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Abstract
When older parents experience age-related functional limitations, adult children may begin to monitor and try to control their 
parents’ behavior. This shift can lead to tension due to differences in values both generations share, with parents prioritizing 
autonomy and self-sufficiency and adult children prioritizing safety and convention. Although a great deal of research on the 
transition from adolescence to adulthood focuses on governance transfer and changing boundaries of autonomy, monitoring, 
and control, less is known about how this happens in later life. The current study used qualitative methodology to explore 
the dynamic balance of autonomy, safety, and care between older parents and adult children who provide assistance in their 
daily lives. It focused on which areas adult children were most likely to monitor and try to control and how they did so, 
how parents respond to those efforts, and the dynamics of information management. Sixteen adult children who had at least 
one living parent (Mage = 53, SD = 6.1) discussed the challenges of managing two conflicting caregiving goals: respecting 
parents’ autonomy and ensuring parents’ moral well-being, health, and safety. Data were analyzed using directive content 
analysis. Although participants were concerned about the negative consequences of their parents’ current behaviors and 
health conditions, they rarely impinged on their parents’ autonomy until they were prompted by an authority figure or had 
clear evidence that their parents’ health or safety were threatened. Parents often kept information about their activities and 
well-being from their children in order to protect their autonomy. Implications for balancing parents and adult children’s 
goals of governance transfer are discussed.
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Family caregiving shifts dynamically across the life course 
(Eifert et al., 2016). Children dependent on parents grow 
into autonomous adults. Older parents ask adult children 
for instrumental and emotional support, which can come to 
be essential for their well-being. If older parents experience 
increasing disability, adult children may step in to compen-
sate for their parents’ functional declines (Funk, 2010) or 
become responsible for decisions about their parents’ health 
and safety (Cicirelli, 2006). Although generational shifts in 
caregiving are complex at both ends of the life course (Eifert 

et al., 2016), late-life transitions can be particularly stressful 
for both parents and adult children because they involve loss, 
rather than growth. Changing family dynamics can create 
tension between parents and their adult children as well as 
between siblings and between spouses (e.g., Lee et al., 2020; 
Wang et al., 2020).

The current article focuses on older parents who rely on 
their adult children for help. Specifically, we interviewed 
adult children about their caregiving, monitoring, and 
attempts to influence and control their older parents’ behav-
ior. The paper extends work on family dynamics, monitor-
ing, and information sharing during adolescents’ transition 
to adulthood (Darling et al., 2009; Smetana et al., 2009; 
Young et al., 2008) to understanding family dynamics during 
older parents’ transition to late adulthood. It works from a 
social cognitive domain theory perspective, using domain-
specific legitimacy of authority (Smetana et al., 2005) to 
provide insight into the changing dynamics of personal 

 * Noriko Toyokawa 
 toyokawan@sou.edu

1 Psychology, Southern Oregon University, 1250 Siskiyou 
Blvd, Ashland, OR 97520, USA

2 Psychology, Oberlin College and Conservatory, Oberlin, OH, 
USA

3 Human Development, California State University San 
Marcos, San Marcos, CA, USA

http://orcid.org/0000-0003-0355-4087
http://crossmark.crossref.org/dialog/?doi=10.1007/s10804-021-09389-x&domain=pdf


54 N. Toyokawa et al.

1 3

autonomy, privacy, monitoring, and information sharing of 
older parents and their adult children.

Tension and Support

Vygotsky introduced the metaphor of scaffolding to describe 
the process through which helpers support learners’ func-
tioning, allowing them to do more with aid than they can 
do on their own. Sensitive scaffolding provides just enough 
support for learners to use and extend their current abili-
ties. Vygotsky argued that new learning occurs within the 
zone of proximal development, a semi-autonomous level of 
functioning (Daniels, 2017). Scaffolding supports continued 
functioning and the learning of new skills by (a) simplify-
ing tasks so that the person being supported can succeed, 
(b) encouraging problem-solving dialogue between helper 
and the person being supported, (c) supporting learning and 
practicing new skills, and (d) promoting self-talk and prob-
lem solving when the supported person acts independently 
(Nieto, 2007). Although scaffolding is most frequently used 
to describe learning and growth, it has also been used to 
describe family and community supports for people living 
with dementia (McCabe et al., 2018). Scaffolding in old age 
is most apparent when adult children step in to help their 
older parents, for example, take over filling pill boxes or 
shopping so the parent can continue to live independently. 
Scaffolding may also facilitate the development of new 
skills. Functional loss often requires learning new ways of 
doing things, as when giving up driving requires learning to 
negotiate public transit. When sensitive scaffolding is used 
to support individuals no longer able to perform tasks they 
had previously been able to, the person being helped is bet-
ter able to maintain their abilities through use and learn new 
ways of reaching their goals.

Unfortunately, scaffolding is frequently mismatched, 
resulting in tension between older parents and adult chil-
dren (Fingerman et al., 2011; Lee et al., 2020). One source 
of this tension is the difference in perspectives and priorities 
of older adults and their children. Although both older par-
ents and adult children explicitly recognize the importance 
of parental autonomy and parents’ right to control their own 
lives (Suitor et al., 2018), adult children place a relatively 
greater emphasis on protecting and safeguarding parents, 
emphasizing risk-avoidance over autonomy. Adult children 
providing aid may also find it easier to do something for their 
parents in the way they choose rather than to do it the way 
their parents prefer. A qualitative study of Black and White 
families showed cultural variability in generational tensions, 
with White adult children expressing more frustration with 
parents’ attempts to maintain autonomy and function than 
Black adult children (Suitor et al., 2018). Differences in the 
relative importance adult children and older parents place 

on risk-avoidance, convenience, autonomy, and control can 
all contribute to tension, conflict, and misplaced helping.

