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Abstract
Experiences from major life events (MLEs; e.g., starting work or living independently) accumulate in the transition to emerg-
ing adulthood. Adaption to such events, often operationalized as responses in subjective well-being (SWB), is highly diverse. 
This observation has prompted attempts to explain differences in SWB responses among individuals as well as events. Early 
family characteristics have been discussed as potentially enduringly beneficial or harmful for successful adaption to MLEs 
in emerging adulthood. In the current study, we investigated adolescent family characteristics as longitudinal predictors of 
emerging adult mental and physical SWB (direct associations) and their explanatory value for SWB differences after the 
experience of MLEs (indirect associations). Analyses were based on data from a German national cohort study of 6255 
emerging adults (KiGGS survey; 46.6% male; mean age = 22.78 years, standard deviation = 3.26 years) who had participated 
in the baseline study 11 years prior. Results showed that, while experiencing unemployment or severe illness was most nega-
tively related to SWB, high educational attainment had the most positive correlation. Adolescent family characteristics were 
longitudinal predictors of emerging adult SWB and partially explained differences in SWB after the experience of several 
MLEs. Most notably, adolescent family characteristics were indirectly associated with emerging adult SWB via permanent 
relationships, educational attainment, and unemployment. The results provide a basis for the better understanding and further 
development of research and targeted intervention or prevention measures to facilitate adaptive capacity and reduce adverse 
effects from certain events on SWB in the transition to emerging adulthood.
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Introduction

Across the lifespan, most people have to adapt to chang-
ing life circumstances and stressful life events. One phase 
of life in which changes in life circumstances and stressful 
events start to accumulate is the transition from adolescence 
to young adulthood (Glück & Bluck, 2007; Schwartz, 2016; 

Schwartz et al., 2016), often referred to as emerging adult-
hood (Arnett, 2000). Emerging adults experience changes 
in social roles and contexts, such as finishing education and 
starting a first job, or committing to a long-term romantic 
partnership and becoming a parent (Ballas & Dorling, 2007; 
Cohen et al., 2003; Gutierrez & Park, 2015; Scharf et al., 
2004; Zarrett & Eccles, 2006). As life circumstances and 
experiences change, emerging adult subjective well-being 
(SWB) tends to fluctuate more often and more intensely than 
SWB in other age groups (Baggio et al., 2017; Schwartz, 
2016). The responses to such experiences, however, are char-
acterized by high diversity. Whereas some people seem to 
return quickly to initial SWB levels after experiencing cer-
tain life events, for others, it takes more time, and some even 
experience permanent changes in their average SWB levels 
(Lucas, 2007; Mancini et al., 2011). The fact that individu-
als differ in the developmental paths they experience and in 
their mastery of developmental trajectories during emerging 
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adulthood has prompted attempts to explain inter-individ-
ual differences. Identifying early protective factors to foster 
resilience and maintain SWB in the face of challenging life 
events can be a key factor for explaining such differences 
and defining implications for prevention (Bonanno, 2004; 
Lucas, 2007).

Major Life Events in Emerging Adulthood

Emerging adulthood can be broadly defined as the period 
from late adolescence to the mid-twenties from 18 to 
25 years (Arnett, 2000, 2007). As summarized by the Inven-
tory of the Dimensions of Emerging Adulthood (IDEA), 
there are central themes and processes indicative of emerg-
ing adulthood (e.g., identity exploration, feeling in-between; 
Reifman et al., 2007). However, there is some variation in 
the experience, manifestation, and self-declaration of emerg-
ing adulthood, which is highly dependent on social, eco-
nomic, and cultural contexts (Buhl & Lanz, 2007; Crocetti 
et al., 2015; Nelson & Barry, 2005). It has been argued that 
emerging adulthood is a phenomenon particular to Western 
societies, which are characterized by freedom and individ-
uality and allow individuals to spend time on future con-
siderations or identity exploration (Arnett, 2000; Schwartz 
et al., 2016). In contrast, a prolonged phase of entry into 
adulthood is typically not observed in societies with high 
socioeconomic burden (e.g., high poverty, overpopulation, 
lack of resources) and strict norms as well as low tolerance 
toward deviance from these norms (Gelfand et al., 2011; 
Nelson et al., 2004). Like their peers in other European 
countries, German emerging adults show typical character-
istics of delay in leaving their parental home, becoming a 
parent and entering the job market as well as high variabil-
ity regarding permanent relationship and marriage (Buhl & 
Lanz, 2007; Seiffge-Krenke, 2016). Relatively good access 
to educational opportunities and social benefits, compara-
tively low unemployment rates, and increasing equality of 
opportunity are possible contextual factors that allow for a 
longer period of exploration in the transition to adulthood 
in Germany (Seiffge-Krenke, 2016).

Major life events (MLEs) are often referred to as char-
acteristic developmental markers of emerging adulthood 
(Cohen et al., 2003) and are related to changes in social 
roles, life circumstances, and context (Ballas & Dorling, 
2007; Cohen et al., 2003; Gutierrez & Park, 2015; Scharf 
et al., 2004; Zarrett & Eccles, 2006). Most MLEs, including 
those most frequently associated with adulthood (Holmes & 
Rahe, 1967), fall into the broad categories of social relations 
(e.g., permanent relationship or becoming a parent), career 
(e.g., graduation or entering the workforce), or health (e.g., 
severe illness or accident) (Ballas & Dorling, 2007; Gutier-
rez & Park, 2015; Pocnet et al., 2016; Reiss et al., 2019). In 
line with Erikson’s (1968) theory of stages of psychosocial 

development (Erikson, 1968), it has been observed that 
many MLEs involve making choices or creating conditions 
that lay the foundation for the later life course (Zarrett & 
Eccles, 2006). Erikson’s (1968) definition of boundaries 
between developmental stages may need to be interpreted 
as more diffuse and permeable in present times consider-
ing the prolongation of entry into adult roles, particularly in 
Western countries (Arnett, 2000, 2007; Cohen et al., 2003; 
Oliveira et al., 2014). However, his original definition identi-
fies central developmental goals and potential psychosocial 
conflict during late adolescence and early adulthood that are 
still highly relevant, such as identity formation (stage 5) and 
intimate relationships (stage 6).

