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Abstract

Very old parents and their “old” children are a growing group in industrialized countries worldwide. However, virtually
nothing is known about the nature and implications of this relationship constellation. To fill this gap, this study explored the
challenges and rewards of the very old parent—child relationship. In-depth interviews were conducted with | 14 parent—child
dyads (parent age =90; child age =65). While both challenges and rewards were present, the balance of challenges and
rewards was notably less favorable for children with more challenges experienced overall. Challenges reported by children
were often characterized by references to children’s own advanced age and health problems, and the prolonged caregiving
involvement due to their parents’ longevity. Health care professionals, policymakers, and families should be made aware
of this increasingly common phenomenon, and specific services and policies will be needed to adequately support very old
adults and their families.
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“I think that is the difficult part of it. I think at first it was difficult In the most positive case, the prolonged relationship of
for her to realize that I was getting older, too, that I was getting  very old parents and their children could be seen as a benefit
tired, and that I get tired a lot easier than I used to, even though of longevity—a gift. This constellation could nonetheless
I’m in great health and I’m active. I think that’s been difficult for become challenging when the parent—child relationship is
her_’ realizing that I'm getting Olde_r’ and my .life hasnt turned out strained, when children face their own age-related health prob-
quite exaCt.l}.] the way I thought it was gong to be, because I lems, or when children feel burdened by prolonged caregiving
never envisioned I would be responsible for my mother. .
(Daughter, age 68) (Jopp etal., 2016b). Rewards and challenges can also co-exist;
challenges emerge even in very positive relationships or
. rewards are experienced despite strain. To gain a full under-
Introduction standing of this unique situation, it is important to hear the

The breathtaking acceleration of average life expectancy is a perspectives of parents and children about their relationship,

global issue. Very old adults aged 90 years or older became
one of the fastest growing age groups over the past decade,
and population estimates predict continued drastic growth
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and what they perceive as challenging or rewarding in this
context.

Parent—Child Relationships in Late and Very Late
Life

The parent—child relationship is one of the most significant
and long-standing social relations in life and ties to adult
children often remain as the main source of social connec-
tions and support for older adults (Kim & Kim, 2019).
Generally, close social relationships are important for
well-being and health (Antonucci et al., 2014; Thoits,
2011). Protective effects of high-quality and potential
harm of low-quality relationships have been documented
consistently (Rook, 2014). Furthermore, evidence indi-
cates that relationship strain constitutes a risk factor for
poor caregiver outcomes (Quinn et al., 2009; Zarit et al.,
2010). The bulk of the literature on late-life relationships
does not include very old adults, but these studies provide
important cues as to what may be unique in very old par-
ent—child relationships.

Many parent—child relationships are characterized by
mutual support and a sense of solidarity and continue to do so
as the children enter middle adulthood (Fingerman et al., 2020).
Support giving within families is often perceived as rewarding,
reflecting a valued virtue (De Jong Gierveld & Dykstra, 2008).
Nonetheless, one typical characteristic of parent—child ties is
ambivalence, or the presence of positive and negative relation-
ship aspects (Pillemer et al., 2012, 2019). This is noteworthy
because ambivalence and negativity in parent—child relation-
ships have been linked to poorer well-being and health in both
dyad members (Fingerman et al., 2020).

Several factors play a role in adult parent—child relation-
ships, including challenging personality features of dyad
members (Fingerman et al., 2006), negative childhood expe-
riences (Willson et al., 2003), differences over values, and
strained communication (Clarke et al., 1999). However, par-
ticularly pertinent to our focus is research on transitions in
parent—child relationships from mid- to late-life suggesting
that when parents advance into an age associated with depen-
dency, ambivalence becomes unavoidable (Hogerbrugge &
Silverstein, 2015). Likewise, relationship reports tend to
become worse when health issues emerge (Fingerman et al.,
2006). Most very old persons live with multiple, chronic
health conditions, and thus have substantial care needs (Jopp
et al., 2016b, 2016c). Intensive caregiving has been associ-
ated with increased caregiver morbidity and mortality; pro-
longed caregiving can be especially demanding (Schulz
et al., 2020). An elevated risk for poor caregiving outcomes
can be expected when the caregiver role is assumed by
advanced-aged children, who are likely to face age-related
health issues themselves.

