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ABSTRACT
The fast growth of the Chinese oldest old population indicates higher demand for
long-term care. In China, families assume the primary responsibility of caring for older
adults. Since the oldest elders are more likely to be widowed, their adult children usually
become their caregivers. Focusing on the Chinese adult children who provide care for
their oldest-old parents, this study documented and helped to explain Chinese adult
children’s caregiving strain. A conceptual framework was developed based on Pearlin’s
stress process theory, Higgins’ framework of self-concept discrepancy, and previous
studies on family caregivers of elders. Using an existing dataset from the 2005 Chinese
Longitudinal Healthy Longevity Survey of 895 caregivers and their care recipients, the
researcher tested whether and how caregiving context (caregiver’s structured context and
care recipients’ needs for care), caregiving performance, and sibling support were related
to five types of caregiving strain including sacrifice strain, exhaustion strain, capability
strain, expectation strain, and dependency strain.
The results indicate that caregiving context and caregiving performance are
statistically related to different types of caregiver strain. Three independent variables in
the set of caregiving context, self-evaluation of living standard, education, and cultural
identity, were related to two types of caregiver strain in different directions. The
caregivers who were the eldest sons, who were females caring for female elders, who had
a close relationship with their care recipients, who lived with the care recipients, who
provided care for the elders with more needs for care in ADL (Activities of Daily
Living), or whose care recipients had health insurance reported higher levels of at least
one type of caregiver strain. Care recipients’ cognitive status and entitlement to pension
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were negatively related to at least one type of caregiver strain. Caregivers’ rural
residence, having a job outside the family, having a child under age 16, and care
recipient’s needs for care in IADL (Instrumental Activities of Daily Living) were not
found to be related to any type of caregiver strain.
Monetary assistance, which was indicated by the proportion of their annual
household per capita income that the caregivers provided to care recipients, was found to
be positively related to caregivers’ capability strain. The amount of time spent in
caregiving (time assistance) was positively related to three types of caregiver strain:
exhaustion, expectation, and dependency strain. Time assistance was also found to
mediate the relationship between care recipients’ needs for care in ADL and caregivers’
exhaustion strain and the relationship between dependency strain and three caregiving
context variables: closeness between caregivers and care recipients, co-residence with
care recipients, and care recipients’ needs for care in ADL.
The results revealed the importance of caregiving context and caregiving
performance in explaining Chinese adult-child caregivers’ experience and the necessity
of investigating caregiver strain in different dimensions. This study contributes to
understanding caregiver strain from a filial perspective. The results imply directions for
future research, social work practice and education, and policy legislation in addressing
Chinese adult children’s strain in caring for their oldest-old parents.
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CHAPTER I
INTRODUCTION
A global concern: strain in providing care for elders
Population aging, which refers to the growth of percent of the population age 60
and older, is currently a global phenomenon and is expected to continue (Hayward &
Zhang, 2001). Globally, the proportion of the elder population (60+) has increased from
8.1% in 1950 to 11% in 2010. By 2050, this proportion is projected to rise to 22%, which
means one of five people in the world is expected to be older than 60 years of age (United
Nations, 2009). The increase of the elder population has resulted in challenges in multiple
social dimensions including politics, economics, and health care (Binstock, 1974; Bloom
& Canning, 2007; Zweifel, Felder, & Meiers, 1999).
In the elder population, those age 80 and older (the oldest old) are considered
more vulnerable and in need of more assistance with living independently than other age
groups (Zarit, Johansson & Malmberg, 1995). In the world population, the percent of the
population age 80 and older has increased from 0.6% in 1950 to 1.5% in 2010, and is
expected to increase to 4.3% by 2050 (United Nations, 2011). In many countries, the
need for services and benefits is higher for persons who reach age 80, compared to
younger elders (Campion, 1994; Suzman, Manton, & Willis, 1992).
To respond to this demographic change, many researchers from different
disciplines have investigated ways to support the elderly population. Since the 1950s, a
new academic area, social gerontology, has been established to investigate the impact of
social and sociocultural conditions on the process of aging and its consequences
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(Hooyman & Kiyak, 2011). This academic area gathers researchers in many subjects,
such as economics, politics, sociology, psychology, and social work.
Many social work researchers have concerns about the well-being of vulnerable
elders and their families (Mellor & Ivry, 2002; Scharlach, Damron-Rodriguez, Robinson,
& Ronald, 2000). According to the Code of Ethics of the National Association of Social
Workers (NASW), the primary mission of the social work profession is “to enhance
human well-being and help meet the basic human needs of all people, with particular
attention to the needs and empowerment of people who are vulnerable, oppressed, and
living in poverty.” Many elders have to face physical, psychological and social changes
related to aging (Hooyman & Kiyak, 2011). In the process of adapting to these changes,
elders and their families may experience difficulties and challenges. Therefore, social
work researchers and practitioners have committed to improving their well-being.
One of the themes that many gerontological researchers are concerned about is the
stress experienced by family caregivers. Caring for an older family member is related to
multiple stress factors in families, communities, and societies (Pearlin, Mullan, Semple,
& Skaff, 1990). This study focused on caregiving strain, a primary concept in the
research literature on caregivers because it has significant influences on both the elders
who receive care and their relatives who provide care.
Since the 1960s, caregiving strain has become a commonly recognized issue
(Montgomery, Gonyea, & Hooyman, 1985; Vitaliano, Young, & Russo, 1991). It is
generally defined as the difficulties perceived by family caregivers in fulfilling the
obligations of their caregiver role (Edwards, Zarit, Stephens, & Townsend, 2002; Goode,
1960). In many studies, the term caregiver strain is exchangeable with caregiver burden
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because both terms refer to the negative emotional, psychological, physical, and financial
“loads” or “difficulties” associated with their caregiving role (Gaugler, Kane, & Langlois,
2003). Though not limited to family, most researchers use the term caregiver strain to
describe various “problems that can be experienced by family members caring for
impaired older adults” (George & Gwyther, 1986, p. 253). Therefore, both caregiver
strain and caregiver burden refer to the challenges faced by people who provide care for
their physically or mentally impaired family members.
Caregiver strain may influence the quality of care and can also impact the care
recipients’ well-being, manifesting in such symptoms as loss of weight (Bilotta,
Bergamaschini, Arienti, Spreafico, & Vergani, 2010; Gillette-Guyonnett, et al., 2000) and
increased risk of being abused by caregivers (Lee & Kolomer, 2005). When strain
resulting from caring for an elderly family member is perceived as high, the elderly care
recipient is more likely to be placed in a nursing home (Yaffe, et al., 2002; Gaugler et al.,
2003). Many studies have tried to find effective interventions to delay the
institutionalization of impaired elders (Berlowitz, Bezerra, Brandeis, Kader, & Anderson,
2000; Stern, et al., 1997; Stuck, Egger, Hammer, Minder, & Beck, 2002). The popularity
of this theme in the gerontology literature implies that most elders and families would
prefer to be cared for or provide care at home instead of in residential facilities. However,
caregivers and families may have to give up this preference when they cannot handle the
loads and challenges of caring for their elders at home.
Caregiver strain also impacts caregivers’ physical and psychological well-being.
There is evidence showing that higher levels of caregiver strain can increase the mortality
risk for elderly spousal caregivers (Schulz, & Beach, 1999). Many studies demonstrate a
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strong relationship between caregiver strain and depressive symptoms (Pearlin et al.,
1990; Sherwood, Given, Given, & Von Eye, 2005). Furthermore, difficulties in caring for
family members can also negatively impact caregivers’ perceptions of life satisfaction
(Dorfman, Holmes, & Berlin, 1996; Wilson-Genderson, Pruchno, & Cartwright, 2009).
Since the 1990s, some researchers have emphasized that although caregiving does
have negative influences on caregivers and care recipients, it can also bring positive
effects, such as rewards and gratification (Grant, Ramcharan, McGrath, Nolan, & Keady,
1998; Raschick & Ingersoll-Dayton, 2004). For many family caregivers, the strain of
caregiving exists with rewards, such as personal growth, purpose in life, autonomy,
environmental mastery, positive relations with others, and self-acceptance (Ryff, 1989a,
1989b; Zhan, 2006). Strain is always related to caregivers’ physical and mental wellbeing, and rewards are more likely to affect caregivers’ emotions or the relationship with
care recipients. Though it is hard to judge whether strain or rewards are a greater
influence on caregivers and care recipients, most studies on family caregivers focus on
what causes their perception of being burdened or strained. This study explored the
caregiving strain experienced by Chinese adult children who provide care for their oldestold parents.
A challenge for future Chinese caregivers: caring for the oldest old
China has the largest elder population in the world, and the proportion of elderly
people is growing fast. By 2010, the Chinese population had swelled to 1.34 billion, of
which 166 million were age 60 and older. The Chinese elderly population comprises 18
percent of the older population in the world (United Nations, 2009). In the last six
decades, the proportion of elderly in China has increased from 7.5% to 12.3% of the
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population, and this trend of elder population increase is expected to continue. By 2050,
31.1% of Chinese are expected to be age 60 or older. In other words, within one
generation, one-third of Chinese will be elderly. Figure I shows the changed proportions
of different age groups in China from 1950 to 2050.
In the population of Chinese older adults, the oldest old population is increasing
rapidly in both absolute numbers and proportions (United Nations, 2011). By 2010, the
oldest old population had increased to 18.21 million from 1.56 million in 1950; thus,
within the last 60 years, the population of Chinese oldest old has increased more than
tenfold. By 2050, the population of the oldest old (98.40 million) is projected to be 5.4
times the current number (18.21 million in 2010). The percentage of the oldest old in the
total Chinese population also has climbed rapidly. In 1950, the oldest old comprised only
0.3% of the Chinese population. By 2010, this had increased to 1.4% and is projected to
be 7.6% by 2050.
The growing proportion of the elder population is related to the development of
the Chinese economy and public health, and the change in fertility. Since the 1980s, the
Chinese economy has rapidly developed. The Gross Domestic Product (GDP) has
increased from ¥364 billion ($216.67 billion) in 1978 to ¥30,285 billion ($4,431.52
billion) in 2008 (National Bureau of Statistics of China, 2009). The development of the
economy has increased the standard of living among common Chinese. In the last 30
years, Chinese people have enjoyed a higher quality of life in the area of material goods,
such as housing, food, and clothing. With the development of the economy and
technology, the quality of medical services in China has also improved. Developments in
public health have prolonged the life expectancy of Chinese people. In 2000, the life
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expectancy of Chinese was 70.8 years—4.5 years longer than the life expectancy of
Chinese in 1980—and this is expected to increase to 79.1 years by 2050 (United Nations,
2011).
The other primary factor that has contributed to the rapid population aging in
China is the decrease in birth rate. The birth rate decreased from 18.25 in 1978 to 11.90
in 2008 (National Bureau of Statistics of China, 2009) in response to the one-child policy.
At the end of the 1970s, the Chinese government implemented the one-child policy,
which regulates that an urban couple can only have one child and a rural couple can have
two at most. Couples are financially penalized for having more children (Croll, Davin, &
Kane, 1985; Therese, Li, & Zhu 2005).
One of the challenges resulting from the increased elder population, especially the
oldest old population, is higher demand for elder care. The growth of the Chinese oldest
old population indicates that increasing numbers of Chinese who will likely require longterm care. In China, families assume the primary responsibility of caring for older adults.
Since the oldest elders are more likely to be widowed, their adult children usually
become their caregivers.
The family capacity to provide care for elder members is changing. The one-child
policy has diminished the size of the typical Chinese family. Under the one-child policy,
a typical three-generation family would consist of four elders, two adult children and one
grandchild (a “4-2-1” family). In a 4-2-1 family, the adult children assume physical and
emotional caring responsibilities for four elders and one child. If the elders need longterm care because of chronic illness, the caregiving burden to adult children can be
dramatic (Liu & Cai, 1997).
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Family culture in China has also changed with modernization and urbanization.
Many children have left their hometowns and migrated to different towns, provinces or
even countries because of job opportunities. The geographic separation makes it harder
for adult children to provide care for their parents impaired by chronic diseases (Du,
Ding, Li, & Gui, 2004; Goldstein & Goldstein, 1986; Yang & Chandler, 1992; Zhang,
2004).
In the 1990s, Chinese researchers identified the importance of researching elder
care. Because the One-Child policy has reduced the number of potential family
caregivers for future elder cohorts, many Chinese researchers are concerned about the
strain on future adult children due to the lack of siblings to share caring responsibilities
(Guo, 1996; He & Zhou, 2009; Liu & Cai, 1997). Some studies have been undertaken to
predict the stress of China’s future caregivers, and suggest interventions to support them,
based on analyses of current caregivers’ experiences (Zhan, 2002, 2005, 2006). However,
the volume of research on Chinese caregivers is small and most studies are descriptive.
This study could make contributions to the discussion about how to support future
Chinese adult children who will take care of their oldest-old parents by investigating
current adult children cohorts’ experiences. To investigate Chinese caregivers’
experience, it is necessary to discuss filial piety and elder welfare policies in China
because they comprise the fundamental cultural and political background for Chinese
adult-child caregivers.
China: the political and cultural background for Chinese adult-child caregivers
The word “China” used in the current study refers to Mainland China, and the
word “Chinese” refers to the residents of Mainland China. These terms exclude people
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who culturally or legally identify themselves as Chinese but do not live in Mainland
China, such as the Chinese living in Hong Kong, Taiwan, and other countries. The reason
for limiting this term is because of the variation in public policies. Mainland China has
different economic, political, and social welfare policies from Hong Kong, Taiwan, and
other countries. However, in the literature review, the researcher includes studies of
Chinese caregivers living in Hong Kong, Taiwan, and other countries because those
caregivers share similar cultural expectations with the caregivers in Mainland China and
the volume of literature on caregivers in Mainland China is too small.
The People’s Republic of China (PRC), located in East Asia, covers a geographic
area similar to the U.S. The current PRC government was founded in 1949. For a period
the Chinese Communist Party mimicked Soviet socialist policies in economics,
education, and social welfare. After the Cultural Revolution (i.e., a socio-political
movement from 1966 through 1976), the Chinese government reformed its economic
policies and started to support the development of a free market, but the political
administration maintains the socialist style. Today, China has the second highest Gross
Domestic Product (GDP) in the world (World Bank, 2009). However, China drops to 84th
in the rank of GDP per capita (i.e., GDP divided by the population).
One of the significant distinctions between Chinese and Western cultures is that
Chinese emphasize commitments to the extended family, in contrast to Western cultures,
where the emphasis is on the individual and the nuclear family. Some researchers have
used “collectivism” and “individualism” to designate this difference (Ho & Chiu, 1994).
Filial piety (xiao, 孝) refers to the obligations of respecting, supporting, and
taking care of older family members (Tang, 2006), and is a central cultural expectation in
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China. Filial piety is an especially important ethic in Confucianism, which is considered
the fundamental system of social values and morality. Confucius (551-479 B. C.), who
founded Confucianism, designated that a filial son should revere his parents in daily life;
make them happy while he nourishes them; take anxious care of them in sickness; show
great sorrow over their death; and sacrifice to them with solemnity (Ikels, 2004). His
opinions about the obligations of children to their parents have influenced China for more
than two thousand years.
There are two sayings that clearly express the meaning and duties in the childparent relationship. One is “Fu Ci Zi Xiao” (from Li Ji, 231 B.C.) meaning that parents
are kind to their children and children are filial to their parents. The other one is “Yang Er
Fang Lao” (from Chen’s Shi Lin Guang Ji, 1289 B.C), which means that a primary
purpose of raising children is so that parents can depend on children when they become
older. These sayings both articulate that adult children should assume the duties of
providing care and support for their parents (Ikels, 2004). Filial piety has become an
elemental component of moral and value systems not only in China, but also in other East
Asian countries (i.e., Korea and Japan). It is morally and socially perceived as a norm
during the process of socialization (Ikels, 2004). In China, most people are raised to
practice filial piety.
Many researchers have made an effort to explain the motives of filial piety from
psychological and sociological perspectives. Ikels (2004) summarized the motives in
terms of individuals’ psychological, social, and economic well-being: filial behavior is
considered a key indicator of a mature and well-adjusted adult; in a community, a filial
person is considered reliable, trustworthy, and honorable, while a non-filial person may
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lose these social credits; and furthermore, the child who provides care for his parents is
culturally and legally identified as having the right to inherit his parents’ property. In the
research on filial piety, many researchers use “sense of reciprocity” to explain the filial
relationship between children and the elderly (Hong & Liu, 2000; Wicclair, 2000).
Individuals usually feel that they have the obligation to help those who have offered help
to them. This sense of reciprocity can be used to explain the interaction between children
and parents: children feel responsible for supplying care and support for their parents
because of their parents’ efforts to raise them. This concept responds to the fundamental
assumptions of social exchange theory and also emphasizes the interaction of emotion
and consciousness as well as instrumental exchange (Ikels, 2004). Most caregivers do not
calculate the exact amount of money or energy they should spend according to the exact
costs to their parents of raising them. Instead, most adult children shoulder the caregiving
responsibilities because of their appreciation for and emotional attachment with their
parents.
For thousands of years, governments played important roles in popularizing filial
piety (Ikels, 2004). The governments developed various strategies to encourage people to
perform this moral act. For example, in most Chinese feudal dynasties, elder parents had
the right to accuse their children of non-filial behaviors. After 1949, when the
Communist Party of China came to power, the government regulated duty of adult
children to support their parents in the fundamental state law, the Constitution of the
People’s Republic of China. In article 49, the Constitution states: “Parents have the duty
to rear and educate their children who are minors, and children who have come of age
have the duty to support and assist their parents” (The National People’s Congress of the
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People’s Republic of China, 2004). The Law of the People’s Republic of China for the
Protection of Rights and Interests of the Aged specified additional regulations about the
family’s responsibility to support elders. For example:
“Families are the chief support for the aged to live their lives. Family
members should care for the aged” (Chapter II, Article 10); “A supporter should
perform the duty to pay the aged person’s living expenses, look after him and
comfort him mentally and should give consideration to his special requirements.
A supporter refers to a child of the aged person or a person having the duty to
support him according to law. The spouse of a supporter should assist him in
performing the duty to support the aged person” (Chapter II, Article 11); and “A
supporter should provide medical expenses and nursing service for the aged
person suffering from illness.” (Chapter II, Article 12)

