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Abstract

The purpose of this study is to explore the meaning of Chinese filial

piety (Hsiao) within filial caregiving experiences through qualitative research

methods. Fifteen elderly parents and sixteen adult children, from twenty

Chinese families and a focus group interview of nine elderly parents in San

Francisco Bay Area, California, participated in this study. This study explored

and represented how these Chinese elders and their adult child caregivers

interpreted Hsiao, their various approaches to filial caregiving, and their

changing perspectives of their Hsiao, filial practices and filial emotions

through different eras, places, and across different generations, as well as in

relation to their parental illness caregiving experiences.

The research demonstrated that for these Chinese families, Hsiao is a

central belief and a cultural blueprint that orients adult children's filial

attitudes and behaviors toward their parents and which are directed at

ensuring the maintenance of parental well-being. There was evidence that

the normative belief system of Hsiao persists and continues to influence filial

behavior even after the structural and cultural conditions in which this

system originated has changed substantially. However, there were significant

challenges to the concept and practice of Hsiao both as a result of changing

social-cultural environments and the result of both modernization and

immigration and the contexts and impacts of parental illness. Hsiao was

manifested in multiple perspectives and meanings. The traditional meaning

of Hsiao was flexibly interpreted by the participants so that they could apply it

into their current and anticipated future life situations.
-

This study highlights Hsiao and filial caregiving as a complex

phenomenon involving more than a cultural belief system or a set of filial

caring behaviors. Furthermore, the meaning of Hsiao and filial caring and
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caregiving phenomena incorporates multiple processes including personal

and interpersonal as well as moral, intellectual, emotional, and interactional

components that are culturally derived and socially constructed.
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Chapter I

Study Problem

The significant role that families play in providing care to dependent

family members has received increasing attention in the past decade. Family

caregiving has been recognized as the dominant source of human service care

for most individuals in need (Biegel, Sales, & Schulz, 1991). Reviewing the

theoretical frameworks on caregiver research, Schulz (1990) found that the

central questions in much of the published literature on caregiving are: 1)

who provides what type of care to whom, and 2) what are the costs and

benefits of providing that care? The author suggested a third, often

overlooked question, why do people provide informal care? Yet, to date, little

research is available to enlighten us about this last issue.

Culture shapes what actions and kinds of behavior are considered

acceptable and serves as a guide to elderly persons on the ways in which they

should fulfill their needs (Mckenna, 1989). The attitudes of filial obligation

have been recognized as a product of the social and structural world in which

a person lives (Finley, Robert, & Banahan, 1988). Intergenerational caregiving

is the behavioral extension of this attitude of filial responsibility (Martin,

1988). Perceived filial obligations influences an adult child's decision to take

on the care of an aged parent and the strength of these attitudes also has an

impact on the caregiver's perceived level of stress, burden, and role conflict

(Finley, Roberts, & Banahan, 1988). In considering differences between

American and Chinese cultures, the concept of filial obligation may play a

very important role in characterizing how the elderly are treated in these two

different societies.

The idea of filial piety (Hsiao) is the most important element in

Chinese culture, and has deep roots in a history going back for thousands of



years. It is the foundation of all other virtues (Hsiao Ching, 1879), and has

played a crucial role in providing the blueprint of family structure and

balance and is also an indirect means of binding society in a very basic way

from the bottom up. According to the traditional virtue of filial piety,

Chinese children should have great devotion and subservience to parents

and elders both during and after parents' lives (Traylor, 1988). Offspring are

obliged to serve unselfishly to fulfill their parents' needs and wishes.

Examples of solicitous care include respecting parents, bringing honor to

parents, taking good care of parents, helping parents gain social-psychological

comfort, and faithfully observing important ceremonial occasions (Tsao, 1970;

Yang, Yeh, & Huang, 1988). Chinese filial piety has also formed the basis of

filial piety in other Asian countries, such as Japan, Korea, and Singapore

(Traylor, 1988).

However, social views of filial piety have experienced periods of

change and instability. There was a dramatic change in China toward the end

of the Ching dynasty (A.D. 1644-1911), a phenomenon brought on largely by

increased influence from the West. The empire era was over. A gradual

evolution away from filial piety and official loyalty in Chinese culture began

with the May Fourth Movement of 1919. Hu Shuih advocated turning from

Confucian piety to atheism to seek liberal thinking and meaning in life. The

nation's surge was toward modernization, free choice of marriage partner,

late marriage, and nuclear families. There was a conflict between Chinese

modernizers and traditionalists that has slowed down the modernization

process (Tsai, 1974). However, this influence of modernization has been

amplified in the past few decades.

White Western society has been characterized by a very strong

performance orientation. Productivity, effectiveness, and independence are



prestige words, and those who are unproductive, ineffective, and dependent

are looked down upon and sometimes held in contempt which can be

transformed into condescending pity, rather than involved in a positive

development towards new perspectives and wisdom (Tornstam, 1992). This

is evidenced by the assumed importance of the individualistic perspective of

promoting autonomy and protecting individual integrity is an important

social issue associated with chronic illness and the care of the aged (Roth &

Harrison, 1991).

Pratt (1991) pointed out that the cultural tendency of emphasizing self

actualization, self-reliance, and "finding yourself" in the United States often

encourages Americans to develop a sense of self-sufficiency and personal

autonomy that can have the unintended effect of distancing them from their

original family ties. In this conceptual system, this, distancing results in a

search for other forms of intimacy and emotional attachment as replacement

for the family. The relationship with family members is very much a

voluntary one, subject to the vicissitudes of a mobile society that relies on

government and social institutions for the provision of welfare, health, and

eventual care during the later life.

The traditional Chinese person seeks support from family and kin and

emphasizes mutual interdependent relationships. The strong attachment to

family and filial piety can be attributed to Confucian ethics and tradition. The

construction of self and location of personal identity is focused on the pursuit

of family continuity, societal roles, the supremacy of hierarchical

relationships, and the maintenance of stability. The Confucian self is part of

an ethnic continuity, and the individual is only a developing part of a

continuing family lineage. Therefore, an understanding and acceptance of



the correspondence between a rational sense of duty and a moral sense of

obligation is crucial for an individual (Pratt, 1991).

Chinese cultural heritage and social and political ideologies are very

different from those of most Western nations (Pratt, 1991). The visible racial

characteristics of Asian Americans, as well as their language, customs, and

habits have been given as reasons for the "difficulty" in assimilating into

American society, culturally, or otherwise (Kii, 1984). Luborsky and

Rubinstein (1987) indicated that ethnic identity is part of an individual's self

concept and self-identity. Through the interaction of individual and group

identities over time, ethnicity becomes the product of historical and cultural

group identities. Barresi and Gelfand (1987) pointed out that the dynamics of

ethnic identity serve as adaptive techniques in coping with life changing

events such as immigration.

It is assumed that the greater the cultural discontinuities or disparities

between two systems with very diverse selves, the greater the stress on the

individual's adaptation. However, Goldberg (1941) suggested that an

individual living within two cultures does not inevitably suffer and in fact

may find the experience to be more beneficial than living a monocultural

lifestyle. Strauss (1991) focused on exploring personal change and

development in adult years from the perspective of social psychology. Strauss

indicated that the migration experience is one type of "turning point" that

transforms a person's sense of identity. It is a chance to try out a new self, to

explore, and validate new and often exciting or fearful conceptions.

Migration can be liberating from past cultural constraints.

ific Aim

As a part of ethnic identity, particularly for Chinese immigrant family

relationships, a value such as filial piety is an important part of cultural or



ethnic identity. The values surrounding filial piety may be deeply

incorporated in the patterns of care for the elderly family member and may

greatly influence their everyday life in the United States. Due to part of the

global processes of modernization and immigration, Chinese traditional

values and intergenerational caregiving face significant challenges. A very

important question is whether the concept of Chinese filial piety is still highly

valued among Chinese immigrants, and whether it still serves as the basis for

intergenerational relationships and caregiving for elderly Chinese parents in

the modern American society. It would be valuable to analyze the particular

social construction of Chinese filial piety in this era within an American

context to determine how and why it has changed or declined.

Understanding whether and how the phenomenon of filial piety has changed

due to immigration and modernization may be a means to interpret the

multitudinous and conflicting ways in which various worlds are constructed

and human meanings developed.

The purpose of this qualitative study was to explore the phenomenon

of filial piety and the filial caregiving experiences manifested by Chinese

immigrant's families in the U.S. (San Francisco Bay area). The specific aims

for this study were:

1. To describe and analyze the everyday cultural beliefs that instruct,

influence, and shape the individual's moment-by-moment filial

caregiving perspective and experiences. What is the particular

meaning or purposes of filial caregiving among Chinese

immigrant families?

2. To describe the ways that family members communicate filial

piety and filial practice, especially focusing on the

intergenerational differences and comparing the mutual filial



responsibility expectations and caregiving meanings between

adult-child caregivers and the elderly parents.

3. To examine the relationship and gaps between the individual's

cultural ideology of filial piety and filial caregiving actualization

and to describe and recognize the political, social, cultural, and

environmental conditions that influence filial piety and filial

practice, e.g. immigrant history, social networks such as family

ties and organizational affiliation or social health care systems.

Signifi f the Stud

Manicini & Blieszner (1989) indicated that the interpersonal, social, and

psychological aspects of the parent-child relationship and filial caregiving

phenomenon have not been adequately connected with the societal and

socio-cultural context in which they function. From Leininger's (1991) point

of view, cultural factors are a type of health care value and practice. It is

plausible that filial caregiving meanings and behaviors differ cross-culturally.

Currently, there is substantial evidence of knowledge development around

caregiver stress, cargiver burden, and common family support needs in the

family caregiving literature in the United States. There remains, however, a

major gap in knowledge development in the cultural, ethnic, and racial

diversities on filial caregiving. Since the United States is comprised of

multiple cultures, there is a need to adequately understand cultural diversity.

The ethnocultural aspects of family caregiving among specific groups of

families may differ from the American model.

In a multicultural society such as the United States, there is a need for

sensitivity to ethnic diversity. Knowledge of ethnocultural aspects of family

life and family caregiving is necessary in order to prepare health professionals

to work effectively and appropriately with culturally diverse families.



Furthermore, the changing life conditions, family-kinship systems, and

cultural identities and adaptations of Chinese immigrants in the United

States are important phenomena for us to attend to since these subcultures

may represent values and life-styles surviving from their original culture as

well as the experiences of being members of an ethnic minority group in the

U. S. at the end of the twentieth century during "late capitalism."

Exploring the phenomenon of Chinese filial piety within

intergenerational caregiving can provide a better understanding of potential

gaps between traditional Chinese family ideology and constantly changing

social conditions. Potentially, this knowledge can promote quality care for the

family with elders, and also serve as basic information for policy making

about the community long-term care for the Chinese aging families. The

policy aspect involves the question of reinforcing adults' responsibilities to

care for and support their needy parents versus the further development of

governmental and community services or to emerge a newer appropriate way

to help these families.



Chapter II

Review of the Literature

The purpose of this chapter is to review the current literature as it

concerns the critical issues and empirical research regarding intergenerational

caregiving for elderly parents. Specifically, through a review of the existing

literature, I will address the following issues: motives of intergenerational

caregiving; filial caregiving behaviors and impact on caregiver and elder, and

; reconceptualizing the cultural meaning of filial caregiving.

Motives for Intergenerational Caregiving

Biegel and Blum (1990) identified two major streams in research on

caregiving. The first is focused on the caregiving process, with major

emphasis on the effects of caregiving on the caregiver, i.e. caregivers' burden

and stress-coping ability. The second has focused on interventions to assess

and decrease caregiver stress and fulfill patient needs. The significance of the

"why" question is underscored in this large empirical body of literature.

Trying to answer the question of why people provide care, Schulz (1990)

speculated on the possible motives of family caregiving from three different

perspectives: sociobiological, social norms, and psychological motives.

Sociobiologists suggest that human beings are innately helpful to each

other in order to preserve the gene pool. Thus, helping is much more

common among close relatives than among strangers or dispersed

communities. Applying this theory to family caregiving, it can be argued that

the purpose of intrafamilial helping behaviors is only to enhance the

survival of the familial gene pool (Schulz, 1990). However, helping behavior

in humans is developed not only through instinct, but also through human

experiences and learning.



Sociological explanations of helping behavior often emphasize the role

of social norms, such as the norms of reciprocity, equity, and social

responsibility. The reciprocity and equity norms enjoin us to pay back what

others give to us and to expect receiving in return proportionate to what has

been invested. These social norms suggest that helping others in need is a

duty that should not be shirked (Schulz, 1990). However, the manner in

which and how much we help another may depend on our beliefs about what

and who is responsible for the consequences of solving the recipient's

problem. The social-psychological dimensions of human helping behaviors

needs to be further examined.

From the social-psychological perspective, Schulz (1990) classified

human's motives for helping into two categories: 1) egoistic or self-serving

and 2) empathy and altruism. The egoistic explanation suggests that human

helping can be motivated by "the anticipation of rewards for helping and

punishment for not helping (p.29)." Reasons for individuals to help another

can be many, such as the expectation of payment, receiving esteem in

exchange for helping, avoiding censure, complying with social norms,

gaining social approval, seeing oneself as a good person, or avoiding guilt and

indebted feelings.

The other substantially different perspective on the human nature of

helping is based on empathy and altruistic motives (Schulz, 1990). According

to the altruistic view of human nature, individuals help others because they

are able to adopt the perspective of the other and experience a congruent

emotional response with the other's welfare. Benefits to oneself may be a

consequence of helping, but the primary goal of empathically evoked

altruism is to benefit the other and not the self. The ability to empathize may

be based on reasons such as kinship, similarity, prior interaction, attachment,
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or some combination of these variables. This suggests that a strong sense of

kinship, similarity, and attachment with parents, as well as prior positive

intergenerational interaction may result in greater willingness of adult

children to provide assistance for their parents.

Helping an elderly parent is likely to be based on both egoistic and

altruistic motivations; however, it would be interesting to know whether

these two different directions of motives differentially influence caregiving

behaviors and caregivers' well-being. Several studies have compared the

different types of motives for family caregiving (Albert, 1990,1992; Cicirelli,

1983,1993; Horowitz & Shindelman, 1983; Finley, Roberts, & Banahan, 1988;

Quinn & Keller, 1983; Walker, Pratt, Shin, & Jones, 1990).

Horowitz & Shindelman (1983) investigated motivations for

caregiving of the spouse, adult children, and other kin caregivers. Among

their reasons for helping, the data showed that 58% of caregivers referred to

filial or familial responsibility, whereas 51% mentioned affection, and 17%

mentioned reciprocity. In contrast, Walker, Pratt, Shin, & Jones (1990)

specifically examined various obligatory and discretionary motives for

mother-daughter caregiving relationships. The study revealed that the great

majority of mothers and daughters believed that the daughters provide care

for the mother due to high discretionary motives, such as affection, closeness,

and enjoyment rather than obligatory motives. In both these studies,

reciprocity was a less common motive for caregivers.

Cicirelli (1993) pointed out that there has been a trend in research to

demonstrate the relationship between the attachment and filial obligation.

Studies by Finley, Roberts, & Banahan (1988) and Quinn (1983) examined the

relationship between affection and filial obligation in general samples of

adult children of the elderly, regardless of whether or not any care was given.
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They found a positive relationship between attachment and obligation. On

the other hand, the relationship (between discretionary and obligatory

motives) was negative in cases in which the adult child had already

committed to and engaged in, caregiving (Walker, Pratt, Shin, & Jones, 1990).

In contrast to previous findings with unselected samples of adult children, no

significant relationship between attachment and filial obligation were found

(Cicirelli, 1993). This result does not support those authors who hypothesize

that the affection emerges from obligation or that obligation reduces affection.

In Albert's (1990, 1992) model, the caregiving relationship is a reflection

of filial obligation including both the exchanges and bonds of affection.

Exchange or reciprocity is one characteristic of filial obligation that is

concerned with record-keeping of debts and credits. Albert (1992) also

reported that caregivers who view their obligation from a communal

framework, not from an exchange framework, have significantly greater

satisfaction as caregivers (r=.50). Mancini and Blieszner (1989) indicated that

both parents and children engage in mutually supportive exchange patterns

and the existence of these exchanges promotes the well-being of a family.

Reviewing studies of exchange, assistance, and support conducted over

the past 25 years, Mancini and Blieszner indicated the nature of support in the

intergenerational relationship contains the nature of both instrumental and

emotional exchange or reciprocity. Hanson, Sauer, and Seelbach (1983) also

point out that considerable intergenerational exchange takes place between

adult children and their parents. The most comfortable situations of

exchange relations between generations are when some degree of autonomy

is present and an equal balance exists between giving and receiving, as well as

when emotional supports rather than goods and services are exchanged.
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Most studies found the intergenerational caregiving relations were

characterized by close affective ties and that a satisfying parent-child

relationship is the norm rather than filial obligation. However, Horowitz

(1985) points out that assuming a caregiving role may not depend primarily

on affective closeness. Regardless of the quality of affective relationships,

family exchange and interactions last over most of the life cycle. Familial

responsibility or filial obligation seems to be a more powerful motivator that

often overrides any impediments, no matter how bad a past parent-child

affective relationship has been (Walker & Thompson, 1983). It is possible that

once in the role of caregiver, affection may act as a major buffer, mediating

between the demands of caregiving and perceived stress, and acting as an

important motivator for higher levels of care (Horowitz, 1985). However,

Abel (1990) still proposed that strong bonds between adult daughters and

aging parents might hinder as well as foster the delivery of good care.

asuring I Fili nsibili

Many investigators who examined the concept of filial responsibility

have adopted Seelbach's "filial responsibility" questionnaire (Cicirelli, 1993;

Finley, Roberts, & Banahan III, 1988; Hanson, Sauer, & Seelbach, 1983; Quinn

& Keller, 1983; Seelbach & Sauer, 1977; Seelbach, 1978) with some

modifications. The questionnaire was developed by Seelbach to assess

parents' filial expectations of adult children's perceived filial responsibilities

for aid, support, and contact with the elderly parents (i.e. children should live

close to parents, visit or write to them, should give parents financial support,

should take care of parents when they are sick, and should feel responsible for

their parents). Even in Seelbach's own studies the manner in which filial

responsibility was conceptualized and measured was not consistent, and he

did not report results of any reliability and validity tests. This approach not
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only increases the variability in the measurement of filial responsibility in

the field, but it also raises concerns and issues regarding the reliability and

validity of the measures. Others have developed their own indicators of the

content and level of filial responsibility that possess only face validity

(Hammon & Blieszner, 1990; Walker, Pratt, Shin, & Jone, 1990).

Lawton, Kleban, & Moss, et. al., (1989) have identified four related

components of the "traditional caregiver ideology" from a well-defined latent

variable in factor analyses across a number of different samples. These four

components are: 1) being true to family traditions, 2) living up to religious

principles, 3) providing a good model for children to follow, and 4) repaying

the parent. The authors indicated that although this ideology is coherent

statistically and conceptually, it is only remotely related to caregivers'

appraisals of burdens and satisfactions. Albert (1992) pointed out that

caregiver norms are poor predictors of caregiver satisfaction or burden

because of the typical lack of variability in caregivers' responses to items

assessing caregivers' personal attitudes or beliefs about their filial obligations.

A research anthropologist, Albert (1990) indicated that beliefs about

adult children's commitment to render care are not simply a norm divorced

from their caregiving behavior, but rather represent a cultural model with

motivational force. He interviewed 70 adult child caregivers and presented

an exploratory analysis of the shared set of attitudes and perceptions of these

caregivers rendering care to their impaired parents. Applying Clark's

(1979,1986) interpersonal relations concept, the author identified two types of

obligation among adult-child caregivers. In this model, the caregiving

relationship is a reflection of exchange and communal orientations that have

their roots in the past parent-child relationship. The communal orientation

emphasizes the bonds of affection with parents, while the exchange
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orientation is characterized by record-keeping of debts incurred in the past

and credits received for taking care of their parents.

To test his theory, Albert (1992) transferred his previous open-ended

interview data into a 5-point Likert form close-ended items, and executed a
series of factor analyses to analyze these constructs in a larger sample (n=214).

The author specified a two-factor solution to see if the items clustered in the

way as he expected. The result showed that these two factors accounted for

only 35% of the variance in the pattern of responses to the items. The author
concluded that it is safer only to represent the obligation dimension with the

communal items alone, rather than oppose caregivers according to whether

they tend toward the 'communal' or 'exchange'. orientation. In this study,

communal orientation accounted for 19.8% variance whereas exchange

orientation accounted for 15.2% variance for explaining the amount of adult

children's caregiving behavior. The author also reported that caregivers who

view their obligation in the communal framework had greater satisfaction as

caregivers (r-.50).

Seelbach (1977,1978), Albert (1990,1992), and Lawton and his colleagues

(1989) have approached and interpreted adult children's filial responsibility in

different ways. Lawton and his colleagues interpreted it from the traditional

ideological view. Seelbach approached it from the social norm, and the

concept of filial responsibility is obligation and duty. Albert, on the other

hand, has tried to capture the senses of obligation adult children have from

their own descriptions of their experiences and feelings of caring for their

parents. There may be a discrepancy between the family traditional ideology,

contemporary societal prescription, and an individual's experiences, attitudes

and interpretations of this filial responsibility.
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Filial responsibility is a complex concept that is difficult to synthesize.

Research often attempts to use only a limited number of possible variables

and theories regarding filial responsibility, negating the complexity of the

interactive processes and the multiplicity of variables that influence the filial

responsibility within the context of intergenerational caregiving.

a —rkhi ationshi

Quinn (1983) measured affection as the quality of the parent-child

relationship, such as understanding, trust, fairness, respect, sentiment, and

general closeness. Cicirelli (1993) pointed out that affection is an indicator

rather than a direct measure of attachment. Affection is only a result of

attaining attachment, and it is not equal to attachment. On the basis of

Bowlby's life span attachment theory, Cicirelli (1983,1988,1993) explained that

attachment refers to an emotional or affectionate bond between the elderly

parent and his or her offspring. When the attachment continues through the

later stages of life, there is an attempt to guarantee the survival of the

attached figure and preserve the emotional bond between the parent-child

relationship. Thus, helping and caregiving for one's elderly parents are

protective attachment behaviors to guarantee parents' existence and seek the

security and comfort from physical closeness with one's parents.

A 16-item 7-point Likert-type response scale was used to measure

daughters' attachment to their elderly mother. Internal consistency reliability

was 95 in Cicirelli's 1991 study, and 90 in Cicirelli's 1993 study. The

instrument includes four basic aspects of attachment, which are feelings of

love, feelings of security or comfort, distress on separation, and joy on

reunion. Although the reliability of the attachment scale is high, Cicirelli

questioned the validity of measuring distress on separation; the author noted
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that it could represent the daughters' attachment to their mothers or simply

worry about parents' health.

However, Whitbeck, Simons, & Conger (1991) pointed out that

Cicirelli's (1983) measure of attachment did not directly represent the early

parent-child interaction. Meanwhile, the authors donducted a retrospective

study and indicated that although social norms of filial obligation exist in the

culture, it is the early established patterns of parent-child interaction in the

family lineage system that determine adult children's manner and extent of

help to their elderly parents. The measures of the early parent-child

interaction in Whitbeck, Simons, & Conger's (1991) study include two major

domains, which are early parenting behaviors and parents' personality

characteristics. The subscales in the early parenting behaviors are harsh

discipline, parental monitoring, and parental rejection. Depression, substance

abuse, and hostility are subcategories to assess parents' personality

characteristics.

Among the independent variables, Whitbeck et al. (1991) found that

the current parent-child relationship was most negatively influenced by the

perception of early parental rejection, that was measured by adult children's

perceptions of parents' degrees of trust, care, fault-finding, dissatisfaction with

the child, and blame projected on the child for the parents' problems.

Parental monitoring was found to be only positively related to the current

adult son-father relationship. Parental monitoring means the degree to

which the parent knew where the child was and what she or he was doing.

The authors interpreted these findings as indication that if fathers

demonstrated their particular interest in sons when they were young, it

would positively affect their later relationship. One other interesting finding

was that a history of harsh discipline was not associated with current adult
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child-parent relationships. The authors explained that a possible reason may

be "the widespread use and acceptance of physical punishment (p.S334)."

The validity of measurement is always the most important issue in

quantitative studies. Walker's et al. study use of a single-item to measure

both discretionary and obligatory motives is questionable. In the study by

Whitbeck, Simons, and Conger (1991), the adult children were also asked to

rate their current relationship with each of their parents from 1= excellent to

5= very poor. To measure the early history of parental behaviors and the

parent-child relationship, the researchers used retrospective data that was

obtained by asking adult children about their relationship with their mother

and father when they were about the age of a 7th grader. The perception of

their early parent-child relationship may be greatly influenced by their

present relationships with their parents. It may be also difficult to recall how

they felt when they were the age of a 7th grader, especially trying to rank their

temporary feelings into certain categories.

Abel (1990) criticized measures of the quality of a parent-child

relationship as problematic because participants may find such questions

meaningless or may provide very different responses at different points in

time. She emphasized the importance of examining the complex web of

relationships within which caregiving is embedded.

