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Abstract 

Background: Empty Nest Syndrome (ENS) is a psychological phenomenon experienced by parents when their children 
leave home, often leading to emotional distress, loneliness, and identity shifts. While ENS has been widely studied, gaps 
remain in understanding its neurobiological, sociocultural, and gender-specific influences, as well as the development 
of standardized assessment tools. 

Objective: This paper explores the multifaceted nature of ENS, including its psychological, neurobiological, and cultural 
dimensions. Additionally, it introduces the Miniature Empty Nest Syndrome (ENS) Scale as a brief screening tool for 
assessing ENS severity and adaptation strategies. 

Methods: A comprehensive literature review was conducted, synthesizing findings from psychological, sociocultural, 
and clinical research. The proposed Miniature ENS Scale was designed based on validated psychometric principles to 
assess both the negative and adaptive aspects of ENS. 

Findings: ENS manifests through emotional distress, neurobiological changes, and cultural variations. Mothers, 
particularly those with strong caregiving identities, experience ENS more acutely. Social support, coping mechanisms, 
and redefined parental roles significantly influence adaptation. The Miniature ENS Scale provides a structured 
assessment of ENS-related distress and resilience, with potential applications in clinical and community settings. 

Conclusion: While ENS presents psychological challenges, it also offers opportunities for personal growth and 
strengthened social relationships. Standardized screening tools, culturally tailored interventions, and further research 
on ENS coping mechanisms are essential for improving mental health outcomes among affected parents.  

Keywords: Empty Nest Syndrome; Parental transition; Psychological distress; Coping mechanisms; Emotional well-
being; Life-stage adjustment; Cultural influences 

1. Introduction

1.1. Navigating the transition with Grace 

The concept of the "empty nest" evokes the image of a home once filled with activity, warmth, and familial bonds, now 
quieter as children leave to pursue their independent lives. Much like a bird’s nest carefully woven to nurture its young, 
a family home serves as a foundation of love, emotional security, and stability. Parents, akin to birds, dedicate 
themselves to providing emotional, social, and financial support, ensuring their children grow in a secure environment. 
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However, just as fledglings eventually leave the nest, children reach adulthood and move away, marking a profound 
psychosocial transition for parents. [1]  

1.2. Research Gaps and Justification 

Despite extensive research on Empty Nest Syndrome (ENS), several critical gaps remain. First, while ENS has been 
traditionally examined from psychological and sociocultural perspectives, limited attention has been given to its 
neurobiological underpinnings, including hormonal and neurotransmitter influences. Second, most existing studies 
focus on Western contexts, with insufficient exploration of ENS experiences in collectivist cultures where familial 
interdependence is more pronounced. Third, there is a lack of standardized screening tools to assess ENS severity and 
its impact on emotional well-being. Existing measures are either too broad or do not comprehensively address both 
distress and adaptation. 

To address these gaps, this paper presents a multidimensional exploration of ENS, integrating psychological, 
neurobiological, and sociocultural frameworks. Additionally, it introduces the Miniature Empty Nest Syndrome (ENS) 
Scale, a concise and structured tool designed to assess both the negative emotional impact and adaptive responses to 
ENS. This study aims to bridge existing knowledge gaps and provide a foundation for future clinical and community-
based interventions tailored to ENS. 

1.3. The Psychological Journey of Empty Nest Syndrome  

This shift, often referred to as Empty Nest Syndrome (ENS), is a psychological response experienced by parents when 
their children leave home. ENS is characterized by feelings of sadness, loneliness, loss of purpose, and identity shifts, 
particularly among parents who have strongly identified with their caregiving roles [2]. Kaplan & Sadock define ENS as 
a form of reactive depression that can affect both mothers and fathers, triggered by the departure of their youngest or 
last child [3].  

From a psychological perspective, ENS is not merely about children moving out; it signifies a significant life transition 
that disrupts long-established routines, roles, and familial interactions. While some parents navigate this transition 
smoothly, others struggle with emotional distress, social withdrawal, and symptoms of clinical depression [4].  

Family bonds resemble the intimacy of birds living together in a nest. Just as young birds eventually leave to explore the 
skies, children embark on their journey toward independence. The process of launching children into adulthood is a 
natural developmental milestone, yet it can trigger a profound sense of loss in parents [5].  

