Filial Attitude and Caregiver Depression
Descriptive Analysis of Caregiver Filial Attitude

Strong filial attitudes among caregivers were identified in this sample. It was
considerably distant from the mid-value of 4 (p <.001), and that of the general Chinese
adult child population (p < .01) found by Xu (2012), or that of Arabic adult child
caregivers of aged parents with impaired functional ability identified by Khalaila and
Litwin (2011). Despite the non-availability of particular literature on the topic, filial
attitude in this sample illustrated a relatively higher level over other groups.

The differences in filial attitude among samples were justifiable because adult child
caregivers who were willing to devote their time and energy in care provision had already
demonstrated a strong filial attitude. Moreover, age might have shown a variance in filial
attitude, which might be stronger in older generations than the young due to
modernization (Cheng & Chan, 2006; Cheung & Kwan, 2009; Khalaila & Litwin, 2011,
Wang et al., 2009). Xu’s study had more respondents who were less than 50 years old
than this dissertation study, yet the difference in filial attitude due to age could not be
confirmed because the number of respondents under 35 years old (the one-child
generation) in this sample was inadequate to reach a reliable conclusion on whether
younger age predicted weaker filial attitude.

Inferential Analysis of Filial Attitude and Caregiver Depression

A significant negative association was identified between filial attitude and
caregiver depression after age and gender, or further care receivers’ functional
impairment and caregivers’ number of diseases were adjusted. This was similar to the

findings of Khalaila and Litwin (2011) on general Arabic adult child caregivers. Lazarus
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and Folkman (1984) assumed that if a demand or stressor such as caregiving was
interpreted positively, positive health outcomes can be facilitated. Also, Jones et al.’s
(2011) caregiver empowerment model proposed that caregivers with filial values would
appraise caregiving demands more positively, and hence better health outcomes would be
more likely to occur. Lastly, Tang (2011) confirmed that cultural values in combination
with caregiver background and stressors had a direct effect on positive aspects of
caregiving. Thus, nurses can assess filial attitude as an alternative for depression in
Chinese adult child caregivers.

In traditional Chinese culture, filial piety beliefs reinforce devotion and respect to
parents and motivate family caregiving (Jones et al., 2010). Caregiver health is not only
affected by caregiving difficulties (Feinberg, Reinhard, Houser, & Choula, 2011), but
also influenced by the sociocultural norms with which the caregivers perceive and
respond to their caregiver roles (Pinquart & Sorensen, 2005). As illustrated in this study,
filial attitude is often strongly internalized in the caregivers. Regardless of their own
health and increased caregiving demands, it is more likely that they view parental care as
normative, a way of expressing their gratitude, and it has meaning for them. By
accepting their caregiver role and expectations, harmonious relationships within the
family were maintained; thus, they had fewer depressive symptoms (Mackenzie &
Greenwood, 2012; Pharr et al., 2014; Quinn et al., 2009; Yeh, et al., 2009).

In contrast, the findings in this study may be opposite to those of Zhan’s (2006)
study which revealed that the stronger the filial attitude, the more depressive symptoms
experienced by the adult children. Cultural values can also be a source of stress when

they co-exist with other issues such as multiple responsibilities, unemployment, and
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deterioration of their own health and their parents’ functional status (Zhan, 2006).
Caregivers who have a strong sense of parental care obligations may have deeply
internalized the cultural expectation and over-expressed it in their daily activities.
Further, peer pressure and neighbors’ praises could have driven the adult children toward
greater caregiving involvement, which imposed a larger burden upon them. Thus, higher
filial attitude does not always imply better caregiver mental health.

Filial Behavior and Caregiver Depression
Descriptive Analysis of Caregiver Filial Behavior

In this study, filial behaviors (M = 4.27) were more frequent than those of the
general adult child population (Xu, 2012). The three item means (financial support,
practical assistance, and emotional support) in Xu’s study were all below its mid-point of
3.5, but were well above the mid-point of 2.5 in this study. Therefore, obvious
differences between the two samples in China again illustrated that those caregivers who
were willing to provide care to parents had higher filial piety.

Surprisingly, item means of filial behaviors in this sample, except one item of
financial assistance, were higher than those reported by Hong Kong parents on their
closest children (Cheng & Chan, 2006). Although financial support from children was
not expected by older people (Kwan et al., 2003), Hong Kong parents (M age = 73)
depended more on their children for financial support than the stroke parents (M age =
79) in mainland China.

Nevertheless, the differences in filial behaviors should be interpreted carefully.
The respondents in this sample were adult child caregivers of parent stroke survivors,

who were mainly female urban residents in mainland China, while the sample of older
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adults aged 60 or over in Hong Kong were mostly healthy, the majority of their identified
closest children were sons (around 60%), and the data were collected in 2005. Thus, the
gender of the caregivers, the functional disability of the parents, the respondents’ role as
adult child or parent, the place and time of data collection, and the different health care
system of the two sites could have contributed to the differences in adult children’s filial
behaviors. Comparison would be more meaningful if similar studies were available.
Inferential Analysis of Filial Behavior and Caregiver Depression

A significant negative association was identified between filial behavior and
caregiver depression in this study. In literature, the relationship between these two
variables was an area less explored. Although filial attitude, filial behavior, and filial
expectancy have some overlapping in their concepts, they generally have different
meaning (Chappell & Funk, 2012; Xu, 2012). Therefore, positive association between
filial attitude and caregiver depression (Zhan, 2006) or negative association between filial
expectation and caregivers’ self-rated health (Funk et al., 2013) may not fully explain this
association. Most probably, adult children expressed great gratitude to their parents by
caregiving behaviors, and the satisfaction they felt in doing so was their reward. On the
other hand, traditional caregiving behaviors could also be an approach to relieve
caregivers’ stress from stigma (Tang, 2011).

