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Abstract
Family relationships are enduring and consequential for well-being across the life course. We discuss several types of family 
relationships—marital, intergenerational, and sibling ties—that have an important influence on well-being. We highlight the 
quality of family relationships as well as diversity of family relationships in explaining their impact on well-being across the 
adult life course. We discuss directions for future research, such as better understanding the complexities of these relation-
ships with greater attention to diverse family structures, unexpected benefits of relationship strain, and unique intersections 
of social statuses.
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For better and for worse, family relationships play a central 
role in shaping an individual’s well-being across the life course 
(Merz, Consedine, Schulze, & Schuengel, 2009). An aging 
population and concomitant age-related disease underlies an 
emergent need to better understand factors that contribute to 
health and well-being among the increasing numbers of older 
adults in the United States. Family relationships may become 
even more important to well-being as individuals age, needs 
for caregiving increase, and social ties in other domains such 
as the workplace become less central in their lives (Milkie, 
Bierman, & Schieman, 2008). In this review, we consider key 
family relationships in adulthood—marital, parent–child, 
grandparent, and sibling relationships—and their impact on 
well-being across the adult life course.

We begin with an overview of theoretical explana-
tions that point to the primary pathways and mechanisms 
through which family relationships influence well-being, 
and then we describe how each type of family relation-
ship is associated with well-being, and how these patterns 
unfold over the adult life course. In this article, we use a 
broad definition of well-being, including multiple dimen-
sions such as general happiness, life satisfaction, and good 
mental and physical health, to reflect the breadth of this 
concept’s use in the literature. We explore important direc-
tions for future research, emphasizing the need for research 
that takes into account the complexity of relationships, 
diverse family structures, and intersections of structural 
locations.

Translational significance: It is important for future research and health promotion policies to take into 
account complexities in family relationships, paying attention to family context, diversity of family struc-
tures, relationship quality, and intersections of social statuses in an aging society to provide resources to 
families to reduce caregiving burdens and benefit health and well-being.
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Pathways Linking Family Relationships to 
Well-Being
A life course perspective draws attention to the importance 
of linked lives, or interdependence within relationships, 
across the life course (Elder, Johnson, & Crosnoe, 2003). 
Family members are linked in important ways through each 
stage of life, and these relationships are an important source 
of social connection and social influence for individuals 
throughout their lives (Umberson, Crosnoe, & Reczek, 
2010). Substantial evidence consistently shows that social 
relationships can profoundly influence well-being across the 
life course (Umberson & Montez, 2010). Family connec-
tions can provide a greater sense of meaning and purpose as 
well as social and tangible resources that benefit well-being 
(Hartwell & Benson, 2007; Kawachi & Berkman, 2001).

The quality of family relationships, including social sup-
port (e.g., providing love, advice, and care) and strain (e.g., 
arguments, being critical, making too many demands), can 
influence well-being through psychosocial, behavioral, and 
physiological pathways. Stressors and social support are 
core components of stress process theory (Pearlin, 1999), 
which argues that stress can undermine mental health 
while social support may serve as a protective resource. 
Prior studies clearly show that stress undermines health 
and well-being (Thoits, 2010), and strains in relationships 
with family members are an especially salient type of stress. 
Social support may provide a resource for coping that dulls 
the detrimental impact of stressors on well-being (Thoits, 
2010), and support may also promote well-being through 
increased self-esteem, which involves more positive views 
of oneself (Fukukawa et al., 2000). Those receiving support 
from their family members may feel a greater sense of self-
worth, and this enhanced self-esteem may be a psychological 
resource, encouraging optimism, positive affect, and better 
mental health (Symister & Friend, 2003). Family members 
may also regulate each other’s behaviors (i.e., social control) 
and provide information and encouragement to behave in 
healthier ways and to more effectively utilize health care 
services (Cohen, 2004; Reczek, Thomeer, Lodge, Umberson, 
& Underhill, 2014), but stress in relationships may also lead 
to health-compromising behaviors as coping mechanisms to 
deal with stress (Ng & Jeffery, 2003). The stress of relation-
ship strain can result in physiological processes that impair 
immune function, affect the cardiovascular system, and 
increase risk for depression (Graham, Christian, & Kiecolt-
Glaser, 2006; Kiecolt-Glaser & Newton, 2001), whereas 
positive relationships are associated with lower allostatic 
load (i.e., “wear and tear” on the body accumulating from 
stress) (Seeman, Singer, Ryff, Love, & Levy-Storms, 2002). 
Clearly, the quality of family relationships can have consid-
erable consequences for well-being.