Ambivalence or negativity can also become more prev-
alent because of conflicting expectations; advanced-aged

children may expect their later life to be a time of relative
freedom after having cared for children and/or parents,
while very old parents expect support from the children
they raised. Facing continued responsibility for a parent in
one’s own late life could be considered an off-time life
event (Neugarten, 1976). Preliminary evidence indicates
that the very old parent—old child constellation indeed
bears the potential for conflict and frustration. Han et al.
(2004) reported that very old Koreans were ashamed of
being unable to die, while their children felt resentment for
being denied seniority status within their family. In a U.S.
study, family members of very old adults reported consid-
erable interference with their life, feeling constantly “on
call” (Sanders et al., 1986). Similarly, a Portuguese study
found elevated anxiety levels among children of centenar-
ians and that their own life plans needed to be changed or
postponed due to caregiving responsibilities (Brandado
et al., 2017). However, parent—child dyads were not sys-
tematically examined in these studies, and enrolled family
members were not limited to children who had also reached
old age.

The Present Study

The Boston Aging Together Study (Boerner et al., 2021) is a
comprehensive, dyadic, mixed-method study on very old
parents and their children. This article examined the in-depth
parent and child narrative data from this larger study, focus-
ing on the challenges and rewards experienced within the
relationship. Conceptually, these challenges and rewards can
be viewed as appraisals and/or secondary stressors.
Appraisals of primary and secondary stressors constitute the
heart of stress-process models (Knight & Sayegh, 2010;
Pearlin et al., 1990), potentially mediating the association
between primary stressors and outcomes. Interventions typi-
cally seek to modify stress appraisals or address secondary
stressors to reduce the negative impact of primary stressors
on outcomes. Thus, to be able to tailor stress-reducing sup-
port and service models to the needs of very old parents and
their children, a solid understanding of unique challenges
and rewards experienced in the relationship is particularly
important.

Our primary goal was to document which challenges and
rewards are experienced by parents and children and to com-
pare parent and child perspectives in this respect. However,
considering existing intergenerational and caregiving litera-
ture, we were aware that we would be approaching the data
with certain expectations that needed to be reflected upon
throughout data collection and analysis. We expected that
challenges would dominate given the age-related health limi-
tations of both the very old and the “old” child, and the pro-
longed developmentally “off-time” compromised freedom
and goal pursuit that comes with the child’s caregiving
involvement at that age.
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Methods

Participants and Procedures

The sample consists of 114 very old parent—child dyads.
Study recruitment involved circulating study announcements
via various media outlets such as senior magazines, town
newspapers, and announcement boards in senior centers to
reach potential participants in Boston and vicinity. We fur-
ther collaborated with local service providers (e.g., homecare
agencies and senior programs) to increase our outreach.

Recruitment focused on community-dwelling dyads, as it
was important that both dyad members had the cognitive
capacity to provide reliable information about their relation-
ship. Additional eligibility criteria were (a) parent age 90 or
older; (b) child age 65 or older; (c) Mini-Mental State
Examination =12 (out of a maximum score of 21); (d) both
dyad members agree to participate; and (e) at least three inter-
actions between dyad members per week. To select a partici-
pant child among multiple children, we first identified the
child most involved in providing day-to-day care; if multiple
children were similarly involved, we asked the parent to iden-
tify the child with whom he or she interacts the most. Initial
contact and screening for eligibility took place over the phone
and by email. In 25 cases, we accepted participants with a
lower age (lowest age = 62 for children and 85 for parents)
because they had specific characteristics that we wanted to
represent in the sample (e.g., racial/ethnic minority).

Table 1 presents key participant characteristics. As is typi-
cal for older populations, the majority of parents (M, =
93.31, SD = 3.10) and children (M, = 67.67, SD = 3.04)
were female (84% and 78%, respectively) and mother—
daughter dyads (72%). However, about one-third of the sam-
ple consisted of different constellations: mother—son (12%),
father—daughter (6%), and father—son (10%) dyads. Dyads
with minority background included 11 dyads identifying as
African American and one as Hispanic, resulting in a total
minority representation of 11%. Parents indicated on average
5.40 chronic health conditions (SD = 2.12) and children on
average 2.39 (SD = 1.67).

Data Collection and Measures

In-person interviews were conducted at the participants’ resi-
dence (parent and child interviews, separately) and lasted
about 2 hours. Parent interviews were typically split in two
sessions to reduce the burden of the interview. Interviewers
were doctoral students in gerontology, trained extensively in
applying the study protocol. Written consent was obtained
before the interview, informing participants about study pur-
pose, procedures, and participant rights. Participants received
US $40 in acknowledgment of their time.

