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More than one fifth of U.S. older adults have endured the stressor of a child’s incarceration. We use longitudinal
in-depth interviews with 69 mothers of incarcerated adult sons to examine mothers’ coping resources during and
after their son’s incarceration. First, mothers report coping with their son’s incarceration via activating social
support and using self-directed accessible resources (including prayer, distraction, and acceptance), which
mitigate some of the deleterious mental health consequences of their son’s incarceration. Second, mothers

differentially report the salience of some coping resources during their son’s confinement and reentry periods.
Third, coping resources employed by mothers can occasionally both alleviate the burdens of a son’s incarceration
and generate new stressors. Aligned with the stress process perspective, with its attention to coping resources as
buffering the mental health consequences of stressors, these findings demonstrate how the intergenerational
consequences of criminal legal contact extend to mothers of the incarcerated.

1. Introduction

The expansion of the criminal legal system over the past half century,
and the concomitant rise in incarceration, means that incarceration is a
common life course experience for many U.S. adults (Pettit & Western,
2004). The eight million people who enter jail and prison annually are
rarely socially isolated prior to their confinement and, instead, they are
connected to families as children, siblings, parents, and romantic part-
ners (Chung & Hepburn, 2018; Sawyer & Wagner, 2024; Yi, 2023).
Indeed, nearly half (45%) of all U.S. adults have had an immediate
family member incarcerated for at least one night, and a non-trivial
percentage (14%) have had an immediate family member incarcerated
for at least one year (Enns et al., 2019). Child incarceration is a common
form of family member incarceration, with about one fifth of older
adults (ages 50 and older) experiencing the confinement of a son or
daughter (Enns et al., 2019). Though the expansion of the criminal legal
system has burdened families of all demographic groups, exposure to

family member incarceration—and the incarceration of an adult child,
specifically—is concentrated among people of color, people with low
levels of educational attainment, and people residing in neighborhoods
of concentrated poverty (Enns et al., 2019; Yi, 2023).

The stress process perspective, which draws attention to how
stressors can impair health, provides a lens for understanding the mental
health consequences of family member incarceration (Arditti, 2016;
Pearlin, 1989; Pearlin et al., 1981). Incarceration is a stressor that can
proliferate from the person enduring the confinement to those con-
nected to them (Pearlin et al., 1997; also see Foster & Hagan, 2013;
Smith & Coleman, 2024). Family members navigate the criminal legal
system (Umamaheswar, 2024), manage the economic and social fallout
from the confinement (Condry, 2013; Mowen & Visher, 2016), and
anticipate their loved one’s release (Miller, 2021), all of which can
generate worry and distress (Turney et al., 2024; Turney et al., 2025).
The stress process perspective, with its focus on how stressors unfold
within a broader social context, also brings attention to the role of
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coping resources in navigating stressors (Pearlin, 1989). On the one
hand, coping resources—such as the activation of social support—may
protect against the deleterious mental health consequences of family
member incarceration (Lazarus & Folkman, 1984; Pearlin et al., 1981;
Thoits, 1995). On the other hand, coping resources may generate
additional stressors (Cohen et al., 1986; Condry, 2013; Kotova, 2020;
Pearlin & Schooler, 1978), be deleterious for health (Huey & Ferguson,
2022), or simply be unable to alleviate the steep burdens of navigating
family member incarceration (Comfort, 2016). Relatively little research
explores how those enduring family member incarceration deploy
coping resources during their loved one’s incarceration and release and,
specifically, how these coping resources ameliorate or exacerbate the
mental health consequences of family member incarceration.

We use data from the Jail and Family Life Study, a longitudinal in-
depth interview study of incarcerated men and their family members
(including their children, their children’s mothers, and their own
mothers), to examine the processes of coping with family member
incarceration. We focus our analyses on coping processes among
mothers enduring the incarceration of an adult child, given the com-
monality of this incarceration exposure (Enns et al., 2019), the impor-
tance of these intergenerational relationships for both mothers and adult
children (Swartz, 2009), and the accompanying relative lack of sys-
tematic knowledge on how mothers of incarcerated adult children
navigate the criminal legal system (though see Braman, 2007; Rogers,
2020; Western, 2018). Understanding how these mothers navigate their
adult son’s incarceration, a common and consequential life course event,
is important to understanding the broader context of these older adults’
lives as they commonly navigate other challenges such as chronic pain
and financial instability (Kahn & Pearlin, 2006; Timmermans & Haas,
2008; Zajacova et al., 2021). Our systematic analysis of interview data
reveals that mothers report coping with their son’s incarceration via
activating social support and using self-directed accessible resources
(including prayer, distraction, and acceptance). Our analysis also re-
veals that coping resources primarily mitigate the deleterious mental
health consequences of their son’s incarceration but occasionally
generate new stressors.

2. Background
2.1. Commonality and unequal distribution of child incarceration

Older U.S. adults have spent most of their lives in the shadow of the
prison boom, characterized by a precipitous rise in incarceration and the
concentration of incarceration among vulnerable population groups
(Alexander, 2020). The increase in U.S. incarceration rates beginning in
the mid-1970s and continuing mostly unabated for four decades, in
conjunction with increases in sentence lengths, means that confinement
in jail or prison is a common experience among older adults (Porter
et al., 2016). Furthermore, it is even more common for adults coming of
age during the prison boom to endure vicarious incarceration exposure.
More than one fifth of U.S. adults ages 50 and older experience a child’s
incarceration (Enns et al., 2019). The incarceration of a child, like
incarceration more generally, is an especially common stressor among
marginalized populations including Black and Latinx parents, poor
parents, and parents living in disadvantaged neighborhoods (Enns et al.,
2019; Goldman, 2019). For example, child incarceration is twice as
common among Hispanic adults compared to white adults (Enns et al.,
2019). Child incarceration is also more than twice as common among
adults without a college degree compared to those with a college degree
(Enns et al., 2019).

