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Abstract
The present study explores how family relationship quality is associated with psycho-
logical and cognitive health among grandparents who had primary responsibility in raising
their grandchildren and examines whether co-residence with adult children moderates
this relationship. The study uses data from 589 grandparents who completed the Midlife
Development in the United States (MIDUS) survey. Latent profile analysis (LPA) is used to
identify grandparent-family relationship types. Ordinary Least Squares (OLS) regression
models are used to estimate the association between relationship types and psychological
and cognitive health (i.e., psychological distress, psychological well-being, episodic
memory, and executive function). LPA identified four grandparent-family relationship
types: amicable, ambivalent, neutral, and disharmonious. Compared to grandparents with
amicable family relationships, those with ambivalent family relationships had significantly
higher levels of psychological distress, reduced psychological well-being, and poorer
episodic memory. Further, the association between ambivalent relationships and episodic
memory was stronger among respondents who co-resided with their adult children.
Emotional closeness with family is essential for grandparents who are raising their
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grandchildren. This study contributes to a more detailed understanding of the role of
relationships with family and suggests that emotional and instrumental support from
family is important for increasing grandparent caregivers’ psychological and cognitive
well-being.
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being, episodic memory

Introduction

Among the 70 million grandparents in the United States, an estimated 2.7 million are the
primary caregivers for at least one of their grandchildren (US Census, 2019). In some
cases, grandparents find providing childcare to be a joyful opportunity, while in other
cases the stress of managing primary parenting responsibilities for a second time can yield
negative psychological, physical, and social effects on grandparents and their families,
especially when relationships with adult children, grandchildren, and other family
members are strained or lack support (Mendoza et al., 2020; Smith, 2015). Recent studies
have also found that intensive levels of grandparenting are associated with lower cog-
nitive functioning than moderate levels of grandparenting (Arpino & Bordone, 2014;
Burn et al., 2014). Grandparents serving as primary caregivers may either reside in
grandfamily (i.e., a skipped generation household with no adult children present) or
grandparent-headed multigenerational household (i.e., a residence where an adult child,
or the parent, co-resides with grandparent(s) and their grandchildren) (Dunifon et al.,
2020). Elucidating connections between family relationship quality and grandparent
caregivers’ psychological and cognitive health – and how these vary by household
structure— could provide meaningful insights for developing interventions and resources
that support the growing number of families headed by grandparents (Carlson, 2021).

Caring for children is complicated and may cause disagreements that generate conflict
between family members. While family cohesion is an important component of family
relations that enhances overall psychological well-being, problematic qualities of rela-
tionships are associated with poorer mental and physical health (Fingerman et al., 2020;
Holt-Lunstad & Uchino, 2019; Newsom et al., 2005). In addition, multigenerational
families, which can be brought together as a result of adversity and material resource
restraint, such as poverty, mental health problems, or substance abuse, often experience
conflicts between grandparents and adult children under these circumstances (Wagstaff &
Cooper, 2019); thus, co-residing with adult children may influence grandparents’ psy-
chological and cognitive health. The current paper (1) explores the associations between
family relationships and psychological and cognitive health among grandparents who
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were primary caregivers for their grandchildren, and (2) tests whether co-residence with
adult children moderates these associations.

Theoretical framework: Solidarity and ambivalence in family relations

Relationships with close family members are among individuals’ most important social
supports and are often more intense than other relationships; specifically, these bonds are
often particularly strong and persist for decades or even an entire lifetime (Thomas et al.,
2017; Weihs et al., 2002). However, the quality of the relationships and their effects on
individual and family well-being are often dynamic throughout the lifespan and ex-
amining these relationships through conceptual frameworks for intergenerational soli-
darity and ambivalence provide additional insight. In recent decades, researchers have
studied parents’ relationships with their adult children, grandchildren, and other family
members through the lens of intergenerational solidarity theory, which proposes various
types of solidarity (Bengtson & Roberts, 1991; Hogerbrugge & Komter, 2012). One of
these types, affectual solidarity, which refers to emotional closeness and affection be-
tween family members, has been the focus of much of this research. Based on critiques
that the original model was too normative and positively biased, researchers later in-
corporated a dimension of conflict (Giarrusso et al., 2005).

