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Abstract
This study examined discrepancies in aging parents’ and middle-aged children’s evaluations of aging parents’ problems and 
how these discrepancies were associated with relationship characteristics. Using data from the Family Exchanges Study (dyad 
N = 331), discrepancies in the parents’ disabilities and life problems reported by parents and their offspring were examined. 
Children reported a greater number of disabilities and life problems in their parents’ lives than parents did. The discrepancy 
in the number of disabilities was associated with the frequency of phone contact, but not the frequency of in-person contact 
between generations. Findings confirm the gap in the evaluations of parents’ problems between generations, indicating that 
children may overestimate their parents’ problems, whereas parents may underreport their own problems. Frequent phone 
calls between aging parents and middle-aged children seem to play a positive role in conveying aging parents’ problems. 
The gap in knowledge of parents’ problems may lead to unmet needs and/or undesirable support exchanges between parents 
and offspring. Future research needs to consider both generations’ reports and to develop reliable methods to assess parents’ 
problems.
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Introduction

Aging parents’ health concerns and life problems are key 
predictors of their own well-being (Bangerter et al. 2016; 
Bengtson 2001). Studies have also shown that aging parents’ 

problems have implications for parent–child relationships 
(Fingerman et al. 2007; Wolf et al. 2015) and for their chil-
dren’s well-being (Bangerter et al. 2016). Research on these 
issues often relies on one party’s report on the aging par-
ents’ health concerns and life problems, that is, either the 
aging parent’s or adult child’s assessment, but not both. This 
approach rests on the assumption that both parties’ evalua-
tions of the aging parent’s problems correspond, which may 
not always be the case. For instance, an adult child may 
notice his or her aging parent’s gradual functional decline as 
well as problematic and risky behaviors, yet the parent may 
perceive his or her current state more positively.

Adult offspring’s knowledge of their aging parents’ 
health concerns and life problems is critical, because they 
are often a primary resource for support when aging par-
ents are in need (Silverstein et al. 2006). Moreover, when 
parents’ health declines, adult offspring are likely to serve 
as a health care proxy (Cicirelli 2006; Heid et al. 2016). If 
there are discrepancies between parents and their offspring 
in evaluations of these problems, adult children may provide 
inadequate or unsolicited support to their parents, which can 
create relational tensions, distract from actual problems, or 
failure to address existing issues in a timely manner.
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The discrepancy in knowledge of the aging parent’s prob-
lems between themselves and their offspring is inherent and 
frequently observed (Fingerman et al. 2007). One way to 
understand this discrepancy can be older adults’ underesti-
mation of their own problems. This was derived from, for 
instance, the concept of the self-enhancement bias (Kwan 
et al. 2004) and positivity bias (Jeste and Oswald 2014). 
Adult children’s overestimation of their parent’s problems 
may be another way to explain this gap to some extent, often 
having arisen from their worries or concerns about aging 
parents (Cicirelli 1988; Hay et al. 2008). Note that little 
research has been conducted on this topic, and there may be 
a great level of subjectivity inducing individuals’ evaluations 
of problems. Yet, we may expect a similar pattern of the 
gap in evaluations of aging parent’s problems between both 
generations, as previous studies demonstrate the discrepancy 
in perceptions of older adults’ behaviors (e.g., behaving in 
a stubborn manner; Heid et al. 2016), and values and care 
preferences between older adults and their family members 
(Reamy et al. 2011).

Examining discrepancies in aging parents’ and their mid-
dle-aged offspring’s evaluations of parents’ health concerns 
and life problems can help articulate differential views on 
aging persons’ problems between generations, which have 
been suggested by research and theoretical perspectives on 
family and adult development. We also investigated whether 
discrepancies are associated with parent–child relationship 
characteristics (i.e., frequency of contact and relationship 
quality) known to impact the degree of self-disclosure 
and knowledge between parents and children (Aron 2003; 
Krause 2006). This may provide a basis for formulating sup-
port services, care planning, or family interventions that are 
acceptable to each party, and, ultimately, may help improve 
quality of life and well-being of both generations.

Discrepancy in Evaluations of Parents’ Problems 
Between Generations

Research has indicated that family members’ accurate 
knowledge of one another’s problems can be beneficial (Kerr 
et al. 2010). For instance, as parents age and grown children 
increase their support to parents, the offspring’s knowledge 
of the parents’ health concerns and life problems may help 
determine support arrangements between these two par-
ties as well as care planning for aging parents (Bengtson 
2001; Fingerman et al. 2007). However, there seems to be an 
inherent disagreement between adult children’s evaluations 
of aging parents’ problems and parents’ own evaluations of 
their problems. This gap possibly relates to the aging par-
ent who is likely less worried about their aging process or 
problems or the child who is excessively concerned about 
changes in the parent’s conditions.

Underestimation of Problems by Aging Parents

Given that people have a desire to be positively perceived 
by themselves (Kwan et al. 2004), older adults’ underes-
timation of their conditions or problems can generate the 
disagreement. In this respect, older adults tend to perceive 
their own health and condition in a more positive way to 
preserve their independence. The tendency to underestimate 
their problems among older adults may also be related to 
“old age paradox” (Jeste and Oswald 2014). This posits, in 
general, older adults are happier, report a greater level of 
quality of life, tend to focus more on positive information, 
and better cope with negative feelings than younger coun-
terparts (Blanchflower and Oswald 2008; Carstensen et al. 
2000; Fung and Carstensen 2003; Jokung and Macé 2013). 
Thus, despite moderate-to-severe physical disabilities, older 
adults may report their health and quality of life as good 
(Bowling et al. 2007).

