional care was positively 

associated with parents’ satisfaction with aging whereas receiving informational care was 

negatively associated with parents’ satisfaction with aging. Receiving tangible care (support 

with household chores, shopping or other errands) was not significantly associated with 

parents’ satisfaction with aging.  

 Although a majority of studies reported a positive association between care received 

from children and wellbeing of elderly parents, effect sizes were often small and results were 

dependent on various structural factors or relationship characteristics. We empirically 

summarized the association between receiving care and wellbeing of the older generation by 

combining k = 20 effect sizes (see Table 3.1), based on a total of n = 18,059 participants.  
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Table 3.1 

Association between Receiving Care and Wellbeing of the Parent Generation 

Study  

 

N 

 

Concept 

wellbeing 

E.S. 

reported in 

study 

 

Correlation 

calculated 

 

 

Z-value 

 

 

95% CI 

Silverstein & Bengtson, 1994 

Chen & Silverstein, 2000 

Zunzunegui et al., 2001 

Lang & Schütze, 2002 

Kim & Kim, 2003 

Mutran & Reitzes, 1984 

Silverstein et al., 1996 

Umberson, 1992 

Lee & Ellithorpe, 1982 

Whitbeck et al., 2001 

Cheng & Chan, 2006 

Silverstein et al., 2006 

Markides et al., 1981 

Lowenstein & Katz, 2005 

Li et al., 2005 

Weinstein et al., 2004 

Lee et al., 1995 

Dunham, 1995 

Markides & Krause, 1985 

McCulloch, 1990 

146 

3,039 

1,193 

70 

1,056 

1,503 

539 

2,057 

403 

603 

164 

1,561 

98 

248 

1,263 

2,409 

388 

727 

308 

284 

Combined a 

Positive 

Negative 

Positive 

Positive 

Combined 

Combined 

Negative 

Positive 

Negative 

Negative 

Combined 

Positive 

Positive 

Negative 

Negative 

Negative 

Negative 

Combined 

Positive 

p = .40 

β = .04 

p = .25 

β = .26 

β = .15 

β = .06 

p = .25 

p = .50 

β = .02 

β = .05 

β = .08 

p = .26 

β = .27 

β = .14 

p = .50 

p = .50 

β = .11 

β = .02 

β = -.05 

β = -.06 

r = .07 

r = .04 

r = -.03 

r = .26 

r = .15 

r = .05 

r = -.04 

r = -.02 

r = .02 

r = .05 

r = -.08 

r = .03 

r = .27 

r = .14 

r = -.02 

r = -.01 

r = .11 

r = .02 

r = -.05 

r = -.06 

0.85 

2.32* 

-1.15 

2.18* 

4.94*** 

2.11* 

-0.95 

-0.67 

0.40 

1.13 

1.02 

1.14 

2.60** 

2.21* 

-0.67 

-0.67 

2.22* 

0.54 

-0.89 

-1.01 

-.09–.23 

.01–.08 

-.09–.02 

.03–.47 

.09–.21 

.004–.11 

-.13–.04 

-.06–.03 

-.08–.12 

-.03–.13 

-.07–.23 

-.02–.08 

.07–.46 

.02–.26 

-.07–.04 

-.05–.03 

.01–.21 

-.05–.09 

-.16–.06 

-.18–.06 

Total 18,059   r = .03 3.80*** .01–.04 

Note. E.S. = effect size, CI = confidence interval, *p < .05 **p < .01 ***p < .001. 
a If wellbeing consisted of a combination of positive and negative conceptualization the 

effects were coded in positive direction. 

 

 No significant differences were found between the groups of studies looking at the 

effects of instrumental care as compared to studies of emotional care (overlapping confidence 

intervals). Therefore these groups of studies were combined. The meta-analytical results for 

the association between receiving care and wellbeing of the older generation revealed a 

combined correlation of r = .03, that was a significant (p < .001) but insubstantial effect. This 

set of studies was heterogeneous (Q = 51.3, p < .001). Therefore explanatory moderator 

analyses were conducted (see Table 3.2). Publication year, gender and ethnicity of the 

respondents were not found to be significant moderators of the association between receiving 

care from adult children and wellbeing of elderly parents. Significant differences were found 

between studies using a positive operationalization of wellbeing and studies with a negative 

operationalization (no overlap in confidence intervals). The subset of studies using a positive 
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operationalization found a slightly larger, significant, but still insubstantial association 

between receiving care from adult children and wellbeing whereas in the subset with negative 

wellbeing concepts the association with receiving care was not significant. The subset of 

studies with negative wellbeing concepts was homogeneous, whereas the subset of studies 

with positive wellbeing concepts remained heterogeneous. Marital status was found to be a 

significant moderator for the whole set of studies. Parents who were widowed or divorced 

appeared to benefit significantly more from the care they received from their adult children 

than did still married parents. Age also had a significant effect on the association between 

receiving care and wellbeing of the elderly; the older the parents, the higher their wellbeing 

due to receiving care. All statistics regarding moderator analyses can be found in Table 3.2. 

 

Table 3.2 

Moderator Analyses on the Association between Receiving Care and Parental Wellbeing 

 k  E.S. Z-value 95% CI Q 

Categorical moderator       

Positive conceptualization wellbeing 

Negative conceptualization wellbeing 

Combination conceptualization wellbeing 

7 

8 

5 

 r = .07 

r = -.01 

r = .03 

4.94*** 

0.58 

1.57 

.04–.10 

-.03–.02 

-.01–.06 

22.83** 

9.90 

5.75 

Continuous moderator       

% Married 

 

Point estimate slope 

Point estimate intercept 

 

13 

 

 

-0.00 

0.20 

 

r = .04 

 

 

 

4.92*** 

-3.08** 

3.85*** 

 

.03–.06 

-0.00– -0.01 

0.10–0.30 

 

25.97* 

 

Mean age 

 

Point estimate slope 

Point estimate intercept 

 

13 

 

 

0.01 

-0.71 

 

r = .04 

 

 

3.86*** 

3.73*** 

-3.55*** 

 

.02–.05 

0.01–0.02 

-1.10– -0.32 

 

30.56** 

Note. E.S. = effect size, CI = confidence interval, *p < .05 **p < .01 ***p < .001. 

 

 Because some of the studies included in this meta-analysis did not report appropriate 

exact statistics, effect sizes had to be conservatively estimated as probability level (p). 

Excluding those studies from the analyses provided a similar insubstantial overall effect size 

of r = .04 (p < .001) on a still heterogeneous set of studies. 

 

Association between Providing Care and Wellbeing of the Child Generation 

 For the association between providing support to an elderly parent and the wellbeing 

of adult children, too, various factors seem to play a contributing role. Fulfilling competing 

roles, such as being an employee, a parent, and a romantic partner, while at the same time 

caring for an elderly parent, may put adult children under considerable pressure. Marks 

(1998), for example pointed to conflicting demands between the roles of being an employee 

and caregiver. This conflict might be an important factor in accounting for the negative 
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consequences of providing care for caregiver’s wellbeing. Positive and negative experiences 

in other family roles and in employment buffered or exacerbated caring stress (Stephens & 

Townsend, 1997; Stephens, Townsend, Martire, & Druley, 2001). Loomis and Booth (1995) 

investigated the effects of multigenerational caregiving on the wellbeing of the middle 

generation. As they did not find any significant associations between caring and psychological 

distress, they investigated various possible moderators. However, gender of the caregiver, 

quality of the caregiver’s marriage, hours of employment and perceived fairness in household 

division were not found to be significant moderators. Choi and Marks (2006) found that 

marital disagreement was moderating the association between parent care and wellbeing of 

adult children. The more strain and conflicts they experienced in their roles as romantic 

partner, the more impact parent care had on their feelings of happiness and/or depression.  

 Additionally, individual factors or factors concerning the intergenerational relationship 

have been found to moderate the association between providing support and wellbeing of 

adult children. For example, attachment and relationship quality have been found important 

moderators in this association. Cicirelli (1993) found in his study on attachment as a motive 

of caring behavior for daughters significant associations between amount of care given to 

mothers and subjective burden of daughters. Stronger attachment was associated with less 

subjective burden. In another study on attachment between adult daughters and their mothers 

and consequences on caring, Carpenter (2001) investigated the association of attachment 

bonds between adult daughters and their older mothers with contemporary caregiving. He 

found a significant correlation between providing instrumental care and caregiver burden 

whereas the association between providing emotional care to older mothers and caregiver 

burden in daughters was not significant. A German study on relationship quality, care and 

reciprocity between adult children and their parents found that caregiver burden was predicted 

by the extent of care and the perceived reciprocity (Schwarz, Trommsdorff, Albert, & Mayer, 

2005). 

Several studies have addressed individual caregiver characteristics as important 

contributors to wellbeing as a consequence of caregiving. For example, in a prospective study 

Marks and colleagues (2002) investigated the transition to caregiving. They found that this 

transition generally was associated with increased depressive symptoms. However, for adult 

daughters caring for a parent also had beneficial effects on their psychological wellness. 

Those different effects of parent care on the mental health of adult children were investigated 

by Pruchno and Kleban (1993) under the assumption that coping strategies mediate the 

relation between caring and wellbeing. They found that emotion-focused coping strategies 

mediated the association between caring and wellbeing whereas problem-focused coping did 

not. Li, Seltzer and Greenberg (1999) further explored the associations of coping strategies 

with depressive symptoms in caregiving daughters. They found emotion-focused coping 

strategies associated with elevated levels of depression whereas problem-focused coping was 

associated with reduced depressive symptoms. A Chinese study on caregiver burden found 

that as duration of caregiving increased, caregiver burden was reduced. However, adult 
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children reported higher caregiver burden when they experienced higher social pressure to 

provide parent care (Zhan, 2002). A study from Japan (Sugihara, Sugisawa, Nakatani, & 

Hougham, 2004) investigated change in depressive symptoms and emotional exhaustion 

among family caregivers. On average, caregiver wellbeing deteriorated over time, especially 

for spousal but also for filial caregivers (daughters or daughters in law). Those differences in 

wellbeing trajectories could be partly explained by differences in care recipients’ disabilities. 

 Characteristics of the care recipient too have been shown to play a role in care 

provider’s wellbeing. Llacer and colleagues (Llacer, Zunzunegui, Gutierrez-Cuadra, Bé land, 

& Zarit, 2002) found providing care to people beyond the age of 65 in Spain to be positively 

associated with wellbeing. However, emotional care was consistently associated with higher 

levels of wellbeing whereas instrumental care did not predict wellbeing significantly. 

Furthermore, parental impairment was found to moderate this impact on daughters’ wellbeing. 

Caring for an elderly parent with cognitive impairments seemed to diminish the wellbeing of 

adult daughters whereas physical impairments did not take a toll on daughter’s wellbeing (Li 

& Seltzer, 2003).  

 A great majority of the above discussed studies used cross-sectional data to investigate 

the association between filial support provision and wellbeing in adult children. Amirkhanyan 

and Wolf (2003), however, explored the pathways of wellbeing and stress in caring adult 

children, applying a longitudinal design. Controlling for severe care needs of elderly parents 

they did not find that caring predicted increased or decreased symptoms of depression.  

 Generally, a majority of studies reported that providing care to elderly parents was 

negatively associated with adult children’s wellbeing. However, few studies also found 

positive or no associations between caring and wellbeing of caregivers. In other words, the 

association between caring and wellbeing appeared to be partly dependent on moderating 

factors, some of which also have been discussed in the section above. We empirically 

determined the association between providing care to an elderly parent and the adult child’s 

wellbeing by combining k = 26 effect sizes (see Table 3.3), including a total of n = 31,644 

participants.  
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Table 3.3  

Association between Caring for an Older Parent and Wellbeing of the Adult Child Generation 

Study  

 

N 

 

Concept 

wellbeing 

E.S. 

reported in 

study 

 

Correlation 

calculated 

 

 

Z-value 

 

 

95% CI 

Cicirelli, 1993 

Pruchno & Kleban, 1993 

Starrels et al., 1997 

Marks, 1998 

Carpenter, 2001 

Schwarz et al., 2005 

Marks et al., 2002 

Llacer et al., 2002 

Umberson, 1992 

Li & Seltzer, 2003 

Gupta, 2000 

Atienza & Stephens, 2000 

Zhan, 2002 

Amirkhanyan & Wolf, 2003 

Stephens & Townsend, 1997 

Choi & Marks, 2006 

Loomis & Booth, 1995 

Li et al., 1999 

Stephens et al., 2001 

Amirkhanyan & Wolf, 2006 

Dwyer et al., 1994 

Spitze et al., 1994 

Stephens et al., 1997 

Strawbridge et al., 1997 

Stull et al., 1994 

Zhan, 2005 

78 

424 

1,585 

296 

80 

265 

8,286 

127 

2,057 

139 

118 

103 

110 

8,345 

296 

152 

373 

168 

278 

7,009 

135 

763 

105 

130 

112 

110 

Negative 

Negative 

Negative 

Combined a 

Negative 

Negative 

Combined 

Combined 

Negative 

Negative 

Negative 

Combined 

Negative 

Negative 

Combined 

Combined 

Negative 

Negative 

Negative 

Negative 

Positive 

Combined 

Combined 

Negative 

Combined 

Negative 

r = .24 

r = .08 

β = .23 

p = .40 

r = .17 

β = .45 

β = -.03 

p = .38 

p = .28 

p = .50 

β = .32 

β = -.30 

r = -.15 

p = .50 

r = -.22 

p = .25 

r = -.01 

r = .22 

β = .24 

β = .19 

β = -.33 

p = .44 

r = .32 

p = .50 

β = .02 

β = -.02 

r = .24 

r = .08 

r = .23 

r = -.02 

r = .17 

r = .45 

r = -.02 

r = -.08 

r = .02 

r = .06 

r = .32 

r = -.30 

r = -.15 

r = -.01 

r = -.22 

r = -.14 

r = -.01 

r = .22 

r = .24 

r = .19 

r = -.33 

r = -.03 

r = .32 

r = .06 

r = .02 

r = -.02 

2.12* 

1.81 

9.31*** 

-0.25 

1.24 

7.79*** 

-1.92 

-0.91 

1.09 

0.67 

3.50*** 

-3.14** 

-1.56 

-0.67 

-3.85*** 

-1.71 

-0.12 

-2.87** 

4.06*** 

15.75*** 

3.89*** 

-0.77 

-0.81 

0.67 

0.16 

-0.21 

.02–.44 

-.01–.18 

.18–.28 

-.13–.10 

-.08–.35 

.35–.54 

-.04–.00 

-.25– -.09 

-.02–.07 

-.11–.22 

.14–.47 

-.47– -.12 

-.33–.04 

-.03–.01 

-.33– -.11 

-.29–.02 

-.11–.10 

-.36– -.07 

.13–.35 

.16–.21 

.17–.47 

-.10–.04 

-.27–.11 

-.11–.23 

-.17–.20 

-.21–.17 

Total 31,644   r = -.08 -13.43*** -.09– -.06 

Note. E.S. = effect size, CI = confidence interval, *p < .05 **p < .01 ***p < .001. 
a If wellbeing consisted of a combination of positive and negative conceptualization the 

effects were coded in positive direction. 

 

 The meta-analytical results revealed a combined effect of r = -.08, which was a 

significant (p < .001) but insubstantial effect. This set of effect sizes was heterogeneous (Q = 

315.1; p < .001). The study of Schwarz et al. (2005) showed an outlying effect size of β = .45. 

Excluding this study from the meta-analysis still left a heterogeneous set of studies. Therefore 

exploratory moderator analyses were undertaken (see Table 3.4). Only three of the included 

studies (Carpenter, 2001; Schwarz et al., 2005; Zhan, 2005) were explicitly distinguishing 
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between types of care (i.e., instrumental and emotional care) provided to elderly parents. No 

different meta-analyses were therefore calculated for subgroups including only instrumental 

or emotional care. Sixteen studies investigated wellbeing as a negative concept, nine studies 

as a combination of positive and negative wellbeing, and one study used a mere positive 

conceptualization. The combined effect sizes for the subsets of studies were differing 

significantly from each other but the sets remained heterogeneous.  

Publication year was a significant moderator of the association between caregiving 

and wellbeing. More recently conducted studies found larger absolute effect sizes. Studies 

including older caring children reported weaker results. Studies including higher percentages 

of Western respondents provided more negative effect sizes (i.e., stronger absolute effect 

sizes). Studies including more female caregivers (adult daughters) had stronger absolute effect 

sizes. Furthermore, there was a significant difference between studies including bivariate and 

studies reporting multivariate effect sizes. Studies with bivariate effects sizes found stronger 

negative associations between caregiving and wellbeing of adult children than did studies 

using multivariate analysis methods. The exact statistics of the moderator analyses can be 

obtained from Table 3.4. 

 

Table 3.4 

Moderator Analyses on the Association between Providing Care and Filial Wellbeing 

 k  E.S. Z-value 95% CI Q 

Categorical moderator       

Negative conceptualization wellbeing 

Combination conceptualization    

wellbeing 

16 

10 

 r = .10 

r = -.04 

13.77*** 

-3.73*** 

.08–.11 

-.06– -.02 

257.21*** 

36.64*** 

Bivariate E.S. 

Multivariate E.S. 

11 

15 

 r = -.15 

r = -.07 

-7.09*** 

-11.99*** 

-.19– -.11 

-.08– -.06 

37.42*** 

263.96*** 

Continuous moderator       

Publication year 

 

Point estimate slope 

Point estimate intercept 

 

26 

 

 

-0.01 

9.18 

 

r = -.08 

 

-13.43*** 

-3.30*** 

3.28** 

 

-.09– -.06 

-0.01– -0.00 

3.96–14.67 

 

315.12*** 

 

% Western 

 

Point estimate slope 

Point estimate intercept 

 

18 

 

 

-0.01 

0.18 

 

r = -.04 

 

-5.85*** 

-4.91*** 

3.94*** 

 

-.05– -.03 

-0.004– -0.002 

0.09–0.27 

 

146.97*** 

 

% Female 

 

Point estimate slope 

Point estimate intercept 

 

22 

 

 

-0.01 

0.23 

 

r = -.05 

 

-6.74*** 

-9.72*** 

7.91*** 

 

-.06– -.03 

-0.01– -0.00 

0.17–0.29 

 

197.74*** 

 

Note. E.S. = effect size, CI = confidence interval, *p < .05 **p < .01 ***p < .001. 
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 Because some of the studies included in this meta-analysis did not provide appropriate 

exact statistics, effect sizes had to be conservatively estimated as probability level (p). 

Excluding those studies from the analyses provided a similar small overall effect size of r = -

.12 (p < .001) on a still heterogeneous set of studies. 

 

Discussion 

 It is reasonable to expect that giving care to elderly parents takes a toll on child’s 

wellbeing whereas receiving care is associated with increased wellbeing for elderly parents. 

The results of our review support the notion that caring for an elderly parent is associated with 

stress and depression in adult children, but the effects are very small. Several studies 

suggested that the burden of caring may be offset by individual characteristics, such as, for 

example problem-focused coping with the stress of having a needy parent or relationship 

characteristics, such as quality or attachment and positive views of the parent which leads to a 

satisfactory balance of the own and the parents’ needs. Being cared for by adult children was 

likewise found to be weakly related to wellbeing in elderly parents. Several studies suggested 

that the benefits of receiving care may be offset by feelings of unwanted dependency and loss 

of autonomy. Other studies focused on structural factors, such as marital status or living 

situation, as possible moderators of the relation between receiving care from adult children 

and wellbeing of the elderly parents. Below we elaborate on these findings, in particular 

moderating factors in the association between intergenerational support and wellbeing in 

parents and adult children, and offer some directions for future research.  

 

Moderating Factors in the Relation between Support Receipt and Parental Wellbeing 

 Previous reviews of the effects of care or social support on physical and mental health 

(e.g., Uchino, Cacioppo, & Kiecolt-Glaser, 1996) suggested that care is a multidimensional 

concept, and that for example instrumental and emotional care should be distinguished. 

Emotional support has been found to be more important than instrumental support and 

associated with positive effects in the elderly (e.g., Zunzunegui et al., 2001). Summarizing the 

evidence, however, no differences are apparent between the effects of instrumental and 

emotional care on the wellbeing of parents receiving support from adult children. More than 

actual emotional or instrumental support, the perceived quality of the support received may be 

crucial (e.g., Jasinskaja-Lahti, Liebkind, Jaakkola, & Reuter, 2006). Little is as yet known 

about the qualities of instrumental or emotional support which determine their effectiveness in 

engendering feeling support. Instrumental support, if timed well and contingent upon the 

perceived needs of the parents may lift the spirits of a parent as much as support that is 

entirely emotional or social in nature. 

In addition to different support characteristics, this study also investigated care 

recipient characteristics, including marital status and age. With regard to marital status of 

parents, our results mainly confirmed expectations, based on earlier work. It was found that 

parents with a partner benefited less from filial care than divorced or widowed ones. Married 
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parents may be able to direct their needs to their partner and might be less dependent on their 

adult children. With respect to age, it was found that older parents benefited more from filial 

support than younger parents. It has been suggested that older persons are better capable to 

integrate complex positive and negative emotions due to more experience and tolerance of 

ambiguity in later stages of the life-span (Magai, 2001). This might be an explanation for the 

fact that older people generally value support from their adult offspring more so than younger 

parents by trying to maximize positive affect and dampen negative emotions. 

 Another moderating factor which proved to be important was the conceptualization of 

the outcome variable wellbeing. Studies using positive conceptualizations found significantly 

stronger effect sizes than studies including negative wellbeing measures. Diener, already in 

1984, pointed to the need of more rigorously defined constructs referring to subjective 

wellbeing. In the current meta-analysis, studies with negative, positive and combined 

concepts of wellbeing were integrated but produced different results. The concepts included 

depression, positive and negative mood, life satisfaction and affect balance but were all 

referred to as wellbeing in the original studies. It seems imaginable that very different 

interpretations are related to those concepts that might explain a part of the heterogeneity 

found in the different sets of studies. It is also possible that part of the stronger positive 

associations between received support and positive wellbeing may be the result of bias to 

answer questions in the positive direction. To resolve this issue, more multi-informant 

research is necessary. 

 

Moderating Factors in the Relation between Support Provision and Filial Wellbeing 

 Several moderating factors have been found to qualify the association between 

providing care to elderly parents and wellbeing of adult children. Daughters, younger adult 

children and children with a Western cultural background experienced more caregiver burden 

than sons, older children and children with a non-Western background. The gender difference 

may be dependent on the number and weight that is given to various other roles women have 

to fulfill in their middle ages, such as being a wife, mother and/or an employee. Although 

some studies found differences between caring sons and daughters the evidence also indicated 

that gender differences regarding the effects of caregiving are small to very small (Pinquart & 

Sörensen, 2006). A similar explanation regarding different roles and responsibilities might be 

true for the finding that younger adult children experienced more burden than older 

caregivers. Younger adult children might have their own children to care for and therefore 

experience more pressure in their different responsibilities (although the ‘sandwich-

generation’ has been dispelled as a myth; Loomis & Booth, 1995). They furthermore may 

have more difficulty with accepting that their parents are becoming older and start to demand 

care. In other words, filial maturity does not seem to be fully attained (cf. Brody, 1985; 

Marcoen et al., 1997). 

 Non-Western societies tend to take caring for an elderly parent for granted; more so 

than Western societies. This might be an explanation for the fact that non-Western children 
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appeared to experience less burden from their caring activities than Western children. Parent 

care may be experienced as normative and may therefore lead to smaller declines in wellbeing 

of adult children with a non-Western background. In addition, multigenerational households 

are more common in non-Western societies. This way of living together in broader family 

settings might ease caring for elderly parents and own children at the same time because of its 

greater flexibility.  

 

General Conclusions, Limitations and Future Directions 

The narrative review of the individual studies suggests that the parent-child 

relationship may be a very special type of relationship, with multiple facets which have often 

opposite effects on wellbeing. Usually bonds between adult children and their parents are 

strong and emotionally close. Caring for the elderly might therefore be less stressful for adult 

children than for other (professional) caregivers. Additionally, adult children might 

experience caring as compensation for the effect of having frail, weak and finally dying 

parents (Amirkhanyan & Wolf, 2003). The amount and kind of exchanged care between 

parents and their adult offspring seem to be determined by filial norms (Pype, Marcoen, & 

Van Ranst, 1997), obligations (Cicirelli, 1993) and by parents’ expectations. These parental 

expectations may be based on the idea of having cared for children throughout their 

childhood, adolescence and young adulthood and therefore being worth of support and care in 

return. However, elderly parents may also continue to offer support to their adult children 

because they have the idea that relationships have to be balanced and they do not want to only 

be a burden for their children. Reciprocity and mutual caring are central within 

intergenerational relationships during the whole life-course and child-parent relationships 

most of the time remain stronger than most other social ties (Berger & Fend, 2005; Logan & 

Spitze, 1996). Caring emanates from the history of, very often exclusive, interactions and 

exchanges between parents and children across the life span. During childhood, parents 

generally care for their children and on average experience satisfaction and fulfillment in 

taking this responsibility (Gabriel & Bodenmann, 2006). When children become adults, 

patterns of support and care change. Some children may be more prone to address their 

parents’ needs than others, but in general most children attain a certain level of ‘filial 

maturity’ which means that adult children are prepared to take on a caring role towards their 

parents (Brody, 1985). Additionally, persons with higher wellbeing can exert a positive 

influence on their relationship partners, especially in close relationships, such as parent-child 

ones. Wellbeing and satisfaction contribute to people’s resilience and help them cope with 

various challenges such as providing and receiving support. If wellbeing is high a positive 

interplay with the other’s wellbeing which again might contribute to the own wellbeing seems 

imaginable. Wellbeing of relationship partners may interact reciprocally in a positive way 

contributing to satisfaction and contentedness on both sides. 

It has to be noted that some methodological study characteristics point to shortcomings 

and limitations of the current review. Generally the effects under investigation were very 
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small, even though they were statistically significant. In addition, effect sizes were 

heterogeneous. Therefore it seems promising to design studies based on more complex 

models, including moderating factors of the associations between intergenerational support 

and wellbeing of both generations in parent-child relationships. One strong candidate of 

relationship characteristics might be attachment, as shown in the studies by Carpenter (2001) 

and Cicirelli (1993). Attachment theory (Ainsworth, 1973; Bowlby, 1984) might provide an 

important theoretical basis to formulate multivariate models including relationship history, 

quality of the relationship and emotional closeness as moderating factors in the association 

between caring and wellbeing of elderly parents and their adult children (Chapter 2). 

Including attachment measures into the investigation of intergenerational support and 

wellbeing might contribute to better understanding the complexity of intergenerational 

relationships and their consequences for the wellbeing of both generations.  

Most of the included studies on the association between care and wellbeing have taken 

either the wellbeing of the care recipient or the experienced burden of the caregiver into 

account. It would be interesting and fruitful to integrate both caregiver and care recipient 

reports on their wellbeing and exchange of care. The perception of care received and provided 

and characteristics of the intergenerational relationship may differ for adult children and their 

parents because of different feelings of overload and other commitments. For instance, the 

study by Levitt et al. (1992) found that perceptions generally were consistent across 

generations, but relationship quality tended to be viewed more positively by the parent 

generation. Additionally, as noted above, there seem to be differences in perceived and 

received support which might influence the associations with wellbeing for both generations. 

  Finally, there were several studies that did not provide adequate exact statistics. Effect 

sizes therefore had to be conservatively estimated. Additionally, many studies did not provide 

full information on demographic covariates. With regard to future research, more 

differentiated questions regarding wellbeing in intergenerational relationships should be 

investigated. Finally, as there is some evidence that caring effects on wellbeing vary over time 

(e.g., Sugihara et al., 2004) also longitudinal models have to be applied to future research. 

 In sum, the current report offers a general review on the associations between 

intergenerational support and wellbeing of adult child and parent generations. Specifically it 

provides support for the notion that providing and receiving intergenerational care is not 

generally but conditionally related to wellbeing. Given longevity, increasing numbers of older 

adults in modern society and growing demands on intergenerational support, work detailing 

the particular patterns and consequences of filial support need to be key topics in the social 

sciences. 



49 

 

 

 

 

 

 

 

Chapter 4 
 

Intergenerational Relationships at Different Ages:  

An Attachment Perspective 
 

A slightly different version is published as: 

Merz, E.-M., Schuengel, C., & Schulze, H.-J. (2008). Inter-generational relationships at 

different ages: an attachment perspective. Ageing & Society, 28, 717-736. 

 

 

Abstract 

This study examines the characteristics of parent-child relationships after childhood from a 

theoretical attachment perspective. It describes how relationships between adult children and 

their parents vary by age group of the child on three dimensions that were derived from 

attachment theory: Direction, penetration and quality. Data from 4,589 respondents to the 

Netherlands Kinship Panel Study were analyzed to describe relationships between adult-

children and their parents. Analyses of covariance were used to specify differences by age 

group. The results showed that age had notable effects on relationships between adult-children 

and parents, especially their direction and penetration or centrality. The direction was 

reversed for parents of children in the two oldest age groups. The level of penetration was 

lower for the older age groups, and quality was higher in the younger age groups, but the 

effect size was small. The age effects on the dimensions were qualified by the personal 

circumstances of the adult children. Having one’s own children was associated with different 

patterns of attachment at different ages. Adult children may be an important source of support 

for their elderly parents and may even become ‘attachment figures’. Given the current 

increases in longevity, there could be increasing pressure on adult children to support their 

parents. Attachment theory is a useful framework for studying the characteristics of 

intergenerational relationships, also after childhood. 
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 Close inter-personal relationships are important at all stages of the life span. People at 

any age may turn to a trusted figure when faced with educational, occupational or personal 

challenges, a phenomenon that is explained by attachment theory as an evolutionarily selected 

and in-born tendency (Ainsworth, 1991; Cassidy, 1999). Young children use their parents as a 

secure base from which to explore the environment and rely on them for support and comfort 

(Cassidy, 1999). Attachment theory was developed as a unifying theory that could explain 

dynamic processes in intimate relationships across the life span (Bowlby, 1984). 

 From the perspective of attachment theory, intergenerational relations manifest 

universal components of human relationships and their interactions with the environment, and 

also depict the unique experiences of individuals, families and societies (for a theoretical 

discussion, see Chapter 2). These generalizations emphasize the importance of, on the one 

hand, the environment and context and, on the other hand, of the personal, biologically-rooted 

and experientially-modified affective basis for inter-personal relationships (see Hinde & 

Stevenson-Hinde, 1990). Deep emotions, affections and conflict are strongly connected in the 

family context; they play an important role in intergenerational solidarity as certain cultural 

expectations of love, close bonding and solidarity are intimately associated with family 

affiliation (Schulze et al., 1989). Given current societal trends, such as increasing longevity, 

the high vulnerability to chronic diseases of the oldest age groups, and decreasing state-

funded social welfare, it seems likely that adult children will become a more important source 

of support, help and advice for their parents (Attias-Donfut, 2001; Grundy & Henretta, 2006). 

