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Abstract

Background This study investigated the effects of authoritarian filial piety (AFP) and caregiver self-efficacy
on the caregiving experience of adult children of physically impaired older adults. Socio-cultural stress and coping
model was applied to test the influence of AFP on caregiver gains.

Methods A total of 601 Chinese adult children caregivers and care-recipient dyads participated in this cross-sectional
study in 2021. Four instruments were used to collect data: the 4-item Zarit Burden Interview, Positive Aspects of Car-
egiving Scale, Caregiver Task Inventory Scale, and Authoritarian Filial Piety Scale. All mediation and moderated media-
tion effects were estimated using SPSS 26.0.

Results Caregiver self-efficacy was found to not only mediate but also help family caregivers convert their burden
into positive gains. AFP moderates the association between caregiver burden and self-efficacy, as well as between car-
egiver burden and caregiver gains.

Conclusions This study provides valuable insights into filial piety, elucidating AFP's comprehensive impact on cogni-
tive appraisals of caregiving. Culturally sensitive psychoeducational therapy, addressing AFP expectations and boost-
ing caregiver self-efficacy, is recommended to enhance positive caregiving outcomes.
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Introduction

As life expectancy increases globally, populations age,
demographics change, and family structures evolve, the
challenge of providing care for frail older people and
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adults living with chronic physical and mental diseases
becomes increasingly significant around the globe. It has
been widely acknowledged that caregiving is a stressful
activity that can result in an imbalance of care demands
relative to caregivers’ time, social roles, physical and
emotional states, and financial resources [1-4]. Family
caregivers, also known as informal caregivers, are unpaid
individuals providing essential assistance with daily liv-
ing activities for dependent family members, encompass-
ing elders, spouses, and children [5]. They constitute the
primary pillar of society’s care support [6]. In light of the
unprecedented global aging trend and declining fertility
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rates, mitigating the burden of caregiving holds substan-
tial public health implications.

Caregiving is a complex process, and many factors
influence caregivers’ coping mechanisms and adapta-
tions to burdens and stress. Over the past few decades,
the primary thrust of family caregiver research has
focused mainly on the negative aspects of the process
(for example, depression, stress, and role strain) [2, 3, 7,
8]. Although the burden is an important concern, other
aspects of caregiving, including positive aspects [9-16]
and the social and cultural values underpinning caregiver
motivation [2, 17-20], also bear important implica-
tions for theory, research, policy, and practice. Theoreti-
cal frameworks such as the caregiver adaptation model
[21], and the two-factor model of caregiving appraisal
[22, 23] integrate both the unfavourable and favour-
able dimensions of caregiving, proposing that caregiv-
ers might experience emotional or cognitive advantages
from their caregiving role [24]. It is noteworthy that, in
the above two models, caregiver self-efficacy was identi-
fied as a mediator on the relationship between caregiver
burden and caregiver gain [21, 25-27].

Sole consideration of caregiver self-efficacy does not
provide a complete picture. Existing research has also
documented that social and cultural values (e.g., familism
and filial piety) strongly underpin the motivations and
meanings of informal caregiving. The socio-cultural
stress and coping model highlights the interplay between
social and cultural factors in influencing stress and cop-
ing mechanisms [18, 25, 28]. For instance, a systematic
review found that filial piety is an important element of
the caregiving process (burden, coping, seeking infor-
mation, and support) in many cultures [20], suggesting
that it may be a critical component influencing caregiver
self-efficacy.