Overestimation of Problems by Adult Children

The discrepancies in the evaluations of aging parents’ prob-
lems also can be driven by adult children’s overestimation 
of their parents’ concerns and problems. This overestimation 
may be partially explained by the worries that adult chil-
dren experience as their parents age. In particular, Cicirelli 
(1988) conceptualizes filial anxiety as children’s worries 
or concerns about changes in their older parents’ lives and 
potential caregiving responsibility for their aging parents 
with health declines or other problems. Interestingly, adult 
children’s filial anxiety is often based on their own percep-
tion, rather than their actual status or need for caregiving 
(Cicirelli 1988). Filial anxiety is often observed in adult chil-
dren who desire to maintain or protect their bond with aging 
parents (Bowlby 1980; Cicirelli 1988), and health declines 
of parents can be considered as a risk to their bond with 
parents (Karantzas et al. 2010). Previous research has found 
that adult children tend to report a greater level of parents’ 
problems than their parents report (Fingerman et al. 2007; 
Hay et al. 2008). Given the literature reviewed above, we 
expected adult children to report a greater number of par-
ents’ health concerns and life problems than their parents do.

Types of Parents’ Problems

In examining discrepancies between aging parents’ and adult 
children’s evaluations, we considered two types of parents’ 
problems: (a) disabilities (as health concerns) and (b) life 
problems. These two types of problems in late life can be 
distinctive in various ways, which may influence how the 
person and their family members perceive and assess them. 
Disability regarding performing daily activities (e.g., per-
sonal care, housework, transportation) is mainly driven by 
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aging-related health changes (Verbrugge and Jette 1994). In 
contrast, older parents’ life problems, such as health prob-
lems or injuries, financial difficulties, and drinking prob-
lems, can be understood as hardships in general; this may 
be more likely to be persistent or recurring at any time over 
one’s life course, and often related to individuals’ lifestyle 
and behaviors (Moos et al. 2006; Pearlin et al. 2005). There-
fore, disabilities may be more socially acceptable in old age 
and observable by others, whereas life problems may include 
persistent patterns of problematic or undesirable behaviors 
that a parent may be in denial—while the child may be 
exaggerating (Greenfield and Marks 2006). Yet, aging par-
ents’ life problems can also occur unexpectedly (e.g., sud-
den financial or health crisis), whereas their disabilities are 
more or less expected and manageable to some extent (e.g., 
after hospitalization or surgery). Thus, disabilities may be 
viewed as a disruption of aging parents’ autonomy which 
could be more likely denied by themselves or unshared with 
adult children. However, life problems may be less likely 
to undermine long-term autonomy; therefore, a degree of 
disclosure between aging parent and adult children can be 
affected in a different way.

Factors Associated with Evaluations on Parents’ 
Problems

Another focus of this study is examining factors associated 
with discrepancies in reports on aging parents’ problems 
by aging parents and their middle-aged offspring. We con-
sidered two parent–child relationship characteristics: (a) 
frequency of contact (i.e., in-person and phone) and (b) 
relationship quality with aging parents (i.e., positive and 
negative). These two relationship factors have been shown 
to both facilitate and impede self-disclosure by aging parents 
and adequate observations by adult children (Aron 2003; 
Krause 2006).

Frequency of Contact

Frequent contact between older parents and adult chil-
dren may be a critical factor in determining adult chil-
dren’s knowledge of their parents’ conditions or problems. 
Research shows that contact with young and adolescent 
children help parents know about their children’s activities 
and conditions because it allows parents to observe, moni-
tor, and supervise them (Kerr et al. 2010; Stattin and Kerr 
2000). Contact also gives children a chance to disclose what 
and how they are doing (Kerr et al. 2010). This may occur in 
terms of adult children’s knowledge of their aging parents’ 
conditions or problems. For instance, through regular con-
tact with aging parents, adult children may ensure their par-
ents’ current status and conditions and help them access to 
care services and arrange support when needed. Fingerman 

et al. (2007) found that aging parents and their offspring are 
more likely to notice changes in parents’ health when they 
contact each other more frequently. Yet, to our knowledge, 
there is no study that has examined whether the discrepancy 
in the evaluations of aging parents’ problems is associated 
with frequency of contact between parents and children.

In this study, we considered two modes of contact 
between parent and child: (a) in-person and (b) phone con-
tact. A growing body of scientific evidence indicates that 
different contact modes may have different implications for 
relationship quality and psychological well-being (Finger-
man et al. 2016; Teo et al. 2015). For instance, frequent in-
person contact is more likely associated with positive rela-
tionship quality, high levels of interpersonal interactions, 
and better psychological well-being (Fingerman et al. 2016; 
Teo et al. 2015). However, phone contact shows a weak or 
no association with psychological well-being, which may 
be because this mode of contact involves both positive and 
negative features such as sharing worries and concerns as 
well as pleasant experience and positive mood (Fingerman 
et al. 2016; Teo et al. 2015). Little is known about how each 
mode of contact contributes to the evaluations of parents’ 
problems (e.g., whether accurate knowledge about parents’ 
health requires frequent in-person contacts; whether phone 
conversations are enough to monitor parents’ situations). 
Therefore, in this study, we explored the association between 
the different modes of parent–child contact and the discrep-
ancy without specifying a hypothesis.

