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Abstract

Middle-aged children may cope in different ways with interpersonal tensions with

their aging parents. This study examined coping strategies as a function of parent’s

age and disability and children’s emotions (i.e., guilty feelings and worry). Middle-aged

children (N¼ 378) reported coping strategies when encountering interpersonal ten-

sions with each of parents (N¼ 482): engagement, acceptance, avoidance, and con-

frontation. Middle-aged children also indicated how guilty and worried they felt

about each parent. Multilevel models indicated that middle-aged children were

most likely to use engagement and acceptance strategies, followed by avoidance,

and least likely to use confrontation. Results also revealed that middle-aged offspring

were more likely to use engagement toward their parents who were older and

acceptance toward parents with more disabilities. Furthermore, when middle-aged

children had stronger feelings of guilt toward parents, they were more likely to be

avoidant and less likely to engage with parents. Worries about parents were posi-

tively associated with the use of engagement strategies.
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Introduction

When parents experience physical declines from healthy and independent to frail

and dependent, it appears that adult children experience declines in relationship

quality with their parents (Fingerman, Hay, Dush, Cichy, & Hosterman, 2007;

Kim et al., 2017). The changes associated with increased parents’ age and dis-

ability may create challenges for adult children to negotiate tensions with their

parents. Moreover, when parents continue to age and become less independent,

adult children might experience guilt and worrying emotions toward their

parents (Gonyea, Paris, & de Saxe Zerden, 2008; Hay, Fingerman, &

Lefkowitz, 2008; Kalmijn, 2018). These emotions may also influence adult child-

ren’s behavioral responses to interpersonal tensions with aging parents.
From early childhood to adolescence and adulthood, children use various

coping strategies when tensions occur with their parents, such as trying to solve

the problem, avoiding contacts, or confronting with parents (Belsky, Jaffee,

Hsieh, & Silva, 2001; Birditt, Rott, & Fingerman, 2009; Birditt et al., 2017).

The coping strategies adult children use have implications for parent–child rela-

tionship quality; constructive strategies are associated with better parent–child

relationship quality, while destructive strategies are found to be harmful for the

parent–child relationship (Belsky et al., 2001; Birditt, Miller, Fingerman, &

Lefkowitz, 2009; Caughlin & Malis, 2004). Yet, it is unclear how adult children

use different coping strategies as parents become older and experience health

declines. Furthermore, we know little about how adult children cope with

parent–child tensions when they feel guilty and worried regarding their

aging parents.
This study aims to examine (a) coping strategies used by middle-aged children

in response to interpersonal tensions with their aging parents and (b) the asso-

ciations of middle-aged children’s coping strategies with parents’ age and dis-

ability and children’s emotions toward aging parents (i.e., guilty feelings

and worries).

Types of Coping Strategies With Interpersonal Tensions in the Family

People utilize various coping strategies in response to interpersonal tensions,

including avoidance, engagement, acceptance, and confrontation (Blanchard-

Fields, Stein, & Watson, 2004; Fingerman, Miller, & Charles, 2008).

Avoidance coping strategies involve passively not speaking to the social partner.

Engagement strategies are active efforts meant to improve the situation—such as
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discussing the problem and searching for solutions together. Acceptance strate-
gies involve recognizing there is nothing one can do about the problem. In con-
trast, confrontation strategies include aggressive behaviors such as yelling or
fighting. Rusbult, Bissonnette, Arriaga, Cox, and Bradbury (1998) classified
these different coping styles in response to interpersonal tensions into two dimen-
sions (i.e., constructive or destructive and active or passive). Engagement and
acceptance are considered constructive because they aim at improving the rela-
tionship, while avoidance and confrontation are considered destructive due to the
negative consequences of these two strategies on relationship quality. Moreover,
engagement and confrontation are active strategies, whereas avoidance and
acceptance are considered passive.

The parent–child tie is one of the most important relationships for both adult
children and their parents. In the events when tensions occur with parents, adult
children usually try to maintain the relationship with parents. As a result, chil-
dren may choose coping strategies that are beneficial for the relationship, such
as calmly discussing the problem or avoiding certain sensitive topics during the
conversation, rather than fighting or arguing (Fingerman, 1998). Thus, we
expect middle-aged children are more likely to use constructive (i.e., engagement
and acceptance) rather than destructive strategies (i.e., confrontation and avoid-
ance) in response to parent–child tensions.