Marital Relationships
A life course perspective has posited marital relationships 
as one of the most important relationships that define life 

context and in turn affect individuals’ well-being through-
out adulthood (Umberson & Montez, 2010). Being married, 
especially happily married, is associated with better mental 
and physical health (Carr & Springer, 2010; Umberson, 
Williams, & Thomeer, 2013), and the strength of the mari-
tal effect on health is comparable to that of other tradi-
tional risk factors such as smoking and obesity (Sbarra, 
2009). Although some studies emphasize the possibility 
of selection effects, suggesting that individuals in better 
health are more likely to be married (Lipowicz, 2014), most 
researchers emphasize two theoretical models to explain 
why marital relationships shape well-being: the marital 
resource model and the stress model (Waite & Gallager, 
2000; Williams & Umberson, 2004). The marital resource 
model suggests that marriage promotes well-being through 
increased access to economic, social, and health-promoting 
resources (Rendall, Weden, Favreault, & Waldron, 2011; 
Umberson et  al., 2013). The stress model suggests that 
negative aspects of marital relationships such as marital 
strain and marital dissolutions create stress and undermine 
well-being (Williams & Umberson, 2004), whereas positive 
aspects of marital relationships may prompt social support, 
enhance self-esteem, and promote healthier behaviors in 
general and in coping with stress (Reczek, Thomeer, et al., 
2014; Symister & Friend, 2003; Waite & Gallager, 2000). 
Marital relationships also tend to become more salient with 
advancing age, as other social relationships such as those 
with family members, friends, and neighbors are often lost 
due to geographic relocation and death in the later part of 
the life course (Liu & Waite, 2014).

Married people, on average, enjoy better mental health, 
physical health, and longer life expectancy than divorced/
separated, widowed, and never-married people (Hughes 
& Waite, 2009; Simon, 2002), although the health gap 
between the married and never married has decreased in 
the past few decades (Liu & Umberson, 2008). Moreover, 
marital links to well-being depend on the quality of the 
relationship; those in distressed marriages are more likely 
to report depressive symptoms and poorer health than 
those in happy marriages (Donoho, Crimmins, & Seeman, 
2013; Liu & Waite, 2014; Umberson, Williams, Powers, 
Liu, & Needham, 2006), whereas a happy marriage may 
buffer the effects of stress via greater access to emotional 
support (Williams, 2003). A number of studies suggest that 
the negative aspects of close relationships have a stronger 
impact on well-being than the positive aspects of relation-
ships (e.g., Rook, 2014), and past research shows that the 
impact of marital strain on health increases with advancing 
age (Liu & Waite, 2014; Umberson et al., 2006).

Prior studies suggest that marital transitions, either into 
or out of marriage, shape life context and affect well-being 
(Williams & Umberson, 2004). National longitudinal stud-
ies provide evidence that past experiences of divorce and 
widowhood are associated with increased risk of heart 
disease in later life especially among women, irrespective 
of current marital status (Zhang & Hayward, 2006), and 
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longer duration of divorce or widowhood is associated 
with a greater number of chronic conditions and mobil-
ity limitations (Hughes & Waite, 2009; Lorenz, Wickrama, 
Conger, & Elder, 2006) but only short-term declines in 
mental health (Lee & Demaris, 2007). On the other hand, 
entry into marriages, especially first marriages, improves 
psychological well-being and decreases depression (Frech 
& Williams, 2007; Musick & Bumpass, 2012), although 
the benefits of remarriage may not be as large as those that 
accompany a first marriage (Hughes & Waite, 2009). Taken 
together, these studies show the importance of understand-
ing the lifelong cumulative impact of marital status and 
marital transitions.