In China, because of the Confucian cultural value of
filial piety and the lack of a well-established home-and-
community-based care system, adult children play a
central role in providing long-term care for older par-
ents. According to the dual filial piety model, reciprocal
filial piety (RFP) and authoritarian filial piety (AFP) have
been identified as two of the most important aspects of
filial piety in Chinese societies [29]. RFP refers to grati-
tude and care for parents and is based on the principles
of love, intimacy, and reciprocal relationships, reflect-
ing interpersonal relatedness and one’s attitude. Previ-
ous studies in China have emphasized the significant
influence of cultural values on caregiving experiences
[19, 25, 30]. For instance, one study found that adult
children caregiver’s burden/gains are related to their
RFP [29]. By contrast, AFP emphasises sacrificing one’s
own physical and psychological needs to provide care
and support for one’s parents, glorify one’s parents, and
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continue the family lineage. Empirical findings suggest
that AFP is more likely to be correlated with personal
stress than RFP, as it often involves self-suppression and
self-sacrifice [31]. AFP is also associated with maladapta-
tion of intrapersonal stress, including lower self-efficacy,
lower cognitive flexibility, and elevated prevalence of
anxiety and depression [32]. These empirical studies have
expanded our understanding of filial piety, elucidating its
comprehensive impact on contemporary Chinese fam-
ily dynamics, encompassing both positive and negative
aspects. Nonetheless, to the best of our knowledge, few
studies have investigated the role of AFP in the relation-
ship between caregiver burden and gain.

Based on the socio-cultural stress and coping model,
the present study supplements the existing research by
investigating the impacts of caregiver self-efficacy and
AFP on caregiver burden/gains among Chinese family
caregivers. A total of 601 adult children caregiver/care-
recipient dyads from four capital cities in the Yangtze
River Delta region (Shanghai, Nanjing, Hangzhou, and
Hefei) were recruited from July to August 2021. These
cities not only exhibit aging rates surpassing the national
average of 13.52% (Shanghai-16.28%, Jiangsu-16.20%,
Zhejiang-13.27%, and Anhui-15.01%), but also display a
heightened societal openness to social change, facilitat-
ing the examination and reconsideration of the effects of
traditional AFP on caregiver burden/gains.

Literature review and research hypothesis

Caregiver burden and caregiver gains

Caregiver burden, also known as caregiver stress or
caregiver burnout, is the extent of multifaceted stress
(emotional, physical health, psychological social life,
financial status) perceived by the caregiver arising from
the sustained provision of care for a family member and/
or loved one. It is divided into subjective burden and
objective burden [33]. Caregiver burden is related to the
well-being of both the caregiver and care-recipient. The
Zarit Burden Interview (ZBI) [34] and Caregiver Burden
Inventory (CBI) [33] are among the most common tools
used to measure caregiver burden.

Caregiver gains, often referred to as positive aspects of
caregiving (PAC), encompass positive caregiving apprais-
als. They are as genuine and integral to the caregiving
journey as the burden and responsibility. While there is
no consistent definition of PAC owing to various social
contexts, empirical research on these aspects has high-
lighted the positive impact on psychological well-being
within caregiving experiences, such as role satisfac-
tion, emotional rewards, personal growth, faith/spiritual
growth, relationship gains, a sense of duty, and reciproc-
ity [10, 12, 14, 16]. A Chinese version of PAC scale has
been developed and validated in previous studies [35].
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The PAC scale has been developed for use in Chi-
nese contexts, with multiple versions observed in prior
studies.

Caregiver self-efficacy

Defined as an individual’s belief in their capability to
organise and execute necessary actions to achieve a
goal [36], caregiver self-efficacy offers a comprehen-
sive insight into how effectively a caregiver adapts and
copes with stress/burden in caregiving [37]. Derived
from the caregiver adaptation model [21], self-efficacy
mediates the relationship between burden and gains in
coping models by improving problem-solving capac-
ity, improving self-esteem, and fostering caregiving
resilience [25]. However, the role of self-efficacy in car-
egiving consequences has been inconsistent, particu-
larly when caregiving gains are considered an outcome
variable. Some studies have found that higher caregiver
self-efficacy is advantageous for overall caregiving out-
comes [26, 27, 38, 39], while other studies revealed that
self-efficacy may not contribute to caregiver gains [25].
This leads to our first hypothesis.

Hypothesis 1 (H1): High caregiver self-efficacy is
associated with lower levels of caregiver burden and
higher levels of caregiver gains; it mediates the indi-
rect effect between caregiver burden and caregiver
gains.

Other studies found that self-efficacy may not contrib-
ute to caregiver gains in the Chinese context [25]. This
finding suggests that additional components that have
not been considered in previous studies may exist, for
example, social and cultural values.