Parents’ Age and Disability and Children’s Coping Strategies

The social input model serves as a theoretical foundation in this study to under-
stand the role of parents’ age and disability in adult children’s coping strategies
(Fingerman & Charles, 2010; Fingerman et al., 2008; Luong, Charles, &
Fingerman, 2011). The social input model suggests that people regulate their
emotions and social behaviors by considering their social partner’s character-
istics (Fingerman & Charles, 2010; Fingerman & Pitzer, 2007). According to this
model, people strive to avoid conflicts to enhance positive experiences when
interacting with an older social partner, because they perceive the future time
with the social partner as foreshortened (Luong et al., 2011; Miller, Charles, &
Fingerman, 2009). Studies have used the social input model to examine conflict
strategies with social partners of different ages (e.g., Fingerman et al., 2008;
Miller et al., 2009). Evidence suggests that people respond differently to a
social transgression or social faux pas committed by younger and older
people (Miller et al., 2009). When dealing with social transgressions committed
by older adults, people are more likely to use avoidance strategies to avert
conflicts. Meanwhile, when dealing with problems with younger adults, people
tend to use more confrontational strategies.

To add to the literature, this study examined how children utilized different
coping strategies toward their parents—focusing on parents’ age and disability,
as the social input model suggested. In general, adult children feel positive about
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the relationship if their parents can function independently as parents experience
transitions to old age and emerging physical problems (Fingerman et al., 2007).
However, when parents become older or begin to have disabilities, adult chil-
dren may have difficulties in the parent–child tie because of their greater involve-
ment in caregiving (Kim et al., 2017). Thus, adult children may use different
strategies to cope with the tensions associated with their parents’ aging and
disabilities.

In the family, parents and children respond to changes in the other party
(Hagestad, 2003). As the social input model posits, adult children may consider
parents’ changing situations, such as increasing age and disabilities to regulate
their coping behaviors. When parents become older and have more disabilities,
adult children may begin to feel their parents have limited time left in their lives.
Therefore, even when adult children are annoyed or irritated by their parents,
they may avoid conflicts to make their last years with their parents peaceful and
harmonious. For example, a study of tensions between mothers and daughters
found that some middle-aged daughters attributed their lack of openness with
their mothers to a protection for the older mother because the time remaining
with the mother was limited (Fingerman, 2003). Thus, we expect that adult
children may use avoidance strategies rather than confrontation strategies
with parents who are older and have more disabilities, due to a desire to max-
imize positive features of the relationship.

Guilt and Worry and Children’s Coping Strategies

As adult children’s parents continue to age and experience emerging disabilities,
adult children worry about their parents and may feel guilty for their parents’
declining health. These emotions toward parents may also play a role in adult
children’s behavioral responses to parent–child tensions. Extensive studies have
found that various emotions are associated with moral behaviors (Tangney,
Stuewig, & Mashek, 2007) and may have implications for interpersonal relation-
ships (de Hooge, Mohiyeddini, Eysenck, & Bauer, 2013; van Kleef, De Dreu,
Pietroni, & Manstead, 2006). Although other emotions, such as anger and hurt,
may also be related to conflict strategies (Guerrero & La Valley, 2006), we chose
to examine guilt and worry because these two emotions were found to be com-
monly experienced among adult children who have aging parents (Gonyea et al.,
2008; Hay et al., 2008; Kalmijn, 2018).

A person who commits a moral transgression may feel guilty (Baumeister,
Stillwell, & Heatherton, 1994). Although the experience of guilt is generally
unpleasant, this emotion is expected to provoke prosocial behaviors (Roberts,
Strayer, & Denham, 2014). Guilty feelings motivate people to make amends and
to improve the relationship by actively engaging in interpersonal situations
(Baumeister et al., 1994; Tangney et al., 2007; Wong & Tsai, 2007). However,
studies also have found evidence of the antisocial effect of guilt; people with
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guilty feelings tend to withdraw from social interactions (de Hooge et al., 2013).

Transgressors may want to repair the relationship, but they may also be more

inclined to avoid direct contacts with the person they wronged.
As parents become older and experience physical declines, adult children

remain closely involved with their parents. There are various situations that

may evoke adult children’s guilty feelings when they try to provide care to

older parents, such as the inability to fulfill caregiving responsibility, criticisms

from other relatives, leaving parents dependent on formal services, and regrets

for their decisions on parent’s care or medical treatments (Gonyea et al., 2008;