Interviews were semistructured, consisting of a mixture of
open-ended qualitative and standardized quantitative assess-
ments of the parent—child relationship, as well as various

person and context characteristics of both parent and child.
The narrative section on challenges and rewards experienced
in the relationship—which was analyzed for the present
paper—occurred early in the interview and took 30 minutes
on average. This section of the interview was audiotaped and
subsequently transcribed.

In this section, all participants were exposed to the same
introduction and subsequent lines of inquiry (example child
interview; similar set for parents): “You and your (father/
mother) are in a special situation—most people don’t reach
such a high age together. We would like to learn as much as
possible about what it means for you and your (father/
mother) to be in this situation. 1) How would you describe
your relationship with him or her?; 2) What is it like for you
to take care of your (father/mother) at an age where most
others no longer have a parent?; 3) Sometimes a relationship
comes with certain challenges or difficulties. What would
you say are the challenges that you face in this situation?; 4)
What about your (father/mother), what do you think are the
challenges for him or her?; 5) Sometimes, relationships come
with rewards or things we appreciate. What do you think is
positive for you in this relationship or situation?; and 6)
What do you think is positive for him or her?”

Specifically asking about both challenges and rewards
was an intentional step to counteract our challenge-leaning
incoming expectations and to ensure that we would give as
much room to hearing about positive aspects of the relation-
ship as possible. While all participants were asked the above
set of questions, the interviewing style was still open and
responsive. To facilitate narrative development, interviewers
were trained to use nonsuggestive “what” and “how” probes,
asking participants to provide examples or a “walk-through”
the shared experiences.

Coding of Narrative Data and Ongoing Quality
Control

Our approach to coding the narrative interview data was to
identify recurrent themes and define categories that reflected
these themes (Hsieh & Shannon, 2005). This process was ini-
tiated once the first interviews were completed and continued
throughout data collection. We engaged in a code develop-
ment process whereby the study team reviewed two tran-
scripts at a time, followed by meetings in which transcripts
were discussed, categories were suggested, and coding guide-
lines defined. The goal was to exhaustively represent the nar-
rative data. In-depth discussions ensured that consensus was
reached on category definitions and procedures. Full reviews
continued until an elaborate coding system was established.
Subsequently, each transcript was coded by one team mem-
ber, and then reviewed by another team member. Coding dis-
agreements or concerns were noted and discussed in team
meetings. This process ensured continuous quality control, as
the coding of each transcript was only finalized after
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Table 1. Descriptive Summary of Sample Characteristics.

Child Parent
Variable M (SD) Range M (SD) Range
Person characteristics
Age 67.67 (3.04) 62-76 93.31 (3.10) 85-101
Female, % 78 84
Education® 17.63 (2.20) 9-21 1491 (3.14) 4-21
Income adequacy® 2.35 (0.82) 0-3 2.28 (0.77) 0-3
Marital status, %
Married 54 10
Never married 17 0
Divorced 19 6
Separated 3 3
Widowed 7 84
Working, % 42 5
Number of children 1.59 (1.46) 0-10 3.40 (1.92) 1-14
Chronic conditions® 2.39 (1.67) 0-7 5.40 (2.12) 011
Dyadic characteristics
Gender composition, %
Mother—daughter 72 72
Mother—son 12 12
Father—daughter 6 6
Father—son 10 10
Racial/ethnic minority, % 11 I
Coresiding or living within | mile, % 32 32
Having formal helpers?, % 75 75
Having informal helpers®, % 98 98

Note. Dyad N = 114.

*Rated from O (never attended/kindergarten only) to 21 (doctoral degree). *Rated from O (can’t make ends meet) to 3 (money is not a problem). “Sum of 18
chronic conditions. “Having paid help from professional helpers. ®Having unpaid help from friends or family members.

thorough team review and consensus. It further served as a
mechanism to monitor data collection while interviewers
were in the field, to ensure that narrative development strate-
gies were upheld and probing techniques were continuously
optimized. Reflexivity of the research team’s expectations
brought to both data collection and coding was also an inte-
gral part of this process. We expected to find more challenges,
and therefore made it a point to consider and discuss this on
an ongoing basis, particularly monitoring the balance of prob-
ing for and subsequently coding both challenges and rewards.