This association disappeared after adjusting for age and gender or further adjusting
for care receivers’ functional impairment and caregivers’ number of diseases. This was
partially supported by another finding of Funk et al.’s (2013) study that the significant
association between filial expectation and caregivers’ self-rated health was not present in

individual subgroups of either Chinese Canadian or Hong Kong Chinese. The small
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subsample sizes (n = 90, and n = 125) in Funk et al.’s study could be part of the
explanation, however, the impact of filial behavior was largely determined by the
caregiving situations, which combined caregivers’ appraisal of stress, coping strategies,
and informal or formal supports (Sun et al., 2012). In the caregiving situations of this
study, the covariates were more influential than filial behavior on caregiver depression.

Filial attitude was not found to be significantly associated with filial behaviors in
the adult child caregivers in this study. This discrepancy between filial attitude and
actual behavior was reported in Chinese adult child caregivers (Chan et al., 2012; Chen et
al., 2007; Cheng & Chan, 2006; Lim et al., 2012; Xu, 2012). At the present time in
China, social conditions have undergone drastic changes, and possibly, adult children’s
filial piety is also experiencing transformation. However, the association between filial
attitude and filial behavior needs to be studied further because scholars found that there
might be less association between the two concepts than often assumed (Chappell &
Funk, 2012; Xu, 2012).

Finally, the notion of “decline or erosion of filial piety” (Cheung & Kwan, 2009) in
Chinese society should be interpreted with caution. The lack of association between filial
attitude and filial behaviors does not necessarily indicate a decline of filial piety in adult
children. Nevertheless, the concept of filial behavior needs to be adjusted in accordance
with the societal context of China. For example, providing less financial support to
parents does not mean that the adult children are not filial but perhaps because parents are
more affluent in their living status than before. Furthermore, institutionalization of
parents does not exactly reflect a reduction of the children’s filial piety because they

continue their caregiving activities to their institutionalized parents (Tang, 2011).
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Apparently, caregiving behaviors were mostly affected by the availability and
financial resources of adult children due to changes in present-day China, in which rapid
development of the economy and increased living allowances, a competitive work
environment and less job security, more institutions for elderly care and paid helpers
could lead to the transformation of filial behaviors. Therefore, an exploration of
emerging perspectives of filial piety and development of new tools fitting the current
social context is suggested.

Perceived Social Support and Caregiver Depression
Descriptive Analysis of Caregiver Perceived Social Support

Dimensional scores of perceived social support in this study were similar to the
findings of Han et al. (2011) and Yu et al. (2013) but had dissimilarities in Chinese stroke
caregivers. The total item mean of perceived social support (4.84) in this sample was
higher than that in Yu et al.’s study (4.18), but lower than that before discharge (4.93)
and 6 months post discharge (5.29) in the study by Han et al. Family support was
consistently the predominant form of social support while friend support was the least
among studies. A smaller gap between friend support and the support of significant
others was identified in this study. Incongruent with the findings of Han et al., this
dissertation study found no significant difference in caregiver perceived social support
between those interviewed at home and those interviewed in the hospital.

The above findings reflect that strong family support still existed in this sample due
to centuries of Chinese tradition. Instead of seeking assistance from outsiders (friends or
significant others), adult children would rather implement their caregiving tasks

independently or call for help from their family networks. Because reciprocity is also
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deeply embedded in Chinese culture, repayment for help would impose an extra burden
on their already stressful caregiving role. This was in line with study findings by Sun,
Mutlu, and Coon (2014) that Chinese family caregivers were less likely to utilize external
resources.

Second, the family relationships and ages of the caregiving dyads could have made
a difference in perceived social support. The stroke caregiving dyads in Han et al.’s
(2011) study appeared younger than those in the work of Yu et al. (2013), and their age
gap (55.97 versus 63.97) was smaller. Caregiving dyads at these ages probably remained
an adequate support network because they had recently retired. Retired spouse caregivers
at younger ages with fewer work demands were possibly more energetic and had more
time with their care receivers in socialization within the community. Thus, nurses should
build a close rapport with family caregivers in order to provide more effective care.
Inferential Analysis of Perceived Social Support and Caregiver Depression

Perceived social support had a significant negative association with depression in
caregivers. This association was consistent with the findings of stroke caregiving
literature in China (Han et al., 2011) and in other countries reported by Kuscu et al.
(2009) in Turkey, and Lai and Thomson (2011) in Canada. Depressed family caregivers
were found to have significantly lower perceived social support.

This association was not established in this study after adjusting for covariates of
age and gender or further adjusting for care receivers’ functional impairment and
caregivers’ number of diseases. If mutuality was not included in the same model, social
support was significantly associated with depression when adjusting for these four

covariates. This indicated that dyadic mutuality had impact on the relationship between
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perceived social support and caregiver depression. In addition, female caregivers who
had more diseases themselves and took care of their parent stroke survivors with more
impaired functional ability did not find perceived social support as having a buffering
effect. This could partly be due to that these caregivers were overwhelmed by their
caregiving responsibilities, which compromised their social lives, hence they perceived
lower social support. Also, it could be that their own declined health limited their
utilization of social supports, or simply be due to the depression that they experienced in
the complex caregiving situations. Thus, nursing strategies are emphasized in bolstering
mutuality, relieving role overload, and helping with utilization of social support to
maintain physical and mental health of the caregivers.