2.2. Proliferation of stressors across people
The stress process perspective, foundational for understanding

health inequalities, highlights how stressors can impair mental health.
The framework is instructive for how the stressor of a son’s incarceration
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may unfold to impair the mental health of their mothers (Pearlin, 1989;
Pearlin et al., 1981). We conceptualize incarceration as an event
stressor, and examine the consequences of this stressor, but acknowl-
edge the interconnectedness and embeddedness of stressors as they
unfold in contexts of ongoing strain (e.g., Giordano et al., 2019).

One aspect of the stress process perspective, stress proliferation,
highlights the contagious nature of stressors such as incarceration
(Pearlin, 1989). That is, stressors proliferate across people, with
stressors endured by one person being consequential for one’s own
mental health and the mental health of those connected to them (Barr
et al., 2018; Pearlin et al., 1997). Incarceration is a stressor initially
endured by one person that has rippling repercussions for family
members (Turney, 2014, 2021), with those connected to currently and
formerly incarcerated people having lower wellbeing than those who do
not endure family member incarceration (Sundaresh et al., 2021). The
deleterious mental health repercussions of incarceration extend to
children (e.g., Turney, 2014), partners (e.g., Wildeman et al., 2012), and
parents (e.g., Green et al., 2006; Rogers, 2020) of the incarcerated. For
example, exposure to an adult child’s incarceration is associated with
mother’s health impairments including psychological distress (Green
etal., 2006), depression (Goldman, 2019), and health limitations (Sirois,
2020). Mothers of incarcerated children describe increased emotional,
instrumental, and financial responsibilities that accompany the incar-
ceration, especially when they have caregiving responsibilities for their
grandchildren, which may explain some of these deleterious conse-
quences (Turney et al., 2025; also see Clayton et al., 2018; Goldman,
2019). Therefore, the mental health consequences of incarceration
extend beyond the consequences for the currently and formerly incar-
cerated (Wildeman et al., 2019).

2.3. The role of coping resources

Another aspect of the stress process perspective highlights the role of
coping resources, either via the provision of emotional, instrumental, or
financial resources or via inhibiting maladaptive coping mechanisms.
Mothers’ coping strategies, or their attempts to manage stressors via
behavioral or cognitive means (Lazarus & Folkman, 1984), may include
activating social support, turning to prayer, and engaging in distraction
(Thoits, 1986, 1995).

The stress process perspective suggests that coping resources can
buffer deleterious responses to stressors and, accordingly, coping re-
sources may help mothers assuage the ramifications of their son’s
incarceration (Cohen & Wills, 1985; Pearlin et al., 1981). Coping
resources—such as social support (or the emotional, instrumental, and
financial assistance people receive from their family, friends, and other
social connections [Thoits, 1995])—may alleviate challenges associated
with a son’s incarceration, thereby mitigating against the negative
mental health consequences. Family and friends can provide emotional,
instrumental (e.g., attending court dates, helping with caregiving re-
sponsibilities), and financial (e.g., putting money on their son’s com-
missary account) support, all of which may ease worry and distress
endured by mothers. Indeed, survey research shows that social support,
a coping resource, buffers against stress among older adults with an
incarcerated family member (Fahmy & Testa, 2021; also see Testa &
Fahmy, 2021). Other forms of coping—such as turning to prayer or
distraction—may be especially beneficial when mothers lack social
support, a possibility given the stigma associated with family member
incarceration (Condry, 2013; Goffman, 1963; Kotova, 2020).

Though the stress process perspective is most commonly invoked to
suggest that available coping resources will buffer the mental health
consequences of a son’s incarceration, as suggested above, three
(related) alternative possibilities exist. First, the stress process
perspective acknowledges that coping resources can facilitate additional
stressors, especially among women (Pearlin & Schooler, 1978). Coping
resources are not always efficacious and, in some cases, may provoke
additional stressors that could increase worry and distress among
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mothers (Pearlin & Schooler, 1978). For example, the high demands of a
child’s incarceration, and the corresponding provision of social support
from friends and family, may increase mothers’ dependency on loved
ones, foster relationship challenges (Smith, 2007), and expose mothers
to stigma (Braman, 2007; Condry, 2013; Kotova, 2020), all of which
may impair mental health (Hatzenbuehler et al., 2013; House et al.,
1988). Second, mothers may engage in coping strategies commonly
referred to as “maladaptive” (e.g., Huey & Ferguson, 2022) or
“dysfunctional” (e.g., Meyers et al., 2024), such as procrastination or
substance use, which may provide immediate relief but be damaging
over the life course. Third, the mental health consequences of a son’s
incarceration may be so severe that coping resources do little to
ameliorate the deleterious consequences of this stressor. Taken together,
though relatively little research examines coping resources in the
context of family member incarceration, despite the strain and stigma
stemming from this stressor (Condry, 2013), coping resources may
either buffer or exacerbate the mental health consequences of an adult
son’s incarceration.

Furthermore, coping resources, and the effectiveness of these re-
sources, may change over time. Mothers’ coping resources may vary
during their adult child’s incarceration and reentry, as mothers navigate
different stressors during these time periods. The incarceration period
often involves communication challenges, as contact with incarcerated
people is limited and costly (Comfort, 2008); economic hardship, as
incarcerated people often provide financial support to their families
prior to their confinement and the incarceration itself is commonly
accompanied by additional expenses (Page et al., 2019); and additional
caregiving responsibilities, as the confinement leads to changes in
family dynamics and child care instability (Goldman, 2019; Turney &
Kaiser, 2024). Some stressors of confinement may persist during reentry,
as incarceration has some intractable consequences for family dynamics,
but stressors may also shift after a son’s release. The reentry period
commonly involves helping recently released adult children find hous-
ing, reunite with other family members, and avoid re-incarceration
(Miller, 2021; Western, 2018), stressors that may demand different
coping resources than those utilized during the incarceration period.
Alternatively, given some commonality in stressors stemming from the
incarceration and reentry period, such as courtesy stigma stemming
from criminal legal contact (Kotova, 2020), as well as the often cyclical
nature of incarceration that provides little opportunity for mothers to
recover between confinement spells (Christensen et al., 2025), mothers
may deploy similar coping strategies during these times.