Filial Caregiving Behavior

Horowitz (1985) indicated that investigations seeking to explain the

variation among families must first define and measure the two primary

components of the caregiving phenomenon, caregiving behavior and

caregiving effects. Caregiving behaviors refer to the subjective level of time

and/or task commitment. Cicirelli (1983) cited six kinds of primary services

and six secondary services for the elderly parents. Primary services include
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homemaking, housing, income, maintenance, personal care. and home

health care. The scopes of secondary services were transportation,

psychological support, social and recreational activities, spiritual support,

protection, and bureaucratic mediation. Horowitz (1985) conceptualized

caregiving behaviors into five broad categories: emotional support, direct

service, mediation with organization, financial assistance, and sharing a

household.

Studies in caregiving do differ in the types of tasks they include in their

composite measures. Most studies focus on measuring the adult children's

direct service provision for the elderly parents...For example, activities of

daily living (ADL) such as assistance with eating, bathing, toileting,

transfering, and dressing; or instrumental activity of daily living (IADL), such

as shopping, doing errands, providing transportation, housekeeping, meal

preparation, financial management, repair, and laundry.

There is little consensus to date in what the various researchers define

as the critical components of caregiving behavior (Horowitz, 1985).

Caregiving involvement is operationalized differently by researchers. For

example, Seelbach (1978) measured the number of tasks performed, while

Albert (1992) & Cicirelli (1993) considered the frequency of specific task or the

actual number of hours consumed in providing assistance. In Whitbeck,

Simon, & Conger's (1991) study, parental assistance by adult children was

measured by a single item in which the adult child estimated the degree of

help they provided to their elderly parents such as house work, meals,

transportation, shopping, or the like. Response categories ranged from 1 = A

great deal of assistance to 5 = No assistance at all.
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Researchers have correlated intergenerational caregiving behavior (the

level of support available to the elderly parent or the amount of care adult

children deliver) with factors such as the elderly parent's impairment, filial

responsibility, and the quality of the parent-child relationship. The number
of caregiving hours per week is positively related to the adult child caregiver

with high communal ideology (Albert, 1992), strong attachment and sense of

obligation (Cicirelli, 1993). A high communal orientation is also associated

with longer periods of caregiving (Albert, 1992).
-

The result in Whitbeck, Simon, and Conger's (1991) study revealed that

filial assistance from adult children was non significantly but positively

related to an early or current parent-child relationship. It was only

significantly associated with the control variables of parents' age and health.

The authors tried to find possible reasons behind this result. They thought

that the quality of parent-child relationship might initially demand more

filial assistance; however, providing assistance may erode relationships over

time. The authors said that "these findings are particularly meaningful if

such a reciprocal relationship and assistance levels exist (p.S335)" Due to the

limitation of a cross-sectional design and the major weakness of the validity

of its measurement, it is hard to reach this conclusion. However, these

authors remind us that we need to have a more complete understanding of

the process and dynamic nature of the caregiving experience.

Abel (1990) pointed out that although the division of care into specific

tasks has many merits, such as allowing us to more easily compare the

intensity of the work and to recognize informal care as socially necessary

work, the focus on task-oriented caregiving may blind us to what is most

distinctive about this activity and limits our understanding of the endeavors

of caregivers. The author further indicated that adult children perform more
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than a kind of domestic labor, but rather are involved in a type of intimate

personal relationship. The focus should be on how this type of relationship

affects the allocation of specific chores, and the nature of the care that is

rendered.

rent-chil ive Pattern: Fr In t U1 ld Sharin

Financial Assistance

There are various ways to measure parent-child interactive patterns.

Despite an extensive literature on categorizing and measuring family

caregiving behaviors, some researchers mainly focus on intergenerational

contact, i.e. examining how often the generations spent time together and

how far apart they live, or by what means they.communicate with each other.

Horowitz (1985) mentioned that sharing a household is a special form of

caregiving activity. Assistance patterns can be strongly related to geographical

proximity, thus controls for geographical proximity is important in a study

(Whitebeck, Simon, & Conger, 1991).

Using the Public Telephone Directory, Ying (1994) randomly selected

and contacted 143 Chinese American adults residing in San Francisco. The

result revealed that more than 70% of parents lived with a child in the San

Francisco Bay area. Of parents who did not live with a child, 19.8% (N=15) of

the fathers and 17.8% (N=19) of the mothers lived outside the United States.

There was no difference between American-born or foreign-born groups in

geographic proximity to their parents living in the United States. The

authors explained that although adult children may not necessarily share the

same household with their parents, they continued to have very frequent

contact with parents. Finally, the author concluded that the level of contact

(almost every other day) is higher than that reported for mainstream

American samples, which suggested some persistence of the traditionally
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close-knit Chinese family in the United States. It may, however, be

dangerous to make such a conclusion due to insufficient data. Various

results of parent-child contact patterns have been found in the American

literature. For example, Shanas (1979) found that above three-fourths of

elderly parents see their children at least once a week and approximately half

did so almost daily.

Although the benefits of multigenerational households can promote

intergenerational understanding and mutual assistance (Mancini &

Blieszner, 1989), dependency is clearly not valued in U.S. society, and sharing

a household is usually not a life pattern but a response to extreme

circumstances (Horowitz, 1985). Coresidence is more common when caring

for extremely impaired elderly parents and among lower income families.

Trying to analyze the relationship between the coresidence and parents'

physical dependency on their children, Cicirelli (1993) identified two possible

directions of causal relationship between these two variables. One

interpretation is that increased parental dependency over time leads to

sharing the same household. The other interpretation is that initial

conditions cause coresidence, such as the economic reasons or a need for

companionship, with later increased parental physical dependency occurring

over time. However, in the case of adult children's finacial assistance to the

elderly parents, the elderly usually do not expect their adult children to take

major responsibility for their income maintenance. The primary needs of

basic food, shelter, or health care are mainly covered with the various

government entitlement programs (Horowitz, 1985).

Hamon and Blieszner (1990) investigated congruence on filial role

expectations in a random sample of 144 parent-child pairs (general

population) in the area of Harrisburg, Pennsylvania. The findings showed
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that there was a moderate level of intergenerational agreement on filial

responsibility. Both generations expressed that living close by and writing

letters to parents on a weekly basis are less important in intergenerational

contact. Compared to the extent of adult children's filial role expectation,

parents were more likely to disapprove of receiving financial assistance from

children, living with children, and having children to adjust their work

schedule to help them. The older generation expressed a reluctance to be

cared for by younger generations but there is security in believing their

children will respond when they are needed. At this stage of research (task

oriented, contact pattern) little attention was given to what actually happened

during parent-child contact or to filial caregiving behaviors; that is, whether

the interaction was friendly or hostile, voluntary or reluctant.

Impact of Caregiving

Various studies have found that adult child caregivers experience a

range of physical, emotional, social, and financial problems. In many cases,

caregiving responsibilities re-ignite family conflict (Sheehan & Nuttall, 1988;

Strawbridge & Wallhagen, 1991), impose financial and emotional strains

(Townsend, Noelker, Deimling, & Bass, 1989), and infringe on both paid

employment and leisure activities (Horowitz, 1985; Scharlach & Boyd, 1989;

Stuifbergen, 1990). The effects of caregiving and their measures have been

variably referred to as caregiving burden (Albert, 1992; Cicirelli, 1993; Zarit &

Zarit, 1982), caregiver strain or personal strain and negative feelings

(Archbold, Stewart, Greenlick, & Harvath, 1990; Scharlach, 1987 a & b), stress

effects (Brody, 1985), caregiving consequence and impact, and caregiver

satisfaction (Lawton, Kleban, Moss, Rovine, & Glicksman, 1989).

In a path analysis of data from 78 daughters caring for the elderly

mothers, Cicirelli (1993) examined the combined effects of attachment and
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filial obligation as motives for caregiving behavior and subsequent feelings of

burden. Both attachment and obligation were positively related to the

amount of help provided by the adult child caregivers. However, stronger

attachment was related to less subjective burden, whereas stronger obligation

represented greater burden. Most findings did show that attachment may

decrease the subjective burden of helping because care is provided as a result

of desire (Albert, 1992; Cicirelli, 1993; Horowitz, 1985; Horowitz &

Shindelman, 1983; Walker, Pratt, Shin, & Jones, 1990). Jarrett (1985) suggested

that too strong an attachment can lead an adult child to feel too intensely

about a parent's decline, leading to excessive subjective burden.

Overall, the potentially negative consequences of the role may far

outweigh the positive ones (Seelbach, 1978). Adult children may experience

personal strains and negative feelings due to perceived dependency of the

elderly rather than to the extent of services actually provided (Cicirelli, 1991).

There is also an uncertain feeling of how to provide support to parents and

apprehension by children of hurting aging parents' feelings by admitting

caretaking burdens. Some researchers used to apply burden to measure the

overall negative feelings of caregiving experiences, whereas some researcher

specifically measured "filial anxiety," the emotional strains stem from a

constant concern for the elderly parent's health and safety (Cicirelli, 1983,

1988).

There is much less attention in the American literature to the

perceived positive consequences from the adult children's caregiving role.

Horowitz (1985) indicated that most caregivers can identify at least one

positive aspect associated with providing care, that is, a feeling of self

satisfaction, and increased self-respect stemming from the knowledge that

one is successfully fulfilling a responsibility and coping with a personal

'C,
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challenge. Caregiving may result in an improved relationship with,

understanding of, and relief from worry that the elderly parents are being

properly cared for and serving as a role model for one's own children.

Lawton et al. (1989) used the concept of caregiving appraisal to
evaluate caregiving tasks. The authors depicted the subject judgment in

overall issues of care, and three categories: subjective caregiving burden,

caregiver impact, and caregiver satisfaction were emerged to assess the

separate entities within caregiving appraisal. Applying Lawton's et al.
concept of caregiving appraisal, Liu (1991) investigated the factors related to

caregiving appraisal for family caregivers in Taiwan. The authors used

convenience sampling (most samples were from hospital) and obtained 484

completed valid questionnaires during the six month data collection period.

The questionnaires were answered by sons (31%), by daughters (27.8%), and by

spouses (12.4%). Those participants who reported more satisfactions in their

caregiveing role were those who had stronger traditional values and had

good relationships and lived with their impaired elderly family member.

The participants with higher traditional values were those who were older

females with lower education, and who maintained good relationships with,

and lived with the caregiver. In this study, the traditional ideology was not

clearly defined and described.

Other Related Factors of Filial Caregiving: Gender, Marriage, Employment,

Generation, & Ethnicity

Seelbach (1978) found that parents who received high levels of support

from their children were likely to be female, not married, of low income, or

in poor healthy. Other researchers also indicated that both age and health

status (Whitbeck, Simons, & Conger, 1991) of the elderly parent as well as the

sex, marital, and employment status of the caregivers are significant
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determinants of caregiving hours (Cicirelli, 1983, 1993; Horowitz, 1985). The

following section will introduce other demographic data (various

characteristics) of caregivers and care-recipients, such as age, gender, ethnicity,

marital and employment status.

Gender

Women have traditionally been recognized as the ones to maintain

linkages in the family system, and day-to-day caregiving is typically a female

responsibility (Brody, Johnsen, Fulcomer, & Lang, 1983; Rosenthal, 1986).

Given the demography of family structure and gender differences in life

expectancy, the usual caregiver for an older man is his elderly wife, typically

in her 60s or 70s with poor health. On the other hand, mothers were more

likely than fathers to endorse living with their children if they did not wish

to live alone or if they were unable to care for themselves (Seelbach, 1978).

Many filial caregiving studies in the U. S. have focused on exploring

daughters caring for mothers; daughters are often predicated to be much more

likely to interact regularly with their parents (Shanas, 1979), to undertake the

caretaker role for aging parents than sons (Brody, 1981, Brody, Johnsen, &

Fulcomer, 1984; Campbell & Brody, 1985; Mercier, Paulson, & Morris, 1989;

Seelbach, 1978), and to have a higher quality relationship with their parents

(Brody, Johnsen, & Fulcomer, 1984; Campbell & Brody, 1985; Mercier,

Paulson, & Morris, 1989). Whitbeck, Simons, & Conger (1991) also indicated

that regardless of past or present relationships with parents, filial

responsibility appears to be more strongly felt by women. It is clear that

intergenerational caregiving remains a "sex-linked" activity (Brody, 1981).

According to the type of caregiving arrangement, Archbold (1983)

pointed out that daughters who were able to find outside help tended to

relinquish the tasks they felt especially difficult, but those adult daughters
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who lacked access to formal services were more likely to provide direct

personal care by themselves. Compared with mothers' role as "care

providers," adult daughters tend to play the role as "care managers,"

searching greater financial resources and care services (p.42).

The picture of filial responsiveness of American children is one that

shows that daughters who are middle-aged or older often possess the primary

obligation for child-care within the family system, and are expected to assume

primary responsibility for parent-care later in the life course (Whitbeck,

Simon, & Conger, 1991). The responsibilities for their own children and their

aged parents make them become the "woman in the middle" (Brody, 1981).

Conflict in family relationships appears to be particularly problematic

for those who are married and have young children of their own as well as

for employed adult children. Studies in the United States have shown that

full-time workers espoused fewer general kinship responsibilities (Bahr,

1976), and employed women were expected to do less caregiving task than

unemployed women (Brody, Johnsen, & Fulcomer, 1984). The caregiving

role of adult children was conceptualized as role conflict (competing roles)

and role overload (too many roles) and was suggested as a plausible

explanation for impeding filial responsibility realization (Finley, Roberts, and

Banahan III, 1988; Scharlach, 1987a, & b).

The significance of competing roles in predicting the adult children's

filial responsibility has been recognized by scholars; however, the concept of

role conflict does not necessarily capture the relative importance of each role

in the adult children's perception and what a certain role means to their life.

The sense of value and adult children's expression of the meaning of
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caregiving activity, as well as the choice and balance in multiple roles are

worthy of further exploration.

ives amon tipl neration

Investigating the perspectives from multiple generations of women,

Brody, Johnsen, Fulcomer, and Lang (1983) conducted a study to explore the

extent and direction of attitudinal change about responsibility for care of aged

parents in a sample of 403 Philadelphia-area women. The data were gathered

from three generations in 213 families. As a cohort, the younger women tend

to have more equalitarian attitudes about the appropriateness of both sons

and daughters providing parental care. They also had more idealized views

and held the traditional value of family responsibility for the old more than

other cohorts. Although the results showed that all three generations agreed

that old people should be able to depend on adult children for help, the oldest

generation was most receptive to formal services for elderly persons. The

youngest generation had the lowest endorsement of the use of formal

services for elderly parents, but data also showed that they were not in favor

of family caregivers adjusting their work schedules or sharing households

with their parents. One result of Brody and her colleagues is contrary with

Seelbach's (1978) finding; that is, older people in Seelbach's study were more

likely than younger ones to express stronger expectation of filial

responsibility. The contradictory findings may be due the various research

designs with different unit of analysis and sampling strategies.

Ethnicity

Applying the same study design of Body, et al. (1983), Campbell and

Brody (1985) conducted a study in Tokyo with a sample of 584 Japanese

women. Comparing the results of these two studies, 68.7% of parents lived

with their children and two-thirds of primary caregivers were daughters-in
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law in the Japanese sample, while in the U. S. study, 17% of parents lived

with their children, and one-third of primary caregivers were daughters and

none of caregivers were daughters-in-law. Interestingly, the findings

revealed that the overall filial responsibility attitude of the women in the

United States was more positive than those women in Japan. The authors

suggested that the Japanese women's negative experiences with older people

may be due to the increasing number of multigenerational households and

the potential for domestic conflict especially when the caregiving relationship

involves elderly parents and a daughter-in-law.

The Chinese character Hsiao is composed of two characters, lao (old or

father) and zhi (young or son), which expressed in its original form the

father-son relationship. Protecting partrilineal continuity is the ultimate

concern in a family, whereas daughters, especially the married ones, are

expected to shift their loyalty to their husbands' families. The use of blood

relationship is a specific concern in defining membership in a family, and all

those not related by blood (or secondarily by marriage) are considered

outsiders. The boundaries between inside and outside the family and lineage

group are clear, rigid, and distinct (Lin, 1988).

Analyses in the western literature that are based on predominantly

female samples may inadequately reflect the experiences of male caregivers.

Finley, Roberts, and Banahan III (1988) indicated that a male's perception of

role conflict may diminish actual caregiving, but may not diminish

obligation. In oriental countries, the eldest son is expected to take on the

family responsibilities, especially the financial responsibilities and the role of

decision-maker. His wife or other single daughters are traditionally the main

housekeeper and care provider for the other family members. The degree

and content of filial responsibility and the nature and types of caregiving tasks
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associated with the parent-child relationship type, (e.g., adult sons, sons-in

law, daughters, daughters-in-law) merits further investigation.

iving Arran nt

The structural features in the family are expressed in patterns of
relations and behaviors adaptable to social change and family need. Certainly,

when studying the caregiving phenomenon, we need to treat the family as

the center. One question that has not been extensively addressed is what

determines the selection of one particular child or more as caregivers when
there are several children in a family. Cicirelli (1993) found that the number

of living children in a family was not associated with an adult child's sense of

filial obligation, attachment, burden or parental.physical dependency.

However, the author suggested that it may be a better indicator of the adult

child's competing responsibilities that could limit the amount of help

provided and add to the sense of burden.

Shanas (1979) pointed out that most older people lived close to at least

on adult child, with 84% nationwide living within one-hour travel time.

Horowitz (1985) indicated that adult children take on filial responsibility for

the care of their dependent parents less often by choice, but rather due to the

low availability of siblings. Horowitz (1985) concluded that one child is

selected to be a caregiver more from proximity and necessity than by choice.

Ikels (1983) identified the reasons why one particular child was more likely

than others to remain closer to parents and become the care-provider for the

parents. Her framework specifies the priority of this selection: 1)

demographic imperatives (i.e., only child or only female child), 2) antecedent

events (i.e. special obligation of reciprocity), 3) situational factors (i.e., child

with the least valued competing commitments).
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The conceptual and methodological issues involved in the definition

and measurements of filial caregiving effects are very complex and engender

greater controversy. The terminology used reflects the lack of consensus. In

general, most of the research conducted in family caregiving is cross-sectional

and provides us only with an isolated picture of a family situation.

Caregiving stress and involvement may be different during one phase than

during another, and the most salient predictors of these outcomes may also be

different at various stages. However, all the factors mentioned above may

rightfully apply to filial caregiving relationships and may be factors worthy of

our attention in efforts to understand the adult children's decision to become

a caregiver, the magnitude or the costs that adult child caregiver is willing to

incur in providing help to the ill parent, and the amount of residual guilt

experienced by the caregiver.

Abel (1990) noted that because stress has critical implications for public

health, researchers have attempted to identify caregivers most at risk. Studies

focusing on caregiving behavior or the impact of caregiving have provided

useful information for practitioners; however, the foci on stress also raise a

number of other problems. It restricts our understanding of the caregiving

experience itself. The author emphasized that the overriding issue is not

how to relieve family caregivers' stress only from the professional point of

views, but how to organize society to make better care for the dependent

population more just and humane.

Although researchers have correlated stress or burden with the degree

of intimacy, affection, or attachment between adult child caregivers and their

elderly parents, few of them have examined whether a strong sense of

obligation or attachment simultaneously inspires caregiving with a particular

meaning or purpose within an individual's everyday social cultural life.
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Reconceptualizing the Cultural Meaning of Filial Caregiving

There is social and legal consensus regarding the roles of parent and

child. That is, "parents are to provide affection, physical sustenance,

socialization, and recreation; children are to respect and obey their parents, do

well in school, and attain social skills (Mancini & Blieszner, 1989, p.277)."

However, no such clear-cut role expectations exist for the period when both

child and parents are adults. On average, older parents are more likely to give

help to their children than to receive help from their children. A change in

parents' health or economic status may affect the degree to which they help

their children (Seelbach, 1978, Mancini & Blieszner, 1989). Thus, the adult

children may view themselves as having a more protective relationship with

their parents than ever before (Bower, 1987, Cicirelli, 1983,1988,1993).

In a classic paper, Blenkner (1965) used several concepts, such as "filial

crisis", "filial maturity", "filial role", and "filial task", to present the adult

child-parent relationship when parents reach their later life. The author

described that most individuals in their forties or fifties may encounter "filial

crisis", when their parent can no longer provide the primary source of

support or emotional validation. Instead, parents may need their offspring's

support or comfort. Consequently, the author presented the concept of "filial

maturity" as a stage of filial development in which adult children are able to

recognize that the parent is an individual with personal needs and

limitations apart from the parental role. At this point, adult children can let

go of idealized fantasies about what they can hope and get from the parent as

well as be emancipated from the role as a dependent child and accept the

increased dependency of elders. Once they have achieved a sense of "filial

maturity," adult children can successfully perform the "filial role" and

accomplish the "filial task (p.57)."
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Whitbeck, Simon, & Conger (1991) pointed out that there is evidence

that most adult children do respond in some degree to an elderly parent's

needs; however, there is a real question as to whether adult children provide

their filial care in a filial mature way. Albert (1992) declared that a role

reversal had taken place in the adult child-parent relationship when adult

children can make better decisions about the parents' care than the parent can

. Albert even hypothesized that adult children with communal orientation,

which emphasizes the bonds of affection with parents, tend to have more

infant-like attitude toward their ill parents. In Blenkner's (1965) article, he

emphasized that the struggle of "filial maturity" does not infer a role reversal

but an acceptance of responsibility and an acceptance of what can be done and

what cannot be done.

In a grounded theory approach, Bower (1987) conceptualized adult

children's caregiving as the interpreted meaning or purpose of the adult

children's attributes to the caregiving activity. From interviewing 27 parents

and 33 of their offspring and using grounded theory methodology to analyze

the data, Bower (1987) classified the range of acts related to caregiving into

five categories of intergenerational caregiving: anticipatory, preventive,

supervisory, instrumental, and protective. These categories were theorized

from caregivers' and care recipients' day-to-day physical, various

psychological, and social activities designed to protect the sick relative.

The author found that the task-based categories of caregiving were

conceptually inadequate for understanding intergenerational caregiving, and

that caregiving could occur from a distance. Therefore, reconceptualizing the

common meaning and purpose of caregiving activities became the focus of

the study. However, the issue of what it is that motivates adult children to
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continue providing care, and the conflict and other negative perspectives of

caregiving experiences were not addressed by the author.

Each family may differ in the degree of support and caregiving

available to children in their early development. Some grown children may

have the feeling that they did not get enough from the family. They may

neglect the negative feeling when the rage is not fully conscious, and still

carry on the caretaker role for the parent in an attempt to prove the

relationship to be a positive one. On the other hand, they may also become

estranged from the older generation for "self-protective" reasons and become

unwilling to take on a filial role. They may neglect or even abuse parents and

make idealization of the filial caregiving relationship impossible (King,

Bonacci, & Wynne, 1990).

Interestingly, when I read the research questions (interview probes)

and some of the interpretations of the texts in Bower's (1987) article, I found

that there may be some very different cultural values existing in the western

and eastern countries that may greatly influence how we approach and

interpret filial caregiving phenomenon. For example, Bower (1987) asked

"How does one care for an aging parent while preventing the parent from

discovering that he or she is being cared for?" and "Under what conditions

are parents not upset about being cared for by offspring?" It sounds strange

for me to use words or sentences like these because the eastern elderly may

love to receive the children's help without feeling this help was impeding

their independence. The assumption of independence is not a dominate

value in the Eastern communities, but interdependence and mutual reliance

are important issues for Chinese.

Selig, Tomlinson, and Hickey (1991) reviewed the ethical literature and

tried to identify three major western philosophical views about the basis of
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filial duties: 1) the ethical tradition commands parental reverence; 2) children

are indebted to their parents; and 3) caregiving for parents is an expression of

friendship and love. These authors argued that filial piety is not due to the

overriding moral imperative of parental reverence. They concluded that the
filial obligations of grown children are a result of friendship, rather than

owed for services rendered by parents or their parents' sacrifices. A

friendship type of parent-child interaction should be characterized by the

relationship of mutuality rather than reciprocity (English, 1991; Selig,

Tomlinson, & Hickey, 1991).

These authors, Selig, Tomlinson, and Hickey, examined the features of

the parent-child relationship mainly from their own western perspective.

They neglected to acknowledge the power of cultural custom and moral

education in the Oriental society. Hua, a contemporary scholar in Taiwan,

has indicated that morality is born in the human instinct, grows from the

social or cultural custom, and is prosperous in the personal reflection (Tsao,

1970). In my own cultural understanding of the parent-child relationship, it

is a mutual relationship, but it is not a kind of reciprocal relationship of

friendship. The parent-child relationship is considered a supreme, pure, and

unselfish relationship, which is differentiated from a more eqalitarian

friendship or love relationship between peers. In the relationship between

the parents and children, parents treat their children with mercy, and

children receive it as a great benefit and with appreciation. It is not simply a

kind of favor, debt, or friendship.