In conclusion, mutuality and filial attitude were significantly associated with
caregiver depression after adjusting for age and gender. After further adjusting for
caregivers’ number of diseases and care receivers’ functional impairment, filial attitude
predicted age- and gender-adjusted caregiver depression, which indicated that strong
filial attitude still exists in Chinese caregivers. The non-significant association of
perceived social support on age- and gender-adjusted caregiver depression could be due
to the impact of mutuality, the decreased social involvement due to caregiving, and the
caregivers’ declined physical health and depression. Corresponding nursing strategies
have been suggested to maintain both caregiver physical and mental health.

For research questions three and four: What is the association between mutuality,
filial piety, perceived social support, and caregiver physical health after adjusting for age

and gender? To what extent do mutuality, filial piety and perceived social support, after
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adjusting for caregivers’ type of employment, number of diseases, and care receivers’
functional impairment, predict age- and gender-adjusted caregiver physical health?

For research questions five and six: What is the association between mutuality,
filial piety, perceived social support, and caregiver mental health after adjusting for age
and gender? To what extent do mutuality, filial piety, and perceived social support, after
adjusting for caregivers’ monthly income and care receivers’ functional impairment,
predict age- and gender-adjusted caregiver mental health?

Mutuality and Caregiver Physical and Mental Health
Descriptive Analysis of Caregiver Physical and Mental Health

Findings in this study indicated poorer caregiver physical health (M = 46.81) and
mental health (M = 44.99) at an average of 2.8 years post the most recent stroke attack
compared to the general population (Li et al., 2010) and the general caregiver population
of the elders (Ho et al., 2009; Yang et al., 2012) both in mainland China and Hong Kong.
The same pattern was found by McPherson et al. (2011) on Canadian stroke caregivers at
average of 2.6 years post stroke attack compared to their norms at the same age. Yang et
al. also confirmed that Chinese caregiver mental health was significantly worse than their
physical health. Congruent with the findings of Yu et al. (2013), Chinese stroke
caregivers were particularly lower in general health, social function, and vitality.

However, adult child caregivers generally had lower scores in all health dimensions
than caregivers of mixed family roles (mostly spouse) (Yu et al., 2013). Spouse
caregivers had their highest scores in role emotion (M = 87.33) and lowest in social
function (M = 51.03), while adult child caregivers had their highest scores in physical

fitness (M = 80.75), followed by role emotion (M = 69.94), but lowest in general health
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(M =39.33) in this study. Thus, overall, the characteristics of caregiver physical and
mental health were similar among the studies in China but varied among samples.

Stroke caregiver samples in literature were composed of a number of family
relationships with many responsibilities, which may deprive them of energy, time,
material, emotions and hinder their socialization, recreation, and health maintenance,
consequently, leading to poorer caregiver health (Yang et al., 2012). Caregiver roles
interpreted health differently. As supported by Pinquart and Sorensen (2011), adult child
caregivers had much lower role emotion and general health than spouse caregivers.
Therefore, it is suggested that nursing strategies should be tailored to be role-specific.

Contrary to the findings in this study, Godwin et al. (2013) reported no significant
differences in general health in caregivers when compared with age-matched controls (at
4.8 years post stroke). Systematic reviews supported that with prolonged duration of
caregiving, caregiver depression tended to decline and health-related quality of life (more
than physical and mental perspectives) remained similar or increased (Salter et al., 2010,
Gaugler, 2010; Pinquart & Sorensen, 2003). Therefore, time of data collection could
have explained the difference in physical and mental health among samples. Nursing
strategies for caregivers should also be time-specific.

Inferential Analysis of Mutuality and Caregiver Physical and Mental Health

A significant positive relationship between mutuality and physical health was
identified in this study even when adjusting for caregiver age and gender. Mutuality was
also a significant predictor of caregiver physical health when further adjusted for
caregivers’ employment type, number of diseases, and care receivers’ functional

impairment. This was supported by Lyons et al. (2007) and Lyons et al. (2002) with
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family caregivers in the U.S. On the contrary, a recent study by Godwin et al. (2013)
claimed that mutuality was not a significant predictor of spouse stroke caregiver health in
the U.S., and Shyu et al. (2010) reported that mutuality was positively associated with
mental health in Taiwanese caregivers of dementia patients; however, caregiver physical
health was not included in the study. Finally, a systematic review on mutuality (Park &
Schumacher, 2013) confirmed the association between mutuality and caregivers’
emotional health outcomes.

It is interesting to note that the correlation between mutuality and caregiver
physical health rather than mental health exists in mainland Chinese caregivers.
Caregiving experiences could have contributed to the incongruence. Stroke care
experience might be drastically different from that of dementia care. Functional status
was more compromised in stroke patients who required more of caregivers’ physical
attendance. While it may be a long time before function disabilities appear in dementia
patients, behavioral problems in dementia patients may cause a great deal of mental stress
for the caregivers (Huang et al., 2009). Thus, disease trajectories of care receivers could
result in different caregiver health outcomes, and should be taken into consideration.

Culture could also have played a role in the difference. Chinese individuals with
mental problems tend to complain about somatic symptoms (Kleinman, 2004; Ryder &
Chentsova-Dutton, 2012). For example, in this study depressed caregivers were more
likely to report sleep disturbances than feeling depressed or lonely. Similarly, caregivers
had much poorer general health than any other subscales of mental health. This cultural
trait in Chinese could partly explain their more compromised physical health. Also,

female caregivers were more inclined to report physical symptoms (Ho et al., 2009). A

151



significant correlation was found between their number of diseases and physical health in
this study. Thus, nurses should be aware of mental health when physical complaints are
present in Chinese female caregivers.

