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     According to previous research, elderly adults strive to attain quality lives, which may be 

influenced, in part, by the quality of social interactions. Previous studies have demonstrated how 

voluntarily caretaking for grandchildren may be associated with an increase in longevity in the 

future—living up to five years longer (Hillbrand et al., 2016). Considering these findings, the 

current research study focuses on related qualities of that prolonged lifespan. Specifically, we 

address whether caretaking for children is associated with better overall health and mood. 

Moreover, will positive associations be observed even in shorter term windows, between 

children and older adults? We expect that social interactions between older adults and children 

will have a positive effect on quality of life with regards to mood and health. With a few 

exceptions, our findings did not reach significance but small positive correlations were seen 

between child contact and positive affect. Furthermore, caretaking and child contact indicate 

less negative affect than positive. As for health, mixed associations were observed between 

child contact and symptom reporting. In the future, we would like to further assess whether 

daily contacts consisted of children and how that might play a role in daily affect of elderly 

adults.
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Introduction: 

Researchers have spent timeless hours probing the question of what is needed in order to 

live a long, healthy life (e.g., Clark et al. 2001; Fontana, et al. 2010; Koelen, Erickson & Cattan, 

et al., 2017; Pascucci & Loving, 1997). A common thread in healthy living has been the 

development of positive social interactions among individuals. Studies have found that social 

support is a necessary buffer for individuals to experience psychological and emotional well-being 

(Turner, 1981; Barbour et al., 2012). Similarly, research has found that social isolation is 

detrimental to well-being, further exemplifying the beneficial effects that social relationships have 

on individual welfare (Chappell & Badger, 1999). Specifically, studies have focused on the 

availability of social interactions to older adults and how the lack of this ability to engage with 

other individuals might play a role in healthy versus unhealthy aging (Nyqvist, Cattan, Andersson, 

Forsman, & Gustafson, 2013). Recently, more research has been focusing on intergenerational 

relationships among elderly individuals and grandchildren. With the concern of elderly well-being 

becoming more prevalent due to the increasingly aging population—specifically in reference to 

the baby boomer generation, researchers have taken on the job of better understanding how to 

improve wellness of older adults, primarily focusing on interactions with children and on the 

mutual benefits of these interactions (Carr & Gunderson et al., 2016). Having reviewed these 

factors, the premise of this study is to further consider whether frequent contact with children have 

beneficial associations with quality of life among elderly adults.   

 Associations of social relationships on health and well-being have taken on a variety of 

forms, such as families, friends, acquaintances, mentors, etc. Indeed, Social Convoy Theory and 

related empirical work suggests that social support afforded by close relationships may moderate 

stress and promote well-being among grandparent caregivers (c.f., Antonucci, Birdit & Akiyama, 
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2009, 2013; Hayslip Jr, Bluemnthal & Garner, 2014). Specifically, this study aims to further the 

research previously conducted on social interactions among intergenerational individuals. Recent 

studies have evaluated the influence of relationships between elderly adults and school-children 

on quality aging (Lane & Lane et al., 2016). Previous findings have focused on social interactions 

between adult grandchildren engaging in activities with their grandparents (Tsai et al., 2011). 

However, recent information indicates that younger grandchildren may also play a significant role 

in improving the overall quality of social interactions among older adults (Lane & Lane et al., 

2016). In fact, a long-term study implemented programs that facilitated these interfaces and found 

that individuals with more frequent social engagements with children reached a greater functional 

capacity in comparison to the control group (Sakurai et al., 2016). Furthermore, a program in 

Seattle known as the Intergenerational Learning Center has implemented these findings by 

fostering the interactions between their nursing home residents and preschoolers. Real world 

findings suggest that the elderly adults within this nursing home are being “transformed” in terms 

of mood and health by their daily interactions with the youth (Brown, 2017). Moreover, a recent 

study suggests that older adults who interact with their young grandchildren live up to five years 

more than those who do not (Hillbrand et al., 2016).  