In their article, Selig, Tomlinson, and Hickey (1991) also challenged the

idea that filial obligation is absolute in some cultures. There must be some

limitation on the sacrifice that tradition demands, they assert. The modern

burdens of care may in fact be greater than they were at the time that
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traditional precept arose. In earlier generations, such obligations were less

likely to pose strong conflicts with either the child's self-interest or other

duties. The consequences of failure to assume filial duties were profound

matters of life or death for the parent, but these consequences are largely

moderated in modern welfare states today.

Filial piety is a cultural practice that constantly adapts in form to the

demands of the mobile society (Pratt, 1991) and may play an integral part in

personal modes of thinking and practice skills (Leininger, 1991). Moore (1962)

pointed out that the approach to the practice of Chinese filial piety is "very

unphilosophical, didactic, and down-to-earth and only lays out rules for filial

piety (p.832). Most authors, in discussing filial piety, say it is rooted in its

traditional forms and is mostly focused on the moral education as well as

literature discussion. Little knowledge has emerged to describe the status of

filial piety in the present or its affect on contemporary Chinese thought or

particular filial caregiving or caring behavior. Cultural beliefs are not benign,

apolitical coincidences; they are part of very subtle and effective social

contrivances that keep human communities functioning and surviving. The

value of Chinese filial piety should not simply exist as an abstract value

independently of the structure of parent-child relations. Instead, it is deeply

incorporated in the patterns of care that are exchanged between the parent

and child (Pearlin & Zarit, 1993) and is influenced by the external

environment.

A key finidng of Yu's (1993) study of Chinese people in mainland

China and in the United States showed that commitment to and value of

filial piety weakened among Chinese-Americans who became socialized to

the very different economic and American social conditions. The author

only explained that this ethnic group in the U. S. is a partially acculturated
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group. Meanings should be interpreted individually, not merely to assert

statistical or aggregate conclusions regarding the levels of acculturation.

People in this group may have other mechanisms of cultural adaptation or

other types of self construction. The range of variation should be carefully

represented rather than erased, collasped or glossed in favor of falsely

universalizing conclusions. Culture should not be understood only as a

cognitive code for attributing meaning, or a system of standards for

perceiving, believing, evaluating, and action (Geertz, 1988). Greater attention

should be directed toward understanding how individuals interact with the

social contexts and how they interpret their experiences.

The ethnic histories of particular peoples in the U.S. seems to defy the

unidirectional movement entailed in Park's (1969) projected sequence of race

relations cycle. There is no single response to migration (Smither, 1982). A

shift in issues and methods is beginning to emerge-moving away from

debating about whether and how to measure assimilation and acculturation

and toward such postmodern topics as the character, content, and

implications of racial discourse and the production of racialized identity.

Summary of Studies

Through this review of the literature, an attempt has been made to

explore the phenomenon of filial caregiving and the research that has

attempted to further explain the relationships, motives, and behaviors of

adult child caregivers and their elderly parents. Research has shown that the

strongest influence on the behavior and experiences of families appears to be

the caregiving context itself. The elderly parent's type and level of

impairments do predict a certain degree of the stress adult children

experiences in the process. The demographic and structural characteristics

such as age, gender, employment, marital status and living arrangement also
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appear to be important. The quality of the affective parent-child relationship

and the moral attitudes of family members emerged as the most salient

dynamic variables influencing the caregiving experience. The context of

intergenerational caregiving of elderly parents may be neither dominated by

objective forces nor determined only by subjective feelings, but like most

human situations, may represent a complex interaction.

In the research of filial caregiving that I reviewed, there were relatively

few examples of qualitative research; rather, the structured social survey was

the predominate method used. Mancini & Blieszner (1989) indicated that *-*

there is the tendency to take a quantitative approach to studying qualitative ---
aspects of a relationship. Although many dimensions of parent-child *** -->

relationships have been studied using structured, quantitative methods, the º

complexity of family relationships and a person's inner most feelings about
º º

another family member may be different from what is revealed through a

quantitative approach. It needs to focus more on the respondents' own --- -

words, unique experiences, and personal interpretation of filial caregiving * =
relationships. -->

To date, existing literature relating to day-to-day living problems of

Chinese families in the U.S. is vague and scattered. Several studies have

revealed that the indigenous cultural value and family interactive pattern

have undergone changes over the past decade and families often face and

adopt new roles that may conflict with traditional cultural norms (Lee, 1960;

Lin & Liu, 1993; Tu, Liang, & Li, 1989; Yu, 1993). None has examined the

changing contextual factors that influence filial piety and filial caregiving

pattern for the elderly parents. There is limited knowledge about the changes

in processes of filial care across time and over different places or

environments and how the cultural identity alters the intergenerational
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Chapter III

Methods

This is a qualitative study, using in-depth interviews, participant

observation, and focus groups to obtain data. Data were collected from
October, 1994, to December, 1996 in Northern California. Chinese families

living in San Francisco Bay Area, California, were the target population for

this study.

Sampling Frame

The major goal of this study was to investigate filial cultural beliefs

embedded in the intergenerational caregiving relationship in the later

developmental stage of elderly parents' and their adult children's lives.

Therefore, parents aged over 60 years old with adult children over 20 years

old comprised the major selection criteria for this study.

A major gap in most of the current caregiving research is the omission

of the care recipient's perspective. Furthermore, the importance of analyzing

the structure and characteristics of the entire family unit has been

underestimated in existing empirical studies. The more sophisticated

approach would be a family system perspective on each family member.

However, since the definition of family can be very broad, considerable

logistical problems might arise if the researcher tried to interview each family

member. Realistically, in this study, there were situations when the

researcher could gain access to only one family member.

Manicini & Blieszner (1989) suggest that researchers should not focus

too heavily on a relationship in which the parent is seriously ill. There is

need for more healthy samples which includes a wide spectrum along the

caregiving continuum. Therefore, in this study, elderly spouses or other

children in the family were also welcomed as participants. The data
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concerning family structure, major filial responsibilities and filial caregiving

tasks shared by adult children, as well as filial caregiving experiences and

perspectives were collected from both the parent and child when possible, and

were validated by other family members.

Purposeful sampling was used to select informants. As the study

progressed, theoretical sampling guided the direction of data collection. This

helped to refine, elaborate, and exhaust conceptual categories. The need for

theoretical sampling meant that the conceptual categories were almost

inductively constructed and the researcher needed to check out hunches

about specific questions (Strauss & Corbin, 1990). Finally, the participants

were drawn from the general population from multiple sites in the

community and most were recruited from locations such as homes, churches,

Chinese classes, a community senior center, senior apartments, and a

convalescent center.

Entering the Participants' World

In order to contact more Chinese elders and intensively participate in

and observe their every day social life, one senior center was selected as the

principle site for meeting people whom I could interview. This site was the

Self-Help for the Elderly of Santa Clara County/South Bay Center located in

the Palo Alto area. It was a non-profit organization which served subsidized

meals and offered a full range of educational and recreational programs for

seniors. The facility was open from 9 a.m. to 3 p.m. and most activities were

held in the mornings, Monday through Friday, and were run by one program

director and three staff members. The director estimated that, in general, fifty

elders came to the facility every day. Most of the elders were Chinese from

Mainland China, Taiwan, and Hong-Kong; only 1% were Caucasian elders.

On average, 60% of the Chinese elders at the center spoke Cantonese and 40%
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spoke Mandarin Chinese. The period of observation and participation in this

senior center was from April to November, 1996. I participated in this

center's activity two to three times every week and gradually knew more

people I could then talk to and directly and indirectly observe more of their

interactions.

However, in reality, although I had no problems with entering this

open center, I had problems recruiting elderly participants in this study in the

early stage. I could feel that some elderly people held a strong stigma in their

attitudes towards conducting "research." Most elders agreed to "chat" but

refused to allow tape-recording of the interview. There are several possible

reasons for this reluctance to participate in the research and to agree to be

audio-taped. There was a certain level of distrust about my possible motives.

Some may have thought that I was a "detective" or an "informant" and

therefore did not want to share personal information with me. In the early

phase of this study, I succeeded in interviewing several elderly participants

from other sites who I had known earlier, but two of them asked me to

withdraw some segments of data from the record later. I suspect some elders'

previous experiences with political persecution may have colored their

perceptions of a researcher with a tape-recorder asking questions about their

lives.

The situation in the senior center dramatically changed at the end of

May. My parents visited me because I expected to deliver my second baby on

June 10. I took my parents to the center and introduced them to the director

and some friends I had met there. My parents were curious about the people

and activities in this center, and they went there every day. It was easier for

them to make more friends and they also attended a group tour for the

elderly in that area. They got to know more people outside this center. They

****
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brought new messages about the people and what was happening at the

center to me every day. They also solicited some of their elderly friends to

help in their daughter's study.

This experience helped me to better understand how each generation

has its own culture and interests about which topics are important and how

they would like to talk about them. The moment I brought my parents into

the center, I heard people's appreciative words and I could feel these people's

attitudes change. They changed their view of me: I was no longer a stranger, a

researcher, an enigma; I was a filial daughter, a pregnant woman fulfilling my

duty to carry on my family. In their eyes, if you were not strange to them,

they would like to help you. If you became their friend, they would definitely

concern and voluntarily support you.

Six elders in this center were later recruited in this study and were

interviewed. Three of them lived in the senior apartment, two of them lived

in their eldest son's home, and one had a broken relationship with his family

including his wife and daughters in the United States. He lived in his

friend's house. The nine participants in the elderly parent focus group

interview were also drawn from this senior day center. This in itself was an

indication of how normative values of filial piety are expressed in social

interactions and it is also an example of how research is a complex and

integrated process. What happened was culture, method and data at the same

time.

The other participants in the community were mostly recruited

through snowball sampling from friends, neighbors, or families identified by

other participants. Two participant families were recruited from an

institutionalized long-term care facility, and they were introduced to the

study by the investigator's friend who worked there as a nurse.
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Human Rights Concerns

This study was approved by the University of California Committee on

Human Research. The purpose of the study and care of confidentiality were

explained preceding a subject's participation and all participants received a

written information sheet. When a person was contacted by the researcher

and consented to participate, a time and place for the interview was arranged

at the convenience of the participant. The participants were not asked to sign

a consent form because of a cultural aversion to signing forms. However,

before initiating the interview, the researcher again reviewed the purpose of

the study and the written information sheet (see Appendix A). The risk to

family members was minimal, but participants may have found it painful to

discuss their ideas and concerns about caregiving or care receiving

experiences. An unobtrusive interview style and privacy helped overcome

this. No clinical or medical procedures were applied in this study.

This study employed multiple techniques to collect data including in

depth individual family interviews, a focus group interview, participant

observation, and field notes. The object of the interviews and observations in

this qualitative study was to get as close as possible to the perceptions and

experiences of a family's filial beliefs and practices.

Individual ilv Interview

The individual family interviews were designed as open-ended semi

structured interviews, with appropriate probing. It was especially fruitful

because filial beliefs and practices typically needed to be "unpacked" (Albert,

1992). Filial piety was sometimes a sensitive topic for Chinese people.

Therefore, the interview began with a discussion of the participants' day-to

day caregiving experiences and consequently explored the cultural meanings
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or beliefs that might be embedded in their personal daily caregiving

experiences. Stories about the family members' caregiving experiences were

first elicited by asking, "Tell me about a time, one you will never forget,

regarding your experiences as a adult-child caregiver or as a parent receiving

care from your child," and, "What does it mean to you to take care of your

parent or to be taken care by your child?"

Then, the interviewer encouraged the participants to elaborate on their

descriptions of their cultural ideology of filial piety. Some open-ended

questions helped subjects to focus more clearly on their feelings and events

associated with the story being related (see Appendix B & C). However,

during the process of the interview, I remained.open to the presence of new

and unexpected constituents in the description that were not included in the

interview guide and extremely respectful of the participants' willingness to

share what they wanted to say. At the end of the interview, participants were

asked to complete a demographic questionnaire (see Appendix D), and the

Linn, & Linn (1982)’s Rapid Disability Rating Scale-2 (RDRS-2) was used to

assess the elderly parents' need for care and functional status (see Appendix

E).

The readiness of family members to communicate as a group was

different for each family. The hierarchical and vertical structures of

traditional Chinese families made it difficult for all family members to share

their true thoughts and negative feelings openly and honestly. For parents to

express fear or sadness openly in front of children might have indicated that

parents were losing control or dignity as a parent; while open expressions of

negative feelings by children might have been interpreted as lack of respect

and deference to parents. Furthermore, one person's disclosure might have

violated the privacy of other family members. This disclosure is often beyond
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the control of researchers or family members. Therefore, basically, I planned

to interview family members individually, but the decisions about interview

style was mostly based on the family members' observed willingness and the

nature of situation. Two families in this study suggested that the parent and

adult child be interviewed together which also provided an opportunity to

observe and capture interactional data that would not occur in separate

individual interviews.

In all, fifteen elderly parents and sixteen adult children were

interviewed and observed. Forty interviews were conducted with these 31

participants who represented 20 families. In order to understand the process

of filial caregiving experiences and family dynamics better, three families, Mr.

Chu's, Ms. Kwok's, and Mr. Wu's, were interviewed twice. Mr. Wu's family

members were interviewed both in the convalescent center and at their

home. The other two families, Mr. Kwok and Mr. Chu, interviewed at their

home. The interviews were audiotaped. The length of time of each

interview lasted from one to four hours in one to two interview sessions.

In five cases I was able to interview both the paired elderly parent and

child caregiver from the same family. I succeeded to interview over two

family members in six families. A couple of elderly parents, Mr. Chou and

Ms. Chou, were interviewed. Recruiting participants from the same family

proved to be very difficult. Six families of elderly parents agreed to

participate, but they did not suggest interviewing their adult children. The

reason they gave was that their children were too busy with their own work.

One elderly father, Mr. Chia, directly stated that he had a broken relationship

with his daughter.

In this study, there were nine adult children who participated but their

parents were not interviewed. Six adult child participants did not think it
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would be possible to interview their parents because the parent was severely

ill and could not talk clearly, traveled a lot, or had some other inconvenience.

Three other adult children were purposefully selected because of their

voluntary participation and meaningful data, although their parents were

living in Taiwan. Two of these participants had intensive filial caregiving

experiences with their parents' severe illness and they expressed their

intensive feelings and thoughts of not being able to do the bedside care.

However, all of these nine adult children had a specific parent or both of their

parents about whom they talked about their filial caregiving experience. The

demographic data about these 12 parents' were, therefore, included in

addition to those of the original interviewed 15 parents. These data are

presented in Table 1. The adult children's demographic data is in Table 2.

The summary demographic profile of these interviewees is listed in Tables 3

and 4.

Focu iew

As Morgan (1988) pointed out, focus groups are especially valuable in

combination with other techniques to collect field data. This technique

allows the researcher's explicit use of group interaction to produce data and

insight. There may be barriers to active and easy interaction between

generations. Using focus groups techniques within the elderly parent and

adult child generation in the Chinese community may produce more rich, in

depth information on changing cultural values and filial caregiving

expectations that are appropriate to the study's goals.

Only one focus group for the elderly parents was formed in this study.

Two focus groups were originally planned to be formed. I also wanted to

conduct adult child focus groups interview; however, this was difficult for

several reasons. First, adult children were busy in their work and had the
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Table
1.The
demographicdataoftheelderlyparents

Theinterviewedelderlyparents(N=15)

Birth

ElderlyParentAge|Marriage|Education
|

ReligionComingComing|U.S.Children
|

CurrentLivingMajorDiagnosisIRDRS

PlacefromtoU.S.StayArrangement
-2

Mr.Chen73
marriedB.S.Buddhist
I

Taiwan
I

Taiwan1989
5
yearsISDDSstheirhome(&3rdson)|Depression
43 Mrs.Chen72

limarried
l
B.S.Buddhist|Taiwan
||

Taiwan1988
6
yearsISDDSstheirhome(&3rd
son)|Healthy
18 Mr.Chi-76

separateIB.S.NoneChina
|

China1993
3
yearsIDDDwith
a
friendHealthy
18 *Mr.Chou81

marriedcollege|ProtestantChina||China1989
8
yearsISSSSSeniorapartmentHealthy
18 *Ms.Chou82
|

married
1
B.S.Protestantlchina
|

China198214yearsISSSSSeniorapartmentOsteoporosis
21 Mr.Chu60

married
J.HighBuddhistITaiwan
|

Taiwan1980
3
yearsISSSDwiththe1stsonDiabetes
20 Mrs.Chu60

lmarried
LS.HighBuddhist|Taiwan|Taiwan1980
3
yearsISSSDwiththe1stsonMildHeadache
18 *Mr.Ho74

marriedB.S.NoneChina
|

Taiwan1989
7
yearsDDDDDSsSeniorapartmentGastriculcer20 Mrs.Kowk69

|widowed|Element|ProtestantChina|Hongkong|1989
7
yearsISDSwiththe1stsonDiabetes;arthritis120 "Mrs.Lin78

||

widowed1S.highProtestant
I

Taiwan
|

Taiwan198213yrsSDSDSeniorapartmentHeartdisease20 "Mrs.Liu68
lmarried1S.HighNoneChina
|

China1994
2
yearsIDSwiththeonlyson

Migraine-healthy
|18 *Mr.Lou80

l

widowed
|

Master
|

ProtestantChina
|

Taiwan1993
6
yearsISDwiththeonlyson

Hypertension
21 Mrs.Tao60

l

widowed
|
B.S.NoneChina
|

China198113yearsIswiththeonlysonAsthma
19 Mr.W-72

married
S.High|NoneChinaTaiwan198214years|DDDDDNursinghomeStroke;Dementia|55 Mrs.Wu62

married
II.HighINoneChina.Taiwan198214yearsIDDDDDwiththe2nddaughter
|

Healthy
18 The

demographicdataofparentsnot
interviewed(N=12)
I

interviewed
thechildrenandcollectedthedataabouttheparents ElderlyParentAge|MarriageEducation
|

Religion|Birth
-

ComingComing|U.S.ChildrenCurrentLivingMajorDiagnosisRDRS

_|PlacefrominStayºngºinin!
-2

m,chang,father177lmarried15.HighIBuddhistChinaTaiwan1989
5
years|DSSdPtheirhome(&2nddau.)Heartdisease24 M-Ku'sfather79

widowed
ISHigh|NoneChina
|

Taiwan1987
9
yearsISDDSDwiththe3rddaughtermilddemented
21 Ms.Jing'sfather81

limarried
1
B.S.ProtestantIChina
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Table 3. The summarized demographic data of the interviewed elderly

parents and interviewed children's parents

The elderly parents (N= 27)

Age N
60-70 7

71-80 12

above 80 8

Gender

Male 16

Female 11

Marriage
Married 21

Widowed

Separate 1

Children no.

1 1

2-3

4-5 14

6-7 3

Education

Elementary. 3
High School 13
B.S. or college 10
Master 1

Religi

Protestant 11

Buddhist 6

None 10

ivi nditi

Home

with children

not with children

Senior apartment
Nursing home
Friend's home

Birth Place
China

Taiwan

Coming from
China

Taiwan

Hongkong
Korea

in Taiwan

U.S. Stay (years)
0-2

2-5

6-10

11-15

RDRS-2 (score)
18–20

21-31

32-36

37-72

:
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Table 4. The summarized demographic data of the interviewed adult children

Adult Children (N= 16)

Age N Employment N

31-40 10 Full-time job 9

41-50 6 Housewife 5

Gender Graduate student 2

Male 6 Birth Place

Female 10 Taiwan 12

Marriage China 1

Married 12 Hongkong 2

Single 4 Korea 1

Children no. Coming from
4 1 Taiwan 12

2 10 China 1

1 1
-

Hongkong 2

0 4 Singapore 1

Education U.S. Study (years)
High School 1 0 6

B.S. or college 6 1-2 1

Master 8 2-4 5

Ph.D. 1 above 4 4

Religion U.S. Stay (years)
Protestant 6 0–5 3

Buddhist 4 6-10 3

None 6 11-15 3

Sibling no. 16–20 5

0 1 above 20 2

2-3 7

4-5 8
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responsibility of taking care of their own children. It was difficult to find a

time and a place that a group of people could get together. Second, I did not

have the funds for renting of a meeting place, or to reimburse adult child

participants for their time or transportation costs.

The participants in the elderly parent focus group interview were

drawn from the senior day center but the site for interview was the hallway of

a senior apartment. Nine elders aged from 61 to 82 years old participated in

the group discussion, including two married fathers, four married mothers,

and three widowed mothers. One couple and one widowed mother lived in

the senior apartment and the other elders lived in their own home or their

adult children's home. The time for discussion was from one to two o'clock

in the afternoon. The topic they chose to talk about was varied from their

feelings of American life and filial expectations of their adult children, to

their definition of Hsiao.

Partici O ion & Field N

Participant observation and field notes were part of the data collection

process. A circumscribed form of participant observation occurred during the

actual interviews as well as during visits to community centers, convalescent

centers, and participants' homes. The researcher recorded observations about

the participants' living or social environment, verbal and nonverbal

behaviors, as well as family members' interaction, or interaction between

family members and other caregivers. The interactions among the elders in

the senior center and in the focus group were also recorded. Four types of

logs for recording data and research procedures were included: a) a condensed

report, b) an expanded report with more detail and my thoughts as the

researcher, c) a running record of data analysis, d) problems encountered

during the research (Spradley, 1979).
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W Gr h

Grounded theory methodology was developed by symbolic

interactionists as a research process (Glaser & Strauss, 1967). It may be the

most widely employed interpretive strategy in social science today (Denzin &

Lincoln, 1994). Grounded theory is a general methodology for developing

substantive- topic specific-- theory that is grounded in data systematically

gathered and analyzed (Strauss & Corbin, 1990). Due to the requirement of

knowing the complexity of Chinese immigrants' situations and interpreting

their filial beliefs and filial caregiving experiences in depth, the rigor of

grounded theory was initially applied in this proposed study. The theoretical

sampling and constant comparative methods (Strauss & Corbin, 1990) were

guidelines for directing the data collection and analysis in the early stage of

this study. A range of conceptual categories and some processual

explanations of the phenomenon had provided a comprehensive

understanding about the filial caregiving structure for these Chinese families.

Data were first analyzed using line-by-line open coding and constant

comparative analysis (Strauss, 1990). Thematic analysis was especially well

suited to analyzing widespread caregiving behaviors, and constant

comparative analysis was also an approach for comparing the data from

different family members and from multiple field sites. Through constant

comparative analysis of the data, categories or themes were continuously

developed over the entire time frame of the study.

The conditional matrix was useful in developing theoretical categories

and to direct subsequent interview questions (Bowers, 1990; Strauss & Corbin,

1990). A matrix of grounded descriptive categories was drawn from each

interview and then into a larger matrix representing the combined

interviews. A conditional matrix was used to connect and specify the place of
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micro and macro conditions. Writing theoretical memos was another way to

facilitate data analysis. Memos were speculative and contained wide-ranging

comments including comparisons of findings with and across cases,

speculations about theoretical sense of the data, and ideas about the relevance

of emerging findings to existing bodies of research and theories (Gilgun, 1992;

Strauss, 1990). There was also a continual reassessment and refining of

themes and concepts as the fieldwork proceeded. The process of reduction of

data into a manageable working model was important to explain the

phenomenon under study and to identify relationships that connected

portions of the description. The researcher verified the results by checking

through field notes, interview transcripts, and documents.

... The conceptual work and the research direction were not distinct

activities, but comprised a continuous process. The developing

conceptualization of the field data influenced the processes of data collection.

This section includes some of the substantive results of data which assists in

illuminating the main results of the new interpretation of Hsiao in the next

chapter. Specifically, this section will demonstrate parts of the data, the

abstraction or conceptualization of those data, the discovery of some central

concepts, and the intersection of the structural conditions and the

biographical background. These processes were presented as they emerged

during the process of data collection and analysis, showing the development

of conceptual complexity and sophistication of the phenomenon of filial

caregiving behavior.

Conceptualized Data Analysis

A number of filial caregiving dimensions or categories have been

analyzed in this study. These categories included parents' age, health, gender,

adult children's age, gender, duration of time living with their parents,
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caregiving arrangements among the siblings, and helping resources outside

the family. These categories were all empirically grounded in the brief data

analysis.

Age, Generation, & Caregiving

The range of elderly parents' age was from 60 to 82 years old, and that

of adult children was from 31 to 45 years old. The mean of the elderly

parents' age was 74 and that of adult children was 35.31. The two

categorization of elderly parent and adult children may be too rough, because

some elderly parents also recognized themselves as an adul child caregiver.

Two elderly, parents, the couple, Mr. Chu and Ms. Chu, were still living with

their parents. It was apparent that the categories of age, gender, and marital

and employment status could be significant for filial caregiving in the

literature. However, from the qualitative data in this study, the two oldest

elders, the couple, Mr. Chou and Ms. Chou, aged of 81 and 82 respectively,

were healthy and very independent in their own living. This couple had a

strong social network with their friends and attended the elderly social

activities.

The tendency to identify interactional relationships within

demographic data is important but this cannot be generalized at this point.

