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Abstract 

Incorporating a life course perspective, this qualitative study used focus groups to explore 

the experiences of midlife adults who were simultaneously providing support to emerging 

adult children and aging parents.  Results indicated that adults situated in middle 

generations held beliefs that endorsed family-based responsibility to both younger and 

older members.  Parents gladly supported children despite their longer transition to 

adulthood.  Often unanticipated but accepted, provisions of care to aging parents were 

experienced with ambivalence – a joy and a burden.  The transition of their parents to 

greater dependence helped participants gain insights into the terrain of late life and 

encouraged reflections about the intersection of aging, independence, and family 

responsibility.  Participants expressed intentions to preserve their own independence and 

spare children of caregiving burdens through self-directed actions.  Implications focused 

on negotiations of family relationships around issues of independence and family 

responsibilities as a way to reduce intergenerational ambivalence.   
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“My Nest is Full:” Intergenerational Relationships at Midlife 

 The legendary empty nest of midlife is not so empty.  Those in the middle 

generation, the pivots (Attias-Donfut & Arber, 2000), may be involved in caregiving to 

their aging parents while helping their emerging adult children transition into adulthood 

(Arnett, 2000).  This variant of the “sandwich generation” (Miller, 1981) involves 

simultaneous assistance at a time in life when those at mid-life might have hoped to focus 

on personal interests.  Demographic changes (Lesthaeghe, 2010) may challenge cultural 

directives of individual growth and self-fulfillment for those in midlife (Roberts & 

Helson, 1997; van de Kaa, 2004).  Increased longevity has produced more three- and 

four-generation family structures (Grundy & Henretta, 2006) and caregiving to parents 

can be a result.  Approximately 25% of adult children currently provide personal care 

and/or financial help to a parent (MetLife, 2011).  At the same time, socioeconomic shifts 

have lengthened the time it takes for emerging adults to gain independence due in part to 

an increased need for higher education and economic downturns (Arnett, 2000; Settersten 

& Ray, 2010; Stein et al., 2011).  

In this study, we explored the experiences of individuals in the middle generation as they 

navigated multiple intergenerational transitions.  In particular, we were interested in the 

perceptions of midlife parents of emerging adult children who also provided care to aging 

parents, and how this position shaped their view of their lives.  We employed a life 

course perspective because of its multigenerational approach that links changing times 

with lives (Elder & Johnson, 2003).  The life course precepts of historical time, linked 

lives, and human agency provided a framework for our exploration.  

 
 



Changing Times  

 “The life course of individuals is embedded in and shaped by the historical times 

and places they experience over their lifetime” (Elder & Johnson, 2003, p. 62).  Several 

sociohistorical factors have shaped the current contexts for the middle generation 

including the global economic crisis of 2008 (International Monetary Fund, 2009), the 

slower transition to adulthood of their emerging adult children (Settersten & Ray, 2010), 

and the increased life expectancy of their parents (Rice & Fineman, 2003).  The 

economic events of 2008 culminated in the deepest global recession since the Great 

Depression (International Monetary Fund, 2009).  This recession has impacted people 

differentially, yet few were untouched by the economic downturn that included record 

unemployment rates, substantial stock market losses, and reduced home values.  Young 

adults and their parents have acknowledged that gaining a foothold in life has become 

more difficult. Most parents (59%) have provided financial support to non-student 

children ages 18-39 (National Endowment for Financial Education, 2011).  The recession 

added momentum to already changing social norms of emerging adults and altered the 

outlook of retirement.  According to a recent survey, many emerging adults reported 

living with parents, as well as delaying marriage, parenthood, and careers (Pew 

Foundation, 2012).  In 2012, 67% of parents said that their children should be financially 

independent by age 22 compared with 80% of parents in 1993 and adjusted their 

expectations of financial independence upwards to age 25 (Pew Foundation, 2012).  

Social timetables have loosened, but major life transitions such as marriage, parenthood, 

and independent living have continued to influence how we mark progress in life 

(Settersten & Ray, 2010).  Greater economic instability and social change may influence 



the middle generation’s perspective on how they support emerging adult children, aging 

parents, and personal life goals.  

Linked Lives: Intergenerational Relationships  

 Our lives and timetables are interconnected where the needs and circumstances of 

others in the family network influence the individual and experiences of family (Hagestad, 

2003; Settersten, 2009).  Because family members go through various life transitions in 

the intergenerational company of others, these linkages have the potential to shape the 

middle generation’s choices and personal biographies, just as historical times provide a 

context for this experience.  

 Recent studies have highlighted simultaneous support exchanges from midlife 

adults to aging parents and adult children.  In a cross-sectional study of midlife women in 

the United States and Great Britain, Grundy and Henretta (2006) found that those who 

helped an adult child were more likely to help an elderly parent, and visa versa, 

regardless of sociodemographic characteristics such as social class and income.  Similarly, 

Fingerman et al. (2010) found that midlife adults provided support to both generations, 

with children on average receiving more help from their midlife parents than help given 

to aging parents.  This downward flow of resources also has been shown in studies on 

intergenerational exchanges of support between parents and their adult children 

(Fingerman, Cheng, Birditt, & Zaritt, 2012).  Some studies found that adult children with 

problems received more support from parents (Pillemer & Suitor, 2006), although others 

found that successful adult children also received help (Fingerman, Miller, Birditt, & 

Zarit, 2009).  Regardless, parents provide an array of assistance including emotional 

support, financial assistance, financial help with education, and career exploration 



(Aquilino, 2006; Fingerman, Miller, Birditt, & Zarit, 2009) due to parents’ greater value 

of continuity and closeness (Giarrusso, Stallings, & Bengtson, 1995; Shapiro, 2004).  The 

intergenerational stake phenomenon is consistent with studies that found parents want to 

advantage children in a competitive world (Furstenberg, 2010), value parenthood as a 

central identity at midlife (Levitzski, 2009), and experience greater well-being when 

children are successful (Fingerman, Cheng, Birditt, & Zaritt, 2012; Ryff, Lee, Essex, & 

Schmutte, 1994).  This concept of downward attention also was supported by a study of 

African American parents who expressed a desire to avoid familial sources of care if 

needed in later life (Anderson & Turner, 2010).  Participants came from communities 

with traditional family care ethics, yet they hoped to spare their children the disruption of 

caregiving because they valued their children’s successes and the sacrifices that had 

already been made to advantage the younger generation.  In difficult economic times, 

tension may emerge from directing resources to adult children when the longer road to 

independence might strain resources of time, money, and emotional energy. 