 The Hillbrand et al. (2016) study tested the correlation between grandparents who partake 

in non-custodial caretaking and mortality rates among these individuals. Researchers conducted 

interviews consisting of a series of multidisciplinary investigations of physical, cognitive, and 

social characteristics as well as collected medical tests from doctors and hospitals (Hillbrand et al., 

2016). Throughout this longitudinal study, around 90% of the individuals in the pool of 

participants passed away. This allowed researchers to correlate mortality rates with the amount of 

child-care a non-custodial grandparent engaged in. Results indicated that non-caregiving 
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grandparents were 37% more likely to experience mortality than caregiving participants. Although 

researchers unfolded the increase in longevity for elderly caretakers, individuals who had contact 

with children without being related to them were not addressed in the study. Additionally, it is 

likely that the quantity of life may have been relatively enriched, however, the quality of these 

extra years were not defined explicitly. Bearing this in mind, our goal consisted of exploring social 

interaction with children in further detail in both grandparents and older adults who were not 

grandparents that may interact regularly with children. We evaluated associations, social 

interaction, and well-being in shorter term windows between children and older adults. We 

administered a series of questionnaires throughout the time period of seven days to further inquire 

about the overarching associations health, mood, and social interactions of elderly adults with 

children and others in their social convoy (Rott et al. 2009) that may show positive benefits to 

well-being. 

Methods: 

Participants: 

The target sample included elderly adults living in the United States who are primarily 

English speakers (N=152). The anticipated age range of individuals was of 60-100 years old. 

Criteria included United States residency with English as participant’s primary language within 

the age range of 60-100 years of age.  

In total, 168 individuals responded to the baseline survey; of these, 16 respondents were 

excluded as they were younger than 59 years, or did not demonstrate English proficiency in a 

vocabulary test (scoring less than 2 of 3 items correct). The total age range of the resulting analysis 

sample consisted of 59-88 year olds (M=64.80, SD=5.05). There were 103 women and 49 men 
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who participated in the study. The sample size for the baseline survey was 152 participants with 

103 participants (66 female, 37 male) partaking in at least one daily survey. Questionnaires were 

distributed via Turkprime (Litman et al., 2017), a worldwide, online forum where individuals are 

compensated for taking research related surveys. Participants received one baseline survey as well 

as the opportunity of six daily tasks for a total of seven surveys. Individuals were paid a fixed 

amount of compensation for each survey they completed throughout the duration of the study. 

Overall, 39 individuals (37.86% of daily survey sample; 25.65% of full sample) completed the 

entire series of questionnaires. Participants had to complete the baseline survey before having 

access to the follow up daily tasks.  

Materials: 

Turkprime was the primary website for collecting data via a Qualtrics survey platform 

(Litman et al., 2017). Turkprime is a website utilized by researchers to collect data through 

questionnaires in return for compensation. The current protocol consisted of seven different 

surveys, including the baseline and 6 daily tasks. Overall, seven questionnaires (i.e. one baseline 

measure and six daily tasks) were administered to each participant in order to assess general and 

daily mood, health, and social interactions. Participants who completed their surveys have received 

a total of $5.50. Participants were compensated $1.00 for completing the baseline survey, $0.50 

for each daily task (participants had the opportunity of completing six tasks throughout the week), 

and a bonus of $1.50 if they were able to complete the entire study which consisted of a total of 

seven surveys. During the course of the study, technological errors on the Turkprime platform may 

have led to a lower sample size than expected. Overall, 152 participants took the baseline survey 

and daily tasks, 381 daily tasks were completed and 39 individuals finished the entirety of the 

longitudinal study.  
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Design and Procedures: 

This study collected information on child caregiving by older adults, daily social 

interactions, health and mood. The research team collected this data through a series of measures 

within a baseline survey and a daily tasks survey over the course of a week.  

The baseline survey took approximately fifteen minutes to complete and consisted of three 

different measures: Positive and Negative Affect Scales (see Mroczek & Kolarz, 1998), and the 

Pennebaker Inventory of Limbic Languidness (PILL; Pennebaker, 1982) and Grand-parenting 

questionnaire from the Berlin Aging Study (BASE) study (Wagner, Schütze, & Lang, 1999). The 

positive and negative affect scale is a 12-item measure that consisted of two different subscales. 