Even from the analysis of this small number of participants, it was found that

some families had many similar backgrounds but still behaved differently in

some aspects of caregiving. Therefore, contextualizing the analysis in

population demographic data raised a great deal of problems, some of which

are whether the analysis is "representative" but also of whom and under

what conditions.

-
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Immigration

In this study, five parents were born in Taiwan and the other 22 elderly

parents were born in Mainland China. When the Communist occupied and

ruled Mainland China, 12 of these 22 parents born in Mainland China moved

to Taiwan, three moved to Hong Kong, two immigrated to Korea, and five

stayed in Mainland China. Later, 24 elderly parents moved to the United

States and three parents still lived in Taiwan. The years in the United States

was from two to 16 years (see Table 1), and that for their adult children was

from four to 23 years (see Table 2). All participants in this study were

immigrants to the United States. None of them were born in the United

States. Compared with the adult children, the elderly parents had a more

mobile immigrant history.

The participants in this study tended to have high educational and

socio-economic status. Eight of the sixteen adult children came first for

graduate education, and two adult children came for college education (see

Table 2). Following completion of their studies these adult children

remained in the United States. The other adult children immigrated in the

United States because of their dependent relationships. Three families of the

parents still live in their own countries, and four families of parents travel

back and forth between their children's home in the United States, Taiwan,

Hongkong, and even Canada. The parents from Mainland China seemed to

engage in less travel from country to country. These parents might come to

the U.S. only to visit their children, or live with their children when they

retire, or come to play the role of caretaker for their grandchildren.

At the time of interview, all the elderly parents were retired, nine adult

children held a full-time job, five were full-time housewives, and two were

graduate students (see Table 4). Most of these adult children were absorbed
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into the highly industrialized work force of American society. During the

interviews, most elderly parents, especially the elderly mothers, used the

word "busy" in describing their adult children's lives in the United States.

Four elderly mothers described that the purpose of their coming to the U.S.

was to help their children's families. The "semi-independent" and the

"lonely elder's" life in the United States has been described by some adult

children and the elderly parents. The cultural and language barriers meant

that most adult children needed to routinely help their parents in activities

such as shopping, English letter reading and writing, and visiting the

physician.

From the field data, I could see that some Chinese families had

developed a new and different way of life, new values, and new coping

structures. Some of the variation observed in the lives of these families was

related to the structure of the interaction between the personal resources and

social welfare system. Another important analytic task for this study was how

to locate or contextualize the analysis of Hsiao in the larger American social

world. I focused on why and how that larger environment generated,

maintained, or changed Chinese families' cultural ideology and filial

caregiving meanings and experiences.

Exploring filial caregiving phenomenon related to the Chinese

immigrant culture, I have also found that there were evolutionary meanings

of filial piety embedded in the participants' filial caregiving experiences while

interacting with their new environment. Meanwhile, the relativistic and

pluralistic meanings of how they were shaped by different individuals and

their socio-cultural background were also highlighted by these participants'

descriptions. Particular attention of data analysis should be paid to how these

individuals created, maintained, and changed their filial piety beliefs and
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practices through reciprocal processes of interaction with their larger social

and interpersonal environment.

Living arrangement

Among the elderly parents, one father was separated from his family

and lived in his friend's home, five parents were widows, and the other

parents were married. Among the five widowed parents, three were female,

two lived with their sons and the other one lived in the senior apartment.

Two elderly father participants were widowers; one lived in his son's house

and the other one lived in his daughter's home. Among the married parents,

five elderly parents (from three families) of elderly parents lived in the senior

apartments, two families of elderly couples lived in their own home without

any adult children but all of their children's house were nearby. Four elderly

parents (from three families) lived in the nursing home. The other eight

married elderly parents (from seven families) lived with their adult children.

One family of the married elderly parents lived in different places; the ill
-

father lived in the nursing home and the mother lived in the daughter's

home (see Table 1).

Living arrangement could be analyzed into different categories such as

who stayed home or moved in with whom, personal perceptions of

ownership of the home, living duration, general developmental or particular

events causing them to leave home, and the proximity in living

arrangements, as well as the necessity of financial, physical, or psychological

parent-child interdependence. There were a variety of ways to explain the

parent-child living arrangements. Some children did not marry or study or

work far from the parents' home. Some parents moved into their adult

children's home when they became widowed, even though they were in a
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good healthy condition. The adult children did not become the primary filial

caregiver but instead received help from their parents.

Parental Functional Status & Health/ Illness Caregiving

At the end of each interview, participants were asked to complete a

demographic questionnaire (see Appendix C). This study included a wide

range of health conditions of the elderly parents and did not limit the elderly

parent to a certain diagnosis. The Linn, & Linn (1982)’s Rapid Disability

Rating Scale-2 (RDRS-2) was used to assess the elderly parents' need for care

and level of functional status (see Appendix D). The test-retest reliability for

each item ranged from .58 to .96, and this 18-item scale measured the elder's

three major categories: 1) assistance with activities of daily living, 2) degree of

disability, and 3) degree of special problems, and its total scores can range from

18 (no disability) to 72 (most severe disabilities).

Linn and Linn (1982) estimated that the elders living in the

community with minimal disabilities have scores averaging 21 to 22; the

average for hospitalized elderly patients is about 32; and for those transferred

to nursing homes the average is about 36. The scale can be used by any

person, such as a nurse, aide, or family member who knows the subject to be

rated and who has observed his or her activities of daily living. Item

definitions and instructions for ratings appeared on the scale, and it was easy

to used. In this study, the scale was mostly completed by the investigator and
some by adult child family members. Fourteen elderly parents' RDRS-2

scores ranged from 18–20, four parents scored from 21-31, three parents' score

was 32-36, and six parents' score was 37-72 (see Table 1). The quantitative data

from RDRS-2 could be used to generally describe that the elderly parents'

physical health and activities of daily living ranged from healthy to ill.
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The definition of caregiving can be broad or narrow. The broad

definition of filial caregiving can be any kind of instrumental or emotional

support to the parents. The narrow-definition of caregiving may only focus

on care when parents are ill. Consequently, this logically generated a number
of questions based on this category. For example, the parental illness could be

subdivided into different types, severity, progressions, trajectories, duration,

treatments, and demanded help related to illness, as well as adult children's

personal knowledge, perception, and emotional reactions of the parental

illness.

Criti f Traditional G led Tl : l

Traditional grounded theory approach of data analysis generated an

enormous number of categories, hypotheses and properties of filial

caregiving. The research could have been terminated at the stage of

categorizing the field data, or the researcher could have pursued analysis of

the structure of the various kinds of filial assistance and what creates these.

This would have included a great deal of analysis on a variety of possibilities

of how those structures were used by the participants, how they were

differentially implemented and possibly how they were generated and

maintained. However, everything cannot be pursued in one study. The

matrix or framework reveals a variety of kinds of interactional and dynamic

relationships, but the specific contents or individual's personal meaning

could not be comprehensively represented by categories and should not be

generalized by one theory or several models. Instead, the question is, how

does each concept or category apply to that particular individual situation?

Constant comparison is an integral part of grounded theory analysis.

However, constant comparison and writing the matrix can be a very tedious,

and theoretically unending process. In some cases, comparison served to
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provoke thinking and further analysis. However, there was also the risk that

rather than clarifying, comparison can actually cloud and overload an issue.

Comparison is not an end in itself, and it is also important that the analysis

move beyond mere comparison.

The goal of the traditional grounded theory approach is to develop

fresh theoretical interpretations of the data (Charmaz, 1988), which is not my

major goal for this study. The driving force behind this study was the desire

to develop a historically, culturally, and socially situated interpretations of

Chinese families' particular cultural constructions of the meanings of Hsiao

and the experience of caregiving for the elderly parents in the U.S. Because I

hope to grasp the remarkable interrelatedness of a cultural identity of filial

beliefs and practices between the parent and child generations, and to sense

for an instant how the most cherished beliefs and institutions are

reconstructed across changing circumstances, I decided not to bind this study

to only certain one type of research approach.

Many fieldworkers have questioned the status of data and the actor's

perspective within the grounded theory. In applying grounded theory, the

researcher continuously modifies theoretical propositions so that they fit the

data, thereby elaborating, extending, and deepening received theory (Glasser

& Strauss, 1967). Denzin (1994) critiqued grounded theorists for the tendency

to impose their own order on empirical materials. In addition, grounded

theory has been criticized as not yet fully engaging the new sensibility flowing

from the post structural and postmodern perspectives (Denzin, 1994).

Postmodern perspectives require researchers to reconsider all established and

preconceived values, theories, perspectives, preferences, and prejudices as

resources for ethnographic study. Researchers should treat the data as if they
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are arbitrary and contingent rather than hegemony and guiding (Vidich &

Lyman, 1994).

Janesick (1994) pointed out that "staying close to the data is the most

powerful means of telling the story (p.215)." Denzin (1989) suggested that

researchers should first immerse themselves in the lives of their subjects and,

after achieving a deep understanding of these through rigorous effort,

produce a contextualized reproduction and interpretation of the multiple

stories told by the subjects. Ultimately, a data-analysis report should present

an integrated synthesis of experience and theory. Denzin (1989) pointed out

that the "final interpretive theory is multivoiced and dialectical. It builds on

native interpretations and in fact simply articulates what is implicit in those

interpretations" (p.120).

New Grounded Theory Approach

In this study, I used traditional grounded theory approaches during

initial data collection and data analysis as framed by Strauss and Corbin (1990).

For the final analysis, I used Clarke's (1996, 1997 in prep.) new approach to

grounded theory analysis which is based on developing positional maps.

This new approach to grounded theory is used:

... not to frame a "basic social process" or even processes, but instead to
draw maps--to represent the heterogeneity of positions taken by
respondents around the phenomenon of interest. Such maps draw
deeply on postmodern concerns with the concrete representation of
difference. They also disarticulate grounded theory from traditional
positivist concerns and rearticulate the approach within the postmodern
frame. This is especially vivid in terms of elaborating the traditional
strength of grounded theory in getting at range of variation. That
strength was always present but never featured in the analytic
foreground. In postmodern grounded theory it is front and center
(Clarke, 1997, p.5).

While Clarke has begun to frame this approach methodologically, an

exemplar of such mapping is Lather and Smithies (1997) very recent
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publication Troubling Angels: Women Living with HIV/AIDS. They use

very innovative double textual representations with the stories of the women

they studied at the top of each page, and their own stories of the research and

analysis at the bottom. This mode of representation itself is organized with a

series of stories and intertexts. Within each Story Series, the voices of

individual women appear representing their "positions" on it. Thus, for

example, we see the full range of variation women articulated about "Life

After Diagnosis," "Relationships," or "Support Groups."

Other researchers have developed postmodern approaches to

qualitative analysis drawing on constructionism, feminisms, cultural studies

and critical theory (Denzin, 1989 a & b, 1990, 1992, 1994; Denzin & Lincoln,

1994; Olesen, 1994; Plummer, 1990; Schwandt, 1994; Stanfield II, 1994). Most

postmodern approaches draw simultaneously from these overlapping

perspectives (Schwandt, 1994; Olesen, 1994).

Hsiao: The F f Analysi

The continuous process of interviewing both the parents and adult

children and the analysis of the field data increased my sensitivity to the

participants' descriptions of Hsiao and promoted the emergence of the major

contrasts between the different descriptions and representations of Hsiao.

Gradually the heterogeneous meanings of filial caregiving became apparent.

At the very early phase in data collection and analysis, it was not possible to

know which of the categories would emerge as salient, or even relevant for

the concept of Hsiao or filial caregiving experiences. Finally, there is a new

dimension of filial ideology that is further explored.

The major focus of the data analysis for this study was to uncover the

meanings and beliefs of Hsiao embedded, both directly and indirectly, in the

participants' experiences and perceptions of filial caregiving. It was assumed
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that participants' comments about and descriptions of their lived experiences

would reveal evidence of such normative beliefs. At the same time, evidence

of conflicts and discrepancies between normative beliefs and prescriptions

and actual experiences was also anticipated. The purpose was not to attempt

to discover certain fixed beliefs or to identify detailed "rules" for determining

proper patterns of filial piety. Such an attempt would be doomed to failure

precisely because individual experiences are so varied and depend on the

balance of affect, morality, and reciprocity in each particular parent-child

relationship as well as upon personal and cultural pasts, and current history,

and environment. . .

An individual's central ideas of Hsiao, their personal beliefs and

interpretations of a child's filial role in relation to his or her parents are not

fixed, but dynamic. Changing perspectives on filial piety may be an important

indicator in terms of assessment or evaluation of the filial caregiving

relationship. In this study, the analysis was driven by a need to further

explore how an individual's conceptualization of Hsiao emerges, changes,

and is influenced and impacted by interdependent relationships as well as by

cultural forces. The overarching aim of the analysis was to represent various

personal and cultural perspectives on Hsiao as beliefs and value systems.

In order to understand these Chinese families' subjective experiences

of Hsiao, filial caregiving, and newly encountered social realities of

immigration, it is necessary to understand the contexts and situations as they

are constructed by themselves. The next chapter will introduce these

participants' concept of Hsiao and my attempts to discover the ways in which

Hsiao is salient to these participants' filial caregiving experiences. In this

study, a major finding that needed to be highlighted was the various

positions and multiple voices and perspectives surrounding the
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phenomenon of Hsiao. Combining traditional grounded theory techniques

with a new postmodern positionality framework allowed this to happen.

tion Pragmatics an lexities

Finally, I would like to discuss some important issues of translation for

this study. Selected sections of the transcribed interviews were chosen for

translation into English. Two graduate students from mainland China (one

majors in computer science and the other in human biology) helped with the

translation work. They felt that their role was to enforce the semantics and

syntax of standard grammatically correct English in the translated text. The

major goal that we set for the translation was that it was to express ideas

which fit together in both languages. Two major difficulties were expressed

by the translators during the process of translation from Chinese to English.

First, finding English equivalent meanings for some words, and

especially for proverbs, was very difficult. Proverbs were particularly difficult

because translating the "words" does not translate the "meaning." Most

translated words or sentences carry a high degree of stability and conformity

that allows to transfer appropriately and meaningfully in new language

situations. However, some words are not applicable to be transferred into

another language which may carry multiple meanings, ambiguous meanings,

or debatable meanings in different situations. Translation is one task, but it is

not sufficient. Cultural interpretation was often needed.

For example, the meaning of filial piety in Webster's dictionary (1989,

p.351) is the devotion and dutifulness to one's parent or parents.

Responsibility means the state or quality of being responsible; a person for

whom or a thing for which one is responsible to take responsibility for, to

consider oneself answerable for. The term "responsibility" or "obligation"

appears to only refer to duty while the term "piety" often implies the
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components of affection and morality, a virtue. Interestingly, in Western

caregiving literature, most researchers either used the term filial

responsibility or filial obligation. They tended to separate both of these from

the domain of affection and attachment within the parent-child relationship.

However, the operational definition of filial responsibility or obligation is

actually unclear and there appears to be no consensus among Western

researchers. Only Albert (1990, 1992) indicated that filial obligation is a

cultural model of a belief system in which both the communal and exchange

orientation are included.

Most Asian scholars applied the term "filial piety" as a reflection of the

Confucian idea of intergenerational relations. Some participants in this study

described that Shun is Hsiao, and Ti-Hwa is Hsiao. The words such as Hsiao

and Shun have no direct equivalent terms in English. As I was engaged in

the research, the more I listened to others define and discuss Hsiao, the more

I realized that "filial piety" was not an adequate translation. The translation

of some Chinese terms to English is often inexact due to the linguistic and

cultural differences. Finally, I decided that the cultural meaning and style of

some Chinese words could not be simply transferred but needed to preserve

the original terms.

The second difficulty the translators encountered was that different

participants had various ways to express their thoughts and feelings. Some

were straight-forward, others were vague or ambiguous, and still others were

circular. Sometime, the translators needed to guess their meanings from the

context. Moreover, the participants came from different geographic locations

and their speech often reflected local variations that at times were a source of

confusion for the translators. Because the translators were dealing with a

written text, they did not have the benefit of having presented the nonverbal
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communication. I was the one who did all interviews and the transcribing

work, and therefore, I could understand the meanings of participants'

descriptions better. I repeatedly checked the meanings between my field notes

as well as the translated and the original transcribed texts, moving back and

forth. Some of the final interpretive results and translated quotations were

also validated from three participants in this study, who contributed their

bilingual and bicultural competence.

Recognizing the meaning of words involves various kinds of

knowledge about words. The various syntactic, and semantic components of

a language are only parts of the structure of a language system. "A meaning

system undergirds the structure" (Diaz-Rico & Weed, 1995, p.66). The

challenge of translation presented in this study was more than the process of

recognizing words from one language to the next. The meanings of words

come partially from the stored meaning and partially from the meaning

derived from context. Part of this knowledge is the way in which patterns of

interaction vary depending on the culture.

Translation problems are almost never strictly technical or literal

problems, but also problems of cultures. Language learning occurs within

social and cultural contexts (Diaz-Rico & Weed, 1995). Bridging the culture

and language gap is important. Thus, I provide not only their literal

translation but also a contextual explanation for such terms in a glossary. The

Chinese language is becoming increasingly diversified both linguistically and

culturally. There are also particular changes languages had undergone over

time and the historical relationships among various terms. The universal

language principle is that of language change (Diaz-Rico & Weed, 1995, p.66).

Pragmatics refers to the general study of "how context affects the user's

interpretation of language," which deals with the extra linguistic knowledge
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(Diaz-Rico & Weed, 1995, p.62). Pragmatics implies a cultural context in

which the language is embedded and it also implies that a reader must have

to obtain meaning from a situation. The process of interpreting Hsiao,

therefore, differs pragmatically between China and that in the U. S. Some

parts of Chinese immigrants' filial caregiving experiences may be also

different from both domestic Chinese and American cultures. The meaning

of text is conjoined with the many social conventions controlling what

participants express and the writer's and reader's individual interpretations

as well.

Translation can be recognized as an intermediate language, a form that

features some combination of constructs carried over from one language to

the next. The more broadly speaking, translation also involves knowledge

that participants, writer, and readers bring to the text. Instead of criticizing the

translated language as error-ridden and deficient, we may recognize it as a

dynamic system and negotiated process of communication between speakers,

writers and readers. Each language has evolved to meet the experiences,

needs, and desires of the people who share the language. Because

participants, researchers, and readers have divergent cultural backgrounds,

ideological preferences, and understandings of filial caregiving experiences

and of the Chinese cultural concept of Hsiao, they all have different

possibilities for seeing the significance of various texts. Values can operate at

an intuitive level and unknowingly permeate all interactions (Diaz-Rico &

Weed, 1995), even reading (Winterowd, 1989).

Winterowd (1989) further suggested that texts are not stable and

eternal, conveying a single undisputed meaning to all readers through all

times but instead, they can and do mean different things to various groups in

diverse senses. Readers of other cultures can be isolated, and uncaring about
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text, when in fact they may be operating within a different time and social

frame as well as value system. An individual's own culture forms the

temporary reality which operates as a lens that allows some information to

make sense and other information to remain unperceived. When two

cultures come into contact, misunderstandings can be created because

members of these cultures have differing perceptions, behaviors, customs,

and ideas. Therefore, regardless of the translation, the readers may still fail to

understand the meaning, if they are socially and culturally uncomfortable

with, resistant to, or alienated from the text (Winterowd, 1989). The issue

may be beyond the language itself, but in the sociocultural contexts of reading
as well.

As I am writing in order to allow readers to begin to understand the

value of Hsiao placed on various aspects of participants' interaction, I

designed an open and flexible cultural repertoire for data interpretation. I

learned to be open to participants' feelings and opinions, to openly express

emotions, to seek rewards in relationships, and to prefer concepts to be

contextualized in stories and personal experiences. Meanings come about

through a transaction between the speaker or writer and the hearer or reader

(Winterowd, 1989). Winterowd (1989) indicated that "meaning is in the mind

of the reader or hearer (p. 46)." Translation is certainly one, but not the only

barrier to communicating and understanding meaning. Thus representing as

faithfully as possible the different meanings Hsiao has for the different

participants is an effective approach to the always intransigent problems of
translation.
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Chapter IV

Results

Most western caregiving literature searches intensively for the

meaning of filial caregiving experiences from a variety of perspectives and

concepts, such as kinship, filial obligation, attachment, or from exchange

perspectives. There is no specific word or central idea in English to represent

the whole attitude and relationship between children and their parents.

Interestingly, the central ideology of Chinese "Hsiao" for providing filial

caregiving seemed clear for most Chinese families. Most adult children in

this study strongly believed that helping and caring for parents was

unalterable and an unquestioned requirement of being Hsiao and being a

child. However, how this taken for-granted understanding of Hsiao was

formed, reformed, and operated in their daily life filial caregiving experiences

while facing a transition into the American new environment and during

the late stage of the elderly parent adult child relationship will be the most

critical area for analysis.

This chapter presents the results of this study that relate to both the

adult children's and the elderly parents' personal ideas and interpretations of

Hsiao (filial piety). My purpose is not to determine whether or not Chinese

filial piety or filial piety in general is "good" or "bad" but to explore how these

participants viewed Hsiao from their various personal perspectives and to

attempt to understand how this value may be played out within the context

of their everyday lives. A definitive study of Hsiao would be far beyond the

scope of the present study. However, the results of this study provide a basis

for new interpretations of Hsiao, not only in the context of individual

parent/adult child relationships, but also across changing social, economic,

and political contexts within Chinese societies. On the other hand, migration
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has provided another cross-cultural and cross-generational context in which

Hsiao may be reinterpreted. Finally, this study is an attempt to understand

these contemporary Chinese immigrants' everyday life beliefs and

experiences of the filial caregiving for the aged and ill parents in the context

of the historical development of the meaning of Hsiao.

As noted in Chapter III on methods, I have eclectically combined an

array of recent postmodern approaches, relying most heavily on Clarke's

refrarring of grounded theory to produce cartographies of positionality-maps

of the range of positions participants frame. What is particularly distinctive

here is that the unit of analysis is changed from individuals (more precisely

SuPPosed properties of individuals) to the (potentially fluid) positions those

individuals have taken on the phenomena of interest as represented in the
interviews.

Specifically, this dissertation explores the meanings of Hsiao held by

Chinese immigrants in the San Francisco Bay Area. Rather than present the

firedings as "x persons frame Hsiao as q, and y persons frame Hsiao as r" in

Ways that have historically mimicked positivist quantitative research, I draw

&rounded theory around the postmodern turn as Clarke (1996, 1997) has

*ggested. I first situate the concept of interest, Hsiao, in its several major

COrntexts:
- -

Part I: The Meanings of Hsiao (Defining Hsiao from the Field Data)

Adult Children's Interpretation of Hsiao

Elderly Parents' Interpretation of Hsiao & Filial Expectation

Part II: Hsiao: Changing Interpretation of Hsiao
Traditional to Modern World

Migration: Marginality or Transforming Experiences of Hsiao

Hsiao in the Parent-Child Interactional Context
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Hsiao in the Parental Health and Illness Context

Then, within each of these contexts, I present a mapping of the conceptions of

Hsiao given to me by the participants. This becomes a display of the full

range of variation of positions my participants articulated.

Thus drawing upon this new approach to grounded theory developed

by Clarke (1996, 1997) I first specify the contexts in which Hsiao is framed, and

then trace participants' heterogeneous positions within each of these contexts.

Part I: The Meanings of Hsiao (Defining HSIAO from the Field Data)

In the first part of this chapter, I present the results which pertain to the

personal meanings and interpretations of Hsiao from both the adult

children's and their parents' descriptions. These participants spoke of their

commitment to the value of Hsiao and their filial caregiving experiences, and

of Hsiao as essential to both children's performance of filial caregiving and to

the kind of filial caring that their parents wanted to receive from their

children. Examining both the parents' and children's perceptions and

definitions of Hsiao highlights their marked congruence.

However, despite the pervasive presence of Hsiao in the lives of these

Chinese elders and their adult children, defining Hsiao still was a challenge.

The purpose of this study was not to give a definition of Hsiao per se, nor was

it to compare the participants' definitions to a standardized conceptualization.

Rather, it was to uncover the linguistic usage and the various perspectives
and range of meanings expressed in the participants' conversations.

Adult Children's Interpretation of Hsiao

In this section I discuss the themes which arise in the adult children's

interviews: 1) Being Hsiao is to be nice to your parents, to please your parents

and care for them; 2) Hsiao is Shun and Ti-Hwa; 3) Hsiao is not to put shame

on parents and bring honor to them.
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Being Hsiao is to be nice to your parents, to please your parents and care for

them

Almost every Chinese adult child in this study initially characterized

“Hsiao" as “Being Hsiao is to be nice to your parents.” Although almost all

the participants in this study gave a similar definition for Hsiao, upon further

examination it was evident that they had gained their knowledge and

understanding about the meaning of Hsiao in different ways in the context of

their own lives. Ms. Yuan, a daughter, defined Hsiao as:

Being Hsiao and Shun is to treat them well and let them be happy.
Specifically, it's to take care of their living.