Finally, the natural daughter-parent relationship may have had much variance in
the model. Daughters are often more caring and have better relationships with their
parents. This could help explain why mutuality predicted caregiver health even after
considering the other covariates. Therefore, nursing strategies should focus on promoting
the caregiving dyadic relationship to maintain caregiver health.

Filial Attitude and Caregiver Physical and Mental Health
Inferential Analysis of Filial Attitude and Caregiver Physical and Mental Health

A significant positive association between filial attitude and mental health in
caregivers was identified in this study. The stronger the caregivers’ filial attitude, the
better the mental health of the caregivers. This association was present even if caregiver
age and gender were adjusted. This was supported by the findings of Hsueh et al. (2014)
on Chinese adult child caregivers in the U.S., and also congruent with Funk et al.’s
(2013) findings on Caucasian Canadian, Chinese Canadian, and Hong Kong Chinese.
Filial attitude could affect their motivations to provide care, which would lead to a more
positive appraisal of the caregiving experience (Lai, 2010; Quinn et al., 2010; Lee, Yoo,
& Jung, 2010). This protective effect of filial attitude illustrates the assumptions of
Lazarus and Folkman (1984) and Jones et al. (2011). Therefore, no significant association
between filial attitude and caregiver physical health was understood because filial attitude

was more of a mental activity.
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As mental health was closely related to depression in stroke caregivers (Chen et al.,
2010; Chow et al., 2007; Godwin et al., 2013; Kim & Yeo, 2012), the stronger the filial
attitude, the fewer depressive symptoms, resulting in better mental health in caregivers.
However, the buffering effect of filial attitude was not reported consistently (Zhan, 2006;
Pinquart & Sorensen, 2005), which was discussed in the section on filial attitude and
depression.

Finally, the significant positive association of filial attitude with caregiver mental
health disappeared when further adjusting for caregivers’ monthly income and care
receivers’ functional impairment. This showed that these two covariates had an impact
on the relationship between filial attitude and caregiver mental health. When caregivers
had lower monthly income and were caring for parents with more functional
impairments, the caregivers’ filial attitude no longer predicted caregiver mental health.

In other words, filial attitude is not a caregiver resource to buffer mental health. Indeed,
both caregivers’ financial strain and care receivers’ ADLs were the two main concerns
interfering with the caregivers’ mental health (Lau et al., 2012; Huang et al., 2009; Qiu &
Li, 2008; Yu et al., 2013). Thus, it implies that in order to maintain caregiver health,
nursing strategies and policies should target these factors before they become issues in
caregiving situations.

Filial Behavior and Caregiver Physical and Mental Health
Inferential Analysis of Filial Behavior and Caregiver Physical and Mental Health

Filial behavior was only associated with caregiver mental health. Although
relevant concepts such as filial piety, filial obligation, or filial expectations were

extensively studied with caregiver health (Sun et al., 2012), seldom was filial behavior
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alone explored with caregiver health, particularly with physical health in caregivers; thus,
this study may have filled that gap, although the comparison is limited due to the
unavailability of similar findings. Because filial behavior was correlated significantly
with caregiver depression, it was reasonable to assume that filial behavior was also
correlated with mental health. Moreover, filial behaviors were ways of expressing filial
piety to their parents, not only fulfilling the role responsibilities as adult children but also
protecting them from the stress of stigma (Tang, 2011; Zhan et al., 2011).

However, the association of filial behavior with caregiver mental health was not as
strong as filial attitude, probably because filial attitude and filial behavior tap very
different perspectives of filial piety (Chappell & Funk, 2012). Filial behavior was neither
associated with nor predicted caregiver mental health after adjusting for age and gender,
or further adjusting for caregivers’ monthly income and care receivers’ functional
impairment. Although age and gender were not significantly associated with caregiver
mental health in this model, the findings indicated that older female caregivers might
view caregiving behaviors as more of a burden than a relief of their mental strain. Other
explanations were also similar to those discussed in the section on filial attitude and
physical and mental health. Monthly income and care receivers’ activities of daily living
were more disruptive and predicted a larger variance in caregiver mental health than filial

behaviors.
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Perceived Social Support and Caregiver Physical and Mental Health
Inferential Analysis of Perceived Social Support and Caregiver Physical and Mental
Health

Perceived social support was significantly positively associated only with mental
health in this study, even after adjusting for caregiver age and gender. Again, perceived
social support was more of a mental activity so it was not associated with physical health.
The findings were in line with other social support research (Mccullagh, Brigstocke,
Donaldson, & Kalra, 2005, Grant et al., 2006; Liu, 2010; Shyu et al., 2012), but was
inconsistent with the findings of Yu et al. (2013). The conflicting findings among the
studies could be due to different samples. Older spouse caregivers may experience
diminished social networks due to retirement and long engagement in caregiving, hence
perceiving insufficient social support, which demonstrated no impact on their better
health outcomes. The other rationale could be that fewer social support resources were
available for caregivers currently in China.

Three perspectives regarding upgrading Chinese caregiver social support were
suggested. It is advocated that supportive resources such as home-care services in the
community (day care centers, respite care, care volunteers, trained helpers, nursing
consultation or education) and government funds are urgently in need to help these
caregivers maintain their health and caregiving capacity. Secondly, as caregivers were
mostly confined at home for caregiving, community nurses should assist them to become
familiar with available resources. Thirdly, since culturally Chinese family caregivers

tend not to trouble others (Ho et al., 2009) and not to avail themselves of formal social
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support (Lai, 2010), community nurses could play an important role in promoting
caregivers’ utilization of available resources and mobilizing resources for their needs.
Therefore, it is necessary to assist caregivers to develop their personal capital.