2.4. The current study

Despite knowledge that son’s incarceration is harmful to mother’s
mental health, and competing theoretical perspectives that coping re-
sources can either ameliorate or exacerbate the deleterious mental
health consequences of stressors, little is known about how mothers
cope with their son’s incarceration, how this changes between periods of
confinement and release, and how these coping resources buffer or
exacerbate the mental health consequences of incarceration. In this
paper, we examine mothers’ coping resources during their son’s incar-
ceration and reentry using longitudinal in-depth interviews from 69
mothers of incarcerated sons, most of whom identify as Latina. Under-
standing coping resources among Latina mothers—a population rarely
considered when examining how the consequences of incarceration
ripples throughout families—is important, given the concentration of
vicarious incarceration exposure (Enns et al., 2019), the role of systemic
oppression in facilitating health challenges (Geronimus, 2023), and the
emphasis on supporting family members (Campos et al., 2014) among
this population. The context of jail incarceration, with its relatively short
duration of confinement, is unique because it allows for an examination
of coping during and after incarceration (Turney & Conner, 2019;
Walker, 2022). We contribute to research on stressors among middle-age
and older adults by providing the first systematic examination of how
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mothers of incarcerated adult sons describe their coping resources and
the role of these coping resources in shaping their mental health. In
doing so, we contribute to research on the consequences of family
member incarceration more broadly.

3. Methods
3.1. Data

Our analysis of coping resources among mothers of incarcerated
adult sons draws on interview data from the Jail and Family Life Study, a
longitudinal in-depth interview study designed to understand the
cascading consequences of family member incarceration. The Jail and
Family Life Study includes interviews with 123 men incarcerated in
Southern California and their family members (including their children,
their children’s mothers, and their own mothers). We interviewed 69
mothers with incarcerated sons. We conducted baseline interviews with
men and their family members when the men were in jail. We endeav-
ored to conduct follow-up interviews with all participants after the men
had been released. The short, cyclical, and unpredictable nature of jail
incarceration necessitated that follow-up interviews were sometimes
conducted when men had been released but re-incarcerated or when
men were still incarcerated one year after their baseline interview; as
applicable, we asked mothers to reflect on their experiences during and
after their son’s incarceration.! This interviewing approach both
allowed researchers to establish rapport and allowed for an examination
of variation across time (Stuart, 2020). This paper uses the 69 baseline
and 56 follow-up interviews with mothers (drawing on 125 total
interViews).2

Most interviews with mothers occurred in person at a location of
their choosing (most often their home or a public park), though we
conducted telephone interviews with mothers who resided in another
state or in Mexico (n = 11 at baseline, 10 at follow-up). In the interviews,
conducted between 2015 and 2017, we asked mothers to describe,
among other things, their son’s incarceration, their physical and mental
health, and their coping resources. Specific questions include the
following: “What kinds of things make you feel stressed?” and “What
kinds of things make you feel worried?” We asked a general question
about coping (“Tell me about your coping strategies for getting through
these stressful or sad times”) and then a more specific question about
coping (“Friends and relatives can help us out with getting through these
tough times. How about for you?”). At the end of the interview, we
commonly asked mothers to describe how it felt to talk to us. Most
mothers reported how it was helpful to talk with us about their son’s
incarceration, aligned with research describing how participants can
receive emotional support from discussing difficult topics (Canizales,
2024; Jewkes, 2012). About half of mothers in the analytic sample (n =
33) were interviewed in Spanish (with the other interviews conducted in
English). Interviews lasted more than 2 hours, on average. We recorded
and transcribed interviews verbatim. Mothers were given a $50 Visa gift
card for completing each interview.

3.2. Analytic strategy

The analyses included deductive coding, inductive coding, and
memo-writing, a flexible coding strategy for analyzing interview data
with large samples (Deterding & Waters, 2021). First, under the direc-
tion of the study PI (and first author), a team of trained graduate stu-
dents completed deductive coding of the baseline and follow-up
interviews in Dedoose, a software program useful for managing large
amounts of qualitative data. We created a codebook after reading
through all interview transcripts. We coded about 10 transcripts
together and, after reaching consensus about code application, had one
coder code each transcript and a second coder review this coding (with
the coders working together—and with the larger team—to resolve any
inconsistencies). An example of a deductive code includes “Coping and
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Social Support”, which comprises any discussion of resources partici-
pants employ to cope with sad, stressful, and uncertain times. These
excerpts often stem from responses to interview questions about coping
but also include excerpts that emerged in the interviews not in response
to a direct question.

Second, two graduate students (including the second author of this
paper) conducted fine-grained inductive coding of the Coping and Social
Support code (also using Dedoose). This inductive coding includes
themes that emerged from the data—as opposed to the interview guide
or preconceptions from prior research—and forms the basis of our
findings. Examples of inductive codes include instrumental support,
religion, acceptance, and substance use.

Finally, we wrote extensive memos for each inductive code, sum-
marizing findings from all themes (even those that were infrequently
related to their son’s incarceration, such as substance use or therapy),
identifying exemplary vignettes, describing countervailing processes,
and documenting similarities and differences in themes during and after
incarceration. Our analysis of coping during reentry is necessarily
limited to the 38 mothers who participated in the follow-up interview
and experienced their son’s release between the two interviews
(including 33 mothers with sons living in the community and five
mothers with sons who had been reincarcerated at the follow-up).