Notions of Hsiao were also passed from mother to son in the form of a

saying which expressed the mother's personal concern. Living with his

widowed mother, an adult son, Mr. Tao, pointed out that:

The Way of Hsiao in Chinese, I am not sure how it works myself. My
mother just has a few sentences about it like you should be Hsiao, if
not, so and so... One interesting saying from my mom: when you meet
the young lady, you forget the old lady. She frequently reminds me of
it. I am not clear of the concept of Hsiao. However, I just think it would
be best for my mother to be happy, not too many other responsibilities.
I have been away from China for over ten years, I think that for me,
Hsiao is about taking care of my mother. If she is happy, we are all
happy.

For some adult children, Hsiao represents a temporary negotiated situation

based on their parents' expectation. By interacting with parents, children also

came to assume an appropriate way to interact with their parents. A

daughter-in-law, Ms. Chang, described a profound intergenerational

relationship between her husband, her parents-in-law, and herself.

My husband is very Hsiao. He is a traditional Chinese filial son. He is
very sensitive to his parent's feelings. He would read his parents' faces,
etc. Maybe people in his family do that. Be very courteous to each other
and try to figure out how everyone feels. He would think what his
father would think of him when he says that and what his father
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thinks of how his son feels if he says so and so. They were too much
worried about each other. Once, when his parents came over, he was
very afraid that if I did something wrong, his parents would not be
happy and he was very careful.

In her description of her husband, one can see how this son has embodied

Hsiao and how it is acted out in his familiar relationships.

Hsiao is Shun and Ti-Hwa

When most Chinese talk about Hsiao, it often follows the word of

"Shun," roughly translated as obedience, meaning that the young should

follow the elderly's will and respect their way of doing things. It also

emphasized the children's attitude that they can show concern and listen to

the old, and instead of being against them. Ms. Si, a daughter-in-law stressed

the word “Shun" to treat the elderly parents:

I think towards old people, the key is “Shun." It's hard for you to fight
against their wishes. You just have to adjust yourself to it.

Another daughter-in-law, Ms. Tsai, also mentioned that:

My husband is a filial son and his concepts of Hsiao is obedience and
respect. He would do his best to fulfill his parents request. He would
not fight against his parents' wishes.... On smaller conflicts, I still feel
that right is right, wrong is wrong. My husband's opinion is just be
Hsiao and he tries his best not to be against parent's wishes.

When expressing his own and his siblings' relationship and attitudes

toward their parents, an adult son, Mr. Chu, often used "Ti-Hwa.” When I

asked him “the meaning of Ti-Hwa....?" He reflected that:

Basically, my realization on "Hsiao" stayed as if I was still in childhood.
I would call it still "Ti-Hwa (listening to the parents)". But later on I
kept thinking about this concept of "listening to the parents", and I
think the key is to pick what to listen to. My father often had some very
good ideas, and many times he was correct. But one has to do according
to what he wants himself, not everything that is good or correct. One
has to know his own desire and emphasize that.
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The major practice of Hsiao starts within the family. Probably people believed

that habits acquired in childhood, in later years, carry over into public

relations outside the family. This adult son seems to be able to consider both

his parents' expectation and his own desire and knew himself better when he

gradually grew up. l -

Hsiao is not to put shame on parents and bring honor to them

A filial son is supposed to be able to glorify the family. Mr. Yu stated

that:

You should let your parents be happy and satisfied. You don't have
to.... You just do not put shame on them. I don't really know their
requirements for me. How should I do it? I think I just should not
disappoint them.

Mr. Chu, an adult son in other family gave his brother as an example of

exemplary filial conduct which honors his parents. He described that:

My second brother practices the best filial piety spiritually. He is always
good in school. He is good with exams and his personal character, and
he wins lots of honors. This is very important for my parents.

Although Chinese society has had a comprehensive literature on and

social institutionalization of Hsiao, it seems that every child has his or her

own way to capture the idea of Hsiao. Hence, Hsiao may be simply

interpreted as a child's personal central idea as how to treat their parents. The

personal, "real" filial piety, for these Chinese adult children, was to honor,

listen to, and care for parents. The final goal of Hsiao is to fulfill the parents'

needs and maintain their well-being. The process of Hsiao may include

understanding the parents' expectation and how one should interact with

them.

Elderly Parents' Interpretation of Hsiao & Filial Expectation

Compared with the adult children's personal interpretation of Hsiao,

the elderly parents expressed more traditional cultural connotations of Hsiao.
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For example, having offspring and maintaining family continuity and

harmony. They also provided more life examples of how to practice Hsiao

and proposed some concrete filial expectations for their adult children.

However, even they questioned these expectations, that originated from their

own parents or themselves. It seems that they were in the situation of

encountering more conflicts and dealing with greater transitional changes of

Hsiao during their life. Some elderly parents, as did their children,

emphasized obedience as an integral part of Hsiao. However, in contrast to

the common perspective voiced by the adult children that Hsiao is "being

nice to your parents," the parents emphasized Hsiao as children's respect for
them.

The themes that frame in this section are: 1) To respect, listen to, and

care for parents is Hsiao; 2) Shun is Hsiao; 3) Hsiao: Bring honor to the family

and be useful in the society; 4) Hsiao: having offspring and maintaining

family continuity and harmony.
-

To respect, listen to, and care for parents is Hsiao

When asking about a parent's opinions and experience of being taken

care of by her child, Ms. Tao, a widowed mother, answered that she hopes for

a typical Chinese way. She explained that: .

Typical Chinese means that my children respect and listen to me. Also,
if we can live together later, it's easier for us to take care of each other.

It seems that the cultural value of Hsiao is embedded in their day-to-day

caregiving beliefs and experiences. One elderly mother, Ms. Liu, described:

From children to parents, I only hope that they would respect me.
Respect the elderly. I would not be comfortable if not respected, because
I have done so much for the young generation. I would be satisfied
with respect, and I do not even need them to buy me anything.

She continued to say:
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As long as they keep us in their hearts, we do not need money from
them. I will not take their money. My daughter always wants to give
me money, and I tell her that is not necessary. I do not need to spend
much, and I do not like to spend. If they return our love with respect, I
will be already happy.

Shun is Hsiao

Most elderly parents in this study particularly tended to stress the

importance of both the concept of Hsiao and Shun at the same time. Mother

Wu said:

Maybe I am still very traditional. In Chinese culture we talk about
Hsiao-Shun (filial obedience). "Shun" comes first, and then you can be
called "Hsiao."

Mr. Chu, an elderly father briefly explained the meaning of Hsiao with Shun.

He said:

There is a story about Confucius. When he asked someone what is
"Hsiao (filial piety)", the person said that it is "no objection", meaning,
"no bad talks". Children should not argue with parents, and this is
already "Hsiao".

However, he challenged assumptions about what Hsiao means and expressed

his rational sense of Hsiao-Shun:

Now this concept has to be modified. If the father does something
wrong, it is also wrong for the son to not correct him because of the
traditional "filial piety"... When people argue, they feel bad about each
other. Traditionally it is made very clear, arguing does not go with
"filial piety". But actually it is not always true, if argument is made to
find the real truth. So if the parents are wrong, the children should
find the relevant reason to correct them.

Another elderly mother, Ms. Wu, stressed the relationship between Shun

and Hsiao. What she wanted to emphasize was not the rationality of who is

right or wrong but a harmonic interaction between parents and children, and,

particularly, children's respect and caring attitude toward the parents. She
stated:
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Hsiao is based on Shun. When the young people think for the old and
listen to the old, they are showing their Hsiao. On the contrary, when
they are always against the will of the old, it cannot be called Hsiao.

She also related a practical daily life example to explain how an elderly

parent's possible intention and a supposed children's filial behavior for their

parents may be related to the idea of Shun and Hsiao:

When people get old, they sometimes get confused, or dwell on trivial
matters. They treat the adult children like young kids. They may say,
"put on more clothes when you go out; it is cold..." Of course the
grown-up children know that already. The parents sound like always
repeating themselves. When I mention Shun (obedience), I mean in
such cases the children should know how to deal with it. If you say
"You just said the same thing a minute ago, and now again! I already
know it all, and you are still always behind me." This would be an
example of not being "Shun."

She further emphasized that:

The children should be more understanding. The parents are already
old, but they are still trying to protect their children. They mean well,
and it is unnecessary for the children to argue with them.

Hsiao: Bring honor to the family and be useful in the society

The meaning and practice of Hsiao is not only about requirements

concerning the children's attitudes toward their parents, but also involves

parents' expectations for their adult children. Parental expectations include

bringing honor to the family as well as raising the next generation, symbols of

family growth and vitality. Most Chinese parents hope their children become

useful in society and show evidence of great achievement. One mother, Ms.

Liu, mentioned that:

I only hope that they have a good career and good children, and
become real experts. That would be my best comfort, and that would be
enough. I do not have any expectation for myself. Really. Haha... I hope
that I am healthy and do not need them to wait on me. My body now is
still great!
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This woman voiced an expectation of "autonomy" (not needing for children

to serve her). In her role of mother and grandmother, she further described:

I always think of the Chinese virtue. The old Chinese people not only
take care of the children, but also the grandchildren. I do not only wish
that my son will be successful, but also my grandson. It is very
competitive here in America. One has to have a solid foundation in
order to survive.

Hsiao: having offspring and maintaining family continuity and harmony

Moule pointed out that China owed her national longevity very much

to her filial piety in 1884 (Dekins, 1956). I think it may be mainly due to the

strong idea of family continuity within Hsiao. Some elderly fathers

emphasized the important role of being the grandfather. It was essential to

preserve the family tradition and continuity. Mr. Chou, an elderly father

mentioned this but used the tone from other parents' positions:

They (parents) are very content to see that you have children, the next
generation, in your family. And you are trying your best to raise them.

Another elderly father, Mr. Chu, introduced the same idea:

A family surviving and propagating in harmony is the best enjoyment
for the elderly. It is not important that the children have to do
something.

Mr. Chu further described it from his own experience:

About what my children can give back to me, honestly speaking, for
my eldest son, he gave me three grandsons. I am already very happy,
having three grandsons with me everyday.

The social institution and value of being a grandparent and giving continuity

to the family was evident in their words. His wife added that:

He became a grandpa at the age of 43. When he took his grandson out
(In Taiwan), people asked him, "Is this your grandson? You are really a
lucky man." And then he is very happy.

This elderly father further provided a beautiful picture of the harmonic

interaction between the grandfather and the grandchild:
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Let me tell you a real story. Once I went to a park, and met an old man.
He is about in his fifties, bringing a child. Nobody asked him, but I
know it is his grandson, not son. They are resting in the park, and the
grandpa started smoking. The grandson handed a cigarette to the
grandpa, and took one for himself, but only lit for the old man. Then
they both sat there together, enjoying themselves. Imagine that scene.
It is quite happy and harmonic. Grandson is a gift that children can
give to parents. So the happiness my children bring us does not
necessarily have to be money or material things. It also does not have
to be obedience without their own judgments. The normal
development and progression of a family is valued as "Hsiao".

In summary, both these elderly parents and adult children valued

respect, obedience, harmony, peace, and the continuity of the family. Their

own personal benefit or material feedback for filial caregiving was of

secondary value. Following the concept of Hsiao, it may promote the elderly

parents' well-being by providing more comfortable circumstances but it also

promotes the children's habit of respect for the elders, subordination to laws,

and family harmony. However, the adult children's emotional reactions,

management of filial piety and filial caregiving, and the relationship between

Hsiao and caring requires further exploration. Some questions about the

meaning of Hsiao remains, such as is Hsiao to fulfill the parental material or

spiritual needs or it is morally or affectively oriented? Also, where and how

these participants learned the concept of Hsiao merits further exploration.

-
V iritu eClS

The second area of results concerns the relation/meaning of Hsiao to

material versus spiritual needs. Genuine attentiveness or love may be seen

as a filial commitment to perceiving the parents' genuine needs. This

presumably allows the adult child caregiver to see through the parents'

pseudo-needs and come to appreciate what the parents really need. The

majority of parents in this study expressed that what they required from

children was spiritual comfort, such as respect and to keep them in their
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heart, rather than material support. However, people cannot live entirely

upon omnipotent grace and mercy without considering realistic material

needs. Mr. Yu, an adult son questioned the absolute need of spirituality:

My mother told us that she did not expect us to earn big money and
support her. She said so right now because she can still support herself.
When she does not, I don't know what she will say.

The specific needs of material or spiritual life may not be mutually
exclusive. To concentrate upon the emotional meaning of filial caring

neglects its material basis. The various needs do not operate independently of

each other and a functional interrelationship between them is evident

everywhere. The satisfaction of one need may contribute or be a prerequisite

to the satisfaction of another. Mr. Chou, an elderly father commented his

idea of filial expectation as follows:

The spiritual reward is very important. For example, parents wanted to get
together at holidays and birthdays... It's not necessarily just financial
support. Of course, paying tributes to your parents according to your
financial situation will be very rewarding to your parents.

Another father, Mr. Chu described that:

It is not important that the children have to do something. Would I be
happy if my son and grandson are always busy and not accompanying me
even though they are making lots on money?...just money cannot bring
happiness, and the old people are not satisfied with just material comfort.
They need spiritual comfort, too. Of course, on the other hand, the success
of the children is also the pride of the parents.

He seriously compared the different material and spiritual needs and stated

that "Material life is a necessary part of life, but spiritual life is more

important."

siao: Morality versus Genuine Affection

For some adult children, the idea of Hsiao tends to be more like a

moral social requirement rather than a sign of genuine affection. One son,

Mr. Sy said:
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Most Chinese were brought up under the education that Hsiao is the
most important virtue one should have. Hsiao is a manifestation of
great morality. Basically, everyone should be Hsiao.

These participants often used the word “should" in describing what they

think about Hsiao. However, Ms. Chang provided an example of the

argument about moral or emotional Hsiao between her and her husband.

She said:

He would think that if I speak loud before my parents, I do not respect
them. If I argue with them or correct them, it was not Hsiao. He felt
that his way was right, mine was not.

This young lady further compared their differences and pointed out her

opinion of an appropriate way to interact with the parents. She stated that:

I think in reality, my relationship with my parents are closer than his.
We would let each other know everything. In their family, they treat
each other like guests. He just would not like his parents to know a lot
of things. For example, if I cut my fingers or do not feel well, my
husband would not talk to his parents because he thinks that if he did,
he would bring them more worries. This might be more Hsiao.

Another daughter in another family, Ms. Wu, also mentioned that:

Actually, Hsiao is not a definite rule to obey; it grows naturally with
time. Family members share everything, happiness or sadness, just as
the Chinese people as a community are very close together. If one
person in the family is in trouble, everyone else is affected.

This daughter's idea of family communal feeling and action may be

something concerning the moral, emotional, and caring perspectives of

Hsiao. Hsiao should not only be interpreted as pure morality, as many

responsibilities or rules to obey, but also as the need to focus more on the

intimate and caring relationship between the old and young generation. She

further described some of her filial feelings and emotional experiences while
taking care of her father who suffered from a stroke and dementia and who

was in a convalescent center:
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Taking care of the elderly comes from one's inner conscious
(conscience), but is not merely a duty. If my parents are ill, I want to
care for them from the bottom of my heart. Now, even when I am at
work, the thoughts are still with my father. "What might he be doing
now? Is there someone there helping him clean and tidy up?" Then I
feel the urge of coming here, to make sure that he is comfortable. I
cannot help worrying for him.

In contrast, when trying to figure out the essence of Hsiao and what he

really wants from his children, Mr. Chu, an elderly father admitted that it is

hard to explain "Hsiao". He said:

Does it mean earning money and giving it to the parents? Not really.
How about taking care of them at home? Not exactly. I think now
"filial piety" means the loving care from the children to the parents,
which makes the parents really spiritually happy. It sounds like
"Shun", but by definition is "Hsiao"...

Ms. Chu emphasized that the essence of Hsiao is the "loving care" from the

children. More mothers emphasized the idea of Hsiao should be based more

on a long lasting intimate relationship or with the goal of maintaining family

harmony. Ms. Tao, an elderly mother explained that:

It's not obedience. It's a lasting intimate relationship with my son.
Hsiao is ultimately a constraint by the Rule of Li. The connections of
affection is also needed. Human being depends on this kind of
connections, not a predefined social or economical structure. The
relationship built upon love is pure and long-lasting. If it's out of
economic necessity, it's weak and can be easily broken.

Another mother, Mrs. Kwok, expressed that:

I did not know too much of the Chinese tradition of Hsiao. I did not

think specifically how they (children) are going to Hsiao-Shun me. It
could just be a normal family living happily. For instance, when my
son comes back, he will call me "Ah Ma"(Cantonese)... I just thought
that I had been intimate with them when they were young. Now I am
getting old, they will remain intimate with me.
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I ing Hsi

Another area explored was how Hsiao is learned, which of course both

parents and adult children had experienced. Although Hsiao is intimately

related to the parent-child relationship, the participants in this study did not

necessarily indicate that they had learned the principles of Hsiao from their

parents. Rather, the concept of Hsiao was conveyed to them through

socialization, i.e. school education, family participatory teaching and parental

demonstration, as well as various media of oral transmission and rituals

from the public community. These participants had learned the word Hsiao

and were socialized to the meaning of Hsiao from their childhood.

Mr. Yu, an adult son, mentioned that he learned this word mainly

from the outside environment, not from his parents' family. He further

indicated that Hsiao was a personal central idea of how he should play his

role as a child. His conversation was follows:

Interviewer: Did they (parents) say what Hsiao means?
Mr. Yu: No. It's what we learned from outside, like school. It's also a

personal feeling of myself towards my parents.
Interviewer: What did the school teach you?
Mr. Yu: No. It's mainly what I felt that I should do for them. It's not

my parents' requirements.
-

The responses from these participants illustrated the pervasive societal

context in which Hsiao is learned and transmitted. Although Hsiao relates

specifically to how children should treat their parents, these men did not

identify their own parents as the sources of knowledge and understanding

about Hsiao. In fact, one admitted he did not even know his own parents'

expectations. Another daughter, Ms. Ku, could not really identify the source

of her knowledge and understanding about Hsiao, but mentioned that she

might have learned this value from school. In the beginning, she did not

particularly think about using the word of Hsiao to describe her situation of
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caring for her parents. Later in her description, she admitted that Hsiao

corresponded to her idea of what children should do for their parents. She

stated that:

I just felt like I should take care of my father, and did not think of
"Hsiao". The Chinese tradition is that when the parents are old,
someone has to take care of them, and the children should take care of
them, right? I think I am still very traditional, and I would take care of
my parents when they are old. I have always had such thoughts, and I
do not know where it is from, maybe from the teaching in school.

Several adult children in this study indicated that their parents

desperately wanted someone to chat with. One elderly child, Mr. Chu, was 60

years old and still lived with his widowed mother. He thought the reason for

his mother's talkativeness was that she felt bored and needed someone's

attention:

She does not have much to do during the day and wants to find a topic
to chat about. She cannot figure out when one is busy, but she has to
remind him of her existence.

Mr. Chu did not explicitly express any negative feelings about his elderly

mother. He even further emphasized the concept of Hsiao as a natural thing

for him to do without doubt:

I do not think this is a question about filial piety. I do what I should do,
naturally, and I was raised that way since I was little. It is just like
eating something when you are hungry. It is natural that you have to
do it...It is the environment. It is also passed on from the other
generations. I saw how my parents were and how my neighbors were.

This elderly son said us that he learned Hsiao and the development of filial

virtue from observing his parents and the whole living community in terms

of their daily discipline and filial practice.

The parents' interpretation of Hsiao may simultaneously represent

their expectations for their children. Parents' filial expectations had various

foci as well as different ways to communicate with their children. Some
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parents did not explicitly talk to their children. Only one elderly parent in

this study, Mr. Chu, explicitly mentioned how he hinted about his filial

expectations through chatting:

Some things are considered essential. But we can only hint the
children at some times, but not force them. That is my hope... I always
use a means of chatting, almost like joking. He will understand me.
But he also understands that it also depends on his interest and choice.
If he really chooses something I will not say no. He can live a life style
that he chooses.

-

In addition to the common cultural meaning of Hsiao, the elderly

parents and their adult children in this study represented varying filial

expectations concerning certain issues in their daily life, such as family living

arrangements and marriage and career choices.

Fili ions ilial Practi

Here as elsewhere there were tensions between filial expectations and

actual practices. A major area where this was manifest conceived where the

parent arrived live. These participants discussed whether or not children

should live with their parents and how to stay in touch with their parents by

letter writing to parents, and visiting especially during special holidays and

on their parents' birthdays. Living with elderly parents is no longer an

expected normative life event in the modern industrialized world, especially

for Chinese immigrant families in the United States. When talking about the

living arrangements in the elderly parent focus group, it seemed that there

was a tendency to like living an independent life in the United States. Three

parents who lived in senior apartments emphasized their independent

personality but expressed appreciation that their children lived near to them.

Some parents who lived with their children kept silent. One widowed

mother said that she lived with the children because her children wanted her

to do so. They mutually helped each other. It is apparent that parents'
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support of children in return for their assistance in old age is a social or

interpersonal, not a legal, contract.

The parental and adult children's economic status was another

important factor in the decision to live with children or not. In this study,

one Chinese family in the United States was rich and the parents bought

three large neighboring houses for the families, so parents and their two sons'

families could live near each other. Several parents in the focus group

expressed that they enjoyed living an independent life in the senior

apartments; however, later in the individual family interview, one elderly

father of them mentioned that if he was rich, he would like to buy a big

house.

Another area of parental concern was career choice and development.

In this study, the participants tended to have a high educational background.

Several parents hoped that their children would learn medicine. This

particular example of filial expectation for learning medicine illustrates the

parent-child operative and interactive perspective of parental expectations.

One father, Mr. Chu, stated that:

For example, now I hope that my son will practice medicine. But will
he accept my suggestion if I ever raise it? If he cannot accept it, he will
show reluctance, and then I should correct myself, but not oppress him.
He has to live according to his own will. This is my way to my
children. Everyone chooses a different path for life, some people would
choose medicine, and others physics, literature, or art. If the parents
want the children to choose medicine, and find out that they are not
suitable for it, the parents should correct themselves.

From interviewing Mr. Chu's youngest son, he provided some background

knowledge about his father's filial career expectation:

My father always wants someone in the family to practice medicine. I
do not know exactly why, but I do know that my grandfather used to be
a doctor in Chinese medicine. My grandfather died of ulcer. It was a
chronic disease, and my father always thinks that he would have lived



87

longer if there had been someone taking care of him. My father and my
grandfather had a very close relationship. I do not know if medicine is
the interest of my second brother.

One daughter-in-law in other family, Ms. Tsai, stressed that her

husband was very obedient to his father about his career choice. She said that

her husband did have a second opinion from his parents. He would not

listen to everything without thinking, but he would listen to his parents in

major matters, if it was reasonable. His father wanted him to study medicine

and so he did. However, she expressed her own feeling:

I do not think that it fits him. He does not like it. I think it would be

much better if he had another profession. He would enjoy it more. But
he listened to his parents, as career is very important to men, unlike
women, who can just get married. He just accepted his parents'
opinion. He does not hate it too much, either. He does it for his father.
He does not love it but does not hate it, either.

She further described her father-in-law and his other sons as follows:

His father is a very respectable man, and he had quite some temper
before, which I did not see. He had changed when we met. I heard that
long time ago, his father was a physician, and the tradition should pass
it on to the children. He was not very well educated, because he grew
up in a war and was quite poor. So he puts all his hope on his son. All
his six children are very smart. The eldest son said that he was afraid
and did not want to study medicine. His second son was not obedient
and caused much trouble. He is still causing trouble in Hong Kong.

Not all career choices were tied to parental expectations. For example,

one adult child, Mr. Sy, explained his automatic choice of becoming a

physician was due to the experience of his father's illness but not his father's

expectation. The following story occurred one night when he was fourteen

years old. He went to a small clinic to collect the medicine for relieving his

father's extreme stomach pain:

Hospital had ever been a strange place for me. They looked very
authoritative and powerful. I even thought that they could write a
prescription without seeing the patient, just checked out his chart. That
kind of medicine man looked quite powerful. We somehow would
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need them. If your relatives or yourself gets sick, you will need to
depend on them a lot. If you knew about such things, you wouldn't be
that afraid.

He said that "it let me feel that being a doctor actually helped in some

matters." In addition to fulfill the parental expectation of choosing a certain

career, the meaning of career may be important to a person and also to the

family.

To execute the parental expectation, the children had to know what the

parents' expectation was and what it meant. Meanwhile, it was also very

important that the child assessed their own desires. Regarding to his father's

filial expectation, a youngest son in the family, Mr. Chu provided a real

example:

I was telling my father that I do not know if I could get my Master's
degree. I had to tell him. He wanted me to get a Doctor's degree, and I
told him "no way". I do not know. If I might pick up a Master's, a
Doctor's, it would be like winning the lottery. I always have a more
relaxed relationship with them. My two older brothers do not dare to
talk to my parents like this. Not necessarily "do not dare", but they
would never even think of talking to him like that. They also joke
with my parents on other things, but not in important matters like
this.