 A shift to this pattern of downward generational focus for midlife adults can occur 

when older parents experience declines in health or a life crisis that require urgent 

attention.  Increased life expectancy does not guarantee continued good health at 

advanced ages and may result in greater needs for assistance (Olshansky, Rudberg, 

Carnes, Cassel, & Brody, 1991).  When health statuses decline for older adults, 

relationship patterns between adult children and parents are altered (Fingerman, Hay, 

KampDush, Cichy, & Hosterman, 2007; Sands, Ferreira, Stewart, Brod, & Yaffe, 2004).  

Greater parental needs may stimulate increased involvement by the adult child as 

suggested by the contingent exchange perspective (Eggebeen & Davey, 1998).  



Regardless of what elder parents expected, the number of “bad things” experienced by 

parents predicted assistance by adult children (Eggebeen & Davey, 1998, p. 947).  Adult 

children tend to be there for parents in times of crisis or need even if parents do not hold 

expectations for their involvement.  This suggests that norms of family commitment are 

activated in times of trouble, similar to Hagestad’s concept of a “family national guard” 

(1996).   Adult children find themselves faced with new responsibilities when crisis 

triggers intergenerational flows of support up to parents. 

 This transition to greater dependence by parents is complex for both adult 

children and elder parents (Brody, 1981; Funk, 2010; Qualls, 1991).  When anticipating 

the potential care needs of older parents, adult children experience mixed feelings, or 

ambivalence (Cicirelli, 1988), with increased tension when parents are frail and require 

more caregiving (Gaugler, Zarit, & Perlin, 2003; Willson, Shuey, & Elder, 2003).  A 

source of tension in this transition may stem from adult children who want to support 

autonomy in their aging parents yet feel uncertain about how to provide care without 

taking control in the relationship (Funk, 2010).  Older parents may desire both 

independence and connection with adult children (Spitze & Gallant, 2004) and 

experience ambivalence about aspects of their adult children’s lives (Peters, Hooker, & 

Zvonkovic, 2006).  For instance, parents may feel proud of their children’s adult 

accomplishments, yet feel sadness that their children’s busy lives leave little time to 

spend together.  These examples reflect psychological aspects of intergenerational 

ambivalence that are characterized by the simultaneous experience of positive and 

negative emotions or thoughts due to the contradictions inherent in relationships 

(Luescher & Pillemer, 1998).  Sociological ambivalence explains how structured social 



relations create contradictions that are then negotiated between family members 

(Connidis & McMullin, 2002).  Negotiations of ambivalence are an ongoing opportunity 

to continue with the status quo or awaken change in family relationships (Connidis, 2010). 

Agency and Family Ties  

 Agency is involved in navigating family relationships and the ambivalence that 

can arise during intergenerational life transitions.  A basic assumption of human agency 

is that individuals are active participants in decisions about their lives (Elder & Johnson, 

2003).  Choices are made within the opportunities and constraints of an individual’s 

world that include socioeconomic times, relationships, personal histories, and available 

resources (Elder & Johnson, 2003). Stuifbergen, Dykstra, Lanting, & van Delden (2010) 

suggested that individuals experienced less ambivalence when they made decisions about 

family responsibilities with agency rather than following rules of obligations.  Using 

interviews with kinship groups, Finch and Mason (1993) examined how individuals 

determined their responsibilities to family members.  They concluded that individuals 

actively make decisions about responsibilities through negotiations or interactions with 

other people.  These negotiations of family responsibility took many forms; from explicit, 

open discussions that set parameters of assistance to implicit negotiations where 

communications were unspoken and support increased incrementally over time.  Implicit 

negotiations can be further delineated. “Clear intentions” are present when a family 

member consciously plans to provide support but does not speak about this openly; “non-

decisions” are involved when responsibility for a family member becomes apparent 

without open discussion or demonstration of clear intentions – “the arrangement just 

emerged” (Finch & Mason, 1993, p 74).  These categories of negotiation shed light on the 



various ways that individuals approach important decisions and exercise agency through 

interactions with other family members.  Relationships shape and contribute to personal 

and family biographies that are drawn upon in future decisions (Finch & Mason, 1993).  

Present Study  

 To our knowledge, no qualitative study has explored the perspective of those at 

midlife as they provide support to family members in both generations within the current 

socioeconomic context.  Family commitments at midlife are influenced by current 

economic climates, a slower transition to adulthood by young adult children, and 

increased care needs of aging parents. Intertwining life trajectories of several 

intergenerational members can lead to challenges because of new and unanticipated 

demands (Pillemer & Suitor, 2002), competing needs (Brody, 1981), and contradictory 

structural arrangements that limit individual agency or ability to act (Connidis & 

McMullin, 2002).  We sought to understand how those at midlife experienced these 

simultaneous provisions of intergenerational assistance, and how these endeavors shaped 

the middle generation’s views of their current and future lives. 

Method 

 The data were obtained from six focus groups held during 2009 and 2010.  We 

utilized a purposive sampling strategy because we were interested in those who were 

parents of emerging adults and simultaneously cared for at least one aging parent 

(included any parent figure).  Participants were: (a) parents of a child, ages 18 -30 who 

lived in the household or at another residence; and (b) caregivers of an aging parent who 

lived in the household or at another residence.  Criterion as parents of emerging adult 

children was based on having at least one child in the age range of 18-30, without 



requirements for the types and levels of support provided to that child.  Participants were 

allowed to self-identify as caregivers to parents rather than by pre-established criteria due 

to the various ways that informal caregivers identify themselves as caregivers (O’Connor, 

2007).  