The items included for positive affect were “cheerful, in good spirits, extremely happy, calm and 

peaceful, satisfied, and full of life” (i.e. Positive Affect; Mroczek & Kolarz, 1998). The negative 

affect scale included items such as “so sad nothing could cheer you up, nervous, restless or fidgety, 

hopeless, that everything was an effort, and worthless” (i.e. Negative Affect; Mroczek & Kolarz 

et al., 1998). Participants were asked to record their mood on a generalized basis within the last 30 

days on a 5-point scale ranging from “none of the time” to “all of the time”. Additionally, the PILL 

scale consisted of 54-items addressing typical physical symptoms and sensations. Participants 

were given a list of common health items such as “itchy eyes or skin” and “asthma or wheezing” 

and were asked to mark the frequency they experienced each symptom using a 5-point scale (i.e. 

Symptoms; Pennebaker, 1982). This scale consisted of options ranging from “have never or almost 

never experienced” (coded as 0) to “more than once every week” (coded as 4) (Pennebaker, 1982). 

The Grand-parenting scale consisted of a series of seven commonplace questions directed towards 

both grandparents and non-grandparents. These questions asked grandparents/non-grandparents to 

indicate the number of grand/children they had contact with on a regular basis, the age range of 
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those grand/children (0-19 years or older), frequency of contact (i.e. visitations, skype calls, 

written letters/texts), how often they looked after children within the past year without parents 

being present (ranging from a scale of “never” to “every day”) and whether the time spent with 

their grandchildren was enjoyable (ranging from “definitely not” to “definitely yes”). Certain 

questions were specified for grandparents such as “do you live with your grandchildren.” Likewise, 

different questions were directed towards non-grandparents such as “what are the activities for 

which you interact with children regularly?”  

The daily task survey was a shorter questionnaire than the baseline. Daily tasks focused on 

social interaction, mood and health. The three scales included were the daily Social Relationships 

Survey (Rott et al., 2009) as adapted from the SATSA study (http://ki.se/en/meb/satsa-the-

swedish-adoptiontwin-study-of-aging), Evaluation of Mood (Neiss, 2004), and Daily Health 

Perceptions (c.f. Watson 1988). The Social Interaction Rating was adapted from the Heidelberg 

Diary Study (Rott et al., 2009; as adapted from the SATSA study http://ki.se/en/meb/satsa-the-

swedish-adoptiontwin-study-of-aging) and consisted of three sections, which identified contacts 

within the last 24 hours, types of contact, how close that person is to the individual, and satisfaction 

with the interaction. Participants were asked to fill in a chart of up to 10 possible contacts by 

writing the initials of the individuals they had seen in the last 24 hours. Next, they were asked to 

indicate the kind of contact they had with each individual listed (i.e. “lived with you”, “saw face 

to face”, or “phone, email, letter”). Following this step, participants were asked to refer to a circular 

diagram that had three layers of numbered circles (i.e. 1, 2, 3) inscribed within them. The small, 

inner circle labeled as “1” represented the “people that are extremely important to you”, the 

medium, surrounding circle labeled as “2” signified “people that are not quite as important, but 

still very close to you” and the large, outer surrounding circle labeled as “3” marked “other people 

http://ki.se/en/meb/satsa-the-swedish-adoptiontwin-study-of-aging)
http://ki.se/en/meb/satsa-the-swedish-adoptiontwin-study-of-aging)
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who are still important to you.” Participants were asked to indicate where each initial in their social 

convoy list fell within the circle. Lastly, participants were directed to define their satisfaction level 

with each social contact as “positive”, “neutral”, or “negative”. The daily mood measure listed 

various emotions such as “blue” and “joyful” and asked the individual to recall their emotions 

from the day before. Participants were then asked to indicate how strongly they felt those emotions 

on a 5-point scale (Neiss, 2004). This scale consisted of options ranging from “never” (coded as 

0) to “very often” (coded as 4); affect scores were formed by summing scores across the five 

positive moods (Daily Positive Affect) and the five negative moods (Daily Positive Affect).  The 

daily health task was taken from the Pennebaker Inventory of Limbic Languidness (PILL) study, 

which is the 54-item questionnaire listing general physical complaints. Individuals indicated 

whether they have suffered from these physical ailments on a daily basis.  Participants were asked 

to mark whether they ever experienced these symptoms and if so, how often. Individuals chose 

from a range of items such as “have never or almost never experienced” (coded as 0) to “more 

than once every week” (coded as 4) (Pennebaker, 1982).  