Frustration, ineffective scaffolding, and misplaced help-
ing also result from differences in parents’ and adult chil-
dren’s perception of parent’s competence, functioning, and 
needs (Huo et al., 2018). Children report that their parents 
have more problems and greater disabilities than their par-
ents report themselves (Lee et al., 2020). Discrepancies 
may lead to unmet needs, unwanted help, or intrusion into 
parents’ autonomy. The sources of these discrepancies are 
complex, including reports that adult children are hyper-
vigilant about parental functioning because they fear being 
judged for not providing adequate care and reports that older 
parents may not accurately perceive problems due to func-
tional decline. Perceptual bias works in both directions, with 
parents putting their ‘best foot forward’ with positive self-
perception bias and worried adult children actively looking 
for signs of decline in parents and wanting to repay the care 
they received as children (Fingerman et al., 2011).

Social Cognitive Domain Theory

Generational shifts in autonomy and caregiving roles are 
not unique to old age. For the last two decades, governance 
transfer has been a major focus of research on the transition 
from adolescence to adulthood (e.g., Young et al., 2008). 
Parental monitoring of children’s and adolescents’ activities 
has long been studied as a protective factor and indicator of 
good parenting (e.g., Dornbusch et al., 1985). Stattin and 
Kerr (2000) reinterpreted the monitoring construct around 
information management and the co-construction of govern-
ance transfer. A key element of this work has been under-
standing how sharing information facilitates parental guid-
ance and adolescents’ ability to use their parents as helpers 
while maintaining autonomy, a form of scaffolding (e.g., 
Darling et al., 2006; Hawk et al., 2009). An important thread 
in this research is social domain theory and the concept of 
legitimacy of authority.

Legitimacy of authority refers to individuals’ beliefs 
about the extent that others can regulate their behavior. A 
related concept, obligation to obey, refers to individuals’ 
beliefs that one must abide by external regulation of one’s 
behavior, whether or not one agrees. For example, most 
people in the United States believe it is reasonable for 
governments to regulate highway speed (i.e., it is a legiti-
mate use of government authority). Most do not agree it is 
legitimate for governments to mandate contraceptive use 
(i.e., it is not a legitimate use of their authority). Within 
families, most adolescents in the United States agree that 
parents may legitimately regulate bedtimes, drinking, and 
physical aggression but it is not legitimate for parents to 
tell them they must listen to particular types of music or 
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be friends with particular children (Darling et al., 2005). 
Adolescents believe they are obliged to obey parents’ 
rules about some issues they think parents can regulate 
legitimately, like curfews, but not others, like drinking. 
Social domain theory posits that individuals believe that 
different areas of issues can be legitimately controlled by 
others, depending on the domain which they assume the 
issue should be part of (Campione-Barr et al., 2015). Spe-
cifically, issues within the Personal domain are those that 
solely affect the individual involved and are thus outside 
the legitimate sphere of outside influence. Matters of taste 
(e.g., music, clothing) fall within the Personal domain. 
Moral issues are those defined by higher authority (e.g., 
religion or ethics) and can be regulated by others. Harming 
others or stealing are exemplars of such issues. Matters 
of convention (Conventional domain) are often defined 
as legitimate subject to regulation to the extent that they 
minimize friction between people or serve another pur-
pose. Dressing respectfully in a church or mosque and 
using titles to address others are examples of conventional 
issues. Prudential issues are issues related to health and 
safety. For example, speed limits protect the health of both 
the driver and others. In childhood, prudential issues are 
seen as legitimately regulated by parents in their role as 
caregivers. As children become adolescents and adults, 
issues within the prudential domain that solely affect the 
individual become subsumed into the Personal. Those that 
affect both the individual and others are normatively seen 
as legitimate subject to external regulation and may fall 
into the Moral domain.

Many issues combine multiple domains or are seen differ-
ently by different people. For example, arguments over the 
legitimacy of mask mandates during the COVID-19 pan-
demic can be seen as a conflict between people who differ in 
the domain to which they believe mask-wearing belongs. If 
one thinks of mask-wearing as solely protecting the wearer, 
then it is a prudential issue within the Personal domain and 
its regulation is outside of the legitimate domain of author-
ity. The individual may choose to protect themselves or to 
take a risk of being exposed to COVID-19. On the other 
hand, if one thinks of mask-wearing as protecting others 
around you (e.g., of stopping spread through contact), then 
it falls within the Moral domain and can be legitimately 
regulated as protecting public safety. From this perspective, 
people defining mask-wearing as Personal will resent and 
perhaps resist the assertion of authority by the government 
to require masks because they do not consider it a legiti-
mate domain of government authority. Those who define 
mask-wearing as Moral are more likely to comply, even if 
they disagree. Similarly, within families, parents and their 
young children often argue about issues such as clothing 
choices or cleaning bedrooms. Normatively, parents consider 
these issues to be Conventional, and thus a legitimate area of 

their authority, but children consider them to be Personal and 
not a legitimate area over which parents may assert control 
(Smetana, 1988).