These laws respond to the cultural value of filial piety. Family members are
considered to be the primary support for elders and the caregivers for frail elders, which
implies that the government does not assume the caring responsibilities for elders. Some
researchers have argued that the Chinese government’s assumption that the family should
fulfill the caregiving responsibility may have led to the slow development of public social
services for older persons (Cheung, Kwan, & Ng, 2006; Pei, & Pillai, 1999).
In studies of Chinese caregivers for elders, filial piety is usually given as an
important influence on care recipients’ preferences in terms of who should provid their
care, the motives driving children to provide care for their frail elders and caregivers’
perception of burden (Chen, 2001; Ci, 2000; Guo, 1996; Guo & Zhang, 1996; Tang,
2006; Wang & Schneider, 1993; Zhan, 2002). The value of filial piety usually influences
the care recipients’ choice of which child to live with and who will be the primary
caregiver. In China, especially in rural areas, a daughter usually moves to her husband’s
community after they marry and is traditionally expected to assist her husband in caring
for his parents. There is empirical evidence that rural elders usually have more significant
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gender preferences (i.e., living with sons) than their urban cohorts (Ci, 2000; Guo &
Zhang, 1996; Guo, 1996). Filial culture also endows the eldest sons with particular
privileges, such as inheritance rights and leadership in an extended family, and expects
that they will take primary responsibility for providing care for older parents (Koyano,
1996; Youn, Knight, Jeong, & Benton, 1998).
Filial expectations shape adult children’s motives to perform the caregiver role.
Many adult-child caregivers expressed that their caring for their parents is a form of
appreciation for their parents’ rearing them (Chen, 2001; Wang & Schneider, 1993).
Some caregivers also described their current caregiving behavior as a model for their own
children to learn how to treat them when these caregivers become frail (Wang &
Schneider, 1993). In addition, filial piety also influences caregivers’ perception of burden
and their psychological well-being. The basic hypothesis of these studies is that the
higher the caregiver’s acceptance of filial obligations and values, the lower their
subjective burden and the lower the strain they experience (Tang, 2006; Zhan, 2002).
In summary, Chinese adult children’s caregiving responsibilities and caregiver
roles are influenced by their cultural and political background. Therefore, it is necessary
to define the role and responsibilities of an adult-child caregiver from a filial cultural
perspective.
Defining adult-child caregiver from a filial cultural perspective
In the US, researchers define family caregiving and family caregiver by focusing
on the actions that one family member makes to meet his or her relative’s functional
needs. In the literature on caregivers, family caregiving refers to “interactions in which
one family member is helping another on a regular (daily, or nearly so) basis with tasks
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that are necessary for independent living” (Zarit & Edwards, 2008, p. 256). Accordingly,
family caregivers for an elder are defined as “relatives or friends of an older person who
provide, arrange, or oversee services that the older person needs because of functional
disabilities or health needs” (Gaugler et al., 2003, p. 321). These two definitions
emphasize two conditions for identifying an action of family caregiving and a family
caregiver: 1) the care recipient must have some need(s) for assistance to live
independently; and 2) the caregiver must be involved in providing or organizing the
assistance for care recipients to help them live independently.
To distinguish family caregiving from ordinary exchanges of help in most
families, many researchers identify caregivers by using the criterion of whether they are
involved in the assistance with elders’ Activities of Daily Living (ADL) (e.g., bathing,
dressing, toileting, mobility, continence, and feeding) and Instrumental Activities of
Daily Living (IADL) (e.g., housework, meal preparation, money management, and
shopping). For the caregivers of family members who have cognitive or mental
impairments (e.g., dementia), researchers also consider staying or accompanying the care
recipients with concerns of safety as a part of caregiving tasks.
Though these two definitions distinguish caregiving from ordinary family
exchanges of help, they are not sufficiently inclusive to describe the family caregiving
responsibilities. AARP conducted a survey with a nationally representative sample of
4,037 adults age 18 or older to investigate how adults in the U.S. identify a “caregiver.”
The result shows that15% respondents do not consider themselves as caregivers but
provide at least one kind of help with ADL or IADL for their relatives or friends, and
10% of respondents identify themselves as caregivers but do not provide any kind of
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ADL or IADL assistance (Kutner, 2001). This result indicates that the way in which
academic researchers define the terms “caregiving” and “caregiver” is different from the
perspectives of some U.S. adults who are involved in caregiving tasks. The current
definitions used by most caregiving studies may be not sufficiently inclusive to describe
these two terms. To avoid the difficulty of identifying family caregivers, some
researchers focus on primary caregivers, the persons who assume the major responsibility
for assisting a disabled family member (Zarit, & Edwards, 2008). However, this strategy
does not resolve the problems of the definitions because the distinction of primary and
secondary caregivers is also based on the assistance with ADL and IADL.
The above definitions do not take the cultural and social background into account.
As Noddings indicated, “when we consider the action component of caring in depth, we
shall have to look beyond observable actions to acts of commitment” (1984, p. 10). The
factors a researcher should consider include cultural influences and social policies.
The current study focuses on adult children who provide care for their elderly
parents and an “adult-child caregiver” is defined from a filial cultural perspective. As
stated in a previous paragraph, the two basic criteria for identifying family caregivers are
the care recipients’ needs and caregivers’ assistance. An “adult-child caregiver” should
meet two criteria. However, in addition to the need for assistance with functional
activities, many Chinese elders need monetary assistance in part because of undeveloped
social welfare policies. In China, not all elders have pensions or medical insurance, and
consequently many Chinese elders depend on their adult children’s monetary assistance
when they can no longer work for pay. According to the principles of filial piety, adult
children are expected to provide monetary assistance for their elderly parents. Therefore,
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an adult-child caregiver can be defined as an adult child who provides assistance to an
elderly parent who has economic, physical, and/or cognitive difficulties living
independently because of age.
Purpose and research questions
The purpose of this study was to document and explain Chinese adult children’s
strain in caring for their elderly parents. This study focused on adult children who
provide care for the oldest-old parents and developed a model to explain Chinese
caregiver strain based on the theories of stress process and self-concept discrepancy and
the cultural and political background in China. Using an existing dataset, the researcher
tested whether and how caregiving strain is influenced by caregiving context, caregiving
performance, and social support, particularly the support from their siblings.
This manuscript is organized in five chapters. After the introduction, the second
chapter contains a model of Chinese adult-child caregivers’ strain developed on the basis
of a critical review of the academic literature on two theories and previous studies of
caregiver strain. Chapter Two concludes with the five hypotheses that drove this study.
The third chapter focuses on the methods that this study used to analyze the relationships
among the concepts in the model. The researcher introduces an existing dataset, including
the design of the surveys, the sampling procedure, the process of identifying the final
sample for this study, the measurements of dependent and independent variables and the
sample characteristics. At the end of the third chapter, the researcher discusses the
analysis methods used in this study. Based on the analyses results reported in Chapter
Four, the researcher discusses the implications for future research, policy legislation, and
professional practice and education in Chapter Five.
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CHAPTER II
LITERATURE REVIEW
The purpose of this study is to describe and explain caregiving strain experienced
by Chinese adult children in caring for their oldest-old parents. A conceptual framework,
which includes four main concepts, has been developed based on adaptations of two
theories and a review of the previous studies on family caregivers for elders.
Theoretical foundation
Stress process
In the studies on caregiver strain, many researchers applied the Stress Process
Model (See Figure II.1) to explain how caregiving responsibilities influence caregivers’
physical, emotional, and social well-being. The Stress Process Model was developed by
sociologists Leonard Pearlin and his colleagues, who considered stress as a response to
events. In their perspective, stress can unfold as a process, in which the person
experiences the event, perceives strain (subjective experience), uses coping strategies and
social support to deal with challenges, and suffers the consequences of the stress in his or
her life (1990). As one important component in the stress process, strain is the challenges
and difficulties perceived by individuals.
Among family caregivers, stress usually originates from attempts to address
impaired relatives’ care needs. It manifests as caregivers’ physical suffering (e.g.,
exhaustion) and emotional suffering (e.g., distress or anger); and usually gives rise to
negative impacts on caregivers’ physical and psychological well-being or the adjustment
of their caregiver role (e.g., giving up caring for their elders at home and placing the
elders in residential facilities). In addition, structural context, social support, and coping
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strategies are also very important components in the caregiver’s stress process. As an
important element of the stress process, caregiver strain stems from the care needs and is
shaped by the caregiver’s context and the social support they can access. To explain
caregiving strain, it is necessary to consider the influences of care needs, structural
context, and social support in caregivers’ experiences.
Caregiver strain connects the care recipients’ needs for care and the caregiver’s
health outcomes. To explain caregiver strain, it is necessary to consider the care
recipients’ needs for care because these needs influence the amount of time, money, and
energy that the caregivers use in caring for their impaired relatives. The effects of
fulfilling the caregiving responsibilities on the caregivers’ physical and mental health and
their adjustment to the caregiver role can be used to justify the importance of researching
caregiving strain, but the effects should not be used to explain why the caregivers have
strain, although the health outcome may result in caregiver’s new strain in the long term.
Therefore, the consequences of caregiving stress on caregivers’ physical and mental
health will not be used to explain caregiving strain in this study.
The other important element of the stress process that will not be examined in this
study is coping. Coping refers to an individual’s thinking or action to deal with the
situation that is causing hardships or challenges. A coping strategy can manage the
situation that gives rise to stress, establish the meaning of the situation to reduce the
threat, and reduce the stress symptoms that stem from the situation (Pearlin et al., 1990).
In Pearlin’s stress process model, the function of coping is ambiguous. Pearlin did not
have a consistent argument about the role of coping in the stress process. In his earlier
article, he stated that coping mediates the strain and health outcome (Pearlin, Menaghan,
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Lieberman, & Mullan, 1981), but in his later work, he considered coping a moderator that
can modify the “routes through which stressors impact on outcomes” (Pearlin & Skaff,
1996, p. 406). Pearlin did not articulate what factors or elements cause individuals’
choice of coping strategies and what consequences the coping strategies could have.
In contrast, another two experts in stress studies, Lazarus and Folkman (1984),
focused on the transactional characteristic of coping in the process of stress (i.e., what
does coping result in and result from in the stress process?). In their perspective, coping
results from individuals’ appraisals, the cognitive process, through which a person
evaluates a particular situation with respect to what is at stake and what coping resources
and options are available (1980). For caregivers, one of the important appraising tasks is
to evaluate the influences of caregiving on their lives. The result of their appraisal is their
perception of caregiving strain. Based on this appraisal, caregivers choose coping
strategies to resolve the hardships in caring for their elders. Thus, coping results from
caregiving strain and should not be considered as a factor causing caregiving strain.
Therefore, this study adapted the concepts of stressor, structural context, and
social support from Pearlin’s stress process model to develop four main concepts in the
conceptual framework.
Self-concept discrepancy theory
In contrast to the stress process theory, which illustrates the elements related to
stress, the self-concept discrepancy theory provides a perspective to understand the
influence of cultural expectation on caregiver strain. Self-concept discrepancy refers to
the gap of self-state representations. Self-state representation is used to measure and
explore individuals’ perceptions of their general personal attributes. Higgins, who
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developed the theory in the 1980s, hypothesized that individuals suffer different types of
emotional discomfort when they experience the discrepancy between the kind of person
they are and the kind of person they should be or are expected to be in their own or other
persons’ perceptions (1987).
In China, caring for elder parents is an essential filial obligation. The culture
actually signifies the “ideal” of an adult-child caregiver. The government regulates that
caring for elders is the legal duty of adult children. In other words, the law indicates what
the children should do for their frail parents. Since most caregivers can be expected to
internalize the cultural expectations and legal regulations in their socialization, they have
their own expectations about what an ideal caregiver should be and what basic
obligations they ought to fulfill on behalf of their parents. If their actual accomplishment
is identified as a mismatch with what they believe they should achieve or are expected to
do, they may experience emotional suffering. Therefore, it is important to explore
whether such a discrepancy in Chinese adult-child caregivers’ evaluation of their
caregiving accomplishments exists, and whether and how the caregiving context,
caregiving performance, and sibling support affect their evaluation of such discrepancies.
The conceptual model of Chinese caregiver strain
Caregiving strain
Caregiving strain is generally defined as the difficulties perceived by family
caregivers in fulfilling their obligations of a caregiver role (Edwards et al., 2002; Goode,
1960). In theories on stress, a strain usually involves relatively “enduring” problems,
conflicts, and threats in people’s daily lives. A strain can be caused by unfavorable
implications of life problems. Sometimes it may result from new meanings of old
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problems or intensified meanings of previous stress (Pearlin et al., 1981). Therefore,
strain is usually characterized by duration. Pearlin called these types of strains “chronic
strains” (Pearlin, 1989). Caring for an impaired elder is usually a long-term
responsibility, and the load related to this responsibility is usually presented as
difficulties, such as strains on caregivers’ economy, time, space, and/or emotions
(Montgomery, et al., 1985; Novak & Guest, 1989; Rose et al., 2007; Zarit, Reever, &
Peterson, 1980).
Caregiving strain originates from caregiving responsibilities, and it usually causes
problems, conflicts, and hardships in other aspects of the caregiver’s life. Pearlin and his
colleagues view individuals’ activities and relationships as integrated (1990).
Accordingly, he classified stressors into primary and secondary stressors. A primary
stressor usually occurs first in a person’s experience. The stressor may be an event, such
as an unexpected encounter; it may also be chronic strain that is enduring and repeated
across a certain period of life. Secondary stressors can be considered as consequences of
the primary stressors. However, once established, secondary stressors may independently
produce even more intense stress than the primary stressors. The terms “primary” and
“secondary” are used to express the time order in the stress process; not to specify their
importance to the process (Pearlin, 1989). The distinction between primary and
secondary stressors is helpful to discriminate among caregivers who are exposed to the
same or similar hardships, but experience different sets of other stressors. Furthermore,
these two concepts are useful to explain why caregivers who seem to be alike with regard
to care needs or caregiving performance may have different perceptions of the strain
(Pearlin, 1989).
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In a caregiver’s stress process, primary stressors may be expressed as a
caregiver’s exhaustion, worries, anxiety, and perceived sacrifice related to caregiving
performance. For example, the caregiver may feel exhausted because of spending much
time and energy fulfilling the caring responsibilities, may feel anxious due to the care
recipient’s behaviors or deterioration in health, or may feel a sacrifice of his or her own
health as a result of the caregiving involvement.
One important type of primary stressor that may trouble caregivers is that they
may feel incapable of fulfilling their caregiving responsibilities. They may worry they
cannot provide good care for their parents because of the limited resources they possess.
Chen (2001) interviewed 15 adult children caring for their parents with Alzheimer’s
disease in Beijing. In Chen’s data, most elderly patients had a pension and medical
insurance because those families were living in one of the most economically developed
cities in China. Even so, those caregivers identified economic strain as one of their
primary hardships. The caregivers also had to spend extra money for medical services
and nutrition that were not covered by the social insurance. In China, middle-aged adult
children are expected to support their children’s education (e.g., college tuition) and
wedding expenses (i.e., housing is usually the largest part of the cost for the groom’s
family). Consequently, these middle-aged adult children may feel less economically
capable of providing good care for their parents.
Caregivers’ secondary stressors are related to strains in other aspects of their life,
such as marriage, family relations, career, and social life. The time or energy devoted to
performing caregiving tasks may result in less time and money for other facets of their
lives (Pearlin et al, 1990). Caregivers who are employed outside the family may
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experience exhaustion due to their multiple roles as caregivers for their parents and
employees/employers at their workplaces. They may feel their time and energy is not
sufficient to fulfill the expectations of both roles (Patterson, et al., 1998; Chen, 2001;
Tang, 2006). The conflict between roles in the caregivers’ nuclear families (i.e., as spouse
and parents) and the caregiver role is another type of strain for adult-child caregivers. In
Chen’s interviews (2001), this conflict between balancing the time with the care
recipients and the caregivers’ children is recognized as a common type of hardship. Thus,
caregivers may feel that fulfilling the caregiving obligations requires them to sacrifice
time, energy, and money that are expected to be used in their other roles.
As mentioned earlier, the self-concept discrepancy theory provides a perspective
to explore the gap between filial cultural expectation and the caregivers’ perceived
accomplishments. People with stronger filial identity may hold higher expectations about
caregiving obligations and experience more stress because of the gap between what care
their elders have received and what care their elders should receive from them. The gap
between expectation and accomplishment may be their reflection on whether their elders
need more care or better care.
Many researchers indicated the importance of measuring caregiver strain in
multiple dimensions because caregiver strain may be caused by different elements in the
caregiver’s life (George & Gwyther, 1986; Montgomery et al., 1985; Novak & Guest,
1989; Poulshock & Deimling, 1984). The interventions for caregivers could vary by the
dimension of caregiver strain (Ankri, Andrieu, Beaufils, Grand, & Henrard, 2005).
Therefore, this study analyzed caregiver strain in different dimensions separately (see
details of factor analysis in the third chapter).
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Caregiving context
Pearlin and his colleagues started the model of Alzheimer’s disease (AD)
caregivers’ stress process (See Figure II.1) with the “background and context,” followed
by the “primary stressors,” which includes objective indicators and subjective indicators.
They viewed objective indicators of the primary stressors as the care recipients’ health
status, such as AD patients’ ADL and IADL dependencies, cognitive status, and
problematic behaviors (e.g., wandering, agitation, or aggressive manner). The subjective
indicators were considered as caregivers’ perception of difficulties or suffering directly
resulting from caregiving involvement, such as overload and relational deprivation. In
their model, a causal relationship exists between the background and context and primary
stressors (1990).
Pearlin emphasized the importance of context in the stress process. He articulated
the concept of “structural context” from a sociological perspective and suggested the
importance of considering individuals’ status in the structural context (e.g, socioeconomic status, roles, and interpersonal relationships) when exploring their stressful
experience (1989). Caregivers’ status in the structural context may also influence their
perception of difficulties and challenges in providing care for their parents.
In addition to caregivers’ status in the structural context, the care recipients’
health status, which influences care needs, is another important component of the
caregivers’ context. As stated earlier, the care recipients’ deterioration of health is the
event that starts the stress process. As an event, it may happen as a result of multiple
antecedents, but it is not reasonable to attribute the care recipients’ impairment to the
caregivers’ background and context, although they may be connected once the caregiving