Sample  

 Focus group members (N = 29) were from four counties in the west coast of the 

United States.  All were non-Hispanic Whites.  The sample included 25 women and 4 

men ranging in ages from 45 – 68 years (M = 54.9; SD = 4.8), with 83% (n = 24) 

reported being married.  Their educational levels included completion of some college (n 

= 10), bachelor’s degrees (n = 10), and master’s degree or higher (n = 8).   The 

distribution of household income was as follows: $21,000-$40,000 (n = 1; 4%); $41,000-

$60,000 (n = 2; 7%); $61,000 - $80,000 (n =  6; 21%); $81,000 - $100,000 (n = 10; 

35%); and over $100,000 (n = 8; 28%). Employment was reported by 83% of the sample 

(n = 24).  

 Participants’ children were between the ages of 18-31 and ranged from one to six 

children per family (M = 2.4 children; SD = .94).  The average age of the eldest child was 

25 years (range 19-31 years).  The gender of the first child was 72% female and 8% male, 

and the gender of the second child was 64% female and 36% male.  The majority of the 

parents helped one or more children with finances (n = 25; 86%), housing (n = 21; 72%), 

healthcare/insurance (n = 22; 79%), education fees (n = 20; 71%), and emotional support 

(n = 25; 86%). 

 Forty-six percent of the participants were caring for one parent, 32% for two 

parents, 14% for three parents, and 7% were caring for four parents.  Most mothers of 



participants were between the ages of 71 and 90 (62%) with only 3 mothers over 90 years.  

Most fathers of participants were between the ages of 71 and 90 (79%) with only 1 father 

over 90 years.  The majority of participants provided assistance to parents with 

transportation (n = 16; 55%), home maintenance (n = 15; 50%), healthcare (n = 17; 59%), 

physical care (n = 15; 52%), and emotional support (n = 28; 97%). 

Procedures  

 For this qualitative, exploratory study, we utilized focus groups to collect a large 

amount of information on a specific topic within a short period of time and to obtain 

depth regarding this subject that might be enhanced by group interaction (Morgan, 1996).  

Participants were recruited through referrals by staff at an adult day center, were known 

by one of the researchers, or referred by one of the participants.  Utilizing a snowball 

method, several respondents were friends, co-workers, neighbors, or acquaintances of 

each other (Strauss & Corbin, 1998). Potential participants were contacted by phone and 

told the topic of the study, the format of focus groups, and the requirements for 

participation.  If they agreed to participate, individuals were assigned to focus groups 

depending on their availability and location. 

  Focus groups were held in four different urban and suburban communities.  

Groups ranged in size from 3 – 8 individuals and met for an average of 75 minutes in 

meeting rooms at public facilities such as local libraries and universities, and one at a 

private home.  Three groups were held in 2009 and were facilitated by the third author, 

audio recorded, and later transcribed.  The first author facilitated 3 groups held in 2010, 

audio recorded, and later transcribed the discussions.  Both focus group facilitators were 

middle-aged women trained in group processes.   All groups began with a study overview 



and a review of the informed consent form.  Written consent was obtained and all 

procedures were conducted according to a standard protocol as approved by the 

University Institutional Review Board.  Once consent was obtained, participants 

completed a 10-minute written survey that included questions pertaining to demographics, 

family composition, types of assistance provided to adult children and aging parents, and 

achievement of family milestones such as college graduations and marriages by adult 

children.   

 The focus group discussion prompts were designed to elicit rich descriptions of 

the participants’ care situations with emerging adult children and aging parents, 

interpretations or personalized meaning of their experiences, and reflections on their own 

lives during this time.  Discussion prompts included: (1) Describe your young adult(s). 

For example, you might add in where they’re living, what they’re doing, how they’re 

doing, type of assistance that you currently provide, and any worries; (2) Describe your 

elder parent or parent-in-laws to whom you provide care.  What are they doing, how are 

they doing, what kind of assistance do you provide, and any worries?; (3) Describe how 

you divide your time and energy between the needs of our young adults, your parents, 

and your own needs; (4) What did you think you would be doing at this point in your 

life?; and (5) When you think of the assistance that you provide to your adult children 

and your parents, how does this affect your own plans and goals for the future?  

Data Analyses  

 Inductive analysis was guided by constructivist grounded theory (Charmaz, 2000) 

and the methodologies of grounded theory (Strauss & Corbin, 1998).  Both are useful in 

understanding the shared and unique meanings held by the midlife adults regarding their 



experiences in providing support to both emerging adult children and aging parents.  

Although the focus of data collection was influenced by our research questions, the 

results emerged from analysis of the raw data consistent with a general inductive 

approach (Thomas, 2006).  The research team members were mindful of issues of 

subjectivity regarding how their personal biographies, theoretical orientations, and beliefs 

that could potentially have influenced the thematic analysis.  All researchers on this 

project were midlife women who had provided care for an elder parent and were parents 

of an emerging adult child. 

 Research team members read and conducted open coding on all transcripts.  Once 

initial coding was completed, the research team discussed initial themes generating 

conditional themes and concepts.  Immersion in the data involved rereading of transcripts, 

recoding, returning to original recordings, coding, diagramming, and memo writing to 

shape emergent codes (Strauss & Corbin, 1998).  Following this process, selective or 

focused coding was used with frequently occurring initial codes and resulted in 

conceptual codes that formed the analytic framework for comparison with prior research 

(Charmaz, 2000).  Consolidation of themes and interconnections between the data 

continued throughout the writing process and remains conditional.  Descriptive statistics 

obtained from the written survey were summarized using Stata 12 (StataCorp, 2011).  

Results  

 Keen to share their experiences, participants aided our understanding of how the 

expectations and experiences of care both up and down the generational ladder motivated 

reflection and action regarding personal and family life course trajectories.  Participants 

easily expressed their commitment to ongoing support of their emerging adult children, 



even when this involved extensive instrumental support.  Driven by the participants, most 

focus group discussions were devoted to parents’ transitions to greater dependence and 

the renegotiation of their relationships with older parents as a consequence of new care 

needs.  Participants also shared personal reflections and actions about how they 

envisioned new personal pathways of aging.  

 “With the kids, it's easy:” Middle generation as parents  

 Participants were uniform in their concern for their children’s future in the context 

of difficult economic times, yet held normative expectations for their child’s life course.  