Gender Differences

Gender is a central focus of research on marital relation-
ships and well-being and an important determinant of life 
course experiences (Bernard, 1972; Liu & Waite, 2014; 
Zhang & Hayward, 2006). A  long-observed pattern is 
that men receive more physical health benefits from mar-
riage than women, and women are more psychologically 
and physiologically vulnerable to marital stress than men 
(Kiecolt-Glaser & Newton, 2001; Revenson et  al., 2016; 
Simon, 2002; Williams, 2004). Women tend to receive 
more financial benefits from their typically higher-earning 
male spouse than do men, but men generally receive more 
health promotion benefits such as emotional support and 
regulation of health behaviors from marriage than do 
women (Liu & Umberson, 2008; Liu & Waite, 2014). This 
is because within a traditional marriage, women tend to 
take more responsibility for maintaining social connec-
tions to family and friends, and are more likely to provide 
emotional support to their husband, whereas men are more 
likely to receive emotional support and enjoy the benefit of 
expanded social networks—all factors that may promote 
husbands’ health and well-being (Revenson et al., 2016).

However, there is mixed evidence regarding whether 
men’s or women’s well-being is more affected by mar-
riage. On the one hand, a number of studies have docu-
mented that marital status differences in both mental and 
physical health are greater for men than women (Liu & 
Umberson, 2008; Sbarra, 2009). For example, Williams 
and Umberson (2004) found that men’s health improves 
more than women’s from entering marriage. On the other 
hand, a number of studies reveal stronger effects of mari-
tal strain on women’s health than men’s including more 
depressive symptoms, increases in cardiovascular health 
risk, and changes in hormones (Kiecolt-Glaser & Newton, 
2001; Liu & Waite, 2014; Liu, Waite, & Shen, 2016). Yet, 
other studies found no gender differences in marriage and 
health links (e.g., Umberson et al., 2006). The mixed evi-
dence regarding gender differences in the impact of marital 
relationships on well-being may be attributed to different 
study samples (e.g., with different age groups) and varia-
tions in measurements and methodologies. More research 

based on representative longitudinal samples is clearly war-
ranted to contribute to this line of investigation.

Race-Ethnicity and SES Heterogeneity

Family scholars argue that marriage has different mean-
ings and dynamics across socioeconomic status (SES) and 
racial-ethnic groups due to varying social, economic, his-
torical, and cultural contexts. Therefore, marriage may be 
associated with well-being in different ways across these 
groups. For example, women who are black or lower SES 
may be less likely than their white, higher SES counterparts 
to increase their financial capital from relationship unions 
because eligible men in their social networks are more soci-
oeconomically challenged (Edin & Kefalas, 2005). Some 
studies also find that marital quality is lower among low 
SES and black couples than white couples with higher SES 
(Broman, 2005). This may occur because the former groups 
face more stress in their daily lives throughout the life course 
and these higher levels of stress undermine marital qual-
ity (Umberson, Williams, Thomas, Liu, & Thomeer, 2014). 
Other studies, however, suggest stronger effects of marriage 
on the well-being of black adults than white adults. For 
example, black older adults seem to benefit more from mar-
riage than older whites in terms of chronic conditions and 
disability (Pienta, Hayward, & Jenkins, 2000).

Directions for Future Research

The rapid aging of the U.S. population along with signifi-
cant changes in marriage and families indicate that a grow-
ing number of older adults enter late life with both complex 
marital histories and great heterogeneity in their relation-
ships. While most research to date focuses on different-
sex marriages, a growing body of research has started to 
examine whether the marital advantage in health and well-
being is extended to same-sex couples, which represents a 
growing segment of relationship types among older couples 
(Denney, Gorman, & Barrera, 2013; Goldsen et al., 2017; 
Liu, Reczek, & Brown, 2013; Reczek, Liu, & Spiker, 2014). 
Evidence shows that same-sex cohabiting couples report 
worse health than different-sex married couples (Denney 
et al., 2013; Liu et al., 2013), but same-sex married couples 
are often not significantly different from or are even better 
off than different-sex married couples in other outcomes 
such as alcohol use (Reczek, Liu, et  al., 2014) and care 
from their partner during periods of illness (Umberson, 
Thomeer, Reczek, & Donnelly, 2016). These results sug-
gest that marriage may promote the well-being of same-
sex couples, perhaps even more so than for different-sex 
couples (Umberson et al., 2016). Including same-sex cou-
ples in future work on marriage and well-being will garner 
unique insights into gender differences in marital dynamics 
that have long been taken for granted based on studies of 
different-sex couples (Umberson, Thomeer, Kroeger, Lodge, 
& Xu, 2015). Moreover, future work on same-sex and 
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different-sex couples should take into account the inter-
section of other statuses such as race-ethnicity and SES to 
better understand the impact of marital relationships on 
well-being.