Authoritarian filial piety (AFP)

Instead of describing caregiving in terms of duty,
responsibility, and burden, many family caregiv-
ers describe caregiving as a virtue and obligation. As
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aforementioned, filial piety embodies culture-specific
Confucian ethics and moral principles concerning adult
children’s attitudes and behaviours toward older parents.
Empirical studies have confirmed that it has far-reaching
implication for Chinese adults [32]. AFP underscores
the elements of submission, conformity, and compli-
ance. Individuals with high AFP tend to prioritize obey-
ing their parents’ wishes owing to their seniority and
authority. Thus, AFP may influence cognitive appraisals
of caregiving, serving as a positive factor associated with
lower burdens and acting as a buffer against role strain,
while potentially contributing to negative outcomes,
such as higher levels of depression, anxiety, and stress;
therefore, detailed research is required to fully explore
the role of AFP in the caregiving process. Consequently,
we propose the following hypothesis:

Hypothesis 2 (H2): Traditional AFP is associated with
a higher level of caregiver burden and a lower level of
caregiver gains; it moderates the association between
caregiver burden, self-efficacy, and gains.

Based on the socio-cultural stress and coping model,
the proposed theoretical model is presented in Fig. 1.

Methods

Data and sample

Data were collected from 1,854 adult caregiver/care-recip-
ient dyads between July and August 2021 at local commu-
nity eldercare centres from four major cities, in east China
(Shanghai, Nanjing, Hangzhou, and Hefei). The inclu-
sion criteria were as follows: respondents needed to be (1)
the primary caregiver (aged 18-75 years old) caring for
impaired older adults (> 60 years old) for more than 90 days
during the past year; (2) provide a broad range of assistance
(both ADL and IADL) for physically impaired elderly; (3)
engaged in unpaid caregiving work. We excluded car-
egivers who cared for spouses and relatives, cognitively
impaired older adults, and those with missing values in the

Caregiver self-efficacy

Caregiver burden

X Caregiver gains

[ Authoritarian filial piety ]

Fig. 1 Proposed theoretical model
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analytic sample, resulting in 60ladult children caregivers
(age range: 20-74 years old)/ care-recipients (age range:
60-99 years old) dyads samples. A Human Ethics Approval
Certificate was obtained from the author’s university before
data collection commenced. For the selection of study par-
ticipants, see Supplementary Figure S1.

Variable measurement

Independent variable: caregiver burden

The key independent variable of interest in this study was
caregiver burden. It was measured using a short version of
the 4-item (screening) Zarit Burden Interview, for which
the validity and reliability were confirmed by Bédard and
Molloy [34]. The scale comprised four items rated on a
5-point scale. A higher mean ZBI score indicated a greater
caregiver burden. In the present study, Cronbach’s a of the
scale was 0.8063 (For details, see Supplementary Table S1).

Dependent variable: caregiver gains

The Chinese version of the PAC scale [13, 35] was used
to measure caregiver gains. This scale focuses on posi-
tive gains during the caregiving process. The responses
for each item are rated on a 5-point scale. A higher mean
PAC score indicates greater caregiver gains. In the pre-
sent study, Cronbach’s a of the scale was 0.6553 (For
details, see Supplementary Table S2).

Mediating variable: caregiver self-efficacy

Caregiver self-efficacy was a mediating variable. This was
assessed using a subscale of the Caregiver Task Inven-
tory (CTI) developed and validated in the Chinese cul-
tural context, which focuses on self-initiated actions
and perceptions that serve to maintain or enhance the
level of individual wellness, self-actualisation, and ful-
filment reflected in five identified subscales [40]. The
original CTI was lengthy for older family caregivers to
complete; thus, a modified version containing six items
was included. The responses for each item are rated on a
5-point scale. A higher mean CTI score indicates better
caregiver self-efficacy. In the present study, Cronbach’s o
of the scale was 0.8115 (Supplementary Table S3).

