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required to realign the bones or to support the 
tendon structures in the foot. — Alvin K. Benson 

See also Arthritis; Bone changes and disorders; 
Diabetes; Foot disorders; Hammertoes; Hyperten­
sion; Mobility problems; Obesity.

Fa m i l y  r e l a t i o n s h i p s

R e l e v a n t  i s s u e s : Demographics, economics, 
family, sociology 

S i g n i f i c a n c e : Increasing longevity has brought 
greater complexity to m odern families, which 
include more generations and longer relation­
ships than ever before

With increased longevity, family relationships have 
become both more complex and more enduring. 
At the end of the twentieth century, four-genera­
tion and even five-generation families were not un ­
common, and with longer life comes longer life­
long relationships, such as marriage. Advanced 
age presents many families with the challenge of 
caring for the very old, often at a time when ado­
lescent children also require attention and care. 
The stress of caregiving can, in some cases, result 
in abuse of the elderly family member. Today’s ag­
ing families operate in a complex society and may 
confront legal considerations around issues re­
lated to illness and death.

M u l t i p l e  G e n e r a t i o n s  i n  C h a n g i n g  T im e s

One popular myth holds that in colonial Amer­
ica, intergenerational relationships among Euro­
pean immigrants were intimate and warm—that 
extended families chose to live together in love 
and harmony and that elders were universally re­
vered. The reality of these relationships, as de­
scribed by Carol Haber in her book Beyond Sixty- 
Five: The Dilemma of Old Age in America’s Past (1983), 
was quite different. Grandparents enjoyed author­
ity by virtue of their control of the family’s land 
holdings, and many used that authority to control 
decisions that had a profound impact on their chil­
d ren ’s lives. So, for example, it was not unusual for 
the elder of the family to determ ine who and when 
an adult child would marry. Adults who rebelled 
from parental authority risked losing their inheri­
tance and hence their livelihood—the land.

Although the European settlers tend to domi­
nate scholarship on colonial America, two other 
groups merit consideration: Africans, who were

kidnapped and brought to the continent as slaves, 
and American Indians, who had come to the conti­
nen t centuries prior to the Europeans.

Even the brutal conditions of slavery did not 
wipe out intergenerational relations among Afri­
can slaves. Slave marriage lacked legal sanction in 
most areas, but many couples established long­
term  bonds with immediate family and extended 
kin. These bonds sometimes did not require blood 
relationships. When children were separated from 
all blood relatives, they were often raised by unre­
lated adults. Slave children were taught to refer to 
adult slaves as “aun t” or “uncle.” This established 
so-called fictive kinship relations, in which elders 
assumed the authority and responsibilities of 
blood relations. These ties enabled slaves to sur­
vive poverty, overwork, disease, and physical 
abuse, and they did not interfere with strong emo­
tional ties to blood relations. For decades after the 
end of the Civil War, newspapers in the South ran 
lists of form er slaves trying to reunite with their 
spouses and children.

The Indian tribes of North America varied tre­
mendously in their intergenerational relations. 
Some, like the Cheyenne, were patrilineal, with 
land-use rights and identification flowing through 
fathers. Others, like the Pueblo, were matrilineal. 
In these groups identification and inheritance 
came from mothers. Tribes also varied in their 
treatm ent of grandparents. Among the Omaha, 
for example, elders enjoyed tremendous power 
and authority over younger generations. H onor 
for the elderly, however, did not preclude aban­
donm ent or euthanasia when times were hard.

I n t e r g e n e r a t i o n a l  R e l a t i o n s  

i n  M o d e r n  T i m e s

Intergenerational relationships in Colonial 
America were not only tremendously varied but 
also rare. Few adults—whether European, African 
American, or American Indian—survived to ad­
vanced age. As a result, few families consisted of 
more than one or two generations. Yet today, 
multigenerational families are increasingly com­
mon. As Gunhild Hagestad pointed out, increased 
longevity has produced greater “life overlaps” 
among generations.