Another avenue for future research involves investigat-
ing complexities of marital strain effects on well-being. 
Some recent studies among older adults suggest that rela-
tionship strain may actually benefit certain dimensions of 
well-being. These studies suggest that strain with a spouse 
may be protective for certain health outcomes including 
cognitive decline (Xu, Thomas, & Umberson, 2016) and 
diabetes control (Liu et al., 2016), while support may not 
be, especially for men (Carr, Cornman, & Freedman, 2016). 
Explanations for these unexpected findings among older 
adults are not fully understood. Family and health schol-
ars suggest that spouses may prod their significant others 
to engage in more health-promoting behaviors (Umberson, 
Crosnoe, et al., 2010). These attempts may be a source of 
friction, creating strain in the relationship; however, this 
dynamic may still contribute to better health outcomes for 
older adults. Future research should explore the processes 
by which strain may have a positive influence on health and 
well-being, perhaps differently by gender.

Intergenerational Relationships
Children and parents tend to remain closely connected to 
each other across the life course, and it is well-established 
that the quality of intergenerational relationships is cen-
tral to the well-being of both generations (Merz, Schuengel, 
& Schulze, 2009; Polenick, DePasquale, Eggebeen, Zarit, 
& Fingerman, 2016). Recent research also points to the 
importance of relationships with grandchildren for aging 
adults (Mahne & Huxhold, 2015). We focus here on the 
well-being of parents, adult children, and grandparents. 
Parents, grandparents, and children often provide care 
for each other at different points in the life course, which 
can contribute to social support, stress, and social control 
mechanisms that influence the health and well-being of 
each in important ways over the life course (Nomaguchi 
& Milkie, 2003; Pinquart & Soerensen, 2007; Reczek, 
Thomeer, et al., 2014).

Parents

Family scholarship highlights the complexities of parent–
child relationships, finding that parenthood generates both 
rewards and stressors, with important implications for well-
being (Nomaguchi & Milkie, 2003; Umberson, Pudrovska, 
& Reczek, 2010). Parenthood increases time constraints, 
producing stress and diminishing well-being, especially 
when children are younger (Nomaguchi, Milkie, & Bianchi, 
2005), but parenthood can also increase social integration, 
leading to greater emotional support and a sense of belong-
ing and meaning (Berkman, Glass, Brissette, & Seeman, 
2000), with positive consequences for well-being. Studies 

show that adult children play a pivotal role in the social 
networks of their parents across the life course (Umberson, 
Pudrovska, et al., 2010), and the effects of parenthood on 
health and well-being become increasingly important at 
older ages as adult children provide one of the major sources 
of care for aging adults (Seltzer & Bianchi, 2013). Norms of 
filial obligation of adult children to care for parents may be 
a form of social capital to be accessed by parents when their 
needs arise (Silverstein, Gans, & Yang, 2006).

Although the general pattern is that receiving support 
from adult children is beneficial for parents’ well-being 
(Merz, Schulze, & Schuengel, 2010), there is also evidence 
showing that receiving social support from adult children is 
related to lower well-being among older adults, suggesting 
that challenges to an identity of independence and useful-
ness may offset some of the benefits of receiving support 
(Merz et  al., 2010; Thomas, 2010). Contrary to popu-
lar thought, older parents are also very likely to provide 
instrumental/financial support to their adult children, typi-
cally contributing more than they receive (Grundy, 2005), 
and providing emotional support to their adult children 
is related to higher well-being for older adults (Thomas, 
2010). In addition, consistent with the tenets of stress 
process theory, most evidence points to poor quality rela-
tionships with adult children as detrimental to parents’ 
well-being (Koropeckyj-Cox, 2002; Polenick et al., 2016); 
however, a recent study found that strain with adult chil-
dren is related to better cognitive health among older par-
ents, especially fathers (Thomas & Umberson, 2017).