There is a normative change in both parents’ and chil-
dren’s beliefs about the domain classification of different 
issues as children become adolescents and then adults (e.g., 
Darling et al., 2008). In the United States, many health and 
safety issues that solely affect the individual (e.g., drink-
ing, bedtime, using bicycle helmets) move into the Personal 
domain by late adolescence and are no longer seen as legiti-
mate areas of parental control. There is a somewhat slower 
contraction of the number of issues adolescents believe they 
obligated to obey parents, and this varies more by culture. 
For example, a study of youth in the US, Chile, and Philip-
pines showed that normative beliefs about children’s obli-
gation to obey parents in most domains extended into early 
adulthood, even though young adults did not believe it was 
appropriate for parents to assert this authority (Darling et al., 
2005). By their mid-twenties, adult children are normatively 
considered to be autonomous decision-makers, and power 
assertion across generations considered outside the legiti-
mate domain of parental authority.

Social domain theory has been particularly useful in 
thinking about intergenerational information management 
in the context of governance transfer. Research has docu-
mented that adolescents’ decisions to share information with 
parents, to hide information or lie about issues, to obey par-
ents, and to argue with them depends upon the quality of 
their relationship (e.g., how warm it is and the extent to 
which autonomy is respected and parents have high behav-
ioral expectations), the extent to which adolescents agree 
with their parents, but also upon their beliefs about parents’ 
legitimate authority over the issue in question (Darling et al., 
2006; Nucci et al., 2014;Tilton-Weaver et al., 2014). There 
is suggestive evidence that these findings are also gener-
alizable across other relationships. Adolescents and young 
adults report that they are less likely to adhere to medical 
advice from doctors when they believe the area in question 
is not legitimately within the domain of doctors’ authority 
(Darling & Mendicino, 2020). For example, youth are more 
likely to endorse ignoring doctors’ advice and lying to doc-
tors about stress reduction and meditation, which are in the 
Personal domain, than areas that are Multifaceted (e.g., diet). 
They report being obligated to obey and unlikely to lie in 
Prudential areas like medication that are more traditionally 
within the professional scope of medical expertise.

The social domain framework for thinking about gen-
erational dynamics has not been extended into late adult-
hood, when caregiving roles go through a generational 
shift. Qualitative research on the dynamics of caregiving 
in adult children and their older parents is suggestive, how-
ever. Suitor and his colleagues (2018) reported that adult 
children believe that parents are autonomous and that they 
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do not have right to control their parents’ behavior, even 
when it worries them. This is consistent with research from a 
social domain perspective that most issues not affecting oth-
ers fall within the Personal domain and are thus not subject 
to external regulation. In a qualitative study of scaffolding 
in old age, parents with dementia talked about decision-
making as collaborative, suggesting that they were granting 
their child some degree of legitimate authority over deci-
sions (McCabe et al., 2018). It is interesting that the Pru-
dential domain, including issues of health and safety (e.g., 
driving) and issues typically defined as Conventional (e.g., 
cleaning, how one dresses) are the earliest areas where adult 
children seem involved in decision-making. These are the 
last domains over which adolescents grant parents legitimate 
control. Social cognitive domain theory can be useful in 
thinking about individual, family, and cultural differences 
in caregiving. For example, Suitor and colleagues (2018) 
reported that adult children in White families expect more 
decision-making power over parents’ life choices, whereas 
Black adult children seemed to rely more on persuasion. 
These differences may reflect differences in the extent to 
which issues are thought of as within the Personal domain, 
which cannot be legitimately controlled by others, or the 
Prudential or Conventional domains.

Difference in Developmental Goals

During governance transfer in later life, adult children often 
report that parents reject the child’s care and protection in 
favor of autonomy, persisting in their own ways, opinions, 
and behaviors to achieve their own goals and pursuits (Heid 
et al., 2015). Developmental schisms theory (Fingerman, 
1996) hypothesizes that these differences are due to differ-
ences in the developmental stages of parents and children. 
The developmental goals of parents whose functional ability 
is declining are the maintenance of autonomy and functional 
health without relying on their children’s assistance (Utz 
et al., 2004). These goals appear to be normative among 
older adults across cultures and nations (Reich et al., 2020). 
Adult children also respect their parents’ autonomy and right 
to make decisions without being influenced by others (Hol-
stein et al., 2010). However, adult children prioritize main-
taining parents’ health and safety, see it as their obligation 
to ensure their parents’ health and safety, and will interfere 
with parents’ autonomy if they think it is necessary to do 
so (Zarit & Egeebeen, 2005). This sets up a situation where 
older parents and adult children both value parent autonomy, 
health, and safety, but perceive different needs, have differ-
ent priorities, and come into conflict because of their differ-
ent developmental tasks.

As with generational conflict earlier in life, late-life 
conflicts can be conceptualized as generational conflicts in 

beliefs about the legitimate assertion of authority. Parents 
continue to think of most daily issues as within the Personal 
domain, affecting them and no one else. Adult children may 
come to see some areas of their parents’ lives as Multidi-
mensional, including elements of the Conventional or Pru-
dential domains. Expressed concern that they will be judged 
as irresponsible or unloving children suggests adult children 
believe there is a normative expectation that they will care 
for parents’ Prudential needs. Expectations by parents that 
they provide aid (e.g., requests to for transportation) moves 
an issue out of the Personal domain. For example, Sinclair 
et al. (2019, p. 593) quote a 67-year-old man living with 
dementia talking about problems as jointly owned: “.... we 
are faced here with a problem that you and I have and you 
and I have to deal with it. So, it’s not individual.... all those 
people are somehow affected.” In this case, it appears the 
older parent (and presumably adult child) recognizes that 
the issue is no longer solely in the Personal domain because 
decisions made about the issue affect both of their lives.

