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Abstract

Background and Objectives: Recent attention has focused on understanding later-life
caregiving networks, emphasizing how multiple adult children within the same family navigate
parental care. However, families with one child are increasingly common, and we know little
about how adult only children experience caregiving and whether their experiences differ from
those with siblings. Therefore, this study assessed differences in caregiving experiences between
adult child caregivers with and without siblings and whether associations between caregiving
experiences and mental health (i.e., psychological well-being and distress) vary by sibling

presence.

Research Design and Methods: We used cross-sectional data from 1,773 adult child caregivers
(12% without siblings; Mage = 56.75 [9.23]) in the National Health and Aging Trends Study and
National Study of Caregiving. We conducted t-tests and a series of multivariate regressions with

interactions to test hypotheses.

Results: Adult only child caregivers reported more financial difficulty with care than
respondents with siblings. The negative association between emotional difficulty of care and
psychological well-being was stronger among adult children without siblings. Informal support
was positively associated with psychological well-being only for adult children with siblings,

although this may be accounted for by race and ethnicity.

Discussion and Implications: Findings suggest that adult only children may be at elevated risks
of the financial difficulties and the emotional consequences of parental care provision. Further,

informal support may be less protective for adult only children’s well-being. Given the
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increasing prevalence of single-child families, more research is needed to better understand and

support adult only children caring for parents.

Keywords: caregiving, family, mental health, only children, caregiver burden
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Later-life family caregiving scholars have recently called for consideration of family
caregiving networks versus focusing on individual caregivers (Freedman et al., 2024). In
particular, research has documented that parental care provision is often navigated among
multiple adult children within the same family (Szinovacz, & Davey, 2013; Tolkacheva et al.,
2014). However, family care networks are evolving as family sizes decrease, both in the United
States and globally (World Bank, 2022). Notably, the prevalence of U.S. families with only one
child has risen in recent decades from 9.6% in 1976 to 19.0% in 2022 (U.S. Census Bureau,
2022), likely impacting the care dynamics and supports available within families. In the coming
years, as these children and their parents age, there will be a substantial increase in the number of
adult children caring for their parents without the possibility of sharing care with, or receiving
support from, siblings. To date, research on only children has been primarily limited to
childhood and adolescence with less attention devoted to how the presence of siblings relates to
the life course transitions common in adulthood, including parents’ increasing need for care.
Given that caring for a parent is associated with heightened stress and poorer mental health
(Pinquart & Sorensen, 2003), understanding how smaller family sizes shape caregiving will be
increasingly important. Therefore, guided by Pearlin’s caregiving stress process model (1990),
the current study extends the family caregiving literature by 1) examining differences in care
experiences and mental health among adult child caregivers with and without siblings, and 2)
examining how the presence of siblings (i.e., no siblings vs. at least one sibling) shapes

associations between care experiences and mental health.
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Theoretical Framework

Guided by Pearlin’s caregiving stress process model (1990), this study seeks to
understand how the experiences of adult only child caregivers compare to adult child caregivers
with siblings. The stress process model emphasizes the context of the caregiving network
composition in the stress process during care provision. We consider a novel characteristic of
adult children’s parental caregiving networks: the presence or absence of siblings. We examine
variation by sibling presence in parental caregiving stressors (i.e., frequency of care activities,
financial, emotional, and physical difficulties) and resources (i.e., informal support). Further, we
examine the associations between these stressors, resources, and mental health outcomes (i.e.,

psychological well-being and distress).

Saliency of Siblings in Parental Caregiving

Parental care is often divided among siblings, although there is substantial variation in
care arrangements, support exchanges, and conflict between siblings (Tolkacheva et al., 2014).
At their best, siblings can negotiate equitable care plans, support one another, and cope together
through caregiving difficulties (Bagautdinova et al., 2023; Ngangana et al., 2016). Yet siblings
often report uneven care responsibilities (Connidis & Kemp, 2008) and parent care is also linked
with sibling tension (Suitor et al., 2014). Ultimately, siblings can serve as sources of comfort or
strain as they care for parents, whether collaboratively or individually, as some siblings may not
contribute or are perceived as not contributing to parental care (Connidis & Kemp, 2008;
Ngangana et al., 2016). That is not to say that children provide care alone; caregiving often
occurs within a constellation of care members including the other parent, spouse, and community

members (Brewster et al., 2020). Nevertheless, having a sibling, even one who is disengaged
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from caregiving efforts, offers the potential for family assistance that is unavailable to adult only

child caregivers.