Kalmijn, 2018; Parks & Pilisuk, 1991). Moreover, guilty feelings may also occur

when aging parents experience declines, even when a grown child is not directly

involved with care (Amirkhanyan &Wolf, 2003). Thus, the prosocial function of

guilt may prompt the adult children with guilty feelings to use active strategies

to improve the relationship. Nonetheless, adult children with guilty feelings may

also use passive strategies in response to parent–child tensions as suggested by

the antisocial effect of guilt.
Worries, on the other hand, are negative and intrusive thoughts about pos-

sible future events (Borkovec, 1994; Hay et al., 2008; Scott, Eng, & Heimberg,

2002). The effect of worry on social relationships provides conflicting expect-

ations as well. In most times, worry may evoke empathy and helping behaviors

(Clark, Pataki, & Carver, 1996). However, given that worry can also reflect life

problems of the social partner, such as health problems or financial difficulties,

people may try to avoid interactions with social partners who are struggling with

life problems.
Adult children commonly worry about their parents (Cicirelli, 1988; Hay

et al., 2008; Parker, Call, Dunkle, & Vaitkus, 2002). Adult children’s worries

toward parents may reflect their concerns about providing care for their aging

parents (Cicirelli, 1988; Parker et al., 2002) or parents’ declines in health or other

aspects of the aging process (Hay et al., 2008). When parents get older and have

more health problems, children may experience more worries about their

parents. Thus, worries may motivate adult children to use more constructive

coping strategies to support aging parents. Nonetheless, worries might also

make adult children use more destructive strategies because of the negative

perceptions of parents’ trouble.
The feelings of guilt and worry are two common emotions that adult children

experience toward their aging parents. However, these two emotions are intrin-

sically different. According to van Kleef et al. (2006), guilt serves an appease-

ment function resulting from the belief of wrongdoing, whereas worry functions

as a supplication function that motivates individuals to help others. Therefore,

these two emotions may have different impacts on people’s behavioral response.

As discussed earlier, guilt and worry were suggested to have both prosocial and

antisocial effects on behavior regulations. Thus, we do not have specific
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expectations for the specific associations of guilty and worry feelings with child-
ren’s coping strategies.

Other Factors Associated With Coping Strategies

We also considered parent and child characteristics, which may be associated
with conflicts and coping strategies in the parent–child tie (Birditt, Rott, et al.,
2009; Caughlin & Malis, 2004; Cichy, Lefkowitz, & Fingerman, 2012). These
factors include parent gender, education, marital status, coresiding status, and
offspring gender, education, marital status, race or ethnicity, neuroticism,
employment status, the number of children, and filial obligation.

Because adult children tend to have more intense relationships with their
mothers than fathers (Fingerman, 2003), we expect adult children may use
more active strategies with their mothers (i.e., engagement and confrontation).
People with lower socioeconomic status (e.g., less education) may have fewer
resources to provide or be stretched thin to help family members (Umberson,
1992). Considering parent demands for support, adult children with less educa-
tion themselves or with lower educated parents may respond to problems in the
parent–child tie with more destructive strategies. Furthermore, parents who do
not have a partner are more dependent on their children for support, which in
turn may be a source of strain for adult children (Umberson, 1992). Thus,
children may incline to use destructive and passive strategies with tensions
with nonmarried parents. Residential status may have an impact on the expo-
sure to family tensions as well as the strategies in response to such tensions;
adult children who live with their parents may be more likely to use active and
constructive strategies to solve the problems.

As for children’s characteristics, women are found to use engagement strat-
egies during conflicts, whereas men tend to withdraw from tensions in romantic
relationships (Birditt, Fingerman, & Almeida, 2005; Wester, Vogel, Pressly, &
Heesacker, 2002). Thus, we expect daughters to use more engagement strategies,
whereas sons to use more avoidance strategies toward their parents. Compared
with married individuals, divorced and never married adults report receiving less
support from their parents and poorer relationships with mothers (Umberson,
1992). Consequently, nonmarried adult children may use more destructive strat-
egies to cope with parent–child tensions. With respect to racial or ethnical differ-
ences, White American families tend to use passive strategies more often than
African American families (Birditt, Rott, et al., 2009). In addition, adult chil-
dren with higher levels of neuroticism report greater ambivalence toward their
parents and may use different coping strategies in response to tensions with
aging parents (Fingerman, Chen, Hay, Cichy, & Lefkowitz, 2006). Adult chil-
dren may have different roles in their lives, such as being an employer or being a
parent. The stress from these competing roles may spill over into how they cope
with interpersonal tensions with their parents (Liu et al., 2015). Finally, adult

6 The International Journal of Aging and Human Development 0(0)



children with stronger perceptions of filial obligation may be more likely to use

active strategies toward parents rather than passive ones. These variables were

included as covariates in our analyses.

The Current Study

This study first explored middle-aged children’s coping strategies with interper-

sonal tensions with aging parents by examining how likely middle-aged adults

would be to use different coping strategies (i.e., engagement, acceptance, avoid-

ance, and confrontation) when they had problems with each parent. Second, we

examined the associations of parents’ age and disability with children’s coping

strategies toward parents. We also considered two of children’s emotions (i.e.,

guilt and worry) with regard to adult children’s coping strategies

toward parents.
We tested three hypotheses:

Hypothesis 1 (H1): Middle-aged children are more likely to use constructive strat-

egies (i.e., engagement and acceptance) rather than destructive strategies (i.e.,

avoidance and confrontation) toward their parents.