To ensure a systematic and accurate review and coding
process and to facilitate data management and quote retrieval,
all transcripts were imported into and coded in the qualitative
data analysis software ATLAS.ti 9 Windows. After all tran-
scripts were coded, the study team undertook another final
review round in which all coding instances were once more
checked for accuracy.

Analytic Strategy

All coded narrative data were imported into SPSS as dummy
variables (theme mentioned yes = 1, no = 0). We then exam-
ined frequencies and percentages to determine how many

individuals mentioned specific challenges/rewards at least
once, and we used McNemar’s tests to compare challenge
and reward reports by parents and children (as the purpose of
this article was to provide a first view on challenges and
rewards, these analyses compared parent and child reports in
general, not within dyads). This approach to quantifying and
conducting groups comparisons with narrative data has
proven useful in previous work, when the goal was to assess
and compare proportions of challenge themes either by chal-
lenge type or by reporter of challenges (Cimarolli et al.,
2011; Jopp et al., 2016a; for a more general discussion of
quantitative treatment of qualitative data, see Sandelowski,
2000).

To illustrate the challenges and rewards, we selected
example quotes for each category (Supplementary Tables A
and B). Next, to determine whether challenges or rewards
were more prominent or similarly common, we computed
count variables for challenges and rewards to be able to
assess total number of challenges compared to rewards and
number of challenges compared to rewards reported by par-
ents versus children. We used paired #-tests to examine mean
differences between challenges and rewards. Finally, we
divided the number of challenges by number of rewards to
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Table 2. Challenges Reported by Parents and Children.

Parent Child
n (%) n (%) McNemar’s test
Challenges (any of 32 subcategories) 102 (90) 113 (99) 9.31 ok
|. Relationship challenges (any of 6) 62 (54) 77 (68) 5.23 *
Daily frictions 24 2r) 50 (44) 17.79 ok
Dependency/role captivity 23 (20) 33 (29) 227
Different views 26 (23) 16 (14) 3.13
Reversed roles 14 (12) 23 (20) 261
Old wounds 5 (4) 16 (14) 7.12
Serious negativity 3 3) 10 %) 4.45
2. Child feature challenges (any of 7) 67 (59) 83 (73) 4.92 *
Negative feelings 19 (17) 57 (50) 24.07 ok
Competing responsibilities 21 (18) 32 (28) 2.95
Health issues 27 (24) 16 (14) 4.84 *
Over-protective/controlling 17 (15) 13 (1) 0.67
Life crisis/transition 15 (13) 15 (13) 0.00
Financial 4 (4) 13 (I 6.23 *
Pressure to feel lucky 0 (0) I (10) 11.00 wk
3. Parent feature challenges (any of I5) 78 (68) 112 (98) 34.00 ok
Health issues 23 (20) 86 (75) 54.37 ok
Loss of independence 22 (19) 63 (55) 28.49 ok
Not wanting to burden 41 (36) 39 (34) 0.10
Not wanting help 10 9) 42 (37) 25.60 ok
Social loss 16 (14) 37 (32) 11.31 o
Not accepting limitations 0 0) 36 (32) 36.00 ok
Cognitive issues 2 (2) 33 (29) 29.12 ok
Self-centered/lacking empathy 0 0) 25 (22) 25.00 ok
Mental health 4 4) 23 (20) 17.19 otk
Financial 9 (8) 20 (18) 4.84 *
Stubborn/inflexible 4 4) 21 (18) 15.21 ok
Driving 2 (2) 22 (19) 16.67 ok
Dominant/demanding 8 7) 19 (17) 5.26 *
Combative/confrontational I (1 18 (16) 15.21 ok
Negative feelings 8 7) 18 (16) 4.17 T
4. General challenges (any of 4) 31 (27) 73 (64) 28.45 ok
Insufficient support I (10) 47 4r) 27.00 ook
Issues with aging I5 (13) 37 (33) 13.44 ox
Problematic formal care 7 (6) 18 (16) 6.37 *
Caregiving norms/obligation 9 (8) 12 (rn 0.53

Note. Dyad N = 114
th < .10.%p < .05. %p < .01, %kkp < 001,

calculate the relative ratio of challenges and rewards. Ratios
greater than 1 indicated more challenges than rewards, and
ratios less than 1 indicated more rewards than challenges. We
assessed ratio differences between parents and children with
a paired z-test.

Results

Most reported challenges and rewards fell into three over-
arching categories based on whether they took reference to
the parent—child relationship, features of the child, or

features of the parent. The few challenges/rewards without
such references were categorized as general.