There is reason to expect that adults without siblings are particularly likely to provide
care for a parent and to experience heightened care stressors. Research shows that the more
siblings individuals have, the less time they spend providing care (Bonsang, 2007). Without this
possible diffusion of responsibility, adult only children—even those whose parents do not yet
require care—expect to become parental caregivers and express concern about their ability to care
for parents without sibling support (Gui & Koropeckyj-Cox, 2016; Roberts & Blanton, 2001).
Social support promotes better physical health and psychological well-being in adult child
caregivers (Bastawrous et al., 2025), even in cases of high care intensity (Xu et al., 2021).
Moreover, when caregiving responsibilities are divided among a larger care network, adult
children report less caregiver burden (Tolkacheva et al., 2011). It follows, then, that adult only

children report higher caregiver burden than their counterparts with siblings (Zhan, 2002).

Nevertheless, few studies have investigated differences in parental care between
caregivers with and without siblings. Extant evidence indicates that, compared with their
counterparts with siblings, adult only children are more likely to become parental caregivers
(Coward & Dwyer, 1990; Dwyer & Coward, 1991; Spitze & Logan, 1991) and relocate to be
closer to their parents with care needs (Reyes & Shang, 2023). Contrasts in caregiving
experiences by the presence of siblings become even more nuanced when considering links with
gender. It is well-documented that women are more likely than men to provide care for a parent
(e.g., Coward & Dwyer, 1990; Dwyer & Coward, 1991). However, analyzing data from over
32,000 British adults ages 38-63, Chanfreau and Goisis (2024) found that men without siblings

were more likely to be parental caregivers than men with siblings, although women were still
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more likely to provide care, regardless of whether they had siblings. Once taking on the
caregiver role, whether only child caregivers devote more time to parental care is unclear as
some work suggests that they do (Spitze & Logan, 1991) yet other authors found no differences
in care intensity by sibling presence (Chanfreau & Gosis, 2024). Taken together, it is plausible

that the availability of siblings is an asset that may ease adult children’s caregiving difficulties.

The Present Study

The aim of the present study was to examine differences inparental caregiving
experiences and mental health between adult children with and without siblings. Although a
handful of studies in the caregiving literature have accounted for the presence of siblings, we
know of no work with U.S. samples in the past 30 years that focuses on this topic. Thus, to date,
much remains unknown regarding the unique needs of this growing subpopulation of adult child
caregivers. In this study, we drew data from a nationally representative sample of family
caregivers to understand how links between caregiving experiences and adult children’s mental

health vary by sibling presence. Specifically, we tested the following hypotheses:

H1: Adult child caregivers with and without siblings will have significantly different
levels of caregiving stressors and resources. Specifically, we expect only children to
report more frequent care activities (H1a), more difficulty associated with care (H1b),

and less informal support (H1c) than adult children with siblings.

H2: The presence of at least one sibling will moderate associations between mental
health (psychological well-being and distress) and difficulties with care (H2a), as well as

mental health and informal support (H2b).
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Methods

Data

We drew data from the National Health and Aging Trends Study (NHATS) and National

Study of Caregiving (NSOC). The NHATS is a panel survey of Medicare beneficiaries aged 65
and older. Periodically, NHATS respondents are asked to provide names of helpers ages 18+,
who are eligible for participation in the paired caregiver study, NSOC. NSOC respondents who
reported being the son or daughter of the linked NHATS respondent were eligible for inclusion
in our study as adult child caregivers. We used NHATS respondents” reports of the number of
children ever born to classify respondents as adult only children or adult children with at least
one sibling. Due to the small number of adult only child caregivers, we pooled the 2011, 2015,

and 2017 NSOC waves to create one cross-sectional sample.

