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Abstract 
Background: This study aims to investigate the moderating effect of family 
health status on the relationship between involvement in housework of 
two-side parents’ families and happiness of middle-aged women in Taiwan. 
Methods: The data used in this study were gathered from the Ministry of 
Science and Technology’s program—“Intergenerational expectation and col-
laboration: an inquiry on a new mechanism of continued tradition across 
generations”. The subjects (n = 512) were restricted to aged 45 - 64 years old 
who live with spouses and have children, and one of whose parent or par-
ent-in-law is still alive. Multiple regression analysis was used to investigate 
how family health status moderates the relationship between involvement in 
housework of parents’ families and parents-in-law’s families and the happi-
ness of middle-aged women. Results: 1) Family health status is positively 
correlated with their happiness. 2) The parents’ health status can moderate 
the relationship between involvement in housework of parents’ families and 
happiness of the middle-aged women. 3) The middle-aged women’s health 
status can moderate the relationship between involvement in housework of 
parents-in-law’s families and those women’s happiness, and fathers-in-law’s 
health status can moderate the relationship between husbands’ involvement 
in housework of the women’s parents-in-law’s families and women’s happi-
ness. Conclusions: In future, when policies and programs related to the 
well-being of middle-aged women are being planned, the effect of women’s 
health and family health status shall be considered as a key to improve those 
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1. Introduction 

Happiness is a kind of evaluation of subjective feelings on life which are held by 
individuals [1], and is also one of the core concepts affecting human health and 
quality of life [2] as well as constructing positive psychology. Therefore, the dis-
cussion on topics concerning happiness has attracted people’s attention with the 
rise of positive psychology [3]. However, the question must be asked, what are 
the factors that affect happiness? Previous studies have found that personal cha-
racteristics (such as income, education level, etc.) [4], family relationships [5], 
adaptation to life [6], self-assessment of health [7], etc. can affect individuals’ sense 
of happiness. Will gender differences in individuals’ psychological well-being be 
derived with age? It has been found that the unhappiness index of women in-
creases with their age [8]; this may be because women live longer than men, and 
women, one the other hand, are more likely to rely on others’ assistance in 
housework and health care due to degradation of their physiological function at 
the later stage of their life, at which point their happiness level declines accor-
dingly [9]. The aforementioned findings are related to exploring the happiness of 
the elderly under care, but what are the factors correlating with the happiness in 
life of the middle-aged women who are the main caregivers of the family? What 
role does family health status play in terms of this issue? More specifically, the 
background of this study is that the baby boomers who have promoted social 
and economic development have gradually become middle-aged or old, and 
these new generation women hold contrasting values and have different social 
and economic statuses from those of the traditional old people [10]. Are the 
happiness feelings of such women still affected by the female characters in the 
context of traditional culture? Or are there other factors that affect their happi-
ness? The above questions constitute what this paper intends to discuss. 

In addition, the issues in regard to the division of housework are explored 
mainly based on the traditional theoretical frameworks of housework division, 
such as the time availability perspective, the gender role attitude, the resources 
perspective, and other theoretical construction perspectives on the division of 
labor mainly based on husband and wife in the western core families [11]. Due 
to the close relationship between generations in Chinese families, housework 
support across generations is quite common [10]; therefore, the traditional 
western theory of housework division is not entirely applicable to Chinese fami-
lies in the context of familial culture. Since women are mainly responsible for 

https://doi.org/10.4236/health.2020.129089


C.-F. Lee, S.-M. Tang 
 

 

DOI: 10.4236/health.2020.129089 1219 Health 
 

housework at home, it is not difficult to imagine that in the case of “burning the 
candle at both ends”; the frequency and status of housework performance is 
usually negatively correlated with their happiness [12]; at this time, if spouses 
provide more housework support, it can help women relieve their housework 
pressure and improve their happy feelings [12]. Therefore, the participation of 
men in housework should also be included in the discussion. Diener et al. [13] 
pointed out that cultural context is the key factor in guiding individuals to con-
struct their life needs and cognition and then affect their happiness. Thus, when 
individuals’ happiness is examined, discussion on how people living in the cul-
tural context pile up their own emotions cannot be ignored. The previous studies 
have pointed out that the most commonly discussed issue on intergenerational 
relations in Taiwan is the functional solidarity perspective that emphasizes the 
exchange or assistance of family members through resources such as money, 
housework and emotions [14]. Besides this, some studies have put forth the be-
lief that children’s support and care for their parents in life is not only the ma-
nifestation of intergenerational functional solidarity, but also the internalization 
and awareness of embedding filial piety in, and regarding it as, the norm of fam-
ily solidarity [15]; that is, the intergenerational interaction model framed by filial 
piety is a cultural value indicator that cannot be ignored, which not only influ-
ences the thoughts of children, but also influences children’s behaviors. 

Besides, both the intergenerational solidarity theory mentioned by Bengtson 
and Schrader [16] in the past and the perspectives often mentioned recently, 
such as mutual filial piety in which gratitude between generations is emphasized 
by the dual filial piety model and the authoritative filial piety in accordance with 
role and class norms, are closely linked with gender [17]. The reason is that the 
intergenerational family interaction in Chinese culture highlights the role dif-
ferences of people with different genders in families and society due to the 
gender division of labor. In other words, in traditional values, women are as-
signed to the family and thus are given the role of family caregivers, responsible 
for maintaining family relations, performing intergenerational housework, and 
taking care of household affairs [18]. However, when only women in the fami-
ly undertake all the important and trivial affairs, it cannot be determined wheth-
er these are the sweet burdens or the responsibilities for the family in despair 
for women. This is also the reason why the present study focuses on women 
when analyzing the impact of housework support on happiness across genera-
tions. 