Hypothesis 2a (H2a): Middle-aged children use more passive strategies (i.e., avoid-

ance and acceptance) rather than active strategies (i.e., engagement and confron-

tation), when parents are older and have more disabilities.

Hypothesis 2b (H2b): Middle-aged children’s guilty feelings and worries toward

their aging parents are associated with different coping strategies. Because theories

have suggested both prosocial and antisocial effects of guilt and worry, we have no

hypothesis for the specific directions (i.e., more engaged or avoidant) of such

associations.

Methods

Sample

Data were from the second wave of the Family Exchanges Study (Fingerman,

Miller, Birditt, & Zarit, 2009). The original sample from Wave 1 included 633

middle-aged adults (aged 40–60 years) who had at least one grown child (over

age 18 years) and one living parent, and who resided in the Philadelphia

Metropolitan Area in 2008. The study identified potential participants through

listed samples from the Genesys Corporation and random digit dialing within

geographic area codes. Participants completed telephone interviews about their
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demographic information and relationships with each grown offspring

and parent.
In 2013, the original sample was invited to participate in the second wave of

the study. Of 490 participants who completed the second wave of survey (reten-

tion rate from Wave 1¼ 79%), we included 383 participants who had at least

one living parent at Wave 2. Five participants did not complete questions

regarding coping strategies with any parent; the final sample consisted of 378

middle-aged adults who reported coping strategies on each of aging parents.

Among these respondents, 269 had one living parent (71.2%; only mother

n¼ 209 and only father n¼ 60) and 109 had both parents (28.8%). Because

five respondents only reported coping strategies with one of their two living

parents, five aging parents were excluded from our analyses (parent N¼ 482).

Table 1 presents characteristics of middle-aged children and their aging parents.

Measures

Coping strategies. Middle-aged participants rated the extent to which they used

the following strategies when they have had problems with each of their parent

(Birditt et al., 2017; Blanchard-Fields et al., 2004; Miller et al., 2009): (a) engage-

ment (I calmly discuss the problem with parent), (b) acceptance (I accept that

there is nothing I can do about the problem), (c) avoidance (I avoid talking

about the problem with parent), and (d) confrontation (I argue or fight with

parent). Responses were rated on a 5-point scale from 1 (not at all) to 5 (a great

deal). The bivariate correlations among four types of coping strategies and main

predictors are presented in Table 2.

Parents’ age and disability. Participants provided the age and disability of each

living parent. Parent’s disability was measured by four activities of daily

living (ADL) from the Community Disability Scale (Bassett & Folstein, 1991;

Rovner, Zisselman, & Shmuely-Dulitzki, 1996). The items included (a) personal

care, (b) housework, (c) transportation, and (d) finances, and each item was

coded as 0 (no help is needed) or 1 (help is needed). The sum scores of four

items were used to indicate older parents’ disability (a¼ .78). ADL disability

showed a positive correlation with parents’ age (r¼ .35, p< .001).

Children’s guilt and worry. Participants rated their feelings of guilt (Gonyea et al.,

2008) and worries (Hay et al., 2008; Parker et al., 2002) toward each parent,

using a single item scale. Specifically, respondents were asked “how guilty do

you feel in your relationship with parent” and “how much do you worry about

your parent.” Responses were rated on a 5-point scale from 1 (not at all) to 5 (a

great deal). The correlation between these two emotions was not high

(r¼ .12, p¼ .010).
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Covariates. Participants provided information about their own background char-

acteristics: gender (1¼ female, 0¼male), years of education, marital status

(1¼married or remarried, 0¼ not married), race or ethnicity (1¼ racial or

ethnic minority, 0¼ non-Hispanic white), neuroticism, employment status

(1¼ employed for pay, 0¼ not employed), the number of children, and filial obli-

gation. Participants rated four neuroticism items (i.e., moody, worrying, ner-

vous, and calm [reverse coded]; Lachman & Weaver, 1997) on a 5-point scale

from 1 (not at all) to 5 (a great deal). A mean score was calculated across these

items for neuroticism (a¼ .73). Participant also indicated how often middle-

aged adults should provide their parents six types of support: emotional sup-

port, practical assistance, financial support, listening, socializing, and advice

(Silverstein, Gans, & Yang, 2006). Responses were rated from 1 (never) to 5

Table 1. Characteristics of Middle-Aged Children and Their Parents.