Importantly, as we document mothers’ reports of coping processes
that buffer against the deleterious consequences of their son’s incar-
ceration, we are careful to distinguish between mothers who describe
coping resources generally and mothers who describe coping resources
as they relate to mitigating deleterious mental health consequences of an
adult son’s incarceration (focusing our analysis on the latter). Under-
standing the positionality and reflexivity of the research team is critical.
Some members of the research team (including interviews and coders)
shared identities (e.g., race/ethnicity, system-impacted) with the
mothers, which could simultaneously yield important insights or an
assumption of shared knowledge (and, for a full discussion of research
team reflexivity, please see [Christensen et al., 2025]).

3.3. Sample Description

Table 1 describes the analytic sample, to provide context for the
findings below. Mothers had a mean age of 55. On average, they had
four children. Most mothers (n = 53 of the 69 mothers, or 77% of the
sample) identified as Latina, which is consistent with the large Latinx
population in Southern California. The remainder identified as white (n
=12,17%), Black (n = 2, 3%), Asian (n = 1, 1%), and multiracial (n =1,
1%). Nearly two-thirds (n = 44, 64%) of mothers were foreign-born and,
though we did not directly ask about legal status, some (n = 9, 13%)
disclosed they were undocumented. About half (n = 35, 51%) were
employed and more than half (n = 39, 57%) were in married or
cohabiting relationships. Mothers’ sons were, on average, 29 years old
and had two children. Most mothers (n = 51, 74%) had sons who had
been incarcerated four times or more. Total incarceration durations of
longer than one year were common, with 43 (62%) mothers having sons
incarcerated between one and up to five years and 11 (16%) mothers
having sons incarcerated for five or more years.

4. Findings

Our analysis of mothers’ coping resources following their son’s
incarceration yields three conclusions. First, we find mothers report
coping with their son’s incarceration via activating social support and
employing self-directed accessible resources (including prayer, distrac-
tion, and acceptance), both of which they describe as mitigating some of
the deleterious mental health consequences of their son’s incarceration.
We define self-directed accessible resources as coping resources mothers
use to cope within oneself, though we acknowledge that this can overlap
with social support (e.g., praying with one’s family). Whereas activating
social support relies on relationships and availability of others to
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Table 1
Descriptive characteristics of sample.
Mean/frequency %
Mother’s Characteristics
Age 55
Number of children 4
Race/ethnicity
Hispanic/Latina 53 77%
White 12 17%
Black 2 3%
Asian/Pacific Islander 1 1%
Multiracial 1 1%
Born outside of United States 44 64%
Documentation status
Undocumented 9 13%
Not undocumented 30 43%
Unknown 30 43%
Educational attainment
Less than high school 13 19%
High school or GED 8 12%
More than high school 17 25%
Unknown 31 45%
Employed 35 51%
Relationship status
Married or cohabitating 39 57%
In a romantic relationship 5 7%
No romantic relationship 21 30%
Unknown 4 6%
Ever incarcerated 14 20%
Son’s Characteristics
Age 29
Number of children 2
Sentencing status
Pre-trial 30 43%
Sentenced 37 54%
Unknown 2 3%
Duration of total incarceration
Less than one year 15 22%
Between one and up to five years 43 62%
Five or more years 11 16%
Frequency of incarceration
One to three times 18 26%
Four or more times 51 74%
N 69

Note: Percentages for binary variables based on variables with non-missing data.

support mothers’ coping, mothers can activate self-directed resources (e.
g., prayer, acceptance) themselves to cope. These resources are acces-
sible because they have low barrier to access (e.g., do not require strong
social relationships or financial resources). Second, we find mothers
differentially report the salience of some of these coping resources
during their son’s confinement and reentry periods, in part because of
the different stressors mothers experience during these two time periods.
Third, we find that though coping resources most commonly alleviate
the burdens of a sons’ incarceration, these resources can occasionally
generate new stressors.

4.1. Coping via activating social support

Mothers commonly describe coping with their son’s incarceration by
activating emotional, instrumental, and financial support, which they
report as improving their mental health. Mothers describe leaning on
family, friends, co-workers, and community members to process
stressors stemming from their son’s incarceration, including emergent
legal issues, caregiving for his children (and their grandchildren), and
reentry challenges. Nearly all mothers report activating consistent
emotional support throughout their son’s carceral cycle (including
during his incarceration and at their follow-up interview). Mothers also
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describe activating instrumental and financial support, with about half
reporting these forms of support during their son’s incarceration and
about one fourth reporting these forms at their follow-up interview. We
find that mothers report needing less instrumental and financial support
when their son is released, as some of these burdens—for example, the
expense and logistics of maintaining contact—are alleviated during this
time.

4.1.1. Emotional support

Nearly all mothers report activating emotional support—from
romantic partners, siblings, non-incarcerated children, and others—as a
coping resource during their son’s incarceration. Consider Ofelia, a 48-
year-old Latina mother who describes how she activates social support
to ameliorate some of the negative consequences of her son’s frequent
incarceration.® Ofelia tells us her son’s most recent incarceration
generated considerable emotional distress that manifests physically: “I
have severe headaches and I think it is because sometimes I start
counting when he has to go to trial ...  have headaches because I cannot
stop thinking about him.”* Ofelia explains that when she is sad about her
son’s incarceration, she activates emotional support from her husband
and other sons. She says this support improves her mental health: “When
we talk, I feel a little bit better.” Ofelia also describes how she activates
emotional support from her co-workers because they are more under-
standing and less stigmatizing of her son’s incarceration than her
extended family members, and this support improves her mental health.
She explains that she talks about her son “more than anything at work,
because sometimes you can talk better there ... Sometimes you trust
someone more than your family.” Therefore, mothers like Ofelia rely on
and benefit from emotional support from both inside and outside their
families to process the stressor of their son’s incarceration.