They may even become ‘attachment figures’ for their elderly parents. This paper contributes 

to our understanding of parent-child relationships in later life.  It addresses questions such as, 

who provides support and security for whom during different phases of life?  How important 

and central remain adult-child parent relationships in late adulthood?  Is the quality of the 

adult-child parent relationship independent of age?  

 John Bowlby formulated the general frame of attachment theory by drawing together 

concepts from ethology, biology and psychoanalysis within an evolutionary framework.  

Subsequently, Robert Hinde (1979) made important contributions to the theory on the 

conception of relationships and their effects. He argued that attachment links psychological 

states to social phenomena across contexts and time. In addition, he saw social and cultural 

values as distal influences on the child-parent relationship. Attachment theory, however, does 

not claim to cover all aspects of all relationships, but rather refers to unique and exclusive 

relationships in which one or both partners provide, or are expected to provide, security for 

the other (Hinde, 1997). The characteristics of attachment relationships can be described 

along three a priori dimensions: Direction, penetration and quality (Hinde, 1979). Direction 

refers to the inherent asymmetry of the relationship. One person is generally perceived as 

stronger and wiser, and so offers support and protection to the other (Hill et al., 2003; 

Schuengel & Van IJzendoorn, 2001). The direction of an attachment relationship from 

children to their parents in childhood is a universal given. During unintended separations and 

other stressful events, children use their parent attachment figures as a secure base (Cassidy, 
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1999). Later in life, attachment relationships to peers, friends and romantic partners may 

become alternative sources of support and comfort. Attachment to the primary caregivers 

remains important in adolescence, however, and it has been shown that young adults continue 

to rely on their parents for advice and support (Cicirelli, 1993; Colin, 1996).  

Little is known, however, about attachment relationships between parents and adult 

children. It is not self-evident that these relationships continue to be ones of attachment, as 

both parent and child may turn to other sources of ‘secure base’ support, or may cease to offer 

themselves as a source of support. The predominant direction of exchange may also reverse, 

from the children deriving security from the relationship with their parents, to parents 

deriving security from their relationship with their children (Ainsworth, 1989). Parent-child 

relationships may gradually become symmetrical or even reverse, as when the parent’s mental 

and physical state deteriorates in old age or through poor health, while the child gains in 

knowledge, experience and other personal resources (Colin, 1996; Doherty & Feeney, 2004). 

From a study of adult daughters and their mothers who suffered from dementia, Steele, Phibbs 

and Woods (2004) found that the daughters were caregivers and the mothers were dependent 

on them for protection and care. This can also be a consequence of the decreased capacities of 

older mothers, as a result of aging processes and changed personal circumstances.   

The social networks of older people tend to be concentrated on the nuclear family and 

close kin (Van Tilburg, 1998), and it is common for their children to play a central role in 

elderly parents’ lives and even to function as attachment figures. The penetration of a 

relationship refers to the importance and breadth of the relationship and the role that it plays 

in the life of a person (Hinde, 1979). The term was suggested as an alternative to ‘strength’ or 

‘intensity’ to emphasize the centrality of the attachment relationship in a person’s life 

(Cassidy, 1999). The more an attachment relationship is integrated into different areas of a 

person’s life, the greater its importance and penetration. Whether or not parents and children 

are attachment figures for each other, they may play a central instrumental role in the other’s 

life, as reflected by frequent contacts and exchanges of help. The penetration concept is 

especially useful when considering the changing nature of an attachment relationship through 

the lifespan. An attachment relationship does not necessarily generate weaker affect over 

time, but it may penetrate fewer aspects of the other person’s life or do so to a lesser extent 

(Cassidy, 1999). The decreased capacities that accompany advanced old age may result in the 

parent-child relationship having low penetration at this stage.   

Research on attachment relationships has focused on their quality, very often in terms 

of the organization of behaviors and interactions by which both members of the dyad seek to 

establish harmonious interactions (Sroufe & Waters, 1977). There are striking individual 

differences in the quality of attachment, and they are related to the history of caregiving as 

well as developmental sequelae (Van IJzendoorn, Schuengel, & Bakermans-Kranenburg, 

1999). If the attachment relationship is well organized, the partners experience more harmony 

and less conflict. As the organization of the interactions seems to be crucial for their quality, 

age might be less important for this dimension. Differences in the direction and the level of 
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penetration of attachment relationships may partially depend on age. It is not clear whether 

age effects are autonomous or moderated by other factors, such as a person’s private 

circumstances (e.g., having a partner, or being a parent or single). Two aspects seem to be 

central for forming and consolidating strong emotional relationships. A person’s own 

resilience at times of vulnerability and stressful events determines whether the attachment 

system activates contacts with a trusted figure (Bowlby, 1984). Who this trusted figure is 

depends on an individual’s social network. The size of the social network is unlikely to be the 

same at all phases of life. In young adulthood, the network usually expands to allow peers, 

friends and romantic partners to play important roles, whereas at a later age, as non-kin 

relationships dwindle, family members generally become more central again (Cavallero, 

Morino-Abbele, & Bertocci, 2007; Kuypers & Bengtson, 1973; Routasalo Savikko, Tilvis, 

Strandberg, & Pitkälä, 2006; Van Tilburg, 1998).   

The potential determinants of attachment relationships in adulthood, and the resilience, 

size and nature of the relational network may depend not only on age but also on the form of 

the individual’s private and intimate life. Romantic partners are a main source of trust and 

comfort at particular phases of the life span, and the child-parent relationship may be an 

attachment relationship only if a romantic partner is unavailable. The presence of a romantic 

partner also has a beneficial influence on the quality of the adult-child parent relationship.  A 

positive romantic relationship might influence the mental construction of attachment (Hesse, 

1999). Furthermore, it has been found that those who have children are generally more 

competent in life than those without, and it has been claimed that motherhood brings benefits 

in cognitive functioning, attention, sensitivity, resilience and the ability to cope with 

challenges (Kinsley & Lambert, 2006). Parenthood seems to intensify the attachment 

relationship with one’s parents, whereas prior to the birth of children the romantic partner 

plays the most important role.  Different people can be primary attachment figures at different 

life phases (Antonucci, Akiyama, & Takahashi, 2004).   

 

Research Questions and Hypotheses 

 This study has investigated the characteristics of the adult-child parent relationship at 

different adult ages, with particular reference to the influence of different forms of people’s 

private lives. The focus is on the effects of greater age on attachment relationships between 

adult children and their parents, especially on the direction of the regard and exchange. We 

were particularly interested in the forms of the adult children’s private lives (being a parent or 

not, living with a partner or as a single person) and how this household context affected 

intergenerational attachment. It was hypothesized that the direction of the relationship would 

differ by age, with in general older children functioning as attachment figures for their elderly 

parents, and the converse being true for young-adult children. The balance of interest, advice 

and initiative was taken as an indication of the direction of the attachment relationship. 

Concerning the penetration of the relationship, it was hypothesized that the centrality of the 

relationship between adult children and their parents decreases with age. As a result of 
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decreasing flexibility and mobility on the parent’s side, and of family responsibilities on the 

adult child’s side, it was expected that intergenerational personal contacts would become less 

frequent with increasing age.   

Attachment theory holds that experiences in childhood and adolescence are 

incorporated in the individual’s internal representations of attachment relationships. Adults’ 

evaluations of their childhood experiences and their influences on current functioning are 

manifested as a relatively stable understanding of attachment (Van IJzendoorn, 1995). We 

therefore hypothesized that the quality of the relationship is stable across the life span. 

However, the existence of a partner or children can influence and even change the quality of 

the attachment relationship. Having a partner or children might improve the quality of the 

relationship with parents, through their similar experiences of having partnership or parenting 

responsibilities.   

 

Method 

Design and Sample 

The data on parent-child relationships were drawn from The Netherlands Kinship 

Panel Study (NKPS; Dykstra et al., 2004). The NKPS is a representative survey of 8,161 

people living in The Netherlands; 58.09% of the respondents were women. Wave 1 data 

collection was during 2002-2004, and the overall response rate was 45%, about average for 

such surveys in The Netherlands (Dykstra et al., 2004). The 8,161 main respondents answered 

questions on relationships and support exchange with family members. For the current study, 

4,589 reports on details of the relationship with mothers and 3,247 reports on details of the 

relationship with fathers could be used. The data was collected using Computer Assisted 

Personal Interviews in Wave 1 from October 2002 to January 2004. 

 

Measures 

 The respondents (i.e., the adult children) were divided into four age groups (18-29, 30-

39, 40-49 and 50-79 years), each spanning about 10 years; the last age group was wider to 

generate more evenly populated groups. The sample was further divided by whether 

respondents had children and a marital or cohabiting partner. The analyses were conducted 

separately for respondent-father and respondent-mother dyads. To operationalize the 

dimensions of attachment relationships using our definitions of direction, quality and 

penetration, 15 variables were selected from the NKPS dataset (see Table 4.1). Items 1 and 2 

were combined to obtain a single score for the predominant direction of the interest in the 

personal life by the parent or child towards the other. A score ‘1’ was assigned if interest 

shown by the child exceeded the interest shown by the parent, ‘2’ was assigned if both 

showed equal interest in each other, and ‘3’ was assigned if the parent’s interest exceeded the 

child’s. Similarly, items 3 and 4 were combined into a single score for the direction of counsel 

or advice received. The absolute level of interest and advice was therefore not reflected, to 

avoid overlap with the measures of penetration, for which items 7, 8 and 9 were combined 
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into an aggregate measure of help received from the parent. A combination of items 10 and 11 

provided the measure of help given to parent. The help exchange items were combined 

because, from the attachment perspective, it is less important which types of help are provided 

than who provides them.   

 

Table 4.1 

Item Measures of the Three Dimensions of Attachment Relationships 

Dimensions and items  RC a 

Direction 

1. Has father/mother shown an interest in your personal life in the last three months? 

2. Have you shown an interest in the personal life of father/mother? 

3. Have you received counsel or good advice from father/mother during the last three 

months? 

4. Have you given counsel or good advice to father/mother during the last three 

months? 

5. Giving and receiving are important aspects of relationships. How would you 

describe your relationship with father/mother? Do you both give about the same 

amount, do you give more than your father/mother, or does your father/mother give 

more than you? 

6. When you are in touch with father/mother, do you usually get in touch at your 

initiative, at your father’s/mother’s initiative, or is it more or less equal? 

 

Penetration 

7. During the last three months, have you received help from father/mother with 

housework, such as preparing meals, cleaning, fetching groceries, and doing the 

laundry? 

8. During the last three months, have you received help from father/mother with taking 

care of the children, such as babysitting, care, bringing and fetching? 

9. During the last three months, have you received help from father/mother with 

practical matters such as chores in and around the house, lending things, 

transportation, and moving things? 

10. During the last three months, have you given help to father/mother with housework, 

such as preparing meals, cleaning, fetching groceries, and doing the laundry? 

11. During the last three months, have you given help to father/mother with practical 

matters such as chores in and around the house, lending things, transportations, and 

moving things? 

12. How often have you seen father/mother during the last 12 months? 

13. How often have you been in contact with father/mother by phone, letter or email 

during the past 12 months? 

 

A 

A 

A 

 

A 

 

B 

 

 

 

C 

 

 

 

A 

 

 

A 

 

A 

 

 

A 

 

A 

 

 

D 

D 
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Quality 

14. Taking everything together, how would you describe your relation with your 

 father/mother? 

15. Have you had any conflicts, strains or disagreements with father/mother during the 

past three months? 

 

E 

 

A 

Note. a RC: response categories, differentiated by A to E, as follows; A: 1 not at all, 2 once or 

twice, 3 several times. B: 1 respondent (adult child) gives more, 2 both give about the same, 3 

father/mother gives more. C: 1 usually at my initiative, 2 more or less equal, 3 usually at the 

initiative of my father/mother. D: 1 not at all, 2 once, 3 a few times, 4 at least once a month, 5 

at least once a week, 6 a few times a week, 7 daily. E: 1 not great, 2 reasonable, 3 good, 4 

very good. 

 

Results 

Factor Analyses  

 Two factor analyses, beginning with principal components analysis (PCA) followed 

by varimax rotation, were performed on the 10 measures distilled from the 15 NKPS items. 

One analyzed the respondent-father dyads, the other the respondent-mother dyads. The 

sample sizes were 3,247 for relationships with fathers, and 4,589 for relationships with 

mothers. The scree plots pointed to a three factors solution. All three components had 

eigenvalues above 1.0, and together they accounted for 50.3% of the variance in the dyads 

with fathers, and 51.8% of the variance in the dyads with mothers. After varimax rotation, the 

factor contents or structures were examined for items that had loadings exceeding .50. The 

analyses for respondents-fathers and for respondents-mothers grouped the items similarly (see 

Table 4.2).     

One factor comprised items that describe contact and mutual help in different areas of 

life and was labeled penetration – these items indicated the quantitative importance and the 

centrality of the relationship in the attached person’s life, and the different areas of life in 

which the other person was involved. A second factor comprised items on the balance of the 

relationship, as between giving and receiving interest and advice, and was labeled direction. 

A third factor contained items that assessed relationship quality and conflict, and was labeled 

quality. The results of the factor analyses were consistent with the three dimensions that were 

proposed a priori as distinct dimensions along which parent-child relationships might vary by 

age group.   
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Table 4.2  

The Structure of the Three Factors of Child-Parent Relations 

 Father relationships  Mother relationships 

Variable P D Q D P Q 

 Factor loadings 

Quality .57  .53   .63 

Balance  .66  .69   

Initiative  .55  .64   

Conflicts   .87   .89 

Face-to-face contacts .76    .75  

Phone, letter, email 

contacts 
.52    .58  

Help received .62    .54  

Help given .70    .71  

Direction of interest  .62  .60   

Direction of advice  .62  .62   

Eigenvalue 2.38 1.50 1.15 2.43 1.57 1.18 

Explained variance (%) 23.75 15.04 11.48 24.32 15.67 11.82 

Note. Factor labels: P = Penetration, D = Direction, Q = Quality. Loadings < .50 are not 

shown.   

 

Diversity of Intergenerational Relationships across Age Groups 

 The next step in the analysis was to test the hypotheses regarding the direction, 

penetration and quality of the adult-child parent relationship using multivariate analyses of 

covariance, treating the items loading on a factor as dependent variables. Table 4.3 shows the 

bivariate associations among the study variables. There were very similar results for the 

respondent-father and respondent-mother dyads. The items loading on each attachment 

relationship dimension correlated moderately with each other, whereas the items for the 

different dimensions had lower correlations. All attachment relationship items correlated 

strongly with age group, whereas correlations with ‘having children or not’ and ‘having a 

partner or not’ were inconsistent and particular to items or factors. Further analyses of 

covariance to identify differences by age group were conducted for the three dimensions of 

the attachment relationships. In all the following analyses, the age difference between 

respondents and their fathers or mothers was added as a covariate. To control for Type I 

errors, alpha was set at .001 for the multivariate tests. For the ANCOVA analyses, which post 

hoc probed the effects on single dependent variables, α was set at .01. 
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Table 4.3 

Correlations among Study Variables 

Father 2 3 4 5 6 7 8 9 10 11 12 13 M SD 

1. Direction advice 

2. Direction interest 

3. Balance 

4. Initiative 

5. Help received 

6. Help given 

7. Face-to-face contact 

8. Phone, letter, email 

contact 

9. Quality  

10. Conflicts 

11. Age group 

12. Partner 

13. Children 

.23** 

 

.25** 

.22** 

.10** 

.14** 

.22** 

.15** 

.11** 

.21** 

.13** 

-.07** 

-.06** 

-.01 

.02 

.55** 

.05** 

.03 

.06** 

.03 

.44** 

.42** 

.06** 

.07** 

.10** 

.11** 

.27** 

.24** 

.34** 

.15** 

.10** 

.24** 

.08** 

.30** 

.24** 

.44** 

.42** 

.03 

.06** 

.08** 

-.05** 

.02 

-.02 

-.04* 

-.02 

 

.21** 

-.31** 

-.19** 

-.21** 

-.14** 

-.48** 

-.36** 

-.06** 

-.08** 

 

-.07** 

.11** 

.11** 

.07** 

.08** 

.03 

-.08** 

-.06** 

-.04* 

-.01 

 

-.04* 

-.17** 

.01 

.20** 

.12** 

.15** 

.04* 

.15** 

.16** 

-.04* 

.07** 

 

.05** 

-.13** 

-.43** 

.29** 

2.12 

1.98 

1.95 

1.73 

1.22 

1.22 

4.36 

4.17 

 

3.09 

1.79 

0.70 

0.53 

0.51 

0.57 

0.41 

0.41 

1.38 

1.49 

 

0.89 

0.41 
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Mother 2 3 4 5 6 7 8 9 10 11 12 13 M SD 

1. Direction advice 

2. Direction interest 

3. Balance 

4. Initiative 

5. Help received 

6. Help given 

7. Face-to-face contact 

8. Phone, letter, email 

contact 

9. Quality  

10. Conflicts 

11. Age group 

12. Partner  

13. Children 

.24** 

 

.29** 

.26** 

.19** 

.21** 

.31** 

.17** 

.15** 

.25** 

.22** 

-.09** 

-.05** 

-.03* 

.01 

.47** 

.04** 

.04** 

.05** 

.03 

.36** 

.41** 

.07** 

.07** 

.11** 

.16** 

.28** 

.25** 

.33** 

.16** 

.13** 

.23** 

.10** 

.25** 

.21** 

.37** 

.39** 

.02 

.03* 

.09** 

-.04* 

.01 

-.03 

-.03 

-.06** 

 

.23** 

-.34** 

-.24** 

-.30** 

-.26** 

-.50** 

-.31** 

-.09** 

-.18** 

 

-.18** 

.09** 

.13** 

.07** 

.10** 

.02 

-.09** 

-.09** 

-.03 

-.02 

 

-.01 

-.12** 

.01 

.20** 

.12** 

.16** 

.11** 

.10** 

.12** 

-.02 

.07** 

 

.10** 

-.12** 

-.43** 

.29** 

2.02 

1.99 

1.97 

1.86 

1.28 

1.36 

4.58 

4.69 

 

3.22 

1.79 

0.71 

0.51 

0.57 

0.59 

0.45 

0.48 

1.33 

1.47 

 

0.84 

0.42 

 

 

 

Note. *p < .05 **p < .01. Partner and children are dummy coded, such that 1 = having a partner and having children. 
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Direction of Respondent-Father and Respondent-Mother Relationships 

 Multivariate analyses of covariance (MANCOVA) were run to determine the effects 

of age group and the form of the adult-child’s private life (the independent variables) on the 

direction of the relationship between the respondents and their fathers, the dependent variable 

(viz., the direction of advice, interest, balance and initiatives). Significant differences on the 

dependent variables were found by age group (Wilk’s Λ (age group) = .94, F(12, 8548) = 

18.20, p < .001). These multivariate effects were examined further by ANCOVAs of the 

associations between each age group and each dependent variable. Table 4.4 shows that the 

age groups differed on all dependent variables. The younger the respondents, the more interest 

and advice they received from their fathers; and the older the respondents, the more they 

provided their fathers with interest and advice. Balance and initiative were almost balanced in 

the youngest age group and depended on age, in the sense that adult children were the primary 

initiators in the relationship in the older child-parent dyads. Figure 4.1 displays the 

differences between the age groups, and shows that the direction was reversed among adult 

children aged 30-39 years and older compared to younger age groups. 

 

Table 4.4  

ANCOVA Results Main Effect Age Group 

Age group F df1 df2 p η 

Father Direction advice 

Direction interest 

Balance 

Initiative 

Help received 

Help given 

89.81 

40.35 

45.42 

25.32 

138.15 

4.74 

3 

3 

3 

3 

3 

3 

3,242 

3,242 

3,242 

3,242 

3,391 

3,391 

.000 

.000 

.000 

.000 

.000 

.003 

.28 

.19 

.20 

.15 

.33 

.06 

 Face-to-face contact 

Phone, letter, email contact 

Quality  

Conflicts 

4.86 

7.81 

7.12 

18.32 

3 

3 

3 

3 

3,391 

3,391 

3,504 

3,504 

.002 

.000 

.000 

.000 

.06 

.08 

.07 

.12 

Mother 

 

Direction advice 

Direction interest 

Balance 

Initiative 

Help received 

Help given 

Face-to-face contact 

Phone, letter, email contact 

Quality  

Conflicts 

164.94 

97.34 

153.52 

121.19 

385.09 

12.07 

16.63 

52.22 

53.47 

18.67 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

4,584 

4,584 

4,584 

4,584 

4,678 

4,678 

4,678 

4,678 

4,854 

4,854 

.000 

.000 

.000 

.000 

.000 

.000 

.000 

.000 

.000 

.000 

.31 

.24 

.30 

.27 

.44 

.09 

.10 

.18 

.18 

.10 
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Figure 4.1. Direction of relationship between respondents and fathers. 

Note. A score of 2.0 indicates balance in the relationship. Scores above 2.0 indicate that the 

net direction is from the child to the parent; scores less than 2.0 indicate that the net direction 

is from the parent to the child.  

 

 For the direction of the relationship between respondents and their mothers, age group 

had a significant effect on the four dependent measures (Wilk’s Λ (age group) = .89, F(12, 

12099) = 45.02, p < .001). Furthermore the interaction between age group and partner was 

also significant (Wilk’s Λ (age group*partner) = .99, F(16, 13791) = 3.49, p < .001). Separate 

ANCOVAs to investigate the main effect of age group on each of the dependent variables 

showed that the younger the respondents, the more interest and advice they received from 

their mothers, and the older the respondents, the more they provided their mothers with 

interest and advice. Concerning the balance and initiative of the relationship, the results were 

similar to those for the respondent-father relationship. In the older age groups, children were 

the initiating partner in the relationship (see Figure 4.2).  



61 

 

1.5

1.8

2.1

2.4

18-29 30-39 40-49 50-79

Age of adult-child (years)

A
tt
ri

b
u

te
 s

c
o

re

Direction of advice Direction of interest Balance Initiative

 
 

Figure 4.2. Direction of relationship between respondents and mothers. 

Note. A score of 2.0 indicates balance in the relationship. Scores above 2.0 indicate that the 

net direction is from the child to the parent; scores less than 2.0 indicate that the net direction 

is from the parent to the child.  

 

 The interaction between age group and partner was probed by separate ANCOVAs for 

the four age groups that compared the respondents with and without partners (see Table 4.5). 

Respondents without a partner relied more on their mothers for advice and interest than those 

with a partner, and the relationship was imbalanced in the sense that children with a partner 

invested more in the relationship with their mothers than did single children.   

 

Table 4.5  

ANCOVA Results Interaction Effect Age Group*Partner 

Age group*partner F df1 df2 p η 

Father Quality  

Conflicts 

4.86 

22.39 

7 

7 

3,500 

3,500 

.000 

.000 

.10 

.21 

Mother 

 

Direction advice 

Direction interest 

Balance 

Initiative 

Quality  

Conflicts 

76.01 

43.15 

70.78 

52.95 

23.28 

17.44 

7 

7 

7 

7 

7 

7 

4,580 

4,580 

4,580 

4,580 

4,850 

4,850 

.000 

.000 

.000 

.000 

.000 

.000 

.32 

.25 

.31 

.27 

.18 

.16 
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Penetration of Respondent-Father and Respondent-Mother Relationships 

 Penetration was measured by the items help received, help given, face-to-face contact 

and phone, letter and email contact. Multivariate tests on penetration in the respondent-father 

dyad revealed significant effects of age group and of the interaction between age group and 

children (Wilk’s Λ (age group) = .92, F(12, 8940) = 22.61, p < .001, Wilk’s Λ (age 

group*children) = .98, F(16, 10323) = 4.67, p < .001). Multivariate tests on the effects of age 

group and of forms of private life on penetration in the respondent-mother dyad revealed 

significant effects of age group and of the interaction between age group and having children  

(Wilk’s Λ (age group) = .87, F(12, 12348) = 56.29, p < .001, Wilk’s Λ (age group*children) 

= .97, F(16, 14258) = 9.59, p < .001). Probes of these results with separate ANCOVAs 

revealed that help exchange and contact between adult children and both fathers and mothers 

were generally higher in the younger age groups. Help given by adult children to their parents 

was also high in the oldest group. A test of the effect of the interaction between age group and 

having children on the penetration of the relationship showed that respondents with children 

received more help from their parents than respondents without children. In the oldest age 

group, however, this difference was not found. In the two younger age groups, respondents 

with children also had more contact with their parents than respondents without children. 

 

Table 4.6 

ANCOVA Results Interaction Effect Age Group*Children 

Age group*children F df1 df2 p η 

Father Help received 

Help given 

Face-to-face contact 

Phone, letter, email contact 

62.31 

4.02 

4.88 

5.19 

7 

7 

7 

7 

3,387 

3,387 

3,387 

3,387 

.000 

.000 

.000 

.000 

.34 

.09 

.10 

.10 

Mother 

 

Help received 

Help given 

Face-to-face contact 

Phone, letter, email contact 

182.96 

7.01 

12.21 

24.00 

7 

7 

7 

7 

4,674 

4,674 

4,674 

4,674 

.000 

.000 

.000 

.000 

.46 

.10 

.13 

.19 

 

Quality of the Respondent-Father and Respondent-Mother Relationship 

 A MANCOVA on the quality of respondent-father relationship using the two single 

items quality and conflict revealed significant effects for age group and for the interaction 

between age group and having a partner (Wilk’s Λ (age group) = .99, F(6, 6990) = 4.67, p < 

.001; Wilk’s Λ (age group*partner) = .98, F(8, 6990) = 9.84, p < .001). Similar effects were 

found for the respondent-mother relationship (Wilk’s Λ (age group) = .98, F(6, 9690) = 

19.54, p < .001, Wilk’s Λ (age group*partner) = .99, F(8, 9690) = 6.54, p < .001). Separate 

ANCOVAs on the quality items revealed an overall trend, of higher relationship quality for 

younger compared to older parent-child dyads, and a departure from the trend, higher quality 
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in relationships with fathers for the oldest age group of respondents. The rate of conflict, 

however, was lower in the older than the younger age groups for both respondent-mother and 

respondent-father dyads. A test of the interaction between age group and partner on the 

quality items showed, first, that among those aged 30-39 years, those with a partner had a 

better relationship with their fathers; second, that in respondent-mother relationships no 

differences between single and partnered respondents were found; and third, that respondents 

with partners also had less conflict with their parents than single respondents except in the 

oldest age group. 

Generally the strongest effects of age were found on the direction items and on help 

received, while those on other items of penetration and quality were rather low (see Table 

4.4). The interaction between age and having a partner had a slightly stronger effect on the 

quality items than did age as a main effect (see Table 4.5). For the respondent-mother 

relationship, this interaction and that between age group and having children had considerable 

effects on direction. Furthermore, the interaction between age and having children had a 

strong effect on help received for both the respondent-father and respondent-mother 

relationships, but small effects on the other penetration items (see Table 4.6).   

 

Discussion 

 As hypothesized from attachment theory, and consistent with previous research on 

intergenerational relationships, the direction of provision and receipt exchanges in 

relationships between adult-children and parents depended on age. More specifically, young 

adults perceived their parents more as providers than recipients of interest and advice, which 

may be an extension of the role in childhood of the parent as an attachment figure. The 

analysis has suggested that the direction of the relationship reverses after a child reaches 40 

years of age. The older the children and their parents, the more children showed interest in 

their parents’ activities and whereabouts, and provided them with advice; while for older 

parents, children were a source of support and the initiators in the relationship. The analyses 

have also shown that after a low value in middle age, the penetration of the parental 

relationship was again high in the oldest parent-child dyads. In other words, parent-child 

relationships in old age were characterized by more intensive help exchange and personal 

contact compared to middle-aged children and their parents. Unexpectedly, the quality of the 

relationship was also associated with age, but to a lesser degree than the other two 

dimensions. Some of the age differences depended on the living situation of the adult 

children, particularly whether they had a partner or children of their own.   

 

An Attachment Theory Perspective on Intergenerational Support 

 This section discusses the implications of the findings for our understanding of the 

role of attachment in intergenerational relationships. Attachment theory suggests that the 

direction of relationships between adult-children and parents is likely to change as children 

become stronger and wiser and parents become weaker and more vulnerable. The differences 
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that we have observed are consistent with this hypothesis. Nevertheless, older parents who 

look to their children for support and comfort might also wish still to provide their children 

with support. Given that reciprocity and mutual caring are central to intergenerational 

attachment relationships, the direction of the relationship will seldom be completely reversed 

(Berger & Fend, 2005; Logan & Spitze, 1996). Furthermore, when children become adults, 

patterns of support and care change. Some children will be more likely to attend to their 

parents’ needs than others, but most adult children attain a degree of ‘filial maturity’, in other 

words are prepared to take on a caring role (Brody, 1985). Not only is the balance of strength 

and wisdom likely to determine the direction of an attachment relationship, but it also 

influences parental attitudes and the child’s adult development. 

As noted, the age group differences in the help received from the parents and the 

amount of contact indicated that young adults’ relationships with their parents are more 

important, penetrating, and central than when they are older. The amount of help given by 

children to their parents was high, especially in the oldest age group, which might indicate 

that adult children become important attachment figures for very old parents. Unexpectedly, 

the quality of the relationship was also associated with age but to a lesser extent than the other 

two dimensions. In the younger age groups, both relationship quality and conflict were high. 

This may be related to the high level of penetration in the younger groups. When there is 

more contact, there is more potential for conflict, and young adult children may be more 

spirited and disputatious than later in their lives. 

The age differences on the dimensions of the attachment relationships depended in 

certain age groups on the child’s living situation. Living with a partner appeared to be 

especially important for the quality of the parent-child relationship. Single respondents 

reported significantly more conflict with their parents than cohabiting or married respondents. 

Single respondents aged in the thirties also reported a lower quality of relationship with their 

fathers. These effects may indicate the effect of parent-child relationships on the ability to 

form and maintain romantic relationships. Doyle and colleagues (Doyle, Brendgen, 

Markiewicz, & Kamkar, 2003) reported that secure attachments with mothers compromise 

adjustment in early romantic relationships, but the effect may also work the other way around. 

Because romantic partners increasingly function as attachment figures and sources of comfort 

and security in adulthood (Markiewicz, Lawford, Doyle, & Haggart, 2006), it is conceivable 

that a qualitatively good and secure romantic relationship stimulates and even ameliorates the 

adult-child parent relationship.   

Having children of one’s own was particularly influential on the direction and 

penetration of the parental relationship. Contact and help exchange was also determined by 

opportunity and the personal and familial situations of the adult children. Having children was 

associated with more intense contact in the younger age group and with less help to parents. A 

study by Ikkink, Van Tilburg and Knipscheer (1999) found that elderly parents offer support 

to their adult children because they wish the relationship to be balanced and do not want to be 
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a burden. This too might be an explanation for the lower penetration levels when there are 

grandchildren. 