Different from previous studies focusing on the relationship between married 
women and their parents-in-law’s families [19], this study holds the belief that 
the most significant change for women in Taiwan is that they are not limited to 
the traditional values of “daughters are water poured out of the family after they 
get married” [20]; that is, the relationship between women and their parents’ 
families does not end due to marriage, and on the other hand they become more 
grateful and are sincere and willing to provide assistance to parents’ families 
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[21]. In contrast, although there is no upbringing relationship between women 
and their parents-in-law’s families, there is an expectation from the cultural 
norms that the married daughters-in-law should show filial obedience to, and 
take care of, their husbands’ family [15]. When middle-aged women are faced 
with the relationship between intergenerational housework support and their 
happiness, on the one hand they are grateful for their parents’ families due to 
consanguinity, and on the other hand they have to comply with the culture con-
text in relation to parents-in-law’s families based on female rules. In this case, 
what may happen? The present study analyzes the sample in the aspect of par-
ents’ families and that of parents-in-law’s families respectively to understand the 
differences. 

It can be seen from the above that the care for the elderly parents is made the 
responsibility of the family. However, in the past studies, it has also been men-
tioned that due to the influence of the norms of the father-son axis, the elderly 
parents tend to rely on their sons for life care and support in old age, but in fact 
it is the women in the family, namely the daughters-in-law, who are in charge of 
such responsibilities. In addition, another question must also be asked, namely 
has the phenomenon that women should take the responsibility of the family but 
do not have the right to the family [22] caused a qualitative change in the distri-
bution of rights and responsibilities between husband and wife in intergenera-
tional care as the optimistic and positive baby boomers whose family care views 
are different from the traditional become the masters of their own affairs [23]? Is 
the attitude of husbands toward intergenerational support different from the 
traditional hands-off approach? And does their intergenerational support provi-
sion in real life affect the happiness of middle-aged women? Based on such ques-
tions, this study also discusses the relationship between intergenerational house-
work support from husbands and middle-aged women’s happiness, so as to have 
a more complete analysis and understanding of the factors affecting middle-aged 
women’s happiness. 

In addition, physical health status for the middle-aged and the elderly is a 
symbol of their ability to take care of themselves in daily life and participate in 
society [24]. Especially for some middle-aged and old people, physical health 
represents whether they can provide assistance to the family or its members, and 
also represents the stability of their status in the family [24]. Moreover, it has 
been found in previous studies that there is a close relationship between indi-
vidual health and housework participation and happiness [1]. Lee and Tang [25] 
also found that the relationship between housework and happiness of mid-
dle-aged and elderly women can be affected by the health of their spouses. 
Therefore, when it comes to the interaction between the relationship of house-
work with happiness and other variables, it is insufficient to understand it only 
from the relationship perspective [26]. That is to say, for the middle-aged and 
elderly families that gradually enter the contradiction period, the fact that their 
children start to leave home may mean a little relaxation of the housework for 
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the husband and wife [27]. However, with the improvement of environmental 
health conditions and the increase in average life expectancy of humans, the 
time span of interaction and care between middle-aged and elderly couples, as 
well as the life support and care period for their elderly parents, are also ex-
tended [28]. The previous studies found that adult children often suffer from 
pressure due to lack of others’ assistance when they take care of their parents in 
life, resulting in a decline in their psychological well-being [29]. Accordingly, 
when the factors that affect the happiness of middle-aged women are dis-
cussed, the health status of family members (such as spouses, parents and par-
ents-in-law) should be included. Therefore, in addition to the influence of inter-
generational housework sharing on happiness of middle-aged women under the 
context of Chinese culture and the health status of themselves and their hus-
bands, this study also includes the health status of parents and parents-in-law in 
discussion, and compares the differences between the roles of daughters-in-law 
and daughters. 

In view of forgoing discussions, this study proposes four main hypotheses: 
Hypothesis 1: when the personal background variables are controlled, mid-

dle-aged women’s provision of intergenerational housework support may signif-
icantly affect their happiness. 

Hypothesis 2: when the personal background variables are controlled, hus-
bands’ provision of intergenerational housework support may significantly affect 
middle-aged women’s happiness. 

Hypothesis 3: when the personal background variables are controlled, the 
moderating effect of family health status on the relationship between middle-aged 
women’s provision of intergenerational housework support and their happiness 
may be different due to the differences in parents’ families and parents-in-law’s 
families. 

Hypothesis 4: when the personal background variables are controlled, the 
moderating effect of family health status on the relationship between husbands’ 
provision of intergenerational housework support and middle-aged women’s 
happiness may be different due to the differences in parents’ families and par-
ents-in-law’s families. 

In addition, in order to avoid the interference of other factors affecting the 
happiness feelings of middle-aged women, variables such as age, work status, gend-
er role attitude, and social and economic status, are regarded as control variables 
in the research model in this study. In terms of age, although previous studies 
hold different views on the relationship between age and individual psychologi-
cal well-being, it is undeniable that age is one of the factors affecting the psy-
chological well-being of middle-aged and elderly people [30]. Moreover, since 
work status is a reflection of individual economic conditions, when the jobs of 
the middle-aged and old people terminate because of retirement, such termination 
of jobs means a shortage in the economy [31] and a lack of free choice and sense of 
security at the material level in life, resulting in their psychological well-being be-
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ing relatively lower than that of the working people [32]. Gender role is the basis 
and expectation of individuals’ behaviors and role-playing in society endowed by 
culture, and thus it is not difficult to understand that individual psychological 
well-being may also be affected by gender role attitude [33]. Finally, Botha et al. 
[4] found that socioeconomic status is positively correlated with individual hap-
piness, that is, people with higher socioeconomic status have a higher happiness 
index. 