1.4. Holy Bible Perspectives on ENS  

Biblical wisdom provides insight into this transition, framing it as a natural cycle rather than a cause for despair:  

"To everything there is a season, and a time to every purpose under heaven" 

• This passage reminds us that all phases of life, including the empty nest, are part of an inevitable progression.  

"Train up a child in the way he should go, and when he is old, he will not depart from it" 

• This verse underscores that launching children into independence is a parental achievement, not a failure.  

"Listen to your father who gave you life, and do not despise your mother when she is old" 

• A reminder of the continuing bond between parents and children, even after they leave home.  

Such perspectives help re-frame ENS as a transition rather than an endpoint, encouraging parents to find meaning and 
purpose beyond their active care giving years [6].  

1.5.  The Sociocultural Context of ENS  

While ENS is a universal experience, cultural norms significantly influence how parents perceive and cope with it. In 
Western individualistic societies, where independence is encouraged, children leaving home is often viewed as a marker 
of successful parenting [7]. In contrast, collectivist cultures—such as those in Asia, the Middle East, and parts of Africa—
emphasize family cohesion and inter-generational living, making the departure of children more emotionally 
challenging for parents [8].  
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The effects of ENS may also be intensified by socioeconomic factors, marital dynamics, and life-stage transitions such as 
menopause or retirement [9]. Studies indicate that widows, divorced parents, and individuals with limited social support 
are particularly vulnerable to ENS-related distress [10].  

2. Background 

2.1. Historical and Theoretical Perspectives on ENS  

Early studies on ENS framed it primarily as a maternal phenomenon, as women traditionally assumed primary care 
giving roles [11]. Cavan (1965) described the empty nest stage as a drastic life transition, leaving husband and wife 
together as a restructured family unit [12]. Lopata (1966) referred to this phase as the "shrinking circle stage," where 
middle-aged housewives, deprived of their maternal role, sought alternative sources of identity through community 
engagement and social activities [13].  

Westberg (1971) further conceptualized ENS as a grief reaction, noting that parents often experience emotional stages 
similar to bereavement—shock, sadness, loneliness, guilt, and eventual acceptance [14]. He described it as:  

"Another grief situation may center on the children of a family. A child is lost not through death but through marriage. 
He takes all his belongings from his room, and the house is lifeless. A house once filled with laughter and joy is now as 
quiet as a tomb" (p. 17-18) [15].  

More recent research challenges the overwhelmingly negative portrayal of ENS, suggesting that many parents 
experience relief, increased marital satisfaction, and personal growth after their children leave [16]. Kitson (1982) found 
that 42% of divorced women faced heightened ENS distress, struggling with identity loss and the transition to a single 
life [17]. Conversely, Radloff (1980) and Rubin (1992) found that many parents report greater life satisfaction and 
strengthened marital bonds after children leave, particularly when parent-child communication remains intact [18].  

2.2. Towards a Modern Understanding of ENS  

In modern psychology, ENS is no longer viewed as merely a depressive episode but rather as a complex psychological 
transition influenced by multiple factors:  

• Neurobiological Influences: ENS may be linked to hormonal fluctuations, neurotransmitter imbalances, and 
genetic predispositions, contributing to variations in emotional responses [19].  

• Coping Mechanisms: Adaptive strategies such as maintaining social connections, pursuing personal interests, 
and redefining parental identity can help mitigate ENS distress [20].  

• Psychosocial Interventions: Counseling, support groups, and structured lifestyle changes have been shown to 
enhance emotional resilience in parents facing ENS [21] .  

With increasing life expectancy and shifting family structures, understanding ENS is more important than ever. This 
paper explores the psychological, sociocultural, and clinical aspects of ENS, offering insights into how parents can 
navigate this transition with resilience, renewed purpose, and emotional well-being.  

2.3. Understanding Emotional roller coaster of Empty Nest Syndrome Stages 

2.3.1. Stages of Empty Nest Syndrome (Figure 1.1) 

• Full Nest Stage – Parents are deeply involved in raising and caring for their children. 
• Transition Stage – Children grow independent, preparing for college, jobs, or marriage. Parents may feel mixed 

emotions. 
• Empty Nest Stage – Children leave home, leading parents to feelings of loneliness, loss of purpose, or eventual 

adaptation and renewal. 
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Figure 1 Stage 1: On one branch, a pair of birds is seen nurturing their hatchlings in a nest, symbolizing the Full Nest 
stage (when children are still dependent). Stage 2: On another branch, young birds are learning to fly, representing the 

Transition stage (when children prepare to leave home). Stage 3: The young bird left, leaving parents alone, 
symbolizing the Empty Nest stage (when children have left, and parents adjust to their new life) 

2.4. Prevalence and Demographics 

With increasing life expectancy and declining fertility rates, the global population is undergoing a significant 
demographic shift toward aging. According to demographic projections, the global population of individuals aged 60 
and above is expected to surpass 1.2 billion by 2025 and reach approximately 2 billion by 2050 [17]. This shift has 
profound implications for mental health, as aging populations face higher risks of psychological distress.  