 

Conclusions 

 This analysis of a large and representative sample of adult children and their parents, 

aged from 18 to 99 years, has enabled a genuinely intergenerational approach. Other 

distinctive features include the application of attachment theory to a sociological analysis, and 

a sufficiently large sample to investigate adult-child parent relationships over a wide age 

range. Most of the observed effects not only confirmed our expectations but were also notable 

in effect size, compared to other attachment research. For example, De Wolff and Van 

IJzendoorn’s (1997) meta-analysis of studies of one of the central hypotheses of attachment 

theory, namely the positive association between maternal sensitive responsiveness and the 

security of attachment between infants and mothers, found a moderate effect size (Pearson’s r 

= .24). Some of the presented findings showed sociodemographic effects on the attachment 

dimensions in excess of .24. 

The limitations of the study should be noted. First, the use of secondary analysis of 

existing data sacrificed the gold-standard approach to measuring attachment (i.e., observations 

or semi-structured interviews). A limited set of variables was available to measure the three 

dimensions of attachment. Compared to mainstream attachment research, several measures 

were rather superficial, particularly for the quality of relationships. Nonetheless the factor 

analyses confirmed the basic dimensions as described by Hinde (1979). It would be useful if 

future surveys collected an expanded range of items that tap these dimensions of attachment. 

Improved data would allow the construction of sound psychometric scales and lead to more 

parsimonious descriptions.   

In conclusion, it has been shown that attachment is a useful concept that links personal 

experience to social circumstances – this is because attachment relationships are the first 

social ties through which human beings learn to organize meaning within the broader societal 

context (Marris, 1991). This process might be the key to the explanation of intergenerational 

relations during different phases of the life course. This study investigated certain 

sociodemographic influences of relationships between adult children and their parents. 

Although the study was cross-sectional, the results evince the expected shift with increasing 

age in the balance and direction of these relationships. The findings showed that from a 

lifespan perspective, attachment is not a phenomenon only driven by complex psychological 

processes and dyadic interactions, but also by differences in age and variations in children’s 

private lives. 
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Chapter 5 
 

Wellbeing of Adult Children and Aging Parents is Associated 

with Intergenerational Support and Relationship Quality 
 

Merz, E.-M., Consedine, N. S., Schulze, H.-J., & Schuengel, C. (under review). Wellbeing of 

adult children and ageing parents is associated with intergenerational support and relationship 

quality.  

 

 

Abstract 

The study describes, from an attachment theoretical view, how intergenerational support in 

adult child-parent relationships is associated with wellbeing in both generations. Data from 

the Netherlands Kinship Panel Study (N = 1,456 dyads) were analyzed to investigate if 

relationship quality moderated the association between providing/receiving intergenerational 

support and wellbeing. The perspectives of both relationship partners were taken into account 

to allow for dependence within dyads. Intergenerational support, in terms of help provision 

was detrimental for the children’s and parents’ wellbeing. Being the stronger and wiser 

partner in adult-child parent relationships was positively associated with the wellbeing of both 

generations. Additionally, relationship quality was the strongest predictor of wellbeing in both 

generations. Furthermore, parental wellbeing was positively associated with filial support in 

high quality relationships. If intergenerational relationships were characterized by high 

quality, the challenges of intergenerational support appeared easier to deal with for both 

parents and children. 
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 Although the exchange of support typifies relationships between parents and their 

children across the lifespan, the consequences of support receipt and provision during times 

when adult children become providers, and older parents recipients, are unclear. Providing 

support to an aging parent may pose a serious instrumental, financial, and existential 

challenge to adult children but may also provide an opportunity to ‘give back’ to loved ones. 

Little is known about factors which determine whether support provision leads to emotional 

strain and pressure or to joy and satisfaction. Similarly complex are the consequences for 

aging parents themselves who, often following a lifetime of provision, now find themselves at 

the receiving end of the parent-child relationship. Do they experience unwanted feelings of 

dependency or do they value, appreciate, and enjoy their children’s help and support? 

Several studies have found that providing intergenerational support to elderly parents 

shows a small but significant detrimental effect on the wellbeing of adult children (e.g., 

Cicirelli, 1993; Townsend & Franks, 1995). It has been suggested that behind these small 

effects, considerable variability may exist, where outcomes may in some cases be in fact 

positive if the parent-child relationship is, and has been, open and emotionally secure 

(Chapter 2). Providing support to an elderly parent may even be a strategy to cope with the 

emotional reactions to the parents’ suffering and impending death (Amirkhanyan & Wolf, 

2003). Conversely, receiving intergenerational support from adult children appears predictive 

of better health and wellbeing among aging parents (e.g., Levitt et al., 1992). Other studies, 

however, have pointed to possible negative consequences of intergenerational support for 

elderly parents, for example when receiving support engenders feelings of dependence and the 

loss of autonomy (Silverstein et al., 1996). These feelings may be ameliorated also if the 

relationship with the child is open and secure. Important questions therefore remain regarding 

the association between intergenerational support in adult child-parent relationships and the 

wellbeing of both the adult child and the aging parent, in particular regarding moderating 

factors that might explain why the impact of intergenerational support on wellbeing appears to 

vary both across studies and across parent-child relationships.  

Effects of intergenerational support and relationship quality are conceptualized both in 

sociologically-motivated gerontological research (Koropeckyj-Cox, 2002; Silverstein et al., 

2002) as well as attachment-theoretical research on adult children and aging parents (Cicirelli, 

1993; Marcoen et al., 1997). These two literatures converge in suggesting that relationship 

characteristics such as relationship quality (e.g., Levitt et al., 1992), relationship strain (e.g., 

Whitbeck, Hoyt, & Tyler, 2001), and/or patterns of attachment (e.g., Carpenter, 2001; 

Cicirelli, 1993; Crispi, Schiaffino, & Berman, 1997) may compensate for the demands the 

parent-child relationship may pose in terms of intergenerational support. Relationship quality 

has been found to be associated with wellbeing and affect balance across generations (Levitt 

et al., 1992) while strain between adult children and their parents as well as parental 

dissatisfaction predict lower parental wellbeing. Aging mothers reporting relationship 

difficulties with their adult children were more likely to report decreased wellbeing 

(Umberson, 1992). Similarly, for aging fathers, close and affectional relationships with adult 
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children were positively associated with wellbeing (Whitbeck et al., 2001). Finally, 

attachment relationships have been shown to moderate aspects of caregiving burden in the 

context of intergenerational support. One study of attachment between adult daughters and 

their elderly mothers found that stronger attachment was related with less care giving burden, 

whereas stronger feelings of obligation were related to greater caregiving burden (Cicirelli, 

1993). Another study showed that attachment preoccupation - preoccupied individuals being 

characterized by conflicting and ambivalent feelings regarding the relationship (Feeney, 1999) 

– predicted higher care giving difficulty and psychological symptomatology in adult children 

(Crispi et al., 1997). Indeed, recent work suggests that the impact of attachment relationship 

characteristics in intergenerational care contexts is strongest for psychological outcomes, such 

as wellbeing (Carpenter, 2001).  

 

Intergenerational Relationships across the Life Span  

Within socio-gerontological work, research on intergenerational relationships at older 

age often focuses on filial norms and responsibilities towards aging parents (e.g., Gans & 

Silverstein, 2006). The importance of such responsibilities depends, however, on the context. 

Welfare systems have led to a functional differentiation between professional services on the 

one hand and support by kin on the other (Motel-Klingebiel, Tesch-Römer & Von 

Kondratowitz, 2005). In countries with a developed system of professionalized practical help 

in the household of older people, filial obligations come less to the foreground. Relationships 

between parents and child may be experienced more in terms of affect and emotions. 

Attachment theory provides one possible theoretical framework for understanding the impact 

that affectively charged relationships may have on parents and children, because it is a theory 

primarily focused on relationships characterized by seeking and offering comfort, support, 

and emotional security, and their role within the wider realm of affect regulation (Cassidy, 

1999). 

It has been found before that attachment relationships are inextricably linked to 

wellbeing and mental health in both children (Dehart, Sroufe, & Cooper, 2004), and adults 

(Treboux, Crowell, & Waters, 2004). From an attachment theoretical point of view, the 

characteristics of intergenerational relationships between adult children and their parents, also 

covering the period in which elderly parents may direct their needs for support and care 

towards their adult children, can be described along three a priori defined dimensions, namely 

direction, penetration and quality (Cassidy, 1999; Hinde, 1979, 1997).  

Direction refers to the asymmetry of the relationship (Bowlby, 1969/1982) and has 

been found to be partly a function of age (Chapter 4). One person is perceived as stronger and 

wiser and is sought out to provide support and protection (Hill et al., 2003; Schuengel & Van 

IJzendoorn, 2001). The direction reflects the extent to which the balance of providing the 

other with security, comfort and advice is tipped towards one of the relationship partners. 

That resources flow from parents to children in early life is a universal given. As both 

generations age, however, the balance within the parent-child relationships may become more 
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equal or even tip over to the other side (Ainsworth, 1989), for example when the parent’s 

mental and physical state deteriorates because of age and issues with health, while the child 

gains in knowledge, experience and other personal resources (Chapter 4; Colin, 1996; 

Doherty & Feeney, 2004). Adult children might then play a central role in their elderly 

parents’ lives and may therefore be readily available as a target for attachment behavior, 

responding to their parents’ signals for support and advice. In their turn, adult children may 

respond to these signals based on a joint history of affection and responsibilities and mental 

representations of attachment and caregiving behavior that not only depend on evolutionary 

instincts but might also function as emotion regulation for adult children who are confronted 

with the deteriorating health of their elderly parents. It has been shown that elderly mothers, 

suffering from dementia, use their caregiving daughters as attachment figures by maintaining 

contact with and being positively attuned by them, especially when they shared the same 

attachment profiles measured by the Adult Attachment Interview (Steele et al., 2004). 

Attachment theory has been suggested to be a useful theoretical framework not only for the 

explanation of instinctive caring behavior for children, from whom offspring can be expected 

but also for the understanding and supporting of the elderly who are dependent on care (Steele 

et al., 2004). 

The penetration dimension reflects the importance and breadth of the attachment 

relationship in the life of the person (Cassidy, 1999; Hinde, 1979, 1997). The more centrally 

an attachment relationship is integrated in the different life-areas of a person, the more 

important (and penetrating) that attachment relationship is. Penetration refers to the 

quantitative importance of a relationship in a person’s life. Across the lifespan, the roles 

parents and children may play in each other’s lives may be limited to only a small number of 

activities or be comprehensive, encompassing for example intergenerational support, contact 

frequencies, and help provision in different areas of life. Ainsworth suggested that penetration 

may provide a useful framework for characterizing the changing nature of attachment 

relationships between children and parents in later life. Relationships might not necessarily 

become weaker but just penetrate fewer aspects of life (Cassidy, 1999).  

Relationships also differ in quality. Attachment research has focused on the 

organization of behaviors and patterns of interaction (Sroufe & Waters, 1977). If interactions 

within relationship are well-organized, relationship partners will experience more harmony 

and less conflict, which contributes to wellbeing. Furthermore, the harmony with which 

partners in relationships interact with each other might also determine to what extent 

intergenerational support (i.e., direction and penetration of the relationship) impacts on 

wellbeing among adult children and their elderly parents. Because a focus on quality of the 

relationship implies a dyadic perspective, the current study included the parents’ perspective 

on the relationship, concerning direction, penetration and quality with his or her adult child 

and the subjective wellbeing of elderly parents as well as the perspective of adult children on 

the intergenerational relationship and their subjective wellbeing.   
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As discussed more fully below, quality of the relationship may be more important for 

wellbeing than the actual provision of support. In addition however, it also provides grounds 

to suspect that the consequences of relationship characteristics may vary across support and 

quality may not support both persons in the relationship in the same way. Most studies that 

have examined how relationship support impacts on wellbeing have done so in terms of 

implications for either the wellbeing of adult children or that of aging parents and few studies 

have investigated the association between relationship characteristics and the wellbeing in 

both generations simultaneously. Typically, studies have investigated the costs of providing 

support to aging parents among adult children (e.g., Choi & Marks, 2006) or have tested 

whether receiving support from adult children is beneficial for the wellbeing of aging parents 

(e.g., Cheng & Chan, 2006). However, because of the complex interplay between needs, 

expectations, and experiences of both adult child and aging parent in determining the 

‘relationship’, it seems likely that patterns of support provision and their consequences for 

each party will be interdependent. The characteristics of both support provider and support 

recipient contribute to the relationship (Lyons, Zarit, Sayer, & Whitlatch, 2002), its 

complexity, and, potentially, its association with wellbeing. 

 

Research Question and Hypotheses 

Often relationships between adult children and their parents are characterized by 

frequent contacts and emotional closeness, high quality, and strong bonds (Schwarz et al., 

2005). If elderly parents and adult children represent their relationship as high in quality, a 

lack of balance in the direction of exchanges may be compensated and also may not affect 

wellbeing as negatively as in low quality relationships, because a good relationship enables 

partners in the relationship to communicate well and adapt their patterns of interaction 

flexibly. Thus, providing support to parents as their need increases may be a sign of a strong 

and positive relationship, despite the possible burden for the adult child. Consequently, 

supporting an aging parent might be less detrimental to wellbeing for adult children in the 

case of high quality relationships. For their part, parents in high quality relationships might 

accept and enjoy filial support, based on the idea of having taken satisfaction in caring for 

their children throughout their younger phases (Gabriel & Bodenmann, 2006). Conversely 

however, if there are inconsistencies and a lack of internal connectedness in the relationship, 

reflected by low quality, both adult children and their elderly parents may face difficulties 

with the changing direction of providing and receiving intergenerational support, reflected by 

decreased wellbeing.  

Similarly, it seems reasonable to suspect an interplay between parents’ and children’s 

wellbeing in the sense that if receiving care benefits parents, providing support will be more 

satisfying and less stressful for their children and beneficial for their wellbeing. Providing 

support might become burdensome and decrease wellbeing in children if their elderly parents 

respond negatively to the support. 
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Based on the above mentioned literature, we hypothesized that intergenerational 

support would be associated with greater wellbeing in both generations, especially if the 

quality of the relationship is high. If, however, the relationship is experienced as low in 

quality, we suspected that providing support would be more burdensome and less rewarding 

for adult children and would be experienced as unpleasant by parents; support should thus be 

negatively associated with wellbeing in both generations where relationship quality is low. 

Finally, we expected an interplay between the generations’ wellbeing. If parents show 

relatively high wellbeing, given a certain level of support, their children should also be more 

likely to experience greater wellbeing. However, if parental wellbeing is low relative to other 

parents receiving the same amount of support, children might experience their role as support 

giver as more burdensome, reflected by relatively low wellbeing. 

 

Method 

Design and Sample 

The data for the present study stem from the Netherlands Kinship Panel Study (NKPS; 

Dykstra et al., 2004). The NKPS is a representative survey among individuals living in the 

Netherlands (N = 8,161, 58.09% female, Mage = 46.43 years, SD = 15.13 years). Data 

collection with Computer Assisted Personal Interview and self-completion questionnaire 

schedules took place from October 2002 till January 2004. As a part of the study, respondents 

were asked questions about their relationship with up to nine others, including family 

members and a friend. Within the current study, 4,589 reports on the relationship with mother 

and 3,247 on the relationship with father were used. If respondents reported on both father 

and mother, the scores were averaged to obtain one parent score. If the respondents gave 

permission, the parents themselves were asked to fill in a questionnaire reporting on the 

relationship with their child. This procedure resulted in a total sample of N = 1,456 dyads, for 

which data for all study variables from both generations were available.  

 

Respondent Characteristics 

The mean age of respondents from the younger generation, the adult children, was 

37.01 years (SD = 9.04), 60% were female, and nearly 82% were married or had a partner. On 

average, the respondents from the adult child generation had completed upper general 

secondary education. The mean age of the parent generation was 66.15 years (SD = 10.41), 

66% were female, and almost 78% were married or had a partner. Respondents from the 

parent generation had, on average, completed lower general secondary education. In Table 5.1 

an overview over respondent and study characteristics can be found. 
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Table 5.1 

Characteristics for Total Sample (N = 1,456 Dyads) 

Variables % or M SD Range 

Sex C a (% female) 60.00   

Age C 37.01 9.04 18 – 70 

Partner C (% yes) 81.76   

Education C 6.90 1.84 1 – 10 

Health C 4.24 0.70 1 – 5 

Sex P (% female) 66.33   

Age P 66.15 10.41 40 – 99 

Partner P (% yes) 77.98   

Education P 4.64 2.66 1 – 11 

Health P 3.83 0.78 1 – 5 

Direction R 2.03 0.26 1.13 – 3 

Penetration R 3.00 0.52 0.75 – 5 

Quality C 3.35 0.72 1 – 4 

Quality P 3.68 0.54 1 – 4 

Wellbeing C  0.00 0.70 -3.94 – 1.40 

Wellbeing P  -0.00 0.68 -3.27 – 1.27 

Note. a C = variables referring to child characteristics or variables rated by the adult child, P = 

variables refer to parent characteristic or variables are rated by the parent, R = variables refer 

to relationship characteristic and are obtained by combining child and parent perspectives. 

 

Measures 

Demographics. Demographic information was collected regarding age, sex, marital 

status, and the education level of both the adult children and their parents. 

Intergenerational support. A distinction was made between direction of 

intergenerational support and penetration of the relationship as the result of the life domains 

in which intergenerational support is provided. Direction was based on items describing the 

balance of the relationship, the balance between giving and receiving interest and advice 

within the relationship, reflecting the respondents’ view on which relationship partner more 

often took the initiative to interact and which partner relied on the other for advice and 

interest. The answers of respondents to four items from both generations were combined into 

one scale, to create a dyadic more objective measure reflecting the relationship, not only the 

perspective of one relationship partner. Cronbach’s alpha was .60. Direction scores ranged 

from 1 to 3. A score of 1 was assigned if interest and initiative shown and advice given by the 

child exceeded that shown/given by the parent. A score of 2 was assigned if both showed 

equal interest and initiative in one another, and the relationship was balanced in terms of 

advice exchanged. A 3 was assigned if the interest, initiative, and advice by the parent 
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exceeded that of the child. The absolute amount of the interest and advice was therefore not 

reflected in the score to differentiate this scale with the items indexing penetration. 

Penetration was based on provision of help with household chores and odd jobs from 

the adult child to the parent, and two items measuring personal and phone, letter, and email 

contact. The responses to the items, two on help answered by both generations and two on 

contact rated by both generations, were combined into a scale reflecting the penetration of the 

relationship from a dyadic perspective; in other words a total of 8 items was used to assess 

penetration. Cronbach’s alpha for the penetration scale was .74. For the purposes of this 

report, scores have been coded such that a higher score indicates more support provided by 

adult children to their parents.  

 Relationship quality. Relationship quality was measured with the question ”Taken 

everything together, how would you describe your relation with your father/mother or child?” 

Respondents of both generations answered this question about the partner from the other 

generation on a scale from 1 not great, 2 reasonable, 3 good, to 4 very good. Because quality 

of the relationship is highly subjective, the perspectives of both relationship partners were not 

combined into one measure but were added as main effect and interaction with each other to 

the predictive model. In Chapter 4 we reported on the basis of factor analysis that judgments 

of quality are to be discriminated from judgments of direction and penetration.  

Wellbeing. Measures of wellbeing typically consist of a global assessment of various 

aspects of a person’s life (Diener, 1984). Wellbeing in the current study was measured using 

five items covering different psychic states, such as feeling depressed, calm and composed, 

very nervous, miserable and dejected, and happy, rated on a six point scale ranging from 

always to never. Another four items measured how respondents would evaluate their life in 

general, its conditions, if they regard it as ideal in most ways and would do it the same over 

again, rated on a five point scale ranging from strongly agree to strongly disagree. Mean 

scores for both generations were computed when less than three items were missing; 

Cronbachs’ alphas for this scale were .86 for the wellbeing of the adult child and .85 for the 

wellbeing of the parent generation. 

Health. General health was measured with one question asking the respondents how 

they would assess their general health status. Health was used as a control variable because 

this factor may be a confounder, due to its association with both wellbeing and support 

provision (Silverstein et al., 1996).  

 

Data Analysis 

Pearson correlations were used to calculate the bivariate associations among the study 

variables. Hierarchical regression analyses were used to determine the best linear 

combinations of attachment relationship dimensions predicting wellbeing in adult children 

and their parents. Demographic variables and health were entered into the regression models 

as control variables. In a second step, the relationship dimensions direction, penetration and 

quality were added to the model. Relationship quality was entered into the regression equation 
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as rated by both relationship partners (i.e., quality from the child perspective and quality from 

the parent perspective). In a final step (Step 3), variables referring to the dyadic data structure 

were added to the regression equation. The wellbeing of the other was entered and the 

interactions between the quality of both perspectives were added to the model to allow for the 

dependence of scores within parent-child dyads. Additionally, the interactions between the 

relationship quality and the intergenerational support variables, direction and penetration were 

entered into the regression equation. For the interaction testing, the variables were centered 

and then multiplied, as suggested by Aiken and West (1991). 

 

Results 

Correlations among Study Variables 

Table 5.2 presents the correlations among demographic variables of both, the adult 

child and the elderly parent, dimensions of intergenerational relationships and wellbeing of 

both generations. As indicated, several demographic variables were associated with 

dimensions of intergenerational relationships and wellbeing. Older age was associated with 

lower penetration levels within the relationship and with the direction of the relationship 

being from the parent to the child. In other words, in older parent-child dyads, 

intergenerational support was preponderantly flowing from the adult child to the elderly 

parent. Being married or cohabitating was positively related to the wellbeing of both 

generations. Wellbeing of the adult child was furthermore associated with health of the child 

and with relationship quality rated by both the adult child and the elderly parent. For the 

wellbeing of the elderly parent, similar results were found; higher wellbeing was associated 

with higher relationship quality. Quality of the relationship from the children’s perspective 

was negatively associated with age of both generations, whereas the quality from the parent 

perspective was not associated with age of both generations.  

 



 

 

76 

Table 5.2 

Correlations among Study Variables 

Variable 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 

1   Sex C a                

2   Age C -.07**               

3   Part. C .05* .08***              

4   Edu. C -.06** -.07** .01             

5   Health C -.06** -.09*** .12*** .15***            

6   Sex P .04 .10*** -.02 -.05* -.03           

7   Age P -.09*** .87*** .07** -.03 -.05* -.02          

8   Part. P .02 -.32*** .01 .08** .05* -.20*** -.34***         

9   Edu. P -.02 -.29*** -.11*** .24*** .07** -.28*** -.23*** .14***        

10 Health P .02 -.22*** .02 .10*** .10*** -.07** -.21*** .12*** .20***       

11 Dir. R -.05* -.42*** -.13*** -.00 -.01 .01 -.42*** .27*** .18*** .20***      

12 Pen. R .17*** -.16*** -.01 -.15*** -.03 .16*** -.19*** .02 -.12*** -.08*** .08**     

13 Qual. C .06** -.17*** .01 -.02 .15*** .05* -.16*** .11*** .01 .04 .13*** .38***    

14 Qual. P .10*** .01 .04 .04 .07** .01 .03 .05* -.02 .03 -.08** .31*** .37***   

15 Well. C -.05* .00 .23*** .08** .34*** -.02 .01 .04 -.03 .06* -.11*** -.02* .19*** .12***  

16 Well. P .01 -.05 .05* .09*** .08 -.13*** -.01 .22*** .09*** .42*** .10*** -.06* .12*** .18*** .13*** 

Note. a C = variables referring to child characteristics or variables rated by the adult child, P = variables refer to parent characteristic or variables 

are rated by the parent, R = variables refer to relationship characteristic and are obtained by combining child and parent perspectives. 

*p < .05, **p < .01, ***p < .001. Sex and partner are dummy coded, such that 1 = female and having a partner.
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Predicting Wellbeing in Adult Children and Parents 

Tables 5.3 and 5.4 display the results for the hierarchical regression of wellbeing of 

the adult child and the elderly parent on control variables, intergenerational support, 

relationship quality and wellbeing of the other. 

Wellbeing of the adult child. As indicated in Table 5.3, having a partner and being in 

good health, wellbeing of adult children1 was negatively associated with the direction of the 

relationship; that is, providing more advice and showing more interest to the parent than vice 

versa, and being the stronger and wiser relationship partner was associated with more 

wellbeing. Conversely, higher penetration, that is providing more support in terms of practical 

help, was associated with lower wellbeing in adult children. The quality of the relationship, as 

experienced by adult children and their parents was positively related to children’s wellbeing. 

Additionally, parents’ wellbeing positively predicted the wellbeing of adult children. The 

interaction between quality and penetration was negatively related to child’s wellbeing. 

Probing this interaction effect revealed that, contrary to expectation, quality of the 

relationship was not associated with wellbeing of children when penetration was high (that is, 

when there was more contact and support given on many life domains), but quality was 

positively associated with wellbeing when penetration was low.  

 

Table 5.3 

Summary of Hierarchical Regression Analysis for Attachment Dimensions Predicting 

Wellbeing in Adult Children 

Predictor F B SE B β 

Step1 

Sex C 

Age C 

Partner C 

Education C 

Health C 

Step 2 

Sex C 

Age C 

Partner C 

Education C 

Health C 

Direction R  

Penetration R 

Quality C 

59.16*** 

 

 

 

 

 

42.98*** 

 

 

 

 

 

 

 

 

 

-0.01 

0.01 

0.14 

0.02 

0.21 

 

-0.02 

-0.01 

0.13 

0.02 

0.19 

-0.07 

-0.06 

0.12 

 

0.02 

0.02 

0.02 

0.02 

0.02 

0.02 

0.02 

0.02 

0.02 

0.02 

0.02 

0.02 

0.02 

0.02 

 

-.02 

.01 

.20*** 

.03 

.30*** 

 

-.03 

-.02 

.19*** 

.02 

.27*** 

-.10*** 

-.08** 

.18*** 

                                                 
1 Adding health of the elderly parent to the regression equation did not provide a significant 
contribution. Therefore we report the more parsimonious model here. 
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Quality P 

Step 3 

Sex C 

Age C 

Partner C 

Education C 

Health C 

Direction R  

Penetration R 

Quality C 

Quality P 

Wellbeing P 

Interaction quality C*P 

Interaction quality*direction 

Interaction quality*penetration 

 

32.20*** 

 

 

 

 

 

 

 

 

 

 

 

 

0.03 

 

-0.02 

-0.01 

0.12 

0.01 

0.18 

-0.08 

-0.04 

0.13 

0.05 

0.08 

0.01 

0.00 

-0.02 

0.02 

 

0.02 

0.02 

0.02 

0.02 

0.02 

0.02 

0.02 

0.02 

0.02 

0.02 

0.02 

0.01 

0.01 

.05 

 

-.04 

-.02 

.18*** 

.02 

.27*** 

-.11*** 

-.05* 

.19*** 

.07* 

.08** 

.01 

.00 

-.09** 

Note. a C = variables referring to child characteristics or variables rated by the adult child, P = 

variables refer to parent characteristic or variables are rated by the parent, R = variables refer 

to relationship characteristic and are obtained by combining child and parent perspectives. 

R2 = .15 for Step 1; ∆R2 = .04 for Step 2 (p < .001); ∆R2 = .01 for Step 3 (p < .001). Total  R2 

= .20. *p < .05, **p < .01, ***p < .001. Sex and partner are dummy coded, such that 1 = 

female and having a partner. 

 

Wellbeing of the parent. Table 5.4 indicates that, independent from effects of parents’ 

age, partner status, health status, and gender, direction was positively related to parental 

wellbeing whereas penetration was negatively related to it. In other words, parents offering 

advice and showing more interest to their adult children than receiving it from their children, 

experienced higher wellbeing. Receiving more support in terms of practical help from 

children was associated with lower parental wellbeing. The quality of the relationship, as 

experienced by parents was found to be positively associated with wellbeing in parents. 

Furthermore, parents’ wellbeing was positively associated with the wellbeing of their 

children. The interaction between quality and direction of the relationship was negatively 

related to the parent’s wellbeing. Probing this interaction effect revealed that if the adult 

children were the stronger and wiser relationship partner and parents depended on them for 

advice, parent’s wellbeing was higher in case of better relationship quality.  
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Table 5.4 

Summary of Hierarchical Regression Analysis for Attachment Dimensions Predicting 

Wellbeing in Parents 

Predictor F B SE B β 

Step1 

Sex P 

Age P 

Partner P 

Education P 

Health P 

Step 2 

Sex P 

Age P 

Partner P 

Education P 

Health P 

Direction R 

Penetration R 

Quality P 

Quality C 

Step 3 

Sex P 

Age P 

Partner P 

Education P 

Health P 

Direction R 

Penetration R 

Quality P 

Quality C 

Wellbeing C 

Interaction quality C*P 

Interaction quality*direction 

Interaction quality*penetration 

79.18*** 

 

 

 

 

 

52.84*** 

 

 

 

 

 

 

 

 

 

37.83*** 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

-0.04 

0.10 

0.13 

-0.00 

0.27 

 

-0.04 

0.10 

0.12 

-0.01 

0.26 

0.03 

-0.05 

0.11 

0.04 

 

-0.04 

0.11 

0.12 

-0.01 

0.26 

0.05 

-0.04 

0.12 

0.03 

0.06 

0.01 

-0.02 

-0.00 

 

0.02 

0.02 

0.02 

0.02 

0.02 

 

0.02 

0.02 

0.02 

0.02 

0.02 

0.02 

0.02 

0.02 

0.02 

 

0.02 

0.02 

0.02 

0.02 

0.02 

0.02 

0.02 

0.02 

0.02 

0.02 

0.02 

0.01 

0.01 

 

-.06* 

.15*** 

.20*** 

-.00 

.40*** 

 

-.06* 

.15*** 

.18*** 

-.01 

.38*** 

.05 

-.07* 

.17*** 

.06* 

 

-.05* 

.16*** 

.18*** 

-.01 

.38*** 

.07* 

-.06* 

.17*** 

.05 

.07** 

.02 

-.05* 

-.01 

Note. a C = variables referring to child characteristics or variables rated by the adult child, P = 

variables refer to parent characteristic or variables are rated by the parent, R = variables refer 

to relationship characteristic and are obtained by combining child and parent perspectives. 

R2 = .21 for Step 1; ∆R2 = .03 for Step 2 (p < .001); ∆R2 = .01 for Step 3 (p < .05). Total R2 = 

.25. *p < .05, **p < .01, ***p < .001. Sex and partner are dummy coded, such that 1 = female 

and having a partner. 
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Discussion 

Consistent with previous research on intergenerational support and wellbeing, 

intergenerational practical support from children to parents within the aging parent-adult child 

relationship was associated with less wellbeing for both generations. In the case of 

intergenerational support from children to parents, the costs for the wellbeing of children are 

not accompanied by similar gains for the wellbeing of parents. Relationship quality, however, 

appeared to buffer against negative effects of receiving support for the wellbeing of parents. 