Parents and adult children may not always share an under-
standing, however. A parent may believe that an issue is still 
Personal and that the child is simply providing a service that 
they are obligated to perform. Adult children may believe 
that because their parent is unable to make decisions they 
believe are appropriate, the domain has moved entirely into 
a Prudential area that the adult child is responsible for. Ado-
lescents respond to parents’ attempts to assert authority over 
areas they define as Personal by hiding information to main-
tain autonomy (Hawk et al., 2009). Differences in beliefs 
about the legitimacy of power authority are likely to lead to 
conflict and information management strategies that reduce 
conflict and assert autonomy, such as hiding information, 
partial concealment, or direct lying (Darling, et al., 2006).

The Current Study

The major goal of the current study is to explore the dynamic 
balance of autonomy, safety, and care between older parents 
and adult children who provide assistance in their daily lives. 
Specifically, we address five research questions:

1. In what issues and situations of parents’ lives do adult 
children monitor parent behavior and interfere with their 
parents’ autonomy?

2. How do adult children impinge on their parents’ auton-
omy?

3. How do older parents respond to their children’s attempts 
to monitor and regulate their behavior, particularly with 
regard to information sharing?

4. How do adult children perceive their parents’ efforts 
to manage and withhold information the adult children 
believe they need to keep their parents safe?
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5. How do adult children respond to parents withholding 
management?

Method

Participants

Sixteen adult children participated in the present study 
(Mage = 53, SD = 6.1). The study participants were selected 
based on the following criteria: adults who (1) had at least 
one living parent at the time when this study was conducted 
and (2) contacted their parents at least once a week. Among 
16 participants, seven participants identified themselves as 
the primary caregivers of their living parents. All partici-
pants lived in the Greater San Diego area. Table 1 shows 
the demographic background of the study participants. To 
maintain the participants’ anonymity, all names used in this 
report are pseudonyms.

Procedure

We conducted a focus group study on adult children’s expe-
riences providing home care, facilitated by the first author 
and assisted by six undergraduate research assistants. Under-
graduate research assistants received 20 h of training on 
later-life parent–child relations, participant recruitment, data 
transcription, and field note taking prior to contacting pos-
sible participants. We followed the guidelines for qualitative 
studies in general outlined by Levitt et al. (2018) and focus 
group procedures (Krueger, 2014). To recruit participants 
for the present study, research assistants visited churches 
and volunteer groups with which they were affiliated in their 
local communities. Initially, three people agreed to partici-
pate in the study. Adopting a purposeful snowball sampling 
method (Palinkas et al., 2015), the research assistants asked 
those three individuals to introduce them to friends who 
also might be interested in participating in the present study. 
All participants used the selection criteria described above.

We held four 1-h focus groups, each with four partici-
pants. Focus groups were scheduled during weekends in 
summer 2017 at a conference room at a regional univer-
sity, with participants scheduled to match their own pref-
erence. The groups each had different demographic back-
grounds. For example, in one group all participants were 
Latina, whereas another group consisted of one Latino, one 
White male, one Latina, and one Black female participant. 
Table 1 shows participants’ demographic characteristics and 
the focus group session in which each participant attended. 
Before each focus group started, participants were told they 
would be asked about their experiences with their living 
parents, then, asked to read and sign consent forms, and fill 

the demographic characteristic survey. The first author facili-
tated all focus groups. Semi-structured questions included 
‘In what situations do you usually intervene into your par-
ents’ issues?,’ ‘In what ways do you intervene into your 
parents’ issues?,’ ‘How openly do you and your parents 
communicate about your parents’ issues of life?,’ ‘What 
issue should you have known about but your parents did 
not tell you?,’ and ‘How do you manage situations if your 
parents do not tell you about critical issues of their lives?.’ 
Prompts were given when needed. All focus group discus-
sions were audio-recorded with participants’ consents. Two 
research assistants in each session took field notes to record 
main ideas and record relevant observations. At the end of 
the focus group, each participant received a $20 honorarium.

Data Analysis

The first author and six research assistants transcribed voice 
recordings of focus group interviews and copied notes on 
critical quotes on the transcription to confirm their accuracy 
(Krueger, 2014). The transcriptions were exchanged so the 
accuracy of each transcription was confirmed by at least one 
other person.

Two authors of the current study, both of whom had expe-
rience conducting qualitative studies, were engaged in data 
coding. Prior to data coding, the authors agreed to exclude 
a few instances where participants mentioned their experi-
ences with deceased parents, which were not the focus of 
the current study. Participants’ statements were the unit of 
analysis for coding purposes. The words recorded for field 
notes were used to confirm how participants’ statements 
were connected to each question. We employed directed 
content analysis (Hsieh & Shannon, 2005) to code data 
regarding the issues and situations where participants inter-
vened into parents’ autonomy. Each transcribed interview 
was first read several times to gain a deep understanding 
of the data. Next, important statements were highlighted to 
identify initial codes or meaning units in the interview text. 
In the next phase, similar meaning units (codes) were placed 
into categories from a priori coding schema. In the present 
study, we adopted a priori coding schema from a domain-
specific theory which has widely been used in research on 
adolescent development (Smetana, 1989). Using the coding 
schema, participants’ responses were coded into one of the 
five categories or domains (i.e., moral, prudential, conven-
tional, personal, multifaceted). For example, in adolescent 
research, adolescents’ behavior such as driving under the 
influence is coded as ‘adolescent’s behavior that violates 
a law determined by a higher authority and involves oth-
ers’ safety’ and is categorized into the domain of ‘Moral’ 
(e.g., Smetana, 1999). In the current study, the text of one 
participant’s response: ‘My father may need to return his 
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driver’s license to prevent accidents. I don’t want him to 
involve other people in an accident’ was coded as a ‘behav-
ior involving others’ safety’ and therefore, categorized into 
the ‘moral’ domain.