Relationship Quality

Better relationship quality can contribute to adult children’s 
knowledge through greater self-disclosure by older parents, 
high sensitivity of problem detection by adult children, or 
effective communication between parents and children. Posi-
tive and supportive relationship quality with children is often 
defined based on to what extent an individual can open up 
to the person in question to talk about concerns and worries 
and how much an individual feels that the person in question 
understands him or her. Thus, positive relationship quality 
may facilitate parent–child conversations and attenuate both 
parties’ levels of stress and anxiety through sharing concerns 
and worries and providing practical and emotional support 
(Cohen 2004; Uchino 2009).

Along the same line, negative and conflicted relation-
ships can affect perceptions of parents’ problems by lower-
ing the frequency of contact between parents and children, 
which may result in unshared life experiences and informa-
tion (Carstensen et al. 1999, 2000). However, it may also be 
possible that negative relationship quality reflects adult chil-
dren’s better knowledge of their parents’ current situations; 
these children may know enough to criticize or demand 
improvements in their parents’ risky behaviors or persistent 
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problems (Antonucci et al. 2014). Or, when adult children 
believe the parents have problems but the parents deny these, 
that may be a source of conflict and their relationship quality 
could be perceived as negative (Heid et al. 2016).

As such, we expected that middle-aged offspring who 
report higher levels of positive relationship quality with par-
ents are more likely to have more corresponding knowledge 
of health concerns and life problems that face aging parents. 
We explored whether and how negative relationship quality 
is associated with adult children’s knowledge on their par-
ents’ problems—not specifying the direction of association.

Possible Covariates

This study also considered other characteristics (i.e., indi-
vidual and dyadic) that may be associated with the evalua-
tions of parents’ problems. Daughters are more likely to step 
into help or interact with their parents than sons through 
frequent contact and closer relational ties (Fingerman et al. 
2016; Suitor and Pillemer 2006); thus, daughters might pro-
vide more corresponding reports of aging parents’ problems, 
compared to sons. Compared to non-Hispanic Whites, racial 
and ethnic minority groups often reported a stronger par-
ent–child bond (Coleman et al. 2006), which may be associ-
ated with a smaller degree of the discrepancy in reports of 
parents’ problems. We also accounted for adult children’s 
age, education, marital status, number of children, and self-
rated health that are associated with their relationship quality 
with aging parents (Birditt et al. 2010; Pillemer and Suitor 
2006; Sarkisian and Gerstel 2008). With respect to aging 
parents’ characteristics, mothers are more likely to engage 
in relationships with children, compared to fathers (Finger-
man et al. 2009); so that mothers might show a more cor-
responding response regarding their ongoing problems with 
their adult children’s. In addition, parents’ age, education, 
marital status, and self-rated health are associated with their 
evaluations on health concerns and life problems (Demaka-
kos et al. 2008; Kiecolt-Glaser and Newton 2001). Number 
of children and distance from offspring are associated with 
older adults’ relationships with their children (Bengtson 
2001; Hank 2007; Lawton et al. 1994).

The Present Study

In sum, this study examined two research questions. First, 
we investigated whether there are discrepancies in aging 
parents’ and their middle-aged offspring’s evaluations of 
parents’ disabilities and life problems. We expected that 
middle-aged offspring would report a greater number of par-
ents’ disabilities and life problems than their aging parent 
did. Second, we examined whether parent–child relationship 
factors (i.e., contact and relationship quality) are associated 
with the discrepancies in evaluations of parents’ disabilities 

and life problems when considering other individual char-
acteristics. We hypothesized that more frequent contact and 
better relationship quality with aging parents are associated 
with attenuated discrepancies in evaluations on parents’ 
health concerns and life problems.

Methods

Sample

We used data from the first wave of the Family Exchanges 
Study (FES; Fingerman et al. 2009), which collected infor-
mation on support exchanges and family relationships. In 
2008, FES recruited people who were aged 40 to 60 years, 
had at least one biological child aged 18 and older and 
one living parent, and lived in the Philadelphia Metropoli-
tan Area. A total of 633 adults were interviewed in 2008 
(response rate 75%). Among these 633 middle-aged adults, 
280 respondents had one or both parents who completed 
interviews; 223 respondents had one parent who completed 
the interview, and 57 respondents had two parents who did 
the interview. We included both parent–child dyads from 
these 57 respondents because the middle-aged child sepa-
rately provided information on his or her mother and father. 
After excluding six dyads with missing values in geographic 
distance variable, a total of 331 aging parent–adult child 
dyads were analyzed in this study.