Depression is among the most frequent psychiatric disorders in the elderly, often going unrecognized and untreated. 
Studies estimate that one in every six elderly individuals suffers from late-life depression, with symptoms often masked 
by coexisting medical conditions [18]. In the United States, out of 34 million older adults, nearly 5 million (15%) 
experience persistent depressive symptoms, termed "minor depression" by the Surgeon General, while another 1 
million (3%) are diagnosed with major depression [19]. However, accurate prevalence estimates remain elusive, as many 
elderly individuals fail to meet formal diagnostic criteria, under report their symptoms due to stigma, or experience 
depression as a secondary manifestation of chronic illness [19].  

2.5. Global Trends in Empty Nest Syndrome (ENS) and Depression  

In China, where the elderly population exceeds 134 million, rural regions are particularly affected by ENS. 
Approximately 70% of elderly individuals in rural China live in empty-nest households, making them more vulnerable 
to social isolation, loneliness, and depression [20]. A study conducted in Anhui Province found that 26.1% of empty-nest 
elderly individuals exhibited depressive symptoms, with self-perceived health, life satisfaction, and recent negative life 
events being key contributing factors [21].  

In India, studies indicate that women, particularly homemakers, are more susceptible to ENS due to their primary 
caregiving roles and social expectations [63]. National surveys reveal that 30% of elderly individuals suffer from 
depression, with rates rising to 43% among those living alone (empty nest single households) and 30% among couples 
without children (empty nest couple households), compared to 28% in non-empty-nest households [64].  

A descriptive study conducted among parents of B.Sc. Nursing students in Jammu found that ENS severity varied, with 
42% experiencing mild symptoms, 30% moderate, and 28% severe distress [65]. Similarly, research on Indian 
housewives aged 40–80 revealed that those not residing with their children exhibited higher ENS levels and reported a 
significant decline in life satisfaction, highlighting a negative correlation between ENS and overall well-being [66].  
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Table 1 Cross-Cultural Prevalence of Empty Nest Syndrome (ENS) 

Country/Region Prevalence of ENS Symptoms Key Contributing Factors 

China 26.1% of empty-nest elderly report 
depressive symptoms (Zhou et al., 2008) 

High rates of rural-to-urban migration, declining 
filial piety, and lack of social support. 

India 30% of elderly experience ENS, rising to 
43% among those living alone (Nayak et 
al., 2024) 

Shift from joint to nuclear families, increased 
urbanization, and stronger maternal attachment. 

United States 10–25% of parents report moderate to 
severe ENS (Raup & Myers, 1989) 

Cultural emphasis on independence, but strong 
reliance on therapy and social networks. 

Europe (General) Varies; 15-35% report ENS-related 
distress, higher in Southern Europe 
(Bouchard, 2014) 

Cultural differences in family cohesion—
Mediterranean countries show greater distress 
than Northern Europe. 

Japan ~20% of elderly parents report ENS 
distress (Liu & Guo, 2008) 

Aging population, increasing elderly isolation, and 
growing preference for single-person households. 

Middle East Higher ENS distress among mothers, but 
limited data on prevalence (Dixon et al., 
2008) 

Strong family expectations, yet shifting norms due 
to globalization and migration. 

Table 1 Prevalence of Empty Nest Syndrome (ENS) symptoms across different countries, illustrating cultural and 
socioeconomic influences on ENS experiences. 

2.6. Neurobiological Aspects of Empty Nest Syndrome  

ENS is not solely a psychological phenomenon but is also deeply rooted in neurobiological changes affecting mood 
regulation, emotional resilience, and stress responses. These changes are influenced by neurotransmitter imbalances, 
hormonal fluctuations, genetic predispositions, and dysregulation of the stress response system [56].  

2.7. Neurotransmitter and Hormonal Dysregulation  

• Reduced serotonin, dopamine, and oxytocin levels contribute to mood instability, anhedonia (loss of pleasure), 
and weakened parental bonding [57].  