Ferring et al. (2009) suggested that models of relationships between parents and their
adult children should also consider the emotional aspects of relationship quality because
an individual’s emotions toward a relationship partner (e.g., admiration, love and hate)
provide relevant and specific information about the quality of the relationship. Ferring
et al. (2009) asserted that these emotions result from a comparison process: positive
emotions (e.g., gladness and gratitude) emerge when an individual perceives that their
desires are fulfilled and they feel supported, while negative emotions (e.g., anger and
disappointment) occur when an individual perceives that those desires are frustrated.
Among grandparents, those who can rely on family members – both those in their
household and those outside—for social support and to help them cope with stressful
events and situations may be less likely to experience emotional distress (Kawachi &
Berkman, 2001; Thoits, 1986), while those whose relationships are characterized by
conflict, strain, or demands may experience more stress (Burg & Seeman, 1994).

Focusing on patterns in the United States, Giarrusso et al. (2005) proposed a four-
category pattern of relationships based on the distinct combinations of affectual (soli-
darity) and conflict. The extant literature on conflict and solidarity in family relationships
has confirmed these four family relationship types: (1) ambivalent: high solidarity/high
conflict, (2) amicable: high solidarity/low conflict, (3) neutral: low solidarity/low conflict,
and (4) disharmonious: low solidarity/high conflict (Ferring et al., 2009; Jang et al., 2022;
Silverstein et al., 2010).

Psychological ambivalence, or a state in which an individual simultaneously holds
positive and negative emotions, is an important characteristic of family relationships
(Connidis, 2014). Given that family life often encompasses a tension between the need for
autonomy and the need for interdependence, it is not surprising that intergenerational
relationships are among the most ambivalent social relationships in the context of families
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(Fingerman et al., 2004). Although older parents often limit negative expression in an
attempt to promote harmony and the perception of closeness with their adult children, they
are more likely than younger adults to report “emotional poignancy,” which involves
mixed feelings and complex emotions about daily life (Carstensen et al., 2000). The co-
existence of positive and negative feelings leads to relationships that are unpredictable
and stressful, and thus may have detrimental effects on well-being (Uchino, 2004).

Because many grandparents become primary caregivers for their grandchildren as a
result of a familial crisis, they may be ambivalent about their role in handling the crisis
(Backhouse & Graham, 2012; Ferring et al., 2009). Indeed, prior studies have shown that
in grandparent-adult children relationships, high levels of ambivalence may occur when
adult children face circumstances that increase their dependence, raise concerns about
possible engagement in adverse behaviors or require considerable financial assistance (Lo
& Lindsay, 2022; Pillemer & Suitor, 2002).

Family relationship quality and psychological and cognitive health

In general, maintaining warm and supportive relationships with family members plays a
key role in enhancing grandparents’ psychological well-being. While this includes
positive relationships with family members outside of one’s immediate family (Lee &
Szinovacz, 2016), much of the literature surrounding grandparent caregivers’ family
relationships centers their interactions with their adult children or the adult children’s
partners and the grandchildren in their care. Goodman et al. (2008) showed that both
closeness and conflict with adult children are significantly correlated with grandparents’
mental health. In addition, Jang et al. (2022) reported that disharmonious relationships
with adult children are significantly associated with increased depressive symptoms
among grandparent caregivers. For grandparents providing sole primary care, the
grandparent-adult child relationship can become a major cause of stress when there is
dysfunction of the adult child (Mendoza et al., 2020; Shakya et al., 2012). Further,
conflictual relationships with grandchildren are strongly associated with worse psy-
chological health among grandparent caregivers, overriding the weak protective effect of
closeness (Goodman et al., 2008).

In addition, previous research has found that in general, providing a greater amount
of emotional support is related to a smaller decline in cognitive functioning, although
a higher level of caregiving can be detrimental to cognition (Burn et al., 2014). Li et al.
(2021) also found that grandparents who received more emotional support from adult
children tended to report better cognitive function. Taken together, there is strong
evidence suggesting that greater relationship quality, especially with their adult
children and grandchildren they are raising, is related to higher psychological and
cognitive well-being in grandparents providing primary care to their grandchildren.
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The moderating effect of co-residence with adult children on the association
between family relationship quality and psychological and cognitive health

Prior studies suggest that research on grandparent caregiving and caregivers’ well-
being should consider family factors, such as living arrangements and family rela-
tionships (Chan et al., 2023). Specifically, living arrangements are significantly as-
sociated with family relationships, as they often reflect situations of dependence that
arise (Postigo & Honrubia, 2010). The physical closeness involved in co-residing with
adult children does not necessarily lead to intimacy (affectual solidarity) among
family members. Although living with more family members increases the number of
opportunities to give and receive support, co-residence may also involve additional
stress due to increased social demands (Keene & Batson, 2010). Because the
grandparent caregiving role usually involves helping an adult child with their
problems as well (e.g., financial issues, marital difficulties, substance abuse), if the
adult child’s presence is disruptive to family routines, it may be emotionally upsetting,
and in this case, grandparents may encounter feelings of loss, anger, and guilt, which
contribute to psychological distress (Conway et al., 2011; Doley et al., 2015; Mendoza
et al., 2020).

