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ABSTRACT

Obijective: To analyze the association between filial responsibility and the overload of the children when caring for their older
parents. Method: Cross-sectional study with 100 caregiver children of older adults. Filial liability was assessed by the attitudes of
the responsible child (scale of expectation and filial duty) and by care behaviors (assistance in activities of daily living, emotional
and financial support, and keeping company). The overload was assessed by the Caregiver Burden Inventory. To assess the
associations, the correlation coefficients of Pearson and Spearman, Kruskal-Wallis Test, and Mann-Whitney were employed.
Variables that presented p-value <0.20 in the bivariate analysis were inserted in a multivariate linear regression model. Results:
The factors associated with overload were: formal employment (p=0.002), feelings regarding family life (p <0.001), financial
support (p=0.027), and assistance with Activities of Daily Living (ADLs) (p<0.001). Conclusion: Children who were more
involved with the ADLs and provided financial support showed higher levels of overload.

Descriptors: Caregivers; Older Adults; Family Relationships; Nursing; Geriatric Nursing.

RESUMO

Objetivo: Analisar a associacao entre a responsabilidade filial e a sobrecarga dos filhos cuidadores de pessoas idosas. Método:
Estudo transversal com 100 filhos cuidadores de pessoas idosas. A responsabilidade filial foi avaliada pelas atitudes de
responsabilidade filial (escala de expectativa e dever filial) e pelos comportamentos de cuidar (auxilio nas atividades de vida
diaria, apoio emocional, financeiro e companhia). A sobrecarga foi avaliada pelo Inventario de Sobrecarga do Cuidador. Para
avaliar as associagdes utilizaram-se os coeficientes de correlacdo de Pearson e Spearman, Teste de Kruskal-Wallis e Mann-
whitney. Variaveis que apresentaram valor de p<0,20 na analise bivariada foram inseridas em um modelo multivariado de
regressao linear. Resultados: Os fatores associados com a sobrecarga foram: emprego formal (p=0,002), sentimentos na vida
familiar (p <0,001), apoio financeiro (p=0,027) e ajuda nas Atividades da Vida Didria (AVDs) (p <0,001). Conclusao: Os filhos
que mais auxiliavam nas AVDs e prestavam apoio financeiro apresentaram maiores niveis de sobrecarga.

Descritores: Cuidadores; Idosos; Relagcdes Familiares; Enfermagem; Enfermagem Geriétrica.

RESUMEN
Obijetivo: Analizar la asociacion entre responsabilidad filial y sobrecarga en hijos cuidadores de personas ancianas. Método:
Estudio transversal con 100 hijos cuidadores de personas ancianas. La responsabilidad filial fue evaluada por las actitudes de
responsabilidad filial (escala de expectativa y deber filia) y por los comportamientos de cuidar (ayuda en actividades diarias,
apoyo emocional, econémico y compaiiia). La sobrecarga se evalué segtn Inventario de Sobrecarga del Cuidador. Para evaluar
las asociaciones se utilizaron coeficientes de correlacion de Pearson y Spearman, Tests de Kruskal-Wallis y Mann-Whitney.
Las variables con valores de p<0,20 en el andlisis bivariado fueron sometidas a modelo multivariado de regresion lineal.
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Resultados: Los factores asociados con sobrecarga fueron: empleo formal (p=0,002), sentimientos en vida familiar (p <0,001),
apoyo economico (p=0,0027) y ayuda en Actividades de la Vida Diaria (AVDs) (p <0,001). Conclusion: Los hijos que mas
colaboraban en AVDs y prestaban apoyo econémico presentaron mayores niveles de sobrecarga.

Descriptores: Cuidadores; Anciano; Relaciones Familiares; Enfermeria; Enfermeria Geridtrica.
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INTRODUCTION

Filial responsibility is defined as a social or cultural norm
regarding the behavior of children to the process of care with
older parents and can be considered as an individual attitude
or belief (related to the obligation) that potentially motivates
care behaviors?. Filial responsibility attitudes and the behav-
iors of children of caring for and supporting their parents in
this process can be used to measure filial responsibility®.