Challenges

Table 2 depicts frequencies and percentages for each chal-
lenge category (see Supplementary Table A for example
quotes). For the total count of challenges across all four cat-
egories, the proportion of children reporting any challenge
was significantly greater than that of parents. Nearly all chil-
dren reported a parent feature challenge, about two-thirds
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noted a child feature and relationship challenge, and slightly
fewer stated challenges from the general category. Percentages
were similarly ranked for parents: over half of them reported
parent and child feature, as well as relationship challenges.

Relationship challenges. Relationship challenges were grouped
into six subcategories. Experiences of conflict in the relation-
ship were more dominant in child than parent reports.
Descriptions of daily frictions came significantly more often
from children. However, they were also among the most fre-
quently reported relationship challenges of parents. Descrip-
tions of more severe negativity in the relationship, while less
common, reflected that children still felt hurt about past nega-
tive experiences with the parent (old wounds, reported sig-
nificantly more often by child), as well as indication of little
love left (serious negativity, reported marginally more often
by child). Children and parents also spoke to aspects of the
relationship that they did not necessarily see as a problem but
nevertheless perceived as challenging, including having dif-
ferent views, reversed roles (child in role of parent and vice
versa), and experiencing dependency/role captivity. The latter
was the most prominent for children, with reports reflecting
little room for personal life, given the continued presence of
the parent, even limiting typical late-life activities like visit-
ing their own grandchildren.

Child feature challenges. Child feature challenges were
grouped into seven subcategories. The proportion of children
reporting any child feature challenge was significantly
greater than parents. Significantly more often reported as
challenging by children were negative feelings about the
situation (e.g., feeling overwhelmed or worried), financial
limitations of the child (e.g., lack of income due to parent’s
care needs), and sensing pressure from others to feel lucky
about still having the parent. Children described the latter as
adding to the continued burden of caring for a parent in later
life. Challenges recognized by both dyad members to a more
similar extent were the child’s competing responsibilities in
life (e.g., work and family life, including looking after grand-
children), the child being overprotective or controlling, and
the child’s own life crises/transitions in light of which they
seemed in need of support themselves. Concerns over chil-
dren’s health issues (e.g., cancer, Parkinson’s disease) were
the most frequent challenge noted by parents in this category
(and marginally more often reported by parents).

Parent feature challenges. Parent feature challenges were
grouped into 15 subcategories, reflecting instances of parent
characteristics that were perceived as challenging, reported
significantly more often by children. The majority of chil-
dren raised concerns over parent health issues and loss of
independence, compared to less than a quarter of parents.
Around a third of children spoke about the parent not want-
ing help, not accepting his or her limitations, social losses
related to outliving friends and relatives, parent’s cognitive

issues, as well as the parent being self-centered, not showing
empathy for the child’s challenges. Less frequent (yet 10%—
20%) were concerns over the parent’s mental health, finances,
driving, the parent being stubborn, demanding, combative,
and the parent having negative feelings. Notably, the one
parent feature reported by over a third of both parents and
children was not wanting to be a burden, including concerns
over the parent’s longevity being overly burdensome for
children.

General challenges. General challenges were grouped into
four subcategories, three of which were significantly more
often reported by children compared to parents. Over a third
of children spoke about having insufficient support in taking
care of the parent and being troubled by the parent’s aging
issues. Problems with formal care providers were less fre-
quently noted but also present. A tenth of both parents and
children raised the issue of caregiving norms resulting in a
negatively perceived sense of obligation for children. Quotes
included references to children’s own aging and that caregiv-
ing obligations for a parent were counter to expectations for
children’s retirement years.

Rewards

Table 3 depicts frequencies and percentages for each reward
category (see Supplementary Table B for example quotes).
All parents and children reported at least one reward in any
of the four categories, and nearly all parents and children
reported at least one relationship reward. The proportion of
parents reporting a child feature reward was significantly
greater compared to children. The opposite pattern emerged
for parent feature and for general rewards.