In order to assess the overall contact with children between grandparents and/or non-

grandparents, an average contact variable was created (Child Contact).  The Child Contact variable 

was made up of 3-items assessing frequency of visitations, skype/phone calls, and amount of 

letters/texts written and sent within the last year. Both grandparents and non-grandparents were 

asked to report how often these types of contacts occurred on a 6-point scale ranging from “never” 

(coded as 1) to “every day” (coded as 6). To further asses the difference between grandparental 

contact and non-grandparental contact, we generated a Grandparent variable. Daily affect was 

measured through Negative and Positive Affect variables as described above. Another variable 

assessed participants report of how often they took care of children without parents being present 
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(Take Care Child). The scale categories ranged from “never” (coded as 1) to “every day” (coded 

as 6). Lastly, the daily symptom count was named as the Symptoms variable. The same variables 

were created for the daily task dataset (Daily Contact Sum, Daily Negative Affect, Daily Positive 

Affect, and Daily Symptoms). The Social Interaction Ratings were summarized as to total number 

of daily social contacts reported, as well as each contact weighted by closeness of the person to 

the contact. 

For purposes of correlational analyses, square root transformations were performed on 

baseline and daily mood and symptom variables due to non-normality. Partial correlation analyses 

controlled for sex, age, and education for analyses of baseline variables and in addition controlled 

for the average number of social contacts in analyses of daily measures.  

Results: 

Descriptive statistics of the variables described below are presented in Table 1.  In the 

baseline sample, 55.86% reported that they were grandparents (see Table 1). On average, 

participants reported taking care of a child (grandchild or other) in the last year without parents 

being present on average 1.35 (SD = 1.51) which is midway between “less often [than several 

times a year]” and “several times a year”. On average, participants reported interacting with 

grandchildren (Child Contact) in the last year (or other children if not grandparents) of 1.52 (SD 

= 1.05) which is midway between “less often [than several times a year]” and “several times a 

year”; Child Contact was averaged across in-person visits, over the phone or video calling 

services (FaceTime or Skype), or writing (post, email or texting). Notably, those who only 

completed the baseline survey did not differ from those who continued to participate in at least 

one daily survey on any demographic variables (p > .11) except for grandparental status, 
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whereby non-grandparents were more likely to continue to take the daily surveys than 

grandparents (χ2 (1) = 5.81, p = .016).   

Correlations 

Two-tailed correlational analyses were conducted to analyze the health and well-being 

associations with child caregiving and child interactions among older adults (see Table 2). 

Quality of life was assessed based on the general mood and health outcomes from the baseline 

and daily task measures. At baseline, grandparental status was negligibly correlated with Positive 

and Negative affect (Partial r’s = -.06 and .06, respectively; p’s > .52; see Table 2) while 

grandparent status was marginally associated with higher symptom reporting (Partial r = .15, p = 

.08; see Table 2).  Positive correlations were observed between amount of contact and care with 

children (Child Contact, Take Care Child) and Positive Affect (Partial r’s =.06 to .12, p’s > .15; 

see Table 2) while negative correlations were observed with Negative Affect (Partial r’s = -.11 to 

-.12, p’s > .16; see Table 2), as expected; however, no correlations achieved significance. Mixed 

associations were observed for Symptoms and extent of contact or interaction with 

grand/children and otherwise not significant (p > .46). 

Additional correlational analyses were performed to test whether child caregiving and 

interactions were associated with daily mood and health (see Table 3). Grandparental status was 

insignificantly correlated with Daily Negative Affect average and standard deviation across 6 

days (Partial r = .05, p = .68; Partial r =.10, p =.46, respectively) as well as negligibly associated 

with Daily Positive Affect average and standard deviation across 6 days (Partial r = -.18, p = .11; 

Partial r =.07, p =.60, respectively). In addition, grandparenthood and daily symptom average 

and standard deviation across 6 days were positively correlated but to an insignificant degree 

(Partial r = .10, p = .37; Partial r =.21, p =.13, respectively). The extent of interactions with 
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children (Child Contact) was negligibly associated with average Daily Positive Affect (Partial r 

= -.01, p = .94) and standard deviations of Daily Positive Affect across 6 days (Partial r =.09, p 