The attitude in this context is understood as a personal
assessment that involves a transitory or permanent opinion
when assessing positively or negatively a category of people
or situations”. The term “behavior”, from the perspective of
filial responsibility, is understood as an individual conduct to
provide care or support older parents®. Thus, the attitudes of
responsibility do not necessarily predict the behaviors of care,
however, they involve a causal relationship with care behav-
jors in general, as well as exert influences on the individual
behavior of the children®®.

The responsibility of children in caring for parents can be a
protective factor (or not) for the well-being of caregivers, and
can cause overload to them®. Becoming a caregiver is often
a condition imposed by the family nucleus or assumed due
to lack of other options in the family nucleus, or outside it?.
Thus, many caregivers feel compelled to take care of the older
adult, considering it a moral duty or social role due to affective
ties®. Performing this role can generate feelings of helpless-
ness, depression, anxiety, interpersonal conflict, reduced satis-
faction with life and, therefore, an overload related to care®”?.

Many national studies highlight factors related to the over-
load of caregivers. Among these, stand out: those related to
clinical conditions of the older adults and their functional ca-
pacity; those related to the caregiver, such as female gender,
age, low educational level, and feelings of having to fulfill a
costly and tense-inducing obligation; and those related to the
demands of care, how to live with the older adult, the type
of task undertaken, the little emotional, financial and instru-
mental support they receive, the accumulation of functions,
and full-time care®1°-19,

International studies indicate factors influencing overload:
the behavioral problems of the older adult, dependence, age
of the caregivers, individualization of the family, daily care,
inadequate social support, and financial demands/>9,

We observed that the process of caring for an older person can
reflect negatively in the life of the caregiver. However, research
on the effects that the attitudes of filial responsibility, caring be-
haviors, beliefs and experiences of stress have on the overload
of the caregiver child are still limited®”. In addition, in Brazilian
culture, it is not known how the attitudes of filial responsibility

and care behaviors of the children in relation to the process of
caring for their older parents may have protective or compromis-
ing effects on overload. In this sense, this study aimed to analyze
the association between filial responsibility and the overload of
the children when caring for their older parents.

METHOD

Ethical aspects
The study was approved by the Research Ethics Committee
of the Hospital de Clinicas de Porto Alegre (HCPA).

Study design, location and period

This is a cross-sectional study that involved replication of
a Canadian study®” in Brazil. The location of this study was
two Basic Health Units of the Center Health District of the city
of Porto Alegre, Rio Grande do Sul, Brazil. The proportion of
older adults = 60 years residing in this region is of 22.1%@?.
Data were collected in 2015.

Population or sample; inclusion and exclusion criteria

The non-probability sample was of 100 caregiver children
of older adults. The quantitative of the sample was the same
used in the original study®". The caregiver children were
identified by family medical records, registration in program-
matic actions of older adults’ health, registration in the im-
munization sector, indication of health professionals, and
active search of the research team in the units. The inclusion
criteria were: being a caregiver child for at least three months
and performing at least 3 hours of care weekly (whether in-
strumentally, helping with ADLs or IADLs, financially or
emotionally).

Study protocol

For data collection, held in 2015 through household inter-
views, the Filial Responsibility protocol® adapted for use in
Brazil was used®?). The protocol assesses the responsibility of
children in caring for older parents through filial responsibility
attitudes and care behaviors.

Filial responsibility attitudes were assessed by the Fil-
ial Expectation Scale, the Filial Duty Scale, and overload of
caregivers.

The Filial Expectation Scale®? verifies aspects related to at-
titudes like living near the parents, having space for the par-
ents to live with the children, taking care of the parents, pro-
viding financial support, and visiting the parents in old age.
The results are analyzed by the continuous sum of scores, and
the higher the score, the greater the filial expectation. The
scale has a maximum score of 25 points.
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The Filial Piety Scale® was adapted and named in the
Brazilian protocol as Filial Duty Scale®. It has six items and
assesses: availability to help parents, follow their advice, pro-
vide financial support, respect them, please them, make them
happy, and keep in touch with them. The higher the score,
the higher the children’s duty regarding care for older parents.
The scale has a maximum score of 30 points. The assessment
of psychometric measures, made by Cronbach’s alpha coef-
ficient, resulted in an internal consistency to the scales: Filial
Expectation (a=0.64), Filial Duty (a=0.65)“.