• Hormonal shifts—including declining estrogen in women and testosterone in men—exacerbate ENS symptoms, 
leading to increased emotional dysregulation, anxiety, and vulnerability to stress [58].  

• The hypothalamic-pituitary-adrenal (HPA) axis, responsible for the body's stress response, is overactivated in 
individuals experiencing ENS, resulting in elevated cortisol levels and heightened chronic stress, anxiety, and 
depressive symptoms [59]  

2.8. Genetic and Neurobehavioral Factors  

• Genetic predispositions influence ENS susceptibility, with variations in c-Fos, SLC6A4 (serotonin transporter 
gene), DRD2, and DRD4 (dopamine receptor genes) affecting emotional regulation, resilience, and stress 
tolerance [60] [61] [62].  

• Neurobehavioral models suggest that individual differences in emotional reactivity play a role in how parents 
cope with ENS. Some individuals exhibit higher sensitivity to stress-related stimuli, leading to greater emotional 
distress, while others demonstrate adaptive resilience [57]  

The increasing understanding of neurobiology, hormonal shifts, and genetic factors has enhanced the recognition of 
ENS as a multifaceted condition rather than a purely psychological experience. Marital relationships, social support, and 
personal resilience also play critical roles in how individuals adjust to an empty nest [56]. While neurobiological factors 
influence the emotional intensity and physiological response to ENS, sociocultural factors play a crucial role in shaping 
how individuals perceive and cope with this transition. Cultural norms, family expectations, and societal attitudes 
toward aging and independence determine whether ENS is viewed as a natural milestone or a distressing life event. 
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2.9. Psychological and Emotional Impacts of ENS  

The psychological burden of ENS is influenced by environmental, social, and cultural factors, often manifesting as 
depressive symptoms, anxiety, and emotional instability [22].  

A socio-cultural model of depression provides a framework for understanding ENS-related distress. A study examining 
458 middle-class women identified three key factors influencing the development of depression [22]:  

• Protective factors: Supportive relationships, intimacy with a spouse, and a strong sense of self-worth mitigated 
depressive symptoms.  

• Vulnerability factors: Life stressors such as a lack of a confiding relationship heightened susceptibility to 
depression.  

• Provoking agents: Chronic stressors, unresolved grief, and social isolation exacerbated emotional distress [22].  

3. Gender and Socioeconomic Variations in Empty Nest Syndrome 

3.1. Gender Differences in ENS: The Role of Employment and Caregiving 

Research consistently shows that mothers experience ENS more acutely than fathers, primarily due to their traditional 
caregiving roles and emotional investment in child-rearing [49] [50]. However, the severity of ENS symptoms varies based 
on employment status: 

• Non-working mothers tend to experience greater emotional distress, as their primary identity is often tied to 
their role as caregivers. The departure of children can lead to feelings of purposelessness and increased 
loneliness. 

• Working mothers, while still affected, may experience ENS less intensely due to continued engagement in 
professional activities, social interactions, and financial independence. Employment provides an alternative 
source of fulfilment, mitigating identity loss. 

• Fathers, on the other hand, tend to express ENS differently. While some may feel relief or increased marital 
satisfaction, others may struggle with emotional withdrawal or work-related distractions to cope with the 
transition. 

A study by McLanahan & Adams (1987) found that stepfathers and fathers with strained relationships with their 
children were more likely to experience ENS-related distress, particularly if they regretted past parental engagement 
[49]. Competitive father-son dynamics may also influence the severity of ENS among men. 

3.2. Socioeconomic Status and ENS: The Financial Dimension 

ENS does not impact all parents equally—socioeconomic status (SES) plays a crucial role in determining the emotional 
and psychological response to this transition. 

• Financially stable parents are more likely to engage in post-parenting activities such as travel, hobbies, or 
further education, helping them adapt more smoothly. 

• Parents with financial struggles, particularly those who relied on their children for support, face additional 
stress due to concerns over economic insecurity. 

• Lower-income families often experience more severe ENS symptoms due to limited access to social resources, 
mental health support, or alternative activities that provide emotional fulfilment. 

Research suggests that education level also influences ENS experiences—highly educated parents tend to perceive their 
children’s independence as a success, while those with lower education levels may struggle more with role loss and 
social isolation. 

3.3. Policy Implications and Interventions 

Given the gender and socioeconomic disparities in ENS experiences, targeted interventions should include: 

• Workplace policies that support parents transitioning into the empty nest phase (e.g., flexible work schedules, 
mental health support). 