At baseline, 3,460 adult children participated in the NSOC, including cases in which
multiple siblings were nested within the same parent. To avoid data dependencies and make
comparisons between only children and the most involved sibling, we retained the sibling who
reported the most care in hours. First, we based this on NSOC respondents’ reports (excluded
825). When siblings reported providing equal amounts of care, we used parents’ reports of their
children’s care hours (excluded 101). When parents reported that their children reported the same
amount of care, we retained one sibling at random (excluded 33). When children participated in
multiple waves, we retained the most recent wave (excluded 513). Finally, we excluded
respondents whose parents had died—because the respondents were no longer caregiving—or
were permanently living in a nursing home—due to the distinct nature of care between
institutional and community settings (Moon et al., 2017). We also excluded respondents with

missing data on target variables. These final steps resulted in the exclusion of 119 and 96
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respondents, respectively. Our final analytic sample consisted of N = 1,773 adult child caregivers

(12% only children). Sample characteristics are shown in Table 1.

Measures

Outcomes

We operationalized mental health as psychological well-being and distress. In line with
previous work (Nah et al., 2023), psychological well-being was measured with two items from
the Ryff Scales of Psychological Well-Being (Ryff, 1989; Ryff et al.; 1995): “In general, I feel
confident and good about myself”’; and “My life has meaning and purpose” (1 = disagree
strongly, 4 = agree strongly). Evidence suggests that even single item assessments of subjective
well-being can be valuable measures (VanderWeele et al., 2020). We averaged these items to

create a scale in which higher scores represent better well-being (o = .65).

Following past work (Nah et al., 2023), we assessed psychological distress using
modified versions of the Patient Health Questionnaire and the Generalized Anxiety Disorder
Scale (Kroenke et al., 2009). Respondents reported how frequently over the past month they had
little interest in doing things, felt depressed, felt anxious or nervous, and been unable to stop

worrying (1 = not at all, 4 = nearly every day; a =.78).

Stressors

Stressors included the level of financial, emotional, and physical difficulty with care.
These items allow for analysis of the multidimensional consequences of care as past work
suggests that care may impact different domains in varied ways (Pinquart & Sérensen, 2003;
Spillman et al., 2014). For each of these domains, respondents were asked whether they

experienced any difficulty with care (1 = yes, 0 = no). If so, they reported how much difficulty (1
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= a little difficult, 5 = very difficult). We recoded and combined these two items into a single
scale ranging from 0 (no difficulty) to 5 (very difficult). Three separate items represent financial,

emotional, and physical difficulty with care.

Additionally, respondents reported how frequently they help their parent with chores,
shopping, personal care, getting around the home, and transportation (1 = never, 5 = every day).
We averaged these items to create a scale indicating frequency of care activities in which higher

scores indicate more frequent help.

Resources

We measured informal support as whether respondents had friends or family to talk to
about important things, help with daily activities, and/or help care for their parent (1 = yes, 0 =
no). We summed these responses into a scale ranging from 0-3 with higher scores indicating

more available support.

Covariates

We accounted for several variables that have been associated with family caregivers’
mental health in past work (Kim et al., 2019; Pinquart & Sérensen, 2003; Sun & Francis, 2024).
Covariates included respondents’ gender (0 = male, 1 = female), age in years, education (1 = no
schooling completed, 9 = masters, professional, or doctoral degree), coresidential status between
the adult child respondent and the parent to whom they provide care (0 = do not coreside, 1 =
coreside) and marital status of both children and parents (0 = unpartnered, 1 = partnered), as

well as parent-child relationship quality and parents’ cognitive status (described hereafter).

Parent-child relationship quality was measured using children’s responses to the

following items (Moon et al., 2017): (1) How much do you enjoy being with [parent]? (2) How

Gz0z Aienige4 90 UO Jasn eiquinjoD-LINOssI 10 Alsiaaiun A 8€€166.2/9004eubnucteB/ca0 L 0L /10p/aonle-aoueape/siBojojuclab/woo dno olwapeoe)/:sdiy Woll papeojumo(



much does [parent] argue with you? (3) How much does [parent] appreciate what you do for
[him/her]? (4) How often does [parent] get on your nerves? Responses ranged from 1 (not at all)
to 4 (a lot). After reverse-coding items 1 and 4, we averaged all items into a scale in which

higher scores represent better relationship quality (o = .70).