Middle-aged children Parents

M (SD) M (SD)

Age 55.44 (4.92) 80.92 (6.29)

Female, % 56 66

Years of education 14.44 (1.98) 12.37 (2.69)

Racial or ethnic minority, % 36 –

Marital status, %

Married or remarried 72 40

Divorced or separated 18 13

Never married 6 2

Widowed 3 45

Neuroticisma 2.62 (0.78) –

Employed for pay, % 70 –

Number of children 2.82 (1.47) –

Filial obligationb 3.90 (0.57) –

Coresiding with offspring, % – 7

ADL disabilityc – 1.28 (1.41)

Guilty feeling toward parentsd – 1.70 (1.01)

Worry about parentsd – 3.53 (1.11)

Coping strategiesd

(a) Engagement – 2.95 (1.19)

(b) Acceptance – 2.85 (1.30)

(c) Avoidance – 2.23 (1.23)

(d) Confrontation – 1.44 (0.74)

Note. Middle-aged offspring (respondent) N¼ 378; Parent N¼ 482. ADL¼ activities of daily living.
aMean scores of four items rated 1¼ not at all to 5¼ a great deal.
bMean score of six items rated at 1¼ never to 5¼ always.
cSum scores of four ADL items coded 1¼ yes and 0¼ no.
dRated 1¼ not at all to 5¼ a great deal.
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(always). A mean score was created for participants’ perceptions of filial obli-
gation toward their parents (a¼ .81).

Participants also provided background information about each living parent,
including gender (1¼ female and 0¼male), years of education, marital status
(1¼married or remarried and 0¼ not married), and coresiding status
(1¼ coresiding with middle-aged offspring and 0¼ not coresiding).

Analytic Strategy

To examine which coping strategies middle-aged children were more likely to
use toward aging parents (H1), we estimated multilevel models (SAS PROC
MIXED; Little, Milliken, Stroup, & Wolfinger, 1996). Participants (Level 3)
indicated how likely they would be to use four different coping strategies
(Level 1) toward each parent (Level 2). We included a categorical predictor
for types of coping strategies: (a) engagement, (b) acceptance, (c) avoidance,
and (d) confrontation. Confrontation was used as the reference type, since we
hypothesized that adult children were least likely to use this coping strategy. We
also compared each of the four coping strategies, using Tukey–Kramer post hoc
tests. We controlled for middle-aged children’s (i.e., gender, marital status, race
or ethnicity, education, neuroticism, employment status, number of children,
and filial obligation) and aging parents’ characteristics (i.e., gender, marital
status, education, and coresident status) in the model.

Next, to address how four different coping strategies were associated with
parents’ age and disability (H2a) and adult children’s guilty feelings and worries
(H2b), we estimated multilevel models (two-level models; each parent nested
within middle-aged children). Each type of coping strategies was treated as a
separate outcome, and parents’ age and disability and children’s emotions (i.e.,
guilty feelings and worry) were examined as main predictors in the separate

Table 2. Pearson Correlations Among Main Study Variables.

Variables 1a 1b 1c 1d 2a 2b 2c 2d

1a. Engagementa —

1b. Acceptancea �.03 —

1c. Avoidancea �.23** .37** —

1d. Confrontationa .06 .13** .02 —

2a. Parent age �.07 �.01 �.01 �.00 —

2b. Parent ADLb disability �.05 .10* .10* .05 .35** —

2c. Guilty feelinga �.10* .12** .14** .08 �.00 .17** —

2d. Worrya .10* .03 �.02 .13** .12** .33** .12** —

Note. Middle-aged offspring (respondent) N¼ 378; Parent N¼ 482. ADL¼ activities of daily living.
aRated 1¼ not at all to 5¼ a great deal.
bSum scores of 4 ADL items coded 1¼ yes and 0¼ no.

*p< .05. **p< .01. ***p< .001.
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models (i.e., eight models; 4 Outcomes� 2 Sets of Predictors). Models also

controlled for middle-aged adults’ and parents’ characteristics as in the previous

models.

Results

Regarding differences in the four coping strategies (H1; see Table 3), we found

that middle-aged children were more likely to use engagement (B¼ 1.50,

p< .001), acceptance (B¼ 1.41, p< .001), and avoidance (B¼ 0.79, p< .001)—

Table 3. Differences in Middle-Aged Children’s Coping Strategies With
Tensions With Parents.