24
relationship has been established for a certain period of time. In contrast, care recipients’
health status and needs of assistance, which are viewed as the objective indicators of
primary stressors by Pearlin and his colleagues, are important components of the context
in which caregivers fulfill their caregiving responsibilities. As part of the caregivers’
context, the care recipients’ health status can influence the caregivers’ perception of
difficulties or suffering resulting from their involvement in caregiving tasks (1990).
Therefore, in exploring caregiver experience, it is necessary to consider two
aspects of the caregiving context, caregivers’ status in structural context and care
recipients’ needs for care.
Structural context
The stress process is embedded in a structural context, which includes social
stratification, social institutions, and interpersonal relationships (Pearlin, 1989, 1999;
Pearlin et al., 1990). For Chinese caregivers, their socioeconomic status, their significant
roles and filial identity, and their relationship with care recipients may influence their
caregiving experience and their perception of how the caregiver role influences their
lives.
Social stratification
Social stratification in terms of social and economic class, race and ethnicity,
gender, and age, is usually related to individuals’ stressful experience. The systems of
social stratification assign individuals to different statuses, which are hierarchically
arranged and inherently lead to inequalities of power, resources, and opportunities
(Pearlin, 1989, 1999). Low status within these systems “may itself be a source of stressful
life conditions” (Pearlin, 1989, p. 242). Socioeconomic status (SES) is an indicator to
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signify where a person is located in the social stratification system. It is usually indicated
by educational, occupational, and economic attainments. For Chinese caregivers,
urban/rural residence could be considered as an important element in their structural
context.
For family caregivers, SES usually determines the resources they can provide for
their impaired relatives and may also shape their attitudes to their caregiving tasks. When
caregivers have higher SES, they may have more economic resources to purchase
services outside the family to meet their relatives’ care needs. However, higher SES does
not positively influence the caregiving experience. Sometimes, the caregivers with higher
SES experience more suffering than those with lower SES because SES may negatively
influence the caregivers’ value and attitudes toward their involvement in caring for their
elders. For example, caregivers with higher educational degrees may feel their capability
or value is not sufficiently exerted in providing instrumental care for their elderly
relatives, and consequently the caregivers may feel more distressed than other caregivers
who have lower educational degrees (Zhan, 2005).
Another important indicator of socioeconomic status in China is urban/rural
residence, which strongly influences the availability and accessibility of the economic
and service resources for the adult-child caregivers who live in cities versus the
countryside. Since 1949, the Chinese Government has made an effort to develop the
economy, social welfare, and public facilities in urban areas. Officials believed that urban
modernization and industrialization were the best ways to improve the economic strength
of China, and they invested most government funds to establish and support enterprises
and relevant public services in cities (Yang, 1999; Zhang & Liu, 2000). This government
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strategy has resulted in a huge gap between resources available to people in urban areas
and those available in rural areas. For example, the economy is more developed, and
social welfare and other public amenities, such as education, sanitation, and community
services, are better funded in urban areas. According to the national census, in 2010, the
annual income of Chinese urban households was ¥19,109.4 ($2,885.44) per capita,
compared to ¥5,919.04 ($893.75) in rural households. This means on average an urban
citizen’s income was 3.23 times higher than a rural citizen’s. The Engel’s Coefficient in
rural families (41.1%) is also higher than the statistics for urban families (35.7%)
(National Bureau of Statistics of China, 2011), indicating that the standard of living
among rural Chinese is lower than that for urban Chinese (Chai, 1992). Some researchers
call the gap the “urban-rural dichotomy,” and consider it a significant indicator of social
stratification in China (Lu, 2003; Sun, 2004). Given their limited resources, rural
caregivers may experience more stress than their urban cohorts (Li & Tracy, 1999).
Social institution
“Social institution” is a broader concept than social stratification because social
institutions not only classify statuses, but also regulate roles and shape an individual’s
experience with certain conditions and expectations (Pearlin, 1999). It is defined as “a
complex of positions, roles, norms, and values lodged in particular types of social
structures and organizing relatively stable patterns of human activity with respect to
fundamental problems in producing life-sustaining resources, in reproducing individuals,
and in sustaining viable societal structures within a given environment” (Turner, 1997 p.
6). This definition emphasizes “a complex” of roles and norms in individuals’ lives. A
person usually plays different roles in different organizations in society, and these roles
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are shaped by different norms and expectations. It is necessary to consider the complex of
roles and norms in exploring individuals’ experience in addressing one particular type of
problems in their lives. In addition to the caregiver role, caregivers also assume other
significant roles, such as parenting their young children and working as employees or
employers at workplaces. As stated earlier, filial culture is an essential part of the social
values shaping Chinese adult children’s caregiver role and caregiving obligations.
Therefore, the cultural effect of filial obligations is another important component of
social institutions that should be considered in exploring caregivers’ experiences.
Caregivers’ obligations to elders may conflict with the responsibilities of
caregivers’ other roles. A person usually does not play only one role in his or her daily
life, but performs “a constellation of complementary roles” (Pearlin, 1989, p. 242). When
these roles have conflicts or are problematic, they may contribute to stress. Novak and
Guest used the term “developmental burden” to describe the conflicts between the
caregiver role and other roles. Caregivers spend time, money, and emotion to care for
their elders, and consequently they may have fewer resources to perform their other roles,
such as parents or employers/employees (1989). Two types of role conflicts may appear
in adult-child caregivers’ lives: one is the conflict between the caregiver role and the
roles in their nuclear family, such as spouse and parent; the other one is the conflict
between the caregiver role and their roles in the workplace, such as employer or
employee (Pearlin et al., 1990).
Some studies of Chinese adult-child caregivers indicate that the involvement of
caring for older parents influences caregivers’ performance in parenting their children,
because less of their time and financial resources are available to provide good quality
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supervision and education to their kids (e.g., Chen, 2001). Adult children’s employment
status (i.e., whether they are working outside of the family and whether they are working
full time or part time) can also affect their caregiving experiences. Many studies in the
U.S. indicate that employed caregivers experience more strain than unemployed
caregivers because employed caregivers may lack sufficient time and energy to fulfill
both caregiver and employee roles (e.g., Stone & Short, 1990; Scharlach, 1994).
However, in a study on Chinese caregivers, it has been found that unemployed caregivers
experienced a higher level of caregiver’s depression, which indicates that working
outside family could be a way of obtaining relief from caregiving exhaustion for
caregivers (Zhan, 2005). In the current study, the researcher investigated how parenting
young children and employment status influence Chinese adult children’s experiences in
caring for their elderly parents.
For Chinese adult-child caregivers, caregiving strain is related to the filial cultural
expectations. These cultural expectations can trigger or buffer caregiver strain. It has
been reported that the caregivers who had a stronger belief in filial obligations are more
likely to experience a higher level of depression in providing care for their parents (Tang,
2006; Zhan, 2006). On the other hand, filial piety could also be a protective factor to
reduce negative effects of stressors in caregivers (Lai, 2010). In the current study, the
researcher examined whether filial cultural identity is related to caregiver strain in
providing care for their parents.
The caregiver role is also related to a caregiver’s gender and birth older. As
mentioned earlier, filial culture may expect sons and daughters to fulfill different
responsibilities, and the eldest sons generally have the responsibility to provide care for
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older parents (Ci, 2000; Guo & Zhang, 1996; Guo, 1996; Koyano, 1996; Youn, Knight,
Jeong, & Benton, 1998). Given this cultural expectation, the researcher examined the
caregiver strain of eldest sons compared with other adult children.
Interpersonal relationship
When a person plays a certain role in a particular context, he or she must interact
with other people, and interpersonal relationships are a necessary part of fulfilling that
role. For adult-child caregivers, the primary relationship in their caregiving experience is
the one with their care recipients. The relationship between caregivers and care
recipients influences the way that caregivers perceive the impact of caregiving
responsibilities on their lives (Fried, Bradley, O’Leary, & Byers, 2004). The relationship
between caregivers and care recipients can be examined in terms of kinship, space, and
quality.
Kinship is the key structural relationship in family caregiving, and many studies
have reported that the gender of the caregiver and the care recipient has significance in
shaping both parties’ perceptions about the caregiving relationship (Ci, 2000; Guo &
Zhang, 1996; Guo, 1996; Koyano, 1996; Youn, Knight, Jeong, & Benton, 1998). In the
caregiving relationship, sons and daughters shoulder different expectations. Daughters
tend to provide more instrumental support such as assistance with ADL and IADL, and
sons are more likely to offer monetary support, although this traditional division is being
minimized (Song, Li, & Feldman, 2012; Zhan & Montgomery, 2003). It was reported that
in China, older females prefer their daughters to provide instrumental help, while fathers
prefer their sons to help them with daily activities (Ci, 2000). These expectations and
preferences based on the gender of a caregiver and a care recipient may influence the
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caregiver’s perceived strain. This study compared the caregiver strain in different
relationships, such as daughters caring for mothers, daughters caring for fathers, sons
caring for mothers, and sons caring for fathers.
Co-residence with the care recipient is an important spatial relationship that
influences a caregiver’s perceived strain. Many U.S. studies indicated that co-residence
decreases the opportunity of regular release from the caregiving involvement, and thus it
increases caregiver strain (Cohen, Colantonio, & Vernich, 2002; Pinquart & Sorensen,
2007; Reinhard & Horwitz, 1995).
There is no consensus about whether the quality of this relationship has positive
or negative influences on caregivers. Some researchers argue that the better the
relationship is, the more burdened the caregiver may feel, because they have higher
expectations for their caregiving performance (Tang, 2006). In contrast, some U.S.
researchers emphasize that the quality of the relationship may trigger the caregivers’
perceptions of the reward from caring for their parents (e.g., Walker, Shin, & Bird, 1990).
Though there is no concerted explanation about how the relationship between caregivers
and care receivers influences caregiver strain, most researchers agree with the importance
of this relationship in the caregiving experience (Magai & Cohen, 1997; Spaid &
Barusch, 1994). In the current study, the researcher analyzed how the quality of the
relationship between caregivers and elderly care recipients (i.e., closeness) shapes the
caregiving experience.
Care needs
In the caregiver stress process, care recipients’ needs for care are the primary
objective stressors, resulting from their relatives’ physical or cognitive impairments and
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difficulties with living independently. They are the events or encounters that all
caregivers must face. When the changes are undesired, unscheduled, or uncontrolled,
they usually give rise to stress (Lazarus & Folkman, 1984; Pearlin et al., 1990; Pearlin et
al., 1981).
Care needs are usually measured in two aspects, physical and cognitive wellbeing. Physical well-being is usually measured by elders’ capability of independently
accomplishing ADL that include bathing, dressing, toileting, mobility, continence, and
feeding; and IADL that include housework, meal preparation, money management, and
shopping (Katz, 1983; Barer, 1989). Cognitive well-being is usually measured by the
Mini-Mental State Examination (MMSE), which is used to estimate the severity of
cognitive impairment and to screen for dementia (Cummings, 1993; Tombaugh &
Mclntyre, 1992). Older care recipients’ physical and mental well-being is usually related
to the amount of care that the caregivers have to provide (Ory, Hoffman, Yee, Tennstedt,
& Schulz, 1999; Pearson, Verma, & Nellett, 1988).
As stated earlier, the need for monetary assistance is a special indicator of elders’
care needs in Chinese families, and families. Elders who are physically or cognitively
impaired may need more monetary assistance to pay for their medical services as well as
daily living. These elders’ need for monetary assistance influences how much money
their caregivers spend in caring for them and also affect the caregivers’ strain (Zhan,
2005).
Caregiving performance
It is not easy to identify a primary caregiver for an elder in China. Chinese adult
children usually share the caring responsibilities for their elders. In a family, the children
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may provide different types of care for their elders, and so they all may be identified as
caregivers (Zhan, 2006). In some communities, the adult children may rotate the
caregiving responsibilities for their impaired elders (Wu, H, 2009). To take care of their
elders, adult children usually spend time and money, and the caring responsibility for one
elder may be too heavy to be shouldered by one child (Wu, X., 2009). Therefore, in
China, a family may have more than one caregiver for an elder and the caregivers may
provide different types of care (Wang & Schneider, 2000). To analyze their caregiving
strain, it is important to acknowledge the type and the amount of their care for elders.
Zhan (2005) analyzed the influence of caregivers’ task performance on their
perceptions of the caregiving burden. She found that the caregivers who performed more
frequent personal care (i.e, assistance with toileting, bathing, grooming, laundry, and
financial management) reported lower subjective burden, and the caregivers who
provided more instrumental care (i.e., assistance with medical appointments, social
activities, simple nursing care, and finding maids or home care services) reported a
higher subjective burden. Her study indicates that the type of care task involvement is
related to caregiving strain, but the distinction of personal and instrumental care does not
clarify what resources (e.g., money or time) the caregivers use to accomplish the
caregiving tasks.
Caregiving strain may vary by the type and amount of resources caregivers use.
To distinguish the type of resources that caregivers spend in accomplishing different
caregiving tasks, this study classified the types of care into monetary assistance and
functional assistance, and the amount of assistance was measured by how much money
and time the caregivers spend in caring for their elders.