=.53). Likewise, the extent of care-taking of children was not associated with average Daily 

Positive Affect (Partial r = -.03, p = .82) or the standard deviations in Daily Positive Affect 

across 6 days (Partial r =.02, p =.87). In comparison, Child Contact while negligibly associated 

with average Daily Negative Affect (Partial r = .05, p = .67) was significantly associated with  

the standard deviations in Daily Negative Affect across 6 days (Partial r =.27, p =.05), 

suggesting that greater levels of contact was associated with more variation in Negative Affect 

experiences across 6 days. Also, caretaking (Take Care Child) showed similar patterns for 

average Daily Negative Affect and standard deviations across 6 days but did not achieve 

significance (Partial r = .03, p = .78; Partial r =.14, p =.32, respectively). Caretaking (Take Care 

Child) and Daily Symptom averages and standard deviations across 6 days were insignificantly, 

negatively correlated (Partial r = -.04, p = .76; Partial r =-.07, p =.60, respectively). Similarly, 

Child Contact and symptom counts were insignificantly, positively correlated with Daily 

Symptom averages and standard deviations across 6 days (Partial r = .04, p = .70; Partial r =.06, 

p =.67, see Table 3).  

Furthermore, grandparents tended to report interacting with closer individuals in their 

social interaction group on average than those who are non-grandparents (Partial r = .26, p = 

.02), but showed no associations with variation in social interaction across 6 days (Partial r =      

-.04, p = .81) (see Table 3). Daily social contact and daily symptom report averages and stand 

deviations across six days to be negatively but non-significantly correlated (Partial r = -.09,        

p = .44; Partial r =-.07, p =.61). Additionally, average Daily Negative Affect and Daily Social 

Contact were non-significantly correlated (Partial r =.07, p = .56); the standard deviations in 
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these two across 6 days showed a small negative association, albeit non-significant, suggesting 

that greater variation in Daily Social Contacts was associated with smaller variation in Negative 

Affect (Partial r =-.17, p =.22). Lastly, averages and standard deviations in Daily Social Contact 

and Daily Positive Affect were negligibly correlated (Partial r = -.03, p = .80; Partial r = .01,      

p =.93, respectively).  

Discussion: 

In the current study we addressed whether regular interactions with and caretaking of 

grand/children is associated with better overall health and mood. We hypothesized that positive 

associations would be observed, even in short time frames as had been reported in longer-term 

studies of health and mortality (Hillbrand et al., 2016). Specifically, we predicted that social 

interactions between older adults and children would have salutary associations with quality of 

life with regards to mood and health. Results suggested modest and often negligible associations 

with a few exceptions, i.e. the small associations between extent of child contact with negative 

and positive affect at baseline, child contact and variability in daily negative affect, and richer 

social interactions through child contact and caretaking associations.  

Overall, older adult interactions with children showed a non-significant correlation with 

general mood and health. At baseline, grandparents tended to report more negative affect while 

non-grandparents reported experiencing more positive affect. However, grandparental status in 

and of itself does not necessarily refute our hypotheses. Although our findings were non-

significant, small positive correlations were observed between the extent of child contact and 

overall positive affect. Moreover, those who reported having child contact and caretaking for 

children also indicated having less negative affect in comparison to positive affect.  
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In addition, significance was not achieved for extent of child contact and symptom count. 

Grandparenthood and symptom counts were positively correlated while daily social contact 

trended towards having a more negative correlation with symptoms present. Caretaking and 

symptom counts were insignificant and trended towards having a negative correlation. As for 

child contact and symptom count, there was a positive correlation between these two variables.  

We based our primary hypotheses and predictions largely on Hillbrand et al.’s longevity 

study (Hillbrand et al., 2016), which reported that grandparents who voluntarily care-take for 

children tend to live up to five years longer than those who are not caretakers of children. A few 

reasons why our findings might have varied are due to differences in procedures of data 

collection between Hillbrand et al. and our current study. Hillbrand et al. conducted in person 

interviews, collected medical records and information from grandchildren, only collected data 

from individuals who were 70 years or older, and had a larger duration of time to conduct the 

study. As a result, these factors gave a detailed account of their participant’s lives which 

ultimately led to an enriched dataset, which might have led to the difference in findings.  We 

extended our study to both grandparents and non-grandparents and evaluated more proximal time 

frames.  