Measures

Parents’ Problems

We measured two types of parents’ problems: (a) disabili-
ties and (b) life problems. Parents and offspring provided 
separate ratings on these problems. For disabilities, difficul-
ties or limitations in performing the activities of daily liv-
ing (ADL) were assessed with following questions (1 = yes, 
0 = no): “Do you (or Does your father/mother) need help 
with a) personal care such as bathing and dressing, (b) daily 
care such as housework or shopping, (c) using transportation 
or driving, and (d) finances, managing money, or balancing a 
checkbook?” (Bassett and Folstein 1991). In addition to each 
of these four items (1 = yes, having a disability, 0 = no dis-
ability), we calculated a number of ADL limitations (ranged 
0–4) that parents had. For life problems, three problems 
that aging parents had experienced in the past 2 years were 
assessed (Greenfield and Marks 2006). Aging parents and 
their adult children were asked (1 = yes, having a problem, 
0 = no problem): “In the past 2 years, have you (or has your 
mother/father) had (a) a serious health problem or injury, 
(b) a drinking or drug problem, and (c) a serious financial 
problem?” In addition to each of three life problem items 
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(1 = yes, having a problem, 0 = no problem), a count of life 
problems was created across these items (ranged 0–3).

Frequency of Contact

Frequency of contact was measured with two types of con-
tact: (a) in-person and (b) by phone (Silverstein et al. 2006). 
Adult children were asked, in the past 12 months, how often 
they (a) have seen their parent in person and (b) have had 
contact with their parent by phone. Each item was rated from 
1 (less than once a year or never) to 8 (daily). These two 
types of contact were positively correlated (r = .33, p < .001).

Relationship Quality

To assess relationship quality, adult children provided rat-
ings on separate scales of positive and negative quality with 
their aging parents (Umberson 1992). Two items for positive 
relationship quality were: (a) how much your parent loves 
and cares for you and (b) how much your parent understands 
you. Two items for negative relationship quality were: (a) 
how much your parent criticizes you and (b) how much your 
parent makes demands on you. Each item was rated on a 
five-point scale (1 = not at all to 5 = a great deal). The aver-
age scores of two items for positive and negative relationship 
qualities were calculated, and the reliabilities of the two-
item scales were acceptable (ρ = .58 for positive relation-
ship quality; ρ = .67 for negative relationship quality; Eisinga 
et al. 2013). Positive and negative relationship qualities were 
negatively correlated (r = -.31, p < .001).

Covariates

We asked sociodemographic characteristics of parents 
and children, including age (in year), gender (1 = male, 
0 = female), education (in year), marital status (1 = married 
or remarried, 0 = not married), minority status (1 = minor-
ity, 0 = non-Hispanic White), number of children, and self-
rated health (1 = poor to 5 = excellent). Coresidence status 
(1 = coresiding, 0 = not coresiding) and geographic distance 
(logged miles) between parent and offspring were also con-
sidered. Given a high correlation of child age with parent 
age (r = .94, p < .001), we only included parent age in the 
models. In addition, we dropped minority status and adult 
offspring’s self-rated health that did not show significant 
associations with outcomes from the final models in order 
to provide more parsimonious models.

Analytic Strategy

First, we examined differences in older parent’s disabilities 
and life problems evaluated by older parent and their middle-
aged offspring. We conducted McNemar tests for each of 

problems (i.e., whether parents have each problem; yes/no) 
and having any problems (yes/no) as well as paired t-tests 
for total numbers of problems for detailed comparisons on 
parents’ problems reported by parents and adult children.

Next, we estimated multilevel models (SAS PROC 
MIXED; Littell et al. 2006) to examine factors associated 
with discrepancies in evaluations of parents’ disabilities 
and life problems between older parents and adult offspring. 
At Level 1 (individual level), individual dyad members’ 
scores were summarized by two parameters—an intercept 
and a slope of a parent–child identifier (generation; coded 
−0.5 = parent, 0.5 = child). The intercept denotes the mean 
number of parents’ problems across dyad members. The 
slope represents the degree of discrepancy in the number 
of parents’ problems reported by parent and child in the 
same dyad; a positive coefficient for discrepancy refers to 
that children reported a greater number of parents’ problems 
than parents, and a negative coefficient indicates that parents 
reported a greater number of their own problems than chil-
dren. The equation below shows the individual score (Yij) for 
ith member in the jth dyad with a function of an intercept 
(B0j) and a slope (B1j):

At Level 2 (dyad level), we included our main par-
ent–child relationship factors (i.e., contact and relationship 
quality) and covariates (predictors; Wqj) to account for the 
variation of the dyadic mean levels (intercept; B0j) and dis-
crepancies (slope; B1j) across dyads. δp1 is the correspond-
ing coefficient that represents the direction and strength of 
association between predictors Wqj and Bpj.

Note that we initially considered an additional level 
(Level 3) to deal with the nested structure of parent–child 
dyads in the same family unit (i.e., adult children who had 
both parents interviewed). However, we decided not to 
include 3-level models due to a small proportion of families 
that had two dyads (n = 57), nonsignificant differences in 
the model fits between 2-level and 3-level, and very similar 
results found.