Unlike multigenerational living situations resulting from decreased functional
abilities of older family members or cultural norms, co-residence of grandparent
caregivers and adult children most often involves the provision of support from
grandparents to adult children (Kahn et al., 2013; Lee & Painter, 2013). In particular,
when an adult child is unable to raise their own children, grandparent caregivers report
more intrafamily strain. Guo et al. (2016) found that generally living with adult
children was associated with poorer relationships between parents and adult children.
This leads to increased conflict with children, problems that do not get resolved, and a
low level of family cohesion (Musil et al., 2009), which contribute to poor mental
health and increased psychological distress (Wang & Szinovacz, 2015). In turn,
increased psychological distress is strongly associated with an increased risk of
cognitive decline (Wilson et al., 2003). A recent study among older Chinese adults
demonstrated that co-residence with adult children was associated with a higher risk
of cognitive impairment than living alone (Zhou et al., 2018).

Despite these negative impacts, co-residence with adult children also has positive
effects on families. For example, living with adult children can help grandparents
successfully adapt to being a caregiver and contribute to the support of grandchildren
(Mills et al., 2005). However, until now, little research on co-residence with adult
children, family relationships, and cognitive health has used nationally representative data
from the United States to explore the influence of various types of relationships
(i.e., ambivalent) with family members. First, most research has investigated the effects of
positive or negative emotional relationships on well-being. Second, additional research is
needed on grandparents who co-reside their adult children in the context of grandparent
caregiving in the United States because most studies have focused on Asian countries,
where multigenerational families are more common, rather than Western ones, and the
number of families with co-residential, multigenerational structure is projected to
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continue climbing in the United States in the coming decades (He & Jia, 2024; Pilkauskas
et al., 2020).

The current study seeks to shed light on the complex set of associations between the
quality of family relationships, co-residence with adult children, and the psychological
and cognitive health of grandparent caregivers. The results will provide a deeper un-
derstanding of family relationships among grandparents raising their grandchildren as
well as the impact of these relationships on psychological and cognitive health. Spe-
cifically, this study tests the following hypotheses about grandparents who have primary
responsibility for their grandchildren:

Hypothesis 1. Poor-quality relationships (i.e., ambivalent, neutral, disharmonious)
with family are negatively associated with psychological and cognitive health among
grandparent caregivers.
Hypothesis 2. For grandparent caregivers who co-reside with adult children, poor-
quality relationships with family are negatively associated with psychological and
cognitive health.

Methods

Data and sample

The focal analyses used data from the Midlife in the United States (MIDUS) study, an
interdisciplinary, national study with multiple waves of data collection. MIDUS I was
conducted in 1995–1996 and collected data on the physical, psychological, and social
well-being of 7,108 adults aged 25 to 74. Follow-up surveys were conducted in 2004–
2006 (MIDUS II) and 2013-2014 (MIDUS III) with high retention rates (e.g., 70% and
77% of living respondents, respectively). In addition, in 2005–2006 MIDUS added
592 African American adults from Milwaukee to the sample to enable analyses of the
psychosocial determinants of health among this underrepresented group. In 2016, the
survey team conducted follow-up surveys among the Milwaukee sample participants who
completed the Computer Assisted Personal Interview in 2005. Finally, from 2011-2014,
the team conducted the MIDUS Refresher study to replenish the original sample of
MIDUS participants and added data from a national probability sample of 3,577 adults.

The current study analyzed data from 589 grandparents who had primary responsibility
for any of their grandchildren for a period of six months or longer. The study sample was
selected from the combined MIDUS datasets, including MIDUS II (n = 86), MIDUS III
(n = 234), MIDUS III Milwaukee (n = 93), and the MIDUS Refresher (n = 176). Because
the cognitive functioning items were first fielded in wave 2 of MIDUS, we did not include
MIDUS I. As noted above, not all participants from MIDUS II were retained at MIDUS
III. To generate the largest and most generalizable sample size for the current analyses, we
used data from MIDUS II for individuals who were not retained at MIDUS III. For
individuals who participated in both MIDUS II and MIDUS III collections, we only used
data from MIDUS III for these participants.
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Measures