First, the sample size of grandparents in the Hillbrand et al. study (2016) was 516 

participants as opposed to our sample size, which consisted of 145 people. There may have been 

a difference in findings due to this variance. Second, Hillbrand et al. collected medical records 

and conducted in person interviews as a means of basing their findings. In comparison, our study 

was based on subjective online surveys where individuals were self-reporting their daily health 

and mood. Additionally, we collected data over a timespan of three weeks in comparison to 

Hillbrand et al.’s two-year study. Perhaps the duration variance contributed to the difference in 
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accounts. In addition, the participant age range for Hillbrand et al. (M= 84.92) differed from our 

age range (M= 64.80) which could have led to a difference in age of the participant’s 

grandchildren. Since the grandchildren in Hillbrand et al’s study ranged from 0-46 years old, the 

dynamic of the relationship might have differed from those in our sample size. Overall, the 

sample size, age range, method of data collection, and timespan of the study are possible 

contributing factors to the difference in results.  

As noted above, Antonucci et al. and Hayslip Jr. et al. reported greater social support as 

the groundwork for better overall health (c.f., Antonucci, Birdit & Akiyama, 2009, 2013; Hayslip 

Jr, Bluemnthal & Garner, 2014). Their findings associated more social support with a lower 

symptom reports of depression. Likewise, our study showed that child contact and caretaking for 

children were associated with more positive affect reports than negative, although significance 

was not achieved. In addition, small effects of positive affect and child contact were found. 

Although negligible, our findings demonstrate similarities with prior studies. In addition, there 

seems to be variation in daily negative affect with those who reported having child contact, 

caretaking for children, and grandparental status, which demonstrates a similarity to the baseline 

study. We plan on further unpacking these findings in the near future.  

Generally, the social interactions between children and elderly adults had non-significant 

findings but many leading correlations that could contribute to future research. Ultimately, these 

measures provided further insight on participant’s subjective well-being and, furthermore 

identified whether children present have an effect on quality life. 

 

 



 

 14 

Limitations: 

Possible limitations throughout the study consisted of the use of the online forum to 

collect data, the smaller sample size, and the duration of time. In order to better understand the 

elderly adult interactions with children, a larger sample size and more in depth collection of data 

will be performed in the future.  

 Since the design of the study consisted of distributing surveys through an online site, the 

participant sample was biased. The population of elderly adults in this sample were more likely 

to have technological advantages, which ultimately limited the sample type to a specific group of 

elderly adults. Therefore, it is difficult to generalize the results to an entire elderly community. 

Another method of collecting data such as interviewing or distributing surveys at local Senior 

livings could more likely ensure a more inclusive sample in the future.  

 Furthermore, time confines were also a contributing factor to the limitations within the 

study. Since there were time constraints in completing the study, the sample size suffered the 

consequences of these difficulties. A more extended amount of time for collection of data would 

provide more benefits to the study in the near future.  

Future Directions: 

Future directions will consist of a more in-depth look into the dataset. In the data 

analysis, the child contact variable consisted of in person, over skype/phone call, and through 

letter writing. In the future, we would like to further break down these types of interactions and 

see if there are any significant findings that demonstrate an effect on mood or health. 

Additionally, more details of associations with daily affect and child contact can be further 

unpacked to better understand whether child contact has an effect on daily mood. Furthermore, a 



 

 15 

comparison between daily affect of non-grandparental older adults who have contact with 

children and grandparental older adults with frequent child contact might be made in order to 

further unravel possible differences in their general mood. These factors could reveal promising 

correlations between grandparental or non-grandparental social interactions and mood on a daily 

basis.  

Moreover, grandparents tended to report closer interactions in the daily social convoy 

than non-grandparents. Due to this finding, we hope to further analyze the differential 

associations of grandparental/non-grandparental interactions with health and well-being in the 

future. Additionally, a follow up analysis on the initials of the social contacts will be made in 

order to see if there were repetitive social contacts throughout the six-day period.   

In addition, the distance between grandparents and children, both physical and emotional, 

can be studied in more detail. Emotional distance and physical distance would be measured as 

separate variables to explore the difference in quality of social interaction and if those variables 

have an effect on overall mood and health. Overall, future directions would ultimately aim to 

provide a more detailed analysis of the interactions of variables within the dataset and explore 

other possibilities of variables to better understand quality social interactions. 