Results

Table 1 shows descriptive statistics of the study sample. The 
mean age of parents was 76 years old (SD = 6.31), 31% of 
them were men, and 47% were married. The average years 
of education in this sample was 12.7 (SD = 2.48). On aver-
age, they have four children. While 12% of these parents 
lived with their child(ren), the mean geographic distance 

Yij = B0j + B1j (Generationij)

Dyadicmean ∶ B0j = �00 + �01Wqj + U0j

Discrepancy ∶ B1j = �10 + �11Wqj + U1j
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between these parents and their children was 248 miles. In 
addition, 11% of aging parents were employed. The mean 
age of adult children was 50 years (SD = 4.81), 43% of these 
children were men, and 73% were married. Adult children 
had three children on average. More than one-third of the 
sample identified themselves as minority. The average years 
of education for those adult children was 14.1 (SD = 2.03). 
In terms of parent–child relationship characteristics, adult 
offspring reported more frequent phone contacts (M = 6.44, 
SD = 1.44) than in-person contacts (M = 5.32, SD = 1.82). On 
average, adult offspring scored high in positive relationship 
quality (M = 4.19, SD = 0.68) and low in negative relation-
ship quality (M = 2.03, SD = 0.91).

Evaluations of Parents’ Problems Reported by Older 
Parent and Their Offspring

We compared older parents’ reports on their own problems 
with their middle-aged children’s reports on their parents’ 
problems (Table 2). Overall, adult children were more likely 
than their older parents to report disabilities and life prob-
lems of their parents. Specifically, for disabilities, 25% of 
adult children reported that their older parents had at least 
one ADL limitation, whereas 19% of older parents reported 
that they did; McNemar χ2(1) = 8.32, p < .01. In the total 
numbers of ADL limitations, adult children reported more 
ADL limitations (M = 0.56, SD = 1.11) than older parents 
reported (M = 0.34, SD = 0.84); t = 5.10, p < .001. Each ADL 
item also showed significant differences.

With respect to parents’ life problems (Table 2), adult 
children were more likely to report that their older parents 
had at least one life problem than their parents (61% for 
adult children vs. 50% for parents); McNemar χ2(1) = 11.17, 

Table 1  Individual and dyadic sample characteristics

Dyad N = 331 (Parent N = 331; Child N = 275)
a Rated from 1 (poor) to 5 (excellent)
b Rated from 1 (less than once a year or never) to 8 (daily)
c Mean of two items rated from 1 (not at all) to 5 (a great deal)

M SD Range

Parent characteristics
 Age 76.05 6.31 59–96
 Male,  % 31
 Years of education 12.68 2.48 0–17
 Re/married,  % 47
 Number of children 3.94 2.01 1–12
 Self-rated  healtha 3.07 1.12 1–5
 Coresiding,  % 12
 Geographic distance (mile) 248.01 641.51 0–4000

Child characteristics
 Age 49.80 4.81 40–60
 Male,  % 43
 Years of education 14.11 2.03 9–17
 Re/married,  % 73
 Number of children 2.85 1.62 1–11
 Self-rated  healtha 3.50 1.04 1–5
 Minority,  % 36

Relationship characteristics
 In-person  contactb 5.32 1.82 1–8
 Phone  contactb 6.44 1.44 1–8
 Positive relationship  qualityc 4.19 0.68 1.5–5
 Negative relationship  qualityc 2.03 0.91 1–5

Table 2  Parents’ and children’s 
evaluations of parents’ 
disabilities and life problems

Dyad N = 331
*p < .05. **p < .01. ***p < .001

Parent’s (own) 
evaluation

Child’s evaluation McNemar’s 
χ2 or Paired t

Disabilities
 a. Personal care,  % 3 5 4.45*
 b. Housework and shopping,  % 14 20 9.76**
 c. Transportation and driving,  % 13 20 17.86***
 d. Finances/managing money,  % 4 11 16.00***
 Having any limitations,  % 19 25 8.32**
 Total number, M (SD) 0.34 (0.84) 0.56 (1.11) 5.10***

Life problems
 a. Health problem/injury,  % 47 57 9.64**
 b. Drinking or drug problem,  % 1 6 17.00***
 c. Financial problem,  % 10 11 0.18
 Having any problems,  % 50 61 11.17***
 Total number, M (SD) 0.58 (0.63) 0.74 (0.69) 3.63***
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p < .001. Adult children reported more life problems 
(M = 0.74, SD = 0.69) than older parents reported (M = 0.58, 
SD = 0.63; t = 3.63, p < .001). For each type of problems, 
adult children were more likely than older parents to report 
that their parents had health and drinking or drug problems. 
However, no significant difference was found in reports on 
financial problems.

Discrepancies in dyadic evaluations of older parents’ 
disabilities and life problems were also confirmed in the 
baseline multilevel models, which have only generation (i.e., 
parent vs. child) as a predictor (see Supplementary Table 1). 
The coefficient of generation was significant both for dis-
abilities and life problems, indicating that adult children 

reported higher numbers of parents’ problems than older 
parents did for their own disabilities (B = 0.23, p < .001) and 
life problems (B = 0.16, p < .001).