Care behaviors were assessed by means of instrumental,
emotional, and financial support, keeping company, and vis-
its. The instrumental support was verified based on the scales
of Activities of Daily Living (ADLs) and Instrumental Activities
of Daily Living (IADLs) to identify which types of care were
provided by the children to their parents?®2”, broadly used in
Brazilian studies®2®29.

Emotional support, keeping company, and visits were as-
sessed based on the replies to the following question: How
do you feel and meet the emotional support, companion-
ship, and visit needs of your parents? — in a scale of 1to 5, in
which 1 represents “not at all” and 5 represents “completely”.
In the bivariate and multivariate analysis, for emotional sup-
port, keeping company, and visits, answers 2, 3, 4 and 5 were
grouped as a dichotomous variable. (Not at all = nothing.
Corresponds to: | do not feel nor meet those needs). Financial
support was measured on the basis of the replies (yes or no) to
the question: Do you provide financial support to your father
or mother?

Overload was assessed using the Caregiver Burden Inven-
tory®?, adapted and validated for use in caregivers of older
adults in Brazil®". The scale is composed of 24 closed ques-
tions that measure the impact of overload in caregivers, and
is divided into five aspects of overload: time-dependent; per-
sonal life; physical; social; emotional. Each question received
a score of O (strongly disagree) to 4 (completely agree), the
higher the score, the greater the overload of the caregiver. The
total score of the scale is 100 points.

The variables of interest included in the bivariate analysis
were sex, age group, marital status, education, formal em-
ployment, living situation, care relationship, main caregiver,
co-living, time of co-living, parents’ health, self-perception of
health, feelings, family life, filial expectation, filial duty, emo-
tional support, keeping company and visits, financial support,
and help with ADLs and IADLs. The interest of the research-
ers in making such associations was to understand the role
of care attitudes and responsibilities in overload. In addition,
the sociodemographic and care relationships variables were
included considering socioeconomic and cultural aspects, be-
ing characteristics that comprise multivariate analyses in inter-
national studies on the subject.

Analysis of results and statistics

The statistical analyses were conducted using the Statistical
Package for the Social Sciences, version 18.0. The variables
that presented p<0.20 in the bivariate analyses were insert-
ed in a linear regression multivariate model for the control
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of possible confounding factors. For the overload scale, the
square root transformation was used to correct the asymme-
tries of the variable. The associations were carried out based
on the Pearson Correlation, or Spearman, Kruskal-Wallise test,
and Mann-whitney test.

RESULTS

Characterization of the caregiver children and of the old-

er parents

We identified the predominance of caregiver daughters (74),
aged between 50 and 59 years (41), with an average age of
54.04 + 10.17 years, married or living with a partner (42). The
average years of formal education was 13.96 + 4.87 years. Most
of the caregiver children (63) were the main caregiver, i.e., they
assumed full-time care, and 61 were residing with their older
parents for 15 years, on average.

Most of the older parents were female (78) and widows
(58). Among the older adults who did not live with their
caregiver children, 13 (34.2%) lived with other people, such
as hired caregivers, grandchildren, nieces, other daughters,
brothers, and friends.

The average of the Filial Expectation and Filial Duty scales
represented approximately 90 and 94% of the maximum val-
ue of the scales, respectively.

When assessing the care behaviors of the children, we identi-
fied, as can be seen in Table 2, that most children helped the older
parents in IADLs and a large part provided emotional support.

Table 1 — Distribution of the attitudes of filial responsibility,
Porto Alegre, Rio Grande do Sul, Brazil, 2017
S Mean + standard Minimum and
cales deviati .
eviation maximum
Filial Expectation* 226 + 2.7 10- 25
Filial Duty* 28.2+ 1.9 22-30

Note: Mean + standard deviation and minimum and maximum values were
obtained in the sample.