We followed NHATS guidelines (Freedman et al., 2023; Kasper et al., 2013, 2015) to
classify parents’ cognitive status as probable dementia, possible dementia, or no dementia
(reference group). Most parents completed the three-factor cognitive test battery consisting of
memory (immediate and delayed word recall tests; 0-20 pointes); orientation (naming the current
date, day, month, year, president, and vice president; 0-8 points), and executive function (clock
drawing test; 0-5 points). Parents were considered impaired in each cognitive domain when they
scored at or below 1.5 standard deviations from the mean of the overall NHATS sample,
corresponding with raw scores of 2 or below for memory and orientation, and 1 or below for
executive function. Impairment in 2-3 domains was considered probable dementia, and

impairment in 1 domain was considered possible dementia.

When parents were unable to complete the cognitive battery, proxy respondents
completed the AD8 Dementia Screening Interview (Galvin et al., 2005, 2006). Proxies reported
whether they noticed a change in the parent’s “thinking and memory,” such as remembering the
current date or appointments, in the last several years (2011 and 2015 waves) or since they have
known one another (2017 wave). Responses (0 = no, 1 = yes) were summed into a scale
indicating higher cognitive impairment. Scores at or higher than 2 were considered probable
dementia. Finally, if parents or their proxy respondents reported that the parent had been

diagnosed with dementia, they were classified as having probable dementia.
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Analytic Strategy

To address H1, we tested group mean differences with independent samples t-tests. To
test H2, we estimated a series of multivariate regressions with different models for each care
difficulty X sibling presence interaction term. Descriptives and regressions were conducted in
IBM SPSS Statistics Version 29. Significant interactions were probed and plotted using the

interactions package in R 4.3.3 (Long, 2019).

Results

As shown in Table 1, adult only child caregivers were older, more educated, and more
likely to coreside with their parent. The parents of adult only children were more likely to have a
romantic partner and/or probable dementia, compared with adult child caregivers with siblings.
Adult only children also reported lower levels of psychological well-being, higher psychological
distress, and more financial difficulty with care. There were no statistically significant
differences in gender, adult child’s marital status, frequency of care activities, emotional or
physical difficulty of care, parent-child relationship quality, or informal support. Cross-wave
differences in target variables are presented in Supplementary Table 1. Bivariate correlations are

shown in Table 2.

Table 3 presents the results of the multivariate regressions with psychological well-being.

Sibling presence significantly moderated the association between the emotional difficulty of care
and psychological well-being. Simple slopes tests revealed that these constructs were more
strongly related for adult only children (b =-0.09, SE = 0.02, t(1,753) = —4.43, p < .001),
compared with respondents with at least one sibling (b = —0.03, SE = 0.01, t(1,753)=-3.80, p <

.001; see Figure 1). Additionally, the interaction between sibling presence and informal support
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was related to psychological well-being. As illustrated in Figure 2, this link was statistically
significant for adult children with at least one sibling (b = 0.06, SE = 0.01, t(1,753) = 4.25, p <
.001) but not adult only children (b =-0.03, SE = 0.03, t(1,753) = —1.02, p = .31). Sibling
presence did not moderate associations between psychological distress and care difficulties or

informal support (p’s range = .094—.485). Those results are displayed in Supplementary Table 2.

Sensitivity Analyses

To test the robustness of the findings, we conducted a series of post hoc sensitivity
analyses. First, a small number of respondents (6%) reported stepsiblings, and we tested our
analyses using only those who do not have stepsiblings (n = 1,659). The pattern of results was
congruent with the original models. Second, because race and ethnicity have been associated
with caregiving experiences and outcomes (Pinquart & Sérensen, 2005), we examined how
social location contributes to the association between sibling presence and psychological
outcomes. Although the NSOC I did not collect race and ethnicity data, we included these
variables as covariates with the subsample of 1,170 respondents from Rounds Il and 111 who
responded to these items (White non-Hispanic, Black non-Hispanic, Other or multiracial non-
Hispanic, or Hispanic). Most findings were consistent with the original models, but after
accounting for race and ethnicity, the presence of siblings no longer moderated the association

between informal support and psychological well-being (b = —.071, SE = .047, p = .132).