33
Defining caregiving performance by the resources used to accomplish various
tasks may be helpful in identifying whether the caregivers in similar caregiving contexts
(e.g., having the same SES) perceive different amounts of caregiver strain due to the
differences in their care performance. In other words, caregiving performance may
mediate or suppress the relationship between caregiving context and caregiver strain.
Sibling support
Social support is emphasized in the stress theories because it can
mediate/moderate the relationship between stressors and outcomes. In China, the
caregiving responsibilities for elders are usually shared by the whole family and all the
adult children are expected to make their contributions to care. For a caregiver, his or her
siblings’ help with caring for the elderly parent is crucial.
In the stress theories, social support refers to the access to and use of individuals,
groups, or organizations in dealing with life’s vicissitudes (Pearlin et al., 1981). It
indicates the resources that a person can use in dealing with problems in his or her life
(Pearlin, 1989). In U.S. studies on family caregivers, social support is generally provided
by two institutions: informal institutions, such as families, friends, neighbors, and
churches; and formal institutions, such as social service agencies. Many studies suggest
the importance of support from both types of providers (Hayslip, Han, & Anderson,
2008; Iecovich, 2008; Zarit, Anthony & Boutselis, 1987).
As mentioned earlier, social services for elders are not developed in China and
family caregivers receive very limited help outside the family (Goldstein & Goldstein,
1986; Gu & Liang, 2000). Caring for elders is culturally expected to be a team effort of
all adult children in a family. Thus, sibling support is the primary type of social support
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that adult-child caregivers can access. Given the distribution of filial responsibilities,
many researchers (Guo, 1996; Guo & Zhang, 1996; Zhu & Xu, 1992) agree on the
important effects of sibling support on caregivers’ strain.
In the Stress Process Model, Pearlin specified the relationship between social
networks and social support. Being part of a social network is necessary for a person to
access social support, but, alone it is not a sufficient condition to receive social support.
Individuals can obtain social support only if they are involved in certain relationships in a
social network (1989).
Chinese adult-child caregivers can receive support from their siblings only if they
have siblings, and only if their siblings participate in caring for their elders. Therefore,
the number of siblings could be an important variable in identifying whether caregivers
have access to siblings’ help. Though being involved in a certain social network is
necessary for individuals to access social support, merely being part of a social network
is not a guarantee of support. It is necessary to measure the actual social support that
family caregivers receive in exploring how social support influences their stress.
This study analyzed sibling support in terms of its function: routine support and
crisis support. Routine support refers to “the process by which support is received or
perceived relative to routine, day-to-day activities,” and crisis support means “the process
by which support is perceived or received when the ego is confronted with a crisis
situation and event” (Lin, Ye, & Ensel, 1999, p. 347). Acknowledging the function of
sibling support might be helpful to predict the needs of future Chinese adult-child
caregivers who may not have any siblings to provide such social support in caring for
their elderly parents.
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In the studies of caregiving stress, there is no universal measurement for social
support. No researcher has asked Chinese caregivers how they perceive the importance of
social support in caring for their elders. In contrast, caregiver strain is always measured
by the caregivers’ perception about how the caring responsibilities influence their lives. It
is necessary to identify how the caregivers perceive the importance of support in their
caregiving experience. This study measured sibling support by accessing the adult-child
caregivers’ report on how important sibling support is in helping them out of crisis (e.g.,
financial trouble and sickness) and caring for their elders.
Though the importance of social support for caregivers is emphasized by many
researchers, there is no agreement about how it influences the process of caregiving
stress. Some researchers consider it as a mediator between stressors and mental health
(Pearlin et al., 1990) and some researchers consider it as a moderator that shapes the
relationship between stressors and health outcomes (Lazarus & Folkman, 1984). Pearlin
alternated the use of these two items to describe the functions of coping and social
support in his model of stress process. To illustrate the influence of sibling support on
caregiving strain, it is necessary to discuss how social support influences the caregiving
stress process because sibling support is one type of social support.
Baron and Kenny (1986) specifically discussed the distinction between
moderators and mediators. They defined a moderator as a qualitative or a quantitative
variable that “affects the direction and/or strength of the relation between an independent
or predictor variable and a dependent or criterion variable” (p. 1174). The function of a
moderator is partitioning “a focal independent variable into subgroups that establish its
domains of maximal effectiveness in regard to a given dependent variable” (p. 1173).
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Different from a moderator, a mediator functions as the third variable which “represents
the generative mechanism through which the focal independent variable is able to
influence the dependent variable of interest” (p. 1173). In other words, a mediator
designates the route through which the focal independent variable affects the dependent
variable. For example, care recipients’ care needs may influence caregiver strain through
caregivers’ caregiving performance. Those caring for elders with more needs may have to
spend more time and/or money in fulfilling the caregiving obligations. As a result, these
caregivers may experience higher levels of strains such as physical exhaustion and
economic burden.
There are two primary differences between a moderator and a mediator. First, a
mediator is a necessary element in the route through which a focal independent variable
influences the dependent variable. A moderator is not an element in the causal route, but
it may change the direction and strength of the relationship between the focal
independent variable and dependent variable. Second, the mediator should be correlated
with both the focal independent variable and dependent variable. But the moderator
should not be correlated with the independent variable and not necessarily related to the
dependent variable. The clarification of the distinction between moderators and mediators
is helpful to develop the hypotheses of what variables might be considered as moderators
and mediators of caregivers’ stress process.
Social support is not an element in the process of caregivers’ responding to the
caregivers’ context, but it may change the strength of the relationship between the context
and strain. Caregivers who can access or use more social support resources may feel less
stressed than their counterparts who have less support resources from their families or
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communities. In this perspective, social support might function as a moderator in the
stress process. Therefore, sibling support should be theoretically hypothesized as a
moderator that shapes the relationship between caregiving context and caregiver strain.
Summary and hypotheses
This study developed a model to explore Chinese adult children’s strain in
providing care for their oldest-old parents based on two theories and previous studies on
caregivers. The model focused on four concepts: caregiving context, care needs, care
performance, and sibling support.
Pearlin’s stress process theory has been used by many researchers to explain the
strain experienced by caregivers of impaired elders. In that model, stress is defined as a
process that is embedded in a social structural context, originates from a life event that
results in the experience of strain, is mediated by the person’s coping strategies and the
social support that can be accessed, and results in certain outcomes in terms of this
person’s physical, mental, and behavioral well-being. According to this theory,
caregiving strain results from context and primary stressors. It also influences caregivers’
health and their decisions of whether to continue their caregiver role. This study adapted
the concepts context, social support, and stressor from the stress process theory to
develop a model including four concepts to explore Chinese caregiver strain: caregiving
context, caregiving performance, sibling support and caregiver strain (See Figure II.2).
The self-concept discrepancy theory, developed by Higgins in the 1980s, provided
a perspective for understanding the influence of cultural expectations on caregiver strain.
Caring for elder parents is an essential filial obligation. Since caregivers internalize
cultural expectations, they have their own expectations about what an ideal caregiver
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should be and what basic obligations they ought to fulfill for their parents. If their actual
accomplishment is identified as a mismatch with what they believe they should achieve
or are expected to do, they may experience emotional suffering. Therefore, it is important
to explore whether Chinese adult-child caregivers perceive such a discrepancy between
their obligations and their performance, and whether and how caregiving context,
caregiving performance, and sibling support affect this perceived discrepancy.
Caregiving strain is generally defined as the difficulty perceived by family
caregivers in fulfilling their obligations of the caregiver role. Although it originates from
caregiving responsibilities, it usually causes problems, conflicts, and hardships in other
aspects of the caregiver’s life. As such, it can be considered a primary stressor, such as
exhaustion, worries, anxiety, and perceived sacrifice that are related to caregiving tasks,
or a secondary stressor, such as the strains in the caregiver’s marriage, family relations,
career, and social life. Caregivers may also worry about their capability to provide good
care for their parents. Following the perspective of the self-concept discrepancy theory,
the researcher assumed people with stronger filial identity may hold higher expectations
about caregiving obligations and feel more stress because of the gap between the care
their elders have received and the care they believe their elders should receive. Many
researchers emphasize the importance of measuring caregiver strain in multiple
dimensions because strain may be caused by different elements in a caregiver's life. The
interventions for caregivers who have different types of caregiver strain could be also
different, so this study respectively analyzed each dimension of caregiver strain.
This study proposed a concept, caregiving context, based on Pearlin’s argument
of structural context and objective indicators of primary stressors. The stress process is
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embedded in a structural context, which includes social stratification, social institution,
and interpersonal relationships. Socioeconomic status is the primary indicator of social
stratification that influences individuals’ daily lives. For Chinese adult-child caregivers,
their income, education, and rural/urban residence determine the resources they have
available to accomplish the caregiving tasks. These variables may also influence the
caregivers’ perceptions of the hardships they experience in caring for their elders.
Social institutions regulate roles and shape an individual’s experience with certain
conditions and expectations. For an adult child, the caregiver role is one of many roles in
his or her life. Most adult children play different roles in different social institutions, such
as the caregiver for other elders in the extended family, the parent for young children and
the employer/employee at work. These roles may also relate to his or her caregiving
experience and the way he or she perceives the influences of the caregiver role on his or
her personal life. Filial piety is the cultural foundation of caregiving involvement for
Chinese adult children. Caregivers’ attitude towards filial culture reflects their
identification of the caregiver role. Each adult child may have different expectations due
to his or her gender and birth order; in particular, the eldest son is expected to shoulder
the primary responsibility for caring for elders in comparison to other siblings. Therefore,
this study explored the caregiver role from a filial cultural perspective. Specifically, it
examined whether caregivers’ attitude toward filial culture and/or being the eldest son
were associated with caregivers’ experience of strain.
The most important interpersonal relationship in the caregiving experience is the
relationship between the caregiver and care receiver. This study examines the influence
of this relationship on caregiver strain in three dimensions: kinship, space, and quality.
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As part of the kinship dimension, the genders of the caregiver and the care recipient may
cause adult children to perceive different levels of strain because of the different cultural
expectations for sons, daughters, mothers, and fathers. Co-residence is a spatial
relationship that is usually considered to increase an adult child’s caregiving
involvement. Though many studies emphasize the importance of the quality of the
relationship between caregivers and care recipients in caregiving experience, no
consistent pattern of how the quality relationship influences caregiver strain was found in
previous studies.
Care needs are usually considered as the starting point of the stress process.
Recipients’ care needs are usually indicated in two ways: need for assistance with ADL
and IADL and cognitive status, as measured by the MMSE. In China, many elders also
need monetary assistance and support from their adult children due to the lack of social
welfare policies to provide pensions and/or medical insurance for all Chinese elders.
Therefore, this study used care recipients’ needs for assistance with ADL and IADL,
cognitive status, as well as their need for economic support, to determine care needs.
In a Chinese family, every adult child may provide different types of care for their
elders, and so they are all identified as caregivers. The current study used caregiving
performance to describe the type and amount of assistance provided by caregivers to care
receivers. Caregiving performance may mediate the relationship between caregiving
context and caregiver strain.
In the stress process, social support is an important element that can moderate the
relationships among stressors. Being part of a social network is a necessary condition for
the availability of social support. For Chinese adult-child caregivers, support from
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siblings is one of the most important social supports to have in dealing with challenges
and difficulties related to caring for their elders. The availability of sibling support is
determined by whether caregivers have siblings and, if so, how many siblings they have.
To examine the influence of sibling support on caregiver strain, this study measured the
importance of sibling support in two dimensions: crisis support and help with routine
caregiving tasks. According to the definitions of moderator and mediator, it is more
reasonable to hypothesize social support as a moderator of the relationships between
caregiving context and caregiver strain.
To explain the caregiving strain experienced by Chinese adult-child caregivers,
this study developed a model (See Figure II.2) that consists of caregiving context,
caregiving performance, caregiving strain and sibling support. The following were the
five main hypotheses examined:
H1: Adult children’s caregiving context is related to their strain in caring for their
oldest-old parents.
H2: Adult children’s caregiving performance is related to their strain in caring for
their oldest-old parents.
H3: Social support from siblings is related to caregiver strain in caring for their
oldest-old parents.
H4: Caregiving performance mediates the relationship between caregiving context
and caregiver strain.
H5: Social support from siblings moderates the relationship between caregiving
context and caregiver strain.
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CHAPTER III
METHOD
This study used a cross-sectional dataset to explore whether and how caregiving
context, caregiving performance, and sibling support affect caregiving strain among
Chinese adult children caring for their oldest-old parents. The dataset was developed
from two sub-surveys of the Chinese Longitudinal Healthy Longevity Survey, the
Healthy Longevity Survey (HLS-elder) and the Family Dynamic Survey (FDS-child)
collected in 2005. This chapter first introduces the surveys, including the design, the
sampling process, and the data collection procedures, and then explains the process of
identifying the final sample of this study and the measurements of the dependent and
independent variables. A discussion of the analysis methods appears at the end of this
chapter.
Design of survey
The data used in this study were collected by the Chinese Longitudinal Healthy
Longevity Survey (CLHLS). The CLHLS was designed to explore how Chinese older
adults’ healthy longevity is influenced by social, behavioral, biological, and
environmental risk factors. It is cosponsored by the National Institute on Aging, the
United Nations Fund for Population Activities, and the China National Foundation for
Social Sciences. Peking University (Beijing, China) and Duke University provided
institutional support for the CLHLS. In 2002 and 2005, the CLHLS conducted two
surveys. One was the Healthy Longevity Survey (HLS-elder), and the other was the
Family Dynamic Survey (FDS-child).
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The Healthy Longevity Survey (HLS-elder) data collection began in 1998. Five
waves of data were collected in 1998, 2000, 2002, 2005 and 2008-2009. In 2002, with
support from the Taiwan Academia Sinica and the China National Foundation for Social
Sciences, the CLHLS added the Family Dynamic Survey (FDS-child). The FDS-child
data were collected from 4,478 adult children whose parents were interviewed in the
HLS-elder. These adult children, ages 35 to 65, were from seven provinces (See Figure
III) in the eastern coastal areas of China (i.e., Shanghai, Zhejiang, Jiangsu, Fujian,
Shandong, Guangdong, and Liaoning), out of the 22 total provinces1 of the elderly
interviewees in the HLS-elder. The main goal of the FDS-child was to comparatively
study intergenerational relationships in the context of rapid aging and healthy longevity
between Mainland China and Taiwan. In 2005, the FDS-child conducted a follow-up
survey with 3,003 respondents among the adult children interviewed for the 2002 FDSchild and added a section on caregiving burden to the questionnaire. Both the HLS-elder
and the FDS-child were conducted in face-to-face interviews2.
This study uses the data from the 2005 wave of the CLHLS: the 2005 HLS-elder,
which was downloaded from the webpage of the Interuniversity Consortium for Political
and Social Research (ICPSR)3 and the 2005 FDS-child, which was received from the
Center for Healthy Aging and Development Studies in Peking University. Though the
HLS-elder and the FDS-child are longitudinal surveys, the current dissertation used the
1 HLS-elder has been conducted in 22 provinces: Beijing, Tianjian, Hebei, Shanxi, Liaoning, Jilin,
Heilongjiang, Shanghai, Jiangsu, Zhejiang, Anhui, Fujian, Jiangxi, Shandong, Henan, Hubei, Hunan,
Guangdong, Guangxi, Chongqing, Sichuan, and Shaanxi. Nine provinces in the northwest parts of China
were excluded from this survey because ethnic minorities comprise a very high proportion of the
population in those areas, and previous empirical findings show a relative inaccuracy of age-reporting
among minority-group elders in these nine provinces.
2 More information about CLHLS-ELDER is available in the program webpage,
http://www.geri.duke.edu/china_study.
3 http://www.icpsr.umich.edu/cocoon/MDRC/STUDY/24901.xml
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2005 datasets because only the 2005 FDS-child included the measurement of caregiver
burden.
Sampling of the surveys
The HLS-elder is designed to interview all centenarians (those 100 years or older
who voluntarily participate in the study) in randomly selected counties and cities from 22
provinces. To increase the sample size and ensure age variation, for each centenarian,
three unrelated nearby elders age 65 and older were also interviewed. “Nearby” was
loosely defined. It could be in the same village or street if available, or in the same town
or in the same sampled county or city. The three nearby elders for each centenarian were:
one between the ages of 65 and 79, one between the ages of 80 and 89, and another
nearby elder between the ages of 90 and 99. The three nearby elders were randomly
selected based on the code numbers of the centenarians and predefined proportions by
sex and age, which were proposed to ensure the inclusion of approximately equal
amounts of males and females between the ages of 65 and 99. Although the 2005 HLSelder interviewed 15,613 elders, the current study is limited to the sample from the 3,003
elder respondents whose children participated in the 2005 FDS-child.
The 2005 FDS-child followed up 3,003 adult children respondents to the 2002
FDS-child. In the 2002 FDS-child, after interviewing an elder, the interviewer selected
which adult child should be interviewed based on the demographic information of the
elder and his or her children. The researcher selected one child who lived in the same city
or county as his or her parent; the selected child was not necessarily living with the elder.
Though there was a designed sampling procedure in the interviewer manual, the
coordinator of the survey stated that the interviewers did not strictly follow the sampling
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procedures in the actual interviews; they selected one adult child in an elder’s community
(e.g., neighborhood, or village) (personal communication with the coordinator, Dr. Yuzhi
Liu by email, January 28, 2011). As mentioned earlier, in rural China, daughters usually
move to their husbands’ communities after they marry. Therefore, in the sample of the
adult children, we would expect there were more males than females.
The non-random sampling procedure of the HLS-elder and the FDS-child affects
the representativeness of the sample in the population of Chinese elders and their adultchild caregivers. First, the 2005 FDS-child was conducted in seven of 22 provinces.
Though there are variations among these provinces in many aspects, they are all located
on the east coast and do not represent Mainland China as a whole. Second, the adult
children had unequal opportunities to be selected. In the first selection step, the survey
excluded the children who did not live in the same cities or counties as their interviewed
elders.
Although these two sampling problems limit the representativeness of the sample,
this study can contribute to the knowledge about Chinese adult-child caregivers by
showing how the variables are related. The goal of this study is to explain Chinese adultchild caregivers’ strain in caring for their elderly parents by testing the relationships
among four main concepts in the model of Chinese adult-child caregivers’ strain, rather
than predicting certain parameters of a larger population (Lucas, 2003). Although the
sample used in this study is not nationally representative, the findings can be used to
understand the relationships among the theoretical concepts if the measurement and
analysis methods match the theoretical design. In addition, the results can contribute to
the next steps in studying Chinese caregiver strain.
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Data collection procedure
All the CLHLS data were collected in face-to-face interviews4. Strict datacollection procedures were followed in terms of preparing the interviews. All the
interviewers and supervisors received training and passed an exam before conducting the
formal interviews. In the training workshop, the interviewees were educated about the
purpose of the survey, interview principles and skills, details of the questionnaire and
interviewer manual, and sampling methods and techniques. The training lectures were
recorded on a DVD and in a survey instruction booklet, which included an exact
explanation of each question and how to perform the objective examinations. The
interviewers had to pass a test in the training workshops before conducting the formal
interviews.
All the interviews were conducted in the respondents’ homes. Before an
interview, the interviewer presented the purpose of the survey to the interviewee and his
or her family members to gain their support and cooperation. The interviewer recorded
the answer to each question and wrote interview notes at the end of the interview. After
completing each interview, the interviewers were required to carefully check all recorded
answers, correct any possible errors, and conduct re-questioning if necessary. The
interviewers were asked to sign their names on the front page of the questionnaires to be
accountable for the quality of the data collection. At the end of the interview, the
interviewee was given a present as a token of appreciation for participating in the survey.
In each survey area, a supervisor was responsible for reviewing each
questionnaire, signing it if the review is passed, or returning it to do again, if necessary.
4 Most information of the data collecting procedure comes from the CHLHL website
http://centerforaging.duke.edu/index.php?option=com_content&view=article&id=121&Itemid=131.
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The interviewers contacted supervisors to regularly submit the completed questionnaires,
report their work schedule, and address their questions about their work.
The Mainland Information Group (MIG), headquartered in Beijing, is a team
organizing the CLHLS interviews in China. In an effort to validate the data, its provincial
offices called half of the respondents. Supervisors and interviewers who performed the
highest quality work received reward certificates and a modest bonus as motivational
tools; these measures were proven to be effective in maintaining a high quality of data
collection.
The quality of data collection was evaluated by the interviewers, supervisors, the
MIG staff, and the research team members. Computer programs also checked internal and
logical consistencies. The evaluation process was stated clearly at the interviews’ training
workshops, and they were also notified that the interviewees would be re-interviewed
three years later by another interviewer; these follow-up surveys would be used to
evaluate the quality of the previous interviews.
To upload the data, the CLHLS used the Epi 2000 program, which was developed
by the Chinese Center for Disease Control and Prevention. The databases were developed
by experienced research team members. In designing the database, possible logical
relations were considered. If logical errors were detected, the computer system gave
warning messages so that the personnel who were uploading the data were aware of the
problem. If the problem was not a typo, the data uploading supervisor sent the report to
the MIG, who were primarily responsible for conducting the field interviews, and the
MIG called the respondents to address the problem. To ensure high quality, each
questionnaire was double-entered by two persons. Then, the two records were compared
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and typos were corrected. After data uploading and cleaning, the CLHLS research team
conducted an extensive assessment for data quality.
Finalizing the sample of the current study from the original data
In this study, an adult-child caregiver refers to an adult child who provides
functional and/or monetary assistance for his or her elder parent. As mentioned in
previous chapters, in China, caring for elders is considered the responsibility of adult
children. In Chinese, there was no term to describe a caregiver until researchers translated
the English word, “caregiver,” to Chinese as “照顾者” (Zhaoguzhe) in recent years. Most
Chinese do not have a clear understanding of the term “caregiver.” In the 2005 FDSchild, the respondents reported such unclear identification of their caregiver role. Some
respondents replied “Yes” to the question “Do (did) you provide care for your parents?”,
but replied “0” to the question “How much time you spend to provide care for your
elders?” The inconsistency between these two questions may demonstrate the sampled
adult children perceive the word “caregiver” in different ways.
This study used the data from two sub-surveys of the CLHLS, the HLS-elder and
the FDS-child, which were both conducted in 2005. The care recipients’ information
came from the 2005 HLS-elder and their adult-child caregivers’ information was from the
2005 FDS-child. When merging the data from the two surveys to develop a sample of
dyads (the adult child caregivers and the older care recipients), some sampled caregivers
were excluded because not all the adult children in the FDS-child can be identified as
caregivers and not all the care recipients’ information was accessible in the HLS-elder.
There were three further inclusion criteria for this study. First, the adult child
respondents who responded to the question “Do (did) you provide care for your parents?”
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with “Yes” were included in the sample of this study. Among the 2,911 respondents,
2,094 said they provided care for their elder parents and 817 denied that they had done
so. Since the respondents who answered “no” to this question did not continue to respond
to the questions of caregiver burden, this study excluded these 817 caregivers and their
care recipients.
Second, elders who had died before the 2005 data collection and their caregivers
were excluded. The information of care recipients should be accessible. Among these
2,094 adult-child caregivers in the 2005 FDS-child, 728 claimed their elders had passed
away when the survey was conducted, leaving 1,366 adult-child caregivers and elders in
the sample.
Third, this study focused on the adult children who provide care for the oldest old,
those who were age 80 and older. Among the 1,366 caregivers from the second step, 895
adult children were taking care of oldest-old parents. Therefore, the final sample for this
study was the 895 adult-child caregivers, and the data included information about both
the caregivers and their care recipients.
In this study, an adult-child caregiver is defined as an adult child who provides
functional and/or monetary assistance for his or her elder parent in need. This definition
emphasizes both functional and monetary assistance provided by the caregivers. It
resonates with the Chinese filial culture and policy background, which expects adult
children to provide both types of assistance for impaired elders. In a family, adult siblings
usually share caregiving responsibilities. As a consequence, not all the children in a
family provide both types of assistance; some children may only provide one type, either
functional or monetary assistance. The data of this study are also consistent with this
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definition of caregiver. Among the 895 caregivers in the sample, 291 (32.5%) only
provided monetary assistance, 19 (2.1%) only provided functional assistance, and 537
(60%) provided both. It is interesting that 48 (5.36%) adult children provided neither type
of assistance, but they identified themselves as caregivers nonetheless.
Sample characteristics
Caregivers: adult children
Table A1 reports the social demographic characteristics of the adult-child
caregivers. As mentioned earlier, 74.9% sampled caregivers are males because of the
non-probability sampling. The average caregiver age was 55.83 (SD=7.31) and most
caregivers were in their 50s (46.5%) and 60s (33.4%). Most caregivers terminated their
experience of formal education in elementary school (33.3%) or junior high school
(34.3%), and only 5.7% went to college. Though most caregivers were at retiring age (55
for women and 60 for men), more than 60% were employed.
Almost six in ten (58.9%) sampled caregivers were living in rural areas. The
average household monthly income per capita is 561.34 yuan (¥), about 67.79 dollars
according to the 2004 Chinese yuan to U.S. dollar currency exchange rate (National
Bureau of Statistics of China, 2011). In the sample, a member of a rural caregiver’s
household had ¥439.85 income compared to ¥732.62 in urban household members on
average. The t-test results (t=-4.477, df=621.760, p<.000) indicate that the mean income
in rural caregivers in this study is statistically significantly lower than that in the urban
group. Compared to the statistics from the national census, the household income of rural
caregivers in this study is much higher (t=6.272, df=508, p<.000) than the statistics at the
national level (Chinese rural household income per capita per month in 2004= ¥244.7)
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(National Bureau of Statistics of China, 2011). The average urban caregivers’ income
was statistically similar to the statistics at the national level (urban household income per
capita per month=¥785.13). The gap between rural and urban caregivers’ income is not as
high as the rural-urban gap in the overall Chinese population. Almost nine in ten
(89.61%) caregivers were married and lived with their spouse and most (72.8%) had
more than two children.
Care recipients: the oldest old
Table A2 shows the oldest old care recipients’ social demographics. In the
sample of the oldest old care recipients, females comprised a larger proportion (56.2%)
than males. The average age was 90.55, and about half care recipients (50.3%) were in
their 80s, 36.2% in their 90s, and about one in seven recipients (13.5%) were 100 years of
age and older. The average score of ADL difficulties was low (mean=0.94) and the mean
of IADL difficulties was 3.80, which indicates that most of the sampled care recipients
had minor difficulties in completing ADL, but had some trouble in accomplishing IADL.
More than half of the care recipients were living in rural areas and most had little
education (mean years of education=1.65). Only one in six elders (16.6%) had pensions
from work, and about 28% were enrolled in at least one medical insurance program.
About three-fourths (74.9%) relied on their children’s economic support and about two
thirds (65.7%) reported that their medical services were mainly paid by children, which
indicates that most care recipients were economically dependent on their children.
Among the care recipients, 78% were widowed, and most others (19.8%) were married
and lived with their spouse. About 89% lived with their family members (spouse and/or
other family members), 10.7% lived alone and only a few in the sampled care recipients
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(0.6%) lived in nursing homes. On average, they had four children who were alive at the
time of the survey.
Measurement
Though the primary purposes of the FDS-child and the HLS-elder were not to
investigate caregiver strain, the dataset includes the variables that represent concepts in
the model of Chinese adult-child caregiver strain that were tested in this study.
Dependent variable
In the studies of caregiver strain, one of the most popular measurement tools is
Zarit’s Burden Interview (ZBI) (Elmstahl, Malmberg, & Annerstedt, 1996; Gerritsen &
Ende, 1994; Novak & Guest, 1989). The ZBI was designed to measure the strain or
burden of caregivers who provide care for their family members with dementia, based on
clinical experience with caregivers and prior studies. The first version consists of 29
items (Zarit et al., 1980). In 1983, Zarit and his colleagues modified the ZBI into 22 selfreport items that covered the caregiver’s health, psychological well-being, finances,
social life, and the relationship between the caregiver and the care receiver. Each item
states a certain hardship caregivers might face and respondents answer the items based on
how frequently they feel that challenge. For each item, the potential answers are “never,”
“rarely,” “sometimes,” “quite frequently,” and “nearly always” scoring from 0 to 4
respectively. Four levels of caregiver burden are differentiated by four ranges of scores:
0-20 is assessed as little or no burden; 21-40 is mild to moderate burden; 41-60 is
moderate to severe burden; 61-88 is severe burden (McConaghy & Caltabiano, 2005).
The ZBI is reported to have high reliability and validity in different studies,
especially in the research on caregivers of elders with dementia, and therefore the
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modified version was widely utilized to measure caregiver burden in many studies
(Bedard, Molloy, Squire, Dubois, Lever, & O’Donnell, 2001; McConaghy & Caltabiano,
2005). It was also translated into Chinese and ascertained to be valid and reliable in
measuring the burden of Chinese caregivers who provide care for elderly family members
with dementia (Ko, Yip, Liu & Huang, 2008; Wang, et al., 2008).
In the FDS-child, caregiver strain was measured by 22 items ordered from L1 to
L22. Within the 22 items, 21 items come from ZBI. The only ZBI item that was not used
in the FDS-child is “I have the sense of losing control over life.” Instead of examining the
sense of control, the FDS-child added the item (L3 in the appendix), “Do you feel caring
for your elders has brought you economic burden?” The FDS-child designers might feel
economic burden is more important to the adult-child caregivers in this study. Another
item from the ZBI about economic burden (i.e., “Do you worry about that except for your
necessary life expenses, you won’t have enough money to care for the elders?”) is also
included in the FDS-child (L11). Items L3 and L11 on the FDS-child actually examine
the economic burden from different aspects: L3 tests the economic difficulty caused by
caregiving responsibilities in general, and L11 particularly focuses on the lack of
economic resources for care. Economic burden can be both a primary and secondary
stressor: as a primary stressor, it directly results from lack of money to provide care for
elders (L11); as a secondary stressor, it may be presented as lack of economic resources
for other needs because of the use of household income for elders (L3). As stated in
Chapter Two, lack of resources could be a primary burden experienced by Chinese
caregivers because of the lack of developed social welfare policies for elders. Therefore,
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instead of investigating sense of control, examining economic burden is more meaningful
in measuring the strain of the adult-child caregivers in China.
Table A3 reports the frequencies of each item in the ZBI. The Cronbach’s alpha
of the 895 caregivers’ response is 0.906, which indicates that the reliability of this scale
with the sample is high and the measurement of caregiver strain in the study is reliable.
Though most adult children tended to report a minimum (e.g., in L17, L18, L19, and L2)
or moderate (e.g., in L1, L2, L15, and L16) level of burden regarding their caregiving
responsibilities, 22 items had varied distributions of frequencies.
The values in some items were extremely skewed. Almost 90% of caregivers
reported that they never or seldom felt that caregiving responsibilities impacted their
connection with friends (L17), participation in social activities (L18), their relationship
with their families (L19), or their health status (L20).
In contrast, fewer caregivers never or seldom felt their elders needed more (L5) or
better (L6) care. About 70% felt their elders needed more care (28.9% sometimes, 31.3%
often, and 10.3% almost always) or better care (27.2% sometimes, 32.7% often, and
12.6% almost always). A significant proportion of the caregivers reported that they
worried about their elders’ future (in L10, 24.5% sometimes and 11.2% often); having the
economic resources to care for their elders (in L11, 22.3% sometimes and 13% often);
and their capability to give the elders good care (in L12, 29.9% sometimes and 15.8%
often).
Factor analysis
As stated in Chapter Two, it is necessary to analyze caregiver strain in different
dimensions. This study used factor analyses to classify caregiver strain measured by 21
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ZBI items. Item 22 of the scale, “Overall, how burdened do you feel caring for your
elderly relative?” was excluded because this item often correlates highly with all other
items (Knight, Fox, & Chou, 2000). Though several studies explored the factor structure
of the ZBI using factor analysis, the conclusion varied by data and version used by the
researchers: two-factor (Hébert, Bravo, & Préville, 2000; Whitlatch, Zarit, & von Eye,
1991), three-factor (Knight et al., 2000), and five-factor (Rankin, Haut, Keefover, &
Franzen, 1994) models have been suggested. Several studies recommended five-factor
models based on their test in the Chinese population (Ko et al., 2008; Lai, 2007; Lu,
Wang, Yang, & Feng, 2009). This study tested a five-factor model of a Chinese version
of the ZBI with the data of adult-child caregivers of the oldest-old parents, and then
compared the five-factor model with the two-factor and three-factor models.
A maximum likelihood confirmatory analysis, which was used to test whether the
data fit a hypothesized measurement model, was first conducted to test whether a fivefactor model fits the data of the current study.
The result of Kaiser-Meyer-Olkin (KMO) and Bartlett’s Test (KMO=.902,
p<.000) indicates that factor analysis is appropriate with the data of the current study.
Assuming the factors of caregiver strain share some association, this study used oblique
rotations and eigenvalues to identify the factors. Eigenvalues are a measure of the amount
of variability in the data explained by a given factor. Factors with eigenvalues above 1
are traditionally considered significant factors because they explain more variation in the
data than an individual variable (Acton, Miller, Fullerton, & Maltby, 2009). As shown in
Table A5, the first four factors were statistically acceptable. The fifth factor had an
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eigenvalue of 0.999, which is very close to 1, and this study identified it as a significant
factor.
Table A4 contains the rotated factor loadings (factor pattern matrix) of the
confirmatory factor analysis, which represent how the variables are weighted for each
factor and how the variables are correlated with the factor. The loadings range from -1 to
+1. It is commonly accepted that a variable statistically loads on a factor, if the loading is
above 0.50. As shown in Table A4, 16 of 21 items loaded on five factors in the first
confirmatory factor analysis related to (Factor 1) sacrifice strain as reported in such items
as L18 (“do you think caring for the elder influences your attending social activities?”),
L17 (“do you think you are alienated from your friends because of caregiving
involvement?”), L19 (“do you think caring for the elder unfavorably influences the
relationship between you and other family members?”), L20 (“does your health status
become worse when you are busy caring for the elder?”), and L21 (“do you think you are
unable to have private space when you are busy caring for the elder?”); (Factor 2)
exhaustion strain as reported in such items as L2 (“do you think it’s painful to do well in
both work and household obligations while you have to care for the elder at the same
time?”), L1 (“do you think caring for the elder takes too much time to have enough time
in doing your own business?”), and L14 (“do you feel exhausted in caring for the
elder?”); (Factor 3) capability strain as reported in such items as L11 (“do you worry
about that except for the necessary life expenses, you won’t have enough money to care
for the elder?”), L12 (“do you think you are unable to give the elder good care?”), L3
(“do you think it’ll bring economic burden to care for the elder?”), and L10 (“do you
worry about the future of the elder?”); (Factor 4) expectation strain such as L6 (“do you
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think the elder needs better care?”) and L5 (“do you think the elder needs more care?”);(
Factor 5) dependency strain as reported in such items as L8 (“do you think that the elder
completely depends on you”) and L9 (“do you think that the elder only expects you to
care for him or her even though others are available as well?”).
These five factors accounted for 65.10% of the variance in eigenvalues, with the
factor of sacrifice strain accounting for 36.98% of the variance, the factor of exhaustion
strain accounting for 10.20%, the factor of capability strain accounting for 6.89%, the
factor of expectation strain accounting for 6.27%, and the factor of dependency strain
accounting for 4.76% (See Table A5).
Further analysis of the internal consistency of the subscales identified in the fivefactor model was conducted. The Cronbach’s alpha coefficients reported for each factor
(0.869 for sacrifice strain, 0.829 for exhaustion strain, 0.809 for capability strain, 0.905
for expectation strain, and 0.787 for dependency strain) demonstrated high levels of
internal consistency of each factor.
Then the five-factor structure was compared with the two-factor and three-factor
models to identify which model best fit the data of the current study. Table A6 shows the
comparison of χ²/df, which is one of the statistics indicating how well a factor model fits
the data. The suggested range for goodness-of-fit is 2 to 3. None of the models has a χ²/df
located in this range, which indicates that none of the three models perfectly fit the data
in this study. The five-factor model (χ²/df =4.56) was the best among the ratios reported
in the three models. The scores of the five factors were saved as the variables indicating
five types of caregiver strain.