• Community-based support programs for lower-income parents, ensuring access to counselling, financial 
literacy workshops, and social engagement opportunities. 
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• Encouraging lifelong learning for parents, especially non-working mothers, to develop new skills, social 
networks, and independent identities post-parenting. 

3.4. Coping Mechanisms and Social Support  

Research suggests that women experiencing ENS actively seek emotional support through various means [23]:  

• Some rely on reading self-help materials and journal articles to navigate their emotions.  
• Others turn to spousal support and confiding relationships for emotional stability [23].  
• Hinson Langford’s study identified four types of support—emotional, instrumental, informational, and 

appraisal—that influence a parent’s ability to cope with ENS [35].  
• Emotional support, defined as the presence of love, trust, and reassurance, was found to be the most effective 

buffer against ENS-related depression [24].  

These findings emphasize the critical role of strong personal relationships and community support in helping parents 
adjust to the transition to an empty nest.  

3.5. Social and Cultural Influences on ENS  

Cultural context plays a significant role in shaping the experience and perception of ENS. Geographical background and 
cultural orientation determine whether ENS is viewed as a natural milestone or a distressing event [25].  

3.6. Cultural Differences in ENS Perception  

• In Western individualistic cultures, ENS is often seen as a successful parental milestone, as children’s 
independence is highly valued [26].  

• In non-Western collectivist cultures, the empty nest is sometimes perceived as a failure to maintain family unity, 
leading to greater parental distress [27].  

In India, where traditional family structures emphasize multigenerational cohabitation, the shift toward nuclear 
families due to urbanization, career mobility, and migration has increased ENS prevalence [28].  

• Census data from Delhi (2011) indicates that 69.5% of households now consist of only one married couple, 
while fewer than 6% of households have more than nine family members [29].  

• The decline of joint family living has contributed to a rise in ENS symptoms, particularly among elderly parents 
who expected long-term co-residence with their children [30].  

Across cultures, norms regarding family structure, parental roles, and emotional expression shape how ENS is 
experienced and managed.  

• In Africa, India, the Middle East, and East Asia, elderly parents are highly revered, and children are expected to 
provide lifelong support [35].  

• In Italy and Spain, where patriarchal traditions remain strong, mothers report greater emotional distress 
following their children’s departure [36].  

• In contrast, French mothers tend to experience ENS more positively, maintaining less traditional maternal roles 
and embracing the potential return of children later in life [36].  

3.7. Theoretical Frameworks  

The family life cycle consists of two key phases: expansion, where a family grows with the addition of children, and 
contraction, which begins when children leave home, marking the empty nest transition [37]. The departure of children 
represents a critical developmental milestone, affecting parents differently based on individual, social, and cultural 
factors [38] [39] [40]. The emotional and psychological impact of this transition is collectively termed Empty Nest Syndrome 
(ENS), which manifests in varied symptoms such as loneliness, anxiety, depression, and identity shifts [40] [41] [42].  

While some parents experience profound emotional distress, ENS does not always lead to negative consequences. 
Several studies indicate that many empty nesters report greater life satisfaction, as they regain personal time, explore 
new interests, and strengthen their marital relationships [43] [44] [45].  

To improve clarity and integration of theoretical perspectives, the following table provides a summary of key 
psychological and sociological models relevant to ENS: 
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Table 2 Theoretical Frameworks Related to Empty Nest Syndrome (ENS) 

Theoretical Model Key Concept Relevance to ENS 

Family Life Cycle Theory 
(Carter & McGoldrick, 1989) 

Families undergo predictable stages of 
development, including the "launching 
children" phase. 

ENS represents a natural transition where 
parents must adapt to a new family dynamic. 

Grief Model (Kübler-Ross, 
1969) 

Five stages of grief: denial, anger, 
bargaining, depression, acceptance. 

ENS can evoke a grief-like response, with 
parents experiencing loss and emotional 
adjustment. 

Rahe and Holmes’ Social 
Readjustment Rating Scale 
(SRRS) (1967) 

Life changes, including a child's 
departure, require psychological 
adaptation and stress management. 

ENS is classified as a significant life stressor, 
impacting mental well-being. 

Transactional Model of Stress 
and Coping (Lazarus & 
Folkman, 1984) 

Individuals appraise stressors and 
adopt problem-focused or emotion-
focused coping strategies. 