Conversely, lowest levels of wellbeing were found in parents who were at the receiving end 

of the relationship, and experienced the quality of that relationship as poor. A buffering effect 

of quality for children was not found. Below, we discuss these results more fully, revisit the 

implications that attachment theory constructs may have for support provision in 

intergenerational exchange contexts, and offer some directions for future research. 

 

An Attachment Theoretical View on Intergenerational Support 

The consequences that patterns of intergenerational support appeared to have for the 

wellbeing of aging parents and their adult children were not consistent across relationship 

partners, varied as a function of relationship characteristics, and varied for dimensions of the 

intergenerational relationship. Providing different kinds of practical support (higher 

penetration) appeared to challenge the wellbeing of adult children, but a different picture 

emerged for the balance in the relationship in terms of showing interest and giving advice. 

Having a relationship tipped towards providing more than receiving such emotional forms of 

support from parents was associated with more wellbeing in children. As an explanation for 

the effects of direction and penetration on wellbeing, advising their elderly parents and acting 

as the stronger and wiser relationship partner is most probable when children have developed 

as competent and knowledgeable in the eyes of parents as well as the children themselves. 

Positive self-perceptions and perceptions of important others boost self-confidence and 

wellbeing. Penetration, on the other hand, is primarily a quantitative index of support 

exchanged. Highly penetrated relationships are more central and overlap with a greater 

number of life areas, requiring greater time, commitment, financial resources, and effort, 

which means that these resources are less in other life demands. Indeed, middle-aged children 

often have to balance the fulfilment of competing roles; being an employee, a parent, and a 

romantic partner, while simultaneously caring for an elderly parent has been found to be 

detrimental to the wellbeing of adult children (Marks, 1998; Stephens & Townsend, 1997; 

Stephens et al., 2001).  

Importantly, however, the quality of the relationship may have effects on wellbeing 

that compensate the negative impact of support. In fact, quality had a stronger effect on 

wellbeing than penetration or direction, despite the limitations in measuring quality. The 

effect of quality was, however, not dependent on direction. Thus wellbeing may be highest 

when the quality of the adult child-aging parent relationship is high and the direction of 

support is still predominantly from the parent to the child. Less clear are the reasons for the 
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interaction effect between quality and penetration in the case of adult child wellbeing. Quality 

was not associated with children’s wellbeing when penetration of the relationship was high. 

Perhaps the positive effect of quality for wellbeing is offset in these cases by emotions 

regarding the apparently needy state of parents who require support at many domains.  

The model predicting parental wellbeing revealed an intriguing pattern of similarities 

with and differences from the model predicting adult child wellbeing. For parents, receiving 

more practical support from adult children was negatively related to their wellbeing, 

independent of their health and family status (cf. Lee & Ellithorpe, 1982; Silverstein et al., 

1996). Receiving support may elicit unwanted feelings of dependency and leave unfulfilled 

parents’ desires for autonomy (Baltes, 1996) or, indeed, their desire to continue enacting their 

parental roles. It has been suggested that wellbeing may benefit from being able to continue in 

parental roles, even in later life, being consulted for advice, and extending interest and care 

for one’s children (Zarit & Eggebeen, 2002), reflected by the positive effect of direction on 

wellbeing in the current study. Given the mean age of our parental sample (M = 66) it may be 

that receiving support conflicts with a desire to continue to function as an attachment figure, 

although received support may also reflect issues with functional impairment that are not 

illuminated in our global health measure.  

As in the adult child model, the quality of the relationship was found to be a stronger 

predictor of parent’s wellbeing than was receiving support; high quality relationships was 

associated with greater wellbeing. As noted however, relationship quality may not only 

compensate for but was also expected to buffer against the effect of direction of the support 

on wellbeing. Specifically, if adult children were providing support to their parents, parental 

wellbeing appeared to benefit only in high quality relationships. Where relationship quality 

was low, depending on the children was more strongly negatively associated with wellbeing. 

This finding is consistent with our suggestion that a shift in the predominant direction of 

attachment behaviours in the parent-child relationship may not necessarily reduce wellbeing. 

If elderly parents and adult children have representations of their relationship as being of high 

quality, the flexibility that is inherent in such relationships may allow for changes in the 

direction of support without undue negative consequences. Further research might explore 

whether this buffering effect of quality might be explained by flexible adaptation of perceived 

needs in the relationship partner.   

As expected, our analyses showed that the wellbeing of each partner to the relationship 

was predicted by the wellbeing of the other; greater wellbeing in elderly parents was 

associated with greater wellbeing in adult children and vice versa. Wellbeing typically reflects 

a global assessment of various aspects of a person’s life (Diener, 1984), including satisfaction, 

happiness and the presence of fulfilling relationships. Persons with higher wellbeing can exert 

a positive influence on their relationship partners, especially in close relationships, such as 

parent-child ones. Wellbeing and satisfaction contribute to people’s resilience and help them 

cope with various challenges such as providing and receiving support. If the wellbeing is high 

there seems to be a positive interplay with the other’s wellbeing which again can contribute to 
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the own wellbeing. Wellbeing of relationship partners interacts in a positive way contributing 

to satisfaction and contentedness.  

 

Limitations and Concluding Remarks 

Through analysis of a large and representative sample of adults from across the life 

span (age ranged between 18 and 99 years) that included the perspectives of both adult 

children and their aging parents, the current report offers a genuinely intergenerational 

approach. By including the perspectives of both partners – the adult child and the older parent 

– on aspects of the relationship, and allowing for the dependence of perspectives within the 

intergenerational dyads, we were able to continue the process of investigating how 

relationship parameters may moderate the effects of care provision and receipt on wellbeing. 

Similarly, including the relationship partner’s wellbeing in analyses enabled further 

consideration of the interplay between the wellbeing of both partners.  

This study used an attachment theoretical framework to formulate hypotheses for large 

scale survey data. Attachment theory systematically links social events and personal 

experiences in dyads over time, which may help to unlock the dynamics of intergenerational 

relations, support exchange, and wellbeing in both generations during different phases in the 

life course. Attachment theory has been shown to be useful to conceptualize the links between 

intergenerational support and the psychological realm of mental representations of attachment 

and support giving in specific relationships (Chapter 2). Contrary to most other attachment 

research, the size and representativeness of the present sample allowed making statements 

across demographic groups. 

 These strengths noted the study is not without its limitations. First, it is worth 

considering that the sampling scope of the study meant sacrificing a gold-standard approach 

to measuring attachment (e.g., using observation or semi-structured interviews). Compared to 

mainstream attachment research, the operationalization of attachment quality was limited to 

one general dimension. Given the importance of this dimension, future studies might expand 

the measurement of attachment quality along several dimensions (cf. Carpenter, 2001; 

Cicirelli, 1993; Marcoen et al., 1997). The current findings underline the relevance of further 

investigating the quality of parent-child relationships across the life span. Similarly, given that 

health status, both in terms of major illness and in terms of functional limitations, is a key 

predictor of wellbeing in later life, future work would benefit from more systematically 

assessing the contribution of these characteristics. Finally, although we have argued that 

relationship characteristics predict wellbeing, the reverse may also be true, and the cross-

sectional nature of the study does not permit causal inference. Ongoing longitudinal work will 

allow for more careful disentangling of these complex influences on wellbeing.  

Overall, the current report goes some way towards illuminating the complex 

associations that relationship characteristics and patterns of intergenerational support have on 

the wellbeing of aging parents and their adult children. As expected the implications that 

patterns of intergenerational support had for wellbeing varied both as a function of 
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relationship characteristics and depending on the relationship partner. Attachment theory may 

be used to enrich and to sharpen the intergenerational support concept and its implications for 

wellbeing because it highlights the unique and exclusive character of relationships in which 

one or both partners provide, and/or are expected to provide security and support to the other 

(Hinde, 1997). Deep emotions and affections within attachment relationships are strongly 

connected in the family context and play an important role within intergenerational support as 

certain cultural expectations of love, close bonding, and solidarity are closely connected to 

family affiliation (Schulze et al., 1989). If intergenerational relationships are characterized by 

high quality and strong connectedness, challenges of aging, such as decreased capacities and 

increased needs of help, support and care can be dealt with more easily and with less forfeit of 

wellbeing and satisfaction on both the adult child and the parent side.  
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Chapter 6 
 

The Association of Family Support and Wellbeing in  

Later Life Depends on Attachment Security 
 

Merz, E.-M., & Consedine, N. S. (2009, conditionally accepted). The association of family 

support and wellbeing in later life depends on attachment security. Attachment & Human 

Development. 

 

 

Abstract 

The current study examines the association between family support and wellbeing in the 

elderly, with paying particular attention to the possible moderating role of attachment. 

Data from a community-dwelling, ethnically diverse, elderly sample (N = 1,118) were 

analyzed to determine the best linear combination of emotional support, instrumental support 

and attachment styles predicting wellbeing. Emotional support generally was associated with 

higher wellbeing whereas instrumental support was related to decreased wellbeing. These 

associations were qualified by attachment style. Receiving emotional support had stronger 

positive and instrumental support less negative effects on the wellbeing of elderly individuals 

with higher attachment security. Given increased longevity, family networks may become 

important sources of support for the elderly. Work detailing when and how particular types of 

family support are beneficial is a key agenda within developmental psychology and social 

gerontology. 
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 Social support is important for individual wellbeing across the lifespan, but may be of 

particular importance in later life when occupational, economic, functional, and health 

challenges increase. Given links between cultural expectations of love, bonding, solidarity, 

and family affiliation (Schulze, Tyrell, & Künzler, 1989), the family, in particular, appears to 

be an important source of life satisfaction and wellbeing for aging adults (Attias-Donfut, 

2001; Grundy & Henretta, 2006; Levitt, Weber, & Guacci, 1993). Generally, support from 

younger family members predicts greater wellbeing in older family members (e.g., Cheng & 

Chan, 2006; Levitt, Guacci, & Weber, 1992, Tesch-Römer, Motel-Klingebiel, & Von 

Kondratowitz, 2002) although family support is a complex construct (Uchino, Cacioppo, & 

Kiecolt-Glaser, 1996). Indeed, emotional and instrumental support may have differing 

associations with wellbeing (Zunzunegui, Béland, & Otero, 2001), and wellbeing may 

decrease when received support threatens autonomy (Silverstein, Chen, & Heller, 1996) or is 

received as a result of dependency (e.g., Lee & Ellithorpe, 1982).  

Such complexity suggests that much remains to be understood regarding the 

associations between family support and wellbeing in later life. In addition to differences 

relating to variation in the types of support received, it seems likely that characteristics of the 

individual receiving support may moderate the relation between support and wellbeing. 

Drawing from sociologically-motivated gerontological (Koropeckyj-Cox, 2002; Silverstein, 

Conroy, Wang, Giarrusso, & Bengtson, 2002) and attachment-theoretical research, we suggest 

that styles of attachment may represent a key group of such moderating factors (cf. Bradley & 

Cafferty, 2001; Carpenter, 2001; Marcoen, Verschueren, & Geerts, 1997). Attachment theory 

was developed as a model to explain close relationship dynamics across the life span 

(Bowlby, 1962/1982) and has clear implications for how people adapt to the dependencies of 

aging as well as regarding how the receipt of familial support is experienced. In developing 

this area of study, the current report examines the relations that emotional and instrumental 

familial support hold with wellbeing in a large, ethnically-diverse sample of older adults and 

tests the possibility that styles of attachment moderate the relation between support and 

outcome. 

 

Family Support and Wellbeing 

 Receiving and giving support are important characteristics of family relationships 

across the entire life span. The exchange of intergenerational support and care are central 

issues in adult development and the family context plays an important role within 

intergenerational support as certain cultural expectations of love, close bonding, and solidarity 

are closely connected to family affiliation (Schulze et al., 1989). The family is an important 

environment for individuals to form close and affective relationships and attachment is 

strongly related to family context. At later life, the social networks of people typically are 

shrinking and the closest relationships then consist of children and spouses (Antonucci, 

Akiyama, & Takahashi, 2004; Van Tilburg, 1998). Consequently, most of the support and 

care to elderly people is provided from within the family network.  
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A large body of research has demonstrated a positive association between aspects of 

social support and wellbeing in later life (Antonucci, 2001; Reinhardt, Boerner, & Horowitz, 

2006; Russell & Cutrona, 1991; Seeman, 1996). Of particular relevance to the current work 

are data indicating that support stemming from within the family system may be of particular 

importance to wellbeing in older adults (Attias-Donfut, 2001; Grundy & Henretta, 2006). 

Generally, data suggest that support from family members is beneficial for the wellbeing of 

older groups (e.g., Cheng & Chan, 2006; Levitt et al., 1992, Tesch-Römer et al., 2002). As 

noted, however, social support is a complex construct with multiple aspects, any of which 

may relate to outcome in diverse ways, perhaps especially so among older adults who are 

already dealing with dependency-related issues (M. M. Baltes, 1996). As several studies have 

failed to find an association between family support and wellbeing (e.g., Lee & Ellithorpe, 

1982; Whitbeck, Hoyt, & Tyler, 2001), at least when assessing received support, researchers 

have begun to differentiate among various components of support. Consistent with such work, 

the distinction between perceived and received support is emerging as important (Haber, 

Cohen, Lucas, & B. B. Baltes, 2007; Kaul & Lakey, 2003) as is a division between 

instrumental and emotional support (Reinhardt et al., 2006; Zunzunegui et al., 2001). While 

perceived support has been found predictive of superior wellbeing, received social support 

was either unrelated or negatively related to adaptive outcomes (Kaul & Lakey, 2003). Such 

findings are consistent with a recent meta-analysis on studies using the Inventory of 

Supportive Behaviors (ISSB; Barrera, Sandler, & Ramsey, 1981) showing (at least with this 

instrument) that received support cannot be viewed as the primary constituent of perceived 

support but that other factors such as individual characteristics of support provider and 

receiver as well as relationship characteristics might play an important role (Haber et al., 

2007). 

Data regarding the instrumental-emotional support distinction are equally complex. 

One study contrasting these components in a sample of 570 older adults adapting to chronic 

vision impairment found that after accounting for the significant positive impact of perceived 

support, receiving instrumental support had a negative effect, while receiving affective 

support had a positive effect on wellbeing (Reinhardt et al., 2006). Another study of 1,284 

community-dwelling older adults found that while emotional support from adult children was 

beneficial for the wellbeing of aging parents, receiving instrumental support was associated 

with poorer wellbeing (Zunzunegui et al., 2001). A study of older adults with coronary artery 

disease showed that reduced depressive symptomatology was related to greater perceived 

emotional, but not instrumental, support (Bosworth et al., 2000) a finding mirrored in other 

work (e.g., Lang & Schütze, 2002). In total, such findings underscore the importance of 

distinguishing among multiple support components and outcomes to increase understanding 

of how support may affect adaptation in later life. To date, it appears that while support from 

adult children is valuable inasmuch as it helps older parents to cope with illness, interpersonal 

losses, and financial strains, instrumental support provision may contribute to feelings of 

dependence (Lee & Ellithorpe, 1982), the threat of losing autonomy (Silverstein et al., 1996) 
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or an emphasis on the inability to accomplish tasks, which in turn may lead to poorer 

wellbeing (Silverstein & Bengtson, 1994). Conversely, the receipt of emotional support may 

be comforting, and enable a person to deal with stressors in a manner that promotes wellbeing 

(Bolger, Zuckerman, & Kessler, 2000).   

It is also worth noting that several of the above studies provide evidence suggesting 

that not only is the distinction between emotional and instrumental support critical, but that 

psychological characteristics of either the support recipient (Chen & Silverstein, 2000) or the 

relationship between recipient and provider (e.g., Marcoen et al., 1997) may moderate the 

support-wellbeing relationship. In the following section, we consider these data more 

explicitly and develop a rationale for the specific consideration of dimensions of adult 

attachment as likely moderators of the links between forms of support and wellbeing in later 

life.  

 

Attachment as a Moderating Factor 

Moderators of the links between support and outcome might be related to differences 

in how various forms of support are perceived/experienced (Haber et al., 2007), as well as to 

recipient attitudes (Kotkamp-Mothes, Slawinsky, Hindermann, & Strauss, 2005). One 

construct that may help clarify the conditions under which instrumental and emotional family 

support may promote or interfere with wellbeing in older adults is adult attachment. In brief, 

attachment theory (Bowlby, 1969/1982) suggests that early experiences in close relationships 

are incorporated into comparatively stable representations – internal working models – of the 

self and significant others that come to guide perceptions, behavior, and experiences in later 

relationships (Collins, 1996; J. A. Feeney, 1999); the model has implications for social 

relations across the lifespan (Cassidy, 2000; Fraley & Shaver, 2000). 

Individuals who develop high attachment security typically have a positive view of the 

self and others, desire intimacy and closeness (Kachadourian, Fincham, & Davila, 2004) and 

maintain a balance between being autonomous and having mutually-interdependent 

relationships with others (Merz, Schuengel, & Schulze, 2007). Conversely, early experiences 

characterized by unreliable parenting are thought to lead to the development of non-secure 

styles in which either the self (ambivalent attachment) or the other (dismissive attachment) is 

negatively viewed. Ambivalent persons hold a negative view of the self, have generally 

pessimistic views regarding transactions with other people (Mikulincer, Shaver, & Pereg, 

2003), and are hypervigilant to rejection cues (Kobak, Cole, Ferenz-Gillies, Fleming, & 

Gamble, 1993; Mikulincer, 1998). Conversely, dismissive attachment is associated with less 

social support exchange, more distant social relations, and ineffective support seeking in 

times of stress (Collins & B. C. Feeney, 2000; Davis, Morris, & Kraus, 1998; Kobak & 

Sceery, 1988), in theory because of a fundamental mistrust in others (Consedine & Magai, 

2003). This style of relating is associated with stoicism, a preference for self-reliance rather 

than emotional closeness, and discomfort with dependency (Magai, Consedine, Adjei, 

Neugut, & Herschman, in press). Fearful attachment is associated with a sense of 
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unworthiness (negative view of the self) combined with an expectation of others being 

untrustworthy and rejecting (negative view of others). Avoiding close relationships, 

interdependence und support receipt enables people to prevent them of anticipated rejections 

of others (Bartholomew & Horowitz, 1991). 

 

The Present Study and Hypotheses 

Family support, attachment and wellbeing have been previously linked, both 

conceptually and empirically (e.g., Carpenter, 2001; Cicirelli, 1993; Crispi, Schiaffino, & 

Berman, 1997; Kafetsios & Sideridis, 2006). However, prior studies have not specifically 

examined whether the associations between family support and wellbeing vary as a function 

of attachment dimensions. Consistent with past work, we expected the receipt of emotional 

support to be associated with greater wellbeing and the receipt of instrumental support with 

lower wellbeing. Prior work shows that aspects of attachment relate to wellbeing (Armitage & 

Harris, 2006), with security generally being associated with greater wellbeing (Consedine & 

Magai, 2003; Mikulincer & Florian, 1998) and styles of insecure attachment predicting lower 

wellbeing; we expected to replicate these findings. 

In addition, given that attachment styles are thought to represent relatively stable 

characteristics that influence relationship expectancies and behaviors and the individual’s 

relationship to own needs and dependencies, we expected that attachment dimensions would 

moderate the associations between familial support and wellbeing. Because individuals with 

greater attachment security are likely to place a particular value on emotional support and be 

comfortable with the intimacy emotional support receipt entails, we expected that they would 

experience greater benefits from it – they are likely to more readily accept receiving family 

support without unpleasant feelings of dependence and loss of autonomy. In addition, because 

attachment security allows for greater interpersonal dependency, we expected that the 

negative associations of instrumental support with wellbeing would be reduced. 

In contrast, we expected that high levels of ambivalent and, particularly, dismissive 

attachment, would also moderate the relations between familial support and wellbeing. 

Because the relationship representations of such persons reflect a lack of internal 

connectedness in individuals’ models of self and others and (in case of dismissiveness) a 

fundamental mistrust in others and discomfort with intimacy, receiving family support may 

elicit unwanted feelings of dependency and leave unfulfilled desires for autonomy (M. M. 

Baltes, 1996). 

 

Method 

Sample and Procedure 

Participants of the current study were 1,118 older, community-dwelling, residents of 

Brooklyn, New York. They were recruited for a study on stress and coping in older 

Americans based on a stratified cluster-sampling plan. At the initial stage, data on census 

blocks were gathered from the Household Income and Race Summary Tape File 3A of the 



 

 

90 

1990 Census files. Blocks were stratified by ethnic group and on the basis of income (high, 

medium, and low). Random selection without replacement was used to choose samples of 

block groups from each stratum. Respondents were interviewed by trained interviewers and 

received $20 for their participation. A more detailed overview of recruitment and sampling 

strategy can be found in Magai et al. (2001). For the current analysis, respondents were 

grouped into four ethnic classifications – US-born African Americans, US-born European 

Americans, immigrants from the English-speaking Caribbean (almost exclusively from 

Jamaica, Trinidad and Tobago, and Barbados), and immigrant Eastern Europeans, 

predominantly from Russia, The Ukraine and Poland. Because Eastern Slavs are ethnically 

similar (Althausen, 1996) and several analyses based in these data have shown few 

differences within the grouping, they were combined for analysis. 

Respondents ranged in age from 65 to 86 with a mean age of 74 years. Of the 

respondents 60% were female and 37% were married or had a partner. Characteristics of the 

entire sample and stratified by ethnic group are presented in Table 6.1.  
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Table 6.1 

Sample Characteristics Broken Down by Ethnic Group and Results of Analysis of Variance 

 

 

 

Variable 

 

 

Entire sample 

(N = 1,118) 

US-born 

African 

American 

(n = 236) 

English-

speaking 

Caribbean 

(n = 435) 

Immigrant 

Eastern 

European 

(n = 173) 

US-born 

European 

American 

(n = 274) 

 

 

χ
2 or F 

df = (3, 1113) 

 

 

Ethnic Post Hoc 

Comparison 

Sex (% female) 61.71 64.41 60.23 64.74 59.71 2.26 (ns) - 

Age, M (SD) 73.83 (5.93) 74.41 (6.08) 72.69 (5.66) 73.09 (5.85) 75.63 (5.79) 16.10*** EA > all; AA > EE, EC 

Partner (% yes) 36.94 23.31 39.31 57.80 31.87 55.21*** EE > all; EC, EA > AA 

Education, M (SD) 11.45 (3.69) 10.40 (0.23) 10.65 (0.17) 13.82 (0.27) 12.11 (0.21) 44.28*** EE > all; EA > EC, AA 

Functional impairment, M (SD) 5.39 (8.31) 5.96 (0.54) 3.81 (0.39) 6.84 (0.62) 6.47 (0.50) 9.14*** EE, EA, AA > EC 

Note. ***p < .001; AA = African American, EC = English-speaking Caribbean, EE = Eastern European, EA = U.S.-born European American. 

Sex and partner are dummy coded, such that 1 = female and having a partner. 
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As indicated in Table 6.1 the four ethnic groups differed from each other on all 

demographic variables, except sex. European Americans were older than individuals from the 

other three groups. Eastern Europeans were higher educated than respondents from the other 

groups. African Caribbeans reported the least functional impairment. All ethnically-varying 

demographics were entered as control variables in the primary predictive analyses. 

 

Measures 

Demographic questionnaire. Demographic information of respondents was collected 

regarding age, sex, place of birth, self-reported ethnicity, education (measured as total years 

of schooling), marital status, number of children, and household size. 

Functional impairment. Functional impairment was used as a control variable because 

this factor may be a key influence on both wellbeing (Silverstein et al., 1996) and on the need 

for instrumental support. Functional impairment was measured with the Comprehensive 

Assessment and Referral Evaluation (CARE; Golden, Teresi, & Gurland, 1984) as the sum of 

39 items referring to functional impairment in different activities of daily living scored on a 

presence/absence basis, ranging from no functional impairment to a score of 38. Cronbach’s 

alpha of this scale was .96. 

Family support. Aspects of the Network Analysis Profile (NAP; Cohen & 

Sokolowsky, 1979) pertaining to kin exchanges, and additional questions on practical support 

were used to create indices of family-based emotional and instrumental support. The NAP is a 

semi-structured interview in which respondents name members of their social network with 

whom they have had at least a 15-minute conversation within the last three months. 

Participants nominate persons to whom they turn when needing instrumental support, such as 

money, transportation, help when sick, and whom they considered important in terms of 

sharing personal thoughts with and being able to count on. In the current study we only used 

the kin nominations of our respondents. 

Consistent with prior data indicating differential links to wellbeing, two different 

metrics, one referring to instrumental support and one referring to emotional support, were 

created. We made this distinction between emotional and instrumental support because the 

former has been found to be much more important and associated with positive effects 

(Jasinskaja-Lahti, Liebkind, Jaakkola, & Reuter, 2006). 

Emotional support included three items, referring to the reliability, sharing of intimate 

thoughts and the understanding respondents received from their family members, measured 

on a presence/absence basis. The answers were summed and averaged. Cronbach’s alpha for 

this scale was .77. Instrumental support was measured by summing up in how many different 

areas of life, including shopping, daily activities, and running errands (measured on a 

presence/absence basis) support had been received from kin members; Cronbach’s alpha for 

this scale was .87. 

Attachment style. Attachment style was measured with the Relationship Scales 

Questionnaire (RSQ; Bartholomew & Horowitz, 1991), a widely used self-report measure. 
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This questionnaire includes 30 items and intends to measure four different styles of 

attachment (i.e., secure, fearful avoidant, dismissing, and preoccupied). On a five-point scale, 

ranging from 1 (not at all like me) to 5 (very much like me), respondents rate how well each 

item describes their characteristic style in close relationships. Because the internal consistency 

of the four subscales is often quite low in studies using samples of older adults (e.g., Magai et 

al., 2001), especially in the current sample, principal component analysis was used to verify 

the underlying data structure for this sample. The results suggested a three factor solution with 

one factor referring to a secure attachment, one to a dismissive attachment style and a third 

factor being best described as ambivalent/fearful. In the current study, we used the 

dimensional ratings of the three attachment styles for all analyses. There is growing trend to 

favor dimensional ratings because dimensions are more statistically more justifiable and 

continuous score may provide a better understanding of attachment processes by specifying 

certain components of internal working models as more essential than other components 

within particular relationships (Consedine & Magai, 2003). In other words, participants are 

not either securely of insecurely attached but can have higher and lower scores on the 

different attachment dimensions. A more detailed overview on theoretical and empirical 

considerations concerning the use of the RSQ can be found in Consedine and Magai (2003).  

Wellbeing. Wellbeing was measured as positive and negative affect with the trait 

version of the Differential Emotions Scale (DES; Izard, 1971). The DES is a 30 item scale 

containing three items for each of ten basic emotions: joy, surprise, interest, fear, sadness, 

anger, contempt, disgust, shame, and guilt. Respondents rated the extent to which each 

emotion characterized their day-to-day experience on a scale ranging from 1 (rarely or never) 

to 5 (very often). Items referring to joy, surprise, and interest were combined into one scale 

positive affect. Cronbach’s alpha for this scale was .70. The remaining items referring to the 

other seven basic emotions were combined into the scale negative affect. Cronbach’s alpha 

for this scale was .90. We then subtracted the mean of the negative affect scale from the mean 

of the positive affect scale to obtain a measure of positive affect balance, further referred to as 

wellbeing. 

 

Statistical Analyses 

 Analyses of variance or chi-square tests were performed to investigate differences in 

study variables among the four ethnic groups. Post hoc comparisons were made using the 

Waller-Duncan test. Pearson correlations were used to calculate bivariate associations among 

the study variables. A hierarchical regression analysis was performed to determine the best 

linear combination of emotional support, instrumental support and attachment dimensional 

scores predicting wellbeing. Demographic variables and functional impairment scores were 

entered into the regression model as control variables. In a second step emotional and 

instrumental support were entered into the regression equation. In a next step the attachment 

dimensional scores were added and in the fourth step the interactions between support and 
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attachment variables were added to the model. For the interaction testing, variables were 

centered and then multiplied, as suggested by Aiken and West (1991). 

 

Results 

Descriptives 

As can be seen in Table 6.2, there was considerable ethnic variation in terms of family 

support, attachment dimensions and affect balance. Eastern Europeans and African 

Caribbeans reported significantly more family support, both emotional and instrumental, 

compared to the two U.S.-born groups. Furthermore, Eastern Europeans had the highest 

scores on both the secure and the dismissive attachment dimension. European Americans 

scored highest on the ambivalent/fearful attachment dimension. Regarding affect balance the 

two African-descent groups (African Americans and Caribbean immigrants) scored 

significantly higher than the two European-descent groups. Because of these differences, 

ethnicity was added as control variable to our multivariate analysis. 
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Table 6.2 

Support, Attachment and Affect Balance Characteristics Broken Down by Ethnic Group and Results of Analysis of Variance 

 

 

 

Variable 

 

 

 

Range 

 

Entire 

Sample 

(N = 1,118) 

US-born 

African 

American 

(n = 236) 

English-

speaking 

Caribbean 

(n = 435) 

Immigrant 

Eastern 

European 

(n = 173) 

US-born 

European 

American 

(n = 274) 

 

 

χ
2 or F 

df = (3, 1113) 

 

 

Ethnic Post Hoc  

Comparison 

Emotional support,  

M (SD) 
0-1 0.79 (0.26) 0.78 (0.02) 0.83 (0.01) 0.86 (0.02) 0.69 (0.02) 24.12*** 

EE, EC > AA, EA; AA 

> EA 

Instrumental support,  

M (SD) 
0-8 4.46 (2.63) 4.18 (0.17) 5.04 (0.12) 4.83 (0.20) 3.56 (0.16) 20.66*** 

EC, EE > AA, EA; AA 

> EA 

Secure, M (SD) 1-5 2.68 (0.99) 2.40 (0.06) 2.38 (0.04) 3.44 (0.07) 2.91 (0.06) 69.70*** 
EE > all; EA > AA, 

EC 

Dismissing, M (SD) 1-5 3.72 (0.83) 3.70 (0.05) 3.72 (0.04) 3.90 (0.06) 3.60 (0.05) 5.02** EE > all 

Ambivalent/fearful,  

M (SD) 
1-5 1.94 (0.70) 1.90 (0.05) 1.90 (0.03) 1.93 (0.05) 2.05 (0.04) 2.98* EA, EE > AA, EC 

Wellbeing, M (SD) -2.43-3.67 1.53 (0.90) 1.73 (0.06) 1.62 (0.04) 1.24 (0.07) 1.37 (0.05) 14.31*** AA, EC > EA, EE 

Note. *p < .05, **p < .01, ***p < .001; AA = African American, EC = English-speaking Caribbean, EE = Eastern European, EA = U.S.-born 

European American. 
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Correlations 

 Table 6.3 presents the zero-order correlations among the study variables. Several 

demographic variables were associated with family support and attachment. Gender (being 

male) and age were associated with receiving less instrumental support from family network. 