When further adjusting for caregivers’ monthly income and care receivers’
functional impairment, the association of perceived social support (PSS) with caregiver
mental health became insignificant. The two covariates may have been more disturbing
to caregiver mental health than PSS. Adult child caregivers who had higher monthly
income and cared for parents with less impaired activities of daily living had better
mental health regardless of their perceived social support. This is also indicative for
nursing strategies or government policies to focus on dealing with the two covariates
which could enhance caregiver mental health.

In summary, among independent variables, mutuality was associated significantly
with and could be a predictor of caregiver physical health. Filial attitude and perceived
social support were significantly associated with caregiver mental health, but none of the
independent variables significantly predicted caregiver mental health. These associations
were mediated by several covariates. The findings in this study are instructive for future
nursing strategies and policies.

Implications
Implications for Theory and Practice

This study supports role theory in that it identifies resources for coping with role
strain. Filial piety (specifically, filial attitude) and perceived social support can also be
viewed as caregiver resources in the difficult caregiving context (Chappell & Funk,

2012). The relationships between mutuality, perceived social support, and filial behavior
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enrich role theory in the resources for promoting caregiver health. With the pervasive
filial attitudes in these caregivers and in Chinese culture, filial piety has both meaning
and significance in relation to caregiver health outcomes. With a high volume of role
enactment, the potential for caregiver role strain and role overload in contemporary China
is also great.

For nursing practice, apart from screening for depression and physical and mental
health, caregiver mutuality, filial piety, and perceived social support can be part of the
routine health assessment by community or family care nurses. Potential negative health
outcomes in caregivers with high filial attitude can be identified early. In order to sustain
and facilitate family caregiving at home, constructive nursing strategies can be
developed. For example, education, training, or consultation can help interpret
caregiving meanings to build harmonious caregiving dyadic mutuality in stroke
caregivers, and promote an environment rich in filial piety. This could also be useful in
locating, utilizing, and linking caregivers to social support. Finally, because Chinese
females made up most of the caregiver group, gender oriented and culturally sensitive
nursing strategies need to be developed.

Implications for Research

This study contributed knowledge about the association of mutuality, filial piety,
and perceived social support with health among adult child caregivers of parent stroke
survivors. A Chinese version of the Mutuality Scale was used for the first time in
caregivers of parent stroke survivors in mainland China. Future research could be

expanded in the following areas:
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1. In the area of mutuality, comparative research interest on caregiver mutuality
across cultures, or the relationship between cultural values and caregiver mutuality
deserves further exploration. In addition, forms of effect such as direct association,
mediation, or moderation of mutuality need to be examined. It is recommended that the
association between mutuality and caregiver physical health be further confirmed and
discussed. Lastly, interventional studies are encouraged on how to promote the adult
child-parent caregiving relationship at home, or in long-term care situations such as with
institutionalized parents, or among other caregiving dyads.

2. In the area of filial piety, re-examination of the concept is necessary because it
may have undergone a transformation in the rapid modernization in China. Qualitative
research on how caregivers interpret their caregiver role, what role expectations are, and
what the most frequent caregiving behaviors are in contemporary China could be a
significant contribution. As some caregivers’ perception of filial piety is an expectation,
the possibility of it being a stressor instead of a rewarding role could affect caregiver
health outcomes, future studies could use stress theory for this type of research.

Moreover, a mediation or moderation effect of filial attitude or filial behavior is a
salient avenue of future caregiving research. Finally, clarification of the association
between filial obligation, filial responsibility, filial attitude, filial behavior, filial piety,
and caregiver health needs endures efforts in the changing society of China. Cross
cultural, cross generational, and urban and rural comparative studies are also important to
fully understand these concepts and relationships.

3. In the area of perceived social support, because perceived social support in

caregivers was relatively low in the area of support from friends and significant others,
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research should be directed on how to promote the access or utilization of other forms of
social support, such as formal social support for caregivers. Besides, similar mediation or
moderation effects of perceived social support on caregiver health outcomes are of great
interest.

4. As for the inclusion of respondents, because of the increasing number of stroke
survivors who will be cared for in institutions in the future, further studies should include
caregivers such as helpers, spouses and other family caregivers to make comparisons in
the relationships of these variables under study in different groups.

5. In the area of covariates, this study indicated that age, gender, number of
diseases, type of employment, monthly income of the caregivers, and functional
impairment of the care receivers were the factors affecting adult child caregivers’ health.
Future study can also explore the relationship between caregiver employment, co-
residence, care receiver age, gender, and caregiver health.

Implications for Policy

Family caregivers will continue to be an irreplaceable force in the care of elders
with chronic conditions in China. The findings in this study have shown that caregivers
with lower mutuality, weaker filial attitude, and less perceived social support experienced
more depressive symptoms, and had poorer physical and mental health. Six covariates
were larger influences on the impact of mutuality, filial piety, and perceived social
support on caregiver depression or physical and mental health. Therefore, the current
study suggests the following social policies to support adult child caregivers’ efforts to

care for their aging and disabled parents:
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1. Use the media to inform the public on the importance of the caregiving
relationships, filial attitudes, and social support necessary to sustain family caregivers.
For example, use public media to spread information about access to available social
resources.

2. Provide financial assistance to family caregivers such as subsidizing caregiving
hours, and/or flexible working hours for the employed caregivers.