By the late twentieth century, there were more 
than fifty-eight million grandparents in the United 
States, ranging in age from 30 to 110. Nearly half



Family relationships • 269

The relationship between elders and their adult children can become closer over time as aging brings shared losses and in­

creased financial or physical dependency. (Jim Whitmer)

of them were under the age of 60. Indeed, the 
most common age for first becoming a grandpar­
ent is 49 to 51 years for women and 51 to 53 years 
for men. With teenage pregnancies, some adults 
become grandparents in their thirties. These indi­
viduals hardly conform to the stereotyped notion 
of gray-haired grandparents who spend their days 
waiting for their children to call.

The role of grandparents has changed consid­
erably since colonial times, from distant authority 
figures to their children to playmates and com pan­
ions of grandchildren. Most grandparents today 
may not live with their adult children. Instead, 
they maintain what some scholars have term ed “in­
timacy at a distance,” with separate households but 
a good deal of contact and support.

Several researchers have attem pted to describe 
types of grandparents. In these studies a central 
theme is trem endous diversity in individual ap­

proaches to a somewhat ill-defined role. The best- 
known work of this type was published by Bernice 
Neugarten and K. Weinstein in 1964. In what 
is now considered a classic study, these authors 
identified five grandparenting styles: formal, fun- 
seekers, surrogate parents, reservoirs of family 
wisdom, and distant family figures. Another well- 
known model was developed by Helen Q. Kivnick. 
Instead of describing styles and putting grandpar­
ents into single categories, Kivnick described five 
dimensions of grandparenting and rated individu­
als along each dimension. These included central­
ity, valued elder, immortality through clan, rein­
volvement with personal past, and indulgence.

Sociologists have identified a variety of societal 
functions that can be filled by grandparents. They 
transmit the family heritage, provide role models 
for their grandchildren, serve as nurturers, devote 
time to listening to their grandchildren and en-
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gaging in unstructured activities, mediate parent- 
child conflicts, act as buffers between parents and 
children, and support and care for grandchildren 
when parents are in crisis.

There may be gender differences in individual 
approaches to grandparenting. Contemporary re­
searchers have reported that traditional gender 
roles also extend to grandparents, with grand­
mothers reporting more emotional contact with 
children and grandparents being more likely to 
offer advice or instruction. Neugarten and Wein­
stein reported that grandmothers were more likely 
to serve as surrogate parents, while grandfathers 
served as fonts of family wisdom. Hagestad exam­
ined topics of conversation and concluded that 
grandmothers were more likely to discuss interper­
sonal relationships with children, while grandfa­
thers were more likely to talk about work, educa­
tion, and money. It is unclear whether these gender 
differences will hold for future generations.

Grandparents often contribute to the healthy 
development of their grandchildren. Their role is 
significantly affected when parents divorce. In the 
United States and Canada, growing numbers of 
grandparents have pursued legal remedies to se­
cure visitation rights to their grandchildren. In­
deed, associations have been organized in both 
countries to address this issue. Parents seeking di­
vorce can ensure that grandparents’ visitation 
rights will be respected by stipulating them in di­
vorce agreements. Some states have enacted legis­
lation to protect grandparents’ visitation rights.

In addition to divorce, parental crises such as ill­
ness, death, and substance abuse may change the 
role of grandparents. A growing num ber have 
found themselves assuming responsibility for rais­
ing their grandchildren, with or without obtaining 
legal custody of the children. In the United States 
an estimated 3.4 million children live with their 
grandparents and in at least a third of these homes 
grandparents have primary responsibility for the 
children. An estimated 44 percent of grandparents 
spend one hundred  or more hours per year caring 
for their grandchildren. Among African Ameri­
cans, the proportion of grandparents providing 
custodial care is roughly three times that among 
whites.