Adult Children

As children and parents age, the nature of the parent–child 
relationship often changes such that adult children may 
take on a caregiving role for their older parents (Pinquart 
& Soerensen, 2007). Adult children often experience com-
peting pressures of employment, taking care of their own 
children, and providing care for older parents (Evans et al., 
2016). Support and strain from intergenerational ties during 
this stressful time of balancing family roles and work obli-
gations may be particularly important for the mental health 
of adults in midlife (Thomas, 2016). Most evidence suggests 
that caregiving for parents is related to lower well-being for 
adult children, including more negative affect and greater 
stress response in terms of overall output of daily cortisol 
(Bangerter et al., 2017); however, some studies suggest that 
caregiving may be beneficial or neutral for well-being (Merz 
et al., 2010). Family scholars suggest that this discrepancy 
may be due to varying types of caregiving and relationship 
quality. For example, providing emotional support to par-
ents can increase well-being, but providing instrumental 
support does not unless the caregiver is emotionally engaged 
(Morelli, Lee, Arnn, & Zaki, 2015). Moreover, the quality 
of the adult child-parent relationship may matter more for 
the well-being of adult children than does the caregiving 
they provide (Merz, Schuengel, et al., 2009).
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Although caregiving is a critical issue, adult children 
generally experience many years with parents in good 
health (Settersten, 2007), and relationship quality and 
support exchanges have important implications for well-
being beyond caregiving roles. The preponderance of 
research suggests that most adults feel emotionally close 
to their parents, and emotional support such as encour-
agement, companionship, and serving as a confidant is 
commonly exchanged in both directions (Swartz, 2009). 
Intergenerational support exchanges often flow across gen-
erations or towards adult children rather than towards par-
ents. For example, adult children are more likely to receive 
financial support from parents than vice versa until par-
ents are very old (Grundy, 2005). Intergenerational support 
exchanges are integral to the lives of both parents and adult 
children, both in times of need and in daily life.

Grandparents

Over 65 million Americans are grandparents (Ellis & 
Simmons, 2014), 10% of children lived with at least one 
grandparent in 2012 (Dunifon, Ziol-Guest, & Kopko, 
2014), and a growing number of American families rely 
on grandparents as a source of support (Settersten, 2007), 
suggesting the importance of studying grandparenting. 
Grandparents’ relationships with their grandchildren are 
generally related to higher well-being for both grand-
parents and grandchildren, with some important excep-
tions such as when they involve more extensive childcare 
responsibilities (Kim, Kang, & Johnson-Motoyama, 2017; 
Lee, Clarkson-Hendrix, & Lee, 2016). Most grandparents 
engage in activities with their grandchildren that they find 
meaningful, feel close to their grandchildren, consider the 
grandparent role important (Swartz, 2009), and experi-
ence lower well-being if they lose contact with their grand-
children (Drew & Silverstein, 2007). However, a growing 
proportion of children live in households maintained by 
grandparents (Settersten, 2007), and grandparents who 
care for their grandchildren without the support of the chil-
dren’s parents usually experience greater stress (Lee et al., 
2016) and more depressive symptoms (Blustein, Chan, 
& Guanais, 2004), sometimes juggling grandparenting 
responsibilities with their own employment (Harrington 
Meyer, 2014). Using professional help and community 
services reduced the detrimental effects of grandparent 
caregiving on well-being (Gerard, Landry-Meyer, & Roe, 
2006), suggesting that future policy could help mitigate the 
stress of grandparent parenting and enhance the rewarding 
aspects of grandparenting instead.

Gender Differences

Substantial evidence suggests that the experience of inter-
generational relationships varies for men and women. 
Women tend to be more involved with and affected by 

intergenerational relationships, with adult children feeling 
closer to mothers than fathers (Swartz, 2009). Moreover, 
relationship quality with children is more strongly associ-
ated with mothers’ well-being than with fathers’ well-being 
(Milkie et al., 2008). Motherhood may be particularly sali-
ent to women (McQuillan, Greil, Shreffler, & Tichenor, 
2008), and women carry a disproportionate share of the 
burden of parenting, including greater caregiving for young 
children and aging parents as well as time deficits from 
these obligations that lead to lower well-being (Nomaguchi 
et  al., 2005; Pinquart & Sorensen, 2006). Mothers often 
report greater parental pressures than fathers, such as more 
obligation to be there for their children (Reczek, Thomeer, 
et  al., 2014; Stone, 2007), and to actively work on fam-
ily relationships (Erickson, 2005). Mothers are also more 
likely to blame themselves for poor parent–child relation-
ship quality (Elliott, Powell, & Brenton, 2015), contribut-
ing to greater distress for women. It is important to take 
into account the different pressures and meanings sur-
rounding intergenerational relationships for men and for 
women in future research.