According to Erikson’s framework, struggling with the 
demands of each stage hinders further development and 
increases the risk of psychosocial health problems (Erik-
son, 1968). Empirical evidence supports these theoretical 
assumptions. For example, unstable and diffuse identity 
or role confusion (Crocetti et al., 2012; Nelson & Barry, 
2005; Schwartz et al., 2013), as well as dysfunctional social 
relationships (Hartup & Stevens, 1999; Umberson & Karas 
Montez, 2010), can have lasting negative effects on mental 
and physical SWB. Accordingly, emerging adult SWB levels 
have been shown to change in response to MLEs, such as 
marriage or divorce. There is also evidence suggesting that 
intense identity exploration and experimentation can result 
in both positive and negative SWB outcomes (Lanctot & 
Poulin, 2018), suggesting more complex dynamics. Accord-
ingly, Schwartz (2016) described emerging adulthood as a 
“stage of two faces” (Schwartz, 2016, p. 307) and a turn-
ing point entailing the potential to overcome difficulties of 
an earlier life but also the risk of negative developments. 
In support of considerations on positive and negative SWB 
outcomes from certain MLEs, further evidence shows that 
becoming involved in a long-term romantic partnership or 
becoming a parent can be desirable and demanding at the 
same time, and, correspondingly, studies have found indi-
cations of positive associations (Helbig et al., 2006; Kim 
& McKenry, 2002; Roepke, 2013), negative associations 
(Stanca, 2012), or high variability and inconsistency in rela-
tion to SWB (Hansen et al., 2009; Nomaguchi & Milkie, 
2003).

Subjective Well‑Being in Response to Major Life 
Events

Since Brickman et  al.  (1978) first introduced the term 
“hedonic treadmill” to describe the phenomenon of individ-
uals returning to a set-point level of SWB after a challenging 
life event very quickly (Brickman et al., 1978), a series of 
studies have taken up the question of reactivity and recovery 
of levels of subjective SWB in response to diverse MLEs. 
Initial theoretical considerations and research focused on 
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person characteristics (e.g., personality) as explanatory fac-
tors for inter-individual differences in adaption to life events 
and the return to individual pre-determined levels of SWB 
(Lykken & Tellegen, 1996). Indeed, there are indications 
in favor of heritability at the individual SWB level, at least 
to some extent (Lucas & Diener, 2008). Going against this 
view, developmental theorists have posited that adaption 
capacity in the face of challenging life events is based on the 
complex interaction of dispositional, personal, and environ-
mental factors (Rutter, 1999). Accordingly, there is evidence 
suggesting that personality as well as SWB levels can change 
across the lifespan, and life circumstances can also have sub-
stantial impact (Lucas & Diener, 2008), thereby calling into 
question the set-point theory with regard to its adequacy in 
complexity and comprehensibility.

At present, there is accumulating evidence on inter- as 
well as intra-individual heterogeneity in response to MLEs, 
suggesting that some individuals change their set point 
while others do not (Bonanno, 2004; Diener et al., 2009; 
Headey, 2010; Mancini et al., 2011). By exploring longitu-
dinal changes in average SWB levels of a large German and 
British population sample, Lucas (2007) found slow recov-
ery to baseline levels after the experience of some events 
(e.g., divorce), while SWB levels changed permanently in 
response to others (e.g., unemployment). In addition, mar-
riage has been shown to have temporarily positive effects, 
but the results also indicate that people adapt back to their 
baseline SWB levels quickly (Lucas & Clark, 2006). Thus, 
some events may be beneficial or challenging at the outset, 
while also being accompanied by improving or deteriorat-
ing effects in the long run. Correspondingly, Headey (2010) 
emphasized the need for new theoretical approaches in SWB 
research, including both change and stability.

In parallel, a complementary theoretical and empirical 
approach has been developed by Bonanno and colleagues 
(2002, 2004), which amalgamates the ideas of change and 
stability in the face of (potential) trauma. The work of 
Bonanno and colleagues (Bonanno, 2004; Bonanno et al., 
2002) on SWB trajectories in the face of (potential) trauma 
suggested four different patterns: recovery (temporary devia-
tion and gradual return to baseline SWB), resilience (relative 
stability of SWB), chronification (persistently low SWB), 
and improvement (lasting increase in SWB). In contrast to 
earlier considerations on stability in response to MLEs (e.g., 
personality), the resilient trajectory pattern is based on the 
assumption of resilience as a non-determined construct that 
develops and interacts with social and environmental con-
texts over time (Kim-Cohen & Turkewitz, 2012).

Mancini et  al. (2011) provided further insights into 
Bonanno et al. (2002) and Bonanno (2004) findings by 
applying the same methodology of multiple trajectories and 
growth parameters over time to summarize groups of similar 
individuals (i.e., trajectory classes) in the context of MLEs. 

The results replicated the four previously identified trajec-
tory patterns (Mancini et al., 2011). Taken together, the work 
of Bonanno and Mancini et al. (Bonanno, 2004; Bonanno & 
Mancini, 2011; Mancini & Bonanno, 2009; Mancini et al., 
2011) shows that there is a vast number of individuals who 
are resilient in the face of stressful life events, as indicated 
by the ability to remain relatively psychologically and physi-
cally stable and healthy, whereas only a small number of 
people show a hedonic treadmill-like pattern (i.e., recovery 
toward baseline).