-

In fact, this adult son is now pursuing his doctoral degree in the United

States; however, he emphasized that his coming abroad to study was mainly

influenced by his colleague when he served in the Taiwanese army rather

than his father's expectation. From Mr. Chu's point of view, although

parental expectations were clear, there were different ways they could be

fulfilled. There were flexible ways of obedience, this adult son, Mr. Chu

(junior) said:

I think I always knew what they (parents) want of me in every
situation. For example, they want me to score high in school, and it is
because that they want me to be successful and happy. I tried to be
successful and happy, which does not necessarily require a high score
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in school. I used to tell my parents that all four kids in our family are
very obedient, but in very different ways.

Mr. Chu (junior) asserted that fulfilling the parents' expectation mainly

depended on his personal willingness and ability. He said "Right. I think it is

very important to do the things that I want to do and am able to do."

Individuals have always had a degree of discretion in how they fulfill their

sense of filial obligation.

-

Some of the adult children also mentioned that they felt their parents

had adjusted their level of filial expectation, and therefore they were not

under pressure to respond or obey. One adult son, Mr. Kwok, mentioned that

his widowed mother had low filial expectations in the United States which

made his life easier. He described that "She goes shopping every Saturday.

She does not have any special needs and her requests are easily satisfied."

Another adult daughter, Ms. Yuan, in other family also mentioned her

elderly parents' low filial expectations. She said that her parents could adjust

to an American life style (except for their English) because they were not the

kind of people who were very demanding.

Both adult children and elderly parents in this study recognized

obedience as an integral aspect of Hsiao. Obedience was necessarily linked to

parental expectations and the parental authority. A child cannot obey a
parent if the child does not know what is expected. These parents had

different expectations for their children and they chose whether or not to

communicate these expectations to their children. The adult children, in

turn, responded in different ways. Some were blindly obedient, others

ignored their parents' expectations, and some negotiated with their parents in

an attempt to reconcile disparate expectations and the need to obey.
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Other Factors Related to the Filial Expectation

From analyzing the data, I also found that elderly parents' filial

expectations were dynamic and were closely related to some other factors,

such as the children's age, birth order, capabilities, and gender.

Filial expectation and birth order

There are changing and modified filial expectations for each child as

parents' test their expectations on each child. Mr. Chu, an adult son said:

I had a relaxed relationship with my parents when I was young. They
had different expectations for me. After they tried everything out on
my two elder brothers, they had different experience with me.

Filial expectation and the child's age

The adult child's age has the effect on parents' expectations. One

mother, Ms. Wu, mentioned that:

I do not think it is right for children to argue with their parents and be
disrespectful. It is all right if the children occasionally want to be
spoiled. The parents will not say anything and will not mind, but they
also have feelings. Especially when children are grown-ups, it is
different from when they are young.

Actually, filial expectation is not only associated with a single factor but the

mixed effect of both age and birth order and includes the contemporary

sociopolitical values and economic circumstances. As the eldest son in the

family, one elderly father indicated that:

The old doctrine was for the eldest son to take care of the parents, the
grandparents, and even the young siblings. We were born in that time
(agricultural society), so it was very natural for me to take care of them.

In the traditional family, the eldest son was supposed to be the heir and was

in control at home which included care for the aged and management of the

whole family.
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Filial expectations and gender and marriage

In our interview, Mr. Chu, an adult son realized that his father had

different expectations based on gender:

Yes, I want to treat them the way they treated me. I never felt that
daughters do not have to take care of the parents, but I do not think
that my sister has to, because my parents do not expect her to. I won't
even bother to think about it.

A married daughter in another family, Ms. Tsai, described that:

My parents feel that after I am married I am an outsider of the family.
My parents are very old-fashioned, at least in the way they think-- their
food may already be westernized... However, they think that after I am
married I am an outsider, not that they do not like me any more, but
that is the way it is. I still practice filial piety. My parents do not need
my money. They never want the money that I bring back every month.
So we children always give them expensive gifts when the parents
have their birthdays. We think very hard of something nice and
valuable .

The traditional Chinese family is patrilineal and patriarchal. The son's and

his wife's responsibility for caring for elderly parents is strong. However, for

some families in this study, the responsibility for caring for the elderly

parents was not solely patrilineal.

An adorable filial child

Interestingly, in the focus group of the elderly parents, most parents

excitedly found out and discussed that each parent has one favorite child

mentally if not practically. One elderly father, Mr. Chou, frankly admitted

that “The one I like most is the one who listens to me and who studies well.

He is always the cherished one." Another mother, Ms. Shou agreed:

However, parents treat their children equally all the time. In their
hearts, though, they have their preference over the more obedient one
and the child who could behave properly in society. Isn't that what we
all like?
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In an individual interview, I asked why Ms. Yuan's parents came to the
United States and chose to live with her. This youngest adult married

daughter answered, "Because, they have been very close to me since I was

young. Also, they felt that I was very Hsiao-Shun so they were closer with me.

She further described:

I have a good temper since childhood and they were close with me. My
elder sister's temper was not that very mild. She usually argued with
my mother. Now that she's grown up, her temper has turned very
good. However, I was closer with my mother, and my mother would
rather stay with me. California's weather is better than the East coast.
It's not that my older sister is not Hsiao-Shun. Her temper is kind of
tough. She will argue if my parents scold her. That's what they usually
dislike her about. However, she has changed a lot and has become very
nice. It might have been her personality growth or the environment.
She has experienced a lot.

Actually, the effect of parental and children's attitudes on

intergenerational relationships is apt to be qualified by a host of variables,

including the mutual strength of the value of Hsiao, the way in which

parents make their feelings known, and the extent to which both parents and

children provide and control needed resources. It seems that Chinese parents

in the United States work out their filial expectations in coordination with

their adult children's willingness and capability within the context of

changing social, demographic, political, and economic forces.

Part II Hsiao: Changing Interpretations in Different Contexts

From the data analysis, I found that Hsiao was not only what they

learned from their original social cultural environment but it was also part of

how they interacted with their parents and with their changing new social

environment. Changing personal situations (e.g., marriage, career, parental

illness) and new social environments (e.g. immigration) had presented more

dilemmas in filial caregiving and made the participants question some

meanings or interpretations of Hsiao. The following discussions show how
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the value of Hsiao is interpreted in the context of Chinese families evolving

experiences in different social-cultural and socio-economic contexts.

Traditional to Modern Worlds

Self is constructed in social worlds. Society can influence the

individual's growth. Both morality (Rachels, 1993) and emotions (Jaggar,

1989) are socially constructed in which cultural norms and expectations are

embedded. The extension of Hsiao in its imperial sense had the weight of

almost the entire official and literate world behind it (Dekins, 1956). As an

officially sanctioned norm, this concept was tirelessly and repeatedly praised

in government documents of all kinds.

Most attention for studying Chinese Hsiao in the Chinese

communities was focused on the stimulating effects of teaching filial piety on

the moral nature.

Social Con ion of io

Few scholars have focused on studying emotional reactions to Hsiao. It

is difficult to determine if Hsiao historically or logically precedes the

emotions of individuals but it is safe to say that Chinese people's filial

emotional experience is a social experience. The Hsiao Ching is a Chinese

classical book of Hsiao which summarizes the general emotional principles of
Hsiao:

The service which a filial son does to his parents is as follows: In his
general conduct to them, he manifests the utmost reverence; in his
nourishing of them; his endeavor is to give them the utmost pleasure;
when they are ill, he feels the greatest anxiety; in mourning for them
(dead), he exhibits every demonstration of grief; in sacrificing them, he
displays the utmost solemnity. When a son is complete in these five
things (he may be pronounced) able to serve his parents (Ibid, p.480).

It is apparent that under this formative value, Chinese children's social,

moral and emotional lives are potentially formulated. By forming children's
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emotional constitution in particular ways, Chinese society helps to ensure the

perpetuation of Hsiao.

Within a traditional hierarchical society, the norms and values that

predominate tend to serve the interests of the elders. Despite a highly valued

Hsiao for individuals, it is possible that some adult children may feel that

they are owed more filial gratitude for caring than their parents display.

The inculcation of filial virtues is not just a family affair but the

concern of the whole Chinese history. The structure and functioning of the

Chinese society in feudal and early imperial eras encouraged the formulation

of the filial concept (deKins, 1956). DeKins indicated that filial piety was an

ideological instrument which the Confucians gently used in order to

perpetuate and guard the privileges of social class. The demanded

submission to authority simplified the task of maintaining social stability.

Without doubt, the result of this social institution compelled more obedience

to law and social norms, and promoted submission to the strong sense of

authority and discipline in the family.

Living in a transitional phase, from the agricultural to industrial

society, one elderly mother, Ms. Chu, stressed that in her youth, most people

valued family harmony absolutely, obeyed parents' will, and considered their

parents' emotional comfort.

Obedience is something people get used to since early ages. I have a
simple example. If parents are not happy about a marriage, it should
not happen. Because if it actually took place, it would only bring into
the family disturbance and unhappiness. So, if the children marry
against the will of the parents, it is considered to be against the law of
filial piety. We grew up with the education that we should not marry
against the will of the parents. Even for people who are married and
have a bad relationship, if the woman runs back home because of being
mistreated, the parents will still get upset. So even that is prohibited.
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This statement illustrates how certain features, such as parental authority of

the traditional family are perpetuated as is the mistreatment of wives. The

old have the power and authoritative position to make decisions for the

children. Ms. Chu further said:

We were really respectful to our parents. We put our lives and our
marriages in their hands. It was not because our generation was too
stupid to make our own decisions on our marriage or to admire our
own love. We did it for the sake of Hsiao. No matter whether it was for

young man or woman, as long as the parents said no, nobody would go
ahead with a date of his own choice.

She pointed out that in her youth, even when children matured and had the

confidence and ability to make their own decision, the idea of Hsiao made

them unable to do so. Ms. Chu also indicated the enormous social pressure

that a woman might encounter in the old days:

In the old days it is hard to get a divorce. A woman's dignity goes away
with a divorce. She cannot even go back to her parents' house, as
people would gossip, "Look, she was married and is now back."

Due to strong social values, people were easily criticized or subjected to gossip

if they rebelled against their parents and social norms and patterns.

In ancient Chinese society, it may have been the case that parents

totally controlled their children's resources and opportunities. It is possible

that a high association can be found between the degree of filial respect and

the extent to which the elderly parents control resources even in this

contemporary society. Part of an extremely rich family, one daughter-in-law,

Ms. Tsai, implicitly expressed her observation and reasoning of the

relationship between filial expectation and parental control in her in-law

family:

During the holidays, the family have parties, and all the sons and
grandsons are present. It may be mostly because of the power of
money, although it is also because of family love.
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However, even in modern society, we can still catch the essence of Hsiao. Mr.

Sy, an adult son, grew up in a poor family and he acknowledged Hsiao when

he was very young. He could understand his parents' difficult situation and

tried to take care of himself. He probably planned to care for his parents in

the future. His practice of Hsiao was that

I think that you should not let them worry for you. I think that other
than working for money, they do not have the energy to require how
you are going to study. So I think that I should plan my life well and
should do well in my studies. This way, they won't have to worry
about my studies and living. If I could excel in my classes, I can win
scholarship, ease their burden and waive the tuition. I can also have
extra money to buy what I want and can even give some to them.

This idea of Hsiao may have preserved the reverence of parental

authority in some contemporary families. We may praise Hsiao as the tool

which enables Chinese families to secure some order and peace at home. One

elderly mother, Ms. Liu, showed her confidence in her children's Hsiao in the

following statement:

Interviewer: Do you think your children understand Hsiao?
Mother Chang: Yes. Whenever I tell them what I want, they will
always satisfy me. But normally I would not ask for things, as I think
now I do not need anything. But if I ask, they always get it for me. They
all listen to me.

Parental authority was presented in the parent-child interaction with

different styles. Mr. Chu, an elderly father described his own relationship

with his children:

It is much happier for me to treat my son as a friend. I like to have the
young men have their free will. The most important thing is to respect
their wishes. Even when I have different opinions, I use an objective
and respectful way to convince them, like with friends, and only then
can I convince them. My son and I are friends. We are always chatting
and laughing, unlike in some families, the father is the authority. I had
a similar relationship with my father. We could chat for a long time,
like for a day, and we talked about everything.
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Mr. Chu's perspective on his relationship with his son reflected satisfaction as

well as continuation of a "family tradition." In his view, he was not an

authoritarian father but a friend. Probably, parents should deliberately

communicate their appropriate expectations to the children and assure the

contact of children with authority in its different forms, such as the respectful,

resourceful, knowledgeable, and interactional attitude. Ms. Wu, an elderly

mother also explained it should be an appropriate obedience. She stated:

Of course obedience has a certain limit, the parents should have the
right sense as well. The young people should listen to what the elderly
has to say, and use it in the new social context, to achieve what they
have to do.

From deeper understanding of this statement, the intention of this old lady

was not to require the children's obedience to authority, but to hope for more

understanding and acceptance of the elders' limitations from the younger

generation.

Mr. Chu, an elderly father, could recognize the strong impact of

changing socio-economic conditions on the idea of Hsiao in the parent-child

and even husband-wife interdependent relationship. He described that:

It (Hsiao) also depends on the times. Nowadays one will not find a true
love if he does not have some free dating experience, and may even
end up being single for his whole life. Obeying the parents should
simply follow the change times, too. Many things are determined by
finances now. If the mother-in-law appears to be an authority, the
daughter-in-law can simply leave. She keeps her own job, and she can
still live a happy life without the mother-in-law. She may ask her
husband, "do you want me or your mom? If you want your mom, you
can go ahead and live with her." It is that simple. People can live
independently of each other.

For those parents who hold more traditional expectations for their children,

Mr. Chu pointed out that:
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A lot of people are quite stubborn about the old traditions, such as
children should listen to the parents, parents should take care of their
children's marriages, and marriage should only occur between families
with similar backgrounds. But these are all leftovers from the old rules.

However, from another perspective of Hsiao, although Mr. Chu greatly

enjoyed having sons and grandsons, he could clearly analyze how the idea of

Hsiao has changed through his life in two extremely different eras. There

were contrasts and paradoxes of traditional values in a modern society. He

stated that:

It is a matter of different times. We live our lives in a transition from

an agricultural society to an industrial society. We were born into the
agricultural society, in which it was very important to raise the
children to have some help in old age. Everyone was afraid of old age
and counted on their children. There was an old saying, "there are
three ways to disrespect the parents, and the worst one is not to have
offspring." The agricultural society was based on men's labor being
essential for survival. Labor in the family was needed for the field and
livestock. The family had to take care of itself. So in ancient times
having lots of sons and grandsons was considered to be great luck. Now
this saying is out of date, but it used to be very true. The more the sons,
the more the human labor and resources, and the more the wealth in
the family. We were governed by this rule in the old times.

Mr. Chou, another elderly father, clearly illustrated his changing idea

of Hsiao and various filial expectations as well as life style in the cross

generational and cross-cultural context:

We belong to an older generation. We know some about Confucius or
Mengsui's Tao like paying respect to your parents. We love and care
for our children. However, with Communist Party, the whole society's
moral values changed. Younger people didn't care for their parents.
Rather, they opposed them and even attacked them. They accused
their parents for their own profit. It was a dark period under the rule
of Communist Party. At this time, a lot of parents could not speak up
and most of them committed suicide. Why? Because your children
will speak ill of you under the communists' encouragement. They
would tell them "Your father is a capitalist, a land lord. You should
fight against him and criticize him." Most young people would just
follow the directions to save themselves. This was how family
tragedies occurred... Not every family is like this. Most were
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influenced by it, especially those without much education. The
children in those family are easily changed by their environment. Our
children lived with us since they were very young and we care for
them and taught them a lot of things. So they, in return, listen to us.

This elderly father has encountered three transitional phases for his changing

ideas of filial expectation. First, there was an important underlying influence
of traditional Chinese cultural norms and values, the result of the Confucian

ideal that emphasizes family patrilineal continuity and the custom of the

family living together. It reflects the active maintenance of the historically

and culturally constructed norms and values held before the advent of

communism in China. However, the impact of industrialization and

modernization also exist. During the communist regime, economic as well as

ideological forces were at work in the society.

Immigration to the United States provided another social, economic

and cultural context within which the family was to interpret Hsiao. The

new family rule after immigration was regarded as a compromise between

democracy and the traditional value of Hsiao within contemporary American

socio-economic and political realities. Mr. Chou expressed that he wanted to

live with his children before he came to United States. His wife was the first

one in the family to come to the United States to take care of her parents.

After her parents passed away, she moved to a senior apartment. Later, her

four sons came to study, one by one, and finally Mr. Chou came to live with

her. Since coming to the United States, he had changed his idea of family

living arrangements. He said that "I always persuade others to live

separately. It is good for all of us. The tradition here in the States is to prefer

living separately." His current filial expectations for his four sons were:

I would like all family members to get together on holidays, birthdays
and special occasions. We have our own friends. They do not have any
burdens. It's different from the ways in China. Children have to
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support their parents economically. It's because under the communist
rule, nobody has much savings. People live on their salary. Here in the
States, we are enjoying the benefits. My wife and I are supported by the
benefits, and we do not have any financial problems.

The networks of relationships, both within the family and outside it,

lead to individual survival and success. Mr. Chou emphasized that actually

coming to the United States had reunited their family. He and his 82-year-old

wife went to the senior activity center every morning, and played games with

their friends in the senior apartment in the afternoon. He stated that he

enjoyed his current life very much:

It's very enjoyable here. We dance, play cards and socialize. Hence, we
are courteous to each other. The children do not have many things
have to do for their parents. The most they could do is to visit us with
some gifts on holidays and we would be very happy. They have much
less financial pressure and we don't need much from them either.

Migration: Marginality or Transforming Experiences of Hsiao

An individual's cultural beliefs influence his/her thoughts, behaviors,

and beliefs in every day life. Some participants in the study talked about

various cross-cultural aspects of Hsiao. Migration created several cross

cultural contexts in which to interpret and practice of Hsiao. Chinese elders

and children living in the United States not only had to interpret their

cultural values in terms of the host culture, they also had the opportunity to

interpret how Americans did or did not demonstrate Hsiao. Migration affects

Hsiao in various ways.

- - Ulrl

From some participants' descriptions, they could apply the word Hsiao

to non-Chinese people. It seems that the idea of Hsiao can be a cross-cultural

concept and surpass international boundaries. Ms. Wu, an elderly mother,

described that:
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My second daughter has been married to an American for 20 years. She
is already 40, but still looks young. They do not have children-- she had
two abortions. My son-in-law is a nice guy. It is this daughter who took
my husband to the hospital. We live with them. They really take good
care of us. Some Americans are very nice, too. He knows Hsiao (filial
piety).

Sitting on the bed-side in the convalescence center, this elderly mother asked

her demented husband who had suffered a stroke, "Mr. Wu, does Stanley

show you Hsiao-Shun?" Her ill husband slowly answered, "Not bad. He is

not narrow-minded, and does not treat me differently because I am a

Chinese." He even provided some examples of how he thought his

American son-in-law was Hsiao:

For example, whenever we ate at home, he would let me sit down first.
This is quite similar to Chinese culture. And other small things, too.
Such as getting into the car-- he always gave me a hand.

The mother eagerly continue to describe her filial son-in-law:

It was Stanley asked my daughter to invite us to live with them. He is
so nice. He comes here often to visit my husband. He does not care too
much about having children. I said you should adopt a kid, and he
would like my daughter to decide what she likes. He is very much like
a Chinese now. Sometimes he bought things for us to eat, and asked us
what we want, unlike some other Americans, only bought something
for themselves.

Ms. Wu's son-in-law, Stanley, did not only respect the elderly but also

respected their daughter and did not care about the lack of children which

would have been a grave problem if she had a Chinese husband.

Interestingly, the language barrier was not the major barrier between her and

her son-in-law. Ms. Wu said, "He speaks English with my daughters, but I

cannot speak English. So we would communicate using sign language, and it

works for us quite well."

One elderly father in another family, Mr. Ho, also mentioned that his

Japanese son-in-law showed the most respect to him compared with his other
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four Chinese son-in-laws. However, it was hard for Mr. Ho to provide some

examples to illustrate why he felt that way. He only emphasized that:

It's not money-wise. We don't need money. He is very considerate and
thoughtful of us and we pay special attention to him... You can feel it
from many small issues... It can't be described by words.

However, for some individuals, experiencing a transition such as

immigration is a key experience which is a challenge to his or her usual way

of viewing the world. It necessarily involves some deeper judgments or even

negative evaluations.

Most people tend to take the facts and conditions of their original

Society as basic norms, and they measure and weigh people and the situation

with reference to their own original norms. The Chinese immigrants' moral

and emotional reactions to Hsiao and filial caregiving across different

contexts is revealed by the fact that some participants chose to discuss it. One

elderly father, Mr. Chu, shared a narrative :

Talking about American life style, this is a story that happen thirty
years ago. My brother came to study in New York, and his landlady
lived separate from her son, who was in a faraway state. One day, the
old lady was very ill, almost died of it, but still alive. My brother was
being nice and wrote to call her son back, "Mom is seriously ill and
dying, how can you not come home?" When the son came back, he
was scolding my brother, "my mom is not dead yet, and why are you
calling me here? It would not be too late to call me when she is dead, as
I am so busy now and should not waste my time here." My brother was
deeply moved, and thought that America was not where he wanted to
live. He finished his Ph.D., and went home. It was rare for people to go
back thirty years ago.

Mr. Chu's brother experienced a “conventionally unacceptable”

emotion. Jaggar (1989) called it “outlaw emotion." Outlaw emotions can help

individuals distinguish their incompatibility with the dominant perceptions

and values. Borrowing his brother's story, Mr. Chu indirectly expressed that

***

****
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he felt that American society was an “unfilial” society and lacked human

warmth. The conservative responses of Hsiao may have hampered and

disrupted his young brother's attempt to live in the new social context and it

was this outlaw emotion that was the major influence on this young man's

decision to go home. The potentially dominant Chinese concepts of Hsiao

may be seen as major socially constructed ways of how he organized and

made sense of the world.

On the other hand, Mr. Chen, an adult son in another family, provided

a different example of how he perceived his American colleagues thought

about his filial behavior. He did not tell others that his father had suffered

from depression for four to five years. He said:

I don't mind this (taking care of his father). I have no problem living
together with my parents. However, some colleagues just felt surprised
and would say:"You are still living with your parents?" Well, you
know what they were thinking of.

He explained:

It's only among American colleagues. Chinese wouldn't. Some foreign
colleagues would look at you strangely. They are thinking that you are
dependent on your parents. I don't mind their misunderstanding. This
is a difference between cultures. And I would not care letting them
know the truth. What matters is my own feeling.

He preferred to keep the cultural perspectives separate, and had negotiated a

way of dealing with these separate realities. That is, he did not tell Americans

about the reasons for his filial caregiving.

For some Chinese children, going overseas can be a chance to have a

new way of life. The generational tie is temporarily broken and a new culture

is experienced. It is a time of emotional liberation and the start of a new life.

Mr. Kwok, an adult son, was happy to study abroad in his teenage years to

escape the binding of his original extended family. He said:
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When I left home at the age of nineteen, the burden of a big family was
very heavy. At that time, a lot of novels and movies in Hong Kong
talked about young people leaving home to fight their way abroad and
getting rid of constraints. I was very happy to be able to come abroad.

He expressed his judgment and feeling about his view of Chinese culture:

It's not perfect in Chinese culture. There are a lot of shortcomings.
Chinese culture has a lot of thoughts and expectations. If you really
follow what the book says about the twenty-four stories of Hsiao, you
will feel enormous pressure. ... With this background, the burden is too
heavy. OK. If you have something, just get rid of it. Hsiao is something
from the heart. You don't need to be told to do so and so. It's good that
my mother does not have many demands. It's easy to deal with her. If
my mother was always telling me what I should do, I would be very
irritated. I would have to do it since I am a Chinese. It's really a
headache to have parents who keep pushing you to do something. I
feel that I am really lucky.

After having lived in the United States for more than twenty years, he

expressed his point of view about the two cultures:

Right. Americans don't have such burdens. However, they don't have
such tradition either. It's good that I grew up in Hong Kong and knew
about the tradition of Hsiao. However, it's not that Americans don't
care about it. They have their own way. At certain point of time, they
don't want to live with their children because they think that the
children should be independent.

Within the context of Chinese culture, people have not been

encouraged to express their emotions explicitly but rather to suppress their

emotions. Ms. Ku, an adult daughter compared and described the different

filial emotional expressions between eastern and western cultures. She had

lived in the United States for fifteen years. She said:

The American families are not that close. People have more on their
mind other than family. If something bad happens in the family, they
will feel upset, but there are other things in their lives. When my
mother was ill, all my thoughts were on her. I was very worried and
sad. But in America, as people are occupied by other things, too. They
do not feel as heavy. It is good in a way, as people take it easier.

She further described that:

--
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Many things have two sides. In a Chinese family people are very close,
and if one person is ill, all will be worried and upset. But in an
American family, they will not let sadness take them over, and will
still use some of their energy on other things and laugh about it. I
sometimes think this maybe more healthy. I have an American co
worker. She lost both her husband and son, but she can still laugh and
joke and keep herself happy.