Midlife parents gladly provided assistance and support to their children, and generally 

expressed clarity in their parental roles.  

 Parents expressed awareness that their children were becoming adults during 

difficult economic times.  They spoke of the need for education beyond high school, 

underscored current economic instability, and worried that their children would face more 

difficulties than they had experienced.  Anne, mother of 4 adult children in their early to 

mid 20s and caregiver to 2 parents expressed deep concern for children’s futures:  

I worry about the economics of what's happening in the country and in the 

world and whether they're going to have stable, by their thirties, or mid  

thirties, the stability that many of us had. Because we could get jobs  

and…you could buy a house, you could provide for your children…I  

think it's just going to be a lot harder for our kids to be able to do what  

we did.  

Anne’s comments reflect normative markers of the life course - job, house, and children.  

Most parents articulated the social time line of the emerging adult life course through 



references of milestones, specific progress made towards them, as well as setbacks.  

Some used these markers to evaluate the progress their children had made.  Doris, mother 

of 2 (early 20s) and caregiver of both parents listed her daughter’s achievements as: 

“graduated last May and is independent.  Got a good job.  Was surprising due to the 

economy.  She’s self supporting. She’s set on her thing and getting married in August.”  

An awareness of social timelines and the sociohistorical times can be heard in these 

parents’ comments about launching their adult children.  

 The belief that times were different encouraged a broad range of support from 

parents including a listening ear, provision of health insurance, and funds for education 

beyond a bachelor’s degree.  Kathy, mother of two (mid-20s) and caregiver to 2 parents 

stated that: 

Our generation is different.  Back in the 60s, you could get a job and  

make more than college grad as a high school graduate.  If she wants  

to go to medical school, we will make sure it will happen.  We’ll help 

her in any way.  And she knows it.  

Parents were on board to facilitate their child’s success in a competitive world, even if it 

meant that they would need to make sacrifices.  At times, the efforts parents made to 

benefit their child’s growth were measured against their own former and future goals.  

Beth, mother of 2 in their mid to late 20s, and caregiver of a mother who was bedridden 

explained:  

As her mother, I'm excited.  I want them to have these experiences.  I'm all  

for it.  I've kind of switched over from "I want to go to Greece" to 

"Yeah!  



My kid gets to go to Greece!”  I always hoped that I would get to a point in  

my life where I could do a little more of that kind of thing.  They get to do  

the traveling and we're not.  

Beth’s statement illustrates the intersection of midlife hopes, responsibilities for elder 

parent caregiving, and a willingness to prioritize their children’s opportunities.  Beth’s 

pleasure for her child’s experiences is described in bittersweet counterpoint to her own 

yet unrealized dreams of midlife: “I always wanted to travel.  I figured that by the time I 

got to this age, I’d have the time to do it.”  

 Overall, participants viewed their parenting with confidence despite various 

challenges.  Richard, father of 2 daughters (early 20s) and caregiver of his mother 

explained: “With the kids, it's easy… A lot of friends have kids the same age.  Oh, you 

can do this or that or don't worry about it.  But that's all pretty straightforward.”  His 

perspective reflected a sense of assuredness and perception of peer support.  Similarly, 

Janet, mother of 2 (early and mid-20s) and caregiver of her mother stated: “It’s amazing 

to watch them stall out, then something happens and the maturity just ratchets up…while 

it’s bad stuff that’s going on, to look back and see that growth is really rewarding.”  This 

clear sense of purpose in the face of difficult times was illustrated in two families whose 

emerging adult children faced serious health issues.  Hannah’s son (mid-20s) spent a 

great deal of time in medical facilities due to a life threatening disease.  He planned to 

marry soon but a change in his marital status complicated how he was insured.  Hannah 

intended to provide financial support for her son’s continuing treatments and medical 

insurance if necessary.  Because of this decision, Hannah admitted: “it’s changed our 

retirement plans.” In another family, Beth’s son (mid-20s) was married and the father of 



an infant.  Due to the injuries sustained by her son during his second tour of duty in 

Afghanistan, Beth worried about the long-term impact of his injuries and employability.  

She provided emotional support as well as instrumental support in the form of money and 

childcare.  For Beth and other parents, confidence about how to proceed with these 

difficulties appeared to stem from the combined effects of affection, continuity of an 

established parent-child relationship, and familiarity of the life course during the 

transition to adulthood.  Perhaps based on their own personal life course experience, 

parents had a clear sense of how to be helpful to their children.  

“It's very unpredictable:” Midlife adult children as caregivers  

 Participants had diverse expectations and experiences as caregivers to their 

parents.  Some had not considered that their parents would age and become more 

dependent while others anticipated they would provide late life care.  Regardless of 

whether parent care was expected, adult children felt ill prepared for their new challenges.  

In contrast to the familiar, growth-oriented life course markers of young adulthood, late 

life was an unfamiliar path, creating anxiety for participants as they witnessed declining 

health and function of elder parents. 

 Prior experiences with intergenerational care influenced how caregiving to 

parents fit in the participant’s anticipated life course.  Most adult children explained that 

providing support to their parents was unanticipated, in part, because they did not recall 

their parents having provided care to their aging parents.  These individuals assumed they 

would have a life course similar to what they had witnessed.  Jane, a caregiver to her frail 

mother described the future she once envisioned:  



I thought we’d copy my parents, who, actually my mom and my step dad 

who had a life independent of us and traveled and spent three months in 

the winter in Hawaii and saw us occasionally...so that’s what I thought I 

was going to do. 

She suggested the differences were due to changes in longevity saying, “my grandparents 

died younger so my parent didn’t cope with another generation.”  Participants reasoned 

that they were unprepared for the needs of their parents because they had few or no 

family caregiving experiences with grandparents.  Doris did not imagine that her parents 

would one day require assistance.  She explained: “I never really thought about my 

parents getting old and having to be there emotionally or take them to the doctor’s office.”  

For Sara, her experience with any adults in late life was so limited that the possibility of 

aging, much less frailty and dependence in late life, was not considered.  