Functional impairment was negatively related to both emotional and instrumental family 

support. This, at first sight unexpected (more impairment/higher needs would suggest more 

support receipt) result, can be explained with the fact that African Caribbeans showed the 

least functional impairment and received the most family support (cf. Tables 6.1 and 6.2). 

Emotional support was positively associated with being African Caribbean and Eastern 

European. Higher education was positively related to higher scores on secure and dismissive 

attachment. Being African American or African Caribbean was negatively associated with the 

secure attachment dimension whereas for Eastern Europeans and European Americans 

positive associations with secure attachment were found. Dismissive attachment was 

positively related to being Eastern European and negatively associated with being European 

American. Ambivalent/fearful attachment was negatively related to being African Caribbean 

and positively associated with being European American. Furthermore, ambivalent/fearful 

attachment was negatively related to both forms of support. The outcome variable, wellbeing 

measured as positive affect balance, was positively associated with being African American 

and African Caribbean and negatively related to being European American and Eastern 

European. Emotional support receipt was positively related to wellbeing whereas instrumental 

support receipt was not associated with wellbeing. Additionally, wellbeing was positively 

related to dismissive attachment and negatively associated with ambivalent/fearful attachment 

and functional impairment. 
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Table 6.3 

Inter-Correlations among Study Variables 

Variable 1 2 3 4 5 6 7 8 9 10 11 12 13 14 

1. Sex                

2. Age  .12***              

3. Education .01 -.13***             

4. African 

American 

.03 .05 -.15***            

5. African 

Caribbean  

-.02 -.15*** -.17*** -           

6. Eastern 

European 

.03 -.05 .28*** - -          

7. European 

American 

-.02 .17*** .10*** - - -         

8. Functional 

impairment 

.17*** .20*** -.06* .04 -.15*** .08* .07*        

9. Partner -.30*** -.17*** .15*** -.15*** .04 .19*** -.06* -.12***       

10. Emotional 

support 

-.00 -.04 .00 -.02 .12*** .12*** -.23*** -.08* .16***      

11. Instrumental 

support 

-.06* -.08** -.02 -.06 .17*** .06* -.20*** -.16*** .29*** .30***     

12. Secure  -.03 .02 .13*** -.14*** -.24*** .33*** .14*** .08** .17*** .07* -.07*    

13. Dismissive .10*** .03 .08** -.01 .00 .10*** -.08** .05 -.07* -.04 -.05 .05   

14. Ambivalent/ 

fearful  

.04 .03 -.02 -.03 -.05 -.01 .09** .13*** -.11*** -.20*** -.12*** .11*** .25***  

15. Positive affect 

balance 

.04 .02 .11*** .12*** .08** -.13*** -.10*** -.21*** .00 .09** .00 .03 .08*** -.25*** 

Note. *p < .05, **p < .01, ***p < .001; sex, partner and ethnicity are dummy coded, such that 1 = female, having a partner, being African 

American, African Caribbean, Eastern European, European American. 
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Regression Analysis 

 Table 6.4 displays the results of the hierarchical regression analysis of wellbeing on 

control variables, emotional and instrumental family support, and attachment dimensions. Of 

the control variables, positive wellbeing was positively associated with older age, higher 

education and being African Caribbean or African American but was negatively related to 

functional impairment and being Eastern European. As expected, emotional support was 

positively related to wellbeing whereas receiving instrumental support from the family 

network was negatively related to wellbeing. After adding the attachment dimensions to the 

model, however, the support effects disappeared. Higher scores on the secure and dismissive 

attachment dimension were positively related to wellbeing whereas higher scores on 

ambivalent/fearful attachment were negatively associated with wellbeing. Finally, adding the 

interactions between attachment and type of support showed significant effects for the 

interaction between secure attachment and emotional support. Probing this effect revealed that 

respondents with higher scores on secure attachment and receiving more emotional support 

showed higher wellbeing. Furthermore, for the interaction between instrumental support and 

the secure attachment dimension we found a trend. The probe on this effect revealed that 

individuals with higher scores on the secure dimension benefited from instrumental support, 

reflected by a higher wellbeing. 

 

Table 6.4 

Summary of Hierarchical Regression Analysis for Family Support and Attachment 

Dimensions Predicting Positive Affect Balance in Elderly Adults 

Predictor F B SE B β 

Step1 

Sex  

Age 

Education  

African Caribbean 

African American  

Eastern European  

Functional impairment 

Partner 

Step 2 

Sex  

Age 

Education  

African Caribbean 

African American  

Eastern European  

Functional impairment 

Partner 

17.75*** 

 

 

 

 

 

 

 

 

15.41*** 

 

 

 

 

 

 

 

 

 

0.06 

0.08 

0.15 

0.14 

0.18 

-0.06 

-0.19 

0.02 

 

0.06 

0.08 

0.15 

0.13 

0.17 

-0.07 

-0.19 

0.03 

 

0.03 

0.03 

0.03 

0.03 

0.03 

0.03 

0.03 

0.03 

 

0.03 

0.03 

0.03 

0.03 

0.03 

0.03 

0.03 

0.03 

 

.07* 

.09** 

.17*** 

.15** 

.20*** 

-.07* 

-.21*** 

.02 

 

.07* 

.09** 

.17*** 

.14*** 

.19*** 

-.08* 

-.22*** 

.03 
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Emotional support 

Instrumental support 

Step 3 

Sex  

Age 

Education  

African Caribbean 

African American  

Eastern European  

Functional impairment 

Partner 

Emotional support 

Instrumental support 

Secure 

Dismissive 

Ambivalent/fearful 

Step 4 

Sex  

Age 

Education  

African Caribbean 

African American  

Eastern European  

Functional impairment 

Partner 

Emotional support 

Instrumental support 

Secure 

Dismissive 

Ambivalent/fearful 

Emotional support*secure 

Emotional support*dismissive 

Emotional support*ambivalent/fearful 

Instrumental support*secure 

Instrumental support*dismissive 

Instrumental support*ambivalent/fearful 

 

 

20.69*** 

 

 

 

 

 

 

 

 

 

 

 

 

 

15.26*** 

 

 

 

 

 

 

 

 

0.03 

-0.06 

 

0.05 

0.07 

0.14 

0.14 

0.17 

-0.12 

-0.18 

-0.01 

0.02 

-0.05 

0.14 

0.12 

-0.23 

 

0.04 

0.06 

0.14 

0.14 

0.17 

-0.13 

-0.17 

-0.02 

0.02 

-0.04 

0.14 

0.11 

-0.24 

0.03 

0.01 

-0.00 

0.05 

-0.01 

0.01 

0.01 

0.03 

 

0.03 

0.03 

0.03 

0.03 

0.03 

0.03 

0.03 

0.03 

0.01 

0.03 

0.03 

0.03 

0.03 

 

0.03 

0.03 

0.03 

0.03 

0.03 

0.03 

0.03 

0.03 

0.01 

0.03 

0.03 

0.03 

0.03 

0.01 

0.01 

0.01 

0.03 

0.03 

0.03 

.09** 

-.06* 

 

.06 

.08** 

.15*** 

.16*** 

.19*** 

-.13*** 

-.20*** 

-.01 

.05 

-.05 

.15*** 

.13*** 

-.26*** 

 

.05+ 

.07* 

.15*** 

.16*** 

.19*** 

-.15*** 

-.19*** 

-.02 

.06+ 

-.04 

.15*** 

.12*** 

-.26*** 

.09** 

.02 

-.01 

.05+ 

-.01 

.01 

Note. R2 = .11 for Step 1; ∆R2 = .01 for Step 2 (p < .01); ∆R2 = .07 for Step 3 (p < .001); ∆R2 

= .01 for Step 4 (p < .01). Total R2 = .21. +p < .10, *p < .05, **p < .01, ***p < .001. Sex, 

partner and ethnicity are dummy coded, such that 1 = female, having a partner, being African 

American, African Caribbean, Eastern European. 
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Discussion 

 The current report was developed to extend the literature linking social support and 

attachment to wellbeing in later life (Bradley & Cafferty, 2001; Kafetsios & Sideridis, 2006), 

and extending prior research by using an ethnically diverse sample. Consistent with previous 

work on family support and wellbeing, receiving emotional support from family members 

generally was related to greater wellbeing in our sample of older adults. Conversely, receiving 

instrumental support was either negatively (regression model) or not (correlation) associated 

with wellbeing. Additionally, consistent with expectations derived from attachment theory, 

the effects of emotional and instrumental familial support receipt were qualified by 

attachment representations. Specifically, our analysis indicated that received emotional 

support had a stronger positive relation with wellbeing for individuals with greater attachment 

security. Perhaps most provocatively, our findings also indicate that while instrumental 

support was generally associated with lower wellbeing, this association was reduced among 

individuals with a more secure attachment representation. Below, we discuss these results 

more fully, consider the moderating role of attachment in greater detail, revisit the 

implications that attachment constructs may have for family support provision to the elderly, 

and offer some directions for future research. 

 

An Attachment Theoretical Perspective on Family Support 

Consistent with prior work, receiving emotional support from within the family system 

was related to greater wellbeing whereas instrumental support was found to be negatively or 

not associated with affective wellbeing (Bosworth et al., 2000; Lang & Schütze, 2002; 

Reinhardt et al., 2006; Zunzunegui et al., 2001). To this extent then, emotional and 

instrumental support receipt clearly carry different implications in the lives of aging adults. In 

the current report, emotional support might appear to access the perceived availability and 

reliability of the family network. Where older adults experience their family system as 

supportive, reliable and available, it is not surprising that this contributes to their personal 

wellbeing (Jasinskaja-Lahti et al., 2006).  

In contrast, however, the measure of instrumental support receipt appears to more 

directly access actual use of the family network and receiving tangible support from it. It has 

previously been suggested that the receipt of instrumental support might be detrimental to the 

wellbeing of the elderly because it reflects functional dependencies in performing activities of 

daily living (Silverstein & Bengtson, 1994) or because it elicits unwanted feelings of 

dependency and threatens autonomy (M. M. Baltes, 1996; Lee & Ellithorpe, 1982; Silverstein 

et al., 1996). Importantly, the current study found a negative association between received 

instrumental support and wellbeing of older adults when controlling for functional 

impairments. This is an important extension to prior work because it provides some control 

for individual variation in the need for instrumental support and thus suggests that the 

negative relation between received instrumental support and wellbeing goes beyond a simple 

correlation with poor health, and implies that it is the psychological response to instrumental 
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support receipt that is influencing wellbeing (see Fiori, Consedine, and Magai, in press for a 

more extensive discussion of dependency in later life). 

In this regard, the current data suggest that one promising line of inquiry into this 

complex area is to consider how the effects of support receipt may vary as a function of 

relational goals, beliefs, and styles – adult attachment. Consistent with previous research on 

attachment and affective outcomes, secure attachment scores were positively related to 

wellbeing in our sample of older adults (Bradley & Cafferty, 2001; Wensauer & Grossmann, 

1995). It has been suggested that the intra- and interpersonal regulatory abilities of high 

security individuals may enable them to adapt to aging more effectively (Magai, 2001). 

Greater dismissiveness also related to a superior affective balance while ambivalence was 

associated with lower wellbeing; an overall pattern that is consistent with prior work 

examining attachment-emotion links (e.g., Consedine & Magai, 2003; Kobak & Sceery, 1988; 

Webster, 1997). Dismissive attachment is related to idealization of attachment figures and to 

downplaying dependency and neediness. Ambivalent attachment representations are thought 

to include perceptions of the self as vulnerable and needy, and attachment figures as 

unpredictable and insufficient (Kobak et al., 1993). In the context of declining physical 

resources, such effects on wellbeing are not surprising. 

In addition, predictions from within attachment theory regarding the consequences of 

receiving emotional and instrumental support from within the family system for older adults 

having different attachment representations were upheld. Specifically, the wellbeing of 

individuals with attachment representations characterized by greater security was more 

strongly related to received emotional support. Conversely, while the receipt of instrumental 

support was negatively associated with wellbeing in the initial steps of the regressions, 

attachment security moderated this effect such that the negative effect was essentially 

eliminated among more securely attached individuals; instrumental support was not related to 

reduced wellbeing among more securely attached individuals. 

Overall then, the combination of an enhanced effect for emotional support receipt and 

a less detrimental instrumental support receipt effect among more securely attached 

individuals suggests that relational characteristics influence how received support is 

experienced. In theory, secure attachment representations may be characterized by an 

appreciation and valuing of family support and a view in which depending on the family 

system in later life is an appropriate and natural adjustment of caregiving and receipt roles 

within the network. In the attachment theory view, secure attachment representations are 

characterized by relational flexibility that allows for the juggling of autonomy concerns and 

the acceptance of necessary support, even instrumental, from family members without undue 

negative consequences, such as reduced wellbeing.  

However, although the incorporation of attachment theoretical concepts appears to be 

of some promise in the examination of family network exchanges in later life, further work is 

needed in this area. To begin, it should not be forgotten that higher scores on the insecure 

attachment dimensions (dismissive and ambivalent/fearful) did not qualify the association 
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between emotional or instrumental family support receipt and wellbeing. Because of the lack 

of trust in others and, in the case of more dismissive attachment, discomfort with 

interpersonal dependency and the premium placed on self-reliance and/or independence 

(Magai et al., in press), we had expected that these insecure attachment dimensions might also 

moderate support-wellbeing relations; as noted, this prediction was not upheld. 

In the absence of prior work considering how attachment may moderate the effects of 

support receipt on wellbeing in older samples, evaluating the failure of this hypothesis is not 

simple. Of course, it may simply be that this aspect of attachment does not moderate the 

association of support and wellbeing, at least when controlling for the attachment dimension 

itself. However, it is also worth recalling that the average age of the current sample means 

they are well into later life; the small body of prior work suggests that current cohorts of older 

adults are high on dismissiveness (Consedine & Magai, 2003; Diehl, Elnick, Bourbeau, & 

Labouvie-Vief, 1998; Magai, Hunziker, Mesias, & Culver, 2000; Magai et al., 2001; 

Mickelson, Kessler, & Shaver, 1997; Webster, 1997). Consequently, it may be that our ability 

to uncover effects associated with these two dimensions of adult attachment is impaired by 

the lack of a low dismissive group. 

 

Limitations and Concluding Remarks 

Despite the complexity of the presented results, the totality of data and theory suggest 

that family support is not generally but conditionally beneficial for the wellbeing of aging 

adults. Through analysis of a large, geographically representative, and ethnically diverse 

dataset, the current study offers an extension of previous research on family support and 

wellbeing in later life. A certain generalizability across ethnic groups of our main finding, 

namely that a secure attachment representation enables people to flexibly negotiate the costs 

and rewards of receiving emotional and instrumental family support such that wellbeing is 

enhanced, seems possible as we controlled for ethnicity in our analysis. Such a finding may 

reflect the comparative universality of norms and values regarding the acceptance of support 

to aging members of the family system (cf. Coleman, Ganong, & Rothrauff, 2006), although 

further testing of this possibility is certainly warranted.  

The strength of the sample noted, the current report is not without limitations. First, as 

the RSQ intends to measure individuals’ experiences with respect to close relationships 

(Roisman et al., 2007), it is not clear if our attachment measure is accessing the construct of 

attachment representation in its full breadth and complexity as the sampling scope of the 

study meant sacrificing a gold-standard approach to measuring attachment (i.e., using 

observations or semi-structured interviews). More broadly, the adult attachment literature 

retains some psychometric issues, particularly regarding ethnic variation and the structure of 

relational styles across age groups. As noted, the current report did not explicitly test for 

ethnic variation in the association between family support, attachment and wellbeing although 

ethnic variations in the provision of family support (Coleman et al., 2006), social exchange 

(Fiori, Consedine, & Magai, 2008), in dimensions of attachment (Montague, Magai, 
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Consedine, & Gillespie, 2003), and in positive and negative affect (Consedine, Magai, Cohen, 

& Gillespie, 2002) have been documented. Indeed, our descriptive analyses indicated ethnic 

variation in receipt of family support, distribution of attachment dimensions, and wellbeing. 

Based on these preliminary results and other work, it seems possible that ethnic variation in 

the association between family support, attachment and wellbeing in the older groups may 

exist. Non-Western cultures, for example, tend to stress family obligation over individual 

autonomy and freedom. Autonomy however, is an important value within a secure attachment 

representation which might be different for more collectivistic oriented cultures. More 

specifically, dependency on family members at older age might therefore relate differently to 

wellbeing for individuals from different ethnic and cultural groups. However, testing for 

ethnic moderation in the association among family support, attachment and wellbeing was 

beyond the scope of this paper and needs to be addressed in future research. 

In sum, the current report offers an extension of previous research linking family 

support and wellbeing in an ethnically diverse sample of older adults. Specifically, it provides 

a beginning to the important process of integrating the literature on social support and 

wellbeing with literature regarding attachment in later life. Although the data are complex, 

they are clear in suggesting that the associations of instrumental and emotional social support 

with wellbeing are different for individuals with differing styles of attachment. Given the 

increasing numbers of older adults in modern society and the endemic struggle between 

dependence and autonomy in later life (M. M. Baltes, 1996), work detailing when, how, and 

for whom particular patterns and types of familial support are beneficial is a key agenda for 

social gerontologists. 
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Chapter 7 
 

Intergenerational Family Solidarity:  

Differences between Immigrant Groups and Generations 
 

Merz, E.-M., Özeke Kocabas, E., Oort, F. J., & Schuengel, C. (under review). 

Intergenerational family solidarity: Differences between immigrant groups and generations.  

 

 

Abstract 

While people with an immigrant background may be more dependent on their immediate 

family for support, they may also experience a wider generation-gap in values regarding 

intergenerational support, due to processes of acculturation. Based on large scale survey data 

(N = 2,028), differences in intergenerational solidarity and family values were examined 

among immigrant family members from Turkey, Morocco, Suriname and The Antilles and 

between first and second generation immigrants in The Netherlands. Using a multilevel 

analytic approach, effects of family and individual characteristics on intergenerational 

solidarity were tested, considering the perspectives of two generations. It was found that 

immigrants with Moroccan and Turkish backgrounds scored higher on intergenerational 

family solidarity values than immigrants stemming from Surinam and The Antilles. First 

generation immigrants placed higher values on family solidarity compared to second 

generation immigrants. Additionally, religious denomination was a significant predictor of 

higher intergenerational family solidarity. Acculturation may create great strains in immigrant 

families. Policies to support the fabric of intergenerational solidarity should consider ethnic 

and religious background and immigration history. 
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 Processes of industrialization, emancipation and secularization in Western Europe are 

reflected in considerable societal and demographic changes in attitudes and behavior, 

emphasizing individualism and personal autonomy. Parallel but accelerated changes occur for 

non-Western immigrants moving to Western European countries, especially second or higher 

generation immigrants (De Valk, 2006). Consequently, young immigrants become more 

independent from kin and more autonomous than their parents. However, interdependent kin 

relationships and a strong group orientation may still play an important role in immigrant 

communities (De Valk, 2006). First generation immigrants may turn to their family for 

support to compensate for the loss of the personal, the social, and the broader family network 

back in the country of origin, as well as to cope with the challenges associated with cultural 

differences in the host country. Because immigrants from the first generation have 

experienced this separation from their existing social and family network, while second 

generation immigrants have not experienced such a loss and grow up in a different culture, 

first and second generation family members might differ in their values and attitudes towards 

family solidarity more than generations in nonimmigrant families. Differences between 

generations seem possible in various life domains but differences in values and attitudes 

towards the family and its responsibilities may be especially stressful for immigrants because 

they threaten the very source of support they depend upon. 

Immigration involves a permanent change not only in place of residence but also and 

more significantly in the social and cultural environment. These changes require adaptations 

that invariably generate stress for individuals and families (Lowenstein & Katz, 2005). While 

immigrant children as part of the process of self development for autonomy may more easily 

accept new cultural values and practices than their parents, elderly members of immigrant 

families may want to maintain norms and values of their culture of origin (Kwak, 2003). The 

challenge caused by having to adapt to a different culture for immigrant parents and the 

dilemma between the values of the culture of origin and the wish to adapt to the culture of the 

receiving society for children may lead to different attitudes towards family values and 

intergenerational solidarity between first generation immigrants and their children born in the 

receiving country (Ying, 1999). However, it has also been found that immigrant children 

strongly internalize the norms and values of their culture of origin and show a preference for 

traditional demographic behavior that is comparable to their parents’ values and behavior 

(Lalonde, Hynie, Pannu, & Tatla, 2004). Such complexity suggests that much remains to be 

understood regarding the association between immigration, generation and intergenerational 

solidarity. In developing this area of study, the current report examines differences in 

intergenerational solidarity values among family members from four different non-Western 

immigrant groups and between first and second generation immigrants in the Netherlands. 

 

Immigration and Acculturation 

 Generally, immigrants are exposed to and confronted with a new socio-cultural 

environment, which has to be integrated within the culture from their country of origin. This 
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contrast between two, often quite different, cultural environments requires psychological 

adaptation and may result in alienation from the original culturally determined socio-

demographic behavior, norms and values (Stevens, Pels, Vollebergh, & Crijnen, 2004). 

Within the acculturation process, upholding the original culture and interacting with the host 

culture are two major issues immigrants have to deal with and balance (Arends-Tóth & Van 

de Vijver, 2007; Berry, 1997; Costigan & Dokis, 2006). Acculturation may not proceed for 

every immigrant in a similar fashion (Bornstein & Cote, 2006); it depends on individual 

characteristics such as age, language abilities, commitment but also on the direct familial and 

the broader social environment.  

 A major assumption in the cross-cultural literature is that children from immigrants 

acculturate easier and quicker than their parents, who are more likely to cultivate values and 

traditions of their culture of origin (Costigan & Dokis, 2006). For example, a study on 

immigrants’ acculturation within Canada among 116 immigrant parents from four countries 

(Caribbean, China, Greece and Italy) and their 133 children revealed that parents had a 

stronger identification with their country of origin and a more collectivistic acculturation 

orientation than their adult children, who had more liberal attitudes towards women 

emancipation and more favorable attitudes towards multiculturalism (Lalonde & Cameron, 

1993). Similarly, Asian immigrant parents have been found to identify less easily with the 

Canadian host culture compared to their children (Pawliuk et al., 1996). More recently, 

Chinese immigrant children in North America reported lower preference for conventional 

demographic behavior than their parents (Hynie, Lalonde, & Lee, 2006).  

 But it has also been found that immigrant parents do not necessarily maintain cultural 

values and ethnic practices to a greater extent than their children (Costigan & Dokis, 2006). 

Lalonde et al. (2004) suggest in their study that second generation Asian immigrants to 

Canada strongly internalized the values of their family and culture of origin which contributes 

to a preference for traditional mate characteristics. It may be the case that some children of 

immigrant parents refer back to their culture of origin more strongly than their parents, due to 

fear of losing their cultural identity, and fear of not really belonging to any group, neither the 

host nor the culture of origin. Others might embrace the host culture with its norms and 

values, guided by the wish to belong to the majority, while alienating from the culture of 

origin. Finally, some aspects of the culture of origin may be more strongly maintained than 

others. 

 

Family Values among Non-Western Immigrants and Between Generations 

In non-Western cultures, family obligation, filial piety and respect for the elderly are 

relatively stressed more compared to individual autonomy and freedom to pursue personal 

interests (Kwak & Berry, 2001). Triandis (2001; Triandis, McCusker, & Hui, 1990; Triandis 

& Suh, 2002) has described this as the difference between cultures with more collectivistic or 

more individualistic values. However, such relative differences do not imply that people in a 

given culture ascribe exclusively to individualistic or collectivistic values. Rather than 
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providing a whole new set of values, the effect of immigration might be a change in the 

balance between these two orientations.  

Family solidarity in immigrant families has been found to be relatively high, 

especially in the first generation (Leyendecker & Lamb, 1999), although other studies did not 

find differences between generations (e.g., Leung, Pe-Pua, & Karnilowicz, 2006). Kin support 

and solidarity between family members within a new country can play an important role in 

immigrant families as buffers of stress (Bengtson & Martin, 2001). For example, non-Western 

immigrants to the US have been found to strongly respect parental authority and parent-child 

hierarchies, and to emphasize the normative and moral obligation of children towards their 

parents and family (Fuligni, 1998). However, there is also evidence that family to migrants is 

not only a safe haven but can be a source of conflict and negotiations as well (Foner, 1997). 

This is something that is likely to be true for second generation children who may form more 

ties outside their families than their parents.  

 

Turks, Moroccans, Surinamese and Antilleans in the Netherlands 

The majority of non-Western immigrants in the Netherlands stem from one of the 

following four countries: Turkey, Morocco, Surinam or The Dutch Antilles. Many of the 

young migrants with Turkish or Moroccan background are children from the generation of 

immigrant workers coming to the Netherlands in the 1960s. The Surinamese and Antillean 

immigration is mainly influenced by Dutch colonialism history. Surinam used to be and The 

Antilles still are part of the Dutch Kingdom. Immigration from these countries to The 

Netherlands gives immigrant parents the opportunity to allow their children a better education 

(De Valk & Billari, 2007) and better economic opportunities.  

There are several differences among these four groups, in particular between the 

Turkish and Moroccan group (also referred to as the Mediterranean group) on the one hand 

and the Antillean and Surinamese group (also referred to as the Caribbean group) on the other 

hand (Van de Vijver, 2007). Turks and Moroccans tend to be less familiar with the Dutch 

language and culture in general. They came to the Netherlands as low skilled or unskilled 

labor workers, mostly from rural areas and they did not intend to stay in The Netherlands. 

Religion plays a prominent role in the lives of many Turks and Moroccans; the vast majority 

consider themselves as belonging to the Islam (De Valk & Liefbroer, 2007). Antilleans and 

Surinamese have been exposed more to the Dutch language and culture because of their more 

than 300 years of colonial history and therefore show smaller cultural distances to the Dutch 

society than Turks and Moroccans (Schalk-Soekar, Van de Vijver & Hoogsteder, 2004; Van 

de Vijver, 2007). Among the Surinamese a variety of religious denominations is found 

including Christianity, Hinduism and Islam whereas most Antilleans consider themselves as 

Christians (De Valk & Liefbroer, 2007).   

There are also considerable differences in family norms and values among these four 

countries. Turkey and Morocco are countries with a strong patriarchal orientation whereas in 

countries like Suriname and the Dutch Antilles mothers and women in general play a more 
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important role (De Valk & Liefbroer, 2007). Furthermore marriage plays a less important role 

in the Caribbean countries than in Turkey and Morocco and unmarried cohabitation is quite 

widespread (De Valk & Billari, 2007).  

 

Research Questions and Hypotheses 

 An important assumption in cross-cultural family research has been that the values and 

norms of non-Western communities tend to shift towards more Western family values and 

norms. However, this assumption has not been substantiated much by research (Kağıtçıbaşı, 

2006). Additionally, it remains unclear how the situation is for former members of non-

Western societies now living in Western countries. The current study is aimed at testing 

whether the values of members of four non-Western immigrant groups in the Netherlands 

(i.e., Turks, Moroccans, Surinamese and Antilleans) regarding intergenerational family 

solidarity do conform more to collectivistic orientations, probably stemming from their home 

countries or conform more to a individualistic family pattern. In other words, do members 

from the four groups to be studied, put high emphasis on family solidarity, reflected by norms 

of having to care for elderly parents, support family members whenever needed, look after 

grandchildren. In particular, we expect members of the Caribbean immigrant group (i.e., 

Surinamese and Antilleans) to ascribe less strongly to collectivistic family norms reflected by 

lower value attached to solidarity than members of the Mediterranean group (i.e., Turks and 

Moroccans). 

 Because migration history, background and the time spent in the receiving society may 

shape family expectations and attitudes towards solidarity, there might also be a difference in 

values on intergenerational solidarity between first and second generation immigrants and 

among family members. Previous research tended to focus on family norms and values from 

the perspective of the younger immigrants (De Valk & Schans, 2008). The current study 

investigates values towards family solidarity among different family members and different 

generations. We hypothesize that second generation immigrants value family solidarity from a 

more individualistic perspective and score lower on family solidarity than their first 

generation parents because they might be more influenced by the Dutch culture than their 

parents. In addition to the differences between being a first or second generation migrant 

(individual characteristics) regarding family values, our interest in the present study was also 

on the effects of shared family context. This shared family context refers to characteristics 

that are the same for all members, such as ethnic background and year of migration of the 

‘first’ family member, so that the family might function as a link between background 

contexts and individual behavioral development (Berry & Poortinga, 2006).  

 

Method 

Procedure and Participants 

 The data analyzed in the present study stem from the Netherlands Kinship Panel Study 

(NKPS; Dykstra et al., 2005). The NKPS is a large scale survey among individuals living in 
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the Netherlands (N = 8,161). Within the NKPS, one of the main foci was to investigate family 

relations among immigrant groups in the Netherlands. Therefore members from the four 

largest immigrant groups (i.e., Turks, Moroccans, Surinamese and Antilleans) were over 

sampled to obtain a large enough N for purposes of comparison. Data collection for the 

migrant sample took place in collaboration with the data collection  for the Social Position 

and Use of Welfare Provisions by Migrants survey (SPVA, Sociale Positie en 

Voorzieningengebruik van Allochtonen), a repeated survey commissioned by the Dutch 

Minorities Integration Policy Department (DCIM). The NKPS questionnaire was 

administered together with the SPVA questionnaire. The migrant questionnaires were 

administered in Turkish, Arabic and Dutch respectively and were comparable to the 

questionnaires used in the main study. Data collection with Computer Assisted Personal 

Interview schedules (CAPI) and questionnaires took place from April 2002 to October 2003. 

Respondents were interviewed on various solidarity and family issues, on their migration 

history and experiences with the host country, The Netherlands. A total of 1,402 immigrant 

respondents answered the questions; they are referred to as main respondents. Family 

members, including partner, parent, sibling and children were asked to fill in a short 

questionnaire on various topics including values, norms and attitudes regarding family life. 

This resulted in a total of 2,028 respondents for the present study (1,111 women and 917 men) 

from 1,394 families, including one up to three members. The mean age of the respondents 

was 40.95 years (SD = 12.85; range 15-83).  

 

Measures 

 Values towards family solidarity. An index of family solidarity values was computed 

on the basis of eleven items regarding attitudes towards intergenerational support, solidarity 

and reliability of the family. The items were part of the family solidarity/opinions about 

family relationships set within the NKPS questionnaire. Item response options ranged from 5 

strongly agree (i.e., high family solidarity, collectivistic values, family oriented attitude) to 1 

strongly disagree (i.e., low family solidarity, individualistic attitude). Solidarity scores were 

computed by taking the average across items for each family member. Cronbach’s alphas 

ranged from .74 to .91 for the different family members. 