Moderating variable: AFP

AFP was the moderating variable in this study; it was
measured using the six-item Measures for Family Values
scale (6-item) from the 2006 China General Social Sur-
vey, and its validity and reliability have been confirmed in
previous studies [41]. Assuming that the six items were
equally important, we calculated the mean scores. A
higher mean score indicates a traditional attitude toward
AFP, which ranges from high to low. In the present study,
Cronbach’s o of the scale was 0.7906 (Supplementary
Table S4).
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Control variables

The present study controlled for adult children caregiv-
ers’ gender (male=1), age (continuous variable, ranging
from 20-74 years old), marital status (married=1), edu-
cational level (senior high school education=1), employ-
ment status (employed=1), and co-residence status
with the care-recipient (not living together=1). We also
controlled for the care-recipient’s physical health status
(categorical variable: 1 =mildly impaired, 2=moderately
impaired, 3 =severely impaired).

Analytical plan

Four interlinked steps were used to test the hypothe-
ses. First, we assessed the validity and reliability of each
measurement scale. Second, Pearson’s correlation analy-
sis and descriptive statistics were performed. Third, a
moderated mediation model was employed using path
analysis (a subset of structural equation modelling with-
out latent variables) [42]. Based on the prior mean stand-
ardization of the scales, a simplified path analysis model
is more aligned with the research objectives than SEM,
as it requires a smaller sample size and is less sensitive
to misspecifications [43]. Model 4 and Model 59 in PRO-
CESS (a freely-available computational tool for SPSS and
SAS developed by Andrew F. Hayes for mediation and
moderation analysis in an integrated conditional process
model) [44, 45] were applied to examine the mediating
role of caregiver self-efficacy in the relationship between
caregiver burden and caregiver gains, and the moderating
effect of AFP on the above associations. Fourth, simple
slope tests were used to determine whether the relation-
ship between caregiver burden and caregiver gains var-
ied for participants who scored 1 SD above and below the
mean AFP level. SPSS 26.0 and Andrew Hayes SPSS pro-
cess Macro 3.1 [45] were used to analyse the data.

Results

Sample characteristics

Table 1 shows the sample characteristics; 601 adult chil-
dren caregiver/care-recipient dyads were selected. The
proportions of mildly, moderately, and severely physi-
cally impaired care-recipients were 56.33%, 27.38%, and
16.29% respectively. A total of 62% of the adult children
caregivers were women, with a mean age of 53.04 years
(SD=10.82). More than half (68%) had completed high
school education, and 49% were employed. A total of
89% of the adult children caregivers were married, and
the majority (75%) stated that they had been living with
the care-recipients. The average caregiver burden (ZBI)
and caregiver gains (PAC) were 2.32 (SD=0.91) and 3.24
(SD=0.77), respectively. Caregiver self-efficacy, the pro-
posed mediator, averaged 2.82 (SD 0.6), and their AFP,
the proposed moderator, averaged 2.15 (SD 0.53).
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Table 1 Descriptive characteristics of the study sample (N=601)

Variable Mean
(SD) or
percentage

Gender

Female 63.26%
Male 36.74%
Age (20-74 years) 53.05(10.82)

Education

Senior high school level 68.39%

Below senior high school level 31.61%
Marital status

Married 88.83%

Unmarried 11.17%
Employment status

Employed 48.83%

Unemployed 51.17%
Co-residence status with the care recipient

Not living together 24.96%

Living together 75.04%

Caregiver burden (ZBI) 2.32(0.91)

Caregiver gains (PAC) 3.24(0.77)

Caregiver self-efficacy (CTI) 2.82(0.6)

Authoritarian filial piety (AFP) 2.15(0.53)

Care recipients’physical health status

Mild impaired 56.33%

Moderate impaired 27.38%

Severe impaired 16.29%

Table 2 Mediation results (N=601)
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Caregiver self-efficacy as a mediator

We hypothesized that caregiver self-efficacy mediated
the relationship between caregiver burden and caregiver
gains. As shown in Table 2, the correlation coefficient
between caregiver burden and caregiver gains was not
significant (Beta=0.039, p>0.01). However, caregiver
burden was negatively correlated with caregiver self-effi-
cacy (Beta=-0.270, p<0.001) and positively correlated
with caregiver gains (Beta=0.119, p<0.001). This has
supported H1, that caregiver self-efficacy mediated the
relationship between caregiver burden and gains. We also
conducted bootstrap tests for indirect, direct, and total
effects (for details, please see Supplementary Table S5).