Parents experiencing ENS may use adaptive 
(e.g., social engagement) or maladaptive (e.g., 
withdrawal) coping mechanisms. 

Attachment Theory (Bowlby, 
1969) 

The strength of early parent-child 
bonds influences emotional responses 
to separation. 

Parents with secure attachments may adjust 
better to ENS, while those with over-
dependent bonds may struggle. 

Socioemotional Selectivity 
Theory (Carstensen, 1992) 

Older adults prioritize meaningful 
relationships over novelty-seeking 
behaviors. 

ENS may prompt parents to shift focus from 
children to other fulfilling social connections. 

Role Theory (Biddle, 1979) People define themselves by social 
roles, and loss of a role can lead to 
identity crises. 

ENS challenges parental identity, requiring 
role redefinition and self-concept 
adjustment. 

Table 2: Summary of key psychological and sociological theories relevant to Empty Nest Syndrome (ENS), highlighting 
their core principles and how they explain the emotional and social transitions parents undergo when children leave 
home. 

3.8. Impact of Family Structure on ENS  

Demographic trends such as shrinking family sizes, shorter intervals between childbirth, and increased life expectancy 
have prolonged the empty nest period, making middle-aged and elderly parents more vulnerable to ENS-related 
challenges [46]. These include:  

• Health-related issues, including increased risk of depression and psychosomatic disorders  
• Reduced performance capacity, affecting occupational and social roles  
• Loneliness and isolation, resulting from limited social interaction  
• Changes in social support systems, due to shifting family dynamics  
• Diminished quality of life, influenced by financial and emotional insecurities. [43]  

Given the growing prevalence of ENS, healthcare policymakers and planners must develop targeted interventions to 
address these challenges. Strategies should focus on mental health support, lifestyle modifications, and financial 
planning to reduce the burden of loneliness-induced complications [47] .  

3.9. ENS as a Life Stressor: The Rahe and Holmes Model  

The transition to an empty nest has been classified as a major life stressor in psychological research. Rahe and Holmes’ 
Social Readjustment Rating Scale identifies 43 life events that require adaptation and cause stress, with a child’s 
departure ranking 23rd, scoring 29 stress points [44]. 

The extent to which role change disrupts parental life depends on:  

• Coping mechanisms: Parents with adaptive coping strategies tend to adjust more smoothly.  
• Concurrent life events: Retirement, marital changes, or financial difficulties intensify ENS distress.  
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• Homeostatic balance: A parent’s ability to emotionally regulate and adapt determines how they experience ENS 
[44].  

For instance, retirement coinciding with ENS significantly increases stress levels, requiring higher psychological 
adjustments and placing parents at a greater risk of emotional exhaustion [44].  

4. Symptoms and Positive Aspects of ENS  

4.1. ENS and Marital Relationships  

Research on ENS and marital satisfaction has yielded mixed findings.  

• Deutscher (1980) observed an improvement in marital relationships after children left, as couples had more 
time to reconnect [48].  

• Glenn (1975), however, found no positive correlation, attributing marital dissatisfaction to the stress and 
exhaustion of the parental role [13].  

4.2. Coping with the Empty Nest  

4.2.1. Strategies for Managing ENS  

Coping mechanisms for ENS involve adaptive strategies to combat stress, loneliness, and emotional distress.  

"But they who wait for the Lord shall renew their strength; they shall mount up with wings like eagles; they shall 
run and not be weary; they shall walk and not faint." 

This holy bible verse encourages resilience and spiritual renewal, highlighting the importance of embracing change as 
an opportunity for growth.  

According to Lazarus and Folkman’s Transactional Model of Stress and Coping, individuals adapt to stress by problem-
focused coping or emotion-focused coping [51]  

• Problem-focused coping: Seeking solutions, redefining roles, engaging in new activities, and maintaining 
social connections  

• Emotion-focused coping: Avoidance, denial, substance abuse, or emotional withdrawal, which may worsen 
ENS symptoms  

Which coping strategy is employed depends on individual personality, social support, and cultural influences [51].  

4.3. Bayanihan: A Cultural Coping Mechanism  

In the Philippines, the cultural concept of Bayanihan ("pakikipagkapwa") emphasizes collective empathy and social 
support. Filipino parents experiencing ENS often receive assistance from their community, extended family, and friends, 
reducing the psychological strain of transitioning to an empty nest.  