58
Independent variables
This study utilized three sets of independent variables: caregiving context,
caregiving performance, and sibling support. The demographic characteristics of
caregivers and care recipients were treated as control variables. Correlation analysis and
t-tests were used to detect the association among each set of independent variables and
the control variables. These two types of analysis were also used to reduce the number of
variables based on the association between each independent variable and each dependent
variable. Bivariate relationships were used to make decisions about which variables to
include in the regression models. If two independent or control variables were highly
correlated (r≥.8) with each other, one of the two was excluded from the regression
models. If an independent or control variable was not significantly associated (p≤.05)
with any dependent variable, it was not included in the regression models.
Caregiving context
This study included 15 variables to indicate caregivers’ structural context and care
recipients’ needs for care. The caregiver’s structural context consisted of three
components: social stratification, social institution, and interpersonal relationship
between caregiver and care recipient.
The caregivers’ status in the social stratification was indicated by three variables,
a self-evaluation of economic status, education, and urban/rural residence. Economic
status was measured by respondents’ answers to the question “compared with the living
standard in your community, how do you assess your family economic status?” (“1”=
rich or very rich). In the FDS-child survey, education is measured in degree levels. In the
current study, education was recoded as a dichotomous variable; having a senior high
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school degree and higher was recoded as “1” because of the skewed distribution of
caregivers’ highest level of education (9.8% illiterate or semiliterate, 33.3% elementary
school, 34.3% junior high school, 16.8% high school, and 5.8% college). In the FDSchild, caregivers’ residence was indicated by three categories: urban, township, and rural.
Township refers to a locality that is between rural and urban in size and that has the
similar social welfare policies to urban areas. Therefore, this study merged the township
and urban responses to make a comparison of rural and urban caregivers. Living in rural
areas was recoded as “1.”
The social institutions that might influence caregiving strain were measured by
four dichotomous variables, including being employed (“1”=being employed full time or
part time), having a parenting role for young children (“1”=living with at least one child
under 16 years old), being an eldest son (“1”=being the eldest son), and having filial
cultural identity (“1”=often participate in the activity of sweeping graves or worshipping
ancestors with the family or extended family).
The interpersonal relationship between caregivers and care recipients were
examined in kinship, space, and quality. The kinship of caregivers and care recipients
were indicated by a dichotomous variable with three reference groups: male caregivers
caring for male care recipients, female caregivers caring for male care recipients, and
female caregivers caring for female care recipients. Co-residence is coded as a
dichotomous variable and living with the care recipient is coded as “1.” Caregivers’
perception of the quality of their relationships with care recipients was measured by a
question assessing the level of agreement to the statement: “I have a close relationship
with my parents.” Because of the skewed distribution of this variable (25.5% completely
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agree, 70.3% agree, 2.3% disagree, and 1.9% completely disagree), this variable was
recoded to a dichotomous variable (1 = completely agree, 0 = completely disagree,
disagree and agree).
The care recipient’s care needs were measured by the need for assistance with
functional activities and monetary assistance. The need for functional assistance was
measured by caregivers’ dependencies in ADL and IADL, and their cognitive status. The
ADL dependency was measured by care recipients’ self-reported need for assistance with
six daily activities, bathing, dressing, toilet, transfer (i.e., getting in and out of bed),
continence, and feeding. For example, to measure the need for assistance with bathing,
the survey asked respondents to report whether they receive “no assistance (coded as 1),”
“assistance in bathing only for part of the body (coded as 2),” or “assistance in bathing
more than one part of the body (coded as 3).” The IADL dependency is measured by the
care recipients’ need for assistance with visiting neighbors, shopping, cooking, laundry,
and public transportation. The respondents were requested to report whether they can
accomplish these activities on their own (coded as 1), with some help (coded as 2), or
totally depending on others’ assistance (coded as 3). In this study the score of ADL and
IADL dependencies were calculated by summing up the numeric values reported by
respondents regarding six ADL (Cronbach’s Alpha=0.90) and five IADL (Cronbach’s
Alpha=0.914). The higher score of care recipient’s needs with ADL and IADL indicates
that the care recipient’s needs more care with the functional activities.
Care recipients’ cognitive status was measured by the Mini-mental State Examination
(MMSE), one of the most common tools used to measure elders’ cognitive status in
clinics. The MMSE is a 10-minute brief questionnaire test that is used to screen for
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cognitive impairment (e.g., dementia) by examining three cognitive functions including
arithmetic, memory and orientation. It was originally developed by Folstein et al. in 1975
and modified later. It has been translated into Chinese and has been proven reliable and
valid as an instrument to detect cognitive impairment in Chinese populations (Chiu, Lee,
Chung & Kwong, 1994). The HLS-elder used the MMSE to test the elder care recipients’
arithmetic, memory, and orientation and the scale has relatively high reliability
(Cronbach’s alpha=.980) in the sample of the current study.
The needs for monetary assistance were estimated by two variables related to
elders’ entitlements to Social Security and Medical Insurance. One dichotomous variable
shows whether an elder recipient had pension from Social Security and “having a
pension” is coded as “1.” Another dichotomous variable indicates whether an elder had
any type of medical insurance or was entitled to any free medical services, such as private
old age insurance, public free medical services, collective medical services, basic medical
insurance, severe disease insurance or life insurance (1=join in at least one medical
insurance plan).
Caregiving performance
Caregiving performance was indicated by time assistance and monetary
assistance. The FDS-child asked caregivers to report the amount of time and monetary
assistance provided to their elderly relatives (including both parents and parents-in-law)
in the five questions: “how much money you give to your parent;” “how much money
you spend to pay for your parent’s medical costs;” “how much money you spend to buy
food and other living materials for your parent;” “how much money you spend on caring
your parent” and “how much time you spend to provide care for your parent.” In this
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study, the amount of time assistance was measured by the caregivers’ response to the last
question. The amount of monetary assistance was calculated by adding up the caregivers’
response to the other four questions. Given the varied cost of daily living across the
survey provinces and areas, this study used the ratio of amount of monetary assistance
provided by caregivers to care recipients to annual household per capita income in the
analysis of exploring caregiver strain.
Sibling support
Sibling support was indicated by the number of siblings, importance of sibling
support in crisis and caring for elders. In FDS-child, the adult-child caregivers reported
the importance of their sisters’ and brothers’ help in addressing crisis in personal lives
(i.e., such as financial trouble and sickness) and in caring for their parents. The variables
regarding importance of sibling support (such as financial support from sister, financial
support from brother, sister’s support in crisis, brother’s support in crisis, sister’s support
in caring the elder and brother’s support in caring the elder) were coded as dichotomous
variables, and “1” represents “be of importance,” “be of much importance” and “be of
great importance” versus “not important.”
Control variables
The demographic characteristics of caregivers and care recipients were controlled
in the analysis. The caregivers’ characteristics included age, marital status and health
status. Caregiver’s marital status (1=married, 0=never married, being divorced or
widowed) and self-evaluation of health status (1=very good or good, 0=poor or very
poor) were recoded into a dichotomous variable. Care recipients’ age was also considered
as a control variable.
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Analysis methods
This study used multivariate statistical methods to explore whether and how
Chinese adult-child caregiving strain is related to caregiving context, caregiving
performance, and sibling support. Multiple linear regressions were used to test the
relationships between five types of caregiver strain and three sets of independent
variables. Mediation of each caregiving performance variable and moderation of sibling
support were also examined with multiple linear regressions.
Multiple regressions
The regression models (Racine & Li, 2003) were established to analyze the
hypotheses of this study. Five types of caregiver strain—sacrifice strain, exhaustion
strain, capability strain, expectation strain, and dependency strain—were respectively
examined. To examine each type of caregiver strain, seven linear regression models were
used to explore the relationship between three sets of independent variables and the type
of strain. In the first three models, each set of independent variables was tested alone. The
fourth model tested the relationship between control variables and the strain. The other
three models tested three sets of independent variables when control variables were
considered.
Mediation
Two variables of caregiving performance, monetary assistance and time
assistance, were hypothesized to mediate the relationship between caregiving context and
capability stress. To test one mediator between the independent variables and one type of
caregiver strain, three linear regression models were created. The first one tested the
relationship between independent variables (caregiving context) and mediator (e.g., time
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assistance). The second one tested the relationship between independent variables and the
dependent variable (e.g., capability strain). The third one tested whether the relationship
between independent variables (e.g., caregiving context) and the dependent variable
changes (e.g. capability strain) after adding the mediator (e.g., time assistance).
Mediation can be confirmed if an independent variable is significant in the first and the
second models, but the strength of the effect on the dependent variable in the third model
is different from that in the first one (Baron & Kenny,1986).
Moderation
Sibling support was hypothesized to moderate the relationship between caregiving
context (independent variable) and caregiver strain (dependent variable). To test the
moderation between caregiving context and one type of caregiver strain, one linear
regression model was established, which explored what caregiving-context and siblingsupport variables were significantly related to caregiver strain. Then the interactions of
the significant caregiving-context and sibling-support variables were tested in the second
linear regression model with the original caregiving-context and sibling-support
variables. Moderation can be supported when a caregiving-context variable, a siblingsupport variable, and the interaction between these two variables are all significantly
related to a certain type of caregiver strain (Baron & Kenny, 1986).
Summary
The main purpose of this study was to document and explain caregiver strain
experienced by Chinese adult children in caring for their oldest-old parents. This study
used the data from two modules of the 2005 wave of the CLHLS, the HLS-elder and the
FDS-child. The data contained the variables that were proposed to be tested in this study,
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and the data collection procedure promised a relatively high quality of data. Considering
the research questions and targeted population, the current study finalized a sample that
consisted of 895 adult-children providing care for their parents 80 years of age and older.
In the sample, most caregivers were males age 50 and older; about half of their care
recipients are females (56.2%) and about half live in a rural area (58.9%). Most care
recipients did not have a pension (72.3%) or medical insurance (83.4%).
The dependent variable, caregiver strain, was measured by Zarit’s Burden
Interview. A maximum confirmatory factor analysis was conducted to construct the data
of ZBI with 895 Chinese adult-child caregivers. Comparing to the two-factor and threefactor models, the five-factor model fits the data best. Based on the factor analysis, five
types of caregiver strain were identified, including sacrifice strain, exhaustion strain,
capability strain, expectation strain, and dependency strain.
The three sets of independent variables and control variables were selected and
coded based on the conceptual framework and the results of bivariate tests. Finally, 15
caregiving-context variables, two caregiving-performance variables, and eight siblingsupport variables were used in the multivariate analysis that was used to test the
relationship between each type of caregiver strain and three sets of independent variables.
Caregiving-performance and sibling-support variables were also examined to determine
whether they mediate or moderate the relationship between caregiving context and each
type of caregiver strain.
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CHAPTER IV
RESULTS
This chapter reports the results from linear regression models testing the
hypotheses of the relationships between different sets of independent variables and five
types of caregiver strain, and whether the caregiving performance and sibling support
mediated or moderated the relationship between caregiving context and five types of
caregiver strain.
The main relationships
The results of regressions on five types of caregiver strain are reported in Table
A7 to Table A11. Each table consists of the results from seven regression models. The
first four models respectively tested the relationship between each type of caregiver strain
and three sets of independent variables as well as control variables, and the subsequent
three models tested whether and how the three sets of independent variables were related
to the type of caregiver strain when the control variables were considered. The low
adjusted R2s in Table A7 to A11 indicate that no sets of independent variables contributed
much in explaining the variance of different types of caregiver strain. However, some
specific variables were significantly related to different types of caregiver strain.
Sacrifice strain
Table A7 shows the results of multiple regressions (A1 to A7) on sacrifice strain
with different sets of independent variables. Among the variables in the set of caregiving
context (A1), cultural identity and care recipients’ cognitive status were statistically
related to sacrifice strain when the set was tested by itself. The caregivers who had
stronger cultural identity (standard coefficient (SC) = -.072 at p<.05) or who provided
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care for care recipients with a higher level of cognitive status (SC = -.101 at p<.05) were
more likely to report a lower level of sacrifice strain. These results did not change when
the control variables were considered (A5).
The results of multiple linear regressions indicate that caregiving performance
was not related to sacrifice strain. No care performance variables were significant either
in the model by the set itself (A2) or in the regression with control variables (A6).
In the set of sibling support, only the number of brothers was significantly
associated with the sacrifice strain. The more brothers a caregiver had, the lower the level
of sacrifice strain the caregiver reported. The results were similar in the model by the set
itself (SC=-.096 at p<.05) or controlling the characteristics of caregivers and care
recipients (SC=-.100 at p<.05).
Among the control variables, caregiver’s age and care recipient’s age were both
related to caregiver’s sacrifice strain, but they were related to the strain in different
directions. The caregiver’s age was negatively related to the level of sacrifice strain he or
she perceived, which indicates that the older a caregiver was, the lower the level of
sacrifice strain he or she was likely to report. The care recipients’ age was positively
related to the level of caregiver sacrifice strain, however. These results were consistent
when the control variables were examined independently (A4) or with the three sets of
independent variables (A5, A6, and A7).
Exhaustion strain
The regression results (B1 to B7) reported in Table A8 indicate that exhaustion
strain in the sample of adult-child caregivers was positively related to care recipient’s
needs for care in ADL: the more help the care recipients needed with ADL, the higher
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level of exhaustion strain the caregivers perceived (SC=.181 at p<.001 in B1). Care
recipients’ needs for care in ADL continued to be statistically significant when
controlling the characteristics of caregivers and care recipients.
In the set of caregiving performance variables, time assistance was strongly
associated with the level of caregivers’ exhaustion strain. The caregivers who spent more
time providing care for their parents reported higher levels of exhaustion strain (SC=.124
at p<.001 in B2). The relationship remained despite adding the control variables
(SC=.116 at p<.01 in B6).
Among the variables on sibling support, sisters’ support in caregiving for the
elder showed significance (SC=-.105 at p<.05 in B3), and the result was similar when
control variables were considered (SC=-.106 at p<.05 in B7). The caregivers who
identified their sisters’ support as important reported lower levels of exhaustion strain.
One control variable, care recipient’s age, was positively related to the level of
caregiver’s exhaustion strain in the regression only with control variables (B4) or in the
models combing independent sets of caregiving performance and sibling support with
control variables (B6 and B7). However, the relationship between care recipient’s age
and exhaustion strain disappeared when considering caregiving context (B5).
Capability strain
Table A9 reports the results of seven regressions (C1 to C7) on capability strain.
Five variables in the set of caregiving context variables were significantly related to
caregiver’s capability strain. Caregivers who evaluated their living standard at higher
levels (SC=-.155 at p<.001), who had high school or higher degrees (SC=-.108 at p<.01),
or who provided care for older parents entitled to a pension (SC=-.088 at p<.05) reported
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lower levels of capability strain. The eldest sons (SC=.098 at p<.01) and the caregivers
having children under the age of 16 (SC=.068 at p<.05) reported higher levels of
capability strain than other caregivers. The significant effects of self-evaluation of living
standard, education, being the eldest sons, and care recipient’s entitlement to pension
remained the same when adding control variables (C5). Parenting responsibility (have
child under the age of 16) was no longer statistically significant in explaining capability
strain when control variables were considered (C5).
Monetary assistance was positively related to caregiver’s capability strain
(SC=.081 at p<.05 in C2). Caregivers perceived higher levels of capability strain when
providing more monetary assistance in caring for their parents. The relationships were
consistent either in the model by the set of independent variables itself (C2) or in the
model controlling demographic characteristics (SC=.092 at p<.01 in C6).
In the set of sibling support variables, the number of brothers was negatively
related to caregiver’s capability stress (SC=-.082 at p<.05 in C3), and the relationship
was maintained when control variables were considered (SC=-.081 at p<.05 in C7).
Among the control variables, caregivers’ marital status and self-evaluation of
health status were related to the level of their capability strain. The caregivers who were
married and lived with their spouses or who identified themselves as healthy reported
lower levels of capability strain.
Expectation strain
Table A10 summarizes the results of regressions (D1 to D7) on expectation strain.
Five caregiving context variables were positively related to the level of caregivers’
expectation strain. The results from the model by the set of caregiving context itself (D1)
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indicate that a higher level of expectation strain was associated with caregivers’
education (SC=.077 at p<.05), cultural identity (SC=.093 at p<.01), and quality of
relationship with care recipient (SC=.190 at p<.001). Caregivers who provided care for
elders with medical insurance (SC=.095 at p<.01) or higher levels of cognitive status
(SC=.087 at p<.05) also reported higher levels of expectation strain. Most statistically
significant variables remained related to expectation strain when control variables were
added, except care recipient’s cognitive status (D5). When the characteristics of
caregivers and care recipients were considered, care recipient’s cognitive status was not
significantly related to expectation strain.
No variable in the care performance set was significantly related to caregivers’
expectation strain in the model by the set itself (D2), but time assistance appeared
positively related to expectation strain when control variables were considered (SC=.080,
p<.05 in D6).
In the set of sibling’s support, no variables were related to the expectation strain
perceived by the adult-child caregivers (D3 and D7).
Among the control variables, caregiver’s gender and health status were
significantly related to the level of expectation strain. The caregivers who evaluated their
own health status at a higher level reported higher levels of expectation strain than the
caregivers with poorer health. This relationship was only significant in D5 and D6. In the
model combining caregiving performance and control variables, care recipient’s age was
negatively related to expectation strain (SC=-.077 at p<.05 in D6).
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Dependency strain
Table A11 shows the regression results of dependency strain in the 895 Chinese
adult-child caregivers (E1 to E7). Five caregiving context variables were significantly
associated with the caregivers’ dependency strain. In the model containing the set of
contextual variables (E1), self-evaluation of living standard (SC=.094 at p<.01), having a
close relationship with care recipient (SC=.067 at p<.05), co-residence with care recipient
(SC=.214 at p<.000), and care recipient’s assistance needs with ADL (SC=.085 at p<.05)
and IADL (SC=.083 at p<.05) were positively related to dependency strain. When the
control variables were added to the regression model (E5), the significance of care
recipients’ need for care in IADL disappeared, but being a female caregiver caring for a
female elder became significant (SC=.082 at p<.05) . The other four variables that were
significant in D1 remained the same.
Time assistance was positively related to caregiver’s dependency strain (SC=.333 at
p<.000 in E2). The more time the caregivers spent in caring for their parents, the higher
the level of dependency strain they reported in the survey. The relationship between time
assistance remained the same when control variables were concerned (SC=.327 at p<.000
in E6).
One variable in the set of sibling support, brothers’ support in caring for care
recipient, was negatively related to caregivers’ dependency strain. The caregivers who
perceived their brothers’ support as very important reported lower levels of dependency
strain (SC=-.112 at p<.05 in E3). When adding control variables, the brothers’ support in
caring for the care recipient remained significant (SC=-.113 at p<.05 in E7).
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No control variable was consistently significant across E4 to E7. Care recipients’
age was positively related to the caregivers’ dependency strain, when the set of control
variables were tested alone (SC=.101 at p<.01 in E4), and are combined with the set of
caregiving performance (SC=.079 at p<.05 in E6) or sibling’s support (SC=.111 at p<.01
in E7). Caregivers’ health status also showed significance in two regression models of
dependency strain (SC=.070 at p<.05 in E5 and SC=.074 at p<.05 in E6). The caregivers
who perceived themselves as healthier reported higher levels of dependency strain.
Mediation and moderation
Time assistance and monetary assistance were tested for the possibility of
mediating the relationship between caregiving context and the five types of caregiver
strain. The test showed the mediation of monetary assistance was not significant. Time
assistance statistically mediated the relationships between caregiving context and two
types of caregiver strain, exhaustion strain and dependency strain. Table A12 and A13
report the results of the multiple regressions that tested the mediation of time assistance.
Table A12 shows the results of three multiple regression models testing whether
time assistance mediated the caregiving context effects on caregiver’s exhaustion strain:
T1 tested the relationship between caregiving context and time assistance (mediator); T2
tested the relationship between caregiving context (main independent variable) and
exhaustion strain (dependent variable); and T3 tested the influence of time assistance on
the relationship between caregiving context and exhaustion strain.
The results indicate that time assistance mediated the relationship between care
recipient’s needs for care in ADL and caregiver’s exhaustion strain. Care recipients’
needs for care in ADL was statistically related to time assistance when control variables
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were considered (SC=.087 at p<.05 in T1). Time assistance buffered the effect of care
recipients’ care needs in ADL on caregivers’ exhaustion strain (SC decreases from 0.182
at p<.000 in T2 to .171 at p<.000 in T3). Caregivers who provided care for care recipients
with more ADL care needs experienced higher levels of exhaustion strain partially
because they spent more time in caring for their care recipients than the caregivers whose
care recipients needed less care with ADL. Therefore, time assistance mediated the
relationship between care recipients’ needs for care with ADL and caregivers’ exhaustion
strain.
Table A13 reports the results of testing the mediation of time assistance in the
relationship between caregiving context and dependency strain. T4 tested the relationship
between caregiving context and time assistance (mediator); T5 tested the relationship
between caregiving context (main independent variable) and dependency strain
(dependent variable); and T6 tested the influence of time assistance on the relationship
between caregiving context and dependency strain.
The results indicate that time assistance mediated the relationship between two
contextual variables (caregivers’ co-residence with care recipients and care recipients’
needs for care in ADL) and caregivers’ dependency strain. As shown in the column of
T4, having a close relationship with care recipients (SC=.065 at p<.05), co-residence with
care recipients (SC=.366 at p<.000) and care recipients’ needs for care in ADL (SC=.087
at p<.05) were positively related to the amount of time that caregivers spent on caring for
the care recipients. The effects of these three variables on dependency strain were
buffered by time assistance. Having a close relationship with care recipients was
positively related to caregivers’ dependency strain (SC=.068 at p<.05 in T5), but the
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significance disappeared when adding time assistance in the model (T6). The
standardized coefficient of co-residence reduced from 0.211 (p<.000) in T5 to 0.116
(p<.01) in T6. The effect of care recipients’ needs for care in ADL on dependency strain,
which was significant in T5 (SC=.91 at p<.05), was not significant when time assistance
was added to the regression model (T6). The results indicate that the variance of
dependency strain explained by having a close relationship with care recipient, coresidence, and care recipient’s needs for care in ADL partially overlapped with the
variance explained by time assistance. The caregivers who had a close relationship with
their care recipients, who lived with care recipients, or who provided care for care
recipients’ with more needs for care in ADL experienced higher levels of dependency
strain, because these caregivers provided more time assistance than other caregivers in
the sample.
The results of the moderation test indicate that caregiver’s perceptions of the
importance of sibling support did not change the relationship between caregiving context
and any type of caregiving stress.
Summary of results
This study tested a model of Chinese adult-child caregivers’ strain in caring for
their oldest-old parents using the existing data from the 2005 Chinese Longitudinal
Healthy Longevity Survey. Multiple linear regressions were conducted to examine the
relationships between three sets of independent variables—caregiving context, caregiving
performance, and sibling support—and five types of caregiver strain, including sacrifice
strain, exhaustion strain, capability strain, expectation strain, and dependency strain. The
results show that the independent variables were related to different types of caregiver
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strain in different ways, while no sets contribute much to explaining the variation of
caregiver strain.
Three independent variables, caregivers’ cultural identity, care recipients’
cognitive status, and number of brothers, were negatively related to sacrifice strain. The
older caregivers caring for younger parents reported lower levels of sacrifice strain than
other caregivers in the sample.
An increase in exhaustion strain was positively associated with care recipients’
needs for care in ADL, time assistance, and care recipients’ age. The caregivers, who
considered their sisters’ support in caring for elders to be important, perceived lower
levels of exhaustion strain.
The level of capability strain decreased as the caregivers evaluated their living
standard at a higher level, had a higher educational degree, and provided care for the
parents with a pension. Being the eldest sons and providing monetary assistance were
related to higher perceived levels of capability strain. The caregivers who were married
or who were healthier were also likely to perceive lower levels of capability strain.
Higher levels of expectation strain were positively related to five independent
variables: education, cultural identity, closeness with care recipients, care recipients’
medical insurance, and time assistance. Healthier caregivers also reported higher levels of
expectation strain.
The caregivers who evaluated their living standard at a higher level, who were
emotionally close to their care recipients, who lived with their care recipients, whose care
recipients had more needs for care in ADL, who provided more time assistance, or who
considered their brothers’ support in caring for elder less important, reported higher
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levels of dependency strain. In addition, caregiver’s health status and care recipient’s age
were also positively related to caregivers’ dependency strain.
Time assistance was found to mediate the relationship between care recipients’
needs for care in ADL and caregivers’ exhaustion strain. It also mediated the relationship
between dependency strain and three caregiving context variables: closeness between
caregivers and care recipients, co-residence with care recipients, and care recipients’
needs for care in ADL.
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CHAPTER V
DISCUSSION
This study documented and explored the caregiver strain of Chinese adult
children who care for their oldest-old parents. A conceptual model was developed based
on previous studies and two theories, the Stress Process Model and Self-Concept
Discrepancy. Using the existing datasets from the 2005 Chinese Longitudinal Healthy
Longevity Survey, a series of linear regression models tested the relationships between
the three sets of independent variables: caregiving context, caregiving performance, and
sibling support; and five types of caregiver strain: sacrifice strain, exhaustion strain,
capability strain, expectation strain, and dependency strain. The results revealed the
importance of caregiving context and caregiving performance in explaining Chinese
adult-child caregivers’ experience and the necessity of investigating caregiver strain in
different dimensions. This study contributes to understanding caregiver strain in a filial
perspective. This chapter discusses the results, the limitations of this study, and the
implications for future research, social work practice and education, and social welfare
policies.
Caregiver identity and caregiver burden
As stated in the methods chapter, not all the adult children in the sample provided
either monetary assistance or time assistance: 48 (5.36%) adult children provided neither
type of assistance, but they identified themselves as caregivers nonetheless. Bulmer
summarized three components of caregiving: physical care, material and psychological
support, and more generalized concern (1987). Bulmer’s summary may help to
understand the identity of the 48 caregivers who provide neither functional nor monetary
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assistance. These children may identify themselves as caregivers based on their
psychological support and their concern for their parents’ welfare.
The effect of filial culture could also be found in the adult children’s report of
caregiver burden. Most caregivers in this study did not report that they often or always
perceived exhaustion or sacrifice because of their caregiving performance. However,
Table A3 shows that the adult children tended to perceive high levels of expectation
strain and dependency strain. There are two possible explanations for this result. First, it
is possible that the caregivers in the sample did not perceive exhaustion or sacrifice strain
because they assumed a relatively light caregiving load. As shown in Table A2, most
recipients needed assistance with IADL, but they needed only limited assistance with
ADL and limited supervision because they functioned well cognitively. If this is the case,
it is reasonable to assume that the adult children would not perceive exhaustion or
sacrifice in providing care for the parents who needed assistance with IADL only. The
relatively light caregiving load does not explain why the caregivers experienced high
levels of expectation and dependency strain. The other factor that might explain the
caregivers’ reports of different types of strain is the influence of filial culture. As stated in
the introduction chapter, adult children shoulder caregiving responsibilities because of
their appreciation for and emotional closeness with their parents. Chinese adult children
may feel they could never sufficiently pay back their parents for having raised them, no
matter what they do for their parents. As a consequence, they may perceive a caregiving
discrepancy between what they have done and what they perceive they ought to do.
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Caregiving context
As summarized in Figure V, eleven independent variables in the set of caregiving
context were statistically related to at least one type of caregiver strain. It is interesting to
find that three independent variables in this set, self-evaluation of living standard,
education, and cultural identity, were related to two types of caregiver strain in different
directions. The caregivers who were the eldest sons, who were females caring for female
elders, who had a close relationship with their care recipients, who lived with the care
recipients, who provided care for the elders with more needs for care in ADL, or whose
care recipients had health insurance reported higher levels of at least one type of
caregiver strain. Care recipients’ cognitive status and entitlement to pension were
negatively related to at least one type of caregiver strain. Caregivers’ rural residence,
having a job outside the family, having a child under age 16, and care recipient’s needs
for care in IADL were not found to be related to any type of caregiver strain.
Self-evaluation of living standard was negatively related to capability strain, but
positively related to dependency strain. This result is partially consistent with the findings
reported in other studies. Many researchers have argued that caregivers’ economic
situations influence the resources they have available to perform their caregiver role and
other significant roles in their lives (Chen, 2001; Davis et al., 1998; Lou & Gui, 2012;
Qiu & Li, 2008; Zhan, 2005, 2006). In addition to what other researchers have found, this
study also discovered that caregivers’ economic resources were positively related to
dependency strain. The caregivers who evaluated their living standard at a higher level
were more likely to perceive that their elders were dependent on them.
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This finding provides new clues to explain the relationship between economic
resources and caregiver strain. As stated earlier, many Chinese adult children have to pay
for their oldest-old parents’ living expenses and medical services (Zhan, 2005). With
limited resources, they are unable to provide good quality care and services, and they
may also have fewer resources for their nuclear families because of the cost of care
(Chen, 2001; Zhan, 2006). Therefore, the caregivers who possess fewer economic
resources may feel less capable of fulfilling their caregiving responsibilities sufficiently.
However, caregivers who possess more economic resources may provide more monetary
assistance for their parents and therefore perceive the necessity of their monetary
assistance. As a result, they may have a stronger perception of their elders’ dependency
on them.
Caregivers’ education was also found to be associated with their caregiving strain,
but it influenced two types of caregiver strain in different ways. The caregivers with
senior high school and higher degrees reported lower levels of capability strain, but
higher levels of expectation strain. Previous studies did not conclude that a consistent
relationship exists between caregiver strain and education (Cooney & Di, 1999; Tang,
2006). The results of this study could partially explain this inconsistency, as illustrated
below.
On one hand, as an important indicator of social stratification, education