Emotional types of grandparent-family relationships. The criterion variables comprised re-
sponses to seven emotional relationship questions based on the extant literature (Bengtson
et al., 1996; Jang et al., 2022). MIDUS asks about participants’ social relationships in
three categories: a) spouse/partner, b) family members (except spouse/partner), and c)
friends. To explore family relationships, we utilized the “family members (except spouse/
partner)” variable. Participants rated positive and negative emotional aspects of their
relationships with family members on a 4-point scale ranging from never (not at all) to
often (a lot). Three of the focal items asked about positive emotions in these relationships:
“Thinking about the members of your family, can you talk to family about worries/ do
they understand the way you feel about things/ can you rely on them for help if you have a
serious problem?” Four items asked about negative emotions in these relationships: “How
often do they make too many demands on you/ criticize you/ let you down when you are
counting on them/get on your nerves?” Latent profile analysis (LPA) was used to identify
homogeneous groups in the study sample after iterative updating.

Psychological distress. Psychological distress was measured via the K6 scale (Kessler et al.,
2003), which is a measure of non-specific psychological distress that is utilized as a
screening tool for serious mental illness in community-based samples. The six items are:
“During the past 30 days, how much of the time did you feel 1) so sad nothing could cheer
you up, 2) nervous, 3) restless or fidgety, 4) hopeless, 5) that everything was an effort, and
6) worthless?” Respondents rated each item on a 5-point scale from 1 (none of the time) to
5 (all of the time). Respondents’ scores on the six items were summed and averaged
(Cronbach’s alpha = .89).

Psychological well-being. Psychological well-being is a positive psychological judgment
toward one’s own self and life (Cook Maher et al., 2017). This variable was measured via
the Ryff Scale of Psychological Well-being (Ryff & Keyes, 1995). We used 18 items from
six core dimensions (self-acceptance, positive relations with others, autonomy, envi-
ronmental mastery, purpose in life, and personal growth; range 7.83–21). A scaled score
was calculated by summing the 18 items (Cronbach’s alpha = .80).

Cognitive functioning. Cognitive functioning was measured on the Brief Test of Adult
Cognition by Telephone (BTACT) (Tun & Lachman, 2006). We created two summary
cognitive scores: episodic memory and executive function. Episodic memory scores were
calculated by averaging standardized scores for immediate and delayed recall. Executive
function scores were calculated by averaging the standardized scores for five sublets:
backward digit span, categorical fluency, number series, backward-counting task, and
Stop and Go Switch Task (SGST). The final scores were averaged and re-standardized
(M = 0, SD = 1) to produce a composite z-score.

Covariates. Demographic variables included age, gender (1 = male; 2 = female), race (0 =
non-white; 1 = white), education (1 = no school/some grade school to 12 = PhD-level
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degree), working for pay (0 = no; 1 = yes), household income (US$, log-transformed), and
marital status (0 = non-married; 1 = married). Measures of health and functional status
were also included in the analysis. Participants rated their physical health (poor/fair/good/
very good/excellent, range:1–5). In addition, participants were asked if they had difficulty
with activities of daily living (ADL) and instrumental activities of daily living (IADL).
Two dichotomous variables indicated whether participants had any difficulty with ADLs
and IADLs, respectively (0 = no; 1 = yes). The analyses also included a count of chronic
conditions (e.g., thyroid disease, urinary or bladder problems, gall bladder trouble, high
blood pressure; range: 0–17). Additionally, we included family structure factors (number
of household members; range: 1-15, and unpaid hours per month of assisting child (ren) or
grandchild (ren); range: 0–744).

Analytic strategy

Data analysis proceeded in two phases. First, LPA models were conducted to identify
distinct types of family relationships based on the seven indicators described in the
“emotional types of grandparent-family relationships” section. LPA uses a person-
centered approach based on the generation of posterior probabilities to classify indi-
viduals into latent classes (Asparouhov & Muthén, 2014). In addition, we examined
probabilities of group classification based on the most likely profile membership (pos-
terior classification probabilities) for the best-fit model. Posterior classification proba-
bilities range from zero to 1, with higher diagonal values (in a matrix of the most likely
latent profile membership by latent profile) indicating greater confidence in the model (Gu
et al., 2020).