Race-Ethnicity and SES Heterogeneity

Family scholars have noted important variations in fam-
ily dynamics and constraints by race-ethnicity and 
socioeconomic status. Lower SES can produce and exac-
erbate family strains (Conger, Conger, & Martin, 2010). 
Socioeconomically disadvantaged adult children may need 
more assistance from parents and grandparents who in 
turn have fewer resources to provide (Seltzer & Bianchi, 
2013). Higher SES and white families tend to provide more 
financial and emotional support, whereas lower SES, black, 
and Latino families are more likely to coreside and provide 
practical help, and these differences in support exchanges 
contribute to the intergenerational transmission of inequal-
ity through families (Swartz, 2009). Moreover, scholars 
have found that a happiness penalty exists such that par-
ents of young children have lower levels of well-being than 
nonparents; however, policies such as childcare subsidies 
and paid time off that help parents negotiate work and 
family responsibilities explain this disparity (Glass, Simon, 
& Andersson, 2016). Fewer resources can also place strain 
on grandparent–grandchild relationships. For example, 
well-being derived from these relationships may be une-
qually distributed across grandparents’ education level 
such that those with less education bear the brunt of more 
stressful grandparenting experiences and lower well-being  
(Mahne & Huxhold, 2015). Both the burden of parent-
ing grandchildren and its effects on depressive symptoms 
disproportionately fall upon single grandmothers of color 
(Blustein et al., 2004). These studies demonstrate the impor-
tance of understanding structural constraints that produce 
greater stress for less advantaged groups and their impact 
on family relationships and well-being.

Innovation in Aging, 2017, Vol. 1, No. 3 5

Copyedited by: NE



Directions for Future Research

Research on intergenerational relationships suggests the 
importance of understanding greater complexity in these 
relationships in future work. For example, future research 
should pay greater attention to diverse family structures 
and perspectives of multiple family members. There is 
an increasing trend of individuals delaying childbearing 
or choosing not to bear children (Umberson, Pudrovska, 
et al., 2010). How might this influence marital quality and 
general well-being over the life course and across differ-
ent social groups? Greater attention to the quality and 
context of intergenerational relationships from each fam-
ily member’s perspective over time may prove fruitful by 
gaining both parents’ and each child’s perceptions. This 
work has already yielded important insights, such as the 
ways in which intergenerational ambivalence (simultane-
ous positive and negative feelings about intergenerational 
relationships) from the perspectives of parents and adult 
children may be detrimental to well-being for both par-
ties (Fingerman, Pitzer, Lefkowitz, Birditt, & Mroczek, 
2008; Gilligan, Suitor, Feld, & Pillemer, 2015). Future 
work understanding the perspectives of each family mem-
ber could also provide leverage in understanding the 
mixed findings regarding whether living in blended fami-
lies with stepchildren influences well-being (Gennetian, 
2005; Harcourt, Adler-Baeder, Erath, & Pettit, 2013) 
and the long-term implications of these family structures 
when older adults need care (Seltzer & Bianchi, 2013). 
Longitudinal data linking generations, paying greater 
attention to the context of these relationships, and col-
lected from multiple family members can help untangle 
the ways in which family members influence each other 
across the life course and how multiple family members’ 
well-being may be intertwined in important ways.

Future studies should also consider the impact of inter-
secting structural locations that place unique constraints on 
family relationships, producing greater stress at some inter-
sections while providing greater resources at other intersec-
tions. For example, same-sex couples are less likely to have 
children (Carpenter & Gates, 2008) and are more likely to 
provide parental caregiving regardless of gender (Reczek 
& Umberson, 2016), suggesting important implications for 
stress and burden in intergenerational caregiving for this 
group. Much of the work on gender, sexuality, race, and 
socioeconomic status differences in intergenerational rela-
tionships and well-being examine one or two of these sta-
tuses, but there may be unique effects at the intersection of 
these and other statuses such as disability, age, and nativity. 
Moreover, these effects may vary at different stages of the 
life course.