contributes to individuals’ socio-economic status. Caregivers with higher educational
degrees are more likely to possess more economic and social resources that they can
utilize to support their older parents. As a result, they may feel more capable of fulfilling
their caregiving responsibilities and perceive less strain regarding their caregiving
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capability. On the other hand, the caregivers with higher educational degrees may hold a
higher expectation of the caregiver role for themselves. They may feel they have no
excuse to not meet the needs of their elders, and that they should provide more than what
the elders need, because they possess more resources than others. The more resources
they have, the more services they can access, and therefore the more care they feel they
ought to provide for their elders. Thus, caregivers’ education was important to their
caregiving strain, but it influenced different types of strain in different ways.
Rural residence was not found to be related to any type of caregiver strain.
Although other researchers have noted that the lack of access to health care resources in
rural areas may contribute to the stress level of adult children (Mallee, 1991; Wing &
Zhang, 2005; Zhang, 1999), the results of this study indicate that the gap in accessible
services between rural and urban areas may not be important when the economic
resources possessed by the caregivers and care recipients are controlled. However, it
should be noted that the seven provinces in the study have economies that are more
developed than other areas in China. As stated earlier, the rural caregivers’ household
income was much higher than the statistics at the national level, but the average urban
caregivers’ income was statistically similar to the statistics at the national level. The gap
in income between rural and urban caregivers was not as high as the gap in the Chinese
population. In China, the cost of living in urban areas is higher than in rural areas, and
therefore, caregivers in urban areas may spend more money than their rural counterparts
to maintain similar living standards and care for their parents.
Caregivers who were employed outside the family did not report different levels
of caregiver strain from those of unemployed caregivers. This result is not consistent with
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what other researchers found. Zhan (2005) found unemployed caregivers were more
stressed than their employed cohorts. She argued that unemployed caregivers have fewer
outlets to release tension, whereas employed caregivers may also gain satisfaction from
work in the labor force. Some U.S. researchers also found employment is related to
caregiver strain, but they argued the employed caregivers feel more stressed because they
have to balance their time between caregiving tasks and work outside the family (Kramer,
& Kipnis, 1995; Novak & Guest, 1989). In this study, most care recipients had limited
needs for assistance with ADL and most caregivers did not stay with or care for their
parents 24 hours a day. Most adult-child caregivers in the sample may not experience a
severe tension in providing personal care for their parents. They neither need to release
the tension of caring for their parents in their jobs outside family, nor need to balance
their energy between caregiving and working, which may explain why having a job
outside the family was not related to any type of caregiver strain in the sampled adult
children.
Parenting a child under 16 was not related to the adult-child caregivers’ strain in
caring for their oldest-old parents. The conflict of the parenting role and the caregiving
role has been supported by previous studies (Chen, 2001; Ho, Rappolt, & Noh, 2003).
The lack of statistical significance of the parenting role in this study could be explained
by the light caregiving and parenting workload shouldered by the adult-child caregivers.
In the caregivers’ lives, neither the care recipients nor caregivers’ juvenile children
needed intense care. As mentioned above, the caregivers in this study did not need to
spend much time on personal care for their parents. It also should be noted that the mean
age of the sampled caregivers was 55.83 and most caregivers were in their 50s and 60s,
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indicating that most caregivers probably did not have young children who need intense
care. For those with teenage children, the greatest cost may be the money required for
their education rather than the time spent on physical care (Wang & Zhu, 2009). The cost
of education may be related to caregivers’ socio-economic status, which was considered
in the set of social stratification variables. Therefore, parenting a child under the age of
16 was not related to caregiver strain.
Eldest sons reported a higher level of capability strain, even when all the other
study variables were controlled for. This means that given the same status in social
stratification, the same relationships with the care recipients, and the same health status
of care recipients, eldest sons were more likely to experience capability strain in caring
for their oldest-old parents. This result can be attributed to filial expectations. In the filial
culture, although the responsibilities of caring for older parents are usually shared among
the children in a family, the eldest son is typically expected to assume primary caregiving
obligations (Wang & Schneider, 1993). Given this cultural expectation, it is reasonable
that the eldest sons are more likely to experience caregiving strain.
It is also interesting to find that being an eldest son was statistically significant
only in the association with capability strain, not in the relationships with other types of
caregiver strain. This result might be attributed to a gender distribution in the caregiving
performance. Many studies have reported that sons do not provide direct personal care,
although they are expected to assume the responsibility of ensuring their parents are
cared for. In the societies where filial culture is dominant, sons’ wives (daughters-in-law)
actually provide their parents-in-law with instrumental care, whereas sons usually
provide economic support for their parents (Cooney & Di, 1999; Gui & Li, 1996).
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Therefore, sons are more likely to worry about their capability, especially in terms of
economic resources (Song et al., 2012; Zhan & Montgomery, 2003), to care for their
parents rather than assuming other types of caregiver strain that are related to personal
care, such as exhaustion, sacrifice, and dependency.
The finding of the relationship between being an eldest son and capability strain
provides evidence to support the idea that the larger normative context influences the
micro-level personal experience of adult children as caregivers. The association between
the role of eldest son and a higher level of capability strain reveals the importance of
understanding socio-cultural context when attributing the meaning of the caregiving
experience in a population.
Cultural identity was found to be related to two types of caregiver strain in
different directions. The caregivers who had stronger cultural identity reported lower
levels of sacrifice strain, but perceived higher levels of expectation strain. This result
partially resonates with Tang’s finding, which is that the obligation of filial piety was
positively related to adult-child caregivers’ burden in a sample of caregivers age 49 and
older (2006). The caregivers who have a stronger identification with filial culture may
perceive a higher expectation of their caregiving performance and recognize a larger gap
between what they have done and what they think they ought to do. In other words,
cultural identity may be associated with the caregiving discrepancy experienced by adultchild caregivers. The stronger the cultural identity the caregivers hold, the larger the
caregiving discrepancy and the higher level of expectation strain they can perceive.
This study also found that cultural identity was negatively related to sacrifice
strain. The finding of the relationship between cultural identity and sacrifice strain was
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consistent with another study, which suggested that filial piety could serve as a protective
function to reduce the negative effects of stressors (Lai, 2010). The caregivers with a
stronger identification with filial culture may perceive their caregiving obligations as a
natural part in the system of their roles and even value them as an important element of
their lives (Chen, 2001; Holroyd, 2003; Ikels, 1993; Yu et al., 1993). With their strong
cultural identity, they may rarely feel their involvement in caregiving tasks impacts their
personal lives and requires sacrifice of them.
Kinship was found to be related to dependency strain. In particular, female
caregivers taking care of female care recipients reported higher levels of dependency
strain than other caregivers. Recent studies indicate that women’s participation in work
outside the family and their economic independence contribute to their greater
involvement in caring for their own parents, so daughters are playing an important role
(Chen, 2001; Cooney & Di, 1999; Holroyd, 2003; Zhan, 2005). Some researchers have
also suggested that daughters are more likely to perceive caregiving strain than sons,
because they usually assume the responsibilities of providing personal care for elders
(Ikels, 1993; Kao & McHugh, 2004).
In this study, the association between the gender combination of caregivers and
care recipients and dependency strain may help to explain the gender difference in
caregiver strain in depth. Compared to sons, daughters are more likely to provide more
personal care for their parents, and consequently they may have more opportunities to
perceive their parents’ needs and identify the necessity of their help. There is evidence
supporting the concept that daughters can develop a close emotional relationship with
their mothers through the caregiving experience (Carpenter, 2001; Sheehan & Donorfio,
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1999). This close emotional relationship with their mothers may also make daughters feel
that their mothers are dependent on them.
Co-residence was positively related to dependency strain. This result is consistent
with previous studies (Cohen et al., 2002; George & Gwyther, 1986; Pinquart &
Sorensen, 2007; Reinhard & Horwitz, 1995). The caregivers who lived with their care
recipients tended to provide more assistance with IADL and ADL. As a result, these
caregivers may have a stronger feeling about how necessary their assistance is to the care
recipients. Also, living together may help caregivers to maintain a close relationship with
their care recipients and therefore, to identify their care recipients’ emotional dependency
on them.
The quality of the relationship between caregivers and care recipients was found
to influence caregivers’ expectation strain and dependency strain. The caregivers who
reported having a close relationship with their care recipients perceived higher levels of
expectation strain and dependency strain. This finding is not consistent with some
previous studies done in U.S. that suggest that a close relationship between care
recipients and caregivers is related to a lower level of caregiver stress (Spaid & Barusch,
1994; Williamson & Schulz, 1990). In filial culture, when adult children are emotionally
close to their parents, they may perceive that they should do more for the care recipients.
The more care the caregivers provide for their recipients, the more strongly they may be
impressed with their care recipients’ needs.
Care recipients’ needs for assistance with ADL were significantly important in
shaping caregivers’ exhaustion strain and dependency strain; however, the need for
assistance with IADL was not related to any type of caregiver strain. In the studies of
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caregiving stress, it is commonly accepted that those caregivers whose care recipients
require a higher level of ADL assistance are involved in more intense care than those
whose care recipients physically function well. As a result, caregivers whose elders have
more care needs in ADL are more likely to perceive higher levels of burden, strain, and
depression (Cooney & Di, 1999; Zhan, 2002, 2005). The finding of this study is
consistent with the common conclusion about the relationship between care recipients’
ADL functional strength and caregiver strain. Caregivers whose parents need more
assistance with ADL may feel more exhausted because of the more intense caregiving
tasks they assume in comparison to other caregivers. The more care the care recipients
need in ADL, the more intensely the caregivers perceived their parents’ dependency.
In particular, this study discovered the extent to which the care recipients’ needs
for care in ADL shape caregiver strain. It can be demanding work to provide care with
ADL because the care recipient may need care 24 hours a day. As a consequence,
caregivers may spend a significant amount of time caring for their parents. As stated
earlier, most caregivers in this study were in their 50s and 60s, which indicates the
caregivers may also have started to experience health deterioration and even need help or
assistance from others themselves. Therefore, intense caregiving work could make them
extremely exhausted. Also, the caregivers may more intensely perceive their parents’
dependence because of their assistance with ADL.
Care recipients’ cognitive status was negatively related to caregivers’ sacrifice
strain. The higher the score of care recipients’ MMSE, the lower the level of sacrifice
strain perceived by caregivers. Caring for cognitively impaired elders usually includes
not only personal care, but also supervision, which may be extremely time consuming
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and emotionally exhausting (Cooney & Di, 1999; Dunkin & Anderson-Hanley, 1998).
The caregivers may have to sacrifice their jobs, social lives, and time with other family
members to take care of elders with impaired cognitive function.
One of the variables indicating the care recipients’ economic resources,
entitlement to a pension, was significantly related to lower levels of capability strain in
caregivers. That is, a caregiver caring for an elder with a pension was less likely to
experience capability strain than a caregiver who cared for a parent without a pension.
This result is consistent with what Zhan found in a smaller sample (Zhan, 2005, 2006).
When the elders had stable income from a pension program, the caregivers did not have
to provide economic support for their parents. Although the caregiver may still give their
parents money for hospital services, home care, or just as gifts, they did not have the
pressure to pay for their elders’ living expenses. Consequently, they may feel more
capable of providing good care for their parents.
However, the other variable that also indicates care recipients’ economic
resources, medical insurance, was associated with higher levels of expectation strain in
care recipients. It is interesting to find that caregivers who provided care for elders with
medical insurance were more likely to perceive a discrepancy between the caregiving
they had done and what they felt they ought to do. This result may indicate that these
caregivers and their families had more opportunities to access long-term care services and
information on good quality of care. With medical insurance, caregivers and families may
consider not only meeting the basic needs for care, but also the life quality of care
recipients. Their caregiving expectations may consequently increase. Another possible
contributing factor is filial culture. Chinese adult children may expect their parents to
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depend on them in their old age (Yu et al., 1993). When their parents do not need to
depend on their children’s support, these caregivers may feel they are not sufficiently
fulfilling their filial obligations. Therefore, they may perceive a larger gap between what
they have done and what they feel they ought to do.
Caregiving performance
Monetary assistance, which was indicated by the proportion of their annual
household per capita income that the caregivers provided to care recipients, was found to
be positively related caregivers’ capability strain. The regression results also indicate that
time assistance was positively related to three types of caregiver strain: exhaustion,
expectation, and dependency strain (See Figure V).
The proportion of their annual household per capita income money that the
caregivers provided to care recipients was positively related to caregivers’ capability
strain. The caregivers who spent a higher proportion of their income on caregiving were
more likely to worry about their capability to provide good care for their care recipients
and perceive an economic burden associated with their caregiving. As suggested by other
studies, economic burden is one of the most significant challenges faced by Chinese
adult-child caregivers because of the country’s undeveloped social welfare policies for
older adults (Chen, 2001; Zhan, 2005). With limited economic resources, the more the
caregivers spend for their parents, the fewer resources they could utilize in other aspects
of their lives. This means their quality of life may be impacted by their caregiving
performance. Furthermore, the oldest old usually suffer from chronic diseases, and their
health status is expected to decline (Campion, 1994; Suzman, Manton, & Willis, 1992),
which indicates that the cost for the medical services they need will continue to
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accumulate. Evidence from U.S. shows that the health care costs in the last year of an
oldest-old elder’s life is significantly higher than in previous years (Hogan, Lunney,
Gabel, & Lynn, 2001). Moreover, as the need for monetary assistance increases, the
caregivers, most of whom were in their 50s and 60s, were retiring; therefore, their income
was less likely to increase than to decrease. If the caregivers were spending a significant
proportion of their income on their care recipients, they may worry about their capability
to maintain their current quality of care for their parents in the future, not to mention
attempting to improve the quality of care.
Time assistance was found to be positively related to exhaustion strain,
expectation strain, and dependency strain. The more time the caregivers spent caring for
their parents, the higher the level of exhaustion the caregivers were likely to experience,
because they may have difficulties balancing their time between their caregiving tasks
and their other obligations. When the caregivers had more opportunities to spend time
with the care recipients, they may have gained a better understanding about the care
recipients’ need for care. A greater understanding of the elder’s care needs may cause
caregivers to hold a higher expectation of the quality of care they should provide.
Likewise, as caregivers gain this clear understanding of the elder’s care needs, the sense
of dependency may become sharper.
The result of the mediation test contributes an understanding of how time
assistance influences the relationship between caregiving context and caregiver strain.
Time assistance was found to mediate the relationship between care recipients’ needs for
care in ADL and caregivers’ exhaustion strain. It is reasonable that caregivers spend more
time on caring for the elders with more needs for care in ADL (Choi, 1993). The more
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time the caregivers spend, the more exhausted they feel (Zhan, 2002, 2005). Thus, the
influence of care needs in ADL on exhaustion strain is partially explained by the amount
of time the caregivers devoted to caregiving tasks.
Time assistance was also found to mediate the relationship between three
caregiving context variables and dependency strain. The caregivers who had a close
relationship with care recipients tended to provide more time assistance, and
consequently they could better perceive their parents’ dependency. Living with the care
recipients was also related to a higher level of dependency strain, because these
caregivers actually provided more time assistance. Similarly, the influence of the care
recipients’ needs for care in ADL can be explained by the amount of time the caregivers
spent on caregiving tasks. Therefore, the mediation of time assistance indicates that time
assistance partially explains the influences of caregiving context on caregiver strain.
Sibling support
Among the eight variables in the set of sibling support, three variables—the
number of brothers, the importance of brothers’ support in caregiving, and the importance
of sister’s support in caregiving—were found to be related to different types of caregiver
strain (see Figure V).
The more brothers the caregivers had, the lower level of sacrifice and capability
strain the caregivers perceived. The brothers’ support in caregiving was also important to
decrease caregivers’ dependency strain. This result indicates that sons are still expected
to take the primary responsibilities of supporting and caring for older parents in the
current caregivers’ cohorts. As stated earlier, caring for elders is usually considered a
team effort of the adult children in a family. Siblings, especially sons, usually share the
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responsibilities in different ways (Ci, 2000; Guo, 1996; Guo & Zhang, 1996). Having the
support of brothers, rather than fulfilling the filial obligations on their own, may help the
caregivers feel less stressed.
It is also interesting to find that sisters’ support in caregiving was related to lower
levels of exhaustion strain. As stated earlier, daughters are playing a more important role
in caring for older parents, especially in personal care, which usually consists of timeconsuming tasks. Although the three sibling support variables were related to caregiver
strain, none of these moderated the relationship between caregiving context and caregiver
strain, which indicates that the influences of caregiving context on caregiver strain were
not changed by the sibling support.
Demographics of caregivers and care recipients
There are also interesting findings regarding the relationship between the
demographics of caregivers and care recipients and caregiver strain. For example,
sacrifice strain increased with the age of the care recipients, but decreased with the age of
the caregivers. In other words, younger adult children caring for older parents
experienced more sacrifice strain than older adult children who took care of their
relatively younger parents. It is not difficult to understand this result when considering
the tasks in different stages of human development. As stated earlier, the cost of caring
for an oldest-old elder usually keeps increasing, so the caregivers may feel more stressed
as their care recipients’ age. Most adult children of the oldest old range in age from their
40s to their 70s, which indicates they were either in middle age or were “young old.”
Compared to the middle age cohorts, the young old children usually had fewer
obligations in terms of work and nuclear family because of their retirement and the
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independence of their own children. If their responsibilities in their other significant roles
decreased, young old children may feel more comfortable in devoting more time and
money to caring for their parents. Thus, older caregivers who took care of their younger
parents experienced lower strain than the younger caregivers caring for their older
parents.
In addition to age, caregivers’ marital status and health status were also related to
caregiver strain. The married caregivers reported lower levels of capability strain, which
may indicate that their spouses shared some caregiving responsibilities with them.
Healthier caregivers reported lower levels of capability strain, but perceived higher levels
of expectation strain and dependency strain. Caregivers’ health is usually considered an
important resource in fulfilling the caregiving responsibilities because healthier
caregivers are more likely to possess more energy and money to devote to caregiving
tasks (Cooney & Di, 1999). As a result, healthier caregivers held a higher expectation of
their caregiver role because of their relatively abundant resources.
Limitations
There were several limitations to this study. First, the sample was not randomly
selected, which limits the generalizability of the findings. In this study, the results were
based on the data from caregivers who lived with or lived close to the elders, and
therefore may not generalize to long-distance caregivers. A separate study focusing on
long-distance caregiving in China is called for. The non-random sampling of caregivers
also results in an uneven gender distribution in the caregiver sample. Although such a
non-random sampling limits the generalizability of this study, it reflects filial culture in
China, in that sons are expected to assume the primary obligations for providing care for
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older parents (Ci, 2000; Guo, 1996). In addition, the sample from seven provinces with
relatively developed economies did not represent the resources and challenges of urban
and rural caregivers in other areas of China. Thus, a study with a more representative
sample is needed to compare the caregiving experiences of rural and urban adult children.
Second, most of the care recipients in this study did not need much assistance in
their ADL and most functioned well cognitively. Therefore, the findings may not be
applicable to caregivers of older adults with more severe physical or cognitive
impairments.
Third, this study used cross-sectional data, which increases the possibility of a
reverse association among the independent variables, mediators and dependent variables.
The results of this study need to be confirmed with longitudinal data in the future.
Fourth, this study used an existing dataset collected from a survey that was not
designed to focus on caregiver strain. Some variables that may contribute to explaining
caregiver strain were not included in the survey. For example, it may be helpful to
include the actual support from caregivers’ siblings and compare the influences of the
received and perceived support on caregiver strain. Cultural identity could be
operationalized and measured in better ways, such as caregivers’ attitudes toward filial
obligations, and the pressure or reward the caregivers perceive in fulfilling these
obligations. In addition, caregivers’ relationships with other family members, such as
siblings and spouses, may be also important to the strain they experience in caring for
their elderly relatives.
Fifth, Zarit’s Burden Interview was not the best measurement tool of caregiver
strain in the sample used in this study because it was designed for the family members
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caring for dementia patients. Most care recipients in this sample functioned well,
cognitively speaking. This limitation can partially explain the highly skewed distribution
of caregivers’ responses to some items in the ZBI.
Research implications
Despite the limitations in generalizability, the study sheds important light on how
caregiving context, caregiving performance, and sibling support are related to different
types of caregiver strain. The results indicate the importance of considering cultural
effects in applying the stress process model to explore the Chinese caregivers’
experience. Future research is needed to build understanding of how the filial norms in
China affect Chinese caregivers’ identities and responsibilities in caring for their parents,
and how these identities are related to their caregiving strain. In addition to focusing on
caregivers’ burden and strain, researchers may explore how filial culture influences
caregivers’ perception of reward in caring for their parents, and how these rewards affect
their caregiving experience.
It is also important to study the dynamics of caregiving responsibilities among
siblings to understand the role of sibling order and gender. Given the Chinese eldest son’s
special obligation in filial culture, future research is needed to document what role(s) the
eldest sons play in caring for their elders and explore how the obligations and roles affect
their quality of life. It would be interesting to compare the experiences of Chinese eldest
sons with U.S. daughters, who are usually expected to assume the main caregiving
responsibilities for older parents (Fraser, 1996) and explore whether they share any
similarities in identities and responsibilities or what differences they have in caring for
their older parents.
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In contrast to previous cohorts, the current generation of adult children, especially
younger adult children, tends to migrate to other cities, provinces, or even countries
because of education and employment opportunities. Long-distance caregivers are
emerging among Chinese adult children and this group of caregivers is projected to grow
in the near future (Shi, 2008). It is necessary to explore how these adult children play the
caregiver role and how they distribute the caregiving tasks with their siblings who live
close to their parents or who are also long-distance caregivers.
The significant relationship between caregivers’ marital status and their level of
strain may indicate the importance of children-in-law in caring for older adults. Further
research on the caregiving experience of daughters-in-law and sons-in-law is called for.
Researchers may focus on how the children-in-law contribute to caring for their parentsin-law and how the caregiving involvement of children-in-law influences their spouses’
caregiving strain and the quality of their lives. Knowledge of children-in-law’s caregiving
involvement can be helpful to predict the one-child caregivers’ experience because those
caregivers do not have any siblings to share the caregiving tasks, and must rely on their
spouses to assume the filial obligations with them.
It is also necessary to investigate the discrepancy between what caregivers have
done and what they think they ought to do. As shown in the results chapter, this
discrepancy is an important component of caregiver strain. Future research should
consider applying the self-concept discrepancy theory and exploring whether and how the
caregiving discrepancy influences caregivers’ mental health and quality of life.
The model of Chinese adult-child caregivers’ strain needs to be examined by
using more variables to indicate the main concepts. For example, the quality of the
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relationship between caregivers and care recipients could be measured by multiple
variables indicating both positive and negative aspects, such as solidarity, intimacy,
distance, and tension. A variable of psychological support provided by caregivers for care
recipients could be added to the caregiving performance set because some caregivers may
only provide emotional support for their parents. In addition to the importance of sibling
support perceived by caregivers, the sibling support set could also include the support the
caregivers actually receive from their siblings; it may be instructive to compare perceived
and received support in terms of their influence on caregiver strain. The result may help
to clarify whether social support is important for caregivers because of the received
benefits or the perceived supportive relationship.
Though Zarit Burden Interview is effective in measuring caregiving strain/burden
in Chinese caregivers, previous versions did not included items reflecting the effects of
filial culture on adult children’s caregiving experience. According to Higgins (1987),
self-concept dependency not only comes from the gap between what an individual is and
what this person thinks he or she ought to be, but may also be caused by the gap between
what the person is and what other people think he or she should be. Hence, the caregiving
discrepancy strain may be from the gap between what the caregivers have done and what
their significant others, such as their family members, think they should do. Future
research needs to document the caregiving discrepancy related to other family members’
perspectives and investigate both how caregiving context is related to this type of
discrepancy and how the discrepancy influences the caregivers’ quality of life.
Longitudinal data are needed to validate the causal relationships among the
variables. The current study cannot explain which variable is the antecedent and which
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variable is subsequent in the two variables that are statistically related. For example, this
study could not conclude whether the caregivers provided more time assistance because
they were close to the care recipients, or the caregivers were close to the care recipients
because they have more opportunities to communicate with their parents in fulfilling the
caregiving responsibilities. Longitudinal data could help to draw a clearer picture of the
relationships between the concepts in the model. The results of this study also need to be
tested in a more representative sample, which should include more provinces and areas
representing a diversity of economic development and resources such as health care
services, and also include a certain proportion of caregivers who provide care for their
parents with an intense need for ADL assistance and behavioral supervision due to the
severe cognitive impairment.
Social work practice and education implications
Although social work is a relatively new profession in China, it has an important
role in helping Chinese individuals, families, and communities address the challenges
associated with population aging, including issues related to caregiving. Social workers
may help support families in caring for their elders in a culturally appropriate manner in
the face of new social and economic realities. Social workers also have knowledge and
skills that can assist adult children to provide care for their oldest-old parents by
developing interventions that serve the needs of both the adult children and the elders.
For example, social workers may organize educational programs to help
caregivers understand the diseases that their care recipients have, how to provide good
quality care, and what resources they can access to support the elders and themselves. For
caregivers who are stressed in caring for their parents, social workers may provide
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psychological counseling services and help them to recognize why they feel stressed,
how the cultural and structural context influences their caregiving strain, how to release
themselves from their caregiving discrepancy, to re-negotiate the meaning of filial piety
and how to take care of themselves.
Social workers should also notice the importance of working with caregivers’
family members, such as their siblings and spouses. If possible, social workers may
include caregivers’ family members in the interventions to address caregiver strain. If this
is not possible, social workers may help caregivers use effective communication with
other family members to gain support from them.
It is also expected that there will be a large need for advocacy related to
caregiving. It is important to prepare future social workers with gerontological
knowledge to enhance their ability to serve individuals, families, organizations, and
communities and to help develop social policies that build on China’s cultural strengths
while adapting to changing demographic, economic, and social realities.
Policy implications
Due to the One Child Policy, future cohorts of Chinese elders may need to rely on
persons and programs outside the family for support. The results of this study show that
economic resources are related to caregiver strain. Though the sibling support is also
related to caregiver strain, it does not change the importance of economic resources.
Therefore, it is important to provide older adults and their caregivers with economic
security. In particular, future cohorts of only-child elders may benefit from a social
security system that covers all older citizens in China (Liang, 2000; Mu & Miao, 2002;
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Peng & Song, 2002). Researchers and policy makers should consider developing a longterm care insurance benefit as part of the social security in China.
Time assistance and caring for the care recipients with more care needs in ADL
were found to be related to a higher level of caregiver strain. Community service
providers should consider designing and developing culturally appropriate services such
as respite care, adult day services, or residential care settings in communities to
ameliorate some of the caregiving strain on adult children.
Long-term care institutions may also be an option to address the strain of future
caregiver cohorts. Although placing older family members in long-term care institutions,
such as nursing homes, used to bear stigma for both the adult children and the older
adults in China (Chen, 1996), a recent study reports that the middle-aged and young-old
cohorts have started to accept this arrangement because they have fewer children to share
the caregiving responsibilities (Zhan, 2002). However, the amount of the nursing homes
is not sufficient to meet the needs of long-term care in the current population of Chinese
older adults, not to mention the increasingly large older adult cohorts in the near future
(Lu, 2004; Wu & Xu, 2007). The quality of services provided by the current nursing
homes in China is in need of improvement, in part, because most nursing homes do not
hire professionals, such as registered nurses and certified social workers (Lu, 2004).
Given the age structure of the population, the government should encourage the
development of long-term care institutions and create a comprehensive policy of
evaluating nursing home services. Once the amount and the quality of nursing homes are
guaranteed, making arrangements for impaired older adults in nursing homes can become
a more realistic and secure option for their caregivers and families.
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Conclusion
This study documented and explained Chinese adult children’s strain in caring for
their oldest-old parents. A conceptual framework, which includes four main concepts,
was developed based on two theories and previous studies on family caregivers of elders.
Using an existing dataset from the 2005 Chinese Longitudinal Healthy Longevity Survey,
the researcher tested whether and how caregiving context, caregiving performance, and
sibling support were related to five types of caregiving strain. One of this study’s main
contributions is the finding that caregiving context and caregiving performance play a
central role in explaining Chinese adult-child caregivers’ experiences, and therefore, the
necessity of investigating caregiver strain in different dimensions. Although the
generalizability of the results is limited because of the non-random sampling and the
secondary data, the results provide important evidence of the relationships among
variables and imply directions for future research, social work practice and education,
and policy legislation in addressing Chinese adult-children’s strain in caring for their
oldest-old parents.
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APPENDIX