In the second phase, we used ordinary least squares (OLS) regression analyses to
examine how relationship types and other relationship characteristics are associated with
psychological distress, psychological well-being, episodic memory, and executive
function. In models of episodic memory and executive function, psychological distress
was included as a covariate. For all regression models, multiple imputation was used to
impute missing data via the chained equations procedure, generating 20 imputed datasets.
The measure of psychological well-being had the highest rate of missingness (n = 89,
15%) (see Table 3). In addition, we tested the robustness of the regression results by
adding other covariates to the models including grandparent caregiving characteristics
(i.e., co-residence with grandchildren, years of caregiving) and characteristics of family
relationships (i.e., frequency of contact with family, received support from family); the
results were similar to those from the final models (see Supplemental material Table A).
Data analyses were conducted using Mplus 8.8 for LPA and Stata 15 for regression
analyses.

Results

Using LPA, we compared solutions ranging from a two-group model to a six-group model
to identify the optimal number of clusters. The optimal group selection is based on a low
BIC and a high entropy value (Lanza et al., 2003). The four-group solution was optimal and
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parsimonious, providing a logical substantive interpretation in alignment with the theo-
retical framework proposed by Bengtson et al. (1996). LMR-LRT also indicated that four-
group solution improved over the three-group model (p < .05). Additionally, posterior
classification probabilities were greater for the four-group model (.89 and above) than for
the five-group (. 68 and above) or other group models. As shown in Table 1, we labeled the
relationship types in the four-group solutions as follows – amicable, ambivalent, neutral,
and disharmonious relationships – based on the prior literature (Jang et al., 2024; Silverstein
et al., 2010; Zhaoyang et al., 2021).

As shown in Table 2, amicable relationships (29%) had a high level of emotional
closeness and a low level of conflict. Disharmonious relationships (28%) were char-
acterized by a low level of emotional closeness and a high level of conflict. Ambivalent
relationships (30%) had a high level of emotional closeness and a high level of conflict.
Lastly, neutral relationships (13%) had low levels of both emotional closeness and
conflict.

Table 3 summarizes the descriptive characteristics of key variables. The average age of
sample members was 63.01 (SD = 9.35); more than two-thirds of respondents were female
(n = 398) and a similar proportion was White (n = 410). More than half of the respondents
were married or had a partner (n = 361) and the average reported health score was 3.09 out
of 5 (SD = 1.12). Approximately half of the respondents had at least one ADL and
89 percent of respondents reported they had at least one IADL. The mean score for
psychological distress was 1.68 (SD = .75) and the mean score for psychological well-
being was 16.32 (SD = 2.48). The mean z-scores for episodic memory and executive
function were �.06 (SD = 1.03) and �.21 (SD = .77), respectively.

The amicable relationship type, the most cohesive family relationship type, was used
as the reference group in regression analyses modeling psychological distress, psy-
chological well-being, episodic memory, and executive function. Table 4 presents the
regression results for the associations between grandparent-family relationship types and
these four outcome variables. Compared to grandparents in amicable relationships with
family members, those in ambivalent relationships had significantly greater psychological
distress (b = .16, p < .05), and significantly lower psychological well-being (b =�.68, p <
.01) and episodic memory (b = �.24, p < .05). In addition, those in neutral and

Table 1. Fit statistics for latent profile analysis (LPA) solutions with 2–6 groups.

Model AIC BIC LMR-LRT (p-value) BLRT p-value Entropy

Two-group 6771.357 6951.979 671.18 (.00) .000 .788
Three-group 6525.029 6898.062 288.22 (.06) .000 .807
Four-group 6464.735 6830.180 103.53 (.02) .000 .852
Five-group 6409.499 6867.355 97.52 (.76) .000 .819
Six-group 6398.697 6948.963 58.13 (.78) .000 .836

Note. AIC = Akaike’s Information Criterion (lower values indicate better fit); BIC = Bayesian Information
Criterion (lower values indicate better fit); LMR-LRT = Lo-Mendell-Rubin adjusted LRT test; BLRT = Boot-
strapped likelihood ratio test.
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disharmonious relationships with family had significantly lower psychological well-being
than those in amicable relationships (b = �1.43, p < .001; b = �1.59, p < .001,
respectively).

Table 4 also displays the moderation effects of co-residence with adult children on the
association between family relationship quality types and outcome variables. The results
show that for those who resided with their adult children, ambivalent relationships with
family were negatively associated with episodic memory (b =�.56, p < .05). Specifically,
as shown in Figure 1, for grandparents co-residing with children, those with amicable
relationships showed stronger memory performance, while those with ambivalent re-
lationships showed weaker memory performance. Additionally, we conducted a sensi-
tivity analysis to compare results before and after multiple imputation; the results were
similar to those presented in the text (see Supplemental material Table B). We also tested
to check the robustness by controlling datasets (MIDUS III, Milwaukee, Refresher) to

Table 2. Profiles of relationship types.