We only saw grandparents every 5 years. I never saw old people.  When I 

met [my husband], I was shocked at…how many old people his family 

knew.  I had never seen anyone die or been to a funeral.  So it was 

amazing to me when his mom got old and feeble.  

For others, providing care to the older generation was an expected part of their future.  

Beth recalled how her mother had planned to move the family in order to care for her 

parents: 

She was very focused on supporting them…It really stuck with me that 

my mom was so dedicated and was willing to just put her life on hold 

for her parents so I think it got ingrained that that’s what you do. 



Helping her mother in late life was always part of Connie’s plan: “The career I’m in and 

the choices I’ve had to make financially [were] in order to make sure that I can be there 

to help my mom and that we could afford that.”  She explained that this value of 

supporting her mother was a family legacy: “Family is everything.  I got that from my 

mom.  And from her parents who also had the same type of philosophy.  You do anything 

for your family.”  Provisions of care also reflected a value of personal responsibility to 

the entire family.  Mike promised his ailing father that he would look after his mother 

when he died and reflected “it’s a responsibility but it’s also a commitment that we’ve 

made to one another.”  For these adult children, plans to provide care to parents were 

explicit commitments. 

 Regardless of differences in whether adult children had envisioned parent care as 

part of their life course, the shift into caregiving happened in similar ways.  The decision 

to provide care often was due to changes in their parents’ lives because of illness, 

functional health declines, or death of parents’ partners.  Sometimes a crisis was a 

defining moment that marked the shift into caregiving, as with Beth: 

But then after [my dad] passed away, we just had her come in and move in 

with us.  And she's been declining very slowly considering she's had 

dementia.  We were seeing it even when he was living.  It's just increased 

over the last four years, more and more and now she's totally bedridden. 

A growing realization of the needs and fragility of parents and the increasingly greater 

levels of support also were typical.  Richard had made frequent trips to another state to 

help his mother before acknowledging that he needed to take a greater role in her care. 



[Her] health was deteriorating and then so for a while I was going down 

there for a week of every month and helping her out with stuff, you know.  

And then it just got to the point where she was not going to able to stay in 

her home any longer.  And so, [I] brought her up here. 

Parents with unstable or declining health situations provoked worry.  Richard described 

his concerns: 

Who knows what's going to happen.  Is there going to be some situation 

going to change where she'll need more care or she'll just die and won't 

need any care?  I don't know.  It's very unpredictable. 

In addition to concerns about failing health, anxieties emerged because adult children 

found themselves learning on the job regarding the care they provided to parents.  Edith 

had moved her mother from another state and then helped her adjust to life in assisted 

living.  She admitted: “It's a little tricky.  It's much more hands on for me than I 

anticipated.”  Participants felt inadequately trained to provide care and questioned their 

own abilities.  Fran was overwhelmed with the responsibility to take her mother to 

doctor’s appointments because it involved moving a very sick parent with intimidating 

equipment. 

She's on oxygen and I don't feel confident in my own ability to even get 

her in the car and drive her up here.  I'm skittish around what would I do if 

the oxygen started leaking.  She's so frail.  I may get to a point where I’m 

comfortable. 

“It's such a different relationship:” Changing connections with parents  



 The participants’ new and expanded caregiving duties often altered the nature of 

their relationships with their parents.  Changes in the elder parent’s physical and 

cognitive health led to new dependencies and interactions that had to be negotiated.  New 

tasks and duties often conflicted with midlife adult children’s existing routines.  

Participants experienced parent care with a range of emotions and many were 

contradictory.  For some, caregiving was a joy, but even among these individuals burdens 

were expressed.  For others, caregiving was seen as a responsibility to fulfill. 

 Participants viewed their relationship with parents as influenced by the degree of 

functional disability their parents were experiencing and the adjustments they made 

because of those changes.  For Hannah and her father, his ability to do many daily 

activities independently and to enjoy a daily cup of coffee together reflected a positive 

and relatively unchanged relationship.  She explained: “He doesn’t cause us that much 

stress.  He’s a joy to be around…he’s doing great.”  Most adult children wanted to honor 

the prior hierarchy of their parent-child relationship despite their parents’ increased 

dependence.  After several hospitalizations, Fran suggested to her mother that she move 

closer so she could provide care with a bit more ease but her mother was reluctant to 

move.  “She said I don’t have another move in me. So I’m kind of it for her.”  Despite a 

long drive between Fran’s hometown and her mother’s residence, she abided by her 

mother’s wishes.  In contrast, Jane’s mother agreed to relocate but Jane felt 

uncomfortable with this turn in their relationship: “I've made so many decisions for her 

and taken her away from so much over the course of those years that it's such a different 

relationship with her than I expected to have.”  Declines in functional health altered 

previous ways of interacting.  This was most evident when cognitive disorder, such as 



Alzheimer’s disease, changed too many aspects of their prior relationship.  Ingrid 

admitted, “It was difficult because she wasn’t mom and hadn’t been for a while.”  

 Midlife adults began parent care with different histories, with various views of 

late life, and with a diversity of care situations.  In spite of the divergent paths and 

circumstances, nearly all participants expressed feeling pulled in many directions and had 

conflicting emotions triggered by multiple demands and desires.  They talked about the 

dilemma of wanting to be there for their parents.  In having done so, however, they gave 

up things they cherished such as time with their children and spouses.  Linda succinctly 

expressed feeling both ways: “I struggle with wanting to be there yet wanting time for 

myself.”  Richard also was glad to care for his mother yet the challenges were heard in 

his honest appraisal: “It brings my heart joy to be able to provide for my mom this way.  

There are times when it's a burden and I feel resentful.”  For some, conflicting emotions 

were more negative, as in the case of Connie, who viewed her caregiving duties as a 

responsibility that she had no choice but to assume: “I really don’t have a choice…I’m 

the one who has to make all the decisions for her and do it so you know I’ve taken 

responsibility and that’s what I’m doing.”  Responsibility as a duty was heard in Ginny’s 

distinction between responsibility and affection: “This is more like what family does 

when you can and that’s all there is to it.  It’s really not about love...it’s about 

responsibility.”  In particular, participants who provided intensive care, expressed 

exhaustion and uncertainty about the future.  Embedded in Fran’s words was worry about 

her own ability to keep going for an indeterminate length of time influenced by her 

parents’ unpredictable health trajectory.  