After coding the domains of issues in which adult chil-
dren intervened, responses were coded and grouped into 
categories created by the authors using a conventional con-
tent analysis approach, inductively developing categories of 
participants’ intervention strategies based on the common 
terms and themes found in participants’ statements (Hsieh & 
Shannon, 2005). For example, participants’ statements such 
as ‘I taught my father how to use a cell phone’ and ‘I taught 
my father to speak with a gesture to control his voice’ were 
grouped into and labeled as ‘teaching a new skill.’

Based on the inclusive saturation model (Saunders et al., 
2018), the authors compared the coding results of the first 
three focus groups with those of the fourth focus group to 
confirm data saturation and decided there was no need for 
further data collection.

Findings

Overall Findings

Participants experienced conflicts between their role as 
children who should respect their parents’ autonomy and 
their role as caregivers who should protect their parents’ 
health, safety, and moral well-being. To balance conflicts 
and respect parents’ autonomy as much as possible, partici-
pants monitored parents’ prudential and moral well-being for 
a long time before overriding their parents’ autonomy. The 
following themes were obtained and will be summarized in 
the next sections: Issues in Older Parents’ Lives to Which 
Adult Children Intervened, Adult Children’s Perceptions 
of Parents’ Withholding Information, and Adult Children’s 
Strategies in Managing Parents’ Information Withholding.

Adult Children’s Intervention Strategies

Issues in Older Parents’ Lives to Which Adult 
Children Intervened

When asked what issues and situations in their parents’ 
lives they intervened into, the participants in each focus 
group began by stating that, in principle, decisions on all 
issues in their parents’ lives were their parents’ personal 
decisions. All participants agreed with each other, making 
similar statements. There was also general agreement that 
the caregivers did not want (a) to invade their parents’ pri-
vacy (intrusion) by gaining information their parents did 
not disclose voluntarily or (b) to change their parents’ living 

situation against their parents’ will (control). At the same 
time, however, adult children felt responsible for monitor-
ing how parents were doing and determining whether they 
should intervene into their parents’ autonomy to help and/
or protect them. One participant’s statement represents this 
general agreement among participants about the conflicting 
need to respect privacy and autonomy but protect health and 
well-being. Prudential concerns were brought up frequently 
to justify intruding on parent autonomy.

In my culture, children must respect their parents. 
When our parents get old, we want them to be safe and 
healthy. Although we respect our parents’ privacy, we 
sometimes need to know how our parents are doing. 
For example, where they make a trip, with whom they 
go, and how they treat their health issues. We must 
make sure to help them without stepping on their toes 
(Mr. Eranzo, Latino).

Adult Children’s Intervention Strategies

As described in Table 2, despite sometimes serious concerns 
about their parents, participants did not override parents’ 
autonomy in the short term, prioritizing parent autonomy 
over prudential concerns. The health and functional sta-
tuses of parents described by participants differed. Three 
levels of involvement emerged from the analysis: monitor-
ing and discussion, efforts to persuade the parent to change 
their behavior, and overriding parents’ autonomy. With the 
monitoring and discussing strategy, participants saw no cur-
rent issues with their parents’ functioning (e.g., driving or 
managing money), but were concerned about future deficits. 
Ms. Agular’s statement represents a persuasive strategy in 
a moral issue.

My father has low vision in his right eye. I don’t want 
him to hurt himself and involve others in an acci-
dent. When he was in a good mood, I asked him if 
he thought about giving up driving. He said, ‘I can 
still drive. If I give up driving, no one can give your 
mom rides to see doctors.’ I do not see his driving as 
impaired now, but I keep checking how he drives (Ms. 
Angular, Latina).

Participants’ efforts to respectfully persuade their par-
ents to modify their current behaviors or to allow caregiv-
ers to provide aid or change their living environments were 
defined as persuasion strategies. Three types of persuasion 
strategies emerged in the analyses: (1) Discussing the conse-
quences of the parents’ current behavior, (2) Sharing a task 
with parents, and (3) Changing the environment to ensure 
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Table 2  Types of participants’ intervention into their older parents’ autonomy and participants’ belief in their parents’ intentional or uninten-
tional information withholding

Issue Parents’ behaviors/conditions Child’s response Type Parents’ information  withholdinga

Moral
Driving Drives with a health concern Listens to parents’ needs to drive M

Drives with a serious health 
concern

Emphasizes risks involving others’ 
safety

MC

Doctor says driving unsafe Hides car keys OR
Bad language use Uses bad language to a minor child Keeps the parent from children OR
Prudential
Living alone Insists on living alone Respects parents’ will M Parent is not aware of the seriousness 

of the issue (1)Lives alone with a functional 
limitation

Checks in frequently STS

Lives alone when frail Renovates home for safety SOE
Authority figure said living alone 

unsafe
Forces an alternative housing 

arrangement
OR

Medication Does not take medicine Explains the need for taking 
medicine

MC Does not tell until asked or discov-
ered (3)