Most mothers also report consistent emotional support as a coping
resource during their son’s reentry, a period that can generate new
stressors for mothers. The stressors of reentry commonly include facili-
tating housing for sons, witnessing their sons return to substance use,
and assisting their sons in reconnecting with their children. Mothers
describe leaning on emotional support to process frustrations that
emerge during their son’s reentry. For example, Roxanne, a 58-year-old
white mother, tells us how she activated emotional support during her
son’s incarceration, and that she continued to activate this support to
cope with her declining relationship quality with her son during his
reentry. Roxanne describes how her son rarely communicates with her
since his release, even though she felt their relationship strengthened as
they wrote to each other consistently during his jail confinement. She
reports activating emotional support from her friends and co-workers,
who she is emotionally close to, and her Alcoholics Anonymous
sponsor, who regularly asks about Roxanne’s relationship with her son,
to cope with this stressor. She tells us about the support received from
her sponsor: “She’s the one that told me to—when he didn’t want to talk
to me—just send him a text and tell him you’re thinking of him ... He
doesn’t really have any family and his sister’s not talking to him.” For
Roxanne, having people she describes as “very supportive” helps her
process the difficulties and assuage the emotional distress during her
son’s transition from jail to the community.

4.1.2. Instrumental and financial support

About half of mothers report activating instrumental and financial
support as coping resources during their son’s incarceration, which they
commonly describe as ameliorating their mental health. Mothers report
receiving help communicating with their son (via phone calls and visi-
tation), putting money on their son’s commissary account, and navi-
gating the legal system, often describing the activation of instrumental
and financial support in tandem. For example, Martina, a 52-year-old
Latina mother, describes how the instrumental support she receives
from her son’s friends improves her mental health. She reports support
even in the context of experiencing stigma from others regarding her
son’s incarceration history. Martina explains how her son’s friends, who
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she considers her adoptive sons, “take care of me like my other sons did,”
including arranging to take Martina to visit her son in jail, a trip she
cannot make alone due to health concerns. Martina has also received
considerable financial support from her adoptive sons, who offered to
pay her son’s legal fees, which she cannot afford to pay herself. She tells
us that although she must “swallow my Mexican pride” when asking for
financial help, her son’s friends “came up with over $2600 to help pay
for the attorney ... I was in shock that they would do all that.” Finan-
ces—both stemming from and pre-dating her son’s entanglement with
the criminal legal system—are one of Martina’s greatest stressors, and
she describes the social support from her adoptive sons as “a blessing”
that benefits her depression and anxiety. For Martina and other mothers,
activating instrumental and financial support can be key to processing
their son’s incarceration, ultimately alleviating some stressors stemming
from his confinement and improving their mental health.

Mothers also describe instrumental and financial support as coping
resources during their son’s reentry period. Instrumental and financial
support differs in the reentry period because many of the stressors
endured during their son’s incarceration—such as communication via
visitation and phone calls, putting money on his commissary account,
and caregiving for grandchildren—are alleviated. Rather, mothers
describe needing support to ease their son’s reentry, including helping
him reconnect with his children or find stable housing. Consider Martha,
a 45-year-old Latina mother who has relied on instrumental support
from her family and church community to navigate her son’s frequent
releases from jail over the past six years. Martha reports activating
instrumental support during the follow-up interview only. She describes
that her depression is exacerbated by stressors related to her son’s
confinement but that this support during his reentry period ameliorates
some of her distress. She tells us that when she learned her son would be
deported directly to Mexico from jail, “It was like ‘get ready for the
worst’ ... he won’t be around you anymore.”> She reports preferring not
to activate emotional support for this stressor, but in anticipating her
son’s deportation, Martha decided to activate instrumental support to
aid her son’s reentry in Mexico: “I had to call some of my mum’s rela-
tives [in Mexico] to ask them to help him out. Then I talked to the
pastors who were the ones able to cross the border.” Martha describes
how this assistance makes her feel supported in facilitating her son’s
settlement in Mexico, buffering some emotional distress stemming from
the uncertainty surrounding her son’s reentry. Martha’s narrative re-
veals the complicated and stressful nature of reentry and, accordingly,
how many mothers cope with their son’s incarceration by relying on
their social support system to assist their sons’ reintegration.

4.1.3. Lacking social support

Though mothers commonly report activating emotional, instru-
mental, and/or financial support within their communities, a minority
of mothers report not activating (or receiving) social support during the
stressor of their son’s incarceration and reentry, which can in turn in-
crease their stress. Some of these mothers describe not having reliable
sources of social support, often given their physical distance from fam-
ily, because of the limited financial resources available from their social
networks, or occasionally due to anticipated stigma from their networks.
Other mothers describe how they have social support available to them
but do not activate these potential sources of support, preferring to
endure the stressor of their son’s incarceration mostly on their own.

Consider Kaylee, a 49-year-old Latina mother who does not rely on
most of her family and friends for support surrounding her son’s most
recent incarceration. His carceral spell generated insomnia for Kaylee
and exacerbated her depression. She tells us that she only discusses her
son’s incarceration with select people: “I only talk about him with my
husband ... I don’t tell friends.”® Kaylee says that when she is feeling
sad, “It makes me weak. It’s also more difficult because I don’t have
anyone to talk to. It’s like I always have high and lows. There is no one
with me.” Her son’s incarceration causes her considerable emotional
distress, and Kaylee reports that her lack of social support from most
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family—who she anticipates as stigmatizing her son and herself because
of his incarceration—or friends further exacerbates her stress. Other
mothers refrain from activating social support, like Max, a 48-year-old
white mother. Max reports that, while her son is incarcerated, she
does not receive consistent emotional or financial support from others
and that she receives limited instrumental support. She explains that she
does not talk about her son’s situation with others when she is feeling
stressed or sad: “I don’t like to discuss my problems ... I don’t know why.
It’s terrible.” Not activating social support is consistent with how Max
describes she typically handles conflict, explaining, “I don’t like nega-
tivity. You got to just move on.” However, she tells us that her son’s
cyclical incarcerations and reentry periods exacerbate her feelings of
distress and worry: “I try not to let things get to me, but they all stress me
out.” Mothers like Max and Kaylee are unable to rely heavily on social
support to process the stressor of their son’s incarceration and reentry
and, therefore, continue to bear the weight of this stress on their own.