I have thought she has been at death’s door at least 10 times in the last 2 

years…I thought my dad, he’d be around forever.  He got pneumonia and 

went very quickly… How long do people live?  I mean, it's a good thing 

but oh my God, I'm tired!  I find myself very tired.  

An uncertain tenure of care was made more difficult by the emotional strain of caring for 

an ill parent.  Beth watched her bedridden and beloved parent move closer to death and 

experienced a jumble of emotions: “I'm conflicted with kind of waiting for my mom to 

die so I can have my life back. But then there's guilt for feeling that way.”  This period 

through the narrows of life evoked emotions that reflected the difficulty of this time, the 

unclear trajectory towards death, and the conscious wrestling with issues of what you do 

for yourself and what you do for others.  

 
“It’s different than I expected:” Reflections at midlife  

 This time in life was not what our participants had in mind.  The sense of being 

off schedule because of unanticipated care duties for aging parents and close involvement 

with their adult children triggered reflection.  Instead of an empty nest, Jane saw her nest 

as “full” and declared, “I wasn’t prepared.”  She added thoughtfully, “I’m still balancing 

it out and I’m assuming that this phase of my life is important.”  Midlife adult children 

struggled with the ways that caregiving shaped their lives and sought various ways to 

cope.  They reflected upon their lives with concerns for their own health in late life, 

hoped to ease the anticipated care burdens of their children, and philosophized about 

what it means to grow old. 

 The middle generation sized up their daily lives as being time starved.  Ginny 

remarked, “There isn’t me time but that’s just part of life and that’s okay.”  Dealing with 



a loss of control over their own time, many participants let go of plans, schedules, and 

expectations because they realized that plans were likely to be disrupted.  Mike explained, 

“Things to do with parent and kids, that’s an area of life you’re willing to accept what 

happens cause you can’t predict what’s [going to] happen… you have to roll with things 

to a certain extent.”  Some, like Ginny, saw this situation as a tradeoff:  

I was able to let my time go.  I take a lot of satisfaction in knowing that 

I’m doing something that’s worthwhile.  Part of it has to do with the fact 

that my relationships with my children are so good…they value me so 

much that I don’t need a whole lot more.  

For Fran and others, having no plan was a strategy to avoid disappointment.  They 

reframed their lack of control over their time to choosing to not plan as a way to cope 

with a difficult situation. 

I don't plan because so often the plans go awry that I try not to plan too far 

ahead or make too many plans.  We would have things on the calendar, 

bright spots. We're going to do this and those bright spots.  After you have 

to cancel them so many times, it gets a little traumatic. 

 Caring for parents also informed midlife adult children about their potential aging 

experiences.  These glimpses into later life motivated goal setting among participants that 

was geared to optimize their health, as well as to take strategic steps to insure non-family 

care resources.  These ideas reflected a type of agency or individual initiative to establish 

some control over a situation that they anticipated to be inevitable.  Nancy stressed, “I 

want to have a plan.  And not put it on my daughter.”  She then considered how her 

current care situation helped her to understand that arrangements need to be in place. 



“Maybe we’ll be different with our own kids.  Or maybe we’ll be the same.  We learn 

from [our parents] to maybe not to be like them.” The need for assistance in late life was 

assumed and midlife parents wanted to do what they could to reduce the burden on their 

children.  Edith remarked, “We bought long term care insurance and all that because I 

really don’t want them to have their lives disrupted, burdened.”  Middle generation 

parents made efforts to improve their health with both themselves and their children in 

mind.  Beth cared for her mother with dementia and has focused on brain health. 

I worry about so what am I doing, what can I do to prevent that now? Can 

I eat right, exercise…I do a lot of Sodoku.  But I think, I've got to continue 

to stimulate the brain cells.  To keep them functioning.  

Others spoke of engaging in the community, dejunking their homes, and choosing 

specific congregate living centers as ways to extend their own late life care options 

beyond reliance on their children.  Middle generation parents acknowledged the 

difficulties of being a caregiver, and took a protective stance to avert difficult burdens for 

their children.  

 Midlife parents also engaged in conversations with their children about what they 

wanted, and how their children should consider care options.  Participants expected that 

their emerging adult children would be better prepared because they had witnessed and 

experienced care for aging family members.  Anne was explicit in hopes that her children 

would be knowledgeable about various ways to care for a parent and be prepared in ways 

that she was not. 

They’ll have their eyes open in ways that I didn’t growing up, looking at 

their futures…they’ll know I may be around and I may be nuts and how 



will that fit into their lives?  And so I thought them watching us go 

through the process of we put grandpa somewhere else when it was 

right…was really interesting as a lesson for the next generation to be 

empathetic, but not to let their lives completely be burdened.  

Fran said that she talks “a lot” to her children and has anticipated the twists and turns of 

late life.  

I researched that and it's a lovely place.  And I'm starting to buy long-term 

care insurance, and I said you take me there.  You go live your life.  I don't 

want you dedicating so much of your relative youth to taking care of me.  I 

really don't want that.  And I said, remember those words because I may 

be saying something different.  When I was in my wise mind, that's what I 

wanted.  

Fran’s statement suggests that she anticipates the complexities of later life and that her 

ability to enact her preferred care plan might be disrupted by cognitive disabilities or a 

change of heart.  Fran’s comments give her children explicit instruction to honor her 

words by following through with her midlife plan to reduce the burdens of her care.   

 The look into the future by those who provided intensive care to frail parents 

suggests that when caring for someone at the end of life, big questions of life are likely to 

surface.   

It's been a bit of existential thinking about really what is it all about?  I 

look at my mom and in thirty years if I'm lucky that will be me.  So, I 

think…what does that mean about how I want to spend the rest of that 

time? 



Fran expressed that her “thinking has really shifted” and memories are “what you’re left 

with and hopefully a good bit.”  Beth also shared how her thinking about life had 

changed. 