Factors Associated with Discrepancy in Evaluations 
of Parents’ Problems

To explore factors associated with the dyadic discrepan-
cies in the evaluations of parents’ disabilities and life prob-
lems, we examined two sets of relationship characteristics, 
contact (i.e., in-person and phone) and relationship quality 
(i.e., positive and negative), controlling for individual and 
dyadic characteristics of the sample (Table 3). Although 

Table 3  Multilevel models for 
dyadic evaluations of parents’ 
disabilities and life problems

Dyad N = 331
a Intercept (dyadic mean of parents’ problems across dyad members)
b Slope of generation (coded −0.5 = parent and 0.5 = child); positive (discrepancy) coefficients indicate that 
children reported higher numbers of disabilities/life problems than parents; negative (discrepancy) coeffi-
cients indicate that parents reported higher numbers of disabilities/life problems than children
c Rated from 1 (less than once a year or never) to 8 (daily)
d Mean of two items rated from 1 (not at all) to 5 (a great deal)
e Rated from 1 (poor) to 5 (excellent). fMiles (log-transformed)
*p < .05. **p < .01. ***p < .001

Disabilities Life problems

Meana Discrepancyb Meana Discrepancyb

B SE B SE B SE B SE

Fixed effect
 Intercept −1.11 0.75 −0.45 0.81 1.17* 0.49 0.80 0.81
 Contactc

  In-person 0.01 0.04 0.08 0.04 0.02 0.03 −0.04 0.04
  Phone −0.04 0.03 −0.10** 0.03 −0.04 0.02 −0.03 0.03

 Relationship  qualityd

  Positive 0.00 0.07 0.06 0.07 0.01 0.04 0.01 0.07
  Negative 0.12* 0.05 0.07 0.05 0.03 0.03 −0.01 0.05

 Child characteristics
  Male −0.14 0.08 −0.01 0.09 0.00 0.05 0.05 0.09
  Years of education −0.04 0.02 −0.03 0.03 0.01 0.02 0.02 0.03
  Re/married −0.02 0.10 −0.01 0.10 −0.06 0.06 0.23* 0.10
  Number of children −0.04 0.03 −0.04 0.03 −0.01 0.02 0.01 0.03

 Parent characteristics
  Age 0.04*** 0.01 0.02* 0.01 0.00 0.00 −0.01 0.01
  Male −0.25** 0.09 −0.09 0.10 0.02 0.06 0.03 0.10
  Years of education −0.01 0.02 0.01 0.02 0.00 0.01 0.03 0.02
  Re/married −0.16 0.09 0.01 0.10 0.07 0.06 −0.03 0.10
  Number of children 0.03 0.02 0.01 0.02 0.02 0.01 −0.05* 0.02
  Self-rated  healthe −0.30*** 0.04 −0.09* 0.04 −0.21*** 0.03 0.07 0.04
  Distance from  childf −0.04 0.03 −0.01 0.03 0.00 0.02 −0.04 0.03

Random effect
 Level 2 variance 0.38*** 0.04 0.31*** 0.02 0.07*** 0.02 0.31*** 0.02

Pseudo R2 .40 .05 .39 .04
−2 log likelihood 1635.8 1356.7
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the multilevel models provided results both for the mean 
levels and discrepancies between dyadic members, here we 
focused on the discrepancy as an outcome (see the columns 
for discrepancy in Table 3). The frequency of phone contact 
between older parent and adult child was negatively associ-
ated with the generational discrepancy in the evaluations of 
parents’ disabilities (B = −0.10, p < .01). Thus, when adult 
children more frequently spoke on the phone with parents, 
the gaps in the number of disabilities reported by dyadic 
members were smaller. However, in-person contact and posi-
tive and negative relationship quality were not significantly 
associated with discrepancy in the evaluations of parents’ 
disabilities. No parent–child relationship factors were sig-
nificantly associated with discrepancy in the evaluations 
of parents’ life problems. Similar results were found when 
using binary outcomes (i.e., having disabilities, having life 
problems; not shown).

Parents’ age (B = 0.02, p < .05) was positively associated 
with a greater level of discrepancy in the evaluations of par-
ents’ disabilities, whereas parents’ better self-rated health 
was associated with a decrease in the gaps in the number of 
disabilities reported by dyadic members (B = −0.09, p < .05). 
Also, offspring’s marital status (B = 0.23, p < .05) and par-
ents’ number of children (B = −0.05, p < .05) were associ-
ated with the discrepancy in parents’ life problems.

Discussion

Middle-aged children’s reports of their aging parents’ health 
concerns and life problems may not accurately reflect how 
these parents evaluate their own conditions and problems. 
The present study examined the discrepancy in aging par-
ents’ and middle-aged children’s evaluations of the parent’s 
disabilities and life problems. We found that middle-aged 
children tend to report a greater number of their aging par-
ents’ disabilities and life problems than aging parents did for 
their own problems. Frequent phone contact between gen-
erations helped reduce the magnitude of the discrepancy in 
reports on parents’ disability, but no significant association 
with in-person contact and relationship quality was found.

Discrepancy in the Evaluations of Parents’ Problems 
Between Generations

Previous studies on aging parents’ problems have often 
relied on either middle-aged children’s or aging parents’ 
report, assuming agreement between these two parties on 
aging parents’ problems. However, this assumption on 
agreement between generations should be reconsidered 
since members in the parent–child dyad may have different 
ideas on aging parent’s current conditions and problems. The 
results offer support for our hypothesis, that adult children 

are more likely to report that their aging parents have a 
greater number of disabilities and life problems, compared to 
aging parents. This finding is in line with the self-enhance-
ment perspective that explains a protective function of posi-
tive self-image or mindsets (Wills 1981), in particular, when 
older parents experience functional declines or face chal-
lenging situations in late life (Cheng et al. 2007). Another 
possibility is that negative stereotypes or images of aging 
may influence adult children’s assessments of their parents’ 
conditions, assuming that their aging parents are more likely 
to be sick, frail or dependent (Levy and Macdonald 2016).