3. Provide adequate medical coverage or insurance for both the care receivers and
their caregivers, particularly when institutionalization is inevitable.

4. Establish respite care organization and volunteer groups to support respite care.

5. Increase the number of accessible and affordable day care centers and home
services to relieve caregivers’ burden in the long term.

Limitations and Recommendations

This study limited the respondents specifically to adult child caregivers of parent
stroke survivors; therefore, it provided insight into the health status and contributing
factors of this group of current Chinese adult child caregivers caring for their aging and
disabled parents. This and several other limitations should be kept in mind.

1. Sampling. Sampling bias may have existed in this study. Although cities were
randomly selected, the hospitals or the community health centers were conveniently
selected. Findings could be more generalizable if random selection had been more
consistent.

Respondents were experienced caregivers providing care at home, or in some case

previously provided care at home but currently provided care in the hospital due to their
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parents’ repeated episodes of stroke. A more homogeneous group of experienced
caregivers at either home setting or hospital setting could be recruited for future studies.

Moreover, it was not known whether these caregivers were primarily urban
residents or if some were rural residents who had moved to the city to provide care for
their hospitalized parents. Characteristics of urban and rural caregivers could be quite
different (Yu, 2011; Wang et al., 2010), such as levels of filial piety, support network, or
caregiving ability. Their places of residence could have been recorded, and thus provide
more insights on the differences of the relationships among the variables between
caregivers of urban and those of rural areas.

2. Sample size. Although the minimum sample size calculated was 124 and the
final sample was 126 respondents, a larger sample size might achieve more reliable
findings. In addition, due to the small subgroup sample sizes, hospital-interviewed
caregivers and community-interviewed caregivers were not able to compare for their
differences in health outcomes.

Therefore, a larger sample size with randomly selected respondents from either the
hospital or the community may provide more representative findings and greater
generalizability in modern Chinese society.

3. Data collection. Data collection method could have had a self-selection bias.
Respondents were caregivers who were willing to participate in the study, which may
imply that they were on good terms with their parents, with stronger filial attitudes, and
fewer negative health outcomes. Those who were conflicted about their caregiving role

or who had health problems may have chosen not to participate.
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In addition, this study used face-to-face interviews for data collection, and some
respondents may have answered the questions, particularly those on mutuality and filial
attitude, according to cultural expectations so bias may have occurred.

Therefore, using a random sample with take-home questionnaires, developing a
trust rapport with the respondents and their families, or recruiting nurses who have
worked with them for a period of time might contribute to more reliable findings.

4. Filial behavior scale. For the filial behavior scale used in this study, no detailed
psychometrics were done on caregivers, and no solid reliability was reported in previous
explorations. Cronbach’s a was tested in this study after eliminating one item, whereas
no confirmatory factor analysis (CFA) was further explored.

Thus, further psychometric studies of the filial behavior scale are necessary. Other
filial piety scales with strong psychometrics, or developing a new filial piety scale which
fits the Chinese caregiving situation can also be considered as alternatives.

5. Research design. Cause and effect relationship could not be derived as this was
a cross-sectional correlational design. Therefore, a longitudinal design would allow
researchers to observe the dynamic changes among the variables in the family caregiving
dyads. In that way, the associations of the variables could be examined to see whether
they are significant predictors over time.

In summary, future studies should include a longitudinal or comparative design
with a larger sample size. Consideration of the differences among the community,
hospital, and elder care homes, or between rural areas and urban districts is
recommended. Recruitment could be done by trained health care staff that have a

trusting relationship with the respondents. Filial piety tools should be carefully examined
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and selected, and undergo strict psychometric tests. These adjustments might help
achieve more reliable findings in the relationships among the variables under study, and
enhance the understanding of these associations at different time points.
Conclusion

Recognition and assessment of the importance of mutuality, filial attitude, and
perceived social support are often neglected in nursing practice and in the research
literature in mainland China. The findings of this cross-sectional study indicate that
higher levels of mutuality, filial attitude, and perceived social support were all associated
with better self-reported health in adult child caregivers. These factors can be viewed as
caregiving resources for adult child caregivers. Therefore, nursing interventions and/or
policies that might enhance mutuality, filial attitude, and perceived social support in adult

child caregivers of parent stroke survivors in China are warranted.
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APPENDIX A

MAP OF DATA COLLECTION SITES

Map of data collection sites (cities of Jiaxing, Hangzhou, Ningbo, Jinhua, Lishui of
Zhejiang Province, China).
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APPENDIX B

GRAPHS OF ANALYSIS
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Graph 1. Histograms of Mutuality, Filial Attitude, Filial Behavior, Perceived
Social Support, Depression, Physical Component Summary, Mental Component
Summary, and Activities of Daily Living (N = 126)
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Graph 6. The Regression Standardized Residual Histogram, Q - Q plot, and Scatterplot
of Depression (N = 126)
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Graph 7. The Regression Standardized Residual Histogram, Q - Q plot, and Scatterplot
of Physical Component Summary (N = 126)

Graph 8. The Regression Standardized Residual Histogram, Q - Q plot, and Scatterplot
of Mental Component Summary (N = 126)
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APPENDIX C
DATA COLLECTION MEASURES
C1 Demographic Questions for Adult Child Caregiver and His/Her Parent
Demographic Questions for Adult Child Caregiver and His/Her Parent

Please circle the number that best describes you and your parent’s condition, or

write the number of word on the line.