Variables B SE

Fixed effects

Intercept 0.97* 0.41

Type of coping strategies

(a) Engagement 1.50*** 0.07

(b) Acceptance 1.41*** 0.07

(c) Avoidance 0.79*** 0.07

(d) Confrontation (Ref) (Ref)

Parent characteristics

Female 0.13* 0.05

Years of education 0.01 0.01

Married/remarried �0.10 0.07

Coresiding with offspring �0.05 0.11

Offspring characteristics

Female 0.07 0.06

Years of education 0.02 0.02

Married or remarried �0.02 0.07

Racial or ethnic minority �0.04 0.07

Neuroticisma 0.07 0.04

Employed for pay 0.03 0.07

Number of children 0.00 0.02

Filial obligationb �0.04 0.06

Random effects

Intercept variance (Level 2: parent) �0.10** 0.03

Intercept variance (Level 3: child) 0.18*** 0.04

Residual variance 1.20*** 0.05

�2 Log likelihood 5,711.3

Note. Middle-aged offspring (respondent) N¼ 378; Parent N¼ 482. Ref¼ reference

type. Tukey–Kramer post hoc comparison: (a)¼ (b)> (c)> (d), p< .001.
aMean scores of 4 items rated from 1¼ not at all to 5¼ a great deal. bMean score of

6 items rated from 1¼ never to 5¼ always.

*p< .05. **p< .01. ***p< .001.
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compared with confrontation to cope with parent–child tensions. According to
the Tukey–Kramer post hoc tests, middle-aged children reported using engage-
ment and acceptance most often, followed by avoidance, and confrontation least
often (p< .001).

Next, we examined the associations between parents’ age and disability and
children’s coping strategies (H2a; see Table 4). Multilevel models revealed that
middle-aged adults were less likely to use the engagement strategy toward
parents who had older age (B¼�0.02, p< .05). Also, middle-aged children
were more likely to use the acceptance strategy when their parents had more
disabilities (B¼ 0.10, p< .05).

Table 4. Multilevel Models for Middle-Aged Children’s Coping Strategies and Parents’ Age
and Disability.

Engagement Acceptance Avoidance Confrontation

Variables B SE B SE B SE B SE

Fixed effects

Intercept 4.36*** 1.15 3.40** 1.25 1.80 1.19 1.26 0.72

Parent age �0.02* 0.01�0.01 0.01 0.00 0.01 0.00 0.01

Parent ADL disabilitya 0.01 0.04 0.10* 0.05 0.06 0.04 0.00 0.03

Parent characteristics

Female 0.03 0.10 0.04 0.12 0.19 0.12 0.12 0.07

Years of education 0.06** 0.02 0.01 0.03�0.01 0.02�0.01 0.01

Married or remarried �0.45*** 0.13�0.09 0.14 0.05 0.13�0.06 0.08

Coresiding with offspring �0.11 0.21�0.23 0.24�0.18 0.23 0.16 0.14

Offspring characteristics

Female �0.24 0.12 0.13 0.13 0.25 0.13 0.09 0.08

Years of education �0.02 0.03 0.03 0.04 0.07 0.03 0.00 0.02

Married or remarried 0.08 0.14�0.10 0.15�0.04 0.15�0.01 0.09

Racial or ethnic minority �0.10 0.15�0.06 0.16�0.08 0.15�0.06 0.09

Neuroticismb �0.16* 0.08 0.11 0.09 0.11 0.08 0.16*** 0.05

Employed for pay 0.11 0.14�0.02 0.15�0.03 0.14 0.05 0.08

Number of children 0.03 0.05�0.05 0.05 0.00 0.05�0.02 0.03

Filial obligationc 0.13 0.11�0.09 0.12�0.19 0.11�0.01 0.07

Random effects

Intercept variance (Level 2: child) 0.66*** 0.13 0.58*** 0.17 0.53*** 0.16 0.20*** 0.05

Residual variance 0.69*** 0.10 1.08*** 0.16 0.96*** 0.15 0.35*** 0.05

�2 Log Likelihood 1,454.1 1,554.8 1,501.7 1,069.7

Note. Middle-aged offspring (respondent) N¼ 378; Parent N¼ 482. ADL¼ activities of daily living.
aSum scores of four items coded 1¼ yes and 0¼ no.
bMean scores of four items rated from 1¼ not at all to 5¼ a great deal.
cMean score of six items rated from 1¼ never to 5¼ always.

*p< .05. **p< .01. ***p< .001.
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Regarding H2b about the associations of guilt feelings and worry with adult
children’s coping strategies (see Table 5), we found that middle-aged children
had greater feelings of guilt toward their parents, and they were less likely to use
the engagement strategy (B¼�0.13, p< .05) and more likely to use acceptance
(B¼ 0.13, p< .05) and avoidance (B¼ 0.19, p< .01) coping strategies. When
adult children had increased worries about their parents, they were more
likely to use the engagement coping strategy (B¼ 0.14, p< .01).

Regarding control variables, adult daughters and adult children with higher
levels of education were more likely to use avoidance. Children who had higher

Table 5. Multilevel Models for Middle-Aged Children’s Coping Strategies and Children’s
Emotions Toward Parents.