Ind l Interd lent P -Child Relationshi

There is a difference between Chinese and American child socialization

patterns that prize independence and interdependence. For the Chinese, it
seems normal to both generations to keep the dependent state without

cultural contradiction. Young Chinese was grew up in Chinese societies have

some well-developed ideas about Hsiao that have a great influence on their

attitudes toward their parents and their parents' dependency. Chinese even

encourage continued socialization for dependency relations in later life. For

the Chinese, it is possible that the parent-child bond, once developed, denotes

a high degree of attachment which lasts over all stages of the life-cycle.

Mr. Chu, an elderly father, acknowledged that being exposed to

Western values had changed his perspective on Hsiao. He tended toward the

general western cultural value that children, as they grow older, gradually

should be given the privilege and responsibility for initiating and regulating

their own behavior. He stated that

Chinese have the habit of keeping the children by their side, and watch
them grow up. When he is grown-up, thirty years old, or even fifty
years old, he is still a child and should take advice from the parents,
taking advice for the food, the dress, and trivial things like that. But the
westerners do not think so. They teach the children to be independent,
and they give them the skill to survive by themselves. So the
westerners are more open-minded. Now I am at this age, and I look at
the rules in both societies, compare them, and see which is better. They
both have the advantages, and we should adjust our values as well.
We should not always hold the children in our arms or keep them in
our shade. We should let them walk by themselves and see the
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sunshine and the world. This is better for the country and for their
development. So now I am changed.

Early in the interview, he indicated that it was natural for a grown child to

make his or her own decisions even in the Chinese society although the

parents would still love to have some authority. Actually, this reflection

came from his own experiences as a child, not from observing his children's

growth. As a sixty year-old adult child and grandfather, his widowed mother

still required him to behave as a filial obedient son. He described that:

The old people have their old habits. The authority of the old man
disappears sometimes in the course, as the children are grown-ups and
they have their own opinions and responsibilities. The elderly
sometimes would interfere that. It is a weakness of the Chinese parents
to always interfere with the children. Now I am a man, and my mother
will still interfere with me, such as when I come home late. She would
say I should have come home earlier, as she was bored at home. Then
the parents are a burden to the children. That leads to my change in
between the two cultures. I am happy to have three or four generations
under the same roof. But if I get old I will not interfere with my son.

The perceived new culture motivated this father to change his relationships

with the children. However, it is hard to reconcile being independent and

filial responsibility. When I asked him about this, he replied that:

Yes. It is very contradictory. But this is where the change comes. We
can only change our next generation but not the previous generation.
We should keep the Chinese tradition when we are dealing with the
older generation, but use the reform with the next generation. We
should not keep the next generation too much at home as to form a
blockage to their study or career.

However, another elderly mother, Ms. Tao, had a different opinion

about the independent and interdependent relationship between parent and

child. She stated that:

My major concern is the mother-son relationship with my son right
now. I think that before he has a family, it's natural when the son asks
for something to eat from his mother, the mother would cook for him.
I am this kind of mother. Another aspect is when I need his help. As a
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boy, he saw how I treated the elders, did my best to take care of them.
This kind of spiritual education has a root in his mind. When the
child is young, he needs the care from his mother to grow up. When
his parents turn old, they need help from the young generation. It's
because as they get older, they need more help. These rules are natural
for all of us, and we should have no problem following them.

Her son agreed with this in a later interview. He said: "Of course, I need to do

my best (to help her). My mom did her best to help me, and I should do my

best to help her. I think that we are helping each other." Another elderly

mother, Ms. Wu, pointed out that:

The elderly people in America are very lonely. In Chinese society
children practice filial piety no matter what. In America the children
are independent at a much earlier age. We are not used to that. Here
children move out and live by themselves when they are only 17 or 18.
I do not want to part with my children that early. I still wish to keep
them by my side, take care of them, and make sure that they have
enough to eat, and plenty to wear.

Most Chinese families in this study were still dependent on each other. The

comments of participants make it clear that family was still seen as the first

line of assistance for elderly people.

The quality of life in the United States for Chinese elders was described

by some participants as both semi-independent and lonely. Some participants

described that it was impossible to live full and independent lives for the

majority of the first generation of Chinese elders in the United States. Many

others described their interdependence or dependence on their adult child's

family. Ms. Jing described the Chinese elders as "semi-independent" elders:

Our old people do not have the complete condition to be independent.
They are semi-independent. (Laugh, ha ha...) The American old people
are independent, since they have no problem going anywhere else.
However, Chinese old people cannot go wherever they want to. They
need their children's help to do grocery shopping and to drive them
around. They don't have conditions to be totally independent. That's
why I call them semi-independent elders.
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One elderly father, Mr. Lou, directly pointed out the changing value and

behavior of Chinese families in the United States. He described that:

Most Chinese who came to the States would be influenced by the
American culture. That's why when students first came to the States,
they first formed families under the influence of Chinese culture. They
would invite their parents to live with them first. After a while, they
would reconcile the relationship under the American culture. I heard
that about a half of the parents who came to depend on their children
were not satisfied... I heard that most Chinese elders end up moving
into the Elder's Apartments or even became citizens. They have
benefits and stipends. Most elders who immigrated into the United
States ended up this way. Their money was wasted by their children.

From Mr. Lou's description, it was evident that there were feelings of

parental disappointment with their adult children's filial attitudes and

behaviors and some suffering in living in the new American social and

cultural environment. In general, for most Chinese elders, their original

attitudes of Hsiao posed greater difficulties and resistance to change in the

new society. They resisted new contradictory experiences which might

encroach on their original values. They worried that the new values would

interfere with their original expectations of the parent-child relationship.

They retained their original values as long as these satisfied and protected the

elders.

Two elderly parents (Mr. Chen's father and Ms. Ku's father) did not

Want to participate in the social activity in the United States. The family and

children were the center of these elder's social life. Mr. Chen pointed out that

his father, whom had been diagnosed with depression for five years, had

difficulty in enjoying his social life in the United States. Ms. Ku's father

seemed to have an impending dementia. Ms. Ku talked about her father's

social withdrawal. When talking about using the American social welfare

system, such as a senior apartment, she responded that:
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We did not even dare to try. He would be so furious if we even
mentioned it. He would think that we want to get rid of him, and then
want whatever. I never even dare to think of that. He cannot live by
himself anyway. He cannot even cook. Food is very important to him,
the enjoyment to the taste and the stomach.

Ms. Lin, an elderly mother, described that "America was the battlefield

of the young people, heaven for the children, and hell for the old people."

However, Ms. Jing, an adult single daughter in another family, had a different

opinion:

It's not really true. It all depends on how you will handle it. If you deal
with it well, it can also be old people's heaven. There are indeed old
people who said that they feel it is heaven here already.

This adult daughter caregiver was a preacher and counselor in a church and

had more specific experiences in helping Chinese families with the elderly.

She said that the American social welfare system can greatly benefit the

elderly in Chinese families. The elderly can have their own home in

addition to their children's home and they do not have to worry about

cooking and transportation problems. There are economic and convenience

benefits for parents living in a senior citizen apartment. She said that "it is

not a bad idea or strategy for a family to accept a parent's living in the senior

apartment or nursing home, but it requires the enlightenment of the elderly

parent." This daughter's meaning for parents' enlightenment implies that
the elderly parents can abandon the old notion of Hsiao and accept the new

social reality. It is not necessary that parents and adult children have to live

together.

To institutionalize an elderly parent is taboo for most Chinese people

because it signifies that the parent has been abandoned or forgotten by the

children. Ms. Jing further described that there was a process of how the
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Chinese elders accepted living in a senior apartment. She used her parents'

example:

In the beginning, they (her parents) were not accustomed to it. She (her
mother) thought it unbelievable that people around here do not live
with their parents. Her first reaction was to find others guilty. After a
while, they found out some reasons and the benefits, including social
benefits for doing this... She saw that someone's son was pretty Hsiao,
too. Americans encourage you to live by yourself. If you live with your
children, you got very little money from him and that's because you
have a free house to live in. However, if you moved out, he will give
you the money for housing as well as food. So what on earth are these
Americans doing?

-

For some Chinese, it was incredible that the social policy in the United States

actually encourages families in which the elderly parent and adult children

live separately. This is quite against the traditional Chinese value of a family.

However, some Chinese elders have been able to anticipate the political and

economic trends of United States. They live their lives more independently

and enjoy the public welfare provisions for the elderly in the community.

We may want to ask questions about the process of cultural adjustment

for these Chinese families. Do new life styles or behaviors come first or do

values or emotions change first? According to the reactions from these

participants, it seems that in general, their emotions play an important role

which may come first to help them decide to maintain their original life or

induce a new life change. However, the reasons for change behind their

emotional reactions and values have various forms. For some elders, the

motivation behind the willingness to make a life change might be initially

due to the material economic reason such as the better social welfare system.

However, for those elders who have a stable economic foundation and

a profound parent-child emotional connection, the influence of material

conditions on their lives was less. They could easily make the arrangement

mutually beneficial to both the old and young generations. However, some
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elders without plentiful personal resources have gradually come to appreciate

the differing American culture and social system. Some of them have

learned to anticipate the patterns and consequences of American independent

elders' life; however, they may not totally follow this pattern. They may

develop the disposition to help their children as a result of balancing their

desire to maintain family harmony while accommodating their adult

children's needs.

Ms. Lin, an elderly mother, gently expressed that elderly mothers

should not complain that they came to the States only to find that they do the

housekeeping or baby-sitting work for their children. She stated that:

Someone said that but you should not say this. If you can do the
housework, that means you have a very healthy body. You should be
happy about it, not complaining. You should not think that I am the
mother-in-law, the elderly people, and I should not do this for you.
Don't think it this way and feel frustrated. You should look at things
clearly in this society. You get old but you should keep a clear mind. In
this society, it's the young people who are working hard and they need
our older people's care.

She emphasized that the old people must keep a healthy body and a new

mind in order to take good care of themselves and their children. Ms. Lin

recognized that culture change was taking place in her family life but she

reformulated a better view of herself in relation to the new transformed

world. In this way she could continuously provide her generous parental

caregiving to her adult children and grandchildren.

In this study, most parents could synchronize with their children's

goals and behavior in the United States and develop stable interaction

patterns with them. They could either help them or independently live in a

senior apartment. Some of the parents learned or decided not to depend on

or live with their children as doing so would enhance both their own and the

other's well-being. However, these families attempted to restore proximity
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when they were separated and they felt comforted when proximity was

regained.

Given the pluralist values characteristic of the Unites States, Chinese

families were likely to be in a position to fashion a network to support their

own established relationships rather than vice versa. For example, one adult

son, Mr. Tao, said that:

Americans are different too. They are multicultural. I heard that a lot
of Americans also follow Hsiao in their relationship with parents. I
think the American culture is your own culture. It is whichever way
you define it. It's free here in the States. In mainland China, people
followed one way in the beginning, after many changes, some people
even became more open than here in the United States. But others still
follow the traditional way. It is hard to tell whose culture is whose.

For some participants, American circumstances are less constrained

and allow Chinese families to have greater latitude and choices. They assume

American social interest is anchored in self-interest, people's personal choices

in situations. Chinese people can choose to use resources not only from the

family but also external resources. They can seek out ways of living in which

interaction feels more rewarding. The recurrence of the pattern of parent

child relationship tends to make it highly flexible. In fact this pattern always

tends to become one that people believe ought to exist. However, there were

also some examples of broken family relationships in this study.

roke -Chi atio

Mr. Chia had a broken relationship with his daughter. Mr. Chia was 76

years old, and he was an associate professor in a college in Mainland China.

At the end of December, 1993, he came to the States with his four-year-old

grandson and planned to live with his first daughter. The grandson was born

in the United States but his mother brought him to Mainland China as an

infant to be raised by Mr. Chia. When the child was four years old, he
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brought all his money and prepared to settle down in his daughter's home in

America. He described that:

When she applied for my entrance into the United States, I thought
that Igould depend on her. I paid my grandson and my own airline
tickets from Beijing to Hong Kong myself. I also gave the $1000 and
1000 Taiwanese dollars that I had to her because I thought that I will
live with and be supported by her from then on.

After living with his daughter until June-July, 1994, he moved out to

his friend's house because he was not getting along with his daughter. He

described that "It's been very difficult for him to look for a job after coming to

the States." The main reason was his age, as most employers would not

accept old people. He related a simple story about his interaction with his

daughter:

My oldest daughter has strong foreign language capability. Because of
the character problem, she still doesn't have a stable job. I quarreled
with her. She told me that she could not find a sentence in American

Dictionary that children should take care of their parents. I just tried to
consult with her. She would pay me $300 per month after I moved out.
I could apply for Elder's Apartment here. The rent is $90 per month.
With $200 left plus my younger daughter's $100, I can have a regular
life. But my older daughter didn't like the idea afterwards.

He even mentioned that

Truthfully, I can win the case if I sue her. When she helped he
immigrate into the United States, she should take care of me from then
on. She can't leave me on my own.

He described that it was after arriving in the United States that his

relationship with his daughter worsened noticeably. However, it was possible

that during the Cultural Revolution time in China, his children were in high

schools and it was difficult for him to educate them. Finally, he concluded

that "I think that finance is a major factor. My daughter has financial

problems herself and she could not support me."

º

º
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Hsiao in the Parent-Child Interactional context

Human beings develop socially because life is lived in contact with

other people (Mead, 1934). For most Chinese children, it was seen as

simultaneously natural and morally justified to take on the filial care task. In

everyday practice, morality and feelings were mixed. In addition to the

personal moral sense as a child, something of the idea of reciprocity and

exchange relationship remained connected with the intergenerational

interactional and caregiving relationship.

Generally, the assistance provided between parent and child can be

characterized as reciprocal. Most adult children mentioned that the reason

for filial caregiving was the kinship relationship. However, after thinking

about the motivation behind filial caregiving behavior, one adult son, Mr.

Chu, replied that:

I think it is more like something that I should do, like some things the
parents should do for the children, too. It also depends on how you
define "filial piety". I did not really think of that. I just think of it as a
fair return.

Earlier in the interview, Mr. Chu had mentioned his parents' investment

and support of his study and family life in the United States and how this was

important for him and their intergenerational relationship. When talking

about the children's caregiving responsibility toward their parents, this adult

son honestly admitted that he might not enjoy his filial caregiving, if his

parents had not given him their care and support. He said:

If they were not for the treating me so nicely, maybe I would not enjoy
taking care of them so much. I cannot prove this, and it just comes
from what I see and feel around me.

When describing the parent and child interactional relationship,

Chinese people may prefer to think of reciprocity as the human natural
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response of returning people's mercy and benefit. They tend to dislike the

word “exchange" which had the connotation of some predicated purpose for

providing help. Most Chinese parents hope that their children's Hsiao is

voluntary, either due to individual moral conscience or filial affection. For

Chinese children, the norms of respecting parents are seen to have positive

influence on forming the filial emotional character. Traditional Chinese

teaching is reflected in the following saying:

My father and my mother, with what pain and toil they gave me birth.
How they fed me and indulged me... Truly their goodness can never be
repaid."

Such poetry imprinted on young minds molds, elevates, and civilizes.

Traditional Chinese culture teaches that children can never return the

whole debt of parental mercy. This may be the root of Chinese avoidance of

the concept of equality to explain or represent the parental and filial

caregiving relationship. However, the word of Chen-Tsai (owe-debt) has

occasionally been used to describe parent-child interaction in some Chinese

families' everyday life experiences, especially at the moment of emotional

imbalance.

I have often heard some Chinese parents say that "they owed their

children in their previous life, so now baby is coming back to ask for

returning the debt." Interestingly, in my study, one adult daughter-in-law,

Ms. Si, described that it was her husband who owed his parents in his

previous life. She described that:

You know in the family when both parents like to gamble, the children
suffers most. Little time were spent on children's education. My
husband's situation is like this. He is the eldest son. His younger
brother was dead long time ago. It's not that he and his parents don't
have a good relationship, maybe it's because of the previous life, my
husband owes them and he was born to repay his debt. He would try to
fulfill his parents request without a limit. At least a hundred million
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Taiwanese dollars would be spent each time they go back to mainland
China.

She further explained the filial characteristics of her husband:

My husband was very busy with his business. However, he is a Hsiao
son and his concepts of Hsiao is obedience and respect. He would do his
best to fulfill his parents request. He would not fight against his
parents' wishes.

Each family differs in the degree of caregiving and support available to

children in their early development Some grown children may have the

feeling that they did not get enough from the family. Ms. Si's husband

neglected the childhood negative feeling and still carried on the filial loyal

caretaker role for the parents in attempt to prove the relationship was a

positive one. On the other hand, this son may also become estranged from

the older generation for self-protective reasons and may become unwilling to

take on the filial role. He may neglect the parents' need and make realization

of the Hsiao and filial caregiving relationship impossible. Therefore,

emotional control and regulations may be very crucial for adult children

while dealing with the filial caregiving relationship.

Emotions are socially constructed (Jaggar, 1989). Chinese children are

deliberately taught to respect and obey their parents. The culture defines that

children have the responsibility and virtue to take care of their parents. The

culture also teaches that “there is no faulty parent in the world.” Therefore,

blaming the parents is a socially inappropriate response, To be an obedient

and caring child is important to be a social person. Such cultural influences

may limit one's capacity for outrage. In fact, these influences may either

prevent children from despising or encourage them to despise. They may

lend plausibility to the belief that filial piety and filial caregiving are

inevitable universal human motivations that have to be fulfilled.
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One Chinese elderly father, Mr. Wu, diagnosed with stroke and

dementia, had stayed in a convalescent center for one and a half years. His

wife and four daughters came to visit and take care of him everyday. His

married daughter with no children raised a question about her observation

on the interaction of other western residents and their families in this

nursing home. She said:

If the children are ill, parents will always stay by the bedside and take
care of them. But if you look at these (western) old people, they do not
have the children by their side when they are ill here. I always wonder
why children do not take care of their parents just as the parents used
to take care of them. It makes me think about the relationship.

The observed social situation in the western convalescent center made her

doubt her conventionally prescribed emotions and values, that is, “the

children should also take care of parents.” She did not only question the

western parent and child relationship but also pondered the possibility of

unequal caregiving relationship between parents and their children.

: ical P 1 and Filial C
- -

The dominant value may or may not (implicitly) control the

emotional development of parent and child relationship. The different

emotional reactions between filial caregiving and parental caregiving

experiences have been described by some Chinese families in the San

Francisco Bay Area.

Some adult children's description were unconsciously designed to

present the emotional perspectives of filial caregiving experiences. These

comments may tend to lose objective interest but may take on special interest

as indicative of the personal ideological preferences and conflicts between the

parental and filial caregiving experiences. Once, the interviewer asked one

son, "Did you ever question Chinese Hsiao?" He answered, “I did not. This is
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a perfectly justified thing to do. He brought you up and you should pay him

back." However, this adult married son, Mr. Sy, exposed his different

emotional reaction between the filial caregiving for the parents and the

parental caregiving for his child. He stated that:

But now, I suspect that I could do a good job. I think that everyone may
treat their children better than their parents. I remember that my
parents did not treat their parents as well as they treat us children. I
have children now and I began to realize this kind of feeling. You
probably spent more love towards your children than your parents.

This married adult son's statement conceals an essentially asymmetrical

relationship between parental and filial caregiving relationship. There is an

emotional discrepancy between two generations: that is the elders' desire for

intimacy with their children, whereas the young have more desire for

searching intimacy with their own children. The focus is downwards, upon

their own children, but not equal or upwards to treat their parents better. He

further said:

You were not as patient to your parents as to your child. I think the
principle of Hsiao is a natural thing to do. However, the relationship
with your born children exceeds much more of that between you and
your parents. This is my feeling right now... This is quite against our
Hsiao. Your parents are more important than your children. However,
another thought of is that your child is the extension of your life. He
still has a long way to go and you should save him first. I think that
this problem is hard to tell.

This adult son did not first question his original moral value of Hsiao

after he decided there was emotional discrepancy when performing the filial

care for his parents and parental care to his children. As children grow up

and have their own children, the experiences of parental life are bound to

raise questions in their mind about the different extent of emotional

involvement in the parental and filial caregiving roles. Each adult child may

arrive at a different emotional organization or assimilation of this type of
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experiences. One elderly mother in other family, Ms. Wu, also mentioned

that "It would be nice if the young generation would allocate one tenth of

their care for the children to the parents." The traditional Chinese society

often taught people to put parents at a higher priority than the children. This

mother disputed this idea, and she said: "Easier said than done. It is hard for

the young not to be selfish."
-

An adult son whose father was severely demented for fifteen years and

was cared by his mother and siblings at home in Taiwan, Mr. Yu, clearly

pointed out the difficult choice of caregiving between the young and old

generations. He used his brother's words to give an example:

My younger brother said that my father is almost over. It's been like
this for a long time. Recently, his wife will give birth to a baby. He can't
stand taking care of two people. He said, if you want me to choose
which one to take care, I will choose the younger one, my son. My
father is like this and there is no anyway to get him better, right? His
first born is two years old now and another one will be born too. He is
working in Taiwan and is very tired. He said he will try his best to help
when he has time. My mother even said that she was very tired and
every child should take turns taking care of my father. My younger
brother even mentioned that it's impossible for him to give up his
future to take care of this patient. It's very difficult.

He emphasized that "It has been settled now. He (his brother) is not able to

take care of my father. He cannot quit job and take care of my father. What

about the future? My mother figured it out, too. The child should think of his

future." Then he mentioned his staying in the United States and stated that

"I just could not go back immediately. I can only do my best, that is, be a

spiritual support of my mother." He further mentioned:

Even if I go back, I would not be able to help her. It's because I can't stay
at home without going out to work. I have to think about the future. I
told my mother that my brother had done a very good job already
under current circumstances.

:
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He phoned his mother every week at a certain time no mater where or how

busy he was. His wife had mentioned to me that he was a pretty filial and

obedient son since he was a small child. Whenever he went back to Taiwan

he would not go out to visit friends or go shopping, but mainly stayed at

home to be with his parents. When his wife asked him to visit friends or do

something outdoors he would emphasize that was not his main goal in going

back. While talking to me, Mr. Yu gently denied his wife's statement and he

explained that it was just his personal temperament. He is a type of person

who likes to stay at home instead of going out.

Ms. Yuan's parents currently lived in a convalescent center. The father

fell down and suffered a hip fracture three years ago and mainly the mother

cared for him at the senior apartment. Then, she became ill due to her heart

problem. Ms. Yuan expressed her struggle with the competitive caregiving

responsibilities and her own career. Her difficulty was with how to

determine her priorities. She stated that:

There was no one who is willing to quit the job and take care of them
full-time. At that time, I was facing a difficult problem: How much
time should I invest to take care of my aging parents? As a person, you
only have 24 hours. You have to work, bring up your children, educate
them, take care of their life and school. This will benefit their future
and whole life. You can't say that you don't want to give them these.
Then you have to take care of your aging parents because they did the
same to you before. You have such responsibility. How do you
coordinate all these three? I wanted to cover all of them. Even now I

still want to cover them. However, how do I set my priorities? This is
the problem I had struggled with. I think that educating your children
is also very important, even more important than perhaps taking care
of your aging parents. This is because eventually, they (the parents) will
pass away. If you devote you full time to them, there won't be much
use in the future. However, if you spent more time on your children,
they will grow up better. That's why I could not put this thing (filial
caregiving) on my priority list.

Her priority was:

:
}
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Maybe I should put my work on a lower priority. However, I am and
have always been a career type of woman. I don't want to sacrifice my
career for too much in my family. So my career has a very important
status. Time-wise, I might spent most time and effort on my career,
secondly on my children and thirdly on taking care of my parents.

Most middle-aged adult children hold a certain degree of their original

value of Hsiao and accepted their role and responsibility to take care of the

parents. Meanwhile they perceived the new social norm and pattern in the

United States had different expectations for their children. Ms. Yuan, a

middle-aged daughter, described that:

Because I am still very healthy right now, they (her two daughters) will
not think about this problem, either. However, they had seen what I
did. And I don't expect too much from them when I get old. I don't
care. Because in American society, you will walk this way when you get
old. The young people just go for their careers. That's why when I
become old, I will not bind them, or ask them to serve me everyday
and hinder their growth. I know this is the way of this society.

She mentioned that she would do her best to care for her parents and serve as

a filial role model for her daughters but would not expect her daughters to do

the same thing for her. Ms. Yuan said this about the generational

transmission of filial piety and filial practice:

I will do my best to treat my parents well. However, I will not expect
my daughters to treat them like I did for my parents. Actually, my
eldest daughter is very considerate. She is studying at college now. She
has a kind heart. Since she saw that I treat my parents well, she might
remember it and do the same to me in the future. However, I won't say
that she must treat me so and so.