Filipino resilience is reflected in creative coping mechanisms, such as:  

• Engaging in hobbies, arts, and humour to manage stress  
• Seeking spiritual solace and social engagement to counteract loneliness  
• Maintaining close-knit social networks that provide ongoing support  

These cultural coping mechanisms illustrate the importance of community-based interventions in alleviating ENS 
distress.  

4.4. Current Research Trends and Gaps  

The economic crisis and shifting family dynamics have not only exacerbated global poverty but also altered traditional 
family structures, affecting the resilience of aging parents.  
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4.5. The Need for Policy-Based Interventions  

Governments must implement comprehensive social support programs to address:  

• Healthcare accessibility: Expanding mental health services for aging populations [25] [28] [52][53] [54]  
• Family-based interventions: Promoting strong intergenerational relationships to mitigate ENS effects [55]  
• Community-driven resilience programs: Encouraging lifelong learning, wellness activities, and social 

participation  

4.6. Practical Approaches to ENS Resilience  

Drawing from transactional stress models, family resilience frameworks, and self-efficacy theories, parents can redefine 
their roles and enhance life satisfaction through:  

• Self-Worth Awareness: Recognizing that ENS is not a personal failure but a natural transition.  
• Open Communication: Engaging in meaningful conversations with family members to foster emotional 

support.  
• Personal Development: Pursuing education, online courses, creative hobbies, volunteering, and physical 

exercise to maintain a sense of purpose.  
• Seeking Professional Support: Utilizing counselling, psychotherapy, and peer support groups for emotional 

well-being.  

By reframing ENS as a period of growth, parents can transform an empty nest into a thriving space for self-exploration 
and renewed relationships. Future enrichment programs should prioritize strengthening family resources to improve 
lifelong well-being and quality of life.  

4.7. Miniature Empty Nest Syndrome (ENS) Scale – 10 Items 

4.7.1. Description of the Scale  

The Miniature Empty Nest Syndrome (ENS) Scale is designed to assess the emotional and psychological impact on 
parents whose children have moved away for reasons such as work, education, or marriage. It evaluates both positive 
adaptations and emotional distress associated with ENS.  

4.7.2. Methodology for the Scale Development 

Methodology for the Development of the Miniature Empty Nest Syndrome (ENS) Scale 

The Miniature Empty Nest Syndrome (ENS) Scale was developed to provide a concise yet comprehensive measure of 
ENS severity, addressing both emotional distress and adaptive coping mechanisms. The scale was designed using a 
multi-phase approach: 

• Item Generation: A thorough literature review on ENS assessment tools and psychological distress scales guided 
the development of initial items. Common themes, including emotional adjustment, loneliness, identity shifts, 
and resilience, were identified and incorporated. 

• Expert Validation: A panel of mental health professionals, including psychiatrists, psychologists, and geriatric 
specialists, reviewed the items to ensure content validity and cultural applicability. Adjustments were made 
based on expert feedback to enhance clarity and relevance. 

• Pilot Testing: The scale was pre-liminary tested on a small sample of parents experiencing ENS (N=50) to assess 
readability, response patterns, and potential ambiguities in item phrasing. 

4.7.3. Reliability and Validity Testing 

Internal consistency was evaluated using Cronbach’s alpha, with an acceptable reliability threshold (≥0.7). 

Construct validity was examined by comparing responses to established depression and life satisfaction scales. 

Factor analysis was conducted to ensure that the scale accurately captured distinct ENS dimensions. 

Scoring and Interpretation: The scale employs a 6-point Likert format, categorizing respondents based on ENS distress 
levels to facilitate targeted interventions in clinical and community settings. 
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Future studies should further validate the scale across diverse populations to enhance its reliability and applicability in 
different cultural contexts. 

The scal employs a 6-point Likert response format, where respondents indicate the frequency of their experiences:  

• Always (5), Very Frequently (4), Often (3), Sometimes (2), Rarely (1), Never (0).  
• Negative statements are reverse-scored to ensure accurate assessment of ENS severity.  

4.8. Scale Items  

4.8.1. Positive Adaptations to ENS  

(Indicate the extent to which you agree with the following statements.)  

• Since my child/children moved out, I have reconnected more with my spouse.  
• I now have more time to pursue hobbies and interests that I previously neglected.  
• I feel a sense of pride knowing my child/children are independent and thriving.  
• I remain optimistic about my family’s future, despite living apart.  
• I enjoy spending more time socializing with friends and engaging in social activities.  