2. Methods 
2.1. Design 

The purpose of this study is to analyze the effect of intergenerational housework 
support on happiness of middle-aged women and the moderating effect of fami-
ly health status. Part of the research topics of the Ministry of Science and Tech-
nology’s program—“family history in aged society in Taiwan: discussion of posi-
tive transformation—intergenerational expectation and collaboration: an inquiry 
on a new mechanism of continued tradition across generations”, is adopted as 
the data source, and the program has passed the review of the human subject re-
search ethics committee of Fu Jen Catholic University before the implementa-
tion of the program (IRB approval number: C104027). As for the selection of re-
search samples, used purposive sampling, the subjects are married women living 
in Taiwan who have children and one of whose parents or parents-in-law is still 
alive, while their age range is 45 - 64. After the original data in the question-
naires were encoded, logged and documented, SPSS 18 for Windows statistical 
software was used to analyze the data, and based on the research results, the re-
search conclusions and suggestions were put forward. 

2.2. Participants 

The data used in this study were collected in schools, government agencies, pri-
vate companies, neighborhoods, private parties and other places by 36 contacts. 
For sample heterogeneity, it was stipulated that no more than 30 questionnaires 
should be distributed and collected by each contact. It was also deemed that all 
questionnaires should be handled anonymously and an envelope should be at-
tached to state explanations and to remind the respondents of matters needing 
attention. In this study, a total of 540 questionnaires were obtained, and among 
them 512 questionnaires were valid, excluding those not meeting the require-
ments and those in which the questions were not answered or the basic data 
were missed. 

A total of 512 women are included in the sample for analysis in this study. The 
average age of the respondents is 51.54 years old. In terms of work status, the 
women with full-time jobs account for 65.8% (n = 337) and are in the majority, 
while those without jobs account for 17.4% (n = 89), and those with part-time 
jobs constitute 16.8% (n = 86). As for gender role attitude, 47% (n = 240) of the 
women generally agree with the view of “husbands should earn enough money 
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to support the family”, and are in the majority, while 30.1% (n = 154) of them 
generally disagree with the view, 18.2% (n = 93) strongly agree with it, and 4.7% 
(n = 24) strongly disagree with it. In terms of social and economic status, 65.2% 
(n = 334) of them are similar to other families in the society and are in the ma-
jority, 21.5% (n = 110) of them have a higher status than other families, 10.0% (n 
= 51) have a lower status than other families, 2.1% (n = 11) have a much higher 
status than other families, and 1.2% (n = 6) have a much lower status than other 
families. 

In terms of assistance provision in housework of the middle-aged women to 
their parents’ families, 75.2% (n = 385) of them do not provide housework sup-
port to their parents’ families and are in the majority, while 24.8% (n = 127) of 
them do provide assistance. As for assistance provision in housework of the 
middle-aged women’s husbands to the women’s parents’ families, 97.3% (n = 
498) of the husbands do not provide housework support to the middle-aged 
women’s parents’ families and are in the majority, while 2.7% (n = 14) of them 
do provide assistance. Regarding the aspect of assistance provision in housework 
of the middle-aged women to their parents-in-law’s families, 69.7% (n = 357) of 
them do not provide housework support to their parents-in-law’s families and 
are in the majority, while 30.3% (n = 155) do provide housework support. As for 
assistance provision in housework of the middle-aged women’s husbands to the 
women’s parents-in-law’s families, 80.9% (n = 414) of the husbands do not pro-
vide housework support to the middle-aged women’s parents-in-law’s families, 
and 19.1% (n = 98) of them do provide housework support. 

In regard to family health status, 40.4% (n = 205) of the middle-aged women’s 
husbands are in a normal health condition and are in the majority, 39.4% (n = 
200) of the husbands are in good health, 15.4% (n = 78) of them are in an excel-
lent health condition, 4.3% (n = 22) are in a poor condition, and 0.6% (n = 3) are 
in extremely poor health. Regarding the middle-aged women’s health condition, 
41.3% (n = 211) of the middle-aged women are in a normal health condition and 
are in the majority, 38.4% (n = 196) of them are in good health, 14.5% (n = 74) 
are in excellent condition, 5.5% (n = 28) are in poor condition, and 0.4% (n = 2) 
are in extremely poor health. Regarding the health condition of the middle-aged 
women’s fathers, 46.2% (n = 114) of the fathers are in a normal health condition 
and are in the majority, while 23.5% (n = 58) are in a poor condition, 19.0% (n = 
47) of them are in good health, 6.9% (n = 17) are in extremely poor health, and 
4.5% (n = 11) are in an excellent health condition. In terms of the health condi-
tion of the middle-aged women’s mothers, 39.7% (n = 163) of the mothers are in 
a normal health condition and are in the majority, while 25.3% (n = 104) of 
them are in poor condition, 21.7% (n = 89) of them are in good health, 8.0% (n 
= 33) are in excellent health condition, and 5.4% (n = 22) are in extremely poor 
health. As for the health condition of the middle-aged women’s fathers-in-law, 
39.1% (n = 90) of the fathers-in-law are in a normal health condition and are in 
the majority, 30.0% (n = 69) are in poor condition, 16.1% (n = 37) of them are in 
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good health, 7.8% (n = 18) are in excellent condition, and 7.0% (n = 16) are in 
extremely poor health. In terms of the health condition of the middle-aged 
women’s mothers-in-law, 43.7% (n = 156) of the mothers-in-law are in a normal 
health condition and are in the majority, 20.7% (n = 74) are in poor condition, 
19.6% (n = 70) of them are in good health, 8.7% (n = 31) are in extremely poor 
health, and 7.3% (n = 26) are in excellent condition (Table 1). 