4.2. Coping via self-directed accessible resources

In addition to activating social support, mothers cope with the
stressor of their son’s incarceration by engaging with self-directed
accessible coping resources including prayer, distraction, and accep-
tance. Mothers commonly report employing the first two resources
during their son’s incarceration and all three resources during their
son’s reentry. These self-directed accessible resources can be activated
by mothers to cope on their own, without relying on relationships with
others or meeting a financial requirement.

4.2.1. Prayer

Nearly two thirds of mothers in the sample describe using prayer to
cope with the stressor of their son’s incarceration and reentry, reporting
that this self-directed accessible coping resource dampens worry and
distress. Mothers commonly report leaving their son’s situation “in
God’s hands.” They describe praying—primarily individually but
sometimes in institutions such as church—for their son’s safety or
behavior to change. These mothers often consider religion an important
resource to cope with everyday challenges, and they explain their
devotion to prayer as being strengthened when thinking about their
son’s confinement or reentry. Consider Cruzecita, a 74-year-old Latina
mother whose son had been in jail awaiting adjudication of his case for
three years. Cruzecita tells us that this uncertainty generates consider-
able mental distress: “How do I feel? Horrible, depressed, waiting for
God’s goodwill.”” Cruzecita also describes how singing to the Virgin
Mary makes her happy and how she uses prayer as a coping resource for
this distress. She explains, “Sometimes I'm walking and I start praying,
‘God, please, help my son. I don’t even want to think anymore’ ... God
listens to a mother’s prayer.” Similarly, Pequena, a 47-year-old Latina
mother, reports relying on prayer to process the stressor of her son’s
cyclical incarcerations. She tells us that praying assuages the toll her
son’s absence takes on her mental health. She says, “Sometimes I wake
up sad ... because he’s locked in there.”® Pequena describes how she
prefers not to activate social support from family or friends, but instead
that she turns to prayer as a coping resource. She explains, “I always
entrust it to God. I always say, ‘God, you're great, you're the one in
command here and I'll charge [my son] to you.”” For mothers like
Cruzecita and Pequena, turning to prayer is one of the most accessible
and helpful ways to cope with the stressor of a son’s incarceration.

4.2.2. Distraction

Distraction is a self-directed accessible coping resource for more than
one third of mothers during the incarceration period and three fifths of
mothers during the release period. Mothers commonly report engaging
in activities—including cleaning, running errands, listening to music,
and caregiving—to keep their mind off their son’s confinement and
reentry. For example, Katrijn, a 51-year-old Latina mother, tells us she
has multiple sources of distraction that keep her from stressing about her
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son’s cyclical incarceration. She says, “I start doing the housework ... I
went to work ... That distracts you a little bit, even though you’re always
thinking, but you’re not so focused on what’s going on ... And now I
think my grandchildren will distract me.”® Katrijn’s grandchildren, then,
provide both a source of distraction and social support. Likewise, Maria,
a 58-year-old Latina mother, copes with the stressor of her son’s incar-
ceration by going to the park to read and taking care of her grandchild.
Maria reports struggling with anxiety and depression that is exacerbated
by her son’s incarceration, but says that these coping resources help
manage her mental health. She says, “This kid has me so busy. I take him
out for a walk or things like that and I get rid of my stress.”'° Katrijn and
Maria, like other mothers, turn to distraction as an accessible coping
resource to improve their mental health when dealing with the stressor
of their son’s incarceration.

4.2.3. Acceptance

About one third of mothers report coping with the aftermath of their
son’s incarceration by accepting their son’s situation and letting go. This
self-directed coping resource is usually reported by mothers dealing
with their son’s reentry (as opposed to prayer, which is similarly used
during both their son’s incarceration and reentry). A son’s reentry comes
with a particular set of stressors for mothers, as their sons face chal-
lenges adjusting to life outside incarceration such as finding stable
employment, staying clean from substances, avoiding reincarceration,
and navigating strained relationships. Some mothers accept that their
son’s behavior has not changed after his confinement, letting go of
continually thinking about how to improve their son’s wellbeing.
Acceptance during the reentry period is more common among mothers
of sons with cyclical incarcerations, who sometimes experience relief
when their son is incarcerated. These mothers report choosing to let go
of their worries about their son to protect their own mental health.

Consider Elizabeth, a 74-year-old white mother whose son has cycled
through incarceration more than 10 times across almost two decades, a
pattern of incarceration and reentry that Elizabeth has come to accept.
She describes the emotional toll her son’s cyclical incarceration has
taken on her: “It’s like a never-ending book. Keep turning the pages and
one day it’s gonna end ... You do give up.” Elizabeth tells us that her
coping strategies have changed over the course of her son’s repeated
carceral spells. She says she used to think about her son every day but
now, “I just kinda block it out. Our lives right now have enough going
on.” She continues, “I just try to think about the positives. I don’t stay
[thinking about her son] that long. As I'm getting older it’s less. So, not
bringing me down like that.” Like Elizabeth, Rosie, a 65-year-old white
mother, also describes acceptance as a coping resource to process her
son’s repeated jail confinements. Rosie, who is a part-time caregiver for
her son’s child, reports that her son’s cyclical absences cause her much
emotional strain as he churns through the carceral system: “I get
stressed. Dealing with the emotions of the courts. Things I can’t han-
dle—I can’t control.” After his most recent jail confinement, Rosie’s son
was experiencing homelessness and began using drugs again. She tells us
that she has accepted her son’s situation to cope with her stress and
alleviate her mental health, a new coping resource employed to manage
her son’s repeated challenges during reentry. She explains, “I can’t fix it
for him ... I keep telling myself, if you cannot change it—you need to let
it go.” These narratives exemplify how mothers who experience recur-
ring distress from their son’s cyclical incarcerations turn to accepting
their son’s behaviors during reentry as a coping resourceto buffer the
consequences of these stressors on their own mental wellbeing.