 Independent variables on the individual level. Variables on the individual level 

included information on the country of birth, indicating if respondents were first or second 

generation immigrants and the religious denomination of the respondents. 1,671 participants 

born outside of The Netherlands were considered first generation immigrants. Of the first 

generation immigrants 431 were born in Turkey, 398 in Morocco, 395 in Surinam, 407 

participants were born on the Antilles, and 40 were born somewhere else not in The 

Netherlands. There were 357 second generation immigrants; those respondents were born in 

The Netherlands. A total of 998 participants considered themselves as belonging to Islam, 550 

as belonging to Christian Church, and 142 as Hindustan. 338 participants did not ascribe to 

any of these religious self denominations. Position in the family consisted of being the main 
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respondent in the study or the partner, the parent, the sibling or the child of the main 

respondent.  

 Independent variables on the family level. Of the families, 511 had a Turkish and 464 

a Moroccan background. To the Surinamese group did 508 families belong and 545 to the 

Antillean group. The other two family level predictors were year of migration of the main 

respondent and the number of family members included in the present study. 

 

Multilevel Modeling 

 Multilevel regression analysis was used to investigate the statistical effects of family 

and individual characteristics on values towards family solidarity. By using multilevel 

modeling with a two-level approach, data were analyzed with regression-like hierarchical 

models in which units from the first level of analysis (i.e., individual family members) were 

treated as nested within groups at the next (second) level of analysis (i.e., families) (Nezlek & 

Allen, 2006). In other words, participants were nested within families. Analyses were 

conducted by using the mixed model procedure in SPSS. The aim of multilevel analyses was 

to estimate variances at the two levels of effects (i.e., individuals and families). The 

estimation of variance at level 1 is an indicator of how individuals differ in solidarity values. 

At level 2, variance estimation indicates variation in solidarity values among families.  

 The general aim of multilevel modeling was to find the model that best fitted the data. 

To compare nested models and to test whether adding predictors to or removing predictors 

from a model improves the model fit to the data significantly, a chi-square test of deviance (-2 

log likelihood differences) with degrees of freedom equal to the difference in parameters 

between the two compared models was performed. 

 

Results 

Descriptive Results 

 As can be seen in Table 7.1, there was considerable ethnic variation in terms of 

gender, age, year of migration, religious denomination, and family solidarity. In the 

Surinamese and Antillean subsample significantly more women participated in the study. 

Respondents from these two groups were older compared to the Moroccan and Turkish 

respondents. Surinamese immigrants came significantly earlier and Antillean immigrants 

significantly later to The Netherlands than members of the Turkish and Moroccan group. 

More than 95% of Turks and Moroccans considered themselves as belonging to the Islam 

whereas 65% of the Antillean immigrants reported a Christian background and 38% 

considered themselves members of the Hindustan church. Regarding intergenerational 

solidarity values, citizens from Moroccan descent reported the highest values, followed by 

citizens from Turkish, Surinamese and Antillean descent.  
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Table 7.1 

Sample Characteristics Broken Down by Ethnic Group  

 

 

 

Variable 

 

 

Entire sample 

(N = 2,028) 

Turkish 

background 

(TB) 

(n = 511) 

Moroccan 

background 

(MB) 

(n = 464) 

Surinamese 

background 

(SB) 

(n = 508) 

Antillean 

background 

(AB) 

(n = 545) 

 

 

χ
2 or F 

df = (3, 2024) 

 

 

Ethnic Post Hoc 

Comparison 

Sex (% female) 55.00 50.00 50.00 63.00 56.00 23.69*** SB > AB > TB, MB 

Age, M (SD) 40.9 (12.8) 39.87 (11.79) 39.68 (12.46) 43.78 (13.75) 40.40 (12.89) 11.44*** MB, TB, AB < SB 

Migration year  1950 (10.19) 1983 (9.03) 1983 (9.46) 1978 (8.66) 1986 (11.54) 54.78*** SB < TB, MB < AB 

Islam (% yes) 49.21 95.89 97.41 8.27 2.57 1691.94*** MB, TB > SB > AB 

Christianity (% yes) 27.12 .01 .00 37.80 64.95 775.98*** AB > SB > TB, MB 

Hinduism (% yes) 7.00 .00 .00 27.56 0.00 439.88*** SB > all 

Solidarity (z), M (SD)  3.96 (0.73) 4.02 (0.58) 4.12 (0.57) 3.42 (0.73) 3.27 (0.62) 229.60*** MB > TB > SB > AB 

Note. ***p < .001; Sex, Islam, Christianity and Hinduism are dummy coded, such that 1 = female, belonging to Islam, Christianity, Hinduism. 
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Correlations 

 Table 7.2 presents the zero-order correlations among the study variables. Several 

demographic variables were associated with intergenerational family solidarity. Generation 

was negatively correlated with family solidarity; in other words second generation immigrants 

valued family solidarity less than did first generation immigrants. Islamic denomination was 

positively associated with intergenerational solidarity whereas Christianity and Hinduism 

were negatively related to family solidarity values. These correlations were also reflected in 

the associations between ethnic background and family solidarity (cf. Table 7.2).  
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Table 7.2 

Correlations between Demographic Characteristics and Intergenerational Solidarity 

Variable 1 2 3 4 5 6 7 8 9 10 11 

1 Age            

2 Sex -.08***           

3 Generation -.33*** .05*          

4 Islam  -.06** -.11*** -.14***         

5 Christianity .07** .10*** -.02 -        

6 Hinduism .07** .06** -.08** - -       

7 Turk -.05* -.06** -.05* .54*** -.34*** -.16***      

8 Moroccan -.05* -.06* -.09*** .53*** -.33*** -.15*** -     

9 Surinamer .13*** .09*** .05* -.47*** .14*** .47*** - -    

10 Antillean -.03 .02 .08* -.57*** .52*** -.16*** - - -   

11 Year of migration -.39*** .05 -.17*** .04 .08** -.05* .02 .03 -.26*** .21***  

12  Solidarity .04 -.09*** -.17*** .49*** -.22*** -.07** .26*** .32*** -.21*** -.35*** .05* 

Note. *p < .05, **p < .01, ***p < .001; Sex, Islam, Christianity, Hinduism, Turk, Moroccan, Surinamer and Antillean are dummy coded, such 

that 1 = female, belonging to Islam, Christianity, Hinduism, Turkish, Moroccan, Surinamese and Antillean group. 



 115 

Multilevel Analyses  

 Within our multilevel analyses several models, as described in the paragraphs below, 

were tested to estimate the best combination of independent variables to predict 

intergenerational solidarity. In Table 7.3 only the models are displayed which significantly 

improved fit of the data over earlier models. The first model is what is called a totally 

unconditional model or intercept only model (cf. Model 1 in Table 7.3) to determine whether 

a multilevel approach is necessary to administer to the present data. With this model the 

variances can be partitioned into the within family variance (level 1) which was 0.24 and the 

between family variance (level 2) which was 0.28. The intraclass correlation based on these 

variances was .54, indicating substantial within family similarity. In other words, multilevel 

modeling seemed to be the adequate approach in analyzing the present data. 
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Table 7.3 

Fixed Effects and Variance-Covariance Estimates 

 Model 1 Model 2 Model 3 Model 4 

 Estimate SE Estimate SE Estimate SE Estimate SE 

Fixed parameters level 1 

Intercept  

Age (z) 

Sex 

Second generation 

Partner of main respondent 

Parent of main respondent 

Sibling of main respondent 

Child of main respondent 

Main respondent (reference) 

Islam 

Christianity 

Hinduism 

No religious denomination (reference) 

 

Interaction terms  

Age*generation 

 

3.71*** 

 

 

0.02 

 

3.32*** 

0.05** 

-0.04 

-0.11** 

0.04 

0.04 

-0.04 

0.23*** 

 

0.85*** 

0.23*** 

0.32*** 

 

 

0.07 

0.02 

0.03 

0.04 

0.03 

0.08 

0.07 

0.06 

 

0.04 

0.04 

0.07 

 

 

3.46*** 

0.28*** 

-0.04 

-0.24*** 

0.05 

0.10 

-0.04 

0.16** 

 

0.83*** 

0.22*** 

0.30*** 

 

 

 

-0.21*** 

 

0.07 

0.05 

0.03 

0.05 

0.03 

0.08 

0.07 

0.06 

 

0.04 

0.04 

0.07 

 

 

 

0.04 

 

3.46*** 

0.39** 

-0.04 

-0.25*** 

0.04 

0.02 

0.01 

0.13 

 

0.21* 

0.19*** 

0.25* 

 

 

 

-0.29** 

 

0.09 

0.06 

0.03 

0.06 

0.04 

0.10 

0.08 

0.07 

 

0.09 

0.05 

0.08 

 

 

 

0.05 
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Fixed parameters level 2 

Turkish background 

Moroccan background 

Surinamese background 

Antillean background (reference) 

Year of migration (z) 

       

0.69** 

0.72*** 

0.12* 

 

0.06** 

 

0.09 

0.09 

0.06 

 

0.02 

Random parameters 

Individual level variance  

Family level variance 

 

0.24*** 

0.28*** 

 

0.01 

0.02 

 

0.25*** 

0.13*** 

 

0.01 

0.02 

 

0.25*** 

0.13*** 

 

0.01 

0.02 

 

0.22*** 

0.13*** 

 

0.01 

0.02 

Deviance (-2 log likelihood) 4212.18 3722.44 3695.65 2428.79 

χ
2 Difference test                     489.74 (10), p < .001                  26.79 (1), p < .001             1266.86 (4), p < .001 

Note. *p < .05 **p < .01 ***p < .001. 
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 In a next step (cf. Model 2 in Table 7.3) predictors on the individual level (Level 1 

predictors) were added to Model 1 as fixed effects. These fixed effects demonstrate the 

association between the predictors and the dependent variable (values towards family 

solidarity) and can be interpreted as regression coefficients (Jenkins, Rasbash, & O’Connor, 

2003). Model 2 shows which individual characteristics (i.e., age, sex, country of birth, 

position in the family, religious denomination) predicted family solidarity. Age was positively 

associated with values towards family solidarity whereas gender was not a significant 

predictor. Second generation immigrants showed lower intergenerational solidarity than 

members of the first generation. Independent of the age and generation effects, children of 

main respondents scored relatively high on solidarity values. But this effect disappeared when 

level 2 predictors were added to the model (cf. Model 4). Individuals considering themselves 

as belonging to Islam showed the highest values towards family solidarity, followed by 

Hindus and Christians. Persons not considering themselves as belonging to these religious 

groups (reference category) had the lowest values on family solidarity. Adding predictors on 

the individual level improved the model fit significantly, compared to the totally 

unconditional model; χ2 (10) = 489.74, p < .001. In this model the explained variance on the 

individual level was 0.27. On the level of the family (second level) the explained variance was 

0.32, based on 1.5 respondents per family, which was the mean of family members in the 

present data. 

 We also tested for random effects of age and sex; however this did not significantly 

improve the model fit (χ2 (5) = 6.62, p = .25). In a following step interaction terms were added 

to the model. None of the interactions with sex were significantly associated with values 

towards solidarity. Although there were no main and interaction effects of sex, the variable 

was kept in the model because of the sex differences among the immigrant groups. Checking 

the interactions with age revealed one significant term, namely age with generation. All other 

interaction terms were removed from the model. This led to Model 3 (cf. Table 7.3). The 

model fit had significantly improved compared to Model 2, χ2 (1) = 26.79, p < .001. Model 3 

explained an additional 2% variance at the individual family member level and 3% variance at 

the family level compared to Model 2. 

 In the next step predictors on the family level (level 2) were added (i.e., ethnic 

background, year of migration of main respondent, number of family members). The results 

of this model can be found in Table 7.3 (cf. Model 4). Of the second level predictors, ethnic 

background and year of migration showed significant statistical effects. Families with a 

Mediterranean (i.e., Turkish or Moroccan) background showed higher values towards family 

solidarity than members from the Caribbean group. Year of migration was positively 

associated with values towards family solidarity. The fit of this model was compared to 

Model 3 and the chi-square test revealed a significant improvement of the final model; χ2 (4) 

= 1266.86, p < .001. The final model explained another 7.9% variance on the individual level 

compared to Model 3. On the family level the additional explained variance was 6.3%. 
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Discussion 

 First generation immigrants placed higher values on family solidarity compared to 

second generation immigrants, irrespective of age, supporting a process of acculturation into a 

more individualized, western family orientation. Immigrants considering themselves as 

belonging to a religious denomination emphasized the importance of family solidarity more 

strongly compared to respondents without a religious denomination, especially immigrants 

with an Islam background. Turning to and maintaining contact with a religious church may be 

a possibility to compensate for the loss of a supporting network, again especially for first 

generation immigrants. Immigrants stemming from Turkey and Morocco reported higher 

family solidarity values than immigrants from Surinam and The Antilles, areas that have a 

much longer history of interaction with the Dutch culture than Turkey and Morocco. Below, 

we discuss these results more fully, considering different acculturation processes for the 

different ethnic groups and generations, discussing the role of religion with respect to 

intergenerational family issues, and offer some directions for future research. 

 

Ethnic Variation and the Role of Religion in Immigrant’s Family Solidarity 

 Consistent with prior work (Chao & Tseng, 2002), second generation non-Western 

immigrants placed less value on intergenerational family solidarity than their first generation 

parents. This finding suggests that growing up in a majority culture may ease the process of 

acculturation, internalizing its values and norms. In the present study the majority culture was 

the Dutch, which has been characterized as strongly emphasizing autonomy, individualism, 

emancipation and gender equality (Oppenheimer, 2004). Having less collectivistic 

intergenerational family solidarity values applied across second generation immigrants, 

including the two Mediterranean and the two Caribbean groups. However, it was found that 

immigrants with Moroccan and Turkish backgrounds scored higher on intergenerational 

family solidarity values than immigrants stemming from Surinam and the Antilles. This result 

is in line with the general cultural orientation within these countries. Morocco and Turkey, 

with their strong patriarchal orientation, emphasize collectivistic values and norms. Countries 

such as Suriname and the Antilles share this collectivistic orientation but have a more 

matrifocal organization of family issues (De Valk, 2006). These differences between 

immigrants with a Mediterranean and Caribbean background might be strengthened by the 

different migration histories between these two groups of countries. Whereas Turks and 

Moroccans came to the Netherlands without much prior knowledge of Dutch cultural values 

and norms, Antilleans and Surinamese have been exposed to the Dutch culture for several 

hundreds of years, as a result of the Dutch colonial history. Familiarity may have eased the 

acculturation process for the Caribbean immigrants and may have led to greater identification 

with and integration into the Dutch society compared to the Mediterranean group of 

immigrants. In addition, Turks and Moroccans have come to the Netherlands as workers with 

the intention to return to their home countries after a while; they intended a temporary stay in 

the receiving society (De Valk & Liefbroer, 2007). This too might be an explanation for their 
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reluctance to acculturate and integrate into the Dutch society. One of the main reasons for the 

immigrants from the former Dutch colonies were better educational and economical 

possibilities for their children (De Valk & Liefbroer, 2007). To benefit from the educational 

and economical possibilities of Dutch society requires a certain extent of adaptation, possibly 

reflected by an easier acculturation process and stronger identification with Dutch values and 

the Dutch culture. 

 Religious denomination was a significant predictor of higher intergenerational family 

solidarity. Especially for individuals considering themselves as belonging to the Islam, 

religious denomination was strongly associated with intergenerational family solidarity. 

Turkish and Moroccan immigrants, mostly belonging to the Islam, have been found to be 

more religious and to place stronger emphasis on religious beliefs and values (Van Tubergen, 

2007). Although the skewed distribution of Islamic faith in the Turkish and Moroccan 

subsamples might have confounded the effects of faith and country of origin, the independent 

effects of religious denomination and country of origin remained significant. A positive 

association, but less strong, was also found between Hinduism and family solidarity and 

Christianity and solidarity. Previous research suggested that in addition to factors such as 

health and marital and parental status, religious beliefs are associated with support between 

the generations (Myers, 2004). Generally, religion is strongly tied to family solidarity and 

commitments, no matter how liberal or conservative the religious group is regarding family 

issues (Myers, 2004). For example, adults affiliated with the Catholic and more conservative 

Christian Churches have been found to strongly emphasize children’s obedience towards their 

parents and put less emphasis on children’s autonomy and independence (Mahoney, 2005). 

Stronger values towards family solidarity associated with religious beliefs are in line with 

these previous findings. 

 In most Western countries, especially the Netherlands, the influence of religion is 

diminishing in times of secularization and laicism. For immigrants, affiliations with religious 

groups might support group identification and solidarity. The findings indicate that religion 

might function as a counterweight against acculturation into the receiving society (Van 

Tubergen, 2007) and therefore stimulate more group oriented behavior towards the family and 

the religious community. For example, a study on non-Western immigrants to the United 

States has suggested that religious beliefs become more important for immigrants in the host 

countries than in the immigrants’ nations of origin because of the role religious beliefs have in 

preserving the immigrant’s ethnic identity (Cadge & Ecklund, 2007). Our results confirm 

these earlier findings and contribute to the assumption that religious beliefs and family 

solidarity are strongly related, especially in immigrant communities. 

 

Implications 

 Immigration processes can be a great challenge to family life and should not be 

underestimated. Members of the same family seem to be more vulnerable to alienation among 

family members due to different priorities and life orientations, especially regarding 
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intergenerational solidarity, family values and demographic behavior. These generational 

differences point to the relative importance of the socialization country. Not only the direct 

familial and social environment but also the broader cultural environment of a country may 

exert socialization influences on values and norms of immigrants.  

 Additionally, it seems imaginable that immigrants with different ethnic backgrounds 

face different challenges before, during and after their immigration to The Netherlands. Based 

on earlier research (cf. De Valk & Schans, 2008) and the present results, immigrants from the 

former Dutch colonies seem to be more adapted to the Dutch majority culture than 

immigrants from the Mediterranean countries. Especially parents and their children from 

Mediterranean, Islamic backgrounds may therefore be prone to experiencing that the second 

generation may be less counted upon as sources of support than the first generation expects. 

This effect may be compensated to a certain extent by adherence to the Islam in the second 

generation.  

 

Limitations and Concluding Remarks 

 Theory and results from the present large scale survey data, representing a majority of 

non-Western immigrants in the Netherlands, suggest that there is ethnic variation in value 

regarding family solidarity. By applying a multilevel approach to the present survey data, we 

also were able to show that there is not only ethnic variation among different groups of 

immigrants but also variation within immigrant families. Different perspectives from younger 

and older family members and from same and different generations have been studied in a 

large sample including the four largest immigrant groups in The Netherlands.  

 These strengths noted, the current report is not without limitations. Four groups of 

non-Western immigrants to the Netherlands do not allow generalizations referring to all non-

Western immigrants in Western countries. However, considering the sample size and structure 

certain assumptions seem possible. Other possible limitation is that religion and country of 

origin were not completely independent. However, there were also Islam believers in the 

Surinamese group, and effect of religion remained significant even if country of origin was 

included in the model. 

In sum, the current report offers an extension of previous research linking 

immigration, acculturation and family solidarity. Specifically, it confirms results from earlier 

research stating that second generation immigrants internalize socio-cultural values of the host 

country more strongly than their parents. Although the data are complex, they are clear in 

suggesting that these effects hold for the four different groups of immigrants. Given the 

increasing numbers of immigrants to Western societies and the endemic struggle with 

balancing between maintaining the culture of origin and adapting the host culture, work 

detailing when, and how, familial value are influenced by various acculturation attitudes and 

patterns are an important topic within cross-cultural psychology but should also be a key issue 

on the agendas of policy makers in Western host societies.  
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Chapter 8 
 

Intergenerational Relations across Four Years: 

Wellbeing is Affected by Quality Not by Support Exchange 
 

Merz, E.-M., Schuengel, C., & Schulze, H.-J. (under revision). Intergenerational relations 

across four years: Wellbeing is affected by quality not by support exchange.  

 

 

Abstract 

Providing support to an aging parent may pose challenges to adult children but also provide 

an opportunity to ‘give back’ to loved ones. The current study investigated changes in 

emotional and instrumental support and quality across a period of four years. Additionally 

associations between intergenerational support and wellbeing in adult children over time were 

investigated. Data from the first and second wave of the Netherlands Kinship Panel Study (N 

= 6,062) were analyzed to investigate the relative importance of relationship quality and 

support exchange and testing the potential buffering role of relationship quality for effects of 

the changing balance of support on wellbeing. It was found that provision of instrumental and 

emotional support to parents increased during a period of four years. At the same time 

instrumental support children received from parents decreased whereas emotional support 

from parents increased. Intergenerational support exchange between children and parents was 

not associated with wellbeing in children whereas the quality of the intergenerational 

relationship strongly predicted their wellbeing. Decreasing relationship quality seems a 

greater threat to wellbeing of caregiving children than increased support and care tasks. 

Stimulating affective quality in intergenerational relationships may improve the conditions for 

wellbeing in the family. 
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 Although support exchange typifies intergenerational relationships between parents 

and their children across the lifespan, the consequences of providing and receiving support 

during times when adult children may become more providers and parents more recipients, 

are unclear. Characteristics of intergenerational relationships remain important throughout the 

whole life span (Chapter 2) and are associated with wellbeing in both generations (Dehart, 

Sroufe, & Cooper, 2004; Treboux, Crowell, & Waters, 2004). These relationship 

characteristics, such as support exchange and caregiving, are likely to vary according to 

developmental stages and phases during the life course and might be associated with 

wellbeing differently according to these life stages. In elderly parent-adult child dyads the 

balance of the intergenerational relationship is tipped towards children giving more support to 

their parent than receiving (Chapter 4). Older parents’ mental and physical state deteriorates, 

while their children gain in knowledge, experience and other personal resources (Chapter 2; 

Colin, 1996; Doherty & Feeney, 2004). Based on the existing cross-sectional studies, 

however, an estimation of the rate at which these changes occur is hard to give, nor can the 

possibility be excluded that differences between age groups reflect cohort differences, not the 

effects of aging. Additionally, not all dimensions of parent-child relationships may be related 

with age. Affective characteristics such as quality most of the time remain strong and 

intergenerational relationships are usually characterized by frequent contacts and emotional 

closeness (Schwarz et al., 2005). Starting from early childhood, parent-child interactions 

translate into mental representations of attachment that tend to self-perpetuate the quality of 

the relationship (Sroufe, Carlson, Levy, & Egeland, 1999). Not only the quality of 

relationships might be relatively stable, it might also be more strongly interwoven with 

emotional functioning and wellbeing than dimensions of relationships related to 

intergenerational support. 

In association with wellbeing it has been found that providing intergenerational 

support to elderly parents is weakly associated with the wellbeing of adult children (e.g., 

Cicirelli, 1993; Townsend & Franks, 1995). Behind these small effects, considerable 

variability may exist, however, where providing support may in some groups lead to more 

wellbeing if the parent-child relationship is, and has been, open and emotionally secure 

(Chapter 2). In addition, older parents may continue to fulfill their parental role, especially 

concerning emotional support and giving advice. Intensified contact because of their support 

needs may even provide increasing opportunities to do so. This may partially compensate for 

the burden which is implied when the members of the younger generation provide support to 

their parents.  

Such complexity suggests that much remains to be understood regarding the 

associations between intergenerational support exchange, relationship quality and wellbeing. 

The present study tests to what extent the balance of intergenerational support is a function of 

time and to what extent the quality of the relationship, independent from structural and 

instrumental capacities, is stable. Additionally the current report investigates the associations 

between intergenerational relationship characteristics with wellbeing in adult children over 
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time by testing the relative importance of relationship quality and support exchange for 

wellbeing and testing the potential buffering role of relationship quality for effects of the 

changing balance of support. 

 

Emotional and Instrumental Support Exchange and Wellbeing 

As several studies have failed to find an overall association between family support 

and wellbeing (e.g., Lee & Ellithorpe, 1982; Whitbeck et al., 2001), at least when assessing 

received support, researchers have begun to differentiate among various components of 

support. Intergenerational support is a complex construct (Uchino et al., 1996) and indeed, 

emotional and instrumental support may have different associations with wellbeing 

(Zunzunegui et al., 2001). It has been found that receiving emotional support is less 

detrimental for the wellbeing of older adults than receiving instrumental support (e.g., 

Reinhardt et al., 2006; Zunzunegui et al., 2001) because emotional support may be more 

associated with empathy, affection and emotional commitment within the relationship than 

with a direct decline in mobility, capacities and daily activities on the parents’ side. However 

to our knowledge, there have been only few studies that investigated the effects on the 

wellbeing of caregivers of providing different kinds of support, namely emotional and 

instrumental support in conjunction (cf. Carpenter, 2001; Schwarz et al., 2005). Schwarz and 

colleagues (2005) found significant positive associations between three kinds of filial support, 

namely emotional, instrumental and financial support, and daughters’ felt caregiver burden. 

Carpenter (2001) found a significant correlation only between providing instrumental care to 

older mothers and caregiver burden and no association between providing emotional support 

and caregiver burden in daughters. Considering the equivocal results of the limited extant 

studies, more research is needed which distinguishes between emotional and instrumental 

support in investigating consequences for adult children providing support to their elderly 

parents. It is also worth noting that several of the above studies provide evidence suggesting 

that not only the distinction between emotional and instrumental support is critical, but that 

characteristics of the relationship between recipient and provider (e.g., Marcoen et al., 1997) 

may moderate the support-wellbeing relationship. In the following section, we consider these 

data more explicitly and develop a rationale for the specific consideration of relationship 

quality as likely moderator of the links between forms of support exchange and wellbeing in 

caring adult children.  

 

Intergenerational Relationships and Wellbeing in Adult Children 

 Sociologically-motivated gerontological research (e.g., Koropeckyj-Cox, 2002; 

Silverstein, et al., 2002) as well as attachment-theoretical research on adult children and aging 

parents (e.g., Cicirelli, 1993; Marcoen et al., 1997) converge in their suggestion that in 

addition to intergenerational support exchange, affective relationship characteristics such as 

quality and attachment are associated with wellbeing in caring relationships between adult 

children and their elderly parents.  
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 Affective relationship characteristics such as quality, closeness, and filial love were 

positively related to wellbeing (e.g., Levitt et al., 1992; Pype et al., 1996; Townsend & 

Franks, 1995) in intergenerational caring relationships. Similarly, Llacer and colleagues 

(2002) reported that conflict behavior in the intergenerational relationship was associated with 

poorer life satisfaction in adult child caregivers, a finding mirrored by the findings of 

Umberson (1992). Several studies from an attachment theoretical framework have found 

various aspects of attachment to be related with wellbeing in caregiving children. Stronger 

attachment in the adult child-parent relationship was related to less caregiving burden whereas 

stronger feelings of obligation were related to greater caregiving burden (Cicirelli, 1993). 

Carpenter’s (2001) results suggest that practical care of adult daughters might be independent 

from attachment patterns in its effect on wellbeing whereas affective care may be enhanced or 

hampered by characteristics of the respective attachment bonds. Similarly, attachment 

preoccupation (preoccupied individuals are characterized by incoherent accounts regarding 

attachment; Feeney, 1999) was related to higher caregiving difficulty and psychological 

symptomatology (Crispi et al., 1997).  

 If an intergenerational relationship is well-organized, relationship partners might 

experience more harmony, higher quality, and less conflict, also related to wellbeing as a 

consequence of support exchange. Thus, in relationships that are characterized by positive 

interactions, emotional commitment, openness and flexibility, the challenges of changes in the 

balance of support exchange may be experienced with less forfeit regarding wellbeing of 

caregiving children.  

 

The Present Study and Hypotheses 

 Based on the above discussed literature, the aim of the present study was twofold. A 

first goal was to investigate the change across a period of four years within intergenerational 

relationship with respect to the balance of intergenerational support between adult children 

and their parents and to the quality of the relationship. We hypothesized that children would 

increase their support to their elderly parents, both emotionally and instrumentally, whereas 

the support they received from their parents would decrease, especially instrumental support. 

Regarding the quality of the intergenerational relationship we expected no increasing or 

decreasing trend from the first to the second point of measurement.  

 Our second goal was to prospectively examine the association between providing and 

receiving intergenerational support and quality with wellbeing in the adult child generation. 

We investigated to what extent patterns of intergenerational support predicted wellbeing four 

years later and which role the quality of intergenerational relationship played in this 

association. Based on previous research (e.g., Lee & Ellithorpe, 1982; Whitbeck et al., 2001) 

which failed to find an overall association between family support and wellbeing, we 

hypothesized that providing and receiving emotional support is beneficial for the wellbeing of 

adult children whereas instrumental support might have negative consequences. While we 

expected higher quality relationships to predict greater wellbeing in adult children, we were 
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also interested in examining how quality might moderate the relations between 

intergenerational support and wellbeing in adult children. Given that relationship quality may 

represent a relatively stable characteristic that influences relationship expectancies and 

behaviors as well as the individual’s relationship to own needs and dependencies, we 

expected that quality would moderate the associations between support exchange and 

wellbeing in adult children. Because high relationship quality allows for greater interpersonal 

dependency, we expected that the negative associations of instrumental support exchange 

with wellbeing would be reduced. Providing support to parents as their need increases may be 

a sign of a strong and positive relationship and may reduce the possible burden for the adult 

child. 

 

Method 

Participants and Procedure 

The data for the present study stem from the Netherlands Kinship Panel Study (NKPS; 

Dykstra et al., 2004, 2007). The NKPS is a representative survey among individuals living in 

the Netherlands (N = 8,161, 58.09% female, Mage1 = 46.43 years, SD = 15.13 years). Data 

collection with Computer Assisted Personal Interview and self-completion questionnaire 

schedules took place from October 2002 till January 2004 for the first wave. From September 

2006 until June 2007 a second wave of data collection took place. A total of 6,026 of the 

former NKPS main respondents were interviewed again. Of these main respondents 59.31% 

were female; the mean age (Mage2) was 50.15 years with a SD of 14.47 years. As a part of the 

study, respondents were asked questions about their relationship with up to nine others, 

including family members and a friend. Of relevance to the current report are questions on 

support exchanges with parents. If respondents reported on support exchanges with both 

father and mother, the scores were averaged to obtain one parent score. In Table 8.1 an 

overview over respondent and study characteristics can be found. 
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Table 8.1 

Characteristics for Total Sample 

Variable % or M SD Range 

Sex (% female) T1 59.31   

Age T1 46.61 14.47 18 – 79 

Partner (% yes) T1 74.28   

Education T1 6.08 2.27 1 – 10 

Health T1 4.06 0.78 1 – 5 

Quality T1 3.17 0.78 1 – 4 

Quality T2 3.13 0.78 1 – 4 

Emotional support provided T1 2.32 0.53 1 – 3 

Emotional support provided T2 2.49 0.52 1 – 3 

Instrumental support provided T1 1.69 0.67 1 – 3 

Instrumental support provided T2 1.77 0.71 1 – 3 

Emotional support received T1 2.30 0.58 1 – 3 

Emotional support received T2 2.35 0.61 1 – 3 

Instrumental support received T1 1.47 0.54 1 – 3 

Instrumental support received T2 1.45 0.56 1 – 3 

Wellbeing T1 0.00 0.70  -3.55 – 1.38 

Wellbeing T2 0.00 0.71 -3.60 – 1.41 

Note. Sex and partner are dummy coded, such that 1 = female and having a partner. 