Table A1. Demographic Characteristics of the Adult-Child Caregivers, FDS-Child Data,
2005 (N=895)

Men
Age (in years)
Age (in range)
<50
50-59
60-69
70+
Education
Illiterate or semiliterate
Elementary school
Junior high school
Senior high school
Technical secondary school
Junior college
Undergraduate
Employed
Rural
Household income per capita per month (¥)
General
Rural
Urban
Married
Number of children

%
74.9

Mean

SD

55.83

7.31

561.34

913.56

2.45

1.42

19.4
46.5
33.4
.7
9.8
33.3
34.3
12.8
4.0
4.0
1.7
62.8
58.9

58.9
41.1
89.6
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Table A2. Demographic Characteristics of the Oldest-Old Parents, HLS-Elder Data, 2005
(N=895)

Men
Age (years)
Age (in range)
80-89
90-99
100+
ADL difficulties a
IADL difficulties b
MMSE score c
Rural
Education (in years for care recipients)
Having a pension
Having at least one medical insurance
Economic source (from children)
Children mainly paid for medical services in 2004
Marital status
Currently married and living with spouse
Widowed
Divorced, separated or never married
Number of living children
Living Arrangement
Living with family members
Living alone
Living in a nursing home

%
43.8

Mean

SD

90.55

7.23

.94
3.80
15.90

1.75
2.72
7.44

1.65

3.03

4.03

1.90

50.3
36.2
13.5

57.2
16.6
27.7
74.9
65.7
19.8
78.0
2.2

88.7
10.7
.6

Note: a. The score of ADL difficulties ranges 0 to 6.
b. The score of IADL difficulties ranges from ranges from 0 to 10.
c. The score of MMSE ranges from 0 to 26.
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Table A3. Percentage of Chinese Adult-Child Caregivers’ Response to the 22 Items in Zarit’s Burden Interview, FDS-Child Data,
2005 (N=895)
Item
L1: Do you think caring for the elder takes too much time to have enough time in
doing your own business?
L2: Do you think it’s painful to do well in both work and household obligations while you
have to care for the elder at the same time?
L3: Do you feel caring for your elders has brought you economic burden?