Adolescent Family Characteristics and Adaption 
to Major Life Events

The questions that have not yet been clarified adequately are 
(a) which factors can help explain the reported differences 
in SWB after exposure to MLEs and (b) why one individual 
falls into the resilient group, while another does not (Lucas, 
2007; Luhmann et al., 2012; Mancini & Bonanno, 2009). 
One line of argumentation refers to differences in the tra-
jectories of functioning, adjustment and coping established 
throughout childhood and adolescence that become evident 
in the adaption to MLEs during emerging adulthood (Schu-
lenberg et al., 2004). This idea also aligns with family system 
theory (Bowen, 1974) and attachment theory (Ainsworth, 
1985; Bowlby, 1969), which describe how the quality of 
family members’ interactions and relations have an impact 
on the actual and future psychosocial functioning and health 
of each individual within the family system (Bishop et al., 
2019; Chopik et al., 2022). Accordingly, a vast amount of 
research has investigated early protective factors that help 
adolescents become psychologically functional and healthy 
adults (Ellis et al., 2017; Göbel & Cohrdes, 2021; Mas-
ten, 2018; Rutter, 1987; Schulenberg et al., 1999). There 
is increasing evidence indicating how certain family char-
acteristics can sustainably affect adolescent development 
and successful transition to adulthood (Fosco et al., 2012; 
Moreira & Telzer, 2015; Pomerantz et al., 2005; Steinberg, 
2001). Seiffge-Krenke et al. (2010), for example, showed 
how family characteristics during adolescence can influence 
emerging adults’ ability to develop stable romantic partner-
ships (Seiffge-Krenke et al., 2010). Parents who exemplify 
how to engage in positive behaviors with their partners and 
deal constructively with problems seem to reinforce similar 
behaviors and competencies cross-generationally in their 
children (Darling et al., 2008; Seiffge-Krenke et al., 2010). 
The growing perspective of individuals actively shaping 
their lives and development (Bandura, 1986; Brandtstädter, 
1999) should be considered as another relevant factor for 
mastering transitions and MLEs during that time. However, 
this may also depend on resources and SWB levels devel-
oped in adolescence.
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In summary, evidence suggests that adaptive family 
characteristics, such as support, closeness, affection, and 
low family conflict in adolescence can enhance long-term 
SWB and reduce the risk of negative consequences from 
life events (Darling et al., 2008; Fosco et al., 2012; Rabi-
nowitz et al., 2016; Seiffge-Krenke et al., 2010; Withers, 
2020; Zarrett & Eccles, 2006). Particularly, family cohesion 
(i.e., the amount of affection, helpfulness and commitment 
of family members toward each other; Moos, 1994) has been 
associated with a lower risk of developing internalizing and 
externalizing problems and better adjustment in emerging 
adulthood (Fosco et al., 2012; Moreira & Telzer, 2015; 
Rabinowitz et al., 2016). Furthermore, the amount of fam-
ily conflict and autonomy during adolescence seems to play a 
decisive role in the achievement of developmental tasks dur-
ing emerging adulthood, such as leaving the parental home 
and living independently (Seiffge-Krenke, 2006, 2009) or 
marital SWB and quality of permanent relationships (Amato 
et al., 1995). Although familial support is important, high 
levels may also hinder the development of independence and 
autonomy in emerging adulthood (Seiffge-Krenke, 2006). In 
the event that adolescents have too much autonomy, results 
indicate a rather detached parent–child relation accompanied 
by a higher risk of externalizing problems and delinquency 
(Ingoglia et al., 2011; Withers, 2020). Attachment insecurity 
(i.e., anxious, avoidant), on the other hand, has been linked 
to internalizing problems such as depressive symptoms in 
the transition to emerging adulthood (Bishop et al., 2019). 
Thus, the right balance of parental autonomy support and 
security seems to be crucial for SWB transitions during 
emerging adulthood (Duineveld et al., 2017).

Given that family support can be instrumental in addition 
to psychosocial, indicators of socioeconomic status should 
also be considered in research on the long-lasting effects 
on SWB (Oliveira et al., 2014). However, to date, only a 
few studies have investigated the development of MLEs and 
SWB over time while taking parental socioeconomic status 
(parental SES) into account. One exception is a study by 
Reiss et al. (2019), who recently showed that children with 
more highly educated parents not only experience fewer 
negative life situations, such as parental mental illness or 
loss of employment, but also show fewer mental health 
problems two years after exposure to such situations. Simi-
larly, another longitudinal study found that both negative 
childhood life events and lower maternal education levels 
significantly predicted adjustment problems in adolescence 
(Koechlin et al., 2018). It has been discussed whether low 
parental education is related to lower capacity to cope with 
challenging life events (Kirkcaldy et al., 2004). In addi-
tion, low parental social class was also predictive for later 
adolescent and young adult psychosocial SWB and health 
behavior (Huurre et al., 2003). High academic achievement 
and financial coverage, on the other hand, have been linked 

to low levels of mental and physical distress, as they facili-
tate access to a range of well-paid jobs, higher economic 
resources and perceived control over one’s life (Huurre et al., 
2003; Ross & Van Willigen, 1997).

Rationale of the Present Study

Converging evidence suggests that further longitudinal 
research is needed to clarify family factors influencing and 
explaining SWB levels within the context of MLEs in tran-
sition to emerging adulthood (Headey, 2010; Lucas, 2007; 
Luhmann et al., 2012; Mancini & Bonanno, 2009; Schulen-
berg et al., 2004). In light of mixed findings and research 
gaps, it seems to be of importance to consider both negative 
as well as positive implications when investigating associa-
tions between the experience of MLEs and SWB, and to pur-
sue a comprehensive approach that takes several MLEs from 
diverse life contexts into account at the same time (Luh-
mann et al., 2012). This could improve our understanding 
of underlying mechanisms and developmental challenges in 
emerging adulthood and help derive implications for public 
health prevention and intervention efforts.

Thus, in the current study, we addressed the following 
three main research questions.

Question 1 (Q1)	� How does emerging adult SWB differ 
depending on the experience of a com-
prehensive selection of MLEs from 
the areas of social relations, career and 
health, while also considering emerging 
adults’ current age, sex, and adolescent 
SWB levels (11 years before)?

Question 2 (Q2)	� To what extent are adolescent family 
characteristics (parental SES, family 
cohesion, family SWB) longitudinal 
predictors of emerging adult SWB (direct 
associations)?

Question 3 (Q3)	� To what extent can adolescent family 
characteristics contribute to the under-
standing of SWB differences after the 
experience of diverse MLEs (indirect 
associations)?

Method

Sample and Procedure

This study used data from N = 6255 emerging adults, 
ranging in age from 18 to 31 years (46.6% male; mean 
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age = 22.78 years, SD = 3.26 years) who participated in the 
second follow-up of the German Interview and Examina-
tion Survey for Children and Adolescents (KiGGS wave 2: 
2014–2017) and in baseline measurements approximately 
11 years previously (2003–2006; mean age = 11.61, SD 
3.18 years). KiGGS is a regularly conducted national health 
monitoring program in Germany that combines cross-sec-
tional and longitudinal measures, as previously described 
in detail (Lange et al., 2018). The original baseline sample 
comprised a representative sample of N = 17,641 children 
and adolescents (51% male) aged from 0 to 17 years drawn 
from 167 randomly selected sampling points reflecting 
Germany’s regional structure based on municipal popula-
tion registries. In addition, “children and adolescents with 
non-German citizenship were oversampled by a factor 1.5, 
to account for expected higher non-response rates in this 
population” (Mauz et al., 2019) and several measures were 
implemented to improve participation rates (e.g., providing 
easily understandable information and incentives, offer-
ing questionnaires in multiple language translations and 
home visits; Lange et al., 2018). The initial response rate 
was 66.6% (Mauz et al., 2019) and the loss from baseline 
to wave 2 was 38.5% (Lange et al., 2018). In most cases no 
contact could be established, for instance, due to relocation 
(Mauz et al., 2019). The present sample characteristics are 
summarized in Tables 1 and 2 and more detailed information 
on dropout and attrition are presented in the Supplementary 
Information SI1. 