1. Youare: D Male @ Female

2. What is your age? __ years old.

3. Areyou: (1Married @ Divorced (3)Widowed (4)Single

4. What is your highest level of formal education you have completed?
(INone @ Elementary (3Middle school (4High school (5)Associate degree
(6 Bachelor degree and above

5. What is your employment status?

(D Not employed @ Part time job (3Full time job (4 Retired
6. What is your average monthly income?

(D <2000 Yuan (@ 2001- 4000 Yuan (34001-6000 Yuan (4> 6001 Yuan
7. You are the care receiver’s: (150on @ Daughter (3)Son-in-Law

(4 Daughter-in-Law.
8. Are you living with your parent whom you are taking care of? D Yes @ No
9. Where is the care-receiver being cared for at the time of the interview with the

caregiver?  (1LHome (@ Hospital

10. How long have you been taking care for your parent? __ yearsand __ months.
11. How many hours does it take to care for your parent? ___ hours a day
or_____ hours a week.
12. How many people share your care-giving workload of your parent? ___ your other
parent; siblingsand ___ helpers.
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13. Are you rating yourself healthy? (1)Yes @ No
If your answer is @ for this question, please state the number of the diseases ___ you

would describe for yourself (already diagnosed).

14. Please help us fill out some information about your parent (the care-receiver) as the

following:
a. His/her sex: (Male @ Female
b. His/her age:____ years old.
c. How many attacks of stroke he/she has had including this time?___ times.
d. How long he has had the last attack of stroke? _ years and months.
e. How long he has been discharged from hospital? __ months.

f. Type of payment for his/her medical service:
(1 Do not need to pay by himself/herself.
(2Paid partially himself/herself.

(3Paid totally by himself/herself.
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C2 Activities of Daily Living Scale (ADLS)

Activities of Daily Living Scale (ADLSs)

Please circle the number that best describes your care receiver’s condition on

daily activities.

1= Performs without difficulty or help

2= Performs with difficulty
3= Performs with assistance

4= Unable to perform

Levels
Items

Performs Performs Performs Unable

without with difficulty | with assistance | to perform

difficulty

or help
1. Taking public 1 2 3 4

transportation
2. Walking 1 2 3 4
3. Preparing meal 1 2 3 4
4. Housekeeping 1 2 3 4
5. Self-medication 1 2 3 4
6. Eating 1 2 3 4
7. Dressing 1 2 3 4
8. Grooming 1 2 3 4
9. Laundry 1 2 3 4
10. Bathing 1 2 3 4
11. Shopping 1 2 3 4
12. Toileting 1 2 3 4
13. Using 1 2 3 4
telephone
14. Money 1 2 3 4
management
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C3 Mutuality Scale
Mutuality Scale

This is to survey the feelings of you and your family care receiver toward each other.
Please answer the following questions which describe you the best.

You and your loved one
Not | A | Some | Quite | A great
atall | little a bit deal
1. To what extent do the two of you see eye 0 1 2 3 4
to eye?
2. How close do you feel to him or her? 0 1 2 3 4
3. How much do you enjoy sharing past 0 1 2 3
experiences with him or her?
4. How much does he or she express 0 1 2 3 4
feelings of appreciation for you and the
things you do?
5. How attached are you to him or her? 0 1 2 3
6. How much does he or she help you? 0 1 2 3
7. How much do you like to sit and talk 0 1 2 3 4
with him or her?
8. How much love do you feel for him or 0 1 2 3 4
her?
9. To what extent do the two of you share 0 1 2 3 4
the same values?
10. When you really need it, how much does | 0 1 2 3 4
he or she comfort you?
11. How much do the two of you laugh 0 1 2 3 4
together?
12. How much do you confide in him or 0 1 2 3 4
her?
13. How much emotional support does he or 0 1 2 3 4
she give you?
14. To what extent do you enjoy the time 0 1 2 3 4
the two of you spend together?
15. How often does he or she express 0 1 2 3 4
feelings of warmth toward you?
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C4 Filial Behavior Scale and Filial Attitude Scale

Filial Behavior Scale and Filial Attitude Scale

choice that applies to your situations.

The following is a list of the filial behaviors. Please answer each item by ticking a

Ne | Rare | Some- | Of- | Al-
- -ly times | ten | most
ver always
1. Maintaining contact 1 2 3 4 5
2. Giving practical assistance with daily routines | 1 2 3 4 5
(e.g., housework and other errands)
3. Providing financial assistance 1 2 3 4 5
4. Being obedient on important matters 1 2 3 4 5
5. Being accommodating on mundane matters 1 2 3 4 5
6. Showing respect (deference) before others 1 2 3 4 5
7. Taking the parent to the doctor when he or 1 2 3 4 5
she is ill
8. Providing personal care when the parent is ill 1 2 3 4
9. Listening to your parent’s problems 1 2 3 4
(listening to other’s thoughts and problems)
Please tick the number on the line to indicate what degree that you agree or
disagree the following statements of filial beliefs.
1. One should be appreciative of 1 2 3 4 5 6 7
parents’ loving-kindness Strongly Strongly
agree disagree
2. One should treat his/her parents 1 2 3 4 5 6 7
kindly regardless of how s/he has  ["Strongly Strongly
been treated agree disagree
3. One should provide his/her parents 1 2 3 4 5 6 7
well Strongly Strongly
agree disagree
4. One should honor his/her parents 1 2 3 4 5 6 7
and make them proud Strongly Strongly
agree disagree

199




C5 Multidimensional Scale of Perceived Social Support (MSPSS)
Multidimensional Scale of Perceived Social Support (MSPSS)

The following is a list of statements on your appraisal of social support. Please
circle the number that best describes your situation.