2.3. Measures 
2.3.1. Independent Variable: Intergenerational Housework Support 
The intergenerational housework support in this study includes four items: the 
housework support of the middle-aged women to their parents’ families and 
their parents-in-law’s families, and the housework support of these women’s 
husbands to the women’s parents’ families and parents-in-law’s families. The 
items are described separately as follows: in terms of housework support provi-
sion of the middle-aged women for their parents’ families or parents-in-law’s 
families, the question is set as “who is responsible for the housework of parents’ 
families mainly?” or “who is responsible for the housework of parents-in-law’s 
families mainly?”; indeed, in the questionnaire these questions are adopted for 
measurement. When the option selected by a middle-aged woman is that she 
does the housework of her parents’ families or her parents-in-law’s families, the 
score is “1”; when the choice is that she does not do the housework of her par-
ents’ families or her parents-in-law’s families, the score is “0”. In terms of 
housework support provision of the middle-aged women’s husbands for wom-
en’s parents’ families or parents-in-law’s families, the question is set as “who 
does the housework of parents’ families mainly?” or “who does the housework of 
parents-in-law’s families mainly?”; in the questionnaire, these are also adopted 
for measurement. When the choice is that the s or parents-in-law’s families, the 
score is “1”; when the choice is that the spouse does not do the housework of 
parents’ families or parents-in-law’s families, the score is “0”. 

2.3.2. Dependent Variable: Happiness 
Amato and Booth [34] pointed out that the most direct and effective way to 
measure happiness is to directly ask the respondents the question “do you feel 
happy?”, so as to assess individuals’ subjective feelings about life as a whole. 
Based on this viewpoint, the present study uses a single question—“do you feel 
happy about your current life as a whole?”—to measure the happiness degree of 
the respondents. The score ranges from “1” (very unhappy) to “5” (very happy). 
A higher score means that the respondents have a higher happiness level in their 
current life. 

2.3.3. Moderator Variable: Family Health Status 
The moderator variable of this study is family health status, including the health 
status of middle-aged women themselves, their spouses, parents and parents-in-law. 
Their health status is measured by the items of “health status of yourself/your  
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Table 1. Sample characteristics. 

 n (%) M (SD) 

Age  51.54 (5.03) 

Work status   

Full-time 337 (65.8%)  

Part-time 86 (16.8%)  

Unemployed 89 (17.4%)  

Gender role attitude  2.79 (0.79) 

Strongly disagree 24 (4.7%)  

Disagree 154 (30.1%)  

Agree 240 (47.0%)  

Strongly agree 93 (18.2%)  

SES (compared with other families in the society)  3.13 (0.66) 

Very much lower than most households 6 (1.2%)  

Lower than most households 51 (10.0%)  

About the average 334 (65.2%)  

Higher than most households 110 (21.5%)  

Very much higher than most households 11 (2.1%)  

Respondent’s support to her parent’s housework   

No 385 (75.2%)  

Yes 127 (24.8%)  

Spouse’s support to his parent in-law’s housework   

No 498 (97.3%)  

Yes 14 (2.7%)  

Respondent’s support to her parent in-law’s housework   

No 357 (69.7%)  

Yes 155 (30.3%)  

Spouse’s support to his parent’s housework   

No 414 (80.9%)  

Yes 98 (19.1%)  

Assessment of spouse’s health status  3.65 (0.81) 

Very poor 3 (0.6%)  

Poor 22 (4.3%)  

Neither good nor poor 205 (40.4%)  

Good 200 (39.4%)  

Very good 78 (15.4%)  

Assessment of self-health status  3.61 (0.81) 

Very poor 2 (0.4%)  
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Continued 

Poor 28 (5.5%)  

Neither good nor poor 211 (41.3%)  

Good 196 (38.4%)  

Very good 74 (14.5%)  

Assessment of father’s health status  2.91 (0.94) 

Very poor 17 (6.9%)  

Poor 58 (23.5%)  

Neither good nor poor 114 (46.2%)  

Good 47 (19.0%)  

Very good 11 (4.5%)  

Assessment of mother’s health status  3.02 (1.00) 

Very poor 22 (5.4%)  

Poor 104 (25.3%)  

Neither good nor poor 163 (39.7%)  

Good 89 (21.7%)  

Very good 33 (8.0%)  

Assessment of father in-law’s health status  2.88 (1.02) 

Very poor 16 (7.0%)  

Poor 69 (30.0%)  

Neither good nor poor 90 (39.1%)  

Good 37 (16.1%)  

Very good 18 (7.8%)  

Assessment of mother in-law’s health status  2.96 (1.02) 

Very poor 31 (8.7%)  

Poor 74 (20.7%)  

Neither good nor poor 156 (43.7%)  

Good 70 (19.6%)  

Very good 26 (7.3%)  

 
spouse/your mother/your father/your spouse’s mother/your spouse’s father”. 
The score ranges from “1” (extremely poor) to “5” (excellent). A higher score 
means a better health condition. 

2.3.4. Control Variable 
In order to avoid the influence of other variables, age, work status, gender role 
attitude, social and economic status are considered as control variables. The age 
is determined based on the question “how old are you?        years old”. 

The work status of the respondents is determined by the question “what is 
your current work status?”. There are three options: full-time job, part-time job 
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and no job. 
The gender role attitude is measured by the statement “husbands should make 

enough money to support their family” in the questionnaire. The score ranges 
from “1” (strongly disagree) to “5” (strongly agree). A higher score represents a 
more traditional attitude toward gender roles. 

The social and economic status is measured by using, within the question-
naire, the following interrogative: “compared with other families in the society, 
is your family income higher, lower, or similar?”. The score ranges from “1” 
(much lower) to “5” (much higher). A higher score means they feel that they have 
a higher social economic status. 

2.4. Statistical Analysis 

The SPSS 18 statistical software package is used for data statistics and analysis in 
this study. In terms of data analysis, the main statistical methods adopted are as 
follows: 

1) Descriptive statistics: with regard to the description of basic data, the re-
search results are presented by frequency distribution, average and standard 
deviation. 