At baseline, parents gave informed consent for their 
underage children and answered a parental questionnaire, as 
well as a health questionnaire for their children younger than 
11 years of age. Children and adolescents older than 10 years 
of age completed the health questionnaire independently. 
In wave 2, emerging adults gave their informed consent 
and answered a health and demographic questionnaire that 

included items on MLEs. The KiGGS study complies with 
the data protection provisions set out in the Federal Data 
Protection Act and was carried out in accordance with the 
Declaration of Helsinki. The Charité Universitätsmedizin 
Berlin’s Ethics Committee assessed the ethics of the KiGGS 
baseline study (No. 101/2000) and the Hanover Medical 
School’s Ethics Committee assessed the ethics for wave 2 
(No. 2275-2014).

Measures

Major Life Events (MLEs)

In keeping with the previous studies on MLEs (Ballas & 
Dorling, 2007; Gutierrez & Park, 2015; Pocnet et al., 2016; 
Reiss et al., 2019) and evaluations of the most stressful life 
events (Holmes & Rahe, 1967), we assessed several aspects 
of social relations (independent living, permanent relation-
ship, parenthood), career (educational attainment, own 
income/started first job, unemployment), and health (severe 
illness or accident and long-term hospitalization) retrospec-
tively in KiGGS wave 2. Participants indicated their expe-
rience of MLEs on a dichotomous scale (no/yes). Educa-
tional attainment was indicated by an index score based on 
the Comparative Analysis of Social Mobility in Industrial 
Nations classification (CASMIN; Müller et al., 1989); pri-
mary education = 1, secondary education and/or completed 
apprenticeship = 2, higher education/university degree = 3; 
we added the category of 0 = none/not yet completed educa-
tion. If they had experienced MLEs, participants were asked 
to indicate the corresponding age (i.e., time they left the 
parental home, got married, became a parent, started their 
first job, became unemployed, got severely ill, experienced 
a severe accident or long-term hospitalization for the first 

Table 1   Sample characteristics 
of N = 6255 (46.6% male) 
emerging adults participating 
in KiGGS wave 2 (2014–2017) 
as well as in KiGGS baseline 
(2003–2006)

Differences in mean SWB scores between KiGGS baseline and wave 2 are a result of differences in the 
scaling procedures of the two instruments KINDL-R (children and adolescents) and SF-8 (emerging adults)
M mean, CI confidence interval, SWB subjective well-being

Baseline Wave 2

M 95% CI Missing % (n) M 95% CI Missing % (n)

Mental SWB 81.85 81.55–82.16 2.25 (141) 50.47 50.24–50.70 2.21 (138)
Physical SWB 74.85 74.43–75.26 2.86 (179) 51.43 51.25–51.61 2.21 (138)
Family cohesion 65.42 64.57–65.17 2.33 (146) – – –
Family SWB 81.82 81.45–82.20 1.85 (116) – – –
Parental socioeconomic status in % (n) 1.10 (69) – – –
 Low 14.29 

(884)
13.41–15.18 – – –

 Moderate 54.51 
(3372)

53.07–55.58 – – –

 High 31.20 
(1930)

30.24–32.58 – – –
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time). We missed to collect information about the age at 
which participants obtained various educational qualifica-
tions since this is not one of the standard questions required 
to form educational indices such as the CASMIN.

Mental and Physical SWB as Adolescent (Baseline) 
and as Emerging Adult (KiGGS‑2)

To assess SWB, we used the mental and physical component 
scale of the health-related quality of life instrument KINDL-
R (Ravens-Sieberer & Bullinger, 1998) for children and ado-
lescents at baseline and the SF-8 Health Survey (Ware et al., 
2001) for young adults at KiGGS wave 2. Both question-
naires include eight questions that can be subsumed under 
the factors mental SWB (KINDL-R: e.g., “I felt alone”; 
SF-8: e.g., “How much have you been bothered by emotional 
problems such as feeling anxious, depressed or irritable?”) 

and physical SWB (KINDL-R: e.g., “I felt strong and full 
of energy”; SF-8: e.g., “How much energy did you have?”). 
Responses were on a 5-point rating scale from never to all 
the time (KINDL-R) and not at all to quite a lot (SF-8). 
Item scores were translated into norm-based mental and 
physical component summary scores ranging from 0 (low) 
to 100 (high). The correlations between baseline and wave 2 
scales were r = 0.12 (p < 0.001) for mental SWB and r = 0.16 
(p < 0.001) for physical SWB. The internal consistency of 
the scales was α = 0.82 for SF-8 mental SWB and 0.80 for 
SF-8 physical SWB, α = 0.65 for KINDL-R mental SWB, 
and α = 0.67 for KINDL-R physical SWB.

Parental Socioeconomic Status (SES; Baseline)

Parental SES was measured at baseline and comprised 
the three components Education Qualification index 

Table 2   Proportions of major 
life events (MLEs) and the 
mean age at event of N = 6255 
(46.6% male) emerging adults 
in KiGGS wave 2 (2014–2017)

We did not collect information about the age at which participants obtained various educational qualifica-
tions
M mean, CI confidence interval

Proportion of MLEs Age at MLEs

% (n) 95% CI Missing % (n) M 95% CI

Relationships
 Independent living 56.70

(3481)
55.57–57.93 1.85

(116)
19.84 19.75–19.92

 Permanent relationship 57.68
(3537)

56.44–59.11 1.97
(123)

24.08 23.83–24.33

 Parenthood 6.38
(399)

5.84–7.17 0 22.95 22.63–23.28

Career
 Own educational attainment 0 – –
  Without qualification 4.20

(263)
3.73–4.73 – –

  Low qualification 7.05
(441)

6.44–7.71 – –

  Moderate qualification 72.98
(4565)

71.86–74.07 – –

  High qualification 15.76
(986)

14.89–16.69 – –

 Own income 32.07
(1794)

30.99–33.54 10.56
(661)

24.24 24.13–24.35

 Unemployment 18.53
(1099)

16.90–19.46 5.16
(323)

21.88 21.64–22.12

Health
 Severe illness 15.14

(905)
13.90–15.73 4.46

(279)
13.02 12.60–13.44

 Severe accident 10.88
(650)

8.8–11.20 4.44
(278)

11.03 10.71–11.35

 Long-term hospitalization 23.11
(1372)

21.12–23.26 5.07
(317)

13.36 13.20–13.52
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[International Comparative Analysis of Social Mobility in 
Industrial Nations classification CASMIN; (Müller et al., 
1989)], Occupational Status index [international Socio-
Economic Index of Occupational Status ISEI; (Ganzeboom 
& Treiman, 2003)], and the net equalized income (based 
on the Federal Government’s Poverty and Wealth Report-
ing guidelines and the recommendations for reporting on 
social cohesion in Europe). Answers were combined and 
categorized into three levels reflecting the ranking of ado-
lescents by the social status of the households in which they 
live: low (lower quintile), medium (2nd to 4th quintiles), 
and high (upper quintile); for a more detailed description, 
see Lampert et al. (2013).