Sibling Relationships
Sibling relationships are understudied, and the research on 
adult siblings is more limited than for other family relation-
ships. Yet, sibling relationships are often the longest lasting 

family relationship in an individual’s life due to concurrent 
life spans, and indeed, around 75% of 70-year olds have a liv-
ing sibling (Settersten, 2007). Some suggest that sibling rela-
tionships play a more meaningful role in well-being than is 
often recognized (Cicirelli, 2004). The available evidence sug-
gests that high quality relationships characterized by close-
ness with siblings are related to higher levels of well-being 
(Bedford & Avioli, 2001), whereas sibling relationships char-
acterized by conflict and lack of closeness have been linked 
to lower well-being in terms of major depression and greater 
drug use in adulthood (Waldinger, Vaillant, & Orav, 2007). 
Parental favoritism and disfavoritism of children affects the 
closeness of siblings (Gilligan, Suitor, & Nam, 2015) and 
depression (Jensen, Whiteman, Fingerman, & Birditt, 2013). 
Similar to other family relationships, sibling relationships 
can be characterized by both positive and negative aspects 
that may affect elements of the stress process, providing both 
resources and stressors that influence well-being.

Siblings play important roles in support exchanges and 
caregiving, especially if their sibling experiences physical 
impairment and other close ties, such as a spouse or adult 
children, are not available (Degeneffe & Burcham, 2008; 
Namkung, Greenberg, & Mailick, 2017). Although sibling 
caregivers report lower well-being than noncaregivers, sib-
ling caregivers experience this lower well-being to a lesser 
extent than spousal caregivers (Namkung et  al., 2017). 
Most people believe that their siblings would be available to 
help them in a crisis (Connidis, 1994; Van Volkom, 2006), 
and in general support exchanges, receiving emotional 
support from a sibling is related to higher levels of well-
being among older adults (Thomas, 2010). Relationship 
quality affects the experience of caregiving, with higher 
quality sibling relationships linked to greater provision of 
care (Eriksen & Gerstel, 2002) and a lower likelihood of 
emotional strain from caregiving (Mui & Morrow-Howell, 
1993; Quinn, Clare, & Woods, 2009). Taken together, these 
studies suggest the importance of sibling relationships for 
well-being across the adult life course.

Gender Differences

The gender of the sibling dyad may play a role in the rela-
tionship’s effect on well-being, with relationships with 
sisters perceived as higher quality and linked to higher 
well-being (Van Volkom, 2006), though some argue that 
brothers do not show their affection in the same way but 
nevertheless have similar sentiments towards their sib-
lings (Bedford & Avioli, 2001). General social support 
exchanges with siblings may be influenced by gender and 
larger family context; sisters exchanged more support with 
their siblings when they had higher quality relationships 
with their parents, but brothers exhibited a more com-
pensatory role, exchanging more emotional support with 
siblings when they had lower quality relationships with 
their parents (Voorpostel & Blieszner, 2008). Caregiving 
for aging parents is also distributed differently by gender, 
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falling disproportionately on female siblings (Pinquart & 
Sorensen, 2006), and sons provide less care to their parents 
if they have a sister (Grigoryeva, 2017). However, men in 
same-sex marriages were more likely than men in different-
sex marriages to provide caregiving to parents and parents-
in-law (Reczek & Umberson, 2016), which may ease the 
stress and burden on their female siblings.

Race-Ethnicity and SES Heterogeneity

Although there is less research in this area, family schol-
ars have noted variations in sibling relationships and their 
effects by race-ethnicity and socioeconomic status. Lower 
socioeconomic status has been associated with reports of 
feeling less attached to siblings and this influences several 
outcomes such as obesity, depression, and substance use (Van 
Gundy et al., 2015). Fewer socioeconomic resources can also 
limit the amount of care siblings provide (Eriksen & Gerstel, 
2002). These studies suggest sibling relationship quality as 
an axis of further disadvantage for already disadvantaged 
individuals. Sibling relationships may influence caregiving 
experiences by race as well, with black caregivers more likely 
to have siblings who also provide care to their parents than 
white caregivers (White-Means & Rubin, 2008) and sibling 
caregiving leading to lower well-being among white caregiv-
ers than minority caregivers (Namkung et al., 2017).