2) Multiple linear regression analysis: this is adopted to explore the moderat-
ing effect of family health status on the relationship between intergenerational 
housework support and happiness of middle-aged women. Before the test for 
moderator variables, in order to avoid the so-called “multi-collinearity” prob-
lem, which may arise because the interaction variable is obtained by multiplica-
tion of the independent variable and the moderator variable, the average of the 
continuous variable to be moderated is first subtracted from it, whether the con-
tinuous variable is an independent variable or a moderator variable, and then the 
mean-centering is obtained by multiplying the interaction items to solve the 
multi-collinearity problem [35]. 

3. Results 
3.1. The Relationship between Intergenerational Housework 

Support as Well as Family Health Status and Happiness of 
Middle-Aged Women 

3.1.1. The Relationship between Intergenerational Housework Support 
as Well as Family Health Status of Parents’ Families and 
Happiness of Middle-Aged Women 

In this study, regression analysis is used to investigate the relationship between 
variables related to parents’ families in the sample and happiness of the mid-
dle-aged women. The results show that the F value of the whole model is 4.18, 
reaching the significance level 0.001, which indicates that this model has expla-
natory power. In terms of the variables of intergenerational housework support, 
there is no correlation between the middle-aged women’s involvement in house-
work for their parents’ families (β = 0.01, p > 0.05), as well as their husbands’ 
involvement in housework for their parents’ families (β = −0.11, p > 0.05), and 

https://doi.org/10.4236/health.2020.129089


C.-F. Lee, S.-M. Tang 
 

 

DOI: 10.4236/health.2020.129089 1228 Health 
 

happiness of middle-aged women. However, as for family health, there is a sig-
nificant correlation between their own health (β = 0.26, p < 0.01), as well as their 
mothers’ health (β = 0.16, p < 0.05), and the middle-aged women’s happiness; 
that is, when the respondents rate themselves or their mothers as healthier, the 
happiness degree of them is higher (Table 2). 

3.1.2. The Relationship between Intergenerational Housework Support, 
as Well as Family Health Status of Parents-in-Law’s Families, and 
Happiness of Middle-Aged Women 

For the parents-in-law’s families, the results show that the F value of the whole 
model is 3.92, reaching the significance level 0.001, which indicates that the model 
has explanatory power. In terms of the variables, there is no correlation between 
the middle-aged women’s involvement in housework for their parents-in-law’s  

 
Table 2. Regression analysis for middle-aged women perceived happiness (Original family). 

Variable B Beta t p-value VIF 

Control variables      

Age 0.03 0.15 2.41* 0.017 1.10 

Work status (0 = Full-time)      

Part-time 0.05 0.02 0.37 0.712 1.13 

Unemployed −0.07 −0.03 −0.46 0.649 1.22 

Gender role attitude −0.05 −0.05 −0.74 0.459 1.10 

SES (compared with other families in the society) 0.23 0.18 2.88** 0.004 1.07 

Independent variable      

Respondent’s support to her parent’s housework 0.01 0.01 0.07 0.941 1.19 

Spouse’s support to his parent in-law’s housework −0.47 −0.11 −1.02 0.308 2.92 

Moderator variable      

Assessment of spouse’s health status 0.09 0.08 0.98 0.328 1.81 

Assessment of self-health status 0.27 0.26 3.12** 0.002 1.85 

Assessment of father’s health status −0.03 −0.03 −0.39 0.697 1.52 

Assessment of mother’s health status 0.14 0.16 2.12* 0.036 1.53 

Respondent’s support to her parent’s housework × Assessment of self-health status 0.13 0.05 0.65 0.517 1.76 

Spouse’s support to his parent in-law’s housework × Assessment of spouse’s health status −1.42 −0.19 −1.14 0.255 7.47 

Respondent’s support to her parent’s housework × Assessment of father’s health status −0.44 −0.21 −2.48* 0.014 1.95 

Spouse’s support to his parent in-law’s housework × Assessment of father’s health status 0.05 0.01 0.08 0.936 2.04 

Respondent’s support to her parent’s housework × Assessment of mother’s health status 0.32 0.17 2.20* 0.029 1.64 

Spouse’s support to his parent in-law’s housework × Assessment of mother’s health status 0.55 0.11 0.76 0.448 5.59 

R2 0.27    

Adjusted R2 0.20    

F-value 0.418***   0.000  

*p < 0.05, **p < 0.01, **p ≤ 0.001. 
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families (β = 0.09, p > 0.05), as well as their husbands’ involvement in house-
work for their parents-in-law’s families (β = 0.02, p > 0.05), and happiness of the 
middle-aged women. However, with regard to family health, there is a correla-
tion between their own health (β = 0.24, p < 0.01), as well as their husbands’ 
health (β = 0.24, p < 0.05), and the middle-aged women’s happiness; that is, 
when the respondents rate themselves or their husbands as healthier, the happi-
ness degree of them is higher (Table 3). 

3.2. The Moderating Effect of Family Health Status on the 
Relationship between Intergenerational Housework Support 
and Happiness of Middle-Aged Women 

3.2.1. The Moderating Effect of Family Health Status on the Sample in the 
Aspect of Parents’ Families 

With regard to the moderating effect of family health status on the sample in the 
aspect of parents’ families, only Assessment of fathers’ health (β = −0.21, p < 
0.05) and Assessment of mothers’ health (β = 0.17, p < 0.05) can respectively 
moderate the relationship between middle-aged women’s involvement in house-
work for their parents’ families and their happiness. However, Assessment of 
spouse’s health status (β = −0.19, p > 0.05) cannot moderate the relationship 
between husbands’ involvement in the housework of the women’s parents’ fami-
lies and middle-aged women’s happiness; and neither can the middle-aged 
women’s health status (β = 0.05, p > 0.05) moderate the relationship between 
their involvement in the housework of their parents’ families and their happi-
ness. Moreover, neither the health status of fathers (β = 0.01, p > 0.05) nor that 
of mothers (β = 0.11, p > 0.05) can moderate the relationship between husbands’ 
involvement in the housework of the women’s parents’ families and middle-aged 
women’s happiness (Table 2). 