I used to always want to be really old…I don’t care if I get old.  I just 

don’t want to become debilitated.  So I would rather have a shorter life 

and a healthy life than a long life like my mom where she doesn’t have a 

life.  She doesn’t have memories… our memories are what makes us who 

we are.”  

This engagement with individual life goals, however, was seen as contingent on the next 

need of an emerging adult child or parent.  Anne had just recently been relieved of her 

heavy care duties and saw this time as “something new.” 

But what is me?  It's going to be really fun to find out this next 10, 20 

years.  It's going to be exciting…I feel like there's this little tiny perfect 

opening.  Who knows?  Somebody could fall and everything changes.  

Anne considered her future within the context of the next significant need of her parents 

and children.  She might spend more time exploring new avenues for herself but she 

remained on call and on duty for her intergenerational family.  

Discussion 

 This was an exploratory study of midlife individuals who were poised to consider 

their next steps in life while parents of emerging adult children and caregivers to aging 

parents.  Our use of qualitative data to capture the perceptions of the generation in the 

middle adds depth and texture to a growing body of quantitative studies about 

simultaneous provision of support up and down the generational ladder (Fingerman et al., 



2010; Grundy & Henretta, 2006; Hillcoat-Nalletamby & Dharmalingam, 2002).  

Additionally, insights were gained about how this experience influenced the middle 

generation’s view of their future including their own late life.  Our participants were 

members of three and four generation families who participated in focus groups during a 

major global economic recession.  Due to a changing economic climate, middle 

generation parents saw the path to adulthood as longer and more difficult.  They 

described conviction in their support of their children’s aspirations.  In contrast to their 

conversations regarding their emerging adult children, participants directed most of their 

attention in focus group discussions to their experience in providing care to their elder 

parents. This may have reflected how adult children were working through their 

relatively new and challenging experiences.  The declining health of older parents 

brought shifts in responsibility that were emotionally complex – a burden and a joy.  

Tensions around independence and filial responsibility were central to issues that were 

negotiated within these family transitions. We focus our discussion on how the middle 

generation perceived their experiences of simultaneous, intergenerational supports within 

a cultural perspective that values autonomy and independence, and how they worked to 

make sense of these tensions. 

 Participants unquestionably were supportive of their emerging adult children.  

Their descriptions of the flow of resources downward to adult children were consistent 

with other studies (Fingerman et al., 2010; Giarrusso, Feng, & Bengtson, 2004; Settersten 

& Ray, 2010), Parents viewed successes and setbacks within the context of changing 

economic conditions and expressed clarity of purpose in helping their children toward 

greater levels of independence. Efforts by midlife parents to maximize opportunities for 



emerging adult children resonate with cultural norms that promote the individual yet 

suggest that intergenerational supports are important in facilitating success (Bengtson, 

2001; Settersten, 2009).  Midlife parents expressed minimal ambivalence about issues of 

autonomy and family responsibility toward emerging adult children despite 

acknowledgement that sacrifices made for their children might change their envisioned 

futures.  Possibly this minimal ambivalence is because parental support reflects 

continuity in the parent-child relationship and endorses the mutual goal of independence.  

The ability of our largely well-educated and affluent sample may have been a factor in 

their willingness to support their emerging adult children.  Prior research has indicated 

that parents with more education and financial resources provide more material assistance 

to grown children when compared to parents who have fewer resources and education 

(Henretta, Grundy, & Harris, 2002; Schoeni & Ross, 2005).  It is unclear if a more 

diverse socioeconomic sample would yield such unwavering support of the emerging 

adults, although Fustenberg (2007) observed that parents from low-income families were 

just as willing to make sacrifices for their children as those from the middle class.  

 The middle generation of adult children stepped up to provide more help when 

their aging parents showed greater need.  Beliefs about family responsibility and 

caregiving are deeply rooted and show continued persistence (Fingerman et al., 2010; 

Levitsky, 2010).  Adult children provide support to parents in times of need regardless of 

personal histories with caregiving or explicit arrangements (Eggebeen & Davey, 1998).  

The older generation wants connections with their adult children but also prefers to 

remain independent and not a burden (Anderson & Turner, 2010; Brody,1981; Peters et 

al., 2006).  For both the adult child and older parent, issues of independence and filial 



responsibility create tensions during this shift to greater dependence.  The loss of 

independence by the parent and the increased instrumental support provided by an adult 

child signal a change or discontinuity in the established relationship that require both 

parties to negotiate new ways of doing their relationship.  Tensions around independence 

sometimes resulted in acts of care that were performed implicitly, by not talking about it 

directly, as to not disrupt the appearance of independence (Finch & Mason, 1993).  For 

others, decisions primarily made by adult children were clear shifts in autonomy and 

responsibility.   

 Qualls (1999) shed light on this last stage of the life cycle when a renegotiation of 

the parent-child relationship occurs as the elder parent transitions into dependence.  Adult 

children “take on the mantle of filial maturity” when they accept responsibility for their 

parent’s care (Qualls, 1999, p 233).  As dependence increases and decisions are made in 

the best interest of their parents, adult children experience anxiety about assuming more 

power in the relationship (Qualls, 1999). Power dynamics also can manifest when adult 

children are unwilling or unable to gain control in the relationship (Funk, 2010).  Some 

adult children saw support of their parent’s sense of autonomy as their filial responsibility 

perhaps reflecting individualistic social norms (Funk, 2010). Adult children also may 

have taken this viewpoint of parental autonomy to buffer tensions around conflict when 

elder parents exercised agency in ways they disagreed (Funk, 2010).  Similarly, 

participants were reluctant to go against the preferences of their parents and endured 

great personal strain to support their parents’ requests.  Prioritizing parental independence 

and autonomy also may reflect an adult child’s desire to maintain some continuity in 

relationships with parents at a time of significant transitions (Elder & Johnson, 2003).   