Custodial grandparents often face challenges 
that include securing access to financial assistance, 
health care coverage, social services, and educa­

tion. Often public programs require that grand­
parents assume legal custody of the children. \fet 
securing legal custody may force grandparents to 
demonstrate that their own children are unfit par­
ents, a potentially brutal situation. A few organiza­
tions, such as the American Association of Retired 
Persons (AARP), have established support groups 
and resource centers for grandparents taking care 
of their grandchildren.

L i f e l o n g  R e l a t i o n s h i p s

While it is popular to bemoan contemporary 
rates of divorce, few acknowledge that increased 
longevity has placed tremendous demands on 
m odern marriage. During the colonial era, when 
few lived beyond the age of forty, a man might ex­
pect to lose at least one wife (possibly more) in 
childbirth. So, while the mean age at marriage was 
young (generally in the teens), marriages by and 
large did not last for more than a couple of de­
cades. They ended, not by divorce, but by death— 
usually that of the wife. In the late twentieth cen­
tury, an estimated one in five m arried couples 
could expect to celebrate their golden (fiftieth) 
wedding anniversary.

If they are to last “until death do us part,” m ar­
riages must endure for decades longer than in pre­
vious eras. As a result, m odern marriages must 
adapt to a wide variety of personal, economic, and 
social changes. Numerous researchers have jo ined 
the lay public in attempting to describe universal 
trends in marital satisfaction over the life of a mar- 
riage. Two main trajectories have been proposed. 
In the first, high levels of satisfaction are associated 
with the honeymoon phase and the remaining 
years of marriage see a steady decline in happi­
ness. The second theory postulates an initial pe­
riod of high satisfaction, which declines during 
child rearing only to rise steadily during later 
years. Neither of these theories has been conclu­
sively demonstrated, as researchers have seldom 
had the opportunity (or the stamina) to interview 
couples regularly over the duration of a fifty-year 
marriage. Such research, if conducted, is likely to 
reveal that patterns of marital satisfaction are as 
distinctive as the individuals in the marriage.

L a t e -L i f e  M a r r i a g e s

Growing num bers of older adults rem arry and 
find themselves in relationships that can be ex­
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tremely satisfying but that bear little resemblance 
to marriages of young adulthood or middle age. 
Among the complications of late-life marriages are 
the presence of stepchildren and possibly 
stepgrandchildren on one or both sides. Adult 
children of an older bride or groom may experi­
ence conflicting emotions: on one hand, feeling 
gratified that their parent has found a partner, and 
on the other, feeling concerned that their inheri­
tance and relationships will be threatened in the 
process. Many older couples use prenuptial agree­
ments to ensure the marriage will not jeopardize 
inheritance. Women entering into late-life m ar­
riages often expect to assume caregiving responsi­
bilities for their (typically older) spouses. Indeed, 
some find this expectation is a deterren t to late-life 
marriage. O lder women are considerably less 
likely than older m en to remarry, however, simply 
because fewer m en than women survive to ad­
vanced ages.

Physical changes associated with the aging pro­
cess can affect the sexual dimension of marriage. 
Attitudes toward sex are often linked to cohorts, so 
studies conducted on individuals who are cur­
rently aged may have limited relevance to future 
generations of elderly. General findings from 
these studies have suggested an overall decline in 
sexual activity in advanced age, with the most sig­
nificant drop observed in individuals over the age 
of seventy-five. O lder m en generally report more 
interest in sex than older women. Men are also 
likely to report having sex more frequently than 
women. While most older adults report a decline 
in sexual activity it is im portant to note that some 
couples experience increased activity in old age. 
This has been attributed to more leisure, fewer 
children in the home, and less worry about preg­
nancy.

The most definitive studies that addressed sexu­
ality among older adults were the Duke Longitudi­
nal Studies, reported by Erdman Palmore. Like 
most researchers in this area, Palmore reported 
what is known as an interest-activity gap, particu­
larly among men. That is, interest in sex exceeded 
the frequency of sexual activity. Nonetheless, 
among even the oldest respondents in the study 
(aged seventy to seventy-five), one-third of both 
m en and women reported that they had stable pat­
terns of sexual activity. Among couples who re­
ported diminished sexual activity, the most com­

mon reason was health difficulties experienced by 
the husband. These couples often reported that 
compensatory forms of intimacy such as holding 
hands, sitting close together, and conversation can 
take the place of sex.

W i d o w h o o d

While in colonial times m en might have ex­
pected to become widowed, in m odern times, the 
loss of a spouse is a more common experience for 
women. Women have longer life expectancies 
than men. In addition, most women marry older 
men. These two factors combine to make widow­
hood a “normative” transition for women.

The transition may be expected, but it is seldom 
easy. M odern widowhood typically occurs late in 
life and disrupts well-established patterns of be­
havior. Apart from the grief caused by loss of a 
partner, widowhood places new responsibilities and 
demands on the bereaved. Gender differences in 
adaptation have been observed among surviving 
spouses. Typically, women who are bereaved report 
that they confront new challenges relating to fi­
nancial management, hom e and car maintenance, 
and some types of decision-making—all realms tra­
ditionally managed by husbands. Women also ex­
perience loss of income with bereavement. In the 
United States, Social Security benefits usually de­
cline by one-third when a spouse dies. This reduc­
tion can result in impoverishment of the surviving 
spouse. So widowhood is one of the most common 
precursors of poverty for American women.

In contrast, men often report that they face un ­
familiar household tasks and that they lack the 
skills to maintain their social networks. Most older 
m en rely on their wives for emotional support and 
companionship. Wives typically plan and orches­
trate social activities on behalf of older couples. In­
deed, while women often maintain extensive social 
networks, many older men rely exclusively on their 
wives for companionship. So the loss of a wife can 
place a man at risk of severe isolation, and even sui­
cide.

While family members and friends are often 
available for consolation shortly after the death, 
they are seldom aware of a widow’s need for long­
term support and concern. Widows often report 
that the most difficult period for them  occurs not 
immediately following their loss but months later, 
when family members expect them  to “get on with
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life. Organizations that serve the elderly, such as 
AARP, offer support groups for widows that can be 
of assistance.

Fa m i l y  C a r e , Fa m i l y  A b u s e

There is some difference of opinion about the 
extent to which family members should be held re­
sponsible for meeting the needs o f dependent el­
ders. On one hand, theorists as such as Eugene 
Litwak have argued that the family is the best struc­
ture for meeting personal (idiosyncratic) needs. 
Policymakers typically prefer that the family serve 
as the first line of defense against the disabilities of 
age. Cost-containment pressures on public sup­
port programs for the elderly (such as Medicare 
and Medicaid in the United States) place great de­
mands on families. Yet many elderly prefer profes­
sional care over the embarrassment of asking fam­
ily members for help. Because most women work 
family resources to care for the elderly may be se­
verely limited.

Both government and families must accommo­
date this tension. Families provide as much care as 
they can—some have estimated that families pro­
vide 80 percent of the care received by the elderly 
in the United States. Government entities provide 
what support is possible. In emerging trends, busi­
nesses are now facing the need to accommodate 
employees’ responsibility for elder care, and non­
profit organizations are organizing supportive ser­
vices for family caregivers. Nonetheless, the expe­
rience of caring for a frail or dying elder can take a 
tremendous toll on everyone involved.

The overwhelming demands involved in meet­
ing the physical needs of a frail elder can either 
strengthen or destroy other family bonds. Care­
givers often experience a cycle of resentm ent and 
guilt. The demands of caregiving deprive them of 
privacy, rest, and even health, generating a natural 
reeling of anger or resentment. Then, rem inded 
of the sacrifices their parents made while raising 
them, a caregiver can move into the guilt cycle. 
The presence of children can further complicate 
the caregiving scenario, as adults struggle to meet 
the needs of both generations. Individuals in this 
situation have been term ed the “sandwich genera­
tion,” squeezed by the vulnerabilities of both par­
ents and offspring. Meanwhile, their elderly par­
ents often experience their own emotional roller 
coasters living through the embarrassment and

pain of severe dependence on children they 
m eant only to nurture. Yet some caregivers report 
trem endous rewards, such as time spent with a be­
loved parent, greater communication, an opportu­
nity to return  the care provided during childhood, 
and the sense of doing something that is right.

Changes in health coverage and financing have 
increased the demands on family caregivers. In the 
United States, the “prospective payment system” 
has resulted in elders being released from hospi­
tals quicker and sicker. ” They go hom e to spouses 
or adult children who must provide more intensive 
health care than ever before. A burgeoning home 
health industry provides professional assistance to 
families able to pay for their services.

E l d e r  A b u s e

Increased dependence on family care has 
placed growing numbers o f elders in situations 
with high risk of abuse. Most family violence is 
intergenerational, and reports of elder abuse have 
increased in recent years. It is unclear, however, 
w hether the rate of elder abuse has actually risen 
or increased awareness has led to higher reporting 
rates. It is clear that elder abuse, like child abuse 
typically involves the presence of a dependent and 
vulnerable victim. Abuse is much more common 
among families that are stressed by conditions 
such as unemployment or caregiving. Yet it is im­
portant to rem em ber that abuse is by no means 
common among caregiving families.

Unlike child abuse, with elder abuse the state 
cannot step in and assume custody of the victim 
When the victim is a legally com petent adult, pro- 
essionals must rely on the victim’s willingness to 

report incidents and pursue legal remedies. Older 
parents are often reluctant to admit that their chil­
dren are abusive. So cases of elder abuse, even 
when detected, often arise in circumstances that 
preclude effective intervention.

L e g a l  I s s u e s  A f f e c t i n g  t h e  E l d e r l y  a n d  

T h e i r  Fa m i l i e s

Distinct aspects of old age as a time of life often
present legal issues for families. Perhaps the most
common of these are issues related to illness and 
death.

In the United States, the main source of fund­
ing for health care of the aged is Medicare. As 
growing num bers of families are learning, Medi-
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care provides only limited coverage for long-term 
care in nursing homes. As a result, many frail el­
ders are required to “spend down” in order to be­
come eligible for Medicaid coverage of their nurs­
ing hom e care. Because Medicaid is a means-tested 
program designed to m eet the health needs of low- 
income Americans, the net effect of spending 
down may be to impoverish the surviving spouse 
and dissipate the family inheritance.

O ther health-related considerations relate to 
advance directives, such as the durable power of at­
torney or living will. These are vehicles through 
which adults can determ ine what care they will re­
ceive in the event of incapacity. The durable power 
of attorney can be used to designate an individual 
who will make decisions on behalf of the individ­
ual. A living will specifies which life-sustaining pro­
cedures will be applied or withheld under circum­
stances in which the patient is unable to 
communicate his or her wishes. While the legal 
standing of these instruments has become more 
clear in recent years, their greatest value probably 
lies in their use as a vehicle for communicating 
older adults’ preferences to their loved ones.

Physical or cognitive decline may also lead to in­
voluntary legal action designed to establish that an 
older adult is not com petent to care for himself or 
herself. Two procedures apply in this situation: 
guardianship and conservatorship. In guardian­
ship proceedings, a court determines that the indi­
vidual is not legally com petent and appoints a 
guardian to be responsible for the well-being or 
the financial affairs of the ward or both. Some­
times separate guardians will be used, with one as­
suming responsibility for the person’s well-being 
and another managing the finances. Conservator­
ship is similar in that it involves a court procedure 
with right of appeal. In this case, the court grants 
the conservator only the power to manage prop­
erty, not to care for the personal affairs of the 
ward. Conservatorships can be used to preserve a 
vulnerable elder’s personal freedom while pre­
venting waste or dissipation of assets through 
fraud or mismanagement. Both guardianship and 
conservatorship can be extremely painful for the 
elderly and their families, particularly when the 
procedure is disputed.

Inheritance is often used as a way of rewarding 
family members for care. Transferring property 
upon death is more complicated than it may at first

appear, so individuals with sizeable estates are well 
advised to seek legal counsel. A will is a formal de­
vice for transferring property. Wills typically in­
volve probate and must comply with technical 
rules to be valid. A will can be changed at any time, 
and so is more flexible than a gift. Trusts are also 
used to transfer property. Trusts involve three per­
sons, the person giving away property (the 
grantor), the person or legal entity who will take 
care of the property for a time (the trustee), and 
the person or persons who will benefit from the 
gift (beneficiaries). A living trust is revocable. That 
is, the grantor can change its provisions.

S u m m a r y

Ethel Shanas once referred to the elderly and 
their families as “the new pioneers.” The term  is an 
apt one. Never before have humans enjoyed such 
longevity, and never before have families faced the 
challenges and opportunities presented by grow­
ing num bers of older members. In the United 
States some have attem pted to argue that the 
growth of the elderly population will create “age 
wars,” that the interests of children conflict with 
those of their grandparents and resources devoted 
to the elderly are stolen from the young. This argu­
m ent ignores the importance of family ties, sug­
gesting that people identify more closely with their 
age peers than with o ther generations in their 
family.

Clearly, the growth of the aging population has 
changed m odern family relationships. Longevity 
affords the opportunity for family members to be 
close as adults over an extended period. The pres­
ence of more adults in families might enhance the 
quality of life for children, even as elder care sup­
plants child care as a role expectation for women.

—Amanda Smith Barusch
See also Absenteeism; Adopted grandparents; 

African Americans; American Indians; Asian Amer­
icans; Biological clock; Caregiving; Childlessness; 
Children of Aging Parents; Cohabitation; Death of 
a child; Death of parents; Divorce; Dual-income 
couples; Durable power of attorney; Elder abuse; 
Empty nest syndrome; Estates and inheritance; Fil­
ial responsibility; Full nest; Gay m en and lesbians; 
Grandparenthood; Great-grandparenthood; Grief; 
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Years-, Health care; Living wills; Long-term care 
for the elderly; Marriage; Medicare; Men and ag­
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ing; Midlife crisis; Multigenerational households; 
Neglect; Neugarten, Bernice; Parenthood; Pets; 
Remarriage; Sandwich generation; Sexuality; Sib­
ling relationships; Single parenthood; Single­
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R e l e v a n t  i s s u e s : Health and medicine 
S i g n i f i c a n c e : Body composition with relation to 

fat changes as people age, with significant impli­
cations for health

In adult males who are not obese, fat tissue com­
prises about 10 to 15 percent of the total body 
mass, while in females, fat comprises about 20 per­
cent of body mass. Fat is the reservoir of calories 
for the body’s emergency energy needs. A normal 
and expected part of the aging process is that the 
relative amounts of water and fat in the body 
change, with an increase in the total am ount of 
body fat and a decrease in the total am ount of wa­
ter. Lean body mass, especially muscle mass, also 
decreases. At the same time, the layer of fat imme­
diately under the skin thins.

These bodily changes have im portant implica­
tions for the health of older persons. Changes in 
the way the fat is distributed in the body are im por­
tant. Health care providers commonly use the 
waist-to-hip ratio to indicate fat distribution. If this 
ratio is greater than 1.0 in m en or 0.8 in women, 
these individuals have an increased risk of cardio­
vascular disease. A nother common way of express­
ing this is the “apple and pear” analogy. People 
with increased fat around the waistline (apples) 
are at greater risk for heart disease than people 
with increased fat around the hips (pears).

A nother health implication of changes in body 
fat involves prescription and nonprescription 
drugs. Most drugs are soluble either in water or in 
fat and are dependent on these elements for distri­
bution throughout the body. Health care provid­
ers must change the dosages of prescription drugs