In order to understand more clearly the influence of assessment of fathers’ 
health and assessment of mothers’ health on the relationship between mid-
dle-aged women’s involvement in the housework of their parents’ families and 
their happiness, in this study, simple effect analysis is conducted respectively in 
relation to the aforementioned interaction variables which reach the significance 
level. Before the simple effect analysis, the health status of the fathers, the health 
status of the mothers, and their housework support to their parents’ families are 
classified. The classification of the health status of family members is conducted 
by categorizing the options “1 (extremely poor)” and “2 (poor)” for the title “the 
health of yourself and your family” in the questionnaire as “unhealthy”, catego-
rizing option “3 (normal)” as “normal”, and categorizing options “4 (good)” and 
“5 (excellent)” as “healthy”. In regard to the middle-aged women’s housework 
support to their parents’ families, option “0 (no)” for the question “who is re-
sponsible for the housework of parents’ families mainly?” is classified as “the 
middle-aged women do not provide assistance in the housework of their parents’ 
families”, and option “1 (yes)” is classified as “the middle-aged women do pro-
vide assistance in the housework of their parents’ families”. 
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It can be seen from the results that when parents’ health status is different, the 
impact will be different; when their mothers’ health status is normal, the mid-
dle-aged women who help their parents complete housework also have a higher 
happiness degree. When their mothers’ health status is unhealthy or healthy, the 
trend is that the respondents who help their parents’ families complete house-
work have a lower happiness degree; and in cases where the health status of their 
mothers is unhealthy, the middle-aged women who help their mothers complete 
housework achieve the lowest happiness degree (Figure 1). Besides, when their 
fathers’ health status is unhealthy, the middle-aged women who help their par-
ents do housework also achieve a higher happiness degree. Moreover, in the case 
where their fathers’ health status is normal or healthy, the respondents who do 
housework for their parents tend to have a lower happiness degree, and when 
their fathers’ health status is healthy, the middle-aged women who do house-
work for their parents achieve the lowest happiness degree (Figure 2). 

3.2.2. The Moderating Effect of Family Health Status on the Sample in the 
Aspect of Parents-in-Law’s Families 

With regard to the moderating effect of family health status on the sample in the 
aspect of parents-in-law’s families, it can been seen from the results that the health 
status of the middle-aged women (β = 0.17, p < 0.05) can moderate the relation-
ship between their involvement in the housework of their parents-in-law’s families 
and their happiness; moreover, the health status of fathers-in-law of the mid-
dle-aged women (β = −0.18, p < 0.05) can moderate the relationship between 
husbands’ involvement in the housework of parents-in-law’s families and the 
middle-aged women’s happiness. However, mothers-in-law’s health status (β = 
−0.00, −0.04, p > 0.05 in both cases) cannot moderate the relationship between  

 

 
Figure 1. Interaction effect of respondent’s support to her parent’s housework and as-
sessment of mother’s health status. 
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Figure 2. Interaction effect of respondent’s support to her parent’s housework and as-
sessment of father’s health status. 

 
intergenerational housework support (including the middle-aged women’s in-
volvement in the housework of parents-in-law’s families, and husbands’ involve-
ment in the housework of parents-in-law’s families) and middle-aged women’s 
happiness; in addition, the health status of husbands of the middle-aged women 
(β = 0.08, p > 0.05) cannot moderate the relationship between husbands’ in-
volvement in the housework of parents-in-law’s families and the middle-aged 
women’s happiness; and the health status of the fathers-in-law of the mid-
dle-aged women (β = −0.05, p > 0.05) cannot moderate the relationship between 
the middle-aged women’s involvement in the housework of parents-in-law’s 
families and the middle-aged women’s happiness (Table 3). 

In order to understand more clearly the respective effects of the middle-aged 
women’s health and their fathers-in-law’s health on the relationship between va-
riables related to intergenerational housework support and happiness of mid-
dle-aged women, in this study, simple effect analysis is conducted respectively in 
relation to the aforementioned interaction variables which reach the significance 
level. Before the simple effect analysis, family health status and variables related 
to intergenerational housework support are classified in accordance with the 
above-mentioned classification method of parents’ families. It can be seen from 
the results that when the health statuses of the middle-aged women, or those of 
fathers-in-law are different, the effect will be different. When the middle-aged 
women are in a healthy condition, those who help their parents-in-law’s families 
do housework also have a higher happiness degree. However, in cases where the 
middle-aged women are in an unhealthy or normal condition, those who help 
their parents-in-law’s families do housework tend to have a lower happiness degree; 
and in such cases, the middle-aged women who are in an unhealthy condition and  
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Table 3. Regression analysis for middle-aged women perceived happiness (In-law’s family). 