Does not follow prescriptions Creates a list of medicine for the 
parent

SSR

Overuses pain medications Hides extra-medicine OR
Accidents due to a drug side effect Leads communication with parents’ 

doctors
OR

Medical treatment Seems to have a health problem
Insists no need for medical exams
Shows apparent symptoms

Discusses the need to see a doctor
Convinces parents invoking the 

name of God
Takes the parent to see a doctor

M Withholds information from the adult 
child (4)MC

OR

Financial management Does not properly check bank 
accounts

Provides unrealistic amount of 
financial support to other adult 
children

Lost property or savings

Checks parents’ account balance
Talks with parents and siblings
Obtains parents’ power of attorney

OR Withholds information from the adult 
child (4)

Drinking Drinks heavily
Does not stop drinking heavily

Starts talking about reducing con-
sumption

Hides alcohol bottles and cans

MC

Death preparation Has never talked about death 
preparation

Uses parental authority to stop child 
asking about the parent’s death 
preparation

Asks parents’ plan for their end 
of life

Drops topic

MC Order the adult child not to talk 
about it (1)

GU

Conventional
Communication Speaks loudly due to hearing loss Suggests alternative communica-

tion skills
STS

Multifaceted
Cleaning house Does not clean house Cleans the house while parents are 

out
PB

Smoking Smokes heavily Drops topic (Accepts the life style) GU
Contact Does not regularly make contact 

with participant
Purchased a cell phone and taught 

how to use
SSR

Purposely lost a new cell phone Goes to check on parent GU
Traveling Travels without leaving am itiner-

ary
Discusses a police officer’s perspec-

tive
MC

Travels with same-age peers Invites parents to join family trips SSR
Parent is too frail Stops parent from taking a trip OR

Dating Expresses interest in dating Helps parent to use online dating 
sites

SSR
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parents’ safety or performing the task without the parents’ 
knowledge.

My mother has friends of her age. She believes that 
she can make trips by herself, but I am concerned 
about trips only with older people. I told her, ‘Mom, 
leave the information about where you will stay to 
me. If something happens to you, the police will ask 
me, ‘Why don’t you know where your mother is? 
You are her daughter!’ (Ms. Fisher, White, discuss-
ing consequences).
My mother was involved in a car accident. I assume 
it occurred because she became drowsy because of 
the side effects of her medicine. Since the accident, I 
have had my mother show me all prescribed medica-
tions. I manage the information about my mother’s 
medications by Excel (Ms. Fisher, White, sharing a 
task with parents).
My mother does not let me help her in the bathroom. 
I shout outside of the bathroom, ‘Mom, can I help 
you? I am your daughter. You do not have to be shy! 
I want to make sure you do not fall.’ She always says 
‘No! No one should get in!’ So, I built handgrips, 
put no-slip sheets, and renovated the shower room 
and toilet (Ms. Osorio, Latina, changing the envi-
ronment).

Participants overrode parents’ autonomy in parents’ moral 
and prudential issues when they convinced themselves that 
their parents were no longer capable of protecting their 
own health and safety. Overriding parental autonomy was 
relatively unusual and precipitated by an actual (not antici-
pated) problem in parents’ moral or prudential issues or after 
receiving explicit instruction from an authority figure (e.g., 
a family minister, police officer, medical doctor) that they 
should intervene.

My Mom is insensitive to her language. When my 
son brought his friends to our home, Mom asked me 
loudly, ‘Who is the fat boy?’ I shouted to Mom, ‘Don’t 

call my son’s friend fat! He must be hurt. My son will 
be hurt, too!’ My Mom was like, ‘So what?’ Since 
then, I have never let my Mom stay in the same room 
with my son and friends. She would hurt children’s 
hearts (Ms. Bell, Latina, the occurrence of a problem).
My father’s doctor said that he could not drive any-
more. I hid his car key. He asks me, ‘Where is my car 
key?’ I just said, ‘You can’t drive anymore. There is 
no key!’ and sold his car (Ms. Portillo, 58 years old, 
Latina, an authority figure’s instruction).

Many issues are multifaceted, with the same activity cat-
egorized in different domains depending on context. Table 2 
presents the analysis of domain membership. Ms. Davis’s 
statement below is an example of how an issue (in this case, 
becoming romantically involved) has different facets. Ms. 
Davis responded to her mother’s desire to date as a per-
sonal issue not subject to discussion or interference. Once 
her mother started to date, however, Ms. Davis monitored 
her mother’s health and well-being in the context of dating 
because she had specific prudential concerns.

My Mom said that she wanted to date again after her 
13 years as a widow. I sat down next to her and entered 
her information on a dating site. A few weeks later, she 
had a date. While she was dating, I checked in with 
her every hour. Mom has back pain. She can’t sit in 
the same place in the same posture for a long time. I 
pretended to drive near her by chance, waving my hand 
from the other side of the road to say, ‘Hi, Mom!’ to 
make sure she was doing OK (Ms. Davis, White).