Engagement Acceptance Avoidance Confrontation

Variables B SE B SE B SE B SE

Fixed effects

Intercept 2.36** 0.80 2.13* 0.86 1.67* 0.82 0.99* 0.50

Emotions toward parents

Guilty feelinga �0.13* 0.06 0.13* 0.06 0.19** 0.06 0.03 0.04

Worrya 0.14** 0.05 0.06 0.06 �0.04 0.06 0.05 0.03

Parent characteristics

Female 0.10 0.10 0.06 0.12 0.16 0.11 0.12 0.07

Years of education 0.06** 0.02 0.00 0.03 �0.02 0.02 �0.01 0.01

Married/remarried �0.35** 0.12 �0.06 0.14 0.09 0.13 �0.04 0.08

Coresiding with offspring �0.11 0.21 �0.21 0.24 �0.16 0.22 0.14 0.14

Offspring characteristics

Female �0.18 0.12 0.16 0.13 0.25* 0.12 0.10 0.07

Years of education �0.03 0.03 0.04 0.04 0.07* 0.03 0.00 0.02

Married or remarried 0.02 0.14 �0.12 0.15 �0.08 0.15 �0.02 0.09

Racial/ethnic minority �0.11 0.14 0.00 0.15 0.02 0.15 �0.07 0.09

Neuroticismb �0.15 0.08 0.08 0.09 0.10 0.08 0.15** 0.05

Employed for pay 0.08 0.14 0.02 0.15 0.02 0.14 0.04 0.09

Number of children 0.05 0.05 �0.05 0.05 0.00 0.05 �0.02 0.03

Filial obligationc 0.10 0.11 �0.11 0.12 �0.21 0.11 �0.03 0.07

Random effects

Intercept variance

(Level 2: child)

0.71*** 0.12 0.56*** 0.16 0.65*** 0.15 0.20*** 0.05

Residual variance 0.63*** 0.09 1.06*** 0.15 0.81*** 0.12 0.34*** 0.05

�2 Log Likelihood 1,428.5 1,530.8 1,470.7 1,054.6

Note. Middle-aged offspring (respondent) N¼ 378; Parent N¼ 482.
aRated 1¼ not at all to 5¼ a great deal.
bMean scores of four items rated from 1¼ not at all to 5¼ a great deal.
cMean score of six items rated from 1¼ never to 5¼ always.

*p< .05. **p< .01. ***p< .001.
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levels of neuroticism were more likely to use confrontation but less likely to use
engagement. Middle-aged children were more likely to use the engagement strat-
egy with their parents with higher levels of education and less likely to use

engagement with married parents.
As post hoc analyses, we examined the associations of parent’s age and dis-

ability with children’s emotions of guilt and worry (see Supplementary Table 1).
Multilevel models revealed that adult children would experience more guilty
feelings and worries toward parents who had more disabilities. Moreover, we

examined both parents’ age and ADL disability and children’s emotions varia-
bles (i.e., guilty feelings and worry) in comprehensive models (see
Supplementary Table 2). Most results on the associations between parents’

age and ADL disability, children’s worry and guilt, and children’s coping strat-
egies remained stable when considering all predictors together.

Discussion

This study explored middle-aged children’s coping strategies when they experi-
ence interpersonal tensions with their aging parents. Guided by the social input

model, we examined how parents’ age and disabilities were associated with adult
children’s coping strategies with aging parents. To add to the literature, we also

considered two emotions (i.e., guilt and worry) that were commonly experienced
by adult children toward aging parents and examined the implications for child-
ren’s coping strategies. As expected, we found that adult children generally

avoided using confrontation and preferred to use engagement and avoidance
strategies. This result was consistent with the existing literature on coping strat-
egies with parent–child tensions (Birditt, Rott, et al., 2009). Although tensions in

the parent–child tie are common, findings suggest that children strive to regulate
their negative feelings during the tension and use positive strategies to cope with
such tensions.

Parents’ Age and Disability

Regarding parents’ age and disability, findings of this study were consistent with
the social input model, which suggests people consider a social partner’s age to

regulate their coping strategies (Fingerman & Charles, 2010). When tensions
occurred with parents who were in older age, adult children were less likely to
use the engagement strategy; when parents had more disabilities, adult children

were more likely to use the acceptance strategy. Adult children might perceive
future time with parents as limited as parents became older and experienced

declines. The process to find a solution for parent–child tensions could be time-
consuming and distressful for both adult children and their parents. Thus, adult
children may choose not to spend time on solving the problems and value the

time left with parents by accepting the existing situation.
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We did not find much evidence for the implications of parents’ age and dis-

ability on adult children’s destructive coping strategies (i.e., avoidance and con-

frontation). It is likely because adult children generally avoid using destructive

strategies regardless of parents’ health conditions. In addition, our findings sug-

gest that parents’ disabilities evoke increased guilty feelings and worries from

their adult children. Children’s guilt and worry, which may indirectly reflect

children’s concerns about parents’ disabilities, have implications for children’s

coping strategies.
Because adult children’s coping strategies are found to influence their rela-

tionship qualities with aging parents (Birditt, Jackey, & Antonucci, 2009;