 

Measures 

Demographics. Demographic information was collected regarding age, sex, partner, 

and the education level. An overview over the demographic information can be found in 

Table 8.1. 

Intergenerational support. Consistent with prior data indicating differential links to 

wellbeing, two different metrics, one referring to instrumental support and one referring to 

emotional support, were created. We made this distinction between emotional and 

instrumental support because the former has been found to be much more important and 

associated with positive effects (Jasinskaja-Lahti et al., 2006). Emotional support provided 

consisted of items referring to how much interest and advice children provided to their 

parents. Cronbach’s alpha for the emotional support variable, based on four items, was .77 at 

T1 and .76 at T2. Instrumental support consisted of items measuring how much support with 

household chores and odd jobs children provided to their parents. Cronbach’s alpha for the 

instrumental support variable, based on four items, was .81 at T1 and .83 at T2.  

Additionally, we investigated emotional and instrumental support adult children were 

receiving from their elderly parents. Emotional support received consisted of items how much 

interest and advice children were receiving from their parents. Cronbach’s alpha for the 
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emotional support variable, based on four items, was .79 at T1 and .80 at T2. Instrumental 

support received from parents included the items measuring how much support with 

household chores and odd jobs children received from their parents and moreover one item 

referring to support with child care adult children received from their parents. Cronbach’s 

alpha for the instrumental support variable, based on six items, was .81 at T1 and .83 at T2.  

Relationship quality. Additionally to the intergenerational support variable 

respondents also rated the relationship quality they had with their parents. Relationship 

quality was measured with the question: ”Taking everything together, how would you 

describe your relation with your father/mother?” Respondents answered this question about 

fathers and mothers on a scale from 1 not great, 2 reasonable, 3 good, to 4 very good.  

Wellbeing. Measures of wellbeing typically consist of a global assessment of various 

aspects of a person’s life (Diener, 1984). Wellbeing in the current study was measured 

including two scales, one on psychic health and one on life satisfaction of the respondents. 

The psychic health scale included five items covering different psychic states, such as feeling 

depressed, calm and composed, very nervous, miserable and dejected, and happy. The life 

satisfaction scale included four items measuring how respondents would evaluate their life in 

general, its conditions, if they regard it as ideal in most ways and would do it the same over 

again. Mean scores of wellbeing were computed by combining both scales when less than 

three of the total nine items were missing; Cronbach’s alphas for this scale were .87 for the 

wellbeing of adult child respondents at both times (T1 and T2).  

Health. General health was measured with one question asking how one would assess 

their general health status. Health of the respondents and their parents was used as a control 

variable because this factor may be a confounder, due to its association with both wellbeing 

and support provision (Silverstein et al., 1996).  

 

Statistical Analyses 

 Pearson correlations were calculated to assess bivariate associations among the study 

variables. Repeated measures analyses were conducted to investigate changes in study 

variables between T1 and T2. Additionally, we tested if these changes in study variables 

varied across age groups. The respondents (i.e., the adult children) were divided into four age 

groups (18-29, 30-39, 40-49 and 50-79 years), each spanning about 10 years; the last age 

group was wider to generate more evenly populated groups. We conducted repeated measures 

ANOVAs with age group as between subject factor. A hierarchical regression analysis was 

performed to determine the best linear combination of emotional support, instrumental 

support and relationship quality scores predicting wellbeing at T2. Wellbeing at T1, 

demographic variables and general health scores were entered into the regression model as 

control variables. In a second step emotional and instrumental support were entered into the 

regression equation. In a next step the relationship quality scores were added and in the fourth 

step the interactions between different kinds of support provided and received and 
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relationship quality were added to the model. For the interaction testing, variables were 

centered and then multiplied, as suggested by Aiken and West (1991). 

 

Results 

Correlations among Study Variables 

 Table 8.2 presents the correlations among demographic variables, emotional and 

instrumental support, relationship quality and wellbeing. As indicated, several demographic 

variables were associated with wellbeing. Older respondents and respondents having a partner 

showed higher wellbeing at both the first and second wave assessment. Additionally, older 

adult children were providing more emotional and instrumental support to their elderly 

parents. At the same time older respondents (i.e., the adult children) received less emotional 

and instrumental support from their parents. Higher educated adult children were providing 

their parents with more emotional support and reported a higher wellbeing at T1 and T2. 

Women reported a lower wellbeing than men but were providing their parents with more 

emotional support.  

 The quality of the adult child-parent relationship was positively correlated with both 

emotional and instrumental support provided and received as well as with wellbeing at both 

times of measurement. Giving emotional support to parents was positively related to adult 

children’s wellbeing whereas providing instrumental support was not associated with 

wellbeing of adult children. 
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Table 8.2 

Correlations among Study Variables 

Variable 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

1. Sex T1                 

2. Age T1 -.04**                

3. Partner T1 .03* .10***               

4. Education T1 -.09*** -.23*** -.09***              

5. Health T1 -.07*** -.19*** -.13*** .17***             

6. Quality T1 .01 -.13*** -.01 .03* .15***            

7. Quality T2 .03 -.14*** .01 .05** .12*** .64***           

8. Emotional support 

provided T1 

.11*** .07*** -.02 .11*** -.00 .33*** .29***          

9. Emotional support 

provided T2 

.14*** .08*** -.01 .10*** .01 .26*** .36*** .43***         

10. Instrumental support 

provided T1 

-.03 .16*** .05** -.03 -.01 .17*** .15*** .41*** .24***        

11. Instrumental support 

provided T2 

.02 .19*** .03 -.03 -.02 .14*** .20*** .28*** .41*** .49***       

12. Emotional support 

received T1  

.05** -.35*** .09*** .14*** .07*** .46*** .38*** .47*** .30*** .17*** .13***      

13. Emotional support 

received T2 

.07*** -.31*** .06** .12*** .06*** .38*** .48*** .28*** .46*** .10*** .15*** .53***     

14. Instrumental support 

received T1 

.14*** -.45*** .00 .09*** .05** .24*** .21*** .12*** .10*** .06 .01 .37*** .30***    

15. Instrumental support 

received T2 

.14*** -.46*** .01 .11*** .06** .23*** .25*** .09*** .13*** .03 .05** .31*** .39*** .61***   

16. Wellbeing T1 -.07*** .03* -.24*** .09*** .33*** .24*** .18*** .07*** .06*** .01 .02 .03 .04* .00 .03  

17. Wellbeing T2 -.07*** .05*** -.16*** .09*** .28*** .21*** .19*** .06*** .06*** .03 .02 .03 .03 -.01 .01 .63*** 

Note. *p < .05, **p < .01, ***p < .001. Sex and partner are dummy coded, such that 1 = female and having a partner. 
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Changes within Parent-Child Relationships over Time 

 Repeated measures ANOVAs were conducted to investigate increases and decreases in 

the study variables between the first and the second measurement. An overview of the 

multivariate results and the exact statistics can be found in Table 8.3. We found a significant 

increase in emotional and instrumental support adult children provided to their parents 

between the first and second measurement. Emotional support children received from their 

parents also increased whereas instrumental support received from parents decreased between 

T1 and T2. Regarding relationship quality a significant decrease between the first and second 

wave was found. The wellbeing of adult children did not change significantly between the 

first and second measurement.  

 

Table 8.3 

Repeated Measure Analyses of Variance for Study Variables 

 Time 

Variable df F η p 

Emotional support provided  1 327.22 .29 .00 

Instrumental support provided  1 39.66 .11 .00 

Emotional support received  1 34.45 .10 .00 

Instrumental support received  1 5.87 .04 .02 

Relationship quality  1 13.92 .06 .00 

Wellbeing  1 0.01 .00 .92 

  

 Concerning changes across age groups we found the following results (cf. Table 8.4). 

The increase in emotional support adult children provided to their parents did not significantly 

differ among age groups whereas instrumental support given to parents decreased in the 

youngest group and increased in the older age groups, including children from 30 years of age 

on (cf. Figure 8.1).  

 

Table 8.4  

Repeated Measure Analyses of Variance for Study Variables across Age Groups 

 Time*age group 

Variable df F η p 

Emotional support provided  3 2.53 .04 .06 

Instrumental support provided  3 9.87 .09 .00 

Emotional support received  3 2.99 .04 .03 

Instrumental support received  3 4.45 .06 .00 

Relationship quality  3 1.35 .03 .26 

Wellbeing  3 0.57 .00 .63 
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Figure 8.1. Change in instrumental support provided to parents across age groups. 

Note. Differences between age groups were obtained with LSD post hoc tests. Difference 

between group 18 to 29 and 40 to 49, t(1,587) = 5.24, p < .001; difference between group 18 

to 29 and 50 to 79, t(1,093) = 9.47, p < .001; difference between group 30 to 39 and 40 to 49, 

t(2,288) = 6.92, p < .001; difference between group 30 to 39 and 50 to 79, t(1,794) = 11.35, p 

< .001; difference between group 40 to 49 and 50 to 79, t(1,522) = 5.55, p < .001. 

 

Regarding intergenerational support adult children received from their parents we 

found a general increase in emotional support between T1 and T2 in all age groups. However, 

this increase was larger in the younger age groups (adult children between 18 and 29) 

compared to the oldest child-parent dyad (cf. Figure 8.2).  
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Figure 8.2. Change in emotional support received from parents across age groups. 

Note. Differences between age groups were obtained with LSD post hoc tests. Difference 

between group 18 to 29 and 30 to 39, t(2,027) = 9.15, p < .001; difference between group 18 

to 29 and 40 to 49, t(1,756) = 15.89, p < .001; difference between group 18 to 29 and 50 to 

79, t(1,247) = 19.94, p < .001; difference between group 30 to 39 and 40 to 49, t(2,337) = 

8.30, p < .001; difference between group 30 to 39 and 50 to 79, t(1828) = 13.91, p < .001; 

difference between group 40 to 49 and 50 to 79, t(1,557) = 6.96, p < .001. 

 

Instrumental support from parents significantly decreased, but especially in the two 

older groups, spanning adult children from 40 to 79 years old. In the youngest group, that is 

adult children between 18 and 29 we found an increase in instrumental support received from 

parents (cf. Figure 8.3). Age group did not have a significant effect on the change in 

relationship quality and wellbeing.  
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Figure 8.3. Change in instrumental support received from parents across age groups. 

Note. Differences between age groups were obtained with LSD post hoc tests. Difference 

between group 18 to 29 and 40 to 49, t(1,587) = 19.32, p < .001; difference between group 18 

to 29 and 50 to 79, t(1,093) = 24.58, p < .001; difference between group 30 to 39 and 40 to 

49, t(2,288) = 21.38, p < .001; difference between group 30 to 39 and 50 to 79, t(1,794) = 

26.47, p < .001; difference between group 40 to 49 and 50 to 79, t(1,522) = 8.90, p < .001. 

 

Wellbeing Predicted by Parent-Child Relationship Characteristics 

Table 8.5 displays the results for the hierarchical regression of wellbeing of the adult 

child at T2 on control variables, intergenerational support provided and received and quality 

of the intergenerational relationship at T1. The wellbeing of adult children at T2 was 

positively associated with their wellbeing at the first assessment, with older age and better 

health. Adult children’s wellbeing was not found to be related to any form of intergenerational 

support; not emotional and instrumental support neither provided to elderly parents nor 

received from them. The quality of the adult child-parent relationship positively predicted the 

wellbeing of adult children. Furthermore one interaction effect, between instrumental support 

received from parents and relationship quality was found to predict wellbeing of the adult 
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children. Probing this interaction effect revealed that in relationships considered as of low 

quality receiving instrumental support from parents predicted lower wellbeing of adult 

children than in high quality relationships.  

 

Table 8.5 

Summary of Hierarchical Regression Analysis for Intergenerational Support and Relationship 

Quality Predicting Wellbeing in Adult Children 

Predictor F B SE B β 

Step1a 

Wellbeing T1 

Sex  

Age  

Education  

Health 

Step 2 

Wellbeing T1 

Sex  

Age  

Education  

Health 

Emotional support provided T1 

Instrumental support provided T1 

Emotional support received T1 

Instrumental support received T1 

Step 3 

Wellbeing T1 

Sex  

Age  

Education  

Health 

Emotional support provided T1 

Instrumental support provided T1 

Emotional support received T1 

Instrumental support received T1 

Relationship Quality T1 

Step 4 

Wellbeing T1 

Sex  

Age  

438.64*** 

 

 

 

 

 

243.69*** 

 

 

 

 

 

 

 

 

 

223.05*** 

 

 

 

 

 

 

 

 

 

 

159.82*** 

 

0.59 

-0.03 

0.00 

0.01 

0.10 

 

0.59 

-0.03 

0.00 

0.01 

0.10 

0.00 

-0.01 

0.01 

0.01 

 

0.57 

-0.03 

0.00 

0.01 

0.10 

-0.01 

-0.01 

-0.01 

0.00 

0.06 

 

0.57 

-0.03 

0.00 

 

0.01 

0.02 

0.00 

0.01 

0.01 

 

0.02 

0.02 

0.00 

0.01 

0.01 

0.01 

0.01 

0.01 

0.01 

 

0.02 

0.02 

0.00 

0.01 

0.01 

0.01 

0.01 

0.01 

0.01 

0.01 

 

0.02 

0.02 

0.00 

 

.58*** 

-.02 

.04* 

.03 

.10*** 

 

.58*** 

-.02 

.04** 

.02 

.10*** 

.00 

-.01 

.01 

.01 

 

.57*** 

-.02 

.04* 

.03* 

.10*** 

-.01 

-.01 

-.02 

.00 

.08*** 

 

.57*** 

-.02 

.04** 
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Education  

Health 

Emotional support provided T1 

Instrumental support provided T1 

Emotional support received T1 

Instrumental support received T1 

Relationship Quality T1 

Emotional support provided T1 x quality T1 

Instrumental support provided T1 x quality T1 

Emotional support received T1 x quality T1 

Instrumental support received T1 x quality T1 

0.01 

0.10 

-0.01 

-0.01 

-0.01 

0.01 

0.06 

-0.00 

-0.00 

0.02 

-0.03 

0.01 

0.01 

0.01 

0.01 

0.01 

0.01 

0.01 

0.01 

0.01 

0.01 

0.01 

.03* 

.10*** 

-.01 

-.01 

-.01 

.01 

.08*** 

-.00 

-.00 

.03 

-.04* 

Note. R2 = .39 for Step 1; ∆R2 = .00 for Step 2 (p = ns); ∆R2 = .01 for Step 3 (p < .001); ∆R2 = 

.00 for Step 4 (p = ns). Total R2 = .40. *p < .05, **p < .01, ***p < .001. Sex is dummy coded, 

such that 1 = female. a Including partner status and health of the parent as control variables in 

Step 1 did not provide significant changes in the model. 

 

Discussion 

Changes across Time 

 Intergenerational support exchange patterns change across the life course. The balance 

in the flow of intergenerational help and support varies according to different developmental 

phases during the life span. When children become adults and gain in knowledge, experiences 

and capacities they may reach a certain state of maturity and function as support providers for 

their aging parents, reflected by increased instrumental and emotional support. For their 

parents, becoming older may already lead to limitations, such as decreasing mobility and 

capacities and deteriorating health. This might explain why they increasingly elicit support 

and care from their adult children. However, these changes in the relationships did not imply 

that roles became totally reversed, and that adult children have to expect decreasing support, 

especially emotional support, from their parents. What does change is the balance of receiving 

and providing support, towards adult children providing more support than receiving, thereby 

showing a picture contrary to how intergenerational relationships are characterized during 

childhood.  

 Instrumental support parents provided to children decreased but emotional support 

increased. Parents facing the challenges of aging might have to deal with shrinking capacities 

and reduced mobility and therefore be less able to provide instrumental support. However, 

parents may want to continue their role as parents (cf. Zarit, & Eggebeen, 2002), being 

stronger and wiser and may be able to do so by providing support of emotional and affective 

quality, because this is independent from physical capacities or mobility. Therefore older 

parents may concentrate on emotional support provision, reflected by advice exchange, 

increased interest and emotional commitment.  
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Comparing changes in study variables across different age groups revealed an even 

clearer picture of the balance of intergenerational support exchange in association with 

developmental stages of the life course. A stronger increase in instrumental support provided 

to parents was found in the older parent-child dyads, reflecting an increased need for support 

and care from children at the parent side compared to younger parent-child dyads. Emotional 

support increased overall and no differences between the age groups were found. That may be 

because emotional support does not necessarily require physical mobility and other capacities 

and even more importantly might compensate for the shrinking possibilities to provide 

instrumental support to children. It may also reflect the fact that parents getting older might 

have more life experiences to base emotional support towards their children on. Contrary to 

our expectations, quality within the intergenerational relationship decreased between the first 

and second measurement. In an earlier study, based on the same sample but using a cross-

sectional approach, it has been found that intergenerational relationship quality generally is 

higher in younger adult child-parent dyads than in older dyads (Chapter 4). In line with these 

results the present study provides evidence for a general decline in relationship but at the 

same time suggests that emotional and instrumental support children received from their 

parents is more strongly associated with relationship quality than the intergenerational support 

children provided to their parents. Thus, it seems imaginable that the increase in filial support 

with at the same time a decrease in received support, in other words an asymmetric balance of 

support exchange, is at the cost of relationship quality. 

 

Intergenerational Support and Wellbeing 

 Contrary to our expectations, the current study did not find intergenerational support 

exchange to be directly related with the wellbeing of adult children. In fact, earlier work also 

has failed to find such effects (cf. Whitbeck et al., 2001), and when effects were found, they 

were small in magnitude (e.g., Marks et al., 2002; Chapter 3). Instead, relationship quality 

showed the strongest effects on wellbeing, despite the limited manner in which quality was 

currently operationalized. In addition to main effects of quality, theoretical and empirical 

arguments underlined the hypothesis that quality would also explain variation in the effects 

support exchange might have on wellbeing. Contrary to these expectations, we only found 

one, unexpected, moderating effect of quality. Receiving instrumental support from parents 

was found related to the wellbeing of adult children when the intergenerational relationship 

was considered as of high quality. In relationships of lower quality receiving instrumental 

support appeared to have a more negative impact on the wellbeing of adult children. As an 

explanation, continuing to receive support from aging parents may be experienced as 

stressful, as adult children may expect to become a support figure themselves. Receiving 

instrumental support from parents may be contradictory to children’s wish for independence. 

However, because the parent-child relationship is a very special type of relationships across 

the life span, and when it is characterized by close and emotionally strong ties, a continuation 
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of the provision of instrumental support then may be less challenging for the autonomy of 

adult children.  

 Regarding the absence of a moderating effect of quality on the association between 

providing support and wellbeing, there is the possibility that providing such support is not 

experienced as very stressful, unless parents are very needy and professional support is 

insufficient. This may especially be the case at the end of parents’ life. In the current study, 

children responded with respect to parents who were still alive. Relatively few children may 

therefore have based their responses on a high-care situation. It has been found that caregivers 

caring for family members suffering from severe health problems, including chronic physical 

problems, dementia, physical disability or chronic mental health problems, had less negative 

health outcomes in terms of depression, psychological distress, and life satisfaction when their 

former relationship with the care recipient was better regarding respect, affection, love 

reciprocity and conflict (Wuest, Hodgins, Malcolm, Merritt-Gray, & Seaman, 2007). 

Similarly, Steadman, Tremont and Davis (2007) found that higher relationship satisfaction 

was associated with less burden in dementia caregivers. It might be possible that the 

moderating role of relationship characteristics in the association between support and 

caregiver wellbeing become especially salient in caring relationship where the care recipients 

suffer from severe health problems.  

 

Limitations and Concluding Remarks 

 The totality of data suggests that intergenerational support exchange is not related to 

wellbeing in adult children but that quality of the intergenerational relationships positively 

predicts wellbeing in adult children. Through analysis of a large, geographically 

representative, and longitudinal dataset, the current study offers an extension of previous 

research on intergenerational support, relationship quality and wellbeing in later life and 

makes the investigation of changes across time possible. It is worth noting that relationship 

quality, which was found to be a strong and significant predictor of wellbeing, was measured 

with one general question, without delving into the emotional depths and affective 

complexities of parent-child relationships. The current findings underline the relevance of 

further investigating the quality of parent-child relationships across the life span, also 

including more complex measures of this important concept. 

Overall, the current report goes some way towards illuminating the complex 

associations that relationship characteristics and patterns of intergenerational support 

exchange have on the wellbeing of adult children and extends previous research in using a 

longitudinal approach. Given the findings that support exchange did not predict filial 

wellbeing four years later, future research should concentrate more on affective and emotional 

characteristics of intergenerational relationships as it has again been shown that quality of 

intergenerational relationships is a central value in accounting for effects on wellbeing. Deep 

emotions and affections within relationships are strongly connected in the family context and 

play an important role for health and wellbeing. Decreasing quality in intergenerational 
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relationships seems to be a greater threat to the wellbeing of caregivers than the support 

provision itself. By drawing the attention of gerontologists and policy makers to the 

importance of the familial setting, relationship characteristics, especially affective quality a 

more complete understanding of the complex and multiple aspects of filial caregiving is 

possible. Stimulating affective quality in intergenerational relationships in family counselling 

and family coaching may improve the conditions for wellbeing in the family and secure the 

circumstances that accompany good health. 
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Chapter 9 
 

Summary and General Discussion 
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 The aim of the present study was to investigate parent-child relationships across the 

life span by applying an attachment theoretical point of view to the phenomenon of 

intergenerational solidarity. Parent-child relationships are among the first and most crucial 

relationships in which individuals experience support and protection (Marris, 1991). The 

quality of these relationships plays an important role in child and adult development. 

Additionally, these relationships are an important source of wellbeing for individuals from 

both the parent and child generation. Attachment theory suggests three a priori dimensions of 

attachment relationships (Hinde, 1979) along which these relationships undergo changes 

throughout the lifespan. Characteristics as well as changes of the intergenerational 

relationship have been studied in terms of direction and balance of the relationship, support 

exchange and solidarity, importance and penetration of the relationship, and affective aspects 

such as attachment and quality. Moreover, associations of these relationship characteristics 

and changes, especially intergenerational support exchange, with wellbeing of adult children 

and their parents were examined.  

 In the current chapter, the findings of the seven presented studies are summarized and 

discussed. After that an analysis of strengths and limitations of the present project is given 

followed by a general conclusion. A final part of this chapter presents some speculations on 

possible societal implications of the findings of this thesis.  

 

Theoretical and Literature Study: Summary and Conclusions 

 The first study (Chapter 2) consisted of a theoretical argument regarding the extent to 

which attachment theory offers the possibility to shed new light on facets of intergenerational 

solidarity across the life span, especially between children and parents beyond childhood. 

Both the adult attachment literature (Ainsworth, 1973; Bowlby, 1984) and the socio-

gerontological solidarity literature (Bengtson et al., 2002; Silverstein & Bengtson, 1997) were 

examined to identify strengths and limitations of the two theoretical concepts, attachment and 

solidarity. The three basic dimensions attachment theory uses to describe relationships, 

direction, penetration and quality (Hinde, 1979) were articulated with reference to pertinent 

issues under the rubric of intergenerational solidarity. Their possible overlap with the 

suggested dimensions of intergenerational solidarity (Bengtson et al., 2002) was discussed, 

especially the importance of the affectional, emotional meaning attachment theory ascribes to 

intergenerational relationships. Attachment behavior, seeking and providing security and 

balancing being autonomous and interdependent, characterizes human beings during their 

whole lives (Bowlby, 1979). Attachment behavior is therefore related to intergenerational 

solidarity issues because it can be seen as “a cyclical process of helping and being helped 

throughout life” (Bengtson & Martin, 2001, p. 214). 

 Describing intergenerational relationships with the aid of these three attachment 

relationships dimensions not only offers a more parsimonious description of intergenerational 

solidarity than solidarity theory (cf. Bengtson et al., 2002) itself but also provides a strong 

theoretical basis for formulating hypotheses in research on intergenerational relationships and 
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support exchange. In particular, attachment theory leads to questions regarding the impact of 

solidarity on mental health and wellbeing. Given the importance of individual differences in 

the quality and organization of attachment relationships, solidarity might not have positive 

impact and consequences for every child or parent. It may also engender negative feelings or 

ambivalence within significant caring and supporting relationships. The focus on the affective 

and emotional part of relationships is crucial in the investigation of characteristics of 

intergenerational relationships in terms of quality, support exchange and care throughout the 

life span. Although support exchange and good quality usually typify intergenerational 

relationships, it may also be stressful and pose challenges in some relationships or during 

some phases in the relationship. Being able to conceptually explain the possible negative 

impact of solidarity on an emotional and affectional level is important and useful to 

understand the complexity of intergenerational relationships and the antecedents and 

consequences of support and care exchange. 

 In a next study (Chapter 3), a narrative review and meta-analysis on the consequences 

of intergenerational support, solidarity and care adult children provided to their parents is 

presented. The literature was examined in order to identify and summarize the consequences 

of filial caregiving in terms of wellbeing for both the adult child caregivers and the care 

recipients and to determine the prevailing direction of effects, magnitude of effects and 

factors that moderate these effects. Studies were selected that focused on representative 

samples from the general population, not including the studies in which participants were 

selected based on their involvement in intensive care for an older or ill parent. The meta-

analytic effect size of the association between providing support to parents and wellbeing 

and/or caregiver burden in adult children was insubstantial. Receiving support from adult 

children was likewise found to be weakly related to wellbeing in parents. The primary studies 

were based on the reasonable expectation that providing support would take a toll on adult 

children’s wellbeing whereas receiving care would increase wellbeing for parents. The results 

of our review support this notion but the effects were very small. Several factors were found 

to moderate the association between providing and receiving intergenerational support and 

wellbeing. On the care recipient side, structural factors such as partner status and age have 

been found to moderate the association between support receipt and wellbeing. Parents still 

having a partner benefited less from filial support than divorced or widowed parents. With 

respect to age it was found that older parents benefited more from filial support than younger 

ones. On the side of the support provider, factors such as gender, age and Western vs. non-

Western background were identified as qualifiers of the association between support provision 

and wellbeing. Daughters, younger adult children and children with a non-Western 

background experienced more caregiver burden than sons, older children and children with a 

Western background. Unfortunately, the primary studies surveyed had not tested for affective 

relationship characteristics as possible moderators of the association between 

intergenerational support and wellbeing. Based on our theoretical study, investigating 
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relationship characteristics such as quality or attachment as moderating factors was therefore 

regarded as a potentially important addition to this literature.  

 

Empirical Studies: Summary and Conclusion  

 The empirical studies of the current thesis were based on three samples. The first 

sample from the first and second wave of the NKPS (main sample) included 8,161 

respondents, aged 18 to 79 years and their family members, including partner, parents and 

children, living in the Netherlands. A second sample, also obtained within the NKPS (migrant 

sample) included 1,402 immigrants to The Netherlands and their family members from four 

different countries of origin, Turkey, Morocco, Suriname and The Dutch Antilles. These 

immigrants ranged in age from 15 to 83 years. The third sample originated from the Brooklyn 

Older Adults Study (BOAS) and included 1,118 older adults living in the Brooklyn area, New 

York, aged 65 to 86 years from four ethnic classifications, US-born African Americans, US-

born European Americans, immigrants from the English-speaking Caribbean (almost 

exclusively from Jamaica, Trinidad and Tobago, and Barbados), and immigrant Eastern 

Europeans, predominantly from Russia, The Ukraine and Poland.  

 In the study reported in Chapter 4, characteristics of adult child-parent relationships in 

terms of diversity and consistency across different age groups were examined based on the 

first wave of the NKPS main sample. In a first step, the a priori attachment relationships 

dimensions were operationalized with the aid of large scale sociological data. Distilling and 

factor analyzing items from the NKPS interview revealed a three component solution 

consistent with the proposed distinct dimensions along which adult child-parent relationships 

might vary by age group. The results showed that age had notable associations with 

dimensions of relationships between adult-children and parents, especially their direction and 

penetration. On average, the direction of support exchanged within the relationships was 

reversed for parents of children in the two oldest age groups, implicating that many of these 

parents used their adult children as a source for advice and interest more than they functioned 

as sources of advice for their children. The analyses also showed that parent-child dyads from 

the youngest age group showed high values, dyads from the two middle aged groups showed 

lower values on penetration, and the penetration of the intergenerational relationship was 

again high in the oldest parent-child dyads. Parent-child relationships in old age were 

characterized by more intensive help exchange and personal contact than for middle-aged 

children and their parents. The quality of the relationship was also associated with age, but to 

a lesser degree than the other two dimensions. Quality was higher in the younger age groups, 

but the effect size was small. The age effects on the dimensions were qualified by the personal 

circumstances of the adult children. Having own children as well as partner status was 

associated with different patterns of attachment relationships at different ages. Having a 

partner was associated with higher quality in the intergenerational relationships with the 

fathers for children between 30 and 39 years whereas for the relationship with mothers no 

differences between single and partnered children were found. Respondents with a partner 
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also had fewer conflicts with their parents except in the oldest age groups. Adult child 

respondents with own children received more help from their parents across all age groups 

compared to adult children without own children. 

 In a next study, reported in Chapter 5, the dimensions of intergenerational relationship 

were examined in their association with wellbeing of both the adult children and their parents. 

It was hypothesized, from an attachment theoretical view, that intergenerational support in 

adult child-parent relationships, reflected by direction and penetration of the relationship 

would be associated with wellbeing in both generations. It was also expected that these 

associations would be moderated by the quality of the relationship. The perspectives of both 

relationship partners were taken into account. Intergenerational support, in terms of 

instrumental help provision (high penetration) was found to be negatively associated with 

children’s and parents’ wellbeing, independent of demographic control variables and health. 

Being the stronger and wiser partner in the adult-child parent relationships (direction of the 

relationship), reflected by giving advice and being the initiator within the relationship, was 

positively associated with the wellbeing of both generations. These effects of support 

exchange should be viewed in the context of the effect of relationship quality, which was 

clearly the strongest predictor of wellbeing in both generations. Most importantly, parental 

wellbeing was positively associated with filial support, in terms of provision of interest and 

advice in relationships of high quality compared to relationships with lower quality. In other 

words, when a change of direction of the relationship takes place and adult children take over 

the provision of advice and function as the stronger and wiser partner, parental wellbeing 

might benefit only in high quality relationships. 

 Chapter 6 presents a study investigating a related research question, namely if aspects 

of relationship quality, attachment styles, moderate the association between family support 

and wellbeing in later life. The results of this chapter were based on data from the BOAS. The 

focus of this study was on the role of aspects of attachment as moderator of the association 

between emotional and instrumental family support and wellbeing in older adults. Compared 

to the study in Chapter 5, not only filial but general family support and wellbeing were 

investigated. A limitation was that wellbeing was investigated only in the support recipients. 