There were several cases where adult children interfered 
with parents’ management of conventional issues that were 
not a threat to parents’ health and safety. Examples include 
speaking with at an ‘appropriate’ volume or cleaning house 
before friends visited. Adult children accepted that their par-
ents had well-established behavior patterns, and it would be 
challenging for the parents to change. Children suggested 
new skills, such as using gestures to prompt parents to talk 

Table 2  (continued)

Issue Parents’ behaviors/conditions Child’s response Type Parents’ information  withholdinga

Dates despite a chronic health 
concern

Checks in with the parent during 
a date

SSR

Expresses interest in intercourse to 
a doctor

Drops topic (Embarrassment)
Accompany the parent to doctors’ 

appointment

GU Did not directly talk with the adult 
child. Only talked with the family 
doctor (1)

M Monitor as implying the needs for parents’ voluntary behavioral changes, MC Monitor as convince their legitimacy of intervention, STS Sup-
port parents’ autonomy by teaching skills, SSR Support parents’ autonomy by sharing role, SOE Support parents’ autonomy by optimizing the 
environment, PB Perform parents’ task behind parents’ back, OR Override parents’ autonomy, GU Give up influencing parents/Monitoring par-
ents indirectly
a The number within the parenthesis shows the number of participants who mentioned about each experience
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more quietly or directly intervening by cleaning while a par-
ent was at a daycare center rather than trying to persuade 
their parents to modify their behavior.

Adult Children’s Perceptions of Parents’ 
Withholding Information

The far-right column of Table 2 summarizes situations 
where parents did not share the information that their adult 
children felt they should know. Participants reported that 
parents avoided talking about their activities in three situ-
ations. First, adult children reported that parents withheld 
information when believed their children would disapprove 
of their activities.

My mom had lost her house. My younger sister and her 
husband convinced my mom to sell her house to pur-
chase a spacious home to live with them. The plan did 
not work, and mom was left alone in a mobile house. 
She had excluded me from the plan with my sister. 
She did not want me to disturb her (Ms. Davis, White, 
disapproved activity).

The second situation occurred when parents and adult 
children disagreed about the seriousness of an issue or about 
declines in parents’ functional ability. Thus, children felt 
they should have been informed about an issue the parent 
did not recognize as important. For example, Ms. Harris 
described how her mother believes that she could live alone 
in her house despite her functional limitations.

My mother had lived in her house alone in Alabama 
with a severe vision problem. Her living environment 
had a severe hygiene problem. Her minister called me 
to tell me that she could not live alone any longer. She 
still insisted on staying there because it ‘is’ her house. 
So, I tricked her. I invited her to visit me in California 
and had never let her return to Alabama. She must 
live with my family (Ms. Harris, Black, not aware of 
limitations).

Finally, participants believed that parents sometimes did 
not discuss information because of generational differences 
in what was appropriate to share.

When I asked my mother about her death prepara-
tion, where she wants to spend her last days of her 
life and what type of care she wants, she yelled at me, 
‘A daughter shouldn’t ask such things to her mother!’ 
She has never given me a chance to talk about it. I 
need to know about her plan, but she does not want 
to even think about her last days (Ms. Nicolas, Black, 
uncomfortable issue).

Ms. Nicolas’s experience was followed up by focus group 
participants. Some participants interpreted parents’ rejection 
of talking about particular issues as a typical response to the 
topic among their parents’ generation.

Talking about death is a taboo issue for people of our 
parents’ generation. They had been taught not to talk 
about these issues, even with their children openly. We 
should know about our parents’ ideas of where they 
want to stay in their last days, what ceremony they 
want, and how they want to share their property with 
the offspring before our parents’ health deteriorates. 
It will be too late if we attempt to ask about their plan 
for death preparation after their health status is criti-
cally deteriorated (Mr. Gardner, White, socialization 
in parents’ generation).

In addition to the topic of death, a mother’s unwilling-
ness to talk to her daughter about her interest in having 
intercourse with her boyfriends was also attributed to gen-
erational differences that prohibited open communication 
about sex, even within a family. Participants did their best 
to interpret the reasons why their parents did not provide 
desired information to them and showed empathy towards 
parents who wanted to ensure their autonomy in these issues. 
Three participants who overrode their parents’ autonomy in 
order to protect parents’ financial health showed clear, strong 
emotions about having done so by shedding tears, sighing, 
and confessing that they had prayed to find a way not to hurt 
a parent who wanted to keep providing financial support for 
their youngest children at the parent’s expense.

Adult Children’s Strategies in Managing 
Parents’ Information Withholding

When confronted with parents unwilling to provide the 
information they felt they needed, adult children redoubled 
their monitoring efforts. Rather than confronting parents 
directly, they regularly checked parents’ bank accounts, 
monitored parents’ phone calls, and counted medications. 
Adult children also monitored who their parents spent time 
with and accompanied their parents to doctors to ensure they 
had information about their health and their doctors’ recom-
mendations. By gathering information directly rather than 
asking their parents, they hoped to avoid conflicts and evade 
parental resistance. At the same time, adult children under-
stood why parents withheld information and empathized 
with them. Ms. Davis’ and Ms. Campos’ statements are typi-
cal. Participants did not want to be intrusive or controlling 
but intervened into parents’ autonomy with the intention to 
protect their parents from perceived risks to their health and 
safety.
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I was worried what she was taking a lot of hycodan 
because she is always having lots of pain. I was con-
stantly questioning the amount she was taking and 
worried about if she was becoming an addict with her 
medication. She would get frustrated with me. She 
wouldn’t tell me what she was taking. She didn’t want 
to tell me anymore because she thought I would say 
something to the doctor about what she takes. So, I 
counted the number of hycodan in her medicine box to 
make sure she does not overdose on them (Ms. Davis, 
White).
When I took my mom’s phone from her and directly 
told my sister that she should not call our mom for 
financial support anymore, my mom did not say any-
thing. But I knew she was upset with me because when 
I made a cup of tea for her, I saw her arm was trem-
bling because of anger. Because I am a mother of two 
children, I understand how my mom wants to help her 
youngest daughter, who needs money. My mom did 
not understand why I said No. I prayed to God and 
asked him how I could have done better. It was very 
hard. After that, I became my mom’s power attorney 
(Ms. Campos, Latina).