Strong | Dis- | Slight- | Neither | Slight | Agree | Strong-

Item -ly agree ly agree -ly ly
nor
Dis- Dis- Dis- Agree Agree
agree agree agree
1. There is a special person 1 2 3 4 5 6 7
who is around when | am
in need.
2. There is a special person 1 2 3 4 5 6 7

with whom | can share
my joys and sorrows

3. My family really tries to 1 2 3 4 5 6 7
help me

4. | get the emotional help 1 2 3 4 5 6 7
and support | need from
my family.

5. | have a special person 1 2 3 4 5 6 7

who is a real source of
comfort to me.

6. My friends really try to 1 2 3 4 5 6 7
help me.

7. 1 can count on my friends 1 2 3 4 5 6 7
when things go wrong.

8. I can talk about my 1 2 3 4 5 6 7
problems with my family.

9. I have friends with whom 1 2 3 4 5 6 7
| can share my joys and
SOrrows

10. There is a special person 1 2 3 4 5 6 7

in my life who cares
about my feelings

11. My family is willing to 1 2 3 4 5 6 7
help me make decisions

12. 1 can talk about my 1 2 3 4 5 6 7
problems with my
friends
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C6 Center for Epidemiological Study Depression Scale (CES-D 10)

Center for Epidemiological Study Depression Scale (CES-D 10)

Please read the following items, which indicate individual’s feelings and
behaviors. Recall your experience in the past week, and tick the answer in the number
that best reflects how often you had each of these symptoms.

Items Rarely Some Much | Most of
or none of of the time
of the time | the time | or all of
the time the time
1. I was bothered by things that usually 0 1 2 3
don’t bother me
2. | had trouble keeping my mind on 0 1 2 3
what | was doing
3. | felt depressed. 0 1 2 3
4. | felt that everything I did was an 0 1 2 3
effort
5. | felt hopeful about the future 0 1 2 3
6. | felt fearful. 0 1 2 3
7. My sleep was restless 0 1 2 3
8. 1 was happy 0 1 2 3
9. | felt lonely 0 1 2 3
10. I could not get going 0 1 2 3
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C7 Standard SF-12 Health Survey Version 2.0 (SF-12v2)
Standard SF-12 Health Survey Version 2.0 (SF-12v2)

This survey asks for your views about your health. This information will help
keep track of how you feel and how well you are able to do your usual activities. Answer
every question by selecting the answer as indicated. If you are unsure about how to
answer a question, please give the best answer you can.

1. In general, would you say your health is:

Excellent Very good Good Fair Poor
\4 v V. vV |V
[]1 [12 [13 [14 [15

2. The following questions are about activities you might do during a typical day.
Does your health now limit you in these

activities? If so, how much? ~Yes, Yes, No,not
limited a limited a limited at
lot little all

v.vwv

a. Moderate activities, such as moving a table,
pushing a vacuum cleaner, bowling, or playing
golf []1 []2 []3

b. Climbing several flights of stairs []1 []2 []3

3. During the past 4 weeks, how much of the time have you had any of the following
problems with your work or other regular daily activities as a result of your
physical health?

All of Most of Some A little of None of
the  the ofthe thetime the time
time time time

VVVY VYV,

a. Accomplished less thanyouwould like [ J1 [ ]2 []J3 [J4 []5
b. Were limited in the kind of work [J1 [J2 []3 [1]4 []5
or other activities

4. During the past 4 weeks, how much of the time have you had any of the following
problems with your work or other regular daily activities as a result of any
emotional problems (such as feeling depressed or anxious)?

All of Most of Some A little of None of
the the ofthe thetime the time
time time time

vvvyvy vy,
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a. Accomplished lessthanyouwould like [ ]1 [ ]2 []3 []J4 []5
b. Did work or activities less carefully [(J1 [J2 [13 [14 []s5

than usual

. During the past 4 weeks, how much did pain interfere with your normal work

(including both work outside the home and housework)?

‘ Not at all A little bit Moderately Quite a bit Extremely ‘

v v v :v: v
[]1 []2 []3 []4 [15

oo

. These questions are about how you feel and how things have been with you during

the past 4 weeks. For each question, please give the one answer that comes closest
to the way you have been feeling. How much of the time during the past 4 weeks

All of Most of Some of A little  None

the  the the  ofthe  of the
time time time time time

VY V.V YV

Have you felt calm and peaceful? [(J1 [J2 [13 [14 []5
Did you have a lot of energy? [(J1 [J2 [13 [14 []5
Have you felt down hearted and [(]1 [J2 [J3 [14 []5
depressed?

D

During the past 4 weeks, how much of the time has your physical health or
emotional problems interfered with your social activities (like visiting friends,
relatives, etc.)?

All of the Most of the Some of the A little of the  None of the

time time time time time
a0 v v 00 0 v 0 v 00 v
[ [12 [13 (14 15

Thank you for completing these questions.
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D7 Item means and SDs of Activities of Daily Living

Item Means and SDs of Activities of Daily Living

Items of activities of daily living M SD

1. Taking public transportation 3.60 0.78
2. Walking 3.12 1.05
3. Meal preparation 3.65 0.75
4. Housekeeping 3.63 0.84
5. Self-medication 2.84 1.20
6. Eating 2.77 1.24
7. Dressing 292 1.18
8. Grooming 2.79 1.28
9. Laundry 3.66 0.78
10. Bathing 3.46 0.94
11. Shopping 3.78 0.59
12. Toileting 295 1.23
13. Using telephone 3.23 1.13
14. Money management 3.17 1.21
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