We observed a significant and consistent difference in 
proportions of reporting parents’ disabilities (e.g., difficul-
ties in basic daily activity) between parents and children. 
In terms of parents’ life problems (e.g., health problem or 
injury, drinking or drug problem, and financial problem), 
discrepancies in health problem or injury and drinking or 
drug problems were found between aging parents and their 
children; however, both parties seem to agree on aging par-
ents’ current financial status. Such differences in evaluations 
between parent and child may indicate that types of par-
ents’ problems matter. For instance, adult children seem to 
acknowledge their aging parents’ financial problems as much 
as aging parents do; this type of problems may be more 
objective, or easier to notice by adult children. On the con-
trary, drinking or drug problem can be unrecognized, denied, 
or underreported by aging parents themselves, whereas adult 
children are more aware of such concerning behaviors. This 
may be linked to the literature explaining social desirability 
bias (for underreporting problematic behaviors or conditions 
by older parents) and parent–child disagreement for child’s 
conditions (Crutzen and Göritz 2010; Upton et al. 2008).

Acknowledging such discrepancies between aging par-
ents and middle-aged offspring is important because this 
may influence parent–child relationships in multiple ways, 
given that both parties often react to each other’s conditions 
and attempt to solve issues by making certain arrangements 
within family (e.g., accompanying his or her parent to med-
ical appointments, caregiving) (Bengtson 2001). There is 
evidence that parents’ knowledge of their young children is 
more accurate when children are chronically sick, compared 
to the case of healthy children, which may be associated with 
a greater level of parents’ sensitivity, worries and concerns 
(Eiser and Morse 2001). This may be true for middle-aged 
offspring who monitor aging parents with a greater possibil-
ity of facing late-life challenges, in particular, when critical 
decision-making is needed more frequently. However, unlike 
the relationships with young children, monitoring parents 
might require further caution. Along with the person-cen-
tered perspective (Kogan et al. 2016), older parent knows 
oneself better than any other people, is capable to assess 
his or her own needs and conditions, and is able to make 
changes to fulfil these needs. In that sense, aging parents 
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likely want to maintain their independence, and still see 
themselves as parents who care for their offspring despite 
their own difficulties or problems. Adult children’s monitor-
ing and extensive attention may be perceived as unwanted or 
invasive (Matire et al. 2002). Moreover, a gradual or abrupt 
loss of autonomy or inability to reciprocate their offspring’s 
support may undermine aging parents’ independence and 
well-being as well as increase tensions and negative per-
ceptions of parents’ characteristics such as stubbornness 
(Cahill et al. 2009; Heid et al. 2016). Related to that, chil-
dren over-reporting on problems of their parents could lead 
to these parents receiving unwanted services and support. 
For instance, an adult child could hire a home health aide 
for the parent if he or she thinks that the parent needs an 
additional help. However, this could be a waste of resources 
if that was not what the parent needed. Often, adult children 
request services and advocate for the parents. Therefore, it 
is critical for these children to be aware of actual needs of 
the parents.

Factors Associated with Discrepancy 
in the Evaluations of Parents’ Problems

Frequency of contact between aging parent and middle-aged 
offspring was associated with the discrepancy in the evalua-
tions of parents’ disabilities between these two generations. 
However, the discrepancy was only associated with phone 
contact between aging parents and adult children, not with 
in-person contact; when adult children spoke on the phone 
with their parents more often, a greater level of correspond-
ence of their report on parents’ disabilities was observed.

The difference in findings for phone and in-person contact 
may demonstrate distinct usage patterns and meaning of each 
mode of contact between aging parents and adult children. 
Although little is known about how modes of contact work 
differently in terms of the correspondence of knowledge on 
each party’s conditions and problems, prior research shows 
that phone and in-person contact have distinctive features 
in several ways. For example, phone contact is a common 
way of connecting with social network members but has 
inconsistent effects on relationship quality and psychological 
distress (Fingerman et al. 2016; Stein et al. 2016; Teo et al. 
2015). In contrast, frequent in-person contact was consist-
ently associated with lower risk of psychological distress 
only if this mode of contact involves more positive interac-
tions (Teo et al. 2015).

A prior study that found the difference between phone 
and in-person contact may help us interpret nonsignificant 
findings in in-person contact regarding the discrepancy in 
the reports by aging parent and adult child (Fingerman et al. 
2016). They argued that phone contact was more likely to 
be associated with both positive and negative relationship 
quality as well as real-time pleasant and stressful thoughts, 

whereas in-person contact was more likely to link to positive 
relationship quality and positive daily experience sharing 
that may mitigate worries and negative relationship qual-
ity (Fingerman et al. 2016). The degree of sharing worries 
and concerns between generations may influence adult chil-
dren’s ability to obtain accurate information on aging par-
ents’ lives; therefore, future research needs to further exam-
ine how modes of contact are associated with parent–child 
knowledge on each other’s conditions considering what and 
how much information they share through phone and in-
person contact. E-communication (e.g., use of emails, online 
social networking sites) with their family and friends may 
be worth exploring further, as a growing number of older 
adults, especially Baby Boomers, are more likely to engage 
in this type of communication (Zickuhr and Madden 2012).