Finally, as it is well-established that gender shapes care, we re-analyzed our models using
a categorical moderator differentiating across the presence and gender of siblings (no siblings,
only sisters, only brothers, or sisters and brothers). There was no significant interaction between
the new sibling structure variable and difficulty with care on psychological well-being (p’s range

=.099-.698), suggesting that the presence of siblings alone may be more important for the
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impact of stressors on well-being than sibling presence and gender together. As in our original
models, sibling structure moderated the impact of informal support on psychological well-being
(b =.035, SE =.012, p =.003), such that the link was only significant for respondents with only
brothers (b = .05, SE = .01, t(1,753) = 3.59, p < .001) or brothers and sisters (b = .08, SE = .02,
t(1,753) = 4.67, p <.001). There was no significant link between informal support and
psychological well-being among respondents with no siblings (b =—.02, SE = .03, t(1,753) =
—0.84, p = .40) or only sisters (b = .01, SE = .02, t(1,753) = 0.72, p = .47). Sibling structure did

not moderate any of the psychological distress models (p’s range =.096—.249).

Discussion

The objective of this study was to assess differences in parental caregiving experiences
and associations with mental health by sibling presence, inspired by modern demographic trends
toward smaller family sizes. In line with Pearlin’s stress process model (1990), we found that
stressors (i.e., difficulty of parent care) and resources (i.e., informal support) were associated
with adult child caregivers’ psychological well-being. As expected, our results indicated that

caregiving experiences vary by the presence of siblings.

We found that adult only children reported more financial difficulty with care, in partial
support of H1b. Fertility is intertwined with social class in the United States, such that smaller
family sizes are more common among parents with more education (although this gap may be
narrowing; Smock & Schwartz, 2020), yet adult only children lack the possibility of pooling
funds across siblings to pay for a parents’ care. Furthermore, if only children do not live near
their parent, the expense of traveling to care for a parent or pay for home and community-based

services might result in a greater financial burden (Cagle & Munn, 2012).
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Consistent with some past work (Chanfreau & Gosis, 2024), we did not find evidence of
differences between adult child caregivers with and without siblings on frequency of care
activities. Notably, when multiple children from the same family completed the NSOC, we
selected the sibling who provided the most care. Thus, our results indicate that only children
provided as much care as the sibling who helped the most; only children may provide more help
than a randomly selected caregiver with siblings. Our results also showed no between-group
differences in emotional or physical difficulty with care, or levels of informal support. To our

knowledge, this is the first study to examine how having a sibling shapes these constructs.

Partially supporting H2, the emotional difficulty of care had a stronger impact on
psychological well-being for adult only children than adult children with siblings. These findings
suggest that adult children without siblings may be more susceptible to the mental health impacts
related to the emotional demands of caring for their parent. Further, we found that the association
between informal support and psychological well-being was significant only for respondents
with siblings. Previous work suggests that social support is generally protective for caregivers
(Leggett et al., 2021), yet the adult only children in our sample did not reap these benefits,
despite reporting similar levels of informal support as respondents with siblings. Although we
are unable to determine who provides informal support to respondents, clearly only children have
fewer immediate family members to rely on. Perhaps siblings provide an important source of
support in the context of caregiving because of their intimate knowledge of one another and their
parents, whereas such long-standing ties may be less common among only children. Moreover,
only children are particularly likely to view their parents as sources of support (Gondal, 2012),
leaving fewer social network members to help them cope with parent care. When controlling for

race and ethnicity in our sensitivity analysis with a subsample of respondents, this interaction
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effect disappeared. This result may indicate that the meaning or impact of social support varies
across racial and ethnic groups (Wong et al., 2014). Future work should investigate the role of
race on adult children’s care and possible differences by the presence of siblings, particularly

given higher levels of familism in African American and Latinx families (Falzarano et al., 2022).

The lack of interaction between sibling presence and caregiving experiences on
psychological distress suggests that siblings have the potential to promote positive mental health
during parental care provision but are less influential in attenuating the negative psychological
consequences. That said, given the dearth of research on this topic, these findings should be
approached tentatively; more evidence from studies examining whether the presence of siblings
shapes adult child caregivers’ mental health over time alongside changes in parents’ health will

be particularly valuable.