Relationship rewards. Relationship rewards were grouped
into nine subcategories, of which six were reported with sim-
ilar frequency by parents and children. Most often noted as
rewarding were having a close bond, just having him or her
in one’s life, and enjoying activities together, followed by
enjoying conversations together, seeing the relationship as
life-enriching, or generally as positive. While many quotes in
these categories reflected a deep love and appreciation for
each other, even the highest reporting percentage of 54%
(just having him or her—child perspective) indicated that a
notable portion of the sample did not fall into these very pos-
itive relationship categories. Raised significantly more often
by parents was the supportive presence of children. Children,
on the contrary, spoke significantly more often about old
relationship benefits, noting that positive relationship experi-
ences with the parent earlier in life provided a foundation for
their current relationship, and that the parent acted as a role
model for aging gracefully.

Child feature rewards. Child feature rewards were grouped
into nine subcategories. The child being helpful/caring was
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Table 3. Rewards Reported by Parents and Children.

Parent Child
n (%) n (%) McNemar’s test
Rewards (any of 33 subcategories) 114 (100) 114 (100) -
|. Relationship rewards (any of 9) 108 (95) 106 (93) 0.29
Close bond/team 59 (52) 60 (53) 0.02
Just having him/her 52 (46) 62 (54) 1.72
Enjoy activities together 50 (44) 58 (51) 1.28
Supportive presence 48 (42) 25 (22) 11.26 ok
Enjoy conversations 32 (28) 36 (32) 0.36
Old relationship benefits 23 (20) 39 (34) 6.10 *
Life-enriching presence 20 (18) 29 (25) 2.45
Role model 5 (4) 26 (23) 14.23 ok
General positive 16 (14) I (10) 1.00
2. Child feature rewards (any of 9) 105 (92) 95 (83) 4.17 T
Helpful/caring 87 (76) 6l (54) 12.52 ok
Proud of accomplishments 34 (30) 31 (27) 0.26
Rewarding to help parent 23 (20) 31 (27) 1.60
Intellectually engaged 17 (15) 0 (0) 17.00 ok
Positive outlook/humor 15 (13) 8 7) 2.33
Respecting boundaries 14 (12) I (10) 0.43
Empathy with aging issues 0 (0) 10 9) 10.00 ok
Agreeable/easy going 9 (8) 0 0) 9.00 ok
Sociable outgoing 8 (7) 0 0) 8.00 ok
3. Parent feature rewards (any of 12) 88 77) 109 (96) 15.21 ok
Good health/independence 20 (18) 63 (55) 39.34 ok
Good parent/generativity 22 (19) 58 (51) 24.00 ok
Grateful/appreciative 44 39) 39 (34) 0.56
Positive outlook/humor 12 (I 42 (37) 19.57 ok
Intellectually engaged 2 ) 47 (41) 45.00 ok
Sociable/outgoing 3 3) 30 (26) 23.52 ok
Proud of accomplishments 14 (12) 25 (22) 4.17 T
Accepting of help 18 (1e) 16 (14) 0.17
Respecting boundaries 21 (18) 10 %) 5.26 *
Agreeable/easy going 8 7) 17 (15) 3.86 T
Empathy with caregiving issues 19 (17) 6 (5) 7.35 *
Cognitively intact 0 0) 17 (15) 17.00 ok
4. General rewards (any of 3) 72 (63) 88 (77) 6.10 *
Supportive role of others 62 (54) 79 (69) 5.90 *
Caring for family natural 25 (22) 29 (25) 0.38
Aging in place 5 4) 14 (12) 4.76 T

Note. Dyad N = | 14.
Tp < .10. *p < .05. *p < .01.**5p < .001.

the most frequently noted reward among parents overall,
reported by a vast majority parents, and significantly more
often by parents compared to children. However, about half
of the children recognized this to be an important relation-
ship reward for their parents. About a third of both parents
and children spoke about the parent being proud of the child’s
accomplishments and that it seems fulfilling for the child to
care for the parent. Less frequent but also similarly raised by
parents and children were the positive outlook of the child,
and the importance of the child respecting boundaries of the

parent. Parents spoke significantly more often about the
child being intellectually engaged, as well as both agreeable
and sociable or outgoing with others. Children, on the con-
trary, expressed empathy with aging-related issues and needs
of parents significantly more often.

Parent feature rewards. Parent feature rewards were grouped
into 12 subcategories, only two of which were noted as
rewarding with similar frequency by parents and children,
namely the parent being overall grateful/appreciative and



776

Journal of Applied Gerontology 41(3)

Table 4. Comparisons Between Numbers of Challenges and Rewards.