With respect to the dimension relationship quality a more detailed operationalization was 

possible than in the NKPS by including a more detailed measure of an affective relationship 

characteristic by assessing attachment style, which refers to typical patterns of desired 

intimacy, closeness, support seeking and trust within close relationships.  

 Receiving emotional family support generally was associated with higher wellbeing in 

older adults whereas instrumental support was related to decreased wellbeing. These 

associations were qualified by attachment style. Receiving emotional support had stronger 

positive and instrumental support less negative effects on the wellbeing of older individuals 

with higher attachment security. Data and theory suggested that family support may not 

generally but conditionally, in case of a more secure attachment style, be beneficial for the 

wellbeing of older adults. 
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 While individuals with an immigrant background may be more dependent on their 

immediate family for support, they may also experience a wider generation-gap in values 

regarding intergenerational support, due to processes of acculturation. Chapter 7 examined 

differences in intergenerational solidarity and family values among immigrant family 

members from Turkey, Morocco, Suriname and The Antilles and between first and second 

generation immigrants in The Netherlands, using data from the migrant sample of the NKPS. 

Members from the four largest immigrant groups in The Netherlands (i.e., Turks, Moroccans, 

Surinamese and Antilleans) were interviewed on various family issues, including attitudes 

towards intergenerational support, solidarity and reliability of the family, on their migration 

history and experiences with the host country. With respect to family issues it was found that 

immigrants with Moroccan and Turkish backgrounds valued intergenerational family 

solidarity more than immigrants stemming from Surinam and The Antilles. First generation 

immigrants placed higher values on family solidarity compared to second generation 

immigrants and religious denomination predicted higher values towards family solidarity. The 

generational differences held for the four different groups of immigrants albeit very different 

immigration histories and it seems that higher generation immigrants internalize socio-

cultural values of the host culture more strongly than their parents. Different acculturation 

processes for different generations of immigrants with conflicting attitudes towards the role of 

religion, integration into and adaptation to the host society may place strain on the quality of 

intergenerational relationships and on the disposition to exchange support and assume care for 

older family members.  

 The final study of the present thesis (Chapter 8) extended earlier research in 

illuminating the complex associations of relationship characteristics, patterns of 

intergenerational support exchange and wellbeing by using a longitudinal approach. Based on 

first and second wave data from the NKPS it was found that the provision of filial 

instrumental and emotional support to parents increased during a period of four years. 

Instrumental support from parents to children decreased whereas emotional support children 

received from parents increased at the same time. Intergenerational support exchange between 

adult children and parents was not associated with wellbeing in adult children. The quality of 

the intergenerational relationship strongly predicted wellbeing in children. Decreasing 

relationship quality appeared as a greater threat to wellbeing of caregiving children than 

increased support and care tasks as well as diminishing instrumental support received from 

parents. By putting emphasis on the importance of the familial setting, relationship 

characteristics, especially affective quality, a more complete understanding of the complex 

and multiple aspects of intergenerational support exchange and caregiving is possible. 

 

Strengths and Limitations 

 The current study provided new findings concerning the nature of parent-child 

attachment relationships beyond childhood. Until now attachment research mainly has 

focused on attachment in childhood and early adolescence with relatively neglecting the later 
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phases of life span development (Magai, in press; Magai & Consedine, 2004). This thesis 

contributes to the expansion and accessibility of attachment theory to gerontological research 

by providing theoretical and empirical arguments for the importance of affective relationship 

characteristics for the investigation of intergenerational support exchange and wellbeing. 

Through analysis of large, nationally representative, and ethnically diverse datasets, the 

current studies offer an extension of previous research on family support and wellbeing. The 

studies are unique in applying an attachment theoretical framework to sociological data. Due 

to the enormous number of respondents the studies provided a good opportunity to chart 

diversities and consistencies in adult child-parent relationships with a broad and more 

sociological and demographic approach. The effects found did not only mostly confirm our 

expectations, but were also notable in effect size, compared to other attachment research (e.g., 

De Wolff & Van IJzendoorn, 1997). The three component solution of the factor analysis, 

reported in Chapter 4, was compatible with the a priori theoretical attachment dimensions. 

The changes in the direction and balance of attachment relationships between adult children 

and their parents in older age groups compared to younger dyads were in line with the 

proposed theory. The decrease in relationship quality with age was, however, a provocative 

and unexpected finding. This should be considered in relation to one other important finding, 

consistent through the included studies, namely that relationship quality was an important 

predictor of psychological health, reflected by wellbeing, for both adult children and parents. 

This finding supports the focus on affective and emotional characteristics that attachment 

theory places on close relationships. 

 By and large, the thesis provided insights in the developmental nature of balancing 

support and care in the very special relationship between parents and children throughout the 

whole life span. Characteristics of the relationships have been shown to vary according to 

different phases in the life course. Most importantly, the centrality of affective characteristics 

within the intergenerational relationship could be accentuated. 

 These strengths considered the current thesis is not without limitations. First it is worth 

noting that despite the complexity and sheer mass of the data samples, the operationalization 

of the most important variables of the presented studies, characteristics of intergenerational 

relationships and most importantly affective and emotional aspects of these relationships, 

remained rather superficial. It is clear that the indicators of relationship quality that were used 

do not access the construct of attachment representation in its full breadth and complexity. 

Here the sampling scope of the studies meant making compromises with respect to 

approaches to measuring attachment that are regarded as state of the art (i.e., using 

observations or semi-structured interviews). However, the other two dimensions of 

attachment relationships could be operationalized more detailed and closer to the suggested 

theory and provided explanatory insight in the developmental nature of parent child 

relationships beyond childhood and were found to be compatible with aspects of 

intergenerational solidarity and support. Furthermore, these dimensions, although 

theoretically identified early on (e.g., Hinde, 1979), have not been directly empirically 
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investigated until now. The findings in this large population based study suggest their 

importance for further exploration of adult attachment relationships. All things considered, 

attachment theory, and its attachment relationship dimensions, offers both qualitative and 

quantitative research possibilities for the investigation of socio-gerontological issues of 

intergenerational relationships. 

 Second, in the studies based on NKPS data, all parent-child dyads were included in the 

analyses and no investigation of special subgroups were undertaken. It seems obvious 

however, that adult children being in the situation of providing all-day care to their aging 

parents find themselves in a special and particularly stressful situation in which providing 

support would indeed be more challenging for their wellbeing than the population-based 

effect sizes suggest. It has been found that general support to parents is associated with little 

or no reduced wellbeing (e.g., Marks et al., 2002; Pruchno & Kleban, 1993; Whitbeck et al., 

2001) whereas support to parents suffering from dementia has been found to pose serious 

challenges on the physical, emotional, psychological and social situation of family caregivers 

(Andren & Elmstahl, 2008). Likewise, receiving all-day care from children might challenge 

the wellbeing of older parents because it reflects functional dependencies in performing 

activities of daily living, threatens the wish to maintain autonomy, and prevents parents from 

still functioning as the stronger and wiser relationship partner. This special situation of 

dependency within the adult child-parent dyad may pose a serious challenge to the affective 

part of their relationship. Other special subgroups to be investigated with respect to their 

relationship characteristics can also be identified. Care for a parent suffering from chronic 

diseases may be especially depleting and exhausting for caregivers and pose serious strains on 

their own mental health. In short, the investigation of special subgroups within adult child-

parent dyads with respect to support exchange, relationship quality and wellbeing, also with 

the aid of attachment theory (cf. Steele et al., 2004), belongs on the agenda for future social 

gerontological research in times of increased longevity, vulnerability for chronic diseases and 

the endemic struggle between autonomy and dependency in late life. 

 

General Conclusions 

 Good quality and secure attachment within significant social relationships are 

important for the quality of life and wellbeing of individuals and moreover they can play a 

role in the management and buffering of stress. Knowledge on specific dimensions of 

relationships, derived from attachment theory and linked to intergenerational solidarity, can 

support the quest for determinants of outcome in terms of life satisfaction and wellbeing. In 

this study, a differentiated approach towards social relationship was taken by seeing not all 

relationships as harmonious and low on conflict during all phases of the life span but trying to 

explain positive and negative consequences of intergenerational relationships for adult 

children and parents. The attachment theoretical orientation from its predominant focus on 

attachment relationships in childhood was expanded towards attachment as a useful 

framework for investigating attachment relationships across the life span with paying 
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particular attention to intergenerational solidarity and support exchange. The outcomes of the 

reported studies have shown that attachment concepts, such as dimensions of relationships 

and attachment styles can be made suitable to deserve a place in research at the cross-section 

of sociology, psychology and gerontology and in policy debates on kin relations, support and 

solidarity as it has been shown that important constructs from attachment theory can be 

operationalized with sociologically motivated large scale survey data. The theoretical and 

empirical investigation of relationship characteristics and intergenerational support exchange 

in terms of attachment dimensions allows a more complete understanding of the pervasive 

impact of family solidarity on wellbeing, life satisfaction and mental health. Other work too, 

has accentuated the multidimensionality of intergenerational relationships beyond childhood 

(cf. Van Gaalen & Dykstra, 2006). In order to understand why family support patterns are 

often resistant to change and how they are associated with outcome it is important to pay 

attention to the affective core structure of relationships. The extended concept of 

intergenerational relationships built on solidarity and attachment characterizes universal 

components of this special relationship and its interactions with the environment and depicts 

its unique experiences for individuals, families, societies and cultures.  

 

Societal Implications 

Given societal challenges such as longevity, increased chronic diseases, immigration 

and simultaneous demands from different generations within families, caregiving and support 

exchange within kin networks will become more and more important. At the same time a 

trend towards individualization or differentiation in terms of the organization of private life 

can be observed in Western societies (Strohmeier & Kuijsten, 1997). However, families and 

positive family relations fulfill important functions for wellbeing and health (Schulze, 2006) 

that are difficult to fulfill for other institutions. As the present thesis has shown, these 

functions may be challenged for example in strained intergenerational relationships or as a 

consequence of value discrepancies between generations. Creating structures in which family 

relationships across the whole lifespan, from infants to the oldest old, are stimulated in terms 

of affective quality, in which stability and continuity is safeguarded, which allow children 

experience reliable and sensitive caregiving and to develop mental representations of secure 

relationships seems very important with respect to wellbeing and health of generations and 

support exchange between generations as a resource under certain conditions.  

The state, voluntary association or policies cannot produce good relationships between 

children and parents – this is exclusively a matter of personal relations and their development. 

But that does not mean that the development and maintenance of good and significant 

personal relationships with members of kin is not a theme for public debate and decisions. It 

should be taken into account that meaningful and long lasting relations between family 

members in all phases of the lifespan cannot be taken for granted (Kaufmann, Kuijsten, 

Schulze, & Strohmeier, 2002) although they are crucial for our wellbeing and the very 

meaning of life. Politics and associations should respect, strengthen and support relations of 
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high quality as a resource by setting up or creating the preconditions under which private life 

is developing. Markets, politics, policy, firms, and mass media – they all have a dynamic of 

their own. If this dynamic is not being controlled for from the perspective of feasibility for 

mothers and fathers to build up and maintain good relations with their children, by stimulating 

child and family development within the family and linking the political system with the 

family, the resource of good quality within family is being threatened (Bronfenbrenner & 

Morris, 1998). High-quality intrafamilial and other significant relationships are a resource of 

high relevance for the life of almost everyone and there is a public responsibility to take care 

of the continuity of good relationships by sensibility for the needs of families and individuals 

in all their phases of life. 
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Zorgen voor je dierbaren? 
Intergenerationele solidariteit vanuit een gehechtheidsperspectief 

 

 Ouder-kindrelaties zijn de eerste en vaak belangrijkste relaties die individuen 

ontwikkelen. Deze relaties zijn essentiële bronnen van steun en veiligheid. De kwaliteit van 

deze relaties kan echter per persoon en gedurende bepaalde perioden verschillen. Die 

verschillen hebben consequenties voor de ontwikkeling van kinderen, adolescenten en 

volwassenen en hangen samen met gezondheid en welbevinden. Het doel van dit proefschrift 

was om kenmerken en veranderingen van ouder-kindrelaties tijdens latere fasen van de 

levensloop te bestuderen. Als theoretisch kader is de gehechtheidstheorie gebruikt. In de 

gehechtheidsliteratuur worden drie dimensies onderscheiden die gehechtheidsrelaties tussen 

kinderen en ouders typeren: richting, kwaliteit en penetratie (Hinde, 1979). Gedurende de 

levensloop kunnen relaties langs deze dimensies veranderen. Variatie tussen en binnen deze 

dimensies is onderzocht aan de hand van relatiekenmerken; balans in de uitwisseling van 

steun, kwaliteit en conflict, en de mate waarin de relatie een centrale plaats inneemt in het 

leven van een persoon. Verder is nagegaan in hoeverre deze dimensies en relatiekenmerken 

samenhangen met het welbevinden van ouders en kinderen.  

 

Theorie en Uitkomsten van Eerder Onderzoek 

 Dit proefschrift bestaat uit een theoretisch hoofdstuk, een meta-analyse en vijf 

empirische hoofdstukken. In het theoretische hoofdstuk (Hoofdstuk 2) is gekeken naar 

verschillende theorieën uit de psychologie en sociologie die zich met relaties, solidariteit en 

steun binnen relaties bezighouden. De gehechtheidstheorie is binnen de literatuur naar 

intergenerationele solidariteit en relaties tussen volwassen kinderen en hun ouder wordende 

ouders nog relatief weinig toegepast. In het hoofdstuk worden de drie dimensies van 

gehechtheidsrelaties, richting, penetratie en kwaliteit, uitvoerig beschreven en toegepast op 

een aantal centrale probleemstellingen binnen de meer sociologisch georiënteerde 

solidariteitstheorieën. De richting van de relatie zegt iets over wie de sterkere en wijzere 

partner is in de relaties en wie op wie leunt en een beroep doet in tijden van stress. In de jeugd 

en jongvolwassenheid gebruiken kinderen hun ouders als veilige basis en als bron van advies 

en steun. In de loop van de jaren kan de balans in deze relaties meer in evenwicht geraken en 

kunnen ouder en kind elkaar afwisselend als de sterkere en wijzere partner ervaren. De vraag 

is of de balans verder doorslaat als ouders bejaard worden en de volwassen kinderen 

voornamelijk steun en advies geven aan hun ouders, in plaats van andersom. De tweede 

dimensie, penetratie, beschrijft de centrale plaats die de relatie in het leven van een persoon 

inneemt, door de meerdere levensdomeinen waarop ouders en kinderen bij elkaar betrokken 

zijn en hulp en steun uitwisselen. Bij de beschrijving van kwaliteit van de relatie ligt de focus 

op de emotionele en affectieve kant van de relatie en op harmonie en conflicten binnen de 

relatie. De gehechtheidstheorie legt vooral nadruk op de organisatie van relaties, waarbij een 
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goede organisatie helpt om veranderingen in de relatie op een flexibele en adaptieve manier 

op te lossen. Aan het eind van dit hoofdstuk is geprobeerd te verklaren, met behulp van de 

gehechtheidstheorie, waarom het uitwisselen van support en steun binnen intergenerationele 

relaties zowel stress als voldoening bij beide generaties zou kunnen opleveren. 

 Hoofdstuk 3 is een narratieve en kwantitatieve synthese van het onderzoek naar de 

effecten van intergenerationele solidariteit op het welbevinden in beide generaties, in het 

bijzonder de consequenties van het zorgen voor en steunen van ouders door hun volwassen 

kinderen. De uitkomsten van verschillende studies op dit gebied lopen uiteen, en naast het 

bepalen van een gemiddelde effectgrootte voor alle studies samen, was ook het doel om de 

verschillende uitkomsten te verklaren op basis van verschillen in de opzet en 

conceptualisering in de verschillende studies. Het zorgen voor ouders had, even als het 

verzorgd worden door kinderen, een zeer klein effect op het welbevinden van beide 

generaties. Wel was het effect voor kinderen negatief en voor ouders positief. De resultaten 

van onze meta-analyse doen vermoeden dat als intergenerationele zorg effecten heeft op 

welbevinden, dit afhankelijk is van kenmerken die verschillen van individu tot individu en 

van relatie tot relatie. De hoeveelheid zorg en steun lijkt niet van doorslaggevend belang, al 

zijn de studies waarin kinderen intensief zorgden voor hun ernstig zieke ouder buiten 

beschouwing gelaten. Gezien de resultaten uit het theoretische Hoofdstuk (2) zouden kwaliteit 

van de relatie en gehechtheid belangrijke moderatoren kunnen zijn van de consequenties van 

intergenerationele zorg tussen volwassen kinderen en hun ouders.  

 

Samenvatting Empirische Studies 

 De vijf empirische studies in dit proefschrift zijn gebaseerd op data van drie 

steekproeven. De eerste twee steekproeven zijn binnen de Netherlands Kinship Panel Study 

(NKPS; Dykstra et al., 2004, 2007) verzameld. De eerste steekproef is gebaseerd op de eerste 

en tweede meetgolf (‘wave’) van de NKPS hoofdsteekproef en omvat 8.161 

hoofdrespondenten in Nederland tussen de 18 en 79 jaar. Verder zijn er binnen de NKPS ook 

data verzameld van hun familieleden, waaronder partner, ouders en kinderen. De tweede 

steekproef, ook binnen de NKPS verzameld, omvat 1.402 allochtonen met vier verschillenden 

achtergronden; Turks, Marokkaans, Surinaams en Antilliaans. Deze respondenten waren 

tussen de 15 en 83 jaar oud. Ook hier zijn data van familieleden verzameld. Een derde 

steekproef omvatte 1.118 respondenten uit het gebied rond Brooklyn in New York. Deze 

respondenten waren tussen de 65 en 86 jaar oud, met een diversiteit aan etnische 

achtergronden (Europees-Amerikaans, Afrikaans-Amerikaans, migranten van de Caribische 

eilanden, en migranten uit Oost Europa). 

 In Hoofdstuk 4 zijn, op basis van NKPS data uit de eerste wave, kenmerken van 

ouder-kindrelaties in verschillende leeftijdsgroepen van volwassen kinderen en hun ouders 

beschreven. Allereerst zijn de drie dimensies van gehechtheidsrelaties, te weten richting, 

kwaliteit en penetratie, geoperationaliseerd met items uit de NKPS survey. Verschillende 

leeftijdsgroepen werden op deze dimensies vergeleken. In de twee oudere leeftijdsgroepen 
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was de richting van de relatie en van het uitwisselen van hulp en steun omgedraaid vergeleken 

met de twee jongere leeftijdsgroepen. Met andere woorden, ouders van kinderen uit de oudere 

leeftijdsgroepen (40-49 en 50-79 jaar) deden nu gemiddeld meer een beroep op hun kinderen 

voor advies en steun dan dat kinderen beroep deden op hun ouders. Penetratie was hoger in de 

jongere dan in de oudere leeftijdsgroepen, maar de oudste groep liet weer een hogere 

penetratie zien, blijkens het aantal levensdomeinen waarop steun werd uitgewisseld en de 

intensiteit waarmee contact werd onderhouden. In de oudste groepen hebben ouders 

waarschijnlijk ook de grootste behoefte aan hulp en steun. Ook de kwaliteit van de relatie 

verschilde tussen de leeftijdsgroepen. In de jongere groepen waren ouder-kindrelaties van 

hogere kwaliteit dan in de oudere groepen. Deze leeftijdseffecten op de drie dimensies werden 

gemodereerd door verschillenden persoonlijke omstandigheden van de volwassen kinderen, 

zoals het hebben van een partner en/of eigen kinderen. Het hebben van een partner was 

geassocieerd met hogere kwaliteit in de relatie met vader en met minder conflicten in de 

relatie met beide ouders. Volwassen kinderen met eigen kinderen ontvingen meer hulp van 

hun ouders vergeleken met respondenten zonder eigen kinderen.  

 In een volgende studie, gerapporteerd in Hoofdstuk 5, zijn de dimensies van 

intergenerationele relaties onderzocht in hun relatie tot welbevinden van zowel ouders als 

kinderen. Uitgaand van de gehechtheidstheorie werd voorspeld dat het ontvangen van  relatief 

veel intergenerationele steun, weergegeven in de richting en penetratie van de relatie, positief 

geassocieerd zou zijn met welbevinden. Verder werd er verwacht dat deze samenhang door de 

kwaliteit van de relatie gemodereerd zou worden. In een kwalitatief goede ouder-kindrelatie 

zouden de effecten voor kinderen van het relatief veel geven en minder krijgen van steun 

minder negatief zijn dan in een kwalitatief slechte relatie. Voor ouders zou het krijgen van 

steun relatief meer bijdragen aan welbevinden als de steun wordt gegeven in de context van 

een kwalitatief goede relatie dan in een kwalitatief slechte relatie. De perspectieven van zowel 

de volwassen kinderen als de ouders werden meegenomen in deze studie. Het geven van 

instrumentele steun (hogere penetratie) aan ouders hing negatief samen met het welbevinden 

van ouders en kinderen. Het uitoefenen van de rol van sterkere en wijzere partner in de relatie 

had een positieve samenhang met welbevinden in beide generaties. Kwaliteit van de 

intergenerationele relatie was de sterkste voorspeller van welbevinden voor beide generaties. 

In relaties, gekenmerkt door hoge kwaliteit, is de omslag in de richting van steun en advies 

tussen volwassen kinderen en hun ouders minder negatief voor het welbevinden van ouders 

dan in relaties gekenmerkt door lagere kwaliteit. Met andere woorden, in goede ouder-

kindrelaties ervaren ouders het als minder moeilijk om een beroep te doen op hun kinderen bij 

behoefte aan steun en advies. 

 Hoofdstuk 6 sluit aan bij de hypothesen van Hoofdstuk 5. Vooral de modererende rol 

van aspecten van relatiekwaliteit, zoals verschillende gehechtheidstijlen, in de samenhang van 

steun uit de familie met welbevinden bij ouderen, werd onderzocht. De resultaten van dit 

hoofdstuk zijn gebaseerd op data van de Brooklyn Study of Older Adults bij volwassenen 

tussen de leeftijd van 65 en 86 jaar. In deze studie is familiesteun in bredere zin, niet alleen 
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steun van volwassen kinderen, onderzocht. Welbevinden kon door het onderzoeksdesign 

alleen bij de steunontvangers onderzocht worden. Het ontvangen van emotionele steun hing 

positief samen met het welbevinden van ouderen. Echter, het ontvangen van instrumentele 

steun vanuit de familie was negatief geassocieerd met welbevinden. Deze samenhangen 

werden door gehechtheidstijl gemodereerd. Het positieve effect op het welbevinden van het 

ontvangen van emotionele steun was sterker bij personen met een veilige gehechtheidstijl. 

Ook was het negatieve effect van het ontvangen van instrumentele steun minder sterk bij een 

veilige gehechtheidstijl. Ouderen met een veilige gehechtheidstijl lijken minder moeite te 

hebben met de ervaren afhankelijkheid van anderen vanwege hun leeftijd. Algemeen kon op 

basis van deze data en resultaten geconcludeerd werden dat familiesteun niet algemeen maar 

conditioneel samenhangt met het welbevinden van ouderen.  

 Verschillen in waarden en normen wat betreft familiesolidariteit tussen verschillende 

groepen migranten in Nederland zijn het thema van Hoofdstuk 7. Door de afstand tot de 

oorspronkelijke gemeenschap zijn migranten mogelijkerwijs afhankelijker van hun familie 

voor steun dan autochtonen. Deze steun kan echter onder druk komen te staan als latere 

generaties uit migrantenfamilies door acculturatie steeds minder waarden en normen delen 

met de eerste generatie. In deze studie zijn verschillen in opvattingen over familiesolidariteit 

tussen Turken, Marokkanen, Surinamers en Antilliaanen en tussen eerste en tweede generatie 

migranten onderzocht. Ook voor deze studie is er gebruik gemaakt van data uit de NKPS. Uit 

de studie blijkt dat Turken en Marokkanen familiesolidariteit hoger waardeerden dan 

allochtonen met Surinaamse of Antilliaanse achtergrond. Eerste generatie allochtonen vonden 

familiesolidariteit over het algemeen belangrijker dan tweede generatie allochtonen, 

onafhankelijk van het land van herkomst. Verder blijkt dat religieuze identiteit samenhing met 

de mate waarin het belang van familiesolidariteit werd onderschreven. Migranten en hun 

kinderen met een Islamitisch geloof onderschreven het belang van familiesolidariteit het 

sterkst. Samenvattend hechtten tweede generatie allochtonen minder waarde aan 

familiesolidariteit dan hun (eerste generatie allochtone) ouders. Dit heeft waarschijnlijk met 

verschillen in acculturatie te maken. Tweede generatie allochtonen groeien in een gastland op 

en komen daardoor meer in aanraking met de cultuur en de taal van dit land dan hun ouders 

die juist in het land van herkomst gesocialiseerd zijn. Door deze verschillen kunnen 

intergenerationele relaties onder druk komen te staan. 

 Het laatste empirische hoofdstuk sluit aan bij de bevindingen uit Hoofdstuk 4. Nu is 

gebruik gemaakt van longitudinale data om de complexe samenhangen tussen 

relatiekenmerken, zorg- en supportpatronen en welbevinden te onderzoeken. Met behulp van 

eerste en tweede wave NKPS data is aangetoond dat de zorg van volwassen kinderen voor 

hun ouders toenam over een periode van vier jaar. Dit gold voor zowel emotionele als 

instrumentele steun. Aan de andere kant nam instrumentele steun van ouders aan kinderen in 

dezelfde periode af. Emotionele steun van ouders aan kinderen steeg wederom. De kwaliteit 

van de intergenerationele relatie werd minder in de periode tussen het eerste en tweede 

meetmoment. Het uitwisselen van intergenerationele steun tussen volwassen kinderen en 
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ouders was niet geassocieerd met het welbevinden van de kinderen. Echter kwaliteit van de 

intergenerationele relatie hing sterk samen met het welbevinden. Tegelijkertijd werd er geen 

effect van steun en support op welbevinden gevonden. Het lijkt dus dat bij het ouder worden 

van ouders en kinderen de achteruitgang van kwaliteit van hun relatie een grotere bedreiging 

is voor welbevinden dan de toename in de steun die kinderen aan hun ouders geven.  

 

Beperkingen 

 Dit proefschrift levert een bijdrage aan onderzoek over ouder-kindrelaties en 

gehechtheid in de volwassenheid. Tot dusver heeft gehechtheidsonderzoek zich vooral op 

gehechtheidsrelaties gericht als kinderen jong zijn. Voor gehechtheid van volwassen kinderen 

aan hun ouders en de wederkerigheid daarbinnen is minder aandacht geweest (Magai, in 

press; Magai & Consedine, 2004). Het huidige onderzoek draagt bij aan de uitbreiding en 

toegankelijkheid van de gehechtheidstheorie voor socio-gerontologisch onderzoek. Het 

proefschrift levert theoretische en empirische argumenten om het belang van affectieve 

relatiekenmerken te benadrukken voor intergenerationele solidariteit en steun. Door analyse 

van grootschalige, representatieve en multi-etnische data draagt deze studie bij aan een 

uitbreiding van eerder onderzoek over familierelaties en welbevinden. Door de hoeveelheid 

respondenten was het mogelijk om overeenkomsten en verschillen in ouder-kindrelaties te 

onderzoeken vanuit een gecombineerde individueel-psychologische en een socio-

demografische benadering. De meeste effecten waren conform de theoretische verwachtingen 

en waren noemenswaardig in hun effectgrootte, vergeleken met ander gehechtheidstheoretisch 

onderzoek (bijvoorbeeld De Wolff & Van IJzendoorn, 1997). De drie gevonden factoren uit 

Hoofdstuk 4 kwamen overeen met de a-priori vastgestelde gehechtheidsdimensies. De 

veranderingen in ouder-kindrelaties waren in lijn met de voorgestelde theorie. De 

achteruitgang in relatiekwaliteit in een periode van vier jaar was echter onverwacht en 

verdient verdere aandacht. Binnen het reguliere gehechtheidsonderzoek gaat de meeste 

aandacht uit naar de kwaliteit van gehechtheidsrelaties. De operationalisatie van deze 

dimensie was in deze studie beperkt tot enkele items op een vragenlijst. Niettemin bleek 

kwaliteit een consistente voorspeller van psychologisch welbevinden in beide generaties. In 

vervolgonderzoek zou de affectieve en emotionele kant van relaties tussen volwassen 

kinderen en hun ouders daarom verder uitgewerkt moeten worden.  

 De mogelijkheden die de grootschalige surveydata boden leidden tegelijkertijd tot 

beperkingen. De complexiteit van relaties diende te worden gereduceerd tot enkele dimensies 

die achteraf op basis van bestaande surveyvragen geconstrueerd waren. In 

gehechtheidsonderzoek wordt deze complexiteit doorgaans beter in beeld gebracht door 

middel van observaties van interacties en semi-gestructureerde interviews met open vragen. 

Een andere beperking van de grootschaligheid is dat effecten zijn beschreven voor de 

algemene populatie. Effecten van intergenerationele zorg binnen specifieke subpopulaties 

kunnen echter heel anders zijn, bijvoorbeeld onder mantelzorgers voor ouderen met ernstige 

gezondheidsproblemen en ouderen die stervende zijn.  
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Conclusies en Implicaties 

 Hoge relatiekwaliteit en een veilige gehechtheid blijken bevorderlijk voor de kwaliteit 

van leven en het welbevinden van individuen en kunnen bovendien en rol spelen bij 

emotieregulatie en stressmanagement. Kennis van kenmerken van belangrijke relaties, zoals 

ouder-kindrelaties, gebaseerd op een gehechtheidstheoretische achtergrond en gekoppeld aan 

intergenerationele solidariteit, is belangrijk vanwege de samenhang met psychische 

gezondheid en welbevinden. Niet alle sociale relaties zijn bevorderlijk voor gezondheid en 

welbevinden. Sommige relaties worden als stressvol en belastend ervaren en kunnen daarom 

ook nadelige gevolgen voor gezondheid en welbevinden hebben. Onderzoek naar 

familierelaties, de affectieve kenmerken en de samenhang met intergenerationele steun en 

welbevinden is belangrijk in een vergrijzende samenleving waarin steun en hulp vanuit het 

familienetwerk een belangrijke aanvulling op professionele zorg kan zijn.  

 Een grotere behoefte aan zorg, gepaard met een trend naar individualisering, zou 

spanningen in families tussen generaties ten gevolge kunnen hebben. Daarom is het belangrijk 

om structuren te scheppen waarin relaties tussen familieleden zich kunnen ontwikkelen en 

waar kwaliteit en het ontwikkelen en behouden van kwaliteit een centrale plek krijgt. 

Verschillen in gezinssamenstelling, familievorming, culturen en achtergronden zijn 

belangrijke aspecten die daarbij aandacht verdienen. Goede familiebanden zijn niet 

vanzelfsprekend maar zijn wel cruciaal voor welbevinden en levensvreugde. Daarom verdient 

het thema ouder-kind- en familierelaties een plek in de publieke, politieke en beleidsdiscussie.  
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