Table 2 — Distribution of care behaviors: Help with Instru-
mental Activities of Daily Living, emotional sup-
port, keeping company, help with Activities of
Daily Living, and financial support, Porto Alegre,
Rio Grande do Sul, Brazil, 2017

Variables n(100)
Help with IADLst 93
Emotional support * 80
Keeping companyt 71
Help with ADLst 57
Financial supportt 52
Total 100

Note: * We considered as receiving emotional support and keeping company a
score greater than 2; + absolute frequency and simple percentage (n%); IADL —
Instrumental Activities of Daily Living; ADL — Activities of Daily Living.
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As for the aspects of the Caregiver Burden Inventory scale,
distribution was unbalanced; to compare them, we used the
mean value. The assessment of overload of the caregiver chil-
dren showed higher overload in the time-dependent aspect and
less on emotional life. The significant variables (p < 20) in the
association with overload by means of the bivariate analysis and
that were included in the multivariate analysis (Table 4) showed
a relationship with socioeconomic aspects, family relationships,
and care behaviors. Filial responsibility attitudes and other vari-
ables of interest were not included in the model.

Table 3 — Assessment of overload of caregiver children, Porto Alegre, Rio

Grande do Sul, Brazil, 2017

Association between filial responsibility when caring for parents and the caregivers overload

feelings on family life and help with ADLs. Regarding care be-
haviors, financial support and help with ADLs were statistically
important factors for the overload of the caregiver child.

DISCUSSION

Similarly to the Canadian study with three groups of care-
giver children (Canadians, Chinese, and Chinese residing in
Canada), there was also a prevalence of married caregiver
daughters who took care of older mothers"#. Therefore, the
prevalence of the female sex is in accor-
dance with the result of other national and
international studies!!-1217-18,32:33),

The high average age found was similar

to other national studies!'3+3%. However,

Scales Mean + SD Mn (P25-P75) Min-Max % Mean/Max . .
it was higher than the results of the Ca-
Caregiver Burden nadian study in which researchers found
Inventory — aspects an average age of 48.66 + 11.16 years .
Dependent time 121 £ 6.2 14(7.3-17) 0-20 48.4 Different results were found regarding co-
Personal life 9.1+70  9(2.3-15.8) 0-20 36.4 living. In this study, most of the children
Physical 6.3+ 6.6  3.80-11.3) 0-20 31.5 lived with their older parents, while the
Social 5.7 + 4.7 5(1-9) 0-19 22.8 Canadian research found that only 34.6%
Emotional 3.1 + 4.3 1(0 -5) 0-20 12.9 of the children lived with their parents®.
Total score 364 + 228 35(16-56) 0-81 303 In other Brazilian studies conducted with

family caregivers of older adults, most

Note: Mean and standard deviation, median (25-75 percentiles), minimum and maximum and mean

and maximum %; SD — standard deviation; Mn — mean.

caregivers were daughters who lived with
their parents® 111239

Table 4 — Linear Regression Multivariate Analysis with extraction by Back- In the Canadian study, considering the
ward to assess predictors independently associated with the Care- three cultural groups of caregiver children,
giver Burden Inventory scale, Porto Alegre, Rio Grande do Sul, the researchers found scores of Filial Ex-
Brazil, 2017 pectation and Duty with overall averages

of 20.85 and 25.12, respectively®?. In this
Variables b (95%Cl) beta p value study, we found higher scores, however,
we have to consider the cultural differenc-
Formal employment es between the two countries. In Brazil,
Yes -1.2(1.9a-0.5) -0.320 0.002 in addition to the moral question, care for
Main caregiver older people is established in the Federal
Yes 0.7(-0.1a1.5) 0.171 0.083 Constitution and specific laws, which es-
Feelings on family life -1.0¢-1.5a-0.5) -0.412 <0.001 tablish the res.ponsibility Of_ the family, the
How much does not providing care affects them 0.3 (-0.0a0.7) 0.169 0.086 State, and society. Legally, it is established
. . that the care for older people should be
Financial support primarily provided in their homes, to the
ves 09(0.Tal6) 0218 0027 detriment of institutionalization®¢39,
Help with ADLs It is possible to observe that care be-
Yes 1.5(0.8a2.2) 0.398 <0.001 haviors and the proportions of behaviors

Note: ADLs: Activities of Daily Living.