AFP as a moderator

To test the second hypothesis, we examined the moder-
ating effect of AFP on each portion of the indirect path
within the mediation model (i.e., caregiver burden — car-
egiver self-efficacy, caregiver self-efficacy — caregiver
gains, caregiver burden— caregiver self-efficacy — car-
egiver gains). No significant moderating effect of AFP was
found on the pathway of “caregiver self-efficacy — car-
egiver gains” As shown in Table 3, caregiver burden
was negatively correlated with caregiver self-efficacy
(Beta=-0.276, p<0.001); the interaction of caregiver
burden and AFP was also negatively correlated with car-
egiver self-efficacy (Beta=-0.077, p<0.05), affirming the
moderating effect of AFP on the pathway “caregiver bur-
den — caregiver self-efficacy”. Meanwhile, the interaction
of caregiver burden and AFP was also negatively correlated
with caregiver gains (Beta=-0.199, p<0.001). It indicated
that AFP has a moderating effect on the pathway “caregiver
burden — caregiver self-efficacy — caregiver gains” Thus,

Variables Caregiver gains Caregiver self-efficacy Caregiver gains
Beta SE Beta SE Beta SE
Caregiver burden 0.039 -0.04 -0.270*** -0.028 0.119*** -0.043
Caregiver self-efficacy 0.299*** -0.063
Demographic Characteristics
Age 0.001 -0.004 0.003 -0.003 0.001 -0.004
Gender 0.052 -0.069 -0.01 -0.048 0.018 -0.069
Marital status 0.061 -0.107 0.118 -0.075 0016 -0.107
Education -0.014 -0.073 -0.07 -0.051 0.024 -0.073
Employment status 0.023 -0.082 0.055 -0.057 0.027 -0.081
Co-residence status 0.05 -0.076 0.138*** -0.053 0.035 -0.076
Health status (care-recipient) 0.071 -0.05 -0.087*%* -0.035 0.091* -0.05
Adjusted R? -0.0027 0.2358 0.0361

" P<0.05; **P<0.01; ***P<0.001
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Table 3 Mediation and moderated mediation results (N=601)

Variables Caregiver self- Caregiver gains
efficacy
Beta SE Beta SE
Caregiver burden -0.276*** <0029 0.115***  -0.044
Caregiver self-efficacy 0.285***  -0.063
AFP 0.015 -0.045 0.032 -0.063
Caregiver burden x AFP -0.077* -0.044  -0.199***  -0.063
Demographic Characteristics
Age 0.004 -0.003  0.002 -0.004
Gender -0.014 -0.048 0.012 -0.069
Marital status 0.11 -0.075  0.005 -0.107
Education -0.059 -0.052 0.013 -0.074
Employment status 0.053 -0.058 0.028 -0.082
Co-residence status 0.138** -0.054 0.061 -0.077
Health status(care-recipient) -0.078**  -0.035 0.098* -0.05
Adjusted R? 0.2086 0.0498

AFP Authoritarian Filial Piety
" P<0.05; **P<0.01; ***P<0.001

Caregiver burden

Fig. 2 Model depiction of supported hypotheses
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H2 was partially supported (for verified pathways, please
see Fig. 2, Figures S2 and S3 in supplementary materials).

To further visualize these effects and pathways, two
simple slopes were plotted. Figure 3 illustrates a buff-
ering effect of AFP on the pathway of “caregiver bur-
den — caregiver self-efficacy”. The slope was steeper for
participants who reported a high AFP attitude, indi-
cating that AFP strengthened the negative correlation
between caregiver burden and caregiver self-efficacy.
Moreover, in the “caregiver burden — caregiver self-
efficacy — caregiver gains” pathway, the slopes exhib-
ited opposite directions, signifying that AFP attenuated
or mitigated the positive correlation between caregiver
burden and caregiver gains.