Parents’ intentional withholding of information about 
activities and plans and their unintentional withholding of 
information about their declining functional status limited 
participants’ ability to monitor effectively. This lack of 
detailed information, combined with adult children’s respect 
for their parents’ autonomy, meant that participants rarely 
intervened until a problem needed immediate and substantial 
intervention. In most cases where participants reported their 
parents’ withholding information about prudential health 
and safety issues, participants overrode parents’ autonomy 
only after being prompted to do so by authority figure or 
after a serious problem had already occurred. Although 
participants intervened for the sake of parents’ health and 
safety, participants did not feel comfortable overriding par-
ents’ autonomy.

Discussion

The current study used social domain theory (Smetana, 
1999) to explore when and how adult children balanced two 
conflicting goals: respecting their older parents’ autonomy 
and protecting their safety. Participants expressed strong 
feelings of responsibility for protecting their parents’ health 
and safety (Prudential issues) and in protecting others from 
harm their parents might inflict (Moral issues). At the same 
time, they strove to respect their older parents’ autonomy, 
recognizing the limits of their legitimate authority over the 

Personal domain. Participants’ distress when these goals 
came into conflict was salient.

Consistent with the recent study by Lee et al. (2020), 
reporting that adult children tended to perceive their older 
parents’ functional limitations more seriously than their 
parents did, the current study’s participants reported that 
their parents were not aware of their functional decline or 
the potential negative consequences of their behaviors. This 
perception gap between older parents and adult children is 
markedly similar to governance transfer in adolescence and 
early adulthood. During the transition to adulthood, parents 
focus on adolescents’ safety and the long-term consequences 
of their behavior, setting rules in Prudential and Conven-
tional areas. Although adolescents often recognize their par-
ents’ concerns as legitimate, they believe they can handle 
things on their own and assert their autonomy by ignoring 
parents, withholding information or lying to reduce conflict, 
disapproval, or interference (Darling et al., 2006; Smetana, 
1999).

Although parents of adolescents are relaxing control 
and often feel relatively confident of the legitimacy of their 
authority, adult children of older parents are less sure of 
themselves. As concerns arise, most adult children begin 
with increased monitoring, gathering information to see if 
intervention is warranted (e.g., whether an issue has moved 
from the Personal to the Prudential or Moral). They then act 
to change parental behavior through persuasion, respecting 
parental autonomy over an issue that is still within the Per-
sonal domain. Only when prompted by immediate danger 
or when prompted by an outside authority do adult children 
intervene directly, and then with clear emotional distress. 
The dynamic of increasingly intrusive monitoring (check-
ing bank accounts, following parents on dates) and parents’ 
hiding information and lying in order to maintain autonomy 
is strikingly similar to the dynamic observed in adolescents. 
Adolescents are most likely to avoid issues, partially dis-
close information, or lie directly when believe their parents 
are impinging in areas where they do not have legitimate 
authority. Parents who believe their adolescents are hid-
ing information often respond by increasing their intrusive 
monitoring (Hawk et al., 2009).

Implications and Limitations

Adult children’s desire to both respect their parents’ auton-
omy and to protect them from the negative consequences 
of functional decline comes out clearly in these interviews. 
It may be useful to reframe adult children’s transition to 
caregiving roles as a joint project of older parents and adult 
children that clearly respects the boundaries of the Personal 
and Prudential, recognizing issues that have multifaceted 
components. The current study documented cases where 
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adult children scaffolded their parents’ learning new skills 
to help them maintain autonomy. Wu and her colleagues 
use the term growth for adaptation to refer to older adults’ 
learning new information and skills to maintain functional 
independence (Wu et al., 2016). Such adaptations address 
both autonomy and prudential goals and could enhance the 
quality of the older parent–adult child relation. The conflict 
adult children experience when they feel pushed to intervene 
suggests many would be open to such an approach.

Several limitations of the current study are worth not-
ing. First, the current study investigated governance trans-
fer in later life only from an adult children’s perspective. 
Because governance transfer is a joint project reflecting 
changing power dynamics in the older parent–adult child 
relationship, it is clear that the older parents’ perspective 
needs to be heard. Second, because of the use of a snowball 
sampling method, sampling biases may have influenced the 
current study’s findings. For example, this study oversam-
pled women and Latinx participants. The issues and situa-
tions brought up by participants during focus groups are not 
exhaustive and may be culturally specific. Future research in 
governance transfer from an adult child’s perspective needs 
to study a larger sample of older parent–adult child dyads 
from diverse racial and ethnic backgrounds to verify the cur-
rent exploratory study’s findings and examine contextual 
differences in adult children’s challenges in the governance 
transfer processes.
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