Branje, 2008; Caughlin & Malis, 2004), examining how parent characteristics

influence adult children’s coping strategies may have implications for family

conflict resolution, especially for families with aging parents. Findings of this

study suggest that adult children may adopt coping strategies toward their

parents considering parents’ changing conditions (e.g., advancing age and

declining health). Thus, it may be valuable for family counselors to consider

parent’s physical changes and adult children’s communication strategies to pro-

mote better family relationships.

Adult Children’s Guilt and Worry

We examined two of children’s emotions toward parents: guilty feelings and

worry. Prior studies on the social function of guilt suggest two possibilities:

guilty people tend to improve the relationship actively (Baumeister et al.,

1994; Tangney et al., 2007; Wong & Tsai, 2007), or they prefer to withdraw

from social interactions (de Hooge et al., 2013). This study found evidence of the

antisocial effect of guilt; children with greater guilty feelings were less likely to

use engagement but more likely to use avoidance and acceptance. Guilty feelings

experienced in the parent–child tie indicate that children may blame themselves

for parents’ problems (e.g., declining health) or their wrongdoing on the rela-

tionship. Although adult children feeling guilty toward parents wish to repair

the relationship or improve parents’ situation, they may be unwilling to interact

with the “victims.” Considering the limited future time with older parents, guilty

children may choose to cope with tensions with parents passively to avoid fur-

ther harm.
Previous studies also provide conflicting hypotheses on the effect of worry on

social behavior (Clark et al., 1996). Worried people may provide greater support

to the social partner or try to avoid problematic social partners. Our finding

supports the prosocial effect of worry; adult children with greater worries

toward their parents were more likely to use the engagement coping strategy.

For adult children with aging parents, their worries reflect the endorsement of

filial responsibility to care for parents (Cicirelli, 1988). Thus, even in the midst of
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tensions, worries motivate adult children to discuss with parents about their
problems actively before tensions endanger parents’ well-being.

Investigating guilty feelings and worries in children’s coping strategies yield
intriguing implications on research. Literature on caregiver’s emotions usually
focuses on burden and distressed emotions as a result of caregiving (e.g.,
Robertson, Zarit, Duncan, Rovine, & Femia, 2007; Savundranayagam,
Montgomery, & Kosloski, 2011). However, this study indicates that preoccupa-
tion of different emotions such as guilty feelings and worry may also have
implications on caregiving. For example, our findings suggest that adult children
with guilty feelings tend to avoid interacting with their parents. However, a lack
of communication with parents may prevent adult children from providing
timely and adequate support for their parents.

Limitations and Directions for Future Research

Several limitations in this study should be noted. First, participants’ responses
on coping strategies were retrospective, asking about general tensions with
parents. Moreover, children’s own reports of coping behaviors may be biased
by social desirability, given that we observed fewer reports of using confronta-
tion strategy. Future research is needed to explore patterns of coping strategies
over time, in specific situational contexts, and in regard to different types of
interpersonal tensions. Second, the measures for parents’ ADL disabilities were
more indicative of daily functioning and it would be helpful to consider medical
assessments of parents’ physical conditions in the analyses. In addition, we used
a single-item scale for children’s guilty feelings and worries toward parents.
More could be learned from utilizing multi-item scales for each emotion.
Last, the study was limited to the perspective of one focal offspring, which
may mask sources of differences observed in coping strategies (i.e., if the differ-
ences reflect individual or family characteristics). Incorporating multiple child-
ren’s perspectives within families could improve the understanding of children’s
coping strategies with tensions in the parent–child tie.

Despite these limitations, this study made some contributions. This study
examined the social input model by investigating adult children’s coping strat-
egies in response to parents’ aging process. Our findings suggest that adult
children consider parents’ age and disability to cope with parent–child tensions.
Furthermore, this study found different implications of adult children’s emo-
tions (i.e., guilty feelings and worry) for their coping strategies with tensions
with their aging parents. Thus, our findings suggest that family counselors and
family conflict resolution programs pay more attention to disabled aging
parents, whose children may respond to family problems in a passive way.
Also, for adult children who are current or future caregivers for their parents,
intervention programs are needed to help them navigate their emotions in order
to foster better parent–child relationships.
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