Limitations

First, this study was cross-sectional, which not only curtails our ability to draw causal
conclusions but also obscures fluctuations in care intensity and division of responsibility between
siblings. When multiple adult children fit our inclusion criteria, we selected the one who
provided the most care, yet these roles may change over time (Szinovacz & Davey, 2013).
Second, our measure of psychological distress assessed symptoms over the past month; a shorter
assessment period may reveal different findings. Third, although we have focused on adult
children, all individuals involved in care impact and are impacted by one another’s care
experiences (Lyons & Lee, 2020). Future dyadic work with reports from parents and children
will be valuable in understanding how all parties perceive care, and whether these links vary by
siblinghood. Fourth, stepsiblings, friends, other relatives or voluntary kin may provide

substantial care, yet those ties are not captured here. Future work should also investigate the role
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of only children’s spouses. While these spouses might provide care in the absence of siblings,
they might not experience the same rewards of caregiving that the children do (Pinquart &
Sorensen, 2011). Fifth, although we accounted for coresidential status, we were unable to assess
geographic distance between siblings. Future research on the distances between all family and
care network members will be useful in understanding the impact of care on psychological
outcomes. Finally, it is likely that sibling conflict, perception of equitable care responsibilities,
and life course histories shape later-life caregiving (Connidis & Kemp, 2008; Dieker et al., 2024;
Suitor et al., 2018). Future research with qualitative data will be well-suited for elucidating

nuances in the complex experiences of siblinghood and parental care.

Implications and Conclusion

Notwithstanding these limitations, our work contributes to a greater understanding of the
complexities of family caregiving. Not only are adult child caregivers without siblings a growing
group in the United States and elsewhere, but their experiences may also be distinct from those
of other adult child caregivers. Our study is one of very few that focuses on caregiving
experiences by sibling presence and there is much to learn about how to best support those who
care for a parent without siblings. Healthcare professionals, social workers, and policymakers
should consider how siblings serve as a resource in informal family care and support those

whose smaller family sizes preclude drawing from this resource.
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Tables

Table 1

Participant Demographics and Differences by Sibling Structure

M (SD) or %

. Only child Child caregiver d, 95% Cls or
Variable (N ':I'olta7l73) caregiver with siblings tory’ Cramér’s V
’ (n=204) (n=1,569)

Age 56.75 (9.23) 58.30 (10.47) 56.55 (9.04) —2.29,p =.023 —-.19 [-.34, —.04]
Gender (women) 69.60% 67.56% 69.85% 0.42,p=.519 .02
Education (beyond high school) @ 68.20% 78.92% 66.79% 12.24, p <.001 .08
Child’s marital status (partnered) 53.98% 51.96% 54.24% 0.38, p =.539 .02
Psychological well-being 3.60 (0.53) 3.42 (0.63) 3.62 (0.51) 4.41,p<.001 .38 [.24, .53]
Psychological distress 1.55 (0.63) 1.64 (0.71) 1.53 (0.62) -2.07, p =.040 -17 [-.32, —.03]
Frequency of care activities 2.87 (0.95) 3.00 (0.99) 2.86 (0.94) —1.85, p=.064 —.14 [-.28, .01]
Coreside (yes) 36.83% 50.98% 34.99% 19.84, p <.001 11
Parent’s marital status (partnered) 24.14% 15.76% 25.24% 8.81, p=.003 .07
Parental dementia

Probable dementia 39.88% 47.06% 38.94% 4.96, p =.026 .05

Possible dementia 14.04% 13.73% 14.09% 0.19, p = .889 .00

No dementia 46.08% 39.21% 46.97% 4.37,p =.037 .05
Financial difficulty of care 0.64 (1.35) 0.90 (1.53) 0.60 (1.33) —-2.63, p =.009 -.22 [-.36,—.07]
Emotional difficulty of care 1.53 (1.76) 1.63 (1.84) 1.52 (1.75) —-0.85, p=.397 —-.06 [-.21, .08]
Physical difficulty of care 0.73 (1.45) 0.91 (1.58) 0.71 (1.44) ~1.75,p=.081  —.14[-.29,.01]
Parent-child relationship quality 3.34 (0.58) 3.29 (0.57) 3.35(0.58) 1.42,p =.155 11 [-.04, .25]
Informal support 2.24 (0.91) 2.17 (1.00) 2.25 (0.90) 1.06, p =.289 .09 [-.06, .23]