Directions for Future Research

Research on within-family differences has made great 
strides in our understanding of family relationships and 
remains a fruitful area of growth for future research (e.g., 
Suitor et  al., 2017). Data gathered on multiple members 
within the same family can help researchers better inves-
tigate how families influence well-being in complex ways, 
including reciprocal influences between siblings. Siblings 
may have different perceptions of their relationships with 
each other, and this may vary by gender and other social 
statuses. This type of data might be especially useful in 
understanding family effects in diverse family structures, 
such as differences in treatment and outcomes of biological 
versus stepchildren, how characteristics of their relation-
ships such as age differences may play a role, and the impli-
cations for caregiving for aging parents and for each other. 
Moreover, it is important to use longitudinal data to under-
stand the consequences of these within-family differences 
over time as the life course unfolds. In addition, a greater 
focus on heterogeneity in sibling relationships and their 
consequences at the intersection of gender, race-ethnicity, 
SES, and other social statuses merit further investigation.

Conclusion
Relationships with family members are significant for 
well-being across the life course (Merz, Consedine, et al., 
2009; Umberson, Pudrovska, et al., 2010). As individuals 

age, family relationships often become more complex, with 
sometimes complicated marital histories, varying relation-
ships with children, competing time pressures, and obli-
gations for care. At the same time, family relationships 
become more important for well-being as individuals age 
and social networks diminish even as family caregiving 
needs increase. Stress process theory suggests that the posi-
tive and negative aspects of relationships can have a large 
impact on the well-being of individuals. Family relation-
ships provide resources that can help an individual cope 
with stress, engage in healthier behaviors, and enhance 
self-esteem, leading to higher well-being. However, poor 
relationship quality, intense caregiving for family members, 
and marital dissolution are all stressors that can take a toll 
on an individual’s well-being. Moreover, family relation-
ships also change over the life course, with the potential 
to share different levels of emotional support and close-
ness, to take care of us when needed, to add varying levels 
of stress to our lives, and to need caregiving at different 
points in the life course. The potential risks and rewards of 
these relationships have a cumulative impact on health and 
well-being over the life course. Additionally, structural con-
straints and disadvantage place greater pressures on some 
families than others based on structural location such as 
gender, race, and SES, producing further disadvantage and 
intergenerational transmission of inequality.

Future research should take into account greater com-
plexity in family relationships, diverse family structures, 
and intersections of social statuses. The rapid aging of the 
U.S. population along with significant changes in marriage 
and families suggest more complex marital and family 
histories as adults enter late life, which will have a large 
impact on family dynamics and caregiving. Growing seg-
ments of family relationships among older adults include 
same-sex couples, those without children, and those expe-
riencing marital transitions leading to diverse family struc-
tures, which all merit greater attention in future research. 
Moreover, there is some evidence that strain in relation-
ships can be beneficial for certain health outcomes, and the 
processes by which this occurs merit further investigation. 
A  greater use of longitudinal data that link generations 
and obtain information from multiple family members will 
help researchers better understand the ways in which these 
complex family relationships unfold across the life course 
and shape well-being. We also highlighted gender, race-
ethnicity, and socioeconomic status differences in each of 
these family relationships and their impact on well-being; 
however, many studies only consider one status at a time. 
Future research should consider the impact of intersecting 
structural locations that place unique constraints on family 
relationships, producing greater stress or providing greater 
resources at the intersections of different statuses.

The changing landscape of families combined with 
population aging present unique challenges and pressures 
for families and health care systems. With more experi-
ences of age-related disease in a growing population of 
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older adults as well as more complex family histories 
as these adults enter late life, such as a growing propor-
tion of diverse family structures without children or with 
stepchildren, caregiving obligations and availability may 
be less clear. It is important to address ways to ease car-
egiving or shift the burden away from families through a 
variety of policies, such as greater resources for in-home 
aid, creation of older adult residential communities that 
facilitate social interactions and social support structures, 
and patient advocates to help older adults navigate health 
care systems. Adults in midlife may experience compet-
ing family pressures from their young children and aging 
parents, and policies such as childcare subsidies and 
paid leave to care for family members could reduce bur-
den during this often stressful time (Glass et  al., 2016). 
Professional help and community services can also reduce 
the burden for grandparents involved in childcare, ena-
bling grandparents to focus on the more positive aspects 
of grandparent–grandchild relationships. It is important 
for future research and health promotion policies to take 
into account the contexts and complexities of family rela-
tionships as part of a multipronged approach to benefit 
health and well-being, especially as a growing proportion 
of older adults reach late life.
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