The factors that remained associated with overload after ad-
justment by the multivariate model were: formal employment,
feelings on family life, financial support, and help with ADLs.
Caregivers who helped the most with ADLs and provided finan-
cial support showed higher levels of overload, while those who
had formal employment and presented happier feelings in rela-
tion to family life had lower levels of overload. The standard-
ized regression coefficient value (beta) indicates that the two
variables with greater impact on overload were, respectively,

varied in the different groups of the Ca-
nadian study?. Brazilian children provide
all five types of care in greater proportion
(with the exception of help with ADLs), when compared to the
groups of the Canadian study. As for the Canadian children
of Chinese origin, the Canadians and Brazilians helped more
with IADLs, while the Chinese of Hong Kong helped more
with ADLs?. On the other hand, only the Brazilians stood
out for keeping company and providing emotional support.
It is possible that the behavior of Brazilians is also related to
cultural aspects of greater appreciation of older parents and
greater affective bonds and support between parents and
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children, results corroborated by a study conducted with care-
giver daughters in the state of Minas Gerais®.

It was evidenced that the overload was greater in the
“time-dependent” aspect and smaller on emotional life, i.e.,
the time that the caregiver children spends with their older
parents influences their overload. In the study that originated
the scale in Canada and that validated the scale in Brazil, the
overload of caregivers was also greater in the “time-dependent
overload” aspect (15.7 points)30-31:40),

In this study, the children did not feel so burdened regard-
ing the emotional aspect. However, it is worth mentioning
that in this study we did not assess the functional capacity
of the older adults, which provides knowledge about their
health conditions, an aspect that could influence in greater
emotional overload. The lowest score on the “emotional over-
load” aspect has also been found in the development of the
scale in Canada and in the validation studies of the scale in
China(30-31,40).

In the original study?, the overload was greater in the social
aspect. This aspect assesses the losses of caregivers concern-
ing other people and the help they receive, or not, by other
family members to take care of the older person. As already
commented, while for the Brazilian children what overloads
the most is taking care of the older person for a longer time,
to the other three cultural groups of the baseline study, what
overloaded the most was not having emotional support and
having their time to social relations hindered. The research in
China and the development of the scale in Canada identified
a high score in the “overload to personal life” aspect (10.2
points)®%4%. This aspect assesses the feelings of the caregiver
regarding the time spent to care for the older person that nega-
tively influence their daily life and relationships with other
people. Several studies indicate that activities aggregated to
the daily routine of the caregiver, due to the needs of care
to older people, predispose to overload, as this accumulation
of functions reflects in their family relationships, difficulty to
maintain or get a job, and having an affective relationship.
This can generate a social isolation and changes in personal
life, whereas, in most cases, caregivers find themselves alone
to accomplish this task, and many point out that the aid prom-
ised by other family members does not always come® 104144,

When analyzing the association between filial responsibil-
ity and overload, we observed that the children who had for-
mal employment and presented happier feelings in relation
to family life had lower levels of overload. Having a job and
a good relationship with the family were some of the factors
considered protective for the caregiver children. Such findings
may be related to the fact that 37% of the children were not
the main caregivers, moreover, 36% did not live with their
parents. Therefore, in this study, the caregiver children who
helped with ADLs and provided financial support showed
higher levels of overload.

Help with ADLs is a task that requires greater dedication, in
addition to being the most complex, and the demands of care
increased according to the dependence of the older person.
When this instrument was validated in China, associations
were also found between caregiver overload and functional
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limitations of the older person. The “time-dependent over-
load” and “social life overload” aspects were positively associ-
ated with the degree of commitment in daily activities“?. In
addition, Chou states that, over time, the overhead can suf-
fer changes due to the increase of weaknesses of the person
cared for, the number of tasks involved, and the types of care
needed“.