Some other Chinese families in this study also expressed their concern about

whether there were grandparents at home and how the parents' relationships

with grandparents can have an influence on developing the next generation's

attitude and practices of Hsiao. Ms. Yuan further described her perceptions:
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Young people are very busy. He has his own family to take care. He has
a career to fight. So he cannot come and see me. I understand it.
However, if he could pick some time during holidays and special
occasions, I will be very happy. That's the way when we turn old. You
should not bind your children just because you get old.

The middle-aged adult children usually lived within the intersection of two

nuclear families that include in one set of their parents and in the other set,

their children. Ideally, the adult children's marriage should not threaten the

adult child-parent relationship, and adult children learned to handle these

relationships. However, the blending of more responsibilities created

problems, especially when the aging parents were not free from their feeble

and aging bodies.
- * -

Mr. Yu, another adult father. indicated that he could not expect

anything of Hsiao from his young daughter due to the limited family

influence in the United States. He described that:

I can't hope too much. (smiling) Right, you can't tell this kind of
concept. In America, family education and school education differs and
school's covers relatively more scope.

He also emphasized the strong impact of larger social environment and

expressed feelings that family rules could not stand up to broader societal

forces.

Well, I am teaching her Chinese. You see that she is totally
Americanized right now. That's because of the American environment
we are in. Family's influence is limited. The hours she is at home are
only a few. TV watch is also American TV channels. Family restriction
is relatively limited for her.

The Chinese families in my study fostered different degrees of adaptation to

changing social environmental circumstance. Most of them had questioned

whether would be able to maintain family continuity over time, in the face of

this continual changing cultures cross different generations.



123

Hsiao in the Parental Health and Illness Context

Parental aging and illness had a big impact on the family and adult

children's life and a significant alteration of caregiving roles within the

family. A much wider range of filial caregiving behavior and emotions was

condoned socially in the ill, the aged, and the dying, than was condoned in

ordinary life. Many families expressed the influence of parental illness, and

Ms. Wu, an adult daughter said that:

Since my father is ill, things got a bit chaotic. Normally everyone leads
an organized life, knowing what to do everyday, going to work, and
partying. All of a sudden one person is ill, and the whole family is out
of regular track.

-

There were emotions evoked by facing the aging and disabled body among the

elderly parents and adult children. One elderly father in the senior center

expressed his fear of being old and complained to me that his migraine and

body condition had worsen recently. Suddenly, he said "I cannot go on

talking. Once you think about this issue and your future. It is terrible..."

Then, he nodded his head, crossed his eyebrows, and stopped talking.

Hsiao, Emotion, & Parental Illness

On the other hand, the fact of elderly parents' aging and illness also

had a strong impact on their children. Some children expressed their sense of

contrasting images about young and old parents. One daughter, Ms. You,

described the feeling when she visited her ill sailor father in a hospital in

London:

At that time, I felt that my father had turned really old. I can still feel
that feeling right now. My father had a photo which I put in my
bedroom. When my classmates saw the picture, they all asked if my
father was a professor. He was very handsome when he was young. His
look was very scholar-like. When I saw him (in London), I noticed that
his hair had turned white. He was a little fat before and suddenly his
whole person just shrank. He looked pitiful.
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There was a fear of losing her father and fear of family collapse

especially when the children were still young and they could not be

independent by themselves. One adult son, Mr. Sy, described the feeling he

had when he was fourteen or fifteen years old and his father got ill. He said:

The thought of possibly losing my father was a very scary thing. We
would not know how to live on and I had so many brothers. It's very
indeed very scary.

There was also an intense emotional reaction of anticipatory filial grief and

fear of separation from the ill parents in the terminal phase of the parents'

life. When facing her elderly mother's age and illness, one elderly daughter,

Ms. Kwok, expressed her feeling of attachment with her mother:

My mother is over ninety years old. I just feel reluctant to let her go.
She is my mother! I don't want to bother thinking too much. She is old
anyway, ninety-three years old!

Parental aging or gradual onset of disease allowed adult children some

time for adjustment to the parents' dysfunction and time for family
adaptation. Sudden illness placed the entire family into an immediate crisis,

with major readjustment compressed into a very short time frame. Ms. Yuan

described that:

When they were sent to the hospital, emergency room and taken into
intensive care, the whole process was just different from previous
ones. He / She was just getting old only.

There was also a reaction to the unprepared feeling of facing the fact that

parents start to get old and ill. Ms. Yuan said:

After they came to the States, we were helping him. However, we just
took him to do the shopping and run some errands. There wasn't
anything that's hard for us to do and I was very happy doing all these
for them. However, I could sense the seriousness when my father
caught pneumonia and was sent to the hospital for operations. Those
experiences were very deep. I had little problem with taking care of
their daily lives when they first came here.
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Another adult son in other family, Mr. Kowk, seemed to have had some

psychological preparation for accepting the aging of his widowed mother. He

stated that:
- - . . . . . * * * ,

Of course, an old person has things to be afraid of in the United States.
In America, she is afraid of getting sick. Another thing that old people
are afraid of is lying down and not able to move anymore. It's the most
fearful thing. At that time, our responsibilities will reach the
maximum. We should do whatever we can to help her. I think this is
what the old people are most afraid of, that is, being old and cannot
move. We just do what we can at that time. We really need to help her.
It will be the time that she need our help.

He also predicted his filial caregiver's role and the possible caregiving

arrangement for his mother. He described that:

The best way is to earn a lot of money and hire someone like nurse to
take care. If we can't afford it, we have to do it ourselves. Another
expectation we have is her good health. This way, she will not suffer
that much. Hopefully no one will get into that situation. To tell the
truth, it's OK when I am young. If I become really old, it's better for me
to pass away soon. I would suffer the most if I just sit and lie there
waiting for death.

It seemed that the fear of being old and disable was surely worse than the fact

of death. An elderly healthy mother and now a spouse caregiver, Ms. Wu,

mentioned that there was a feeling of fear of being disabled and abandoned by

the children among the Chinese elders she contacted. She did not have the

feeling that she would be abandoned by her daughters but she did fear that

being old or ill would mean she would be a burden on the children. She said:

Now the old people also have different thoughts. Sometimes they
would fancy that they are useless, and will soon be abandoned by the
family. My daughters know the essence of filial piety, and I do not have
the faintest doubt that they would not take care of me when I get old. I
know that they will care for me and treat me nicely. I am only worried
about the trouble that I will bring them, when I get too old to walk. I do
not want to become their burden. I think many suicides have
something to do with the family.
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However, Ms. Wu emphasized that her feeling about her husband who had a

stroke and dementia was not about burdens: "We do not think of him as an

old burden and hope him to die soon. Taking care of him as much as we can
seems to be a basic moral standard for man, and we will do our best."

An interesting aspect of filial caregiving was how arrangements were

made between siblings traditionally. Mr. Yu, as the eldest son at home, is

supposed to carry the heaviest responsibility to care for his parents. Mr. Yu's

father has had dementia for fifteen years and was cared for by his mother and

siblings in Taiwan. Both he and his brother had come to the United States to

study. However, he came first to finish his studies, had found a job, and then

settled his family in the United States. His brother came later to study in the

Unites States. When he graduated, their father was in an acute stage of
dementia and needed intensive care, he was wandering around and would

attack others. Mr. Yu's younger brother returned to Taiwan at that time;

however, Mr. Yu's family and relatives still expected the eldest son, Mr. Yu,

to return home to Taiwan to take care of his father. He expressed his feelings

like this:

In reality, my mother hasn't dragged my brother. Hence, I want to say
that if my mother does not have any money or anything else and
totally depend on my brother, I would feel.... However, after he went
back, my mother helped him buy the house, pay the installment and
he will pay the rest. It's not wrong that she hoped him to live next door
and help her with taking care of his father. His wife wasn't quite
accustomed to the surrounding when they first went back and live
together. She wasn't used to what old people would do. It could not be
very far and it was next door. Now that his wife lived very comfortably.
So I would say it's a mutual benefit. It's my mother who does the real
care. So I did not feel imbalanced when my younger brother was called
back and struggled his way through. However, at least he has his own
career right now.

s:

}
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Another adult son with three brothers and one sister, Mr. Sy, was the

third child at home. He recalled his memories about his feelings about his

father's stomach operation when he was twelve years of age. His youngest

brother was in senior high school and was the only child was stayed at home.

The other children went to work or studied in colleges in places other than

their home town in Taiwan. He said:

When I was twenty-two, my father had a hole in his stomach and
received an operation. I realized immediately that it's because I wasn't
at his bedside that I did not feel that pressure. When I went back, he
already got out of the hospital. He could also eat again and the tubes on
his body were took off. I did not experience the hardship. Now I regret a
little bit that I did not go back right away. Recalling the experience, I
think that my younger brother must have had great pressure. He was
the only child at home and my mother was a nervous person. She ran
around in the hospital and did not know anything. Everything had to
be taken care by my brother, including signature, operation agreement
contract, etc. He had to be responsible for a lot of things. What he faced
was a very serious operation for my father with tubes all over his body.
None of the other brothers were at home. I think that he must had felt

significant pressure. I really regret now that I didn't go back right away.
I should at least go back and see them. To give them some support. I
did not. I wasn't around.

-

Mr. Sy regret that he could not be with his father when he was ill and he also

talked about his guilty feelings in regard to his younger brother. Mr. Yu did

not clearly express his guilty feelings to his younger brother but provided

some reasons and the situational factors of influencing his filial caregiving.

During the interview, Mr. Yu mentioned that the judgment of Hsiao should

be cautious and depends on different family and personal situations. He said:

The most important thing is the family's tradition. What do you pay to
be Hsiao and how do you do to be called Hsiao? It depends. How do you
be Hsiao under this circumstances or under that circumstances?

The general emotional reaction could possibly be socially constructed but

there is also a personal private emotional system which may be influenced by
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many different factors. People can also create their own various emotional

world and play very different ways to regulate and express their filial

emotion.

Hsiao: An Ethic of Filial Care

It is possible that a much narrower range of emotional behavior is

condoned in certain well-defined moral and emotional situations for the

Chinese, for example, whether they play their role as unselfishness parents or

filial children. One adult daughter, Ms. Ku, recalled her filial caregiving

feelings and emotional experiences about her mother' illness ten years ago in

Taiwan. She started to describe that her brother was a strict and very mature

person who played the role of her father because their father was a sailor and

seldom stayed at home. Before her brother went to study in the United States,

the mother was diagnosed with colon cancer and his brother took full-time

care for the ill mother in Koushoug, located in the south pole of Taiwan.

They did not let Ms. Ku know about her mother's illness since she was young

and studying at some college in Taipei, the north pole of Taiwan. Later, when

she wrote to her brother in the United States about her happy experiences of

taking a trip in Mountain Yung-Ming in Taipei, her brother gave her a

serious moral lesson in which he attempted to correct his younger sister's

filial emotional reaction and behavior. She stated that:

He was correcting me. Such as "mother is having cancer and in the
hospital, and you are writing me saying that you are having a good
time...", and so forth.

Since then, she has tried to be involved in the filial caregiving activity. This

totally changed her previous life. She said:

I could feel that my mother's health was not so good but I did not
know of the operation on her was a cancer; he (her brother) did not tell
me. I was so upset that my mother had cancer, and I was afraid of
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losing her. Then it turned around, and I was caring for my mother. I
was trying everything to make her happy. If I was on the street and saw
something that my mother might like, I would buy it immediately.
There was so little that I could do besides spending some time with her.
My mother was so lonely, as her husband was not around. So every
time when I go home during holidays she was so happy, as I could go
shopping with her or chat with her. For her the happiest thing is to
have the children home with her. So I always went home immediately
when school was over.

There were many good examples of filial caregiving in my study. Ms.

Wu described that her four delicate daughters would give gentle and

unselfish care to the father, even cleaning his pubic area which surpassed the

gender and privacy issue. Ms. Wu stated that:

I told them not to, but they still did it. They were concerned about my
back. Now my husband can move a little and turn around when you
clean his lower half, but not at the beginning. They (her daughters)
were very careful and gentle.

At that moment in the interview, Mr. Wu, the father lying on the bed,

responded that "I did not want them to do that." Ms. Wu explained that "But

they insisted. They were practicing Hsiao-Shun, but we were a bit

embarrassed. They wanted to do something for dad, whatever it was."

Mr. Chen, another adult son whose father was diagnosed with

depression for five years after coming to the United States stated that:

You get very frustrated with this thing (depression). You just have to
remind him a lot of things that you would hope him to live a regular
life. I have done this for a few years and I got bored at doing this.

He expressed appreciation for his elder brother many times during the

interview, and he said: "My brother is a filial son would come to my father

whenever my father called him. He still remind my father to take more

activities nowadays. That's why I mentioned that he has much more patience

than me." Mr. Chen was the only unmarried son and he still lived with his
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parents. His other bothers and sisters lived near their parents' home. Mr.

Chen's elder brother could drive to his parents' home in twenty minutes.

º -Term Illness Will Drive Awa
--- - º

The type and severity of parental fragility may be very significant in

determining the emotional stress experienced by the adult children and their

willingness to become involved in filial caregiving. The different types of

parental illness and personality requires different caregiving demands. Mr.

Chu expressed that:

When my father was ill (stomach cancer) I did not even do too much.
After his surgery he could still take care of himself, unlike some
patients who were unable to move. He kept his normal life style.

There is an ancient Chinese saying related to the tremendous caregiving

demands for children caring the elderly parent. It says "a parent with a long

illness will lose his/her devoted child." It means that even parents may lose

their children's piety when a long illness makes enormous caregiving

demands. This saying may be true for those illnesses which are continuously

symptomatic and progressive, such as dementia. Five Chinese fathers in this

study had dementia combined with other chronic diseases.

Both Ms. Yuan's 81-year-old father and mother were nursing home

residents for two to three years. Her father had Parkinson's disease and

dementia and her mother had heart disease and rheumatoid arthritis. She

first compared the different filial caregiving emotional reactions between her

and her brother, then described her attitude change during her parents' long

illnesses:

However, my elder brother is much older than me, about 8 years older.
He is fifty-four now. He may be called a senior too. That's why he
might think that these aging problems are inevitable, and you should
not put that much emotion in there. He has much more realistic
views. I was frustrated at the beginning and could not accept the fact
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that my parents turned old so fast. I was very sad and depressed. I felt
that he wasn't that bad. He will see it more naturally. In the beginning,
when they called me from sanitarium and told me that they were
thinking of me, I will just hurry over early in next morning. However,
my brother won't be in such a hurry. He would say: "I have such and
such arrangement already for today and I will go and see you when I
get some from time in the afternoon." He was not like me who just
rushed over whenever my parent told me that they felt very lonely.
Gradually, I felt that he was not wrong in this aspect. I felt that it is OK
in a short term to hurry over whenever they call. In the long-run, it's
impossible because you won't have enough strength to do so. I went
through a 100% devotion of rushing and helping them to a slow
manner in which I will try my best to help them.

Mr. Yu's father had been diagnosed with senile dementia for fifteen

years and was bed-ridden for about five years in Taiwan. Mr. Yu said that:

It's impossible to care for him ourselves. Moreover, if this sickness is
curable, we might want to try. However, the illness is incurable.

Mr. Yu's mother was a retired physician who was responsible for all the

medical arrangements and interventions in this family and she did not trust

the caring quality in the nursing home. She preferred to take care of her

husband at home mainly by herself and a 24-hour hired assistant. Mr. Yu

mentioned that:

My mother insisted not to. She said that my father had fought hard for
all his life and you can't send him to sanitarium without taking care of
him, we still have the capability to do so, right? She then took care of
him herself and insisted not to send him to sanitarium. My brother
and sister said that they could not do the job themselves and they
couldn't stand it if they had to keep going to help. Now it's stable. They
only go when there the Filipino servant is not in or when my mother
does not fell well and went out to have something delicious to eat.

In the first years of his father's illness, Mr. Yu's mother expected the

children to help, but later on she could accept that her children should have

their own future and career. Mr. Yu described that:

At the beginning, my mother complained that my brother hadn't done
this and that? Now that she does not complain any more. She has
begun to get used to it. Sometime, she felt depressed under such
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situations and I will try to comfort her. My younger brother sometimes
helped with dumping the garbage, shopping and emergency.
Sometimes, my mother helped his family more.

There was an interaction between the parental illness and the family is

available medical resources on the adult children's filial attitudes as well as

their filial caregiving involvement.

al or Informal Care for the Eld are IltS

Another important issue in caring for the elderly is the

institutionalized care of the elders. In the traditional Chinese health care

system, an immense caregiving responsibility is imposed upon the family. In

many instances, both the elderly parents and adult children assume the role

of care provider for their elderly parents. As I noted, some parents

demonstrated that the reaction to institutionalized elders is of a forgotten

family member. Most Chinese might have this preconception and dominant

emotional reaction which may impede them in making clear decisions about

alternative caregiving arrangements. Some participants in the study had

seriously thought about this problem. Ms. Jing, an adult daughter and a

counselor in the church had sometimes advised the adult children of ill aged

parents about the move from the hospital in this way:

That's because you are living in the hospital now. If your mother really
wanted to go live in the nursing home, this is the best chance. If you
don't like it and would like her to live at home, there is no problem.
However, you have to try your best to estimate if you can really take
care of her. It's because she has a stroke right now. She can't move her
body and can neither express herself. If she goes to live in the
sanitarium, it's indeed most convenient. If the nursing home is close,
you can go there and take care of her everyday. This means both the
sanitarium's and your family's care. If you take her home to live with
you, you cannot take care of her, you won't get the help from
sanitarium either. If you hire a home care nurse, you have to
communicate with her and you will be very busy too. If you leave her
there, you will be more relieved. Think about this: she is over seventy
years old already."
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Ms. Jing mentioned that she gave this advice to an adult daughter whose

father and mother were both around eighty years old. However, the response

from the daughter was "How come I did not think of this, because nothing

like this had happened before."

Lack of Hsiao to parents did not seem to account for some instances of

parental institutionalization. Some devoted children had placed parents in

nursing homes. The relationship between Hsiao and parental

institutionalization was not clear cut. It did not seem that a nursing home

placement was the same as abandonment of a parent. It seemed that

questions of formal or substitute caregiving programs and implementation,

while important, may not be the focus of moral Hsiao. However, it did

influence the parent-child mutual caregiving relationship. Ms. Yuan,

another daughter, had struggled with the process of filial caregiving and she

expressed her feeling as:

I wonder that every Chinese who is truly Hsiao, and is willing to give
up their jobs and take care of their parents full time at home. There are
such stories on newspapers. However, I am not willing to do so. I want
to go to work. I would rather ask someone or hire a nurse to take care
of them. After my work, I will do as much as I can at nights and on
weekends. The basic principle is that I have to continue my work.

In addition to the caring provided at the convalescent center, Ms. Yuan and

her two brothers and sister hired a day-time weekday assistant to watch their

parents especially during the meal time because the family thought nutrition

was very important need for their parents. The staff in the nursing home

might not have time to feed them well. They took turns to visit the parents

on the weekend. The family of other nursing home resident in my study, Mr.

Wu, came to take care of him everyday. They particularly noted his eating

and cleaning problems.
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Before residency in the nursing home, both of Ms. Yuan's parents lived

in a senior's apartment and took care of each other. Ms. Jing's parents also

lived in a senior apartment. Her father was demented and her mother was

almost blind. Both of them lived in a specially designed room for

handicapped elders on the first floor. Ms. Jing and her sister visited them

every day at different times and they also hired a part time assistant to help. If

there was an emergency, her parents could push the designed phone call and

she would arrive in five minutes.

A number of properties of filial caregiving for severely ill parents were

generated from the data, such as continuity which includes adult children's

available time for filial caregiving and how they control and use their time

on the filial caregiving. It was found that a major factor influencing

caregiving was whether the adult children takes on the full filial

responsibility by themselves or whether some caregiving tasks were hired out

or substituted by others. Some of these participants reported that substitute

caregivers were very expensive. Families had to pay themselves, or in few

cases, care was paid for by medical insurance.

Aging and illness often pose dilemmas for elders and their families.

Some parents may not really want to face this problem but some parents have

showed their insight into the filial caregiving problem. Regarding the

nursing home issue, a sixty-year-old father, Mr. Chu, stated that:

For me, if one day I have Alzheimer's disease, or get very sick, I wish
the children send me to nursing home instead of keeping me here.
Because there will be more professional nurses taking care of me there,
and it will not influence the lives of my children, even though they
acknowledge filial piety and may feel ashamed to send me there. This
is not a matter of filial piety, as I think it is right to send me to the
nursing home but wrong to keep me home. Because children are too
busy to be home all the time to accompany or take care of the elderly,
and I would receive better care in the nursing home. But there is one
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point, that the children should not forget to pay the bill regularly, and
come to visit me when they have time.

Mr. Chu did not want to bother his children's life but hoped that they could

perform a certain degree of Hsiao. Most parents expressed that they did not

want to become a burden to their children but some of them were struggling

with the feeling of being abandoned or ignored by their children.

Nevertheless, they needed and wanted a certain degree of their children's

expression of concern. Institutionalizing parents is a stigma for the Chinese.

It is very important to assure the quality of care in nursing home and change

their interpretation or negative image of nursing homes.

Conclusion of Hsiao

In conclusion, Hsiao is an identifiable phenomenon in the lives of

these first generation of Chinese families in the United States and it is also a

particular cultural value commonly shared by them. Data were analyzed to

find the meaning of Hsiao, how Hsiao was learned, and what both the elderly

parents and adult children were learning about Hsiao as the essence of filial

caring and caregiving. It might be questionable to continuously pass on the

idea of Hsiao to a new members of Chinese group in the United States. The

meaning would need to be greatly simplified until they could apply it into

their life situation. Hsiao was undergoing a great deal of challenge in the new

social cultural environment and in the severe parental illness context. This

study further highlights Hsiao and filial caregiving as a complex

phenomenon involving more than a set of filial caring behaviors. Further,

Hsiao is neither the same as filial obligation or responsibility, nor the same as

just parent-child affection. It is a particular personal and social cultural value

to guide the children's filial caring and caregiving performance. Filial

caregiving incorporates multiple processes including personal and
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interpersonal as well as moral, intellectual, emotional, and interactional

components which are culturally derived and socially constructed. The data

analysis of Hsiao in this study has identified critical attributes of Hsiao as it is

situated within personal, interpersonal, intergenerational, and different social

environments, as well as health/illness levels and contexts.
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Chapter V

Discussion

In the previous chapter, I attempted to explore and represent how

Chinese elders and their adult child caregivers interpreted Hsiao, their

various approaches to filial caregiving, and their changing perspectives of

their Hsiao, filial practices and filial emotions through different eras, places,

and across different generations, as well in its particular relationship with

their personal illness caregiving experiences.

In summary, I found that Hsiao is a central belief and a Chinese

cultural blueprint that orients children's filial attitudes and behaviors toward

their parents, and is directed at ensuring the maintenance of parental well

being. Hsiao is manifested in multiple perspectives and meanings. Hsiao is

one of the mainstays of the fabric of these participants' personal and

interpersonal moral, emotional, and caring life. There is in practice a mutual

and dynamic relationship between an individual's normative ideological

system regarding Hsiao and family and environmental social structure and

support systems. There is evidence that the normative belief system of Hsiao

persists and continues to influence filial behavior even after the structural

and cultural conditions in which they originated have changed substantially.

Ideological factors appeared to be of prime importance in determining the

provision and the quality of filial caregiving. The results of this study

suggested that a strong sense of moral obligation and duty served as a

benchmark for evaluating one's personal behavior and social/familial

relationships.

Hsiao was pervasively viewed by the participants in this study as a

moral imperative to preserve and promote the elders' well-being. However,

there was evidence of the importance of the moral and emotional
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components in the performance of daily filial caregiving. Several important

issues should be further addressed. The first is a discussion of moral virtues

and caring perspectives across generations, cultures, and in the caring

literature. The second is to explore the concept of Hsiao in the context of past

and present assistance given by both parents and children and in terms of

their mutual needs and caring abilities to balance moral virtues and

emotional reactions within the different social health care and political

systems. In this chapter, I shall mainly discuss the aspects of Hsiao posed by

the caring perspectives and examine Hsiao and filial care in relation to

various social cultural contexts.

Hsiao, Caregiving & Caring

Numerous scholars have emphasized that caring is manifest as the

essence and central focus in nursing. A detailed introduction to the concept

of care will not be attempted but an overview will suffice to gain some.

understanding of the connections between Hsiao and filial caregiving, as well

as the ethic of care in the nursing professional and family caregiving. Watson

(1979) viewed caring in nursing practice as a therapeutic interpersonal

process, assuming that caring can be effectively practiced and demonstrated

only interpersonally. Leininger (1984) claimed that caring is a human

universal phenomenon, but the expressions, patterns, and processes of caring

vary among cultures. She believed that caring is largely culturally driven,

which requires nurses to acquire culturally-based knowledge and skills to be

effective. Several authors reviewed the literature on the concept of caring

and concluded that there is an inadequate conceptual understanding of care.

Care remains a poorly defined concept in nursing practice and education and

it is also debatable whether this term has sufficient accuracy and precision for

scientific usage (Kyle, 1995; Scott, 1995; Simonson, 1996).
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After a conