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Abstract

Numerous studies have shown that early life experiences can affect well-being later in life.
Additionally, previous literature has emphasized the importance of exploring the role of mediators
in developmental research (e.g., coping strategies). The present study used three waves of
longitudinal data across 20 years from the National Survey of Midlife Development in the United
States (N = 2,088) to examine the link between retrospectively-reported parental warmth and well-
being in adulthood by exploring two categories of coping strategies (emotion- and problem-
focused) as possible mediators. Three cross-lagged panel models, exhibiting good fit, were
conducted in Mp/us. Significant indirect effects were found where both negative and positive
affect (Time 2) partially mediated the association between perceived parental warmth (Time 1) and
emotion-focused coping (Time 3). Further, evidence for bidirectional effects were shown by the
observed significant indirect effects of problem-focused coping (Time 2) partially explaining the
association between perceived parental warmth (Time 1) and eudaimonic well-being (Time 3) as
well as eudaimonic well-being (Time 2) partially explaining the link between parental warmth
(Time 1) and problem-focused coping (Time 3). These findings suggest that it is important to
consider early life experiences when examining both well-being and coping during adulthood.
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Early life experiences have lasting effects on the individual and can result in a variety of
positive and negative outcomes later in life. For instance, higher parental support early in life
has been linked to higher well-being in adulthood (An & Cooney, 2006). The importance of
parents early in the life span is paramount as they can facilitate or hinder the development of
emotional abilities and overall adaptive functioning in offspring (see Skinner & Zimmer-
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Gembeck, 2016 for a review). Previous research has shown that emotion management
develops through interactions with parents across the early part of the life span (e.g.,
Mirabile, 2014). Individuals who manage their emaotions in functional ways also tend to
display higher levels of overall adjustment (e.g., De Castella, Goldin, & Jazaieri, 2013).
Furthermore, indices of warm and affectionate parenting practices, such as responsiveness
and understanding, have been positively associated with well-being (e.g., Zimmermann,
Eisemann, & Fleck, 2008). The present study sought to examine the link between
retrospective-report of perceived parental warmth in childhood and two distinct conceptions
of well-being (i.e., hedonic and eudaimonic) experienced in adulthood. Furthermore, the
ways that individuals manage stressful events (i.e., coping) was examined as a potential
explanatory mechanism of why perceived parental warmth during childhood would predict
well-being across multiple decades.

Hedonic and Eudaimonic Well-being

The general conception of well-being has long been debated. Recently, the field has begun to
shift toward the notion of well-being as comprised of two distinct facets: hedonic and
eudaimonic well-being. Hedonic well-being is broadly described as the experience of
pleasure accompanied by the avoidance of pain as well as the overall evaluation of how good
or bad one's life is (Ryan & Deci, 2001). More specifically, hedonic well-being can be
operationalized as experiencing more positive affect (PA) and less negative affect (NA;
Diener, Suh, Lucas, & Smith, 1999). On the other hand, eudaimonic well-being has been
described as achievement toward one's fullest potential and finding meaning in life (Ryan &
Deci, 2001; Ryff & Keyes, 1995). Ryff and Keyes (1995) have provided a comprehensive
conceptualization of eudaimonic well-being with the Scales of Psychological Well-being
which assesses numerous facets of eudaimonic well-being (e.g., autonomy, personal
growth). Based on theoretical and empirical distinctions made between the two facets of
well-being (e.g., Ryan & Deci, 2001; Ryff & Keyes, 1995), it is important to examine how
perceived parental warmth in childhood and coping in adulthood are differentially related to
each.

Parental Warmth

A wide range of parenting behaviors and styles have been linked to child development in
previous literature. Research examining this association tells a very consistent story: warm,
supportive, and responsive parenting behaviors are related to better adjustment and overall
well-being from childhood (e.g., Contreras, Kerns, Weimer, Gentzler, & Tomich, 2000) to
young adulthood (e.g., Zimmermann et al., 2008). Conversely, harsh, unresponsive, and
neglectful parenting generally results in more negative outcomes (e.g., poorer social
functioning; Repetti, Taylor, & Seeman, 2002). Previous research further suggests that early
childhood experiences have lasting effects on well-being later in life. Specifically,
researchers following both the life-course and life-span perspectives argue that development
does not cease after adolescence but continues across the entire life span (Baltes,
Lindenberger, & Staudinger, 2006; Elder, 1998). Researchers have often focused on the
long-term effects that childhood experiences may have on later life development (Baltes et
al., 2006). For example, retrospective-report of perceived parental rearing practices from
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childhood have been significantly associated with current quality of life in college-aged
individuals (Zimmermann et al., 2008) and retrospective report of low parenting quality in
childhood has been linked to experiencing more negative emotions and psychopathology in
adulthood (Lehman, Taylor, Kiefe, & Seeman, 2009). Additionally, the related literature on
parent-child attachment suggests that children who have developed a secure attachment in
early childhood (i.e., those who have experienced responsive and warm parenting) tend to
experience more PA in adulthood (e.g., Simpson, Collins, Tran, & Haydon, 2007). Thus,
there is consistent evidence that early parent-child relationships have long-term effects on
well-being later in life.

Coping Strategies

Coping strategies have often been categorized as two distinct ways of managing stressful
situations. Problem-focused coping consists of active coping strategies that involve attempts
to change the problem or stressor while emotion-focused coping consists of passive coping
strategies that involve attempts to address the resulting distress (see Compas, 1987 and
Lazarus, 1993). Problem-focused coping includes strategies such as planning ways to
address the problem and actively searching for ways to solve the problem at hand. This type
of coping focuses on addressing the problem that is causing stress, while emotion-focused
coping emphasizes managing the emotions that are being experienced because of the
problem. Emotion-focused coping includes strategies such as denying the problem and
expressing upset feelings. Generally, problem-focused coping strategies are considered
functional, whereas emotion-focused coping strategies are associated with higher levels of
dysfunction (e.g., Carver, Scheier, & Weintraub, 1989; Mayordomo-Rodriguez, Melendez-
Moral, Viguer-Segui, & Sales-Galan, 2015).

High levels of perceived parental warmth have been related to successfully coping with
stressful life events (e.g., Gaylord-Harden, Campbell, & Kesselring, 2010). Specifically,
parental warmth and affection have been associated with the use of problem-focused coping
strategies in children, while parental negativity has been related to use of more emotion-
focused coping strategies (Shell & Roosa, 1991). More warm and open communication
between mothers and children has also been associated with more constructive coping in
children (Gentzler, Contreras-Grau, Kerns, & Weimer, 2005). In adolescence, warm and
supportive parenting has similarly been associated with the use of problem-focused coping
strategies (Meesters & Muris, 2004).

Much of the previous empirical work examining the link between coping and well-being has
shown concurrent and longitudinal associations in children and adolescents (e.g., Thomsen,
Fritz, Mossle, & Greve, 2015) with little work examining longitudinal associations across
adulthood. However, previous research has suggested that coping abilities continue to
develop during the later periods of the life span (Aldwin, Sutton, & Lachman, 1996).
Moreover, the Midlife in the United States study (MIDUS) has played a major role in
joining two previously disconnected areas of study (i.e., infancy through adolescence and
aging) by emphasizing the study of middle adulthood (Baltes et al., 2006). Following a life-
span developmental approach (Baltes et al., 2006), the present study emphasizes the
importance of examining the longitudinal associations between coping and well-being

J Fam Psychol. Author manuscript; available in PMC 2019 August 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Page 4

during adulthood by exploring connections among earlier (i.e., parental warmth) and later
(i.e., coping and well-being) developmental processes.

Coping Strategies as a Mechanism

While direct effects between parenting styles and well-being have been thoroughly
examined across previous literature, the examination of mechanisms that may explain this
process are less often explored. Researchers have suggested that coping strategies are
potentially an important mediator to examine across the life span (Folkman & Lazarus,
1988). For example, attachment theory (Bowlby, 1973), and related research, provide
substantial evidence that coping and emotion regulation may mediate the association
between parent-child attachment and broader adjustment indices (e.g., Contreras et al.,
2000). Repetti and colleagues' (2002) risky families model outlines how cold and
unsupportive parents have children who develop disrupted emotional and regulatory
processes in youth, which then contribute to more mental and physical health problems in
adulthood. Additional research shows support for the mediating role of healthy coping
responses between positive parenting and adjustment in adulthood (e.g., Holahan,
Valentiner, & Moos, 1995). Thus, previous research and theory supports the examination of
coping as an explanatory mechanism of the link between parenting behaviors and well-
being.

Hedonic and Eudaimonic Well-being as Mechanisms

Other theories and research have suggested that hedonic and eudaimonic well-being may
also affect the availability or access to personal resources. Early stress and coping research
highlights how appraisals of life events determine the emotional reaction, which then can
become the target of coping (i.e., emotion-focused coping; Lazarus, 1993). Research
examining emotions and coping within situations also provides evidence of emotions
influencing the coping process (e.g., Martinent & Nicolas, 2017) and other research has
emphasized the importance of examining the reciprocal effects that emotion-focused coping
and affect have on one another over time (e.g., Gruszczynska, 2011). More broadly, the
Upward Spiral theory (Fredrickson, 2013), suggests that over time experiences of positive
emotions increase the building of personal resources (e.g., coping) that in turn increases the
likelihood of experiencing positive emotions in the future. Similarly, downward spirals can
occur where negative experiences (e.g., low parental warmth) can lead to negative emaotions,
which then contribute to ineffective, emotion-focused coping (e.g., behavioral
disengagement) that perpetuates the negative emotions (Garland et al., 2010; Repetti et al.,
2002). Considering this literature suggests bidirectional effects between facets of well-being
and coping, it is essential to also examine well-being as an explanatory mechanism of the
link between parental warmth and use of coping strategies.

The Current Study

The positive role of parental warmth on outcomes such as coping abilities and well-being
has been well-established in both the childhood and adolescent literatures. However, far less
work has examined the potentially lasting effects that parental behaviors may have on
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individuals throughout the latter half of the life span. For the present study, we addressed
three specific research questions: 1) How retrospectively-reported perceived parental warmth
in childhood is related to well-being in adulthood, 2) If coping mediated the association
between perceived parental warmth and well-being across adulthood, and 3) If coping and
facets of well-being reciprocally influenced one another over time. Specifically, we
hypothesized that retrospective-reports of perceived parental warmth would be directly
related to facets of well-being (i.e., higher levels of PA and eudaimonic well-being, lower
levels of NA) over approximately 20 years. It was further hypothesized that coping strategies
were the mechanism through which parental warmth was related to well-being. That is,
higher levels of perceived parental warmth during childhood (Time 1) were expected to
relate to /ess use of emotion-focused coping (Time 2) and subsequently lead to higher levels
of PA and eudaimonic well-being and lower levels of NA (Time 3). Conversely, higher levels
of perceived parental warmth during childhood (Time 1) were hypothesized to relate to more
use of problem-focused coping (Time 2) and in turn lead to higher levels of PA and
eudaimonic well-being and lower levels of NA (Time 3). Lastly, because of the bidirectional
associations among well-being and coping found in previous research, paths examining PA,
NA, and eudaimonic well-being as mediators of the association between parental warmth
and emotion- and problem-focused coping were examined. That is, higher levels of parental
warmth (Time 1) may be positively related to well-being (Time 2), which then predicts /ess
emotion-focused and /more problem-focused coping (Time 3).

A number of psychosocial characteristics and relationships may also be important to control
for in the present study. For example, parental personality characteristics predict various
parenting strategies (Belsky, 1984; Bornstein, Hahn, & Haynes, 2011). Moreover, behavioral
genetic research shows that the genetic component of personality, that is passed onto
biological children from their parents, can influence adults' recollections of their early
family environments (Krueger, Markon, & Bouchard, 2003). Taken together, this research
suggests it is important to control for personality. Additionally, because depression is
inherently associated with experiencing more NA, less PA, and lower well-being (e.g., Van
Dam & Earleywine, 2011) as well as the use of more dysfunctional coping and less
functional coping strategies (e.g., Crockett et al., 2007) depression was controlled for in our
models. Furthermore, to better isolate the effects of warmth (or lack of warmth) from more
extreme adverse parenting, we controlled for parental verbal and emotional abuse (Lehman
et al., 2009; Repetti et al., 2002). Lastly, because more current relationships (with romantic
partners) also contribute to well-being in adulthood (e.g., Selcuk, Gunaydin, Ong, &
Almeida, 2016), the effect of partner responsiveness was covaried.

Although previous researchers have examined similar variables as the present study using
MIDUS data, this research has been limited in a number of ways. First, no prior research has
examined the link between retrospective-reported perceived parental warmth and well-being
via coping strategies. Second, prior research on similar topics has not utilized all three
available waves of MIDUS data constituting a full longitudinal mediation model.
Specifically, prior research with MIDUS data has established the parental warmth to well-
being link (e.g., An & Cooney, 2006; Rothrauff, Cooney, & An, 2009) only using data from
the first wave of MIDUS and has not examined longitudinal or bidirectional associations
with coping. Lastly, researchers using large adult samples other than MIDUS have also
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examined the association between parenting behaviors and well-being, but these studies did
not examine coping and were limited in other ways (e.g., only women; Huppert, Abbott,
Ploubidis, Richards, & Kuh, 2010).

Method

Data

Deidentified data were obtained from the National Survey of Midlife Development in the
United States; therefore, IRB approval was not obtained. The MIDUS study's focus was to
recruit a sample of adults aged 25-75 to follow longitudinally to better understand the
process of midlife development. The first wave, completed in 1995 and 1996, included 7,108
non-institutionalized, English speaking Americans from a national random digit dial
subsample (RDD; N = 3,487), metropolitan area oversamples (N = 757), siblings of
individuals from the RDD sample (N = 950), and a RDD sample of twin pairs (N = 1,914).
All participants consented to the study, completed a 30-minute telephone survey, and were
mailed a battery of self-administered questionnaires that took approximately two hours to
complete. The second wave (MIDUS I1) occurred approximately 10 years later, between
2004 and 2006. About 75% of the original sample (adjusted for mortality) completed a
follow-up telephone survey and a mailed battery of questionnaires. A third wave of data
(MIDUS I11), collected in 2013 and 2014, retained approximately 46% of the original
sample from MIDUS I and 66% of the sample from MIDUS II. Interviews were conducted
over the phone and participants completed a mailed self-administered battery of
questionnaires.

For the present study, participants needed data across all three MIDUS waves to be included
in the sample; this resulted in 3,814 participants being excluded for not participating in in all
three waves. Additionally, data on demographic and psychosocial covariates (detailed
below) and parental warmth in childhood from Time 1, coping strategies from Time 2 and 3,
and facets of well-being from Time 2 and 3 were necessary to be retained in the present
sample. As a result, an additional 769 participants were excluded for not completing the
self-administered questionnaire at any single time point, 105 participants were excluded for
missing data on main study variables, and 332 for missing data on covariates. Previous
literature suggests that if data are missing at a rate of over 20%, imputation methods should
not be used (Little & Rubin, 2002). We had over 20% missing in our data due to the reasons
listed above which limited our ability to impute; therefore, list-wise deletion was employed
instead. The final sample size was 2,0881.

LAttrition analyses revealed that respondents who did not complete all measures necessarﬁl to be maintained in the final samé)le were
significantly more likely to be male (XZ =5.65, p=.02), from a racial minority group (x“ = 77.21, p<.001), unmarried (x“ =
440.98.17, p< .001), less educated (#= 14.00, p < .001), reported more depressed affect (#=-4.88, p < .001), more agreeableness (¢=
-2.02, p=.04), more neuroticism (f=-3.07, p=.002) at Time 1, more NA at Time 2 (¢=-7.31, p<.001) and Time 3 (f=-4.79, p<.
001), less PA at Time 2 (£=5.48, p<.001) and Time 3 (¢= 3.40, p< .001), less problem-focused coping at Time 2 (£=4.19, p< .001),
more emotion-focused coping at Time 2 (¢=-7.49, p<.001) and Time 3 (= -5.32, p< .001), lower eudaimonic well-being at Time 2
(¢=9.67, p<.001) and Time 3 (= 6.62, p<.001), and higher average spouse/partner support (¢=-2.85, p=.004). See Supplemental
Appendix A for more information on missing data and full attrition analyses.
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Participants

Approximately half of the sample were female (55.2%) and many had obtained post-
secondary education (41.1%). Most participants self-identified as White or European
American (94.9%) with a small subsample of African Americans (3%), the remainder
reported being from other racial groups (2.6%). The majority of the sample also reported
being married (74.2%). Additionally, 30.7% of the sample were part of the twin subsample,
18% were part of the sibling subsample, and 9% were part of the city oversamples. Although
previous findings with MIDUS data have shown that siblings differentially report treatment
from parents in childhood (Davey, Tucker, Fingerman, & Savla, 2009), we do not believe
that this is a problem in the present study. Specifically, we were interested in the individual's
perceptions of parental warmth during childhood. Prior research has also shown that parents
treat siblings differently (Kowal & Kramer, 1997; Volling & Elins, 1998), so it is expected
that differences will be observed within families. Therefore, all sibling and twin pairs with
complete data were maintained in the present sample2.

Measures

Parental warmth in childhood—At Time 1, participants retrospectively reported on
perceptions of their parents' warmth and affection during childhood (Rossi, 2001). A single
item rated their relationship with their mother/woman who raised them and father/man who
raised them on a 5-point scale (1=Poorto 5=Excellent), respectively. Six other items (e.g.,
“How much did s/he understand your problems and worries?”) were rated on a 4-point scale
(1=Not at allto 4=A lof). A total scale was created by taking the mean of the seven items
(the first item was multiplied by .75 to maintain continuity with the other six items) for
mothers (a=.91) and fathers (a.=.93). Consistent with previous work on parenting (e.g., An
& Cooney, 2006; Rothrauff et al., 2009), a composite variable, parental warmth, was created
by averaging the means of the maternal and paternal warmth scales (a=.92; M=2.92, SD=.
63). For participants who only reported on one parent, that rating was used.

Coping—At Time 2 and 3, coping abilities were assessed by participants reporting how
they generally respond to stressful events on a 4-point scale (1=Not at allto 4=A [ol). The
original COPE Inventory (Carver et al., 1989) consists of 60 items that result in 15 four-item
subscales. However, a shortened version, consisting of 28 items resulting in seven subscales,
was used by MIDUS. Following previous research (e.g., Vassilliere, Holahan, & Holahan,
2016) six of the subscales from the COPE Inventory were used to create problem- and
emotion-focused coping scales. Specifically, the subscales of positive reinterpretation and
growth (4 items; e.g., | try to grow as a person as a result of the experience), active coping (4
items; e.g., | concentrate my efforts on doing something about it), and planning (4 items;
e.g., | make a plan of action) were combined to create a 12-item problem-focused coping
scale (a=.90; Time 2 M=38.17, SD=5.96; Time 3 M=37.62, SD=6.01). The emotion-

2Sensitivity analyses were conducted by randomly dropping siblings/twins from the dataset so there was only one individual per
family included in the analysis. This resulted in 498 additional participants being excluded from the analysis. Models were rerun with
the reduced sample size and findings were not appreciably different. The size of the direct and indirect effects were slightly reduced in
magnitude, but not statistically different. These findings, combined with the fact that it would be acceptable to include siblings in the
same study given that they perceive parenting differently (Kowal & Kramer, 1997; Volling & Elins, 1998), bolster our confidence that
the findings are not due to twins and siblings being included in the dataset.
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focused coping scale (a.=.82-.83; Time 2 M=21.87, SD=5.23; Time 3 M=21.42, SD=5.49)
also consisted of 12 items that were combined from the focus on and venting emotions (4
items; e.g., | get upset and let my emotions out), denial (4 items; e.g., | say to myself “this
isn't real”), and behavioral disengagement (4 items; e.g., | admit to myself that | can't deal
with it and quit trying) subscales.

Well-being—Hedonic well-being was measured at Time 2 and 3 (Mroczek & Kolarz,
1998). Twelve items assessed participants' PA and NA (six items each) over the last 30 days.
Specifically, participants rated how often they experienced different affective states on a 5-
point scale (1=None of the timeto 5=All of the time). A mean score was calculated for six
PA items (e.g., cheerful; Time 2 M=3.46, SD=.68; Time 3 M=3.44, SD=.71) and six NA
items (e.g., hopeless; Time 2 M=1.47, SD=.52; Time 3 M=1.45, SD=.55) with higher scores
indicating greater PA and NA, respectively. Both scales demonstrated high reliability, PA
a=.90-.91, NA a=.83-.84. Frequency of mood is considered to better reflect overall well-
being rather than affect intensity at a single time point (e.g., Diener et al., 1999).

Eudaimonic well-being was assessed at Time 2 and 3 using a shortened version of Ryff's
Scales of Psychological Well-being (Ryff & Keyes, 1995). The five subscales of self-
acceptance, autonomy, personal growth, environmental mastery, and purpose in life each
contained three items. All five subscales were averaged together to create an index of overall
eudaimonic well-being. In line with other researchers (e.g., Selcuk et al., 2016), an
additional subscale, positive relations with others, was not included as it overlapped with the
main predictor (parental warmth) and covariates (listed below). The aggregated eudaimonic
well-being scale showed adequate reliability across Time 2 and 3 of MIDUS (a.=.74-.75;
Time 2 M=16.88, SD=2.37; Time 3 M=16.68, SD=2.35).

Socio-demographic variables—In the present study, bivariate correlations were
conducted to examine whether it was statistically, as well as theoretically, appropriate to
control for demographic characteristics and psychosocial variables. Basic demographic
variables such as age, gender, education level, and marital status reported at Time 1 were
controlled for in all primary analyses.

Depressed affect: At Time 1, participants answered yes or no to seven questions about
whether they had experienced different states (e.g., “feel more tired out or low on energy
than usual”) or engaged in different behaviors (e.g., “think a lot about death”) for two weeks
in the past 12 months when feeling sad, blue, or depressed (Wang, Berglund, & Kessler,
2000). A depressed affect scale was constructed by summing the number of yes responses
(a=40).

Per sonality: At Time 1, participants reported how much 25 adjectives derived from the Big
Five Personality traits (Neuroticism, Extraversion, Openness to Experience,
Conscientiousness, and Agreeableness) described themselves on a scale of 1 = A /otto 4 =
Not at all (Lachman & Weaver, 1997). In the present study, only the scales for Neuroticism
(e.g., moody, worrying; a=76) and Agreeableness (e.g., helpful, warm, caring; a=.81) were
used. Items were reverse-coded and a mean score was calculated for each set of items where
higher scores indicate higher identification with that personality trait.
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Spouse/partner responsiveness. Spouse/partner responsiveness was assessed by three items
at Time 1, 2, and 3 (Selcuk et al., 2016). Participants reported how much their spouse/partner
is supportive of and responsive to their needs (e.g., “How much does he or she understand
the way you feel about things?”). Items were rated on a 4-point scale (1=Not at allto 4=A
/of). To maintain individuals who had a spouse/partner at any time point, spouse/partner
responsiveness from all three waves was averaged to create total spouse/partner
responsiveness (a=.87). Participants only needed to report on a spouse/partner at one time
point to receive a score.

Parental verbal and emotional abusein childhood: Participants reported verbally and
emotionally abusive behaviors experienced during childhood at Time 1 using List A of the
Conflict Tactics Inventory (Straus, Hamby, Boney-McCoy, & Sugarman, 1996). Specifically,
participants reported how often their parents engaged in behaviors such as “insulted you or
swore at you” or “did or said something in spite of you.” Mother and father verbal/emotional
abuse was reported separately then aggregated to create a parental emotional abuse in
childhood composite.

Analytical Approach

Results

As the main hypotheses posited that coping strategies would mediate the association
between perceived parental warmth and indices of well-being over time, a specific interest
was given to the indirect effects examined in each model. Additionally, indirect effects
examining well-being facets as mediators of the link between perceived parental warmth in
childhood and coping during adulthood were also assessed to determine if a reciprocal
association existed between coping strategies and well-being. A cross-lagged panel design
utilizing a linear regression approach to model each pathway in a structural equation
modeling framework was conducted in version 7.4 of Mplus. Covariates were regressed onto
each variable in the model and constructs that were measured at the same time point were
correlated with one another. Indirect effects were calculated net of all other parameters in the
model.

Bivariate associations among main variables and covariates are presented in Table 1.
Bivariate associations provided support for covarying age, gender3, marital status, and
education level in the present sample. Additionally, all main variables of interest were
correlated with one another in the predicted directions.

Primary Analyses

Three separate models were estimated to examine perceived parental warmth's direct and
indirect associations with PA, NA, and eudaimonic well-being. Model fit was assessed by
examining the root mean square error of approximation (RMSEA,; below .08 indicates
acceptable fit) accompanied by its associated 90% confidence interval (ClI), the comparative

3Analyses were also conducted to examine if participant gender moderated the overall models. Findings did not appreciably differ for
male and female participants.
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fit index (CFI; above .90 indicates acceptable fit) and the Tucker Lewis index (TLI; above .
90 indicates acceptable fit; Little, 2013). Age, gender, marital status, education level, trait
neuroticism and agreeableness, depressed affect, perceived parental verbal and emotional
abuse during childhood, and spouse/partner responsiveness were covaried within each
model.

With NA, the overall model demonstrated good fit, X2(17):171.25, p<.001. CFI=97, TLI=
85, RMSEA=.07 [90% CI .05, .08]. Retrospective report of parental warmth in childhood
was directly related to NA in adulthood such that individuals who perceived less parental
warmth in childhood reported higher levels of NA in adulthood at both Time 2 (8=-.07, p=.
001) and Time 3 (5=-.04, p=.03)4. See Figure 1. As expected, perceived parental warmth in
childhood was significantly related to the use of problem-focused strategies (8=.09, p<.001)
at Time 2, but counter to hypotheses, there was not a significant association with the use of
emotion-focused strategies at Time 2. Although emotion-focused coping at Time 2 was
associated with high levels of NA at Time 3 (8=.09, p<.001), there was not a significant
indirect effect. Likewise, since problem-focused coping at Time 2 was not significantly
associated with NA at Time 3, there was thus no significant indirect effect. Negative affect at
Time 2 was positively associated with the use of emotion-focused coping strategies at Time
3 (B 13, p<.001). A significant indirect effect of NA at Time 2 on the association between
perceived parental warmth (Time 1) and emotion-focused coping at Time 3 was observed
(p=-.08, p=.003). That is, participants reporting less perceived parental warmth in childhood
(Time 1) scored higher in NA during adulthood (Time 2), which was later associated with
greater use of emotion-focused coping strategies (Time 3).

Findings for PA were identical to that of NA, with effects in the opposite direction. The
overall model demonstrated good fit, X2(17):147.68, p<.001. CFI=98, TLI=88,
RMSEA=06 [90% CI .05, .07]. Retrospective report of parental warmth in childhood was
directly related to PA in adulthood such that individuals who perceived more parental
warmth in childhood reported higher levels of PA in adulthood at both Time 2 (8=.15, p<.
001) and Time 3 (8=.06, p=.001). See Figure 2. As expected, perceived parental warmth was
significantly related to the use of problem-focused strategies at Time 2 (5=.09, p<.001), but
counter to hypotheses, there was not a significant association with the use of emotion-
focused strategies at Time 2. Although emotion-focused coping was associated with lower
levels of PA at Time 3 (5=-.04, p=.03), there was not a significant indirect effect. Likewise,
since problem-focused coping at Time 2 was not significantly associated with PA at Time 3,
there was thus no significant indirect effect. Positive affect at Time 2 was negatively
associated with the use of emotion-focused coping strategies at Time 3 (£=-.06, p=.002). A
significant indirect effect of PA at Time 2 on the association between perceived parental
warmth (Time 1) and emotion-focused coping at Time 3 was observed (8=-.08, p=.006).
Specifically, participants reporting greater perceived parental warmth in childhood (Time 1)
reported more PA during adulthood (Time 2), which was later related to less use of emotion-
focused coping strategies (Time 3).

4Separate models for each outcome were estimated for maternal and paternal warmth. However, there were no appreciable differences
between the maternal and paternal warmth models.
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The findings for eudaimonic well-being were more consistent with hypothesized pathways
and showed the best overall model fit, X2(17):94.46, p<.001. CFI=99, TLI=94,
RMSEA=05 [90% CI .04, .06]. Retrospective report of greater perceived parental warmth in
childhood was directly related to greater eudaimonic well-being in adulthood at Time 2 (8=
16, p<.001) and Time 3 (B=.06, p<001). See Figure 3. Like the findings for hedonic well-
being, perceived parental warmth did not predict emotion-focused coping at Time 2.
However, there was a significant indirect effect such that greater perceived parental warmth
(Time 1) predicted greater eudaimonic well-being at Time 2, which in turn predicted less use
of emotion-focused coping at Time 3 (8=-.20, p<001). Perceived parental warmth also
predicted problem-focused coping at Time 2 (8= 09, p <.001) resulting in two significant
indirect effects. Greater perceived parental warmth (Time 1) predicted greater use of
problem-focused coping strategies at Time 2, which was associated with greater eudaimonic
well-being at Time 3 (5=.04, p=.001). In addition, greater perceived parental warmth (Time
1) was associated with greater eudaimonic well-being at Time 2, which was associated with
greater use of problem-focused coping strategies at Time 3 (5= 16, p<.001). Thus, unlike
hedonic well-being, bidirectional pathways were found for eudaimonic well-being and the
use of problem-focused coping.

Discussion

The current study examined 20-year longitudinal associations between perceived childhood
parental warmth, coping strategies, and well-being. Results suggest that perceptions of
receiving higher levels of parental warmth in childhood were related to experiencing less
NA, more PA, and higher eudaimonic well-being in adulthood. These findings support
previous research examining other indices of health and well-being at different stages of the
life span (e.g., Holahan et al., 1995; Huppert et al., 2010). However, few studies have
examined the association between parenting behaviors and well-being across such a long
follow-up. Further, evidence was found for problem-focused coping as an explanatory
mechanism to explain why perceived parental warmth is associated with eudaimonic well-
being longitudinally. Additional analyses indicated that hedonic well-being in adulthood
may better explain the link between adults' perceived parental warmth in childhood and
coping in adulthood. While prior research has examined the direct links between parenting
behaviors and coping (see Skinner & Zimmer-Gembeck, 2016), as well as coping and well-
being (e.g., Mayordomo-Rodriguez et al., 2015), to our knowledge, previous literature has
not examined all three variables in the same model longitudinally across any period of the
life span.

Parental Warmth in Childhood Predicting Hedonic Well-being in Adulthood

We had hypothesized that parental warmth would predict hedonic well-being (i.e., high PA
and low NA) through coping. In support of hypotheses, the direct effects from parental
warmth to PA and NA over 20 years were significant in expected directions. This finding
replicates prior research with younger populations (e.g., Zimmermann et al., 2008). In
addition, as hypothesized, perceived parental warmth in childhood was positively associated
with problem-focused coping in adulthood which replicates concurrent associations found in
previous work (e.g., Gaylord-Harden et al., 2010; Mclntyre & Dusek, 1995).
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Yet, other expected associations were not found. Problem-focused coping did not
prospectively predict later hedonic well-being. Perceived parental warmth in childhood also
was unrelated to emotion-focused coping after psychosocial variables were convaried in the
models®. Although contrary to hypotheses, parental warmth has been found to be unrelated
to emotion-focused coping in other work with college students (e.g., Mcintyre & Dusek,
1995). There may be other important variables that better predict emotion-focused coping
that are more proximal to Time 2 when coping was assessed, such as current life events/
stressors (Lazarus, 1993) or relationships (Selcuk et al., 2016). Overall, because of the lack
of associations among parental warmth and emotion-focused coping, and between problem-
focused coping and PA and NA, there was no evidence for indirect effects through coping.

Despite the fact that the indirect effect of warmth through coping at Time 2 could not be
examined, emotion-focused coping predicted hedonic well-being. In accordance with
previous research (Ben-Zur, 2009; Gruszczynska, 2011), emotion-focused coping was
associated negatively with PA and positively with NA at Time 3. Surprisingly, problem-
focused coping was not related to PA or NA. Yet in bivariate correlations, Time 2 problem-
focused coping was positively associated with Time 3 PA and negatively associated Time 3
NA. The models accounted for several covariates and previous levels of PA, NA, and
emotion-focused coping. It is noteworthy that emotion-focused coping remained a
significant predictor of PA and NA whereas problem-focused coping did not, potentially
because the use of emotion-focused coping indicates that NA is already present and it may
exacerbate instead of lessen people's distress.

We also examined whether hedonic well-being might mediate the path between parental
warmth and coping. Of the four indirect effects through affect, two possible longitudinal
indirect paths were significant, parental warmth to emotion-focused coping via PA and NA.
The results provided evidence that parental warmth predicted emotion-focused coping
through PA and NA. Specifically, PA predicted /ess use of emotion-focused coping while
NA predicted using more emotion-focused coping strategies. Overall, these findings suggest
that hedonic well-being may be more important in driving the use of emotion-focused
coping than vise-versa. As emotion-focused coping aims at managing emotional experiences
as opposed to focusing on the problem causing the emotion, this association is in line with
coping theory (Compas, 1987; Lazarus, 1993). Moreover, individuals who are more
emotionally reactive, specifically to NA, may be less able to focus on the problem or access
emotional skills and resources because they are overwhelmed with their emotions (Lengua
& Long, 2002). Conversely, individuals high in perceived parental warmth in childhood who
experience more PA in adulthood may be less likely to use emotion-focused coping
strategies in adulthood because they have access to other more effective means of coping
(Fredrickson, 2013; Garland et al., 2010).

Taken together these findings suggest that, contrary to our hypotheses and other findings
(e.g., Folkman & Lazarus, 1988), hedonic well-being seems to be the driving force behind

S5The expected paths from parental warmth to emotion-focused coping to NA were found in models without the additional covariates
of depressed affect, agreeableness, neuroticism, spouse/partner responsiveness, and parental verbal and emotional abuse in childhood.
See Supplementary Appendix B for models from an earlier version of the manuscript.
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the use of emotion-focused coping. Moreover, these findings show that it may be equally
important to examine indices of hedonic well-being as a predictor of later coping, in line
with previous research showing that affective states can influence the coping process
(Folkman, 1997). Further, perceived parental warmth during childhood was indirectly, but
not directly, related to emotion-focused coping during adulthood via PA and NA,
underscoring the effect that both early and later life experiences can have on one's ability to
manage stress in functional ways.

Parental Warmth in Childhood Predicting Eudaimonic Well-being in Adulthood

Similar to the PA and NA models, we expected that perceived parental warmth in childhood
would predict eudaimonic well-being through coping. In line with previous research,
parental warmth did positively predict problem-focused coping (Gaylord-Harden et al.,
2010; Mclintyre & Dusek, 1995) as well as eudaimonic well-being in adulthood (Huppert et
al., 2010). Additionally, the hypothesized indirect effect of parental warmth on eudaimonic
well-being through problem-focused coping was significant. This finding emphasizes not
only the importance of early childhood experiences' long-term effects on well-being, but also
the significant role that the use of effective coping plays in this association. Specifically,
higher levels of perceived parental warmth in childhood predicted the use of more problem-
focused coping strategies during adulthood which in turn lead to higher levels of eudaimonic
well-being 20 years later. This finding further suggests that both early and late life
experiences shape one's eudaimonic well-being later in life. However, similar to the models
predicting hedonic well-being, parental warmth did not significantly predict emotion-
focused coping after controlling for psychosocial covariates, indicating there was no path
through emotion-focused coping. Overall, the pattern that problem-focused coping predicted
eudaimonic but not hedonic well-being is interesting and may reflect that eudaimonic well-
being comprises competencies (e.g., mastery and autonomy) that directly depend on
effective regulatory skills to manage environmental challenges. Further, although parental
warmth has long been recognized as a positive parenting attribute, our findings predicting
coping and eudaimonic well-being across 20 years provide another reason to promote these
effective behaviors in parents.

We also examined two indirect effects through eudaimonic well-being to determine whether
eudaimonic well-being during adulthood may indirectly link perceived parental warmth in
childhood to the use of emotion- and problem-focused coping in late adulthood. Although
parental warmth was not directly associated with either emotion- or problem-focused coping
over 20 years, significant indirect effects through eudaimonic well-being were found for
both paths. The significant indirect effect of eudaimonic well-being during adulthood on the
link between perceived parental warmth in childhood and emotion-focused coping during
adulthood provides further support for the indirect effects observed in the hedonic models
discussed above. Moreover, the significant indirect effect of eudaimonic well-being on the
association between parental warmth and problem-focused coping suggests that the link
between eudaimonic well-being and problem-focused coping is bidirectional in nature.
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Limitations and Future Directions