4.3. New stressors of coping

Although mothers most consistently report activating social support
and using self-directed accessible coping resources to process the
stressor of a son’s incarceration and reentry, mothers occasionally
describe how coping resources can generate new challenges. Activating
social support and, to a lesser extent, using self-directed accessible
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coping resources can strain relationships with other family member-
s—including romantic partners, children, and their incarcerated
son—who use different (or no) coping resources. For example, Araceli, a
64-year-old Latina mother, explains how she and her husband’s different
ways of coping with their son’s reentry have generated relationship
tensions. Araceli describes that she wants to “talk, talk and talk” to their
family to cope with her son’s reentry.!! Araceli tells us that she wants to
activate social support among her family members by discussing her
son’s incarceration openly and that she wants her husband to also adopt
this coping resource. She says that her husband “doesn’t know what to

. say,” telling us that he prefers to not talk about this stressor with
others. These differing expectations for coping within families can
generate new stressors for mothers. Similarly, Ofelia (introduced
earlier), relies on her family members for support but notes that this
support has strained her relationships with her family members, in part
because they blame her for his trouble with the law. This inhibits her
from fully activating social support from them. She explains, “Some-
times everyone in your family sees it wrong and they all think he
deserved it. And it hurts.” Ofelia navigates these strained relationships
by limiting her communication with some family members. These
mothers demonstrate the new relationship challenges that emerge from
their deployment of coping resources.

5. Discussion

In this paper, we use in-depth interview data from the Jail and
Family Life Study, a longitudinal study of incarcerated people and their
family members, to describe how mothers cope with the stressor of their
adult son’s incarceration, the similarities and differences in coping
during the confinement period and afterward, and how these coping
resources buffer or exacerbate mental health consequences of incarcer-
ation. Our analysis, which more broadly sheds light on how middle-age
and older adults engage in coping resources in ways that improve their
mental health, suggest three key findings.

First, we find that mothers engage in two primary coping resour-
ces—including activating social support and employing self-directed
accessible coping resources (particularly prayer, distraction, and
acceptance)—that protect against the deleterious mental health conse-
quences of having an incarcerated son. These coping resources were the
most accessible among our sample, which includes many mothers
enduring various social constraints—such as financial burden, lack of
health insurance, and undocumented status—that limit their access to
other coping resources commonly used to address stressors (e.g., ther-
apy, medication, support groups). These coping resources used by
mothers buffer against the deleterious mental health consequences that
stem from their son’s incarceration (Lazarus & Folkman, 1984; Pearlin
et al., 1981; Thoits, 1995). Importantly, though research suggests that
family member incarceration is accompanied by considerable courtesy
stigma (Condry, 2014; Kotova, 2020), we found only occasional evi-
dence of stigma interfering with mothers’ activation of coping resources
or in how these coping resources protected mothers’ health, perhaps
unsurprising given the high levels of financial, emotional, and instru-
mental support reported by mothers. We suspect this is because mothers
enduring stigma also commonly have a large network of others who
provide coping resources.

Second, we find that mothers use these two sets of coping resources
as their sons cycle through incarceration and reentry, but that the
stressors of the incarceration and reentry periods necessitate slightly
different coping resources. Mothers more commonly describe instru-
mental and financial support as coping resources during their son’s
incarceration and more commonly describe distraction and acceptance
as coping resources during their son’s reentry. We find some evidence
that this variation in activating coping resources stems from mothers
having different needs for instrumental and financial support during
these two periods. This variation in activating coping resources may also
be due to the heightened uncertainty related to the confinement period,
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including uncertainty regarding a son’s sentencing, length of confine-
ment, or possibility of shifting behavior). This uncertainty could lead to
mothers activating more social support during this time or to mothers’
family and friends withdrawing their support over time, particularly
when mothers are navigating repeated and cyclical incarceration spells.
During the reentry period, some of this uncertainty resolves, but some
mothers accept that the carceral spell was not a transformative time for
their sons. That said, there are more similarities than differences in
coping during the incarceration and reentry periods; this may partly
result from the fact that jail incarceration often involves relatively short
and repeated stints of confinement (Comfort, 2016), potentially blurring
the distinction between these two periods.

Third, we find some evidence that coping resources, particularly
those that involve relying on others for social support, can occasionally
strain relationships with other family members—including romantic
partners, children, and their incarcerated son—and generate new
stressors. We anticipated this theme would be more prominently rep-
resented in our participants’ narratives, given theoretical reasons link-
ing coping resources to additional strain (Pearlin & Schooler, 1978). It
may be that mothers of incarcerated sons endure extensive strain, both
prior to their son’s incarceration and resulting from it, so that additional
strains do not emerge from coping resources. It may also be that direct
questions about strains stemming from coping resources, which did not
appear in our interview guide, would yield information not captured in
our interviews. Finally, it is also possible that some mothers who do not
activate social support refrain from doing so because of anticipated
strain, though we did not see evidence of this from our interviews.