Family Cohesion as Adolescent (Baseline)

At baseline, participants answered the 4-item family cohe-
sion subscale from the Family Climate scale (Schneewind, 
1988; “In our family, everyone cares about each other’s con-
cerns and needs,” “We all get along well with each other,” 
“In everything we do at home, we are very enthusiastic,” 
“Everyone in our family has the feeling that they are being 
listened to and responded to”). Responses were given on a 
4-point rating scale ranging from not true to totally true, 
and were summarized to obtain a total score. The internal 
consistency was α = 0.71.

Family SWB as Adolescent (Baseline)

We used the family component scale of the generic quality 
of life instrument KINDL-R (Ravens-Sieberer & Bullinger, 
1998) from the baseline measurement as an indicator of fam-
ily climate, including conflict and autonomy. The scale is 
comprised of four items (“I got on well with my parents, “I 
felt fine at home,” “We quarreled at home,” “I felt restricted 
by my parents”) and is answered on a 5-point rating scale 
from never to all the time. First, answers to item numbers 
three and four were reverse coded and next all items were 
summarized to a sum score and transformed to a total score 
ranging from 0 (low) to 100 (high). The internal consistency 
was α = 0.71. Tables 1 and 2 summarize the current sample 
characteristics.

Statistical Analyses

Analyses were performed using Stata 15, version 2017 
(StataCorp LLC, College Station, TX, USA). Central 
health and sociodemographic survey variables were tested 
for attrition bias using logistic regression analyses and 
participation in wave 2 as the outcome. The results indi-
cated systematic differences in participation in the second 
follow-up (2014–2017) as compared to the representative 
baseline sample (2003–2006) and particularly regarding 

certain sociodemographic characteristics, such as female 
sex and high parental SES (Mauz et al., 2019; see also Sup-
plementary Information SI1). Thus, we included the par-
ticipants’ sex and parental SES in all analyses. To address 
our first research question (Q1), we performed structural 
equation modeling (SEM) to predict emerging adult mental 
and physical SWB by MLEs (e.g., parenthood, unemploy-
ment) and adolescent family characteristics (e.g., parental 
SES, family cohesion), while controlling for participants’ 
current age, sex, and SWB as adolescents. Missing values 
(see Tables 1 and 2 for proportions) were estimated based 
on full information maximum likelihood estimation (Stata 
method mlmv). To answer Q2 and Q3, we calculated direct 
and indirect effects from adolescent family characteristics 
on emerging adult SWB analogous to the bootstrapping 
procedure suggested by Preacher and Hayes (2004), while 
taking adolescent SWB, age, and sex as covariates into 
account (Preacher & Hayes, 2004). By using the sgmediation 
command in STATA, we performed the Sobel–Goodman 
mediation test and bias-corrected bootstrap estimates of the 
standard error with 500 case replications. Figure 1 shows the 
present study’s conceptual framework and tested path model.

Results

Emerging Adult Subjective Well‑Being Differences 
by Major Life Events

Results from SEM suggested very good fit of the proposed 
model to the present data, χ2 = 927.15, p < 0.001, CFI = 0.98, 
TLI = 0.75, RMSEA = 0.03. While controlling for adolescent 
SWB, current age, and sex, the results indicated that emerg-
ing adult SWB significantly varied with the experience of 
MLEs. Whereas unemployment, severe illness, and long-term 
hospitalization were negatively associated with both mental 
and physical SWB, a permanent relationship was positively 
related to mental SWB, but negatively related to physical 
emerging adult SWB (Table 3). Furthermore, parenthood 
showed exclusively positive associations whereas independ-
ent living showed negative associations with mental SWB. 
The experience of a severe accident was negatively while 
educational attainment was positively related to physical 
SWB. Overall, effect sizes were relatively small, with stand-
ardized beta coefficients ranging from 0.04 to 0.11 (Table 3).

Direct Associations of Adolescent Family 
Characteristics with Emerging Adult Subjective 
Well‑Being

High family cohesion and family SWB during adolescence 
showed significant positive long-term associations with 
emerging adult mental SWB (Table 3). In addition, high 
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family cohesion and parental SES were positively related to 
the physical SWB of emerging adults (Table 3).

Indirect Associations of Adolescent Family 
Characteristics with Emerging Adult Subjective 
Well‑Being

Mediation analyses revealed several indirect relations of 
adolescent family characteristics with emerging adult men-
tal and physical SWB via certain MLEs while controlling for 
adolescent SWB, current age, and sex. Regarding emerging 
adult mental SWB, the results suggest full mediation of rela-
tions with parental SES and partial mediations of relations 
with family cohesion and family SWB (Table 4). Specifically, 
parental SES showed indirect relations with emerging adult 
mental SWB only and explained a relatively high proportion 
of the total effect from independent living, permanent relation-
ship, parenthood, educational attainment, and unemployment 
(53%, 29%, 17%, 92%, and 114%1; Table 4). Family cohesion 
and family SWB partially explained the associations of emerg-
ing adult mental SWB with independent living (4%), respec-
tively, permanent relationship (2%), as well as educational 
attainment (2%, 4%) and unemployment (8%, 6%; see Table 4).

Parental SES also partly explained the associations of 
emerging adult physical SWB with permanent relationship 
(3%), parenthood (4%), educational attainment (32%), and 
unemployment (7%; Table 4). The results moreover suggest 
partial mediation of permanent relationship (3%), educa-
tional attainment (10%), unemployment (12%), and severe 
illness (4%) with emerging adult physical SWB via family 
cohesion. The proportions explained for MLEs and physical 
SWB associations via family SWB were 11% for educational 
attainment, 10% for unemployment, and 9% for severe ill-
ness. Overall, the proportion of the total effects explained 
by the indirect effects was the highest for educational attain-
ment (10 to 92%, Table 4).