Although the current study provided general support for our hypotheses and has a number of
strengths, there are also limitations that should be addressed by future research. First, the
MIDUS sample consists of mostly White, married, and well-educated individuals. While we
did statistically control for these demographic variables, attrition analyses suggest that our
findings should be interpreted in light of missing data as specific individuals (e.g., males,
racial minorities) are underrepresented in our sample. Therefore, we cannot be sure that our
results would generalize across other populations made up of different demographic
characteristics. For instance, previous research suggests that African-American mothers
provide fewer supportive responses to their children's negative emotions compared to
European-American mothers (Nelson, Leerkes, O'Brien, Calkins, & Marcovitch, 2012).
Therefore, it is important for future work to use a more demographically diverse sample.
Second, the current study examined the effect of one dimension of parenting style, warmth.
It also may be beneficial for future work to specifically examine parental socialization of
emotions and coping strategies during childhood in contrast to more general parenting styles
(see Zimmer-Gembeck & Locke, 2007 for an example with adolescents). Unfortunately,
these data are not available within the MIDUS study. Third, retrospective reports of
parenting behaviors from childhood are subject to memory bias (Hardt & Rutter, 2004), so
prospective data are needed. Further, behavioral genetic research also suggests that genetic
components of personality may affect adult retrospective-reports of parenting behaviors
from childhood (Krueger et al., 2003); this limitation could not be fully addressed within the
present study's design. Regardless, more extensive and sensitive measures of parental
behaviors and the child-perceptions of these behaviors would be optimal in future work.
However, relationships with parents may continue to influence coping strategies and
experiences of PA and NA throughout adulthood (Arnett, 2008) and could potentially be
examined without the need for retrospective reporting from participants. Finally, although
we found initial support for bidirectional associations between problem-focused coping and
eudaimonic well-being, to truly detect bidirectional effects, many waves of data are needed
(Bollen & Curran, 2004). Future work may better be able to assess this potential
bidirectional association by collecting data more frequently (e.g., every year).

These findings could have potential implications for prevention and intervention approaches.
Specifically, some therapies and intervention approaches emphasize teaching individuals
adaptive ways to cope with stress (e.g., cognitive behavioral therapy; Aldao, Jazaieri,
Goldin, & Gross, 2014). However, the present study suggests that while targeting coping
strategies will likely be helpful, the individual's hedonic and eudaimonic well-being also
affects their use of different coping strategies and should be considered as part of the
treatment. For example, it may be beneficial to teach individuals how to selectively enter
situations or modify the situation prior to the experience of a stressor or NA more generally
(Gross, 1998). Although situation selection and modification are considered antecedent-
focused emotion regulation strategies, these preemptive strategies would likely work
similarly from a stress and coping perspective. Further, the present study's findings extend
previous work to show just how far effects from early childhood experiences extend across
the life span. Findings provide even more support for the need to ensure young children
receive the support and affection necessary for functional development (Lehman et al., 2009;
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Repetti et al., 2002; Simpson et al., 2007). Lastly, it may be important for future work to
examine more specific coping strategies as well as coping flexibility (Bonanno & Burton,
2013) in commonly experienced stressful situations as this may provide more nuanced
information about the way individuals coping with daily life stressors.

In summary, the present study provided support that perceptions of parenting behaviors in
childhood can have long-term effects on both well-being and use of coping strategies across
adulthood. Specifically, this study has shown the importance of examining different types of
coping strategies as mediators of the link between perceived parental warmth and indices of
well-being over time. Additionally, examining well-being indices as exploratory
mechanisms provided further insight into the complex and intertwined nature of coping and
different facets of well-being. Furthermore, bidirectional effects were emphasized as
experiences likely affect one another through continuous exchanges across time. Overall, the
current findings provide evidence on how impactful parenting can be decades into the future.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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Figurel.
Cross-lagged Panel Model of Parental Warmth, Coping Strategies, and Negative Affect.

Standardized coefficients are reported. Indirect effects are bolded. Covariates (not pictured)
were regressed onto each variable. Model fit: Xz (17) =171.25,p<.001. CFI = .97, TLI =.
85, RMSEA = .07 [90% CI .05, .08]. Direct effect of parental warmth and NA, p = -.04, p
=.028. Direct effect of parental warmth and emotion-focused coping, g = .01, p = .70.
Exploratory indirect effect of parental warmth on emotion-focused coping via NA, p = -.08,
p = 003.
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Figure 2.

Cross-lagged Panel Model of Parental Warmth, Coping Strategies, and Positive Affect.

*| Problem-focused

Coping
M3

Standardized coefficients are reported. Indirect effects are bolded. Covariates (not pictured)
were regressed onto each variable. Model fit: X2(17) =147.68, p <.001. CFI =.98, TLI =.
88, RMSEA = .06 [90% CI .05, .07]. Direct effect of parental warmth and positive affect
= .06, p=.001. Direct effect of parental warmth and emotion-focused coping, p =.003, p=.
871. Indirect effect of parental warmth on emotion-focused coping via positive affect, p = -.

08, p=.006
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Cross-lagged Panel Model of Parental Warmth, Coping Strategies, and Eudaimonic Well-

Being. Standardized coefficients are reported. Indirect effects are bolded. Covariates (not

pictured) were regressed onto each variable. Model fit: X2(17) =94.46, p< .001. CFI = .99,
TLI =.94, RMSEA = .05 [90% CI .04, .06]. Direct effect of parental warmth and
eudaimonic well-being, B = .06, p< .001. Indirect effect of parental warmth on eudaimonic
well-being via problem-focused coping, p = .04, p=.001. Direct effect of parental warmth
and emotion-focused coping, B = .02, p=.254, and problem-focused coping, p = .01, p=.
543. Exploratory indirect effect of parental warmth on emotion-focused coping via
eudaimonic well-being, p =-.20, p< 001. Exploratory indirect effect of parental warmth on

problem-focused coping via eudaimonic well-being, p = .16, p< 001.
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