Discussion

Using cross-sectional data of Chinese adult children
caregivers caring for physically impaired older par-
ents, this is the first study to provide initial insights
into the mediating role of caregiver self-efficacy and
the moderating role of the underpinning cultural value
AFP in the caregiving process. Based on the socio-cul-
tural coping and stress model, this study contributes

Caregiver self-efficacy

Caregiver gains

[ Authoritarian filial piety ]
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= -#- HIGH AFP
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24
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22
. -4~ LOW AFP
Z 9 8- HIGH AFP
A
2
o7
19
18
LOW ZBI HIGH ZBI

Fig. 3 Test of moderation model. PAC. Note: PAC—Positive Aspects of Caregiving (caregiver gains), CTl—Caregiver Task Inventory (caregiver
self-efficacy), AFP—Authoritarian Filial Piety. Total N=601
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to the caregiving literature by identifying two striking
findings.

Caregiver self-efficacy transforms caregiver burden

into caregiver gains

Consistent with the caregiver adaptation model and
previous studies showing that high positive gains are
most likely when caregivers with high self-efficacy face
high care-recipient demands over the long term [22, 26,
27, 39], our findings revealed that caregiver self-efficacy
not only mediates the association between caregiver
burden and caregiver gains among Chinese caregivers,
but may also transform caregiver burden into caregiver
gains. That is, enhancing caregiver self-efficacy signifi-
cantly fosters better caregiving capacity in managing
stress and achieving a sense of gain.

AFP function has a negative effect on caregiver gains

Our finding highlights the negative effect of AFP on car-
egiving experiences. Moderated mediation analyses sug-
gested that AFP mediates both the significant association
between “caregiver burden and caregiver self-efficacy”
and “caregiver burden and caregiver gains” This indi-
cates that adult children caregivers endorsing AFP may
have lower caregiver self-efficacy, which prevents them
from finding a sense of gain in their caregiving experi-
ences. Meanwhile, our findings are in line with existing
findings that adults who adhere to AFP may encounter
challenges in effectively managing their parents’ limita-
tions and behaviours, attributed to an over-emphasis
on the hierarchical aspects of family [31]. Chinese adult
children who adhere to AFP may lean toward emotional-
focused coping (i.e., self-sacrifice, self-blame, obedience)
rather than adopting solution-focused coping (i.e., uti-
lization of formal support services and respite services,
accept help from others), resulting in a subjectively more
challenging caregiving journey for their older parents.

Implications

Derived from the concept of intergenerational reci-
procity within the Chinese family structure, perform-
ing filial piety is obligatory for Chinese individuals to
maintain psychological homeostasis. Traditional AFP
attitude may regulate intergenerational caregiving to
guarantee family support but may also lead to less inti-
mate and more obedient relationships, preventing uti-
lization of formal support, seeking help, and further
decreasing positive gains in caregiving. Our findings
provide valuable insights for interventions for adult
children caregivers in ageing societies with similar cul-
tural norms. To sustain traditional caregiving practices,
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in addition to providing practical coping skills and
intervention programmes to improve caregiver self-
efficacy, culturally sensitive psychoeducational therapy
should be provided to alleviate feelings of the potential
subjective burden arising from cultural expectations.

Limitations and future studies

This study has certain limitations. First, it is difficult to
infer causality using a cross-sectional design. Future longi-
tudinal and nationally representative samples are required
to further explore the role of AFP in different caregiving
stages. Second, the present study only tested the role of
AFP in the caregiving process; thus, to gain a complete
picture of the role of filial piety, future research should
explore the effects of both RFP and AFP on caregiving
outcomes. Third, this study measured family caregivers’
self-efficacy and caregiver gains through a subscale based
on the Chinese context; thus, a comparison of the present
findings with those based on other scales should be treated
with caution. Future studies should use international scales
to generate comparable results across cultures. Despite
these limitations, this study is among the first to compre-
hensively examine ways AFP shapes a family caregiver’s
experience, together with caregiver self-efficacy.

Conclusion

Using cross-sectional data from 601 adult children car-
egiver/care-recipient dyads from four capital cities in
China, our study found that AFP may hinder caregiver
self-efficacy and impede positive gains in the caregiving
process. Culturally sensitive psychoeducational therapy
that assists in managing AFP expectations and enhances
caregiver self-efficacy can be considered an integral
intervention to improve positive gains in caregiving.
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