L4: Do you think you don’t know what to do for the elder?
L5: Do you think the elder needs more care?
L6: Do you think the elder needs better care?
L7: Do you think the elder requires more care than he or she actually needs?
L8: Do you think that the elder completely depends on you?
L9: Do you think that the elder only expects you to care for him or her even though
others are available?
L10: Do you worry about the future of the elder?
L11: Do you worry about that except for the necessary life expenses, you won't
have enough money to care for the elder?
L12: Do you think you are unable to give the elder good care?
L13: Do you wish someone else could care for the elder?
L14: Do you feel exhausted in caring for the elder?
L15: Does it trouble you to accompany the elder all the time?
L16: Are you embarrassed by some of the elder's behaviors?
L17: Do you think you are alienated from your friends because you have to care for
the elder?
L18: Do you think caring for the elder influences your attending social activities?
L19: Do you think caring for the elder unfavorably influences the relationship
between you and other family members?
L20: Does your health status become worse when you are busy caring for the elder?
L21: Do you think you are unable to have private space when you are busy caring
for the elder?
L22: In general, do you think it is a heavy burden to take care of the elder?

Never
53.4

Seldom
25.1

Sometimes
16.1

Often
4.5

Almost always
.3

48.7

24.4

20.2

6.1

.6

52.1
44.4
15.4
15.4
59.9
30.7
37.3

20.1
23.6
14.1
12.1
20.0
23.4
19.4

18.7
24.2
28.9
27.2
15.0
20.0
20.9

7.6
6.9
31.3
32.7
4.0
14.6
12.6

1.6
.9
10.3
12.6
1.1
11.3
9.7

41.0
38.1

18.2
19.9

24.5
22.3

11.2
13.0

5.1
6.7

27.7
48.6
48.5
59.6
58.9
78.1

21.0
21.5
25.7
23.5
24.1
12.8

29.9
21.9
19.1
13.3
14.9
6.8

15.8
6.0
4.7
2.1
1.8
1.5

5.6
2.0
2.0
1.6
.3
.8

77.8
79.9

13.0
11.8

7.0
6.4

1.8
1.6

.4
.3

75.6
69.4

14.2
18.1

8.4
9.3

1.5
3.1

.3
.1

41.1

28.8

19.4

6.6

4.0
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Table A4. Factor Structure for the Chinese Zarit’s Burden Interview with the FDS-Child Data, 2005 (N=895)

Zarit’s Burden Interview Items
L18: Do you think caring for the elder influences your attending social activities?
L17: Do you think you are alienated from your friends because you have to care for
the elder?
L19: Do you think caring for the elder unfavorably influences the relationship
between you and other family members?
L20: Does your health status become worse when you are busy caring for the elder?
L21: Do you think you are unable to have private space when you are busy caring
for the elder?
L15: Does it trouble you to accompany the elder all the time?
L16: Are you embarrassed by some of the elder's behaviors?
L7: Do you think the elder requires more care than he or she actually needs?
L2: Do you think it's painful to do well in both work and household while you have
to care for the elder at the same time?
L1: Do you think caring for the elder takes too much time to have enough time in
doing your own business?
L14: Do you feel exhausted in caring for the elder?
L13: Do you wish someone else could care for the elder?
L11: Do you worry about that except for the necessary life expenses, you won’t
have enough money to care for the elder?
L12: Do you think you are unable to give the elder good care?
L3: Do you feel caring for your elders has brought you economic burden?
L10: Do you worry about the future of the elder?
L4: Do you think you don’t know what to do for the elder?
L6: Do you think the elder needs better care?
L5: Do you think the elder needs more care?
L8: Do you think that the elder completely depends on you?
L9: Do you think that the elder only expects you to care for him or her even though
others are available?
Extraction Method: Maximum Likelihood.
Rotation Method: Varimax with Kaiser Normalization.

Sacrifice
.802
.794

Exhaustion

Structured Factors
Capability

Expectation

Dependency

.684
.628
.569
.495
.482
.364
.705
.664
.589
.417
.858
.635
.545
.542
.893
.883
.970
.598
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Table A5. Eigenvalues and Variance of the Five Factors of Caregiver Strain in the FDSChild Data, 2005 (N=895)
Factor
Sacrifice strain
Exhaustion strain
Capability strain
Expectation strain
Dependency strain

Total
7.765
2.142
1.447
1.317
.999

Initial Eigenvalues
% of Variance
36.977
10.199
6.891
6.271
4.758

Cumulative %
36.977
47.177
54.068
60.339
65.097
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Table A6. Goodness-of-Fit Statistics for Three Factor Models of Caregiver Strain

Five-factor model
Three-factor model
Two-factor model

χ²
524.888
1409.604
2163.903

df
115
150
169

χ²/df
4.56
9.40
12.80
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Table A7. Linear Regression of Chinese Adult-Children’s Sacrifice Strain in Providing
Care for Oldest-Old Parents, HLS-Elder and FDS-Child, 2005 (N=895)
Concepts

Independent variables

Caregiving
context

Self-evaluation of living standard
Education
Rural residence
Have a job outside the family
Have child under 16
Being the eldest son
Cultural identity (sweep tomb)
Male caregiver caring for male elder
Female caregiver caring for male
elder
Female caregiver caring for female
elder
Have a close relationship with care
recipient
Co-resident with care recipient
Care recipient’s needs for care in
ADL
Care recipient’s needs for care in
IADL
Care recipient’s cognitive status
(MMSE)
Care recipient’s entitlement to
pension
Care recipient has medical insurance
Caregiving Monetary assistance
performance Time assistance
Sibling
Number of brothers
support
Number of sisters
Financial support from brothers
Financial support from sisters
Support from brothers when
caregiver is sick
Support from sisters when caregiver
is sick
Brothers’ support in caring for elder
Sisters’ support in caring for elder
Control
Caregiver’s age
variables
Caregiver’s marital status
Caregiver’s health status
Care recipient’s age

Adjusted R2
Note: Standardized coefficients are reported in the table.

A1
.033
.017
-.005
-.027
.013
.008
-.072*
.005
.069

A2

Regression models
A3
A4
A5
.038
.020
-.009
-.051
-.039
.044
-.074*
.001
.047

.010

.005

.016

.009

.047
-.021

.039
-.015

-.009

-.024

-.101*

-.085*

.026

.018

-.062

A7

-.058
.021
-.019

.028
-.029
-.096*
.010
.005
-.081
.040

-.100*
.002
.008
-.073
.028

.035

.032

.051
-.013

.006

A6

.001 .009

.052
-.017
-.124** -.166*** -.120** -.131**
-.051
-.051
-.058
-.049
-.029
-.022
-.045
-.028
.126** .115*
.130** .122**
.014** .019*
.014** .014*

* p< .05; ** p< .01; ***p< .001
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Table A8. Linear Regression of Chinese Adult-Children’s Exhaustion Strain in Providing
Care for Oldest-Old Parents, HLS-Elder and FDS-Child, 2005 (N=895)
Concepts
Caregiving
context

Independent variables

Self-evaluation of living standard
Education
Rural residence
Have a job outside the family
Having a child under 16
Being the eldest son
Cultural identity (sweep tomb)
Male caregiver caring for male elder
Female caregiver caring for male
elder
Female caregiver caring for female
elder
Have a close relationship with care
recipient
Co-resident with care recipient
Care recipient’s needs for care in
ADL
Care recipient’s needs for care in
IADL
Care recipient’s cognitive status
(MMSE)
Care recipient’s entitlement to
pension
Care recipient has medical insurance
Caregiving Monetary assistance
performance Time assistance
Sibling
Number of brothers
support
Number of sisters
Financial support from brothers
Financial support from sisters
Support from brothers when
caregiver is sick
Support from sisters when caregiver
is sick
Brothers’ support in caring for elder
Sisters’ support in caring for elder
Control
Caregiver’s age
variables
Caregiver’s marital Status
Caregiver’s health status
Care recipient’s age
2
Adjusted R

B1
.062
.034
.009
-.005
.002
-.029
-.017
.054
.056

B2

Regression models
B3
B4
B5
.066
.036
.008
-.007
-.009
-.023
-.016
.054
.051

.045

.040

.011

.010

-.006
.181***

-.008
.182***

.081

.079

-.017

-.014

-.020

-.023

-.008

B7

-.009
-.009
.124***

-.008
.116**
-.019
.001
.001
.027
-.117

-.016
.001
.003
.036
-.124

.068

.065

.050
-.105*

.051*** .013**

Note: Standardized coefficients are reported in the table.

B6

.010

.049
-.106*
-.030 -.034
-.049
-.042
-.010 -.022
.004
-.011
-.048 -.021
-.040
-.046
.099* .017
.083* .105**
.006* .048*** .015** .008

* p< .05; ** p< .01; ***p< .001
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Table A9. Linear Regression of Chinese Adult-children’s Capability Strain in Providing
Care for Oldest-Old Parents, HLS-Elder and FDS-child, 2005 (N=895)
Concepts

Caregiving
context

Caregiving
performance

Sibling’s
support

Control
variables
Adjusted R2

Independent variables

C1
C2
Self-evaluation of living standard
-.155***
Education
-.108**
Rural residence
-.017
Have a job outside the family
-.016
Have a child under 16
.068*
Being the eldest son
.098**
Cultural identity (sweep tomb)
.026
Male caregiver caring for male elder .053
Female caregiver caring for male
.014
elder
Female caregiver caring for female
.035
elder
Have a close relationship with care
-.043
recipient
Co-resident with care recipient
-.028
Care recipient’s needs for care in
.030
ADL
Care recipient’s needs for care in
.065
IADL
Care recipient’s cognitive status
.033
(MMSE)
Care recipient’s entitlement to
-.088*
pension
Care recipient has medical insurance -.042
Monetary assistance
.081*
Time assistance
.053
Number of brothers
Number of sisters
Financial support from brothers
Financial support from sisters
Support from brothers when caregiver
is sick
Support from sisters when caregiver
is sick
Brothers’ support in caring for elder
Sisters’ support in caring for elder
Caregiver’s age
Caregiver’s marital status
Caregiver’s health status
Care recipient’s age
.062*** .009**

Note: Standardized coefficients are reported in the table.

Regression models
C3
C4
C5
-.124***
-.093**
-.028
-.002
.040
.108**
.030
.066

C6

C7

.001
-.004
-.042
-.035
.025
.068
.033
-.105**
-.053
.092**
.028
-.082*
-.027
.036
.012

-.081*
-.029
.049
.025

-.026

-.047

.030

.016

.037
.007

.054
.006
-.060
-.080
-.069
-.062
-.162*** -.166*** -.167*** -.166***
-.158*** -.142*** -.156*** -.156***
.008
-.013
.005
.010
.007 .051*** .107*** .060*** .050***

* p< .05; ** p< .01; ***p< .001
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Table A10. Linear Regression of Chinese Adult-children’s Expectation Strain in
Providing Care for Oldest-Old Parents, HLS-elder and FDS-child, 2005 (N=895)
Concepts

Independent variables

Regression models
D3 D4
D5
.034
.071*
-.021
-.007
-.044
.032
.093**
-.035
.037
.087
.186***

D1
D2
Caregiving Self-evaluation of living standard
.043
context
Education
.077*
Rural residence
-.024
Have a job outside the family
.016
Have a child under 16
-.028
Being the eldest son
.032
Cultural identity (sweep tomb)
.093**
Male caregiver caring for male elder
-.032
Female caregiver caring for male elder
.040
Female caregiver caring for female elder .078
Have a close relationship with care
.190***
recipient
Co-resident with care recipient
.016
.024
Care recipient’s needs for care in ADL
.072
.073
Care recipient’s needs for care in IADL .012
.036
Care recipient’s cognitive status (MMSE) .087*
.071
Care recipient’s entitlement to pension -.024
-.026
Care recipient has medical insurance
.095**
.096**
Caregiving Monetary assistance
.020
performance Time assistance
.056
Sibling’s
Number of brothers
.081
support
Number of sisters
-.002
Financial support from brothers
-.008
Financial support from sisters
-.031
Support from brothers when caregiver is
.096
sick
Support from sisters when caregiver is
.026
sick
Brothers’ support in caring for elder
-.085
Sisters’ support in caring for elder
.039
Control
Caregiver’s age
.001 -.033
variables
Caregiver’s marital status
.014 .015
Caregiver’s health status
.053 .069*
Care recipient’s age
-.056 -.042
Adjusted R2
.075 *** .002 .012 .002 .079***
Note: Standardized coefficients are reported in the table.

D6

D7

.023
.080*
.077
-.004
-.012
-.038
.101
.029

-.003
.013
.067*
-.077*
.009*

* p< .05; ** p< .01; ***p< .001

-.086
.040
.014
.018
.053
-.059
.005
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Table A11. Linear Regression of Chinese Adult-children’s Dependency Strain in
Providing Care for Oldest-Old Parents, HLS-elder and FDS-child, 2005 (N=895)
Concepts

Independent variables

Regression models
E3
E4
E5
.086**
.026
.061
-.014
-.048
.013
-.013
-.026

E1
E2
Caregiving Self-evaluation of living standard .094**
context
Education
.029
Rural residence
.059
Have a job outside the family
-.011
Have a child under 16
-.058
Being the eldest son
.012
Cultural identity (sweep tomb)
-.011
Male caregiver caring for male
-.025
elder
Female caregiver caring for male .013
elder
Female caregiver caring for female .069
elder
Have a close relationship with care .067*
recipient
Co-resident with care recipient
.214***
Care recipient’s needs for care in .085*
ADL
Care recipient’s needs for care in .083*
IADL
Care recipient’s cognitive status -.047
(MMSE)
Care recipient’s entitlement to
.034
pension
Care recipient has medical
.012
insurance
Caregiving Monetary assistance
-.030
performance Time assistance
.333***
Sibling’s
Number of brothers
-.068
support
Number of sisters
-.044
Financial support from brothers
-.025
Financial support from sisters
.042
Support from brothers when
.039
caregiver is sick
Support from sisters when
-.014
caregiver is sick
Brothers’ support in caring for
-.112*
elder
Sisters’ support in caring for elder
-.028
Control
Caregiver’s age
variables
Caregiver’s marital status
Caregiver’s health status
Care recipient’s age
Adjusted R2
.086*** .104*** .021**
Note: Standardized coefficients are reported in the table.

E6

E7

.016
.082*
.068*
.211***
.091*
.079
-.042
.040
.014
-.036
.327***
-.060
-.038
-.035
.063
.047
-.020
-.113*

.073
-.001
.048
.101**
.019***

.023
.011
.070*
.018
.087***

* p< .05; ** p< .01; ***p< .001

.021
.029
.074*
.079*
.113***

-.031
.050
.006
.055
.111**
.039***
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Table A12. Mediation of Time Assistance in the Relationship between Caregiving
Context and Exhaustion Strain, HLS-elder and FDS-child, 2005 (N=895)

Variables
Time assistance
Self-evaluation of living standard
Education
Rural residence
Have a job outside the family
Have a child under 16
Being the eldest son
Cultural identity (sweep tomb)
Male caregiver caring for male elder
Female caregiver caring for male
elder
Female caregiver caring for female
elder
Have a close relationship with care
receiver
Co-resident with care recipient
Care recipient’s needs for care in
ADL
Care recipient’s needs for care in
IADL
Care recipient’s cognitive status
(MMSE)
Care recipient’s entitlement to
pension
Care recipient has medical insurance
Caregiver’s age
Caregiver’s marital status
Caregiver’s health status
Care recipient’s age
Adjusted R2

Regression model (dependent variable)
T1
T2
T3
(time
(exhaustion
(exhaustion
assistance)
strain)
strain)
.105**
-.044
.066
.073*
.099**
.036
.027
.016
.008
.007
-.042
-.007
-.002
-.062
-.009
-.005
.027
-.023
-.025
.012
-.016
-.018
.016
.054
.052
.055

.051

.043

.000

.040

.037

.065*

.010

.003

.366***

-.008

-.046

.087*

.182***

.171***

.115**

.079

.063

-.087*

-.014

-.006

-.036

-.023

-.018

.005
.098*
-.059*
-.065*
-.068
.251***

-.009
-.034
-.022
-.021
.017
.048***

-.007
-.044
-.020
-.015
.024
.054***
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Table A13. Mediation of Time Assistance in the Relationship between Caregiving
Context and Dependency Strain, HLS-elder and FDS-child, 2005 (N=895)

Variables
Time assistance
Self-evaluation of living standard
Education
Rural residence
Have a job outside the family
Have child under 16
Being the eldest son
Cultural identity (sweep tomb)
Male caregivers caring for male
elders
Female caregivers caring for male
elders
Female caregivers caring for female
elders
Have a close relationship with care
receiver
Co-resident with care recipient
Care recipient’s needs for care in
ADL
Care recipient’s needs for care in
IADL
Care recipient’s cognitive status
(MMSE)
Care recipient’s entitlement to
pension
Care recipient has medical insurance
Caregiver’s age
Caregiver’s marital status
Caregiver’s health status
Care recipient’s age
Adjusted R2

Regression model (dependency variable)
T4
T5
T6
(time
(dependency
(dependency
assistance)
strain)
strain)
.253***
-.044
.086**
.102**
.099**
.026
.000
.016
.061
.058
-.042
-.014
-.006
-.062
-.048
-.033
.027
.013
.003
.012
-.013
-.017
.016

-.026

-.026

.055

.016

.004

.000

.082*

.082*

.065*

.068*

.047

.366***

.211***

.116**

.087*

.091*

.067

.115**

.079

.052

-.087*

-.042

-.022

-.036

.040

.046

.005
.098*
-.059*
-.065*
-.068
.251***

.014
.023
.011
.070*
.018
.087***

.011
.001
.031
.088**
.035
.134***
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Figure A1. Chinese Population by Age and Sex, World Population Prospects (1950-2010)
______________________________________________________________________
Source: United Nations. (2011). World Population Prospects: 2010 Revision Population
Database. Retrieved March 15, 2012 from http://esa.un.org/UNPP/.
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BACKGROUND AND
CONTEXT
SES Characteristics
Caregiving History
Family & Network
Composition
Program Availability

PRIMARY STRESSORS
Objective Indicators
Cognitive status
Problematic Behavior
ADL, IADL Dependencies
Subjective Indicators
Overload
Relational Deprivation

SECONDARY ROLE
STRAINS
Family Conflict
Job-Caregiving Conflict
Economic Problems
Constriction of Social
Life

SECONDARY
INTRAPSYCHIC STRAINS

Global
Self-Esteem
Situational
Loss of Self
Role Capability
Competence
Gain

OUTCOMES
Depression
Anxiety
Irascibility
Cognitive
Disturbance
Physical Health
Yielding of Role

MEDIATORS
Coping
Social Support

Figure A2. The Model of Alzheimer’s Disease Caregiver’s Stress Process
___________________________________________________________________________________________________________
Source: Pearlin, L. I., Mullan, J. T., Semple, S. J., & Skaff, M. M. (1990). Caregiving and the stress process: An overview of concepts
and their measures. Gerontologist, 30(5), 583-594.
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Caregiving Context
Caregivers' structured context

Caregiving
performance
Monetary assistance
Time Assistance

Social stratification
Social institution
Interpersonal relationship

Care recipients' needs for care
Elders’ functional needs
Elders’ economic needs

Caregiver strain
Sacrifice strain
Exhaustion strain
Capability strain
Expectation strain
Dependency strain

Sibling support
Number of siblings
Importance of siblings’
support in crisis
Importance of siblings’
support in caring for elders

Figure A3. The Model of Chinese Adult-Child Caregivers’ Strain
_________________________________________________________________________________________________________
Note: caregiving context was adapted from background and context and structural context in Pearlin’s stress process theory (1990,
1989, 1999). Caregiving performance was added based on previous studies on Chinese caregivers (Zhan, 2002, 2005). Sibling support
and caregiver strain were adapted from social support, primary stressor, and secondary stressor in Pearlin’s Alzheimer’s disease
caregiver’s stress process (1990).
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Figure A4. The Map of China
_______________________________________________________________________
Note: the seven provinces in which the 2005 FDS-child was conducted were marked in
rectangles.
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Self-evaluation of living standard

Education
Being the eldest son

Sacrifice strain

Female caregivers caring for female elders
Cultural identity

Caregiving
context

Have a close relationship with care recipient

Exhaustion strain

Co-resident with care recipient
Care recipient’s needs for care with ADL
Care recipient’s cognitive status
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Capability strain
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Caregiving
performanc
e

Monetary assistance
Time assistance

Expectation strain

Number of brothers
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Brothers’ support in caring for elder
Sisters’ support in caring for elder

Dependency strain

Figure A5. The Multiple Regression Results Testing the Relationships in the Model of Chinese Adult-child Caregivers’ Strain
___________________________________________________________________________________________________________
Note: this figure is developed based on the regression models A5-A7, B5-B7, C5-C7, D5-D7, and E5-E7. The positive relationships
are indicated by solid arrows and the negative relationships are indicated by dashed arrows.