Variable B Beta t p-value VIF 

Control variables      

Age 0.00 0.02 0.29 0.776 1.10 

Work status (0 = Full-time)      

Part-time −0.09 −0.04 −0.56 0.575 1.14 

Unemployed 0.24 0.09 1.29 0.198 1.10 

Gender role attitude 0.03 0.03 0.39 0.701 1.10 

SES (compared with other families in the society) 0.09 0.08 1.11 0.269 1.07 

Independent variable      

Respondent’s support to her parent in-law’s housework −0.16 −0.09 −1.24 0.218 1.34 

Spouse’s support to his parent’s housework 0.04 0.02 0.27 0.790 1.35 

Moderator variable      

Assessment of spouse’s health status 0.26 0.24 2.57* 0.011 1.97 

Assessment of self-health status 0.25 0.24 2.72** 0.007 1.71 

Assessment of father in-law’s health status 0.03 0.04 0.34 0.736 2.59 

Assessment of mother in-law’s health status 0.10 0.12 1.42 0.158 1.62 

Respondent’s support to her parent in-law’s housework × Assessment of self-health status 0.36 0.17 2.16* 0.032 1.38 

Spouse’s support to his parent’s housework × Assessment of spouse’s health status 0.19 0.08 0.97 0.333 1.53 

Respondent’s support to her parent in-law’s housework × Assessment of father in-law’s 
health status 

−0.06 −0.05 −0.40 0.690 2.86 

Spouse’s support to his parent’s housework × Assessment of father in-law’s health status −0.32 −0.18 −2.04* 0.043 1.77 

Respondent’s support to her parent in-law’s housework × Assessment of mother in-law’s 
health status 

−0.01 −0.00 −0.04 0.972 2.06 

Spouse’s support to his parent’s housework × Assessment of mother in-law’s health status −0.07 −0.04 −0.47 0.638 1.95 

R2 0.29     

Adjusted R2 0.22     

F-vaule 3.92***   0.000  

*p < 0.05, **p < 0.01, **p ≤ 0.001. 
 

help their parents-in-law’s families do housework achieve the lowest happiness 
degree (Figure 3). Besides, in cases where fathers-in-law are in an unhealthy 
condition and husbands provide housework support to the women’s parents-in- 
law’s families, the middle-aged women have a higher happiness degree. If fa-
thers-in-law are in a normal condition or healthy condition, the middle-aged 
women whose husbands help do housework in the women’s parents-in-law’s 
families achieve a lower happiness degree; in such case, if fathers-in-law are in a 
healthy condition, the middle-aged women whose husbands help do the house-
work of the women’s parents-in-law’s families achieve the lowest happiness de-
gree (Figure 4). 
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Figure 3. Interaction effect of respondent’s support to her parent in-law’s housework and 
assessment of self-health status. 

 

 
Figure 4. Interaction effect of spouse’s support to his parent’s housework and assessment 
of father in-law’s health status. 

4. Discussion 
4.1. The Health Condition of Middle-Aged Women  

and Their Family Does Affect Their Happiness 

This study finds that when the health status of the middle-aged women, their 
husbands and their parents is better, their happiness degree is also relatively in-
creased. It has been found in previous studies that when an individual is in an 
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unhealthy state, s/he not only cannot have a normal daily life, but also needs the 
assistance of others in life, and thus s/he is restless and then will feel unhappy. In 
contrast, the improvement of health may enhance the happiness of individuals 
[36]. This study also finds that the respondents with better health status feel 
happier. It can be concluded that individuals’ health is positively correlated with 
their psychological well-being. 

Furthermore, the health status of spouses and mothers can also affect mid-
dle-aged women’s happiness. This may be because women have traditionally 
been assigned the task of caring for the elderly and children in the family. 
Therefore, when spouses or the elderly in the family need to be cared for due to 
unhealthy status, middle-aged women are considered to be the right caregivers 
[29]. And if the female caregivers are not familiar with the use of the care resource 
mechanism or lack support in the care process, their psychological well-being is 
more likely to decline [37]. 

4.2. The Moderating Effect of Family Health Status on the 
Relationship between Intergenerational Housework Support 
and Happiness of Middle-Aged Women Does Vary between 
Parents-in-Law’s Families and Parents’ Families 

4.2.1. For Parents’ Families 
This study finds that, compared with the middle-aged women whose mothers 
are in a healthy or normal condition, the happiness degree of those whose moth-
ers’ health is not good will decline as they help their parents’ families do house-
work. This may be because such middle-aged women, who have their own fami-
ly to look after, not only might worry about their mothers’ health, but also need 
to bear most of the housework because of their mothers’ poor health condition, 
and their pressure is reasonably higher; meanwhile, the middle-aged women are 
also under the shackles of the traditional norms of “daughters are water poured 
out of the family after they get married”, which indicates that married women 
only need to do their best for the affairs of their husbands’ family [38] and the 
housework of their parents’ families should not belong to the business of the 
married daughters, and thus it is not difficult to understand why the happiness 
degree of the middle-aged women who complete housework for their parents’ 
families becomes lower when their mothers, who are often regarded as the 
housekeepers of their parents’ families, are in poor health. On the contrary, in 
cases where their mothers’ health status is normal, middle-aged women may be-
gin to realize that the health of their mothers is not as good as before. Mid-
dle-aged women helping to complete part of the housework in parents’ families 
not only can provide some support for their mothers, but also do not have any 
impact on the housework in their own families’ residences. Therefore, interge-
nerational housework support can increase their happiness degree. For the mid-
dle-aged women whose mothers are in good health, since such mothers are still 
fully capable of dealing with housework and the intergenerational housework as-
sistance is not necessary; the middle-aged women’s happiness may also decline 
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when these middle-aged women help do the housework of their parents’ fami-
lies. 

Furthermore, the middle-aged women’s happiness degree will increase if they 
help their parents to complete the housework when their fathers have a poor 
health status. This may be due to the fact that middle-aged women’s intergene-
rational housework support is providing their mothers with housework support 
so as to relieve their mothers’ pressure, rather than acting as the people in charge 
of housework full-time, and thus the happiness degree is comparatively positive. 
Moreover, when the fathers are in a good or normal health condition, it also 
means that the fathers’ life can be managed independently [39], and most of 
them do not need special care from others in housework, and relatively the mid-
dle-aged women are not required to provide intergenerational housework sup-
port. If women are required to provide housework support for their parents’ 
families at this time, their happiness degree will decline. 