Note. 2 Education beyond high school includes at least some college or vocational, technical, business or trade school certificate or

diploma.
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Table 2

Bivariate Correlations of Caregiving and Outcome Variables

Variable 1. 2. 3. 4. 5. 6. 7.
1. Psychological well-being
2. Psychological distress = 42%**
3. Frequency of care activities —-.06* 15**x*
4. Parent-child relationship quality 21Fx* 27%F*  — 08***
5. Informal support ] 5*x* d4FFx Rk 14F**
6. Emotional difficulty of care —.22%** 34F*F* 10*** —.50*** = 10%**
7. Financial difficulty of care = 13%** 23F*F* 21Fx* —.22%** —.16%** 35***
8. Physical difficulty of care — 13*** 29*** 19*** —.23%** —.05* A2FF* 29***

*p <.05; **p <.01; ***p <.001.
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Table 3

Associations of Caregiving Experiences and Psychological Well-being by Presence of Siblings

Intercept
Age
Gender 2
Education

Child’s marital status
Frequency of care
activities
Coreside ©
Parent’s marital status ®
Parental dementia ¢
Probable dementia
Possible dementia
Parent-child relationship
quality
Informal support
Emotional difficulty
Financial difficulty
Physical difficulty
Presence of siblings ®

Interaction with sibling
structure

RZ

Emotional difficulty

Financial difficulty

Physical difficulty

Informal support

b SE p b SE p b SE p b SE p
3.048 124 <.001 3.117 128 <.001  3.102 129 <.001 3230 126 <.001
.001 .001 511 .001 .001 470 .001 .001 AT75 .001  .001 451
.035 .026 179 .035 .026 176 .035 .026 183 032  .026 224
.018 .006 .003 .018 .006 .004 .018 .006 .003 .018  .006 .004
053 .026 .039 .051 .026 .046 .050 .026 .050 .050  .026 .052
.017 .015 252 016 .015 285 016 .015 275 016  .015 270
=.032 .029 271 —.031 .029 294 —-.030 .029 311 -.028  .029 .336
.031 .028 273 .032 .028 266 .032 .028 263 029  .028 .309
.020 .027 454 .022 .027 394 022 027 416 020  .027 450
.008 .036 .832 .009 .036 .804 .008 .036 821 .007  .036 .837
.099 024  <.001 .095 024 <.001 .095 024 <.001 095 .024 <.001
047 013 <.001 .048 013 <.001 047 013 <.001 061 .014 <.001
-.034 009 <.001 -.040 009 <.001 -.040 009 <.001 -.040 .009 <.001
-.002 .010 834  —.001 .010 925 —-.004 .010 669 —.004  .010 657
-.023 .009 010 —.024 .009 .009 -.020 .010 041  -.024  .009 .009
-.146 037 <.001 -.159 037 <.001 —.147 037 <.001 -157 .037 <.001
-.052 .020 009 —.024 024 332 —-.031 .023 188  —-.096  .037 .009
.103 .100 .100 103
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F(16, 1753) = 12.520, F(16, 1753) = 12.108, F(16, 1753) = 12.163, F(16, 1753) = 12.514,

F p < .001 p <.001 p < .001 p < .001

Note. Unstandardized regression coefficients are presented.

2 Reference = men. P Reference = unpartnered. ¢ Reference = live separately. ¢ Reference = no dementia. ¢ Reference = 1+ sibling.
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Figures

Figure 1

Association Between Emotional Difficulty of Care and Psychological Well-being by Presence of

Siblings

Note. The plot displays the negative association between emotional difficulty of care (centered)
and psychological well-being for adult only child caregivers (solid line) and adult caregivers
with at least one sibling (dashed line). Both associations are statistically significant; the link is

steeper for caregivers without siblings.

Figure 2

Association Between Informal Support and Psychological Well-being by Presence of Siblings

Note. The plot displays the association between informal support (centered) and psychological
well-being for adult only child caregivers (solid line) and adult caregivers with at least one
sibling (dashed line). The association is only statistically significant and positive among

respondents with 1+ sibling.
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