These findings are situated in the stress process perspective, a
commonly used framework for understanding the relationship between
stressors and mental health (Pearlin, 1989; Pearlin et al., 1981). Indeed,
incarceration is a stressor that proliferates from the incarcerated person
to their family members (Pearlin et al., 1997; Turney, 2014). The stress
process perspective highlights how coping resources—which people
employ to manage stressors after they emerge—can buffer against the
negative consequences of stressors for mental health (Pearlin &
Schooler, 1978; Thoits, 1995; also see Cohen & Wills, 1985). The stress
process perspective also highlights how the activation of coping re-
sources, while potentially still alleviating the primary stressor, can
produce other stressors that impair mental health (Pearlin & Schooler,
1978). Our data provide evidence of both possibilities. We primarily find
that coping resources—including activating social support and
employing self-directed accessible coping resources—alleviate the
negative mental health consequences of a son’s incarceration, consistent
with prior research on coping with family member incarceration (Fahmy
& Testa, 2021). Existing research might classify the coping resource of
distraction as “dysfunctional coping” (Meyers et al., 2024; Testa &
Fahmy, 2021), but our data reveal that distraction alleviates the con-
sequences of the stressor of a son’s incarceration, thus, serving a useful
coping resource for mothers. Also, considering the social context of
mothers with incarcerated sons is important, as many of them have
limited financial resources that impede the availability of coping re-
sources. We also find some evidence that coping resources—particularly
the activation of social support—can generate additional stressors such
as relationship strain. Taken together, these findings highlight the
complicated and sometimes countervailing consequences of coping
resources.

5.1. Limitations

These findings must be interpreted within the bounds of our sample.
Nationally representative survey research would be well-positioned to
measure and establish the prevalence of coping resources among adults
enduring family member incarceration (and other stressors), the relative
importance of various coping resources in ameliorating the deleterious
mental health consequences of family member incarceration, and the
extent to which coping resources generate new stressors that further
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impair mental health. Survey research, particularly survey research that
includes time-varying measures, may also consider strengthening causal
inference around the relationship between stressors, coping resources,
and mental health among middle-age and older adults. Additionally,
future research should examine how our findings apply to other groups.
Our conclusions may be different if our sample was more diverse in
terms of race, ethnicity, and immigration status. For example, a different
sample could yield accounts of substance use as a coping strategy
(Redman, 2008). The importance of familism and religiosity among
Latinas may facilitate different coping resources in response to stressors
(though, importantly, our supplemental analyses indicate no meaningful
differences in coping resources between Latina and non-Latina mothers)
(Campos et al., 2014). Similarly, our conclusions may be different if our
sample included mothers of incarcerated daughters given gender dif-
ferences in mother-child relationships (Russell & Saebel, 1997), mothers
of sons incarcerated in prison given the longer typical duration of prison
incarceration (Apel, 2016), or mothers of sons who perpetrated violence
against them or others in the family (Condry & Miles, 2014).

5.2. Implications

In addition to the implications our findings have for future research
on incarceration and health, they have implications for policy and
practice. First, aligned with other research, we find that mothers’ mental
health suffers considerably when their sons are incarcerated (e.g.,
Goldman, 2019; Green et al., 2006; Sirois, 2020). Therefore, reducing
jail incarceration—via eliminating cash bail or finding alternatives to
incarceration—could have positive ramifications for the many mothers
who experience their adult child’s incarceration. Second, we find that
mothers work to ameliorate the proliferating pains of incarceration by
activating social support and using self-directed accessible resources;
that is, they engage in coping resources that are efficacious for their
mental health. Designing programming to help family members,
including mothers, who experience vicarious incarceration exposure
develop their coping resources could have short- and long-term conse-
quences for their mental health. This programming, and the corre-
sponding community-building for mothers, could have the added benefit
of helping their adult children, both during the carceral period and after
their release, given the tight coupling between maternal mental health
and child wellbeing (Goodman, 2007). Third, themes that do not
commonly emerge in the interviews can also provide useful insights. For
example, few mothers reported coping with their son’s incarceration by
connecting with therapists or other medical professionals, which could
stem from this population’s lack of access to such medical services
(Subica & Link, 2024). Increasing access to individual or family therapy
could improve mothers’ mental health (Tadros et al., 2023).

5.3. Conclusions

This analysis of coping resources employed by mothers of incarcer-
ated adult sons extends our understanding of family member incarcer-
ation and mental health among middle-age and older adults, a
population that has grown up in the shadow of the prison boom. We
provide one of the first systematic accountings of how mothers cope
with the stressor of their son’s incarceration, shedding light on how
these coping resources protect mental health among these women. A
child’s incarceration is a stressful life event endured by about one fifth of
adults aged 50 and older. Despite the commonality of this stressor,
especially among people of color and economically vulnerable people,
relatively little research examines its mental health consequences
(though see Goldman, 2019; Green et al., 2006; Sirois, 2020; Turney
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et al., 2025) or how mothers engage in coping resources to mitigate
these mental health consequences. Understanding how middle-age and
older adults cope with stressors is also important because this popula-
tion must often simultaneously navigate multiple challenges such as
financial difficulties, chronic health conditions, and caregiving con-
cerns. These findings, by moving the focus away from the health con-
sequences of incarceration history among older adults (Latham-Mintus
et al., 2023) and toward a focus on the intergenerational consequences
of incarceration, expand our understanding of how the carceral system
affects adults and how these people manage challenges stemming from a
loved one’s incarceration.
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Notes
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considerable time, n = 9), after their son had been sentenced (and
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and re-incarcerated in jail (n = 5).

2. The most common reasons for not interviewing mothers includes
the son did not have contact information for his mother (n = 19),
the mother did not respond to invitation (n = 14), and the mother
is deceased (n = 13). One mother had two sons in the study.

. We refer to all participants by their chosen pseudonym.
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