Additionally, the results from mediation analyses showed 
several direct associations between adolescent family charac-
teristics and the experience of MLEs. Considering the previ-
ous indications of familial socioeconomic factors not only for 
predicting later SWB but also for experiencing certain MLEs 
(Lubetkin et al., 2005; Reiss et al., 2019), further evidence is 
needed. However, since this aspect was not a central question 
of the current research, we present the additional findings in 
the Supplementary Information in more detail (Table SI2).

Discussion

Against the background of open questions on risk-reducing 
factors and underlying mechanisms of SWB responses to 
MLEs in the transition to emerging adulthood, the present 

Fig. 1   Path model shows 
direct and indirect associations 
between exogenous (adoles-
cent family characteristics as 
measured at KiGGS baseline; 
major life events as measured at 
KiGGS wave 2) and endog-
enous variables (emerging adult 
mental and physical subjective 
well-being measured at KiGGS 
wave 2) as tested by structural 
equation modeling. Participants’ 
current age, sex, and adolescent 
subjective well-being are not 
shown but were included as 
covariates in the analyses

1  The percentile bootstrap interval for the mediated proportion can 
exceed the upper limit of 1, if the mediated proportion is larger than 
the direct effect, thus resulting in more than 100% of the total effect 
(Miočević et al., 2018).
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study pursued a comprehensive approach based on longi-
tudinal data from a German national cohort study (KiGGS 
baseline 2003–2006; wave 2 2014–2017). We investigated 
emerging adult SWB in the face of MLEs as well as longitu-
dinal direct and indirect relations of relevant adolescent family 
characteristics from 11 years before.

Emerging Adult Subjective Well‑Being Differences 
by Major Life Events

As addressed in Q1, emerging adults in the current study 
differed significantly in their SWB levels depending on the 
experience of certain MLEs in the areas of social relations, 
career, and health. While controlling for adolescent SWB, 
we found that emerging adults experienced both lower men-
tal and physical SWB in cases of unemployment, severe ill-
ness, or long-term hospitalization but higher SWB in cases 
of high educational attainment compared to those without 
such experiences or with low educational attainment. In 
addition, having experienced a severe accident resulted in 
lower emerging adult physical SWB. We moreover found 
positive associations of parenthood and permanent relation-
ships with emerging adults’ mental SWB, whereas being 

in a permanent relationship was negatively associated with 
physical SWB. There were no significant differences in the 
SWB levels of emerging adults living independently or earn-
ing their own income compared to their counterparts.

Thus, the findings support the previous reports of positive 
associations between SWB and parenthood (Arnett, 2000; 
Cohen et al., 2003; Helbig et al., 2006), marriage or long-
term romantic partnership (Kim & McKenry, 2002; Koball 
et al., 2010), and high educational attainment (Kirkcaldy 
et al., 2004; Ross & Van Willigen, 1997) as well as negative 
associations to unemployment and severe illness or disability 
(Ballas & Dorling, 2007; Jin et al., 1995; Lucas, 2007). A 
possible explanation is that individuals with high levels of 
educational attainment have lower emotional and physical 
distress, such as financial or work-related concerns (Kirk-
caldy et al., 2004; Ross & Van Willigen, 1997). The positive 
effects of parenthood on mental SWB have been linked to 
the benefits of feeling socially connected, useful, and mean-
ingful (Hansen et al., 2009). Furthermore, the majority of 
previous findings suggest that good-quality permanent rela-
tionships can function as a health protection factor by offer-
ing social support and coping resources (Kim & McKenry, 

Table 3   Results from structural 
equation modeling with 
emerging adult mental and 
physical SWB (KiGGS Wave 2) 
as the outcome and adolescent 
family characteristics (KiGGS 
baseline) and major life events 
as predictors while controlling 
for the participant’s current 
age, sex, and adolescent SWB 
(N = 6255)

Model fit indices: χ2 = 927.15, p < 0.001, CFI = 0.98, TLI = 0.75, RMSEA = 0.03
Predictors were entered as metric  or variables  coded as dichotomous variables with 0 = no as the refer-
ence category and 1 = yes except for parental SES/own educational attainment, which were coded from 1 
(low  SES) to 3 (high  SES)/0 (without qualification) to 3 (high  qualification). Significant predictors at 
p < 0.05 are highlighted in boldface
Ref reference category. SWB subjective well-being, SES socioeconomic status, B unstandardized beta coef-
ficient, SE Robust standard error, β standardized beta coefficient

Predictors Mental SWB (wave 2) Physical SWB (wave 2)

B (SE) β p B (SE) β p

Age 0.12 (0.06) 0.04 0.037 0.06 (0.04) 0.03 0.182
Sex (male = ref.) − 3.64 (0.24) − 0.20  < 0.001 − 1.43 (0.19) − 0.10  < 0.001
SWB at baseline 0.06 (0.01) 0.08  < 0.001 0.05 (0.01) 0.11  < 0.001
Family characteristics
 Parental SES 0.09 (0.18) 0.01 614 0.54 (0.14) 0.05  < 0.001
 Family cohesion 0.04 (0.01) 0.07  < 0.001 0.02 (0.01) 0.04 0.010
 Family SWB 0.03 (0.01) 0.06 0.002 0.01 (0.01) 0.03 0.103

Major life events
 Independent living − 0.72 (0.27) − 0.04 0.009 − 0.01 (0.21) − 0.01 970
 Permanent relationship 0.89 (0.25) 0.05  < 0.001 − 0.67 (0.19) − 0.05  < 0.001
 Parenthood 1.13 (0.50) 0.04 0.024 − 0.74 (0.39) − 0.03 0.054
 Own educational attainment 0.37 (0.22) 0.03 0.088 1.20 (0.17) 0.11  < 0.001
 Own income 0.62 (0.34) 0.03 0.073 − 0.25 (0.26) − 0.02 0.353
 Unemployment − 1.71 (0.31) − 0.07  < 0.001 − 1.00 (0.27) − 0.05  < 0.001
 Severe illness − 1.26 (0.35) − 0.05  < 0.001 − 1.99 (0.27) − 0.10  < 0.001
 Severe accident 0.20 (0.37) 0.01 0.604 − 1.30 (0.31) − 0.06 0.001
 Long-term hospitalization − 0.92 (0.31) − 0.04 0.003 − 0.60 (0.24) − 0.04 0.012

R2 0.07 0.08
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2002) and by higher engagement in healthy lifestyle behav-
iors (Koball et al., 2010).