4.2.2. For Parents-in-Law’s Families 
This study finds that the middle-aged women who are in good health and help 
their parents-in-law’s families do housework achieve the highest happiness de-
gree. The previous studies have found that after a Chinese daughter-in-law mar-
ries her husband, taking care of everything in parents-in-law’s families, such as 
fulfilling filial duties to her parents-in-law for her husband, helping parents-in- 
law’s families do housework, caring for her parents-in-law’s daily life, etc., shall 
be regarded as the indicators of virtue. Therefore, middle-aged women treat 
providing housework support to parents-in-law’s families as a reasonable beha-
vior related to respect for elders and filial piety [17]. As such, for healthy mid-
dle-aged women, helping their parents-in-law’s families to do housework is in 
line with the role of a good daughter-in-law expected by the society, and their 
good health can have them provide full assistance, thus meaning they can feel 
happy. But for women with normal or poor health, their discomfort will increase 
the pressure of involvement in housework [40] and they also have to face the 
stereotyped expectations of the society regarding the role of a wife and a daugh-
ter-in-law, forcing them to do the housework of their parents-in-law’s families; 
because of this, their happiness degree will naturally decline. 

In addition, the middle-aged women whose fathers-in-law are in poor health 
and whose husbands help do the housework of their parents-in-law’s families 
also have a higher happiness degree. As mentioned above, middle-aged women 
regard taking care of their parents-in-law’s daily life as an internalized commit-
ment, let alone when their fathers-in-law are in poor health. It is conceivable 
that women will be expected to undertake the housework of their parents-in- 
law’s families as a matter of course. In such cases, if the middle-aged women 
need to undertake the housework of their parents-in-law’s families in addition to 
the housework of their own families, it can be imagined that they will suffer con-
siderable pressure. Previous studies have also found that women’s psychological 
well-being will decline when their husbands are less involved in housework as 
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they have to undertake too much housework [41]. Therefore, if husbands can 
help complete the housework of the women’s parents-in-law’s families, it is more 
or less conducive to the improvement of the women’s psychological well-being. 
On the other hand, when the fathers-in-law’s health is good or normal, the as-
sistance from husbands with the housework of parents-in-law’s families will 
make the middle-aged women’s happiness degree decrease. The reason for this 
may be that: most of the husbands provide assistance with the housework of 
women’s parents-in-law’s families mainly because they think that this is a ma-
nifestation of the filial piety of children in the culture context; however, most of 
the husbands still hold the view that the “husband is the breadwinner while wife 
is the homemaker” for their own family’s housework, and they thus provide less 
assistance. Therefore, in cases where the fathers-in-law are healthy and do not 
need special care, but the husbands give intergenerational support, middle-aged 
women may feel less happy. 

5. Conclusions, Research Limitations and Suggestions 

In Chinese society, different types of intergenerational support and close net-
work interaction are interwoven through marriage. Via marrying, women will be 
promoted to the best female roles, serving as the links to, and the caregivers of, 
their husbands’ family network; moreover, sophisticating and contacting in such 
a case is one of the factors affecting the psychological well-being of married wom-
en [18]. However, with the change of society and the shift of time, does the fe-
male role in the cultural context still continue to bear the heavy burden of re-
sponsibility for the husbands’ family in the current society in Taiwan? Or has the 
role played in the husbands’ family been released with the infiltration of western 
thoughts? By investigating the moderating effect of family health on the rela-
tionship between intergenerational housework support and happiness of mid-
dle-aged women, it has been found that: neither middle-aged women’s nor their 
spouses’ assistance with intergenerational housework support to the parents’ 
families or parents-in-law’s families of the women has a direct impact on the 
happiness of middle-aged women. However, the health status of family mem-
bers, especially the middle-aged women themselves, their spouses and their 
mothers, will have a direct impact on the happiness of the respondents and be 
positively correlated with their happiness. The moderating effect of family health 
status on the relationship between intergenerational housework support and 
happiness of middle-aged women does vary between parents-in-law’s families 
and parents’ families. The differences may be related to individuals’ behaviors in 
culture trace [18], that is to say, women are entrusted with the responsibility of 
caring for their families and looking after their households by culture, but this 
does not mean that culture is the main factor causing women’s unhappiness. On 
the contrary, in fact, the factors that affect women’s psychological well-being 
may be that women themselves are not good at caring for their families, or that 
they find it difficult to bear the load due to lack of support or resources [29], and 
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thus their psychological well-being declines. In particular, the care needs derived 
from the poor health of family members are different from the service and love 
for general housework [42], and it is more necessary to learn relevant care know-
ledge and skills to provide care of a better quality [43]. This study also finds that 
the health status of the family directly/indirectly affects the happiness of mid-
dle-aged women. Therefore, when issues such as the psychological well-being of 
middle-aged women are discussed in future, it is desirable to include variables 
related to family health status (such as physical and psychological health) in the 
discussion. In addition, when policies and programs to improve the life quality 
of middle-aged women are planned, it may also be necessary to consider not on-
ly self-health status but also other family health status. Since the female role in 
the cultural context still continues to bear the heavy burden of family care re-
sponsibility in Taiwan, the unhealthy families can cause women’s stress even 
worse. 

This study is a cross-sectional quantitative study, and thus it is impossible to 
conduct inference in accordance with a timing sequence in relation to the re-
search results, while it is also not possible to develop a deep and detailed expla-
nation in the form of a qualitative research project. However, different from 
previous studies, this study attempts to include intergenerational housework 
support and combine it with variables such as family health status, individual 
psychological well-being, etc. from the perspective of Chinese families’ emphasis 
on intergenerational interaction, to explore the happiness and unhappiness in 
life of married middle-aged women. Although there is still a lot of room for dis-
cussion on the construction of the relevant knowledge in this study, it has 
opened up a new field for the discussion of middle-aged women’s happiness. 
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