 Participants found that as they took greater responsibility of their parents’ care, 

they stepped further away from their anticipated life trajectories and experienced 

uncertainty about their own future.  Caregiving felt off-schedule and disruptive to their 

lives.  Some experienced a “developmental moratorium” where their lives were put on 

hold (Skaff, Pearlin, & Mullan, 1996, p. 256).  Ambivalence was expressed as a desire to 

provide care to parents but also a burden in having little personal time. In terms of their 

own development at midlife, the participants poignantly expressed that they were not free 

to experience anticipated pleasures such as travel.  These disappointments were reframed 

in creative ways – sometimes by vicarious pleasure through seeing children have such 

experiences, and sometimes explicitly holding off from making plans to proactively head-

off disappointment due to cancellation.  These strategies of prioritizing avoidance of loss 

over potential gains align with what we know about goal striving in mid and later life 

(e.g., Bolkan & Hooker, 2012) where agency may feel constrained within overlapping 

life trajectories.  

 Experiences of ambivalence were influenced by the degree of choice adult 

children felt in assuming care responsibility for their parents, the amount of caregiving 

effort, and emotional strain.  Agency in providing care occurred within the specific 

contexts of families that were influenced by individual, family, and community resources. 

Most adult children in our study provided care that had been implicitly negotiated by 

their initial response to parental needs that increased over time.  Much like the “non-

decisions” described by Finch and Mason (1993, p. 73) care arrangements simply 

emerged without explicit conversations.  In contrast, one family revisited care options for 

their parent through open negotiations with family members.  The parameters of family 



responsibility in this situation were broadened from family-based care to identifying that 

a move to a memory care center was in the best interest of the parent and family 

caregivers.  In this case, personal and community resources expanded care options that 

broadened how filial duty could be perceived and fulfilled.  

 Midlife participants were in the unique position of considering the negotiation of 

the tension between independence and family responsibilities on three levels - for their 

children, their aging parents, and themselves.  Simultaneous consideration of their 

various statuses as parent, caregiver, and midlife individuals were reflected in how 

participants spoke about ways to preserve their own independence in later life and reduce 

caregiving burdens on their children. Strategies for optimizing a healthy and independent 

later life were coupled with statements of not wanting to disrupt the lives of their children.  

Not only did midlife parents have conversations with their children about their preference 

to use non-family care in later life but they also made clear that these preferences were a 

way of negotiating the burdens of caregiving that participants saw as a source of 

ambivalence in their own lives.  These explicit action plans of midlife parents were a way 

of continuing their downward focus of support to their children.  Participants did not 

want their children to have their lives “disrupted” or “burdened.”  This perspective on the 

tension between independence and family responsibility also was described in a study of 

African American caregivers who expressed a preference for out-of-home care due to the 

burdens they had experienced as caregivers and a desire to “spare” their children 

(Anderson & Turner, 2010).  These caregivers explained they had sacrificed to help 

advantage their children and did not want to see their efforts to improve the lives of their 

children thwarted by caregiving (Anderson & Turner, 2010).  Over three decades ago, 



Elaine Brody (1981) also described this tension between protecting the success of 

children and an ethic of family care.  She examined three generations of women and their 

attitudes (not behaviors) about caregiving. While agreeing in principle to filial 

responsibility, the middle and older generations endorsed a personal preference for 

formal or nonfamily care providers compared to the youngest generation.  These middle 

generation women averaged 49 years of age, typically were married (80%), and 

employed (60%).  They were from diverse sociocultural and economic backgrounds in 

contrast to the White and largely affluent participants in the present study.  Taken 

together, these studies suggest that individuals from diverse socioeconomic backgrounds 

share attitudinal shifts away from family-based care in order to lighten the load for the 

younger generation.  These individuals value independence, filial responsibilities, and the 

desire to maintain connection across generations.   

 Participants’ plans for non-family care expands what it means to take care of 

family and the need to explicitly communicate these intentions for later life care.  Greater 

individual agency has the potential to reduce ambivalence.  This relies, however, on 

social structures that support a variety of care options (Stuifbergen, et al., 2010) including 

decisions to provide family-centered care.  

Implications  

 In order to enact a broadened view of filial responsibility, institutional support 

also must be in place so that resources of formal care are available.  Participants hoped 

that most or all of late life caregiving by family members could be avoided by remaining 

healthy or through the purchase of long-term care insurance.  However, if one lives a 

long life, some assistance by family is likely because of the limitations of private 



insurance and public supports.  Not everyone can afford long-term care insurance nor is 

that insurance a guarantee of care if one lives a long time.  Well-intentioned messages by 

middle generation parents of “you go live your life” may paradoxically perpetuate 

ambivalence for the older and younger generations because insufficient options for 

formal care could shift responsibilities back to family care.  Contradictory structural 

arrangements within the family and society result in ambivalence (Connidis & McMullin, 

2002).  The push and pull of individual autonomy and family responsibility are ongoing, 

and negotiations of the ambivalence that is created can reproduce the current way of life 

or be a catalyst of change for the individual, family, or society (Connidis, 2010).  

Limitations  

 Several limitations are noted in this study.  Participants represented a convenience 

sample of educated, mostly White women with mid to high incomes.  Limited numbers of 

men participated in this study, perhaps a reflection of the predominance of women as 

caregivers.  The experience of providing intergenerational support could be influenced by 

one’s social position that includes gender, race, culture, and socioeconomic status.  It is 

not commonly the goal of qualitative research to generate information that can be 

generalized to broader populations; however, this study provides greater understanding 

through the thoughtful exploration of a subject as voiced by those who are in the midst of 

these experiences.  

Conclusions  

 The dynamic interconnections across three generations were explored from the 

vantage point of the middle generation.  Midlife parents expressed little ambivalence in 

helping their emerging adult children build independent lives.  In contrast, midlife adult 



children experienced greater ambivalence in providing care to their older parents, even 

when care was willingly provided.  Differences in ambivalence on the individual or micro 

level can be understood through the cultural ideal of independence and autonomy and its 

dialectic with interdependence and dependence.  

 The participants’ reflections encourage us to explore how family relationships, 

responsibilities, and a sense of self are negotiated across the life course. Particular focus 

should be given to how intergenerational connections work as a dynamic between 

independence, interdependence, and dependence throughout life and how this tension can 

lead to experiences of ambivalence.  Approaches to reduce ambivalence can lead to 

important changes such as an appreciation of interdependencies, broadening the concept 

of filial duty, and the availability of diverse formal care resources.  
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