Posttraumatic growth (PTG; Tedeschi et al., 1998) and 
stress-related growth (SRG; Park et al., 1996) have been 
discussed as possible explanations for positive outcomes 
from MLEs. Both concepts describe the process of personal 
maturation and the experience of positive changes resulting 
from cognitive and emotional processing after adverse life 
events (Roepke & Seligman, 2015). SRG suggests that any 
MLE can lead to growth, as long as people can imagine posi-
tive new paths and possibilities in the aftermath of adverse 
life events (“see new doors opening,” Roepke & Seligman, 
2015, p. 108). However, since we were not able to trace the 
course of SWB levels before, during, and after an event, 
we cannot draw any conclusions about growth or temporary 
fluctuation. We can only assume that the majority of emerg-
ing adults in our study adapted well to their roles as parents 
and as permanent partners in the medium term (average of 
time passed since marriage was 3.9 years and since becom-
ing a parent 3.4 years), in support of other findings (Helbig 
et al., 2006; Kim & McKenry, 2002; Roepke, 2013). In con-
sideration of prior evidence on temporal fluctuations and 
various trajectory patterns in SWB responses to MLEs such 
as marriage (Lucas & Clark, 2006; Mancini et al., 2011), 
the time passed since the experience of events may help 
explain SWB associations with MLEs. Hence, we performed 
additional analyses on the role of the time passed since the 
experience of each MLE for the respective SWB levels of 
emerging adults. Since this was not the main objective of the 
current study, we provide information on the results in the 
Supplementary Information (Table SI3, Figure SI3).

Unexpectedly, we found lower physical SWB in emerg-
ing adults who committed to a permanent relationship com-
pared to their counterparts. This finding can be interpreted 
in line with the finding that physically unwell individuals 
were more likely to team up with partners feeling equally 
physically unwell or having unhealthy behaviors, thereby 
exacerbating negative health effects in emerging adulthood 
(Umberson & Karas Montez, 2010). However, these post 
hoc hypotheses cannot be answered using the present data 
and require further investigation. Following Mancini et al.’s 
(2011) findings, it is possible that the direction of SWB asso-
ciations with MLEs is highly dependent on unconsidered 
factors such as relationship quality that are likely to add 
explanatory value prospectively.

Similarly, the present results do not align with the previ-
ous findings on emerging adults’ SWB associations with liv-
ing independently (Kins et al., 2009) or becoming financially 
independent by entering the workforce (Arnett, 2000, 2007; 
Cohen et al., 2003). One possible explanation for the finding 
that independent living is associated with lower mental SWB 
is a delayed or lasting adjustment process of loosening ties 
with parents (Separation-Individuation Theory; Blos, 1979). 

However, individual preferences with regard to staying in 
or leaving the parental home are likely to play into how 
this factor relates to SWB (Kins et al., 2009). Future stud-
ies could provide a clearer picture of associations between 
SWB and various MLEs by examining motivational factors.

Direct and Indirect Associations of Adolescent 
Family Characteristics with Emerging Adult 
Subjective Well‑Being

In this study, we were interested in exploring the longitudi-
nal direct (Q2) and indirect associations (Q3) of a selection 
of relevant adolescent family characteristics with emerging 
adult SWB and with regard to diverse MLEs. As suggested 
by family system theory (Bowen, 1974) and attachment 
theory (Ainsworth, 1985; Bowlby, 1969), we found longi-
tudinal associations of family cohesion (including aspects 
of affection and commitment) and family SWB (including 
aspects of conflict and autonomy) during adolescence with 
emerging adult mental SWB. Therefore, the results under-
line previous indications of the crucial role of early family 
characteristics in later SWB in general (Göbel & Cohrdes, 
2021; Schulenberg et al., 1999, 2004) and extend evidence 
on the adaptation to MLEs in emerging adulthood in particu-
lar (Fosco et al., 2012; Moreira & Telzer, 2015; Rabinowitz 
et al., 2016).

More precisely, the results revealed additional informa-
tion on the explanatory value of adolescent family cohe-
sion and SWB for associations between certain MLEs 
and emerging adult SWB, as addressed in Q3. Adolescent 
family cohesion and SWB partially explained associations 
between experiences of permanent relationships and edu-
cational attainment with both emerging adult mental and 
physical SWB. Moreover, family cohesion and SWB during 
adolescence explained differences in mental and physical 
SWB levels for emerging adults facing unemployment to 
some extent. Moreover, we found indirect associations of 
severe illness and physical SWB via both family cohesion 
and SWB. Thus, the present evidence emphasizes the cen-
tral role of family cohesion and SWB in shaping emerging 
adults’ SWB by facilitating their later ability to adapt to 
MLEs from the fields of social relations (permanent rela-
tionship; Amato et al., 1995; Duineveld et al., 2017; Seiffge-
Krenke et al., 2010), career (educational attainment, unem-
ployment; Demo & Acock, 1996; Penick & Jepsen, 1992), 
and health (Ballas & Dorling, 2007; Pocnet et al., 2016). 
In interpreting the results, the fact that the present data do 
not allow the identification of trajectory patterns over time 
should be taken into consideration. Thus, we were not able 
to follow-up on previous classification and differentiation 
between groups of people who show patterns of resilience, 
recovery, chronification, or improvement of SWB after the 
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experience of MLEs (Bonanno, 2004; Bonanno & Mancini, 
2011; Bonanno et al., 2002; Mancini & Bonanno, 2009; 
Mancini et al., 2011) or patterns of positive or negative 
transition experience in terms of the IDEA (i.e., measure of 
key dimensions of emerging adulthood; Lanctot & Poulin, 
2018). Based on this study, we can only draw the conclu-
sion that high family cohesion and SWB are indicative of 
patterns of resilience, recovery, or improvement, resulting 
in positive SWB associations over a considerable period of 
time. In addition, the time passed since the event served as a 
broad indicator of the duration of change in SWB over time 
in the present study (see Supplementary Information SI3 
for more details).