Indicator

Relationship types with family

Total

Group 1:
Amicable
mean

Group 2:
Ambivalent
mean

Group 3:
Neutral
mean

Group 4:
Disharmonious
mean Statistics

Family
understands
the way you
feel

3.73 3.98 3.86 3.59 2.94 F =
91.23***

You can rely on
family for
help

3.23 3.70 3.20 2.92 2.38 F = 64.22***

You can talk to
family about
worries

3.57 4 4 3 1.99 F =
982.64***

Family makes
too many
demands on
you

2.30 1.71 2.63 2.24 2.77 F = 54.98***

Family criticizes
you

2.06 1.56 2.40 2.12 2.78 F = 85.27***

Family lets you
down

2.08 1.38 2.35 2.00 3.02 F =
114.61***

Family gets on
your nerves

2.21 1.54 2.55 2.11 2.83 F = 89.29***

Frequency (%) 29.37% 29.88% 12.73% 28.01%

Note. All indicators are rated on the following scale: 1 = never (not at all), 2 = rarely (a little), 3 = sometimes
(some), 4 = often (a lot). Significance levels are denoted as ***p < .001.
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account for potential cohort differences between participant groups, and the results re-
mained consistent, showing the robustness of the findings.

Discussion

The current study examined how family relationship type was associated with psy-
chological and cognitive health among grandparents who had primary responsibility for

Table 3. Descriptive statistics.

Variables

Full sample (N = 589)

M (SD)/n (%) Range Missing (n)

Age 63.01 (9.35) 39–90 0
Female 398 (67.57%) — 0
White 410 (69.97%) — 3
Married 361 (61.29%) — 0
Household income (US$) 39,317 (50,436.3) 0–300,000 35
Working for pay 215 (39.59%) — 43
Education (years) 6.39 (2.31) 1–12 3
Health 3.09 (1.12) 1–5 0
Any ADL 269 (52.75%) — 79
Any IADL 453 (88.9%) — 79
Number of chronic conditions 4.03 (3.71) 0–17 78
Number of household members 2.60 (1.52) 1–15 0
Hours of unpaid assistance (per week) 38.84 (85.92) 0–744 102
Co-residence with adult children 169 (28.69%) — 0
Psychological distress 1.68 (.75) 1–5 84
Psychological well-being 16.32 (2.48) 7.83–21 89
Episodic memory �.06 (1.03) �2.93–3.37 10
Executive function �.21 (.77) �2.46–2.08 11
Relationship quality
Amicable 173 (29.37%) — —

Ambivalent 176 (29.88%) — —

Neutral 75 (12.73%) — —

Disharmonious 165 (28.01%) — —

MIDUS data sets
MIDUS II 86 (14.6%) — —

MIDUS III 234 (39.7%) — —

MIDUS III Milwaukee 93 (15.8%) — —

MIDUS refresher 176 (29.9%) — —

Notes. ADL = activities of daily living, IADL = instrumental of daily living. Results are reported prior to multiple
imputation.
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raising grandchildren. In addition, the analyses examined whether co-residence with adult
children moderated this relationship.

Family relationship quality types and psychological and cognitive health

Results show that compared to grandparents who had amicable relationships with family
members, those who had ambivalent relationships reported worse psychological and
cognitive health. Specifically, ambivalent relationships with family were significantly
associated with greater psychological distress and diminished psychological well-being.
These results are consistent with two veins of previous work: studies showing that
emotionally mixed (i.e., ambivalent) relationships have a stronger association with poor
psychological well-being than aversive relationships (Uchino et al., 2004), and research
showing that intergenerational ambivalence (i.e., mixed emotions towards relationships
with adult children or grandchildren) is associated with greater psychological distress
(Fingerman et al., 2008; Herrera et al., 2022). Importantly, ambivalence calls for a
resolution in one of two directions: the formation of a mutually supportive tie or drifting
apart (i.e., a shift toward either an amicable or a neutral relationship) (Schenk & Dykstra,
2012).

In grandfamilies, the relationship between grandparents and their adult children
emerged in the context of the broader family dynamics. While parents’ solidarity with
and attachment to adult children can lead to a desire to help their children, it is

Figure 1. Interacting effect of family relationships and co-residence with children on episodic
memory.
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beneficial for children to attain adult status in a timely manner, establish independent
lives, and ultimately become a potential source of support for their parents while
consistently offering support to their own children (Pillemer & Suitor, 2002). When
this does not occur, parents may feel obligated to assist their adult children and
grandchildren, which brings up mixed emotions: a desire to protect and assist the child
stemming from solidarity, as well as disappointment, guilt, or sadness at the child’s
situation and self-doubt regarding parenting (Pillemer & Suitor, 2002). Because
grandparent caregiving involves adult children’s continued dependence on parents,
which in turn may engender ambivalence, this relationship can greatly impact
grandparents’ psychological distress and well-being.