In this study, financial support was an impacting factor on
the overload of the children. In Brazil, it is possible that some
children are financially dependent on their parents. Accord-
ing to Camarano and Kanso, situations in which the parents
provide financial support and, on the other hand, the children
help in the daily activities are common, or, in other circum-
stances, the older people seek help at their children homes,
but also offer something in return“®. As highlighted in other
studies“* the socioeconomic level is a factor that can influ-
ence caregivers negatively, generating a financial overload.

As for the variables that presented significant association
with the overload, the socioeconomic factor stands out. It is
believed that this may influence the decrease of caregivers’
overload in this study. The fact that the subjects of this re-
search are part of the Basic Health Unit located in the region
with the highest education and income levels of the city, ac-
cording to data from the last Demographic Census, draws at-
tention“”. Thus, we can infer that presenting the highest in-
come can contribute in reducing overload, as it allows family
caregivers to hire professional caregivers to assist in the care
activities. Nevertheless, the participants counted with the sup-
port of a home care team through the Home Care Program or
the Family Health Strategy.

The lack of association between filial responsibility atti-
tudes and overload may be related to the nature of the scales
used to measure these attitudes. Filial Expectation assesses as-
pects related to attitudes such as living near the parents, hav-
ing space for parents to live with them, being willing to take
care of the parents, providing financial aid, and living near or
visiting their older parents. While Filial Duty assesses help-
ing the parents, following their advice, providing financial
support, respecting them, pleasing them and making them
happy, and keeping in touch. For the Canadian researchers®,
the sense of filial responsibility, especially when it comes to
a cultural standard, can be beneficial to the well-being of car-
ing, i.e., not to overload the caregiver. For the researchers,
the attitudes towards filial responsibility when caring for older
parents can be considered as a moderator factor of the as-
sociation between care and well-being, both positively and
negatively, i.e., the children can experience situations that
undermine their well-being, leading to a greater overhead, or
are beneficial.

Study limitations

The causal direction of the results cannot be confirmed,
thus being considered a limiting factor. In addition to the in-
tentional sample, the study location and the participants were
from a specific socioeconomic context, with better living
conditions and access to health services, as well as counting
with the organization of programmatic actions for the older
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population, which is a privileged context, considering the Bra-
zilian scenario. Another limiting aspect was the lack of knowl-
edge about the older people who were being cared for, such
as income, functional capacity, and health situation.

Contributions to the fields of nursing, public health or

public policy

Studies related to the overload of caregivers have already
been the focus of several investigations, however, it is not
known how this overload is related to care attitudes and be-
haviors of children with their older parents. In addition to
contributing to the expansion of geriatric knowledge in the
Brazilian context, the research adds to another international
study, promoting the integration of scientific information and
the comparison with the results of research from other coun-
tries. It also contributes to teaching and practice of nursing, as
it discusses strategies for the assessment of caregiver children
and of older people, in addition to development of proposals
for intervention, in that it enables greater understanding about
the responsibility of the children when caring for their parents
and impacts arising from this care. Moreover, it can contribute
to the development of health policies aimed at family caregiv-
ers in order to define support strategies to mitigate the impact
of becoming a caregiver of a dependent older adult.

CONCLUSION

The caregiver children who helped the most with ADLs and
provided financial support showed higher levels of overload.

Association between filial responsibility when caring for parents and the caregivers overload

Such findings have pointed to the need to support the care-
giver, aiming at reducing the overload inherent to activities
related to the provision of full-time care. Furthermore, the re-
sults are relevant to instigate in the health team, in society, and
in the State, the necessity of implementation of public policies
and actions of care with a view to providing formal support
to caregivers.

Further research should be carried out in other contexts or
different cultures to verify if responsibility attitudes are a protec-
tive factor for caregiver children. Another possibility would be to
analyze the responsibility of children in caring for older parents
in a longitudinal way, i.e., checking if changes in behaviors and
attitudes and, therefore, increased levels of overload occur. In
addition, further research is needed to explore whether filial re-
sponsibility attitudes are protective for this group.
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