Challenges Rewards
M (SD) M (SD) Paired t
Total number 5.75 (4.17) 7.79 (3.23) 6.22 ok
Parent reported 3.42 (2.52) 6.90 (2.52) 10.74 ok
Child reported 8.08 (4.21) 8.68 (3.61) .12
I. Total: Relationship 1.07 (1.17) 2.86 (1.65) 12.84 ok
Parent reported 0.83 (0.90) 2.68 (1.46) 11.32 ok
Child reported 1.30 (1.24) 3.04 (1.81) 7.65 ok
2. Total: Parent feature 2.86 (2.47) 242 (1.76) -2.60 *
Parent reported 1.32 (1.37) 1.60 (1.25) 1.63
Child reported 4.40 (2.37) 3.23 (1.83) —4.19 ok
3. Total: Child feature I.14 (1.09) 1.58 (1.05) 4.34 ok
Parent reported 0.90 (0.94) 1.82 (1.07) 7.04 ok
Child reported 1.38 (1.19) 1.34 (0.98) —-0.24
4. Total: General 0.68 (0.91) 0.94 (0.75) 3.44 o
Parent reported 0.37 0.71) 0.81 0.71) 4.62 ok
Child reported 1.00 (0.99) 1.07 (0.76) 0.63

Note. Dyad N = 114.
*p < .05. ¥p < .01, FFFp < .00.

accepting of help. Raised significantly more often by chil-
dren were the parent being in relatively good health, being a
good parent, having a positive outlook, staying intellectually
engaged and cognitively intact, and being agreeable as well
as sociable. Children also spoke significantly more often
about being proud of their parent’s accomplishments. Inter-
estingly, parents noted their own ability of respecting bound-
aries toward their child and having empathy with caregiving
issues faced by the child as a positive aspect within the rela-
tionship twice as often or more than children who would be
on the receiving end of such respect and empathy.

General rewards. General rewards were grouped into three sub-
categories, with around a quarter of parents and children noting
that caring for family members is part of the natural give and
take and therefore seen as a positive aspect. The supportive role
of others (e.g., siblings, neighbors) as important was noted by
over half of both parents and children, yet significantly more
often by children. The parent aging in place was raised by only
few but marginally more often by children.

Challenges and Rewards Compared

On average, the total number of rewards was significantly
higher than the total number challenges (Table 4). This dif-
ference was mainly due to parents reporting fewer challenges
than rewards; children reported similarly high numbers of
challenges and rewards.

For relationship challenges and rewards, total counts, as well
as parent and child reports showed significantly more rewards
compared to challenges. For parent features, the total number of
challenges was significantly higher compared to rewards. This

difference was mainly due to child reports, as children reported
significantly more challenges than rewards, whereas parents
reported a similar number of challenges and rewards. For child
features, total number of rewards were again reported signifi-
cantly more often than total number of challenges, but this time,
the difference was due to parent reports (significantly more
rewards compared to challenges), and nearly equal challenge—
reward reports among children. A similar pattern emerged for
general challenge and reward reports, with more reported
rewards than challenges, due to parents’ reports.

To sum, children reported either similar numbers of chal-
lenges and rewards (total count, child feature, and general
variables), or a higher number of challenges than rewards
(parent feature variables), whereas parents reported mostly
more rewards. This notable difference in parent and child
perspective also emerged when we examined the total chal-
lenge/reward ratio for parent versus child. Overall, the ratio
was indeed significantly less favorable for children (M =
1.19) compared to parents (M = 0.62; t = 5.46, p < .001).

Discussion

Our study is the first to provide an in-depth portrayal of chal-
lenges and rewards that very old parents and their children
experience in their relationship, highlighting both the parent
and child perspectives. While both challenges and rewards
were present, more rewards than challenges were reported
overall. However, comparing parent and child perspectives
revealed that the balance of challenges and rewards was less
favorable for children. As one mother (age 95) noted, “It’s
not easy on either side, but I think it’s harder, it’s harder, for
the child.” Similarly, the challenge of “parent not wanting to
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be a burden” was reported with nearly same frequency by
parents and children. This is in line with the finding that fam-
ily members of centenarians wished to become a centenarian
only under the circumstance of good health and functional
independence, and that those refuting a desire for longevity
stressed the potential unavailability of family support and
not wanting to become a burden (Brandao et al., 2019). Our
narrative data further showed that sense of burdening their
children heavily weighed on at least a fourth of parents,
reflecting this as a serious concern not only for children but
also for parents. One parent even felt as though she had
“ruined their children’s lives” (Mother, age 99).