Conclusions: 

With the baby boomer generation entering into retirement, it is important to understand 

the power of social interactions amongst elderly individuals. While grandparental status, per se, 

does not necessarily hold salutary benefits, the extent of social interactions of older adults with 

their grandchildren, or other children, showed promising small associations in short time frames 

for well-being related traits that should be evaluated in further follow-up studies.  
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Table 1 

Descriptive Statistics (N=152) 
 

N Minimum Maximum M SD 

Baseline Survey      
Age (Years) 152 59.00 88.00 64.80 5.05 
US Years 152 10.00 88.00 62.51 10.23 
Education (Years) 151 6.00 24.00 15.21 2.64 
Grandparent (0=No, 1=Yes) 145 0.00 1.00 0.56 0.50 
Child Contact (in person, talk, write) 145 0.00 4.67 1.52 1.05 
Take Care Child (Past Year) 145 0.00 5.00 1.36 1.51 
Symptoms  146 0.00 156.00 49.16 30.31 
Symptoms (square root) 146 1.00 12.53 6.75 2.15 
Negative Affecta 143 0.00 19.00 3.56 4.15 
Negative Affecta (square root) 143 1.00 4.47 1.95 0.86 
Positive Affecta 143 2.00 35.00 14.66 5.24 
Positive Affecta (square root) 143 1.73 6.00 3.89 0.72 
Daily Surveys      
Participation (Baseline = 0 vs Daily=1) 152 0.00 1.00 .68 0.47 
Daily Symptoms Mean  85 4.00 58.00 16.62 13.18 
Daily Symptoms SD 58 0.00 35.51 4.44 5.17 
Daily Symptoms (square root) Mean  85 2.19 7.68 3.94 1.40 
Daily Symptoms (square root) SD 58 0.00 2.50 0.49 .38 
Daily Negative Affectb  Mean 85 0.00 15.00 3.99 3.93 
Daily Negative Affectb  SD 58 0.00 7.94 2.11 1.63 
Daily Negative Affectb  (square root) Mean 85 1.00 4.00 2.04 .83 
Daily Negative Affectb  (square root) SD 58 0.00 1.38 0.45 .28 
Daily Positive Affectb  Mean 85 3.00 20.00 12.93 4.15 
Daily  Positive Affectb  SD 58 0.00 7.69 2.21 1.65 
Daily  Positive Affectb  (square root) Mean 85 2.00 4.58 3.67 .59 
Daily  Positive Affectb  (square root) SD 58 0.00 1.40 0.33 .28 
Daily Contacts Sum Mean 84 0.00 6.00 3.24 1.06 
Daily Contacts Sum SD 58 0.00 3.10 0.64 .63 
Daily Contacts Weighted Mean 83 1.00 12.00 5.19 2.11 
Daily Contacts  Weighted SD 55 0.00 5.65 1.68 1.05 

a Mroczek & Kolarz et al., 1998 ; b Neiss, 2004 



 

Table 2. Correlations among baseline child caregiving, mood, and health. 

  
Child 
Contact 

Take Care 
Child 

Grandparent Negative Affecta 
(square root) 

Positive Affecta 
(square root) 

Symptoms 
(square root) 

Child Contact r 1.000 
     

 
p 

      
 

df 0 
     

Take Care Child r 0.62 1.000 
    

 
p 0.00 

     
 

df 138 0 
    

Grandparent r 0.31 0.35 1.000 
   

 
p 0.00 0.00 

    
 

df 138 138 0 
   

Negative Affecta (square root) r -0.11 -0.12 0.06 1.000 
  

 
p 0.18 0.16 0.52 

   
 

df 136 136 136 0 
  

Positive Affecta (square root) r 0.12 0.06 -0.06 -0.66 1.000 
 

 
p 0.15 0.49 0.47 0.00 

  
 

df 136 136 136 136 0 
 

Symptoms (square root) r 0.05 -0.06 0.15 0.61 -0.43 1.000  
p 0.57 0.46 0.08 0.00 0.00 

 
 

df 138 138 138 136 136 0 
a Mroczek & Kolarz et al., 1998  

 

 

 

 



 

Table 3. Correlations among baseline child caregiving, with daily mood and health  

b Neiss, 2004  

Note. Control variables included: Sex (0=Male, 1=Female), Age (Centered on 60 years), Age-Squared, and Education (centered on 12 years).