The results were based on collective relationship qualities because the data did not
contain information on interactions with specific children. These collective appraisals
may reflect support and strain in relationships with other family. Providing primary care to
grandchildren can make other family relationships challenging, as the time and effort one
is able to put into them is largely dependent on the intensity of their caregiving re-
sponsibilities. It is important to establish whether relationships with one specific child
affect psychological well-being or whether it is the balance of positive and negative
interactions with all family member that is most influential for psychological well-being
(Lee & Szinovacz, 2016).

The current results also show that neutral and disharmonious relationships were as-
sociated with poorer psychological well-being. Grandparents who are responsible for
caregiving may experience more conflict with adult children about parenting issues; adult
children occupy a pivotal role when grandparents are not as close to their grandchildren,
which may increase distance or cause tension (Goodman, 2003). When an adult child’s
behavior negatively affects grandparents, grandparents might find it important to remain
neutral from the ongoing emotional pull associated with their child’s struggles so that they
can establish limits more easily (Bundy-Fazioli et al., 2013). The decision to set limits and
create boundaries with an adult child may be a significant predictor of grandparent
caregivers’ psychological well-being.

In addition, the results show that ambivalent relationships with family may affect an
individual’s cognitive ability, in particular, episodic memory. One study indicated that
pre-loss marital relationship quality influences an individual’s post-loss cognition—
ambivalent marital relationships were strongly related to poor episodic memory (Min &
Song, 2022). Individuals in ambivalent relationships have both positive and negative
experiences and sentiments, creating an environment full of contradictory messages
(Momeni et al., 2022), which may hinder the creation of strong episodic memory. Further,
grandparent caregivers may have ambivalent relationships with their other family
members, including other children and grandchildren because they are focusing their
attention and resources on the adult child in need and their offspring. Because episodic
memory is a highly sensitive indicator of later-life cognitive decline and thus one of the
strongest predictors of Alzheimer’s disease (Boraxbekk et al., 2015; Daselaar et al., 2013),
future research should determine how ambivalence is experienced by various family
members over time in the context of grandparent caregiving.
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The results did not show a significant association between family relationship quality
and executive function. Of the few studies that consider the relation between grandparent
caregiving and executive function, past research is mixed, with results showing that those
who provide care exhibit higher executive function (e.g., Burn & Szoeke, 2015), though
there may be a critical threshold at which point the caregiving burden has a negative effect
on cognitive performance (Burn et al., 2014). It may be case that, regardless of rela-
tionship quality, grandparents taking on a caregiving role draw on their executive function
abilities in similar ways and at similar rates.

Due to the nature of the cross-sectional analysis, we could not verify the temporal order
of relationship quality with family and psychological and cognitive health. It is possible
that psychological and cognitive well-being influences the quality of relationships with
family members among grandparent caregivers. In particular, a decline in cognitive
functioningmaymake it difficult for older adults to recognize the social cues necessary for
smooth interactions and conversations, leading to a withdrawal from socializing
(Zhaoyang et al., 2021). Additionally, diminished cognitive functioning could make it
challenging to engage in and enjoy social interactions, as it may reduce a person’s
confidence in their ability to participate in successful exchanges (Zhaoyang et al., 2021);
as a result, those with decreased cognitive functioning may experience increased neg-
ativity or indifference in their relationships with others. However, little is known about the
opposite causal relation; thus, this study aimed to explore how family relationships
influence cognitive functioning for grandparent caregivers.

Ambivalent relationships with family, co-residence with adult children, and
episodic memory