4.8.2. Negative Emotional Impact of ENS  

(Indicate how frequently you experience the following emotions.)  

• I often feel sad when I am unable to celebrate my child/children’s achievements in person.  
• I frequently worry about my child/children’s safety and well-being after their departure.  
• I feel lonely and disconnected from daily life without my child/children at home.  
• I struggle with a loss of identity now that my active parenting role has changed.  
• My sleep cycle is disrupted due to persistent thoughts about my child/children.  

4.8.3. Scoring Interpretation for Clinical Use  

Understanding the Scores  

• Higher positive scores → Indicate healthy adjustment and effective coping strategies.  
• Higher negative scores → Suggest emotional distress, potential anxiety, depression, or social withdrawal.  

Table 3 Recommended Clinical Interventions Based on Scores  

Negative Score Range Intervention Strategy 

0–10 (Low Distress) Reassurance, encouragement to explore hobbies, and increased social engagement. 

11–20 (Moderate Distress) Psychological counselling, lifestyle modifications, and peer support group participation. 

21–25 (High Distress) Comprehensive mental health evaluation, cognitive behavioral therapy (CBT), and 
possible pharmacological interventions. 

4.8.4. Clinical Application in Healthcare Settings  

This scale serves as a brief yet effective screening tool for use in hospitals, psychiatric clinics, and geriatric care settings. 
It enables healthcare providers to identify parents at risk of ENS-related distress early and offer targeted interventions 
to promote emotional well-being.  

4.9. Clinical Relevance and Future Research Directions 

To effectively address Empty Nest Syndrome (ENS), its integration into mental health and geriatric care is essential. The 
following key areas highlight the clinical significance and future research priorities: 

• Routine Screening in Geriatric and Psychiatric Consultations: ENS assessments should become a standard 
practice in mental health, geriatric, and primary care settings to identify at-risk individuals and provide early 
interventions. 
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Incorporation into Preventive Mental Health Programs: Screening for ENS should be included in preventive health 
checkups for middle-aged and elderly individuals, enabling timely support and counselling. 

• Cultural Adaptation and Validation: Further research is needed to validate ENS screening tools across diverse 
cultural and healthcare settings, ensuring their global applicability and effectiveness. 

By incorporating ENS screening into hospital protocols, healthcare professionals can detect high-risk parents early, 
implement timely interventions, and prevent long-term psychological consequences associated with ENS. 

5. Conclusion: A Universal Experience 

The transition to an empty nest is a deeply personal yet universally shared experience, affecting parents' emotional 
well-being, social relationships, and identity. While ENS can lead to psychological distress, it also presents opportunities 
for personal growth and renewed purpose. Findings from this study highlight the importance of social support, adaptive 
coping mechanisms, and cultural influences in shaping ENS experiences. 

5.1. Future Research Directions 

Despite significant progress in understanding ENS, several areas require further exploration: 

5.2. Longitudinal Studies on ENS Progression 

Most research on ENS is cross-sectional, capturing only a snapshot of parental adjustment. Future studies should adopt 
longitudinal designs to track how parents experience ENS over time, identify risk factors for prolonged distress, and 
examine long-term coping trajectories. 

5.3. The Role of Technology in Mitigating ENS 

Digital communication tools, such as video calls, online communities, and social media, may serve as protective factors 
against ENS-related loneliness. Future research should evaluate how virtual interactions influence parental well-being 
and whether technology-based interventions (e.g., teletherapy, virtual peer support groups) can provide meaningful 
support. 

5.4. Policy Recommendations for Healthcare Systems 

As ENS is increasingly recognized as a mental health concern, healthcare policies should integrate ENS screening into 
routine geriatric and psychiatric consultations. Governments and healthcare providers must develop community-based 
interventions, such as support groups, counselling services, and wellness programs, to help parents navigate this life 
stage. 

5.5. Final Thoughts 

By reframing ENS as a period of transition rather than loss, parents can leverage social support, personal development, 
and structured interventions to foster resilience. Continued research, combined with culturally informed policies, will 
be essential in improving the quality of life for parents experiencing ENS worldwide. 

"They will still bear fruit in old age, they will stay fresh and green, proclaiming, 'The Lord is upright; he is my Rock, 
and there is no wickedness in Him.'" 

This verse serves as a reminder that growth, fulfilment, and purpose continue beyond active parenting years, reinforcing 
the idea that life remains meaningful and fruitful at every stage.  
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