In line with the previous indications of longitudinal asso-
ciations between parental SES and their children’s SWB and 
health behavior (Huurre et al., 2003; Reiss et al., 2019; von 
Rueden et al., 2006), the SES of parents in the current sam-
ple was directly linked to emerging adult physical SWB. 
In addition, the results revealed indirect longitudinal asso-
ciations with physical SWB. Among emerging adults who 
committed to a permanent relationship, became a parent, 
successfully graduated from school or became unemployed, 
parental SES partially explained differences in physical 
SWB levels. A new finding of our study is that, although 
there were no direct associations between parental SES 
and emerging adult mental SWB, several indirect associa-
tions were mediated via MLEs. The associations between 
emerging adult SWB and independent living, permanent 
relationships, educational attainment, and unemployment 
could be explained by parental SES to a relatively large 
extent. These findings are in support of previous discussions 
about mechanisms linking parental SES to their children’s 
SWB. In a review, Bradley and Corwyn (2002) highlighted 
better access to educational, social, cultural, and material 
resources, as well as coping abilities in response to stress, 
as central paths through which parental SES most probably 
affects the mental and physical SWB of their children in the 
long run. However, the authors also highlighted the role of 
children and family characteristics as well as external sup-
port systems as potential moderators of such associations 
(Bradley & Corwyn, 2002).

Overall, the explanatory value of adolescent family char-
acteristics for SWB after the experience of MLEs in the 
transition to emerging adulthood underscores past indica-
tions of positive family relations, interactions, and socio-
economic resources for the successful mastering of MLEs 
regarding social relations and career (Darling et al., 2008; 
Fosco et al., 2012; Kirkcaldy et al., 2004; Moreira & Tel-
zer, 2015; Oliveira et al., 2014; Penick & Jepsen, 1992; 
Ross & Van Willigen, 1997). In contrast, adolescent fam-
ily characteristics only partly contributed to the explanation 
of SWB levels in response to MLEs related to health (i.e., 
severe illness). This finding highlights the need for further 

research to identify other factors that may help explain SWB 
differences or buffer the negative effects from experiences 
of accidents or long-term hospitalization. Another promis-
ing future research direction could be to include the aspect 
of perceived control of MLEs. Past evidence suggests that 
higher perceived levels of control are associated with better 
adjustment to stressful events (Frazier et al., 2001, 2004). 
Health-related events, such as illness or disability, are usu-
ally characterized by little control, at least at the onset, but 
offer the potential for higher levels of control in subsequent 
adjustment to or handling of recovery with respect to chronic 
conditions (Compas et al., 1991; Wallston et al., 1987).

Strengths and Limitations

Several limitations should be considered in interpreting the 
present findings. First, owing to dropout from baseline to 
wave 2, the present sample cannot be considered represent-
ative of emerging adults in Germany. Therefore, the data 
permit only an approximate estimate of the proportion of 
national MLEs. However, the representative original sample 
at baseline as well as the still relatively large sample size 
that was followed over 11 years can also be considered as 
one strength of the current study. Another limitation is the 
use of various age-sensitive SWB instruments for children/
adolescents and emerging adults along with the consider-
able period of time between measurement points (11 years), 
which limited direct comparisons and analyses of longitudi-
nal change. Additionally, retrospective reports of MLEs at 
wave 2 were used, so we cannot assume concurrent relation-
ships between changes in SWB and MLEs. Nevertheless, 
the fact that we found significant associations over such a 
long time period represents another strength of this study. 
The results from attrition analysis suggest that participation 
in wave 2 was unrelated to SWB at baseline. However, we 
cannot rule out that participation in wave 2 was related to 
the experience of certain or multiple MLEs which may have 
caused undetected response bias and underrepresentation of 
vulnerable subgroups. Another shortcoming is the lack of 
information on the age at which school-leaving qualifica-
tions were obtained, which meant that more in-depth analy-
ses could not be carried out in this case.

When asked about the characteristics that matter most 
when becoming an adult, emerging adults frequently men-
tioned accepting responsibility, making independent deci-
sions and building reliable interpersonal relationships (Bal-
las & Dorling, 2007; Cohen et al., 2003). Thus, although the 
included status markers cover a broad range of MLEs, they 
do not include all of the important factors in the transition 
from late adolescence to young adulthood, such as self-dec-
laration as emerging adult (Lanctot & Poulin, 2018; Reifman 
et al., 2007) or associated progress, support, and outcome. 
Future studies should focus on a wider range of important 
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MLEs by including perceptions of relationship quality, 
autonomy, independence, and responsibility (Scharf et al., 
2004; Zarrett & Eccles, 2006), which may also increase the 
explained variance.

Conclusions

The present findings provide new insights into associations 
between MLEs and emerging adult SWB, in due consid-
eration of adolescent SWB and family characteristics. One 
major finding is that emerging adults experiencing unem-
ployment, severe illness, or long-term hospitalization were 
at high risk for reduced SWB, whereas high educational 
attainment, parenthood, and permanent relationships showed 
the opposite pattern. Thus, the results suggest an increasing 
need for attention and support of adolescents and emerg-
ing adults facing such events in general. One promising 
approach is the early promotion of adaptive coping skills 
and access to/knowledge of resources (e.g., low-threshold 
support offers).

Notwithstanding the long period of 11 years, another 
major finding is that parental SES, family cohesion, and 
SWB during adolescence were directly and indirectly linked 
to emerging adult SWB. Most notably, adolescent family 
characteristics added explanatory value to the differences 
in SWB responses regarding experiences from the fields 
of social relation, career, and to a certain part, of health. 
For instance, in the event of low educational attainment or 
unemployment, the risk for reduced SWB seems to accel-
erate, particularly for emerging adults with adverse family 
cohesion, family SWB, or limited socioeconomic resources. 
Thereby, the findings emphasize how the promotion of mod-
ifiable family characteristics such as cohesion (i.e., affection 
and commitment) and SWB (i.e., conflict and autonomy) 
can help reduce the risk of SWB deterioration or enhance 
resiliency in the face of challenging life events and transi-
tions to adult roles.

The findings also align with the previous debates on 
health inequality and how parental SES plays a consider-
able role for emerging adult SWB and the likelihood of 
experiencing certain MLEs. Public health measures have 
to target children and adolescents from low-educated and 
limited-resourced (e.g., material, socioemotional) familial 
contexts, in particular. These novel findings contribute to 
our understanding of mechanisms by which parental SES 
can affect child SWB in the long term: emerging adults from 
a low social status family context are at risk of having to 
enter adult roles earlier, with less support and preparedness. 
Thus, our findings point toward general flash points as pos-
sible starting points for offering emerging adults appropri-
ate support from systems outside of the family context (i.e., 
developmentally relevant transitions).
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