Although we did not find statistically significant moderating effects of co-residence
with adult children on the associations between family relationship quality type and
psychological health and executive function, the results showed that co-residence
with adult children moderated the association between ambivalent family relation-
ships and grandparents’ episodic memory scores. Because grandparent caregiving
itself is strongly related to psychological distress, there may not be a significant
difference in psychological health by co-residence status; however, the results re-
vealed that there is a significant difference related to cognitive health. Notably, for
those in ambivalent relationships with family members, episodic memory scores were
lower among grandparents who co-resided with their adult children than among
grandparents who did not. Previous work has suggested that mother-child interactions
have an enduring effect on episodic memory; early-life social interactions with
mothers are associated with cognitive functioning not only in childhood but also
across the lifespan (Sharifian et al., 2019). The current study emphasizes that in-
teractions with significant family members in mid-life and later life in the context of
caregiving may affect cognition. Specifically, when living with an adult child in need,
grandparents take on a large share of parental responsibility despite their children’s
parental presence in the household, and possibly leading their relationships with the
adult child to become more ambivalent (Mutchler & Baker, 2004).
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The opportunity to step into a caregiving role, which often involves providing sub-
stantial physical and emotional support to grandchildren, can reignite tensions and
ambivalence originating from earlier points in the relationship. If grandparents step in at a
time of crisis (i.e., divorce, substance abuse challenges, etc.), they may be more likely to
experience ambivalence toward their adult children. According to Fingerman et al.
(2008), there is little ambivalence in intergenerational relationships when the adult
child is in a marriage in which they are highly invested and they report that their re-
lationship with their parents is very important. Because marital status is an important
predictor of better episodic memory (Mousavi-Nasab, Kormi-Nouri, Sundström, &
Nilsson, 2012) and also influences family relationships, future research should further
consider the effects of marital status among family members.

Limitations

The current study highlights the importance of family relationships for psychological and
cognitive health in the context of grandparent caregiving, however, the analysis has
several limitations. First, caregiving status was defined as the respondent’s having had
primary responsibility for caring for grandchildren for six months or longer. Thus, re-
spondents may not have been caregivers at the time of the survey. Of the 448 sample
members who answered the relevant question, 184 reported that they currently resided
with their grandchildren. Based on prior studies that defined grandparent caregiving status
(Stearns & Nadorff, 2020), it is likely that many of these respondents were still caring for
their grandchildren.

Second, the results are based on relationship qualities for not only the adult child in
need and their offspring but also other non-partner/spouse family members (e.g., other
adult children, grandparents’ siblings, etc.). It is important for future research to establish
whether relationships with one specific family member affect grandparents’ psycho-
logical and cognitive health. If data sources allow, researchers should also consider the
type of problem the adult child is experiencing, which may determine both relationship
quality (i.e., amicable, ambivalent, neutral, disharmonious) and the decision to co-reside;
unfortunately, data limitations prevented us from exploring this factor in the current study.
Future studies should include more detailed data on the circumstances that limit adult
children from raising their children independently. Further, ongoing co-residence with
adult children and grandchildren has been associated with greater psychological well-
being among grandmothers, especially retired women (Wang & Szinovacz, 2015). Future
research should examine whether the effects of family relationships on psychological and
cognitive health differ by gender.

Additionally, although this study focused on the relationship strain and ambivalence
driven by helping adult children, the parent-adult child relationships themselves have
roots in family history and early childhood relationships (Lüscher & Pillemer, 1998).
Further, a grandparent who experiences many life challenges, such as poor health and
fewer financial resources, may be more likely to both have stressful relationships and
move in with their child (Ellis & Simmons, 2014). Thus, future studies should explore a
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wider variety of circumstances, possibly using a qualitative approach to provide greater
context for these findings.

Finally, the literature shows that both macrosystemic and microsystemic factors
influenced grandparent caregiving (Dolbin-MacNab &O’Connell, 2021). Macrosystemic
factors include aspects of the broader social system and culture, such as race/ethnicity,
economic instability, access to affordable day care, and child welfare policies mandating
the placement of children with relatives, while microsystemic factors are the barriers faced
by parents (Hayslip et al., 2019). While this study primarily focuses on family rela-
tionships, future research should extend this analysis by considering broader societal and
cultural dynamics. A preliminary analysis of the focal data indicates that non-white
respondents were more likely to be in detached and disharmonious family relationships
than white respondents. Researchers should further investigate this racial difference as
well as other societal and cultural influences on grandparent caregiving.

Conclusion

Despite these limitations, this study provides valuable information about family rela-
tionship types and grandparent caregivers’ psychological and cognitive health. Am-
bivalent family relationships were strongly associated with poorer psychological and
cognitive health. It is important for practitioners to remain mindful of how family re-
lationships affect grandparent caregivers’ health. Grandparent caregivers would benefit
from developing their personal and family resilience with appropriate and needed in-
terventions to improve their self-efficacy, achieve healthy relationships, and promote
health outcomes. This study improves our understanding of the roles of family rela-
tionship quality among grandparent caregivers and suggests that emotional and instru-
mental support from family is essential to increasing grandparents’ psychological and
cognitive well-being.
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