Yet not all parents recognized the implications of their
continued presence on their child. This was evident for a
quarter of children noting the parent’s self-centeredness and
lack of empathy, as well as children reporting negative rela-
tionship perceptions more frequently. These findings are
consistent with intergenerational literature documenting that
adult children are more likely than their parents to experi-
ence and report negative interactions within parent—child
dyads (Fingerman et al., 2020).

Furthermore, our findings supported previous literature
showing that negativity tends to increase when parents become
care-dependent (Hogerbrugge & Silverstein, 2015). Narratives
also corresponded with the few studies that addressed negative
consequences of parent longevity from the parent (Han et al.,
2004) or child perspective (Branddo et al., 2017). However,
for a more complete representation of the very old parent—
child relationship, it was important to learn about the full spec-
trum of positive and negative experiences of both dyad
members. Counts and content of reported challenges and
rewards demonstrated the multifaceted nature of the very old
parent—child relationship. Our narrative data indeed showed
that challenges were often uniquely tied to the prolonged
nature of the relationship and caregiving demands, and to both
dyad members’ advanced age and health problems. One child
navigating her own diagnosis of Parkinson’s disease along
with caring for her 94-year-old mother noted: “Between the
two of us, we’re both slowing down together” (daughter, age
70). Even in very positive relationships, children (and some-
times parents) expressed that they felt like their life had been
“put on hold” (daughter, age 70), or as if “your life is not your
own anymore” (daughter, age 71). In very negative relation-
ships, these issues seemed amplified, as strain was high, love
and appreciation were lacking, and yet not caring for the par-
ent was not seen as an option. Overall, parent and child reports
reflected expectations and a social environment that do not yet
acknowledge the unique challenges of the very old parent—
child relationship, assuming mostly benefits of longevity or
not anticipating this scenario at all.

Limitations and Future Directions

Although we advertised the study widely in community set-
tings, our recruitment depended on those willing to respond

to us. Thus, we only have information from those interested
in participating and acknowledge not having a representative
sample. However, we invested great effort in recruiting a
portion of the older population that tends to be underrepre-
sented in larger-scale population-based studies, allowing for
a window into lives often underrecognized. This includes
reaching beyond the majority scenario of white mother—
daughter dyads. Hence, while we did not capture all experi-
ences in very old parent—child dyads, we learned about many
possible scenarios of challenges and rewards, representing a
variety of dyad constellations and life situations.

While our study design allows us to delve into reporting
patterns within dyads, doing so for all identified challenges
and rewards would have been beyond the scope of one arti-
cle. However, we plan to explore dyadic correspondence of
challenge and reward reporting, and to conduct contrasting
comparisons of dyads to clarify which challenge-reward
combination within dyads may be particularly problematic
or beneficial. Furthermore, our larger study has a mixed-
method design, which will allow to combine the narrative
data with standardized assessments, enabling us to more
fully understand both predictors and consequences of chal-
lenge and reward perceptions.

Conclusion

Creating a knowledge base of experiences and needs of very
old parent—child dyads is an important step toward develop-
ing specific services and policies that support the growing
population of very old adults and their families, in particular
caregiving children who are also of advanced age. Our find-
ings suggest that it will be important for health care profes-
sionals and aging services to pay close attention to the
parent—child relationship to detect signs of serious strain,
especially when it reflects a long-standing history of discord.
Our findings further indicate a lack of preparedness for the
parent’s longevity and its implications for family members.
The challenges and rewards uncovered in this study call for
an acknowledgment of the issue within families, as well as
greater awareness on the part of health care professionals,
policymakers, and aging services, paving the way for better
preparation and support options that take into consideration
described challenges and rewards.

Specifically, we propose that practical supportive services
aimed at reducing the load on older children with very old
parents are needed, including concrete guidance from health
care professionals regarding how to navigate and prepare for
their parents’ and their own aging and arising care needs.
Particularly useful for children could be support from mental
health professionals to deal with challenges reflecting signifi-
cant psychological burden. Mental health support for very old
parents could address feelings of guilt over placing undue
burden on children, taking into consideration that very old
parents belong to a generation less familiar and comfortable
with mental health services. Finally, a “dyadic” approach to
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health care and support services may be helpful in addressing
very old parent—child dyads’ concerns, health, and support
needs in a coordinated way. The goal would be maximizing
benefits while minimizing challenges of longevity, as parents
and children age together.
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