 
Child 
Contact  

Take 
Care 
Child  

Grandparent Symptom 
(square 
root) Mean 

Symptom 
(square 
root) SD 

Daily 
Negativeb 
Affect 
(square 
root) 
Mean 

Daily 
Negativeb 
Affect 
(square 
root) SD 

Daily 
Positiveb 
Affect 
(square 
root) 
Mean 

Daily 
Positiveb 
Affect 
(square 
root) SD 

Daily 
Contacts 
Weighted 
Mean 

Daily 
Contacts 
Weighted 
SD 

Child Contact (in 
person, talk, 
write) 

r 1.000 
          

p 
           

df 0 
          

Take Care Child 
(Past Year) 

r 0.54 1.000 
         

p 0.00 
          

df 77 0 
         

Grandparent r 0.30 0.35 1.000 
        

p 0.01 0.001 
         

df 77 77 0 
        

Symptom (square 
root) Mean 

r 0.04 -0.04 0.10 1.000 
       

p 0.70 0.76 0.37 
        

df 77 77 77 0 
       

Symptom (square 
root) SD 

r 0.06 -0.07 0.21 0.52 1.000 
      

p 0.67 0.60 0.13 0.00 
       

df 51 51 51 51 0 
      

Daily Negative a 
Affect (square 
root) Mean 

r 0.05 0.03 0.05 0.60 0.42 1.000 
     

p 0.67 0.78 0.68 0.00 0.002 
      

df 77 77 77 77 51 0 
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Table 3. Correlations among baseline child caregiving, with daily mood and health (Continued) 

b Neiss, 2004  

Note. Control variables included: Sex (0=Male, 1=Female), Age (Centered on 60 years), Age-Squared, Education (centered on 12 years), and 
Average Daily Social Contacts. 

  

Child 
Contact  

Take 
Care 
Child  

Grandparent 

Daily 
Symptom 
(square 
root) Mean 

Daily 
Symptom 
(square 
root) SD 

Daily 
Negative b 
Affect 
(square 
root) 
Mean  

Daily 
Negative b 
Affect 
(square 
root) SD 

Daily 
Positive b 
Affect 
(square 
root) 
Mean 

Daily 
Positive b 
Affect 
(square 
root) SD 

Daily 
Contacts 
Weighted 
Mean 

Daily 
Contacts 
Weighted 
SD  

 
Daily 
Negative b 
Affect 
(square 
root) SD 

r 0.27 0.14 0.10 0.12 0.36 0.26 1.000          
p 0.05 0.32 0.46 0.38 0.01 0.06            
df 51 51 51 51 51 51 0         

 
Daily 
Positive b 
Affect 
(square 
root) Mean 

r -0.01 -0.03 -0.18 -0.47 -0.32 -0.70 -0.18 1.000        
p 0.94 0.82 0.11 0.00 0.02 0.00 0.20          
df 77 77 77 77 51 77 51 0       

 
Daily 
Positive b 
Affect 
(square 
root) SD 

r 0.09 0.02 0.07 0.30 0.18 0.32 0.60 -0.46 1.000      
p 0.53 0.87 0.60 0.03 0.20 0.02 0.00 0.001        
df 51 51 51 51 51 51 51 51 0     

 
Daily 
Contacts 
Weighted 
Mean 

r -0.16 -0.19 -0.26 -0.09 -0.07 0.07 -0.17 -0.03 0.01 1.000    
p 0.17 0.09 0.02 0.44 0.61 0.56 0.22 0.80 0.93      
df 76 76 76 76 51 76 51 76 51 0   

 
Daily 
Contacts 
Weighted 
SD 

r 0.05 -0.11 -0.04 -0.05 0.08 0.06 0.19 0.01 0.13 0.43 1.000  
p 0.72 0.44 0.81 0.76 0.56 0.70 0.18 0.93 0.37 0.002   

 
df 48 48 48 48 48 48 48 48 48 48 0 
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