Relationship quality between aging parents and middle-
aged offspring appeared to have no significant association 
with the correspondence of middle-aged offspring’s knowl-
edge on their aging parents’ problems. This may be driven 
by the mixed nature of our relationship quality (Birditt et al. 
2014; Fukukawa et al. 2004); a high level of positive rela-
tionship quality may be achieved by not discussing negative 
aspects of lives, rather, by sharing good news or positive 
sides of lives. On the other hands, a higher negative rela-
tionship quality may be a reflection of encouraging healthy 
behaviors and better life style by criticizing and demanding 
each other, which is not necessarily harmful or detrimental 
to the level of one’s knowledge on aging parents’ problems 
or current status. This could be important for proxy reports, 
as a natural inclination of proxy reporting is to obtain infor-
mation from the family members who are the closest to the 
older person. However, it seems that the child who has a 
good relationship quality with the parent may not necessarily 
have a corresponding knowledge of the parent’s problems.

Limitations and Directions for Future Research

The present study has several limitations. First, we did 
not know whether aging parents’ evaluations on their own 
problems were more accurate or reliable than that of their 
middle-aged offspring. As noted earlier, it is possible that 
aging parents underestimate their own problems (Hay et al. 
2008), while adult children overestimate them. Therefore, 
it might be worth considering objective measurements of 
aging parents’ problems, assessed by health practitioners or 
other professionals to find out whose report is more accurate 
and reliable. It is worth noting that we have no information 
on cognitive status of aging parents, which may influence 
their accuracy of reporting their problems, as well as their 
ability to detect and disclose their own problems. Previous 
research found discrepancies in reports on daily functions 
of older adults with cognitive impairment (e.g., dementia) 
between themselves and their caregivers (Farias et al. 2005). 
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Therefore, the accuracy of knowledge on problems can be 
even more perplexing in such cases. Also, both parties’ 
reports on parents’ problems can be a product of one’s sub-
jectivity into these problems as well as a subject to change 
over time. This was beyond the scope of our study; however, 
it is worth noting and exploring further in future studies. In 
addition, a more comprehensive set of life problems (e.g., 
neighborhood, living environment) would be interesting to 
explore in future research. Second, regarding our main pre-
dictors (i.e., frequency of contact and relationship quality), 
we used adult children’s reports because some of these vari-
ables were not available from parents. Given possible dis-
crepant perceptions on relationships, it could be informative 
to examine parents’ reports on these variables as predictors, 
as well. Third, although this study included a substantial 
proportion of African American respondents (36% of the 
study sample) and considered in-depth information on the 
parent–child dyads, the results should be interpreted with 
caution, given the relatively small sample size and informa-
tion collected in a certain area. Nonsignificant findings in the 
associations between main variables and covariates and key 
outcomes may also be relevant to this issue. Future research 
can extend this approach to other populations by employing 
nationally representative samples with diverse socioeco-
nomic and health status and racial/ethnic groups. Finally, 
this study did not include other relationship types such as 
spouse, siblings, relatives, and friends who may have better 
knowledge on an individual’s status, condition, or preference 
(Lemay et al. 2006). Previous research using the nationally 
representative sample of older Americans shows that older 
parents contact with other family members and friends more 
frequently than they do with their own children (Teo et al. 
2015), which may help understand nonsignificant findings 
associated with in-person contact and relationship quality.

Conclusion

This research leverages dyadic data to broaden our under-
standing of the dynamics between aging parents and their 
middle-aged offspring by considering shared/unshared or 
disclosed/undisclosed disabilities and life concerns and 
needs of aging parents. Dyadic data analysis allows us to 
examine both generations’ reports of disabilities and life 
problems of aging parents and confirms the gap in the evalu-
ations between generations. This gap in the evaluations of 
parents’ problems between parents and offspring may be 
driven by either parents’ optimistic view on their own con-
ditions or their children’s sensitivity and misunderstanding. 
Although it is not clear whose report is more accurate or 
reflective to aging parents’ conditions, we believe that this 
approach extends understanding of parent–child relation-
ships in late life, a time when middle-aged offspring are 

more likely to be involved in support and care for aging 
parents. For instance, middle-aged offspring who frequently 
speak with parents on the phone seem to have more corre-
sponding knowledge on parents’ current concerns and prob-
lems, whereas in-person contact does not appear to work 
in a same way. Findings of this study may help us consider 
developing programs to facilitate effective family conversa-
tions and to promote healthy relationships in order to reduce 
the gaps in knowledge on each other between generations. 
The discrepancies in evaluations of aging parents’ problems 
between parents and their offspring found in this study may 
also provide insight on determining health care proxy for 
older adults with severe health conditions or regarding end-
of-life care decisions. For instance, based on the person-
centered perspective (Kogan et al. 2016; Rogers 1979), 
aging parents’ own evaluations of their problems need to 
be respected and valued regardless of the accuracy, along 
with the support from their family members including adult 
offspring. The gaps in the evaluations between generations 
may exist as shown in this study, however, acknowledging 
the possibility of having these gaps would help aging parents 
and their adult children to better understand the problems 
and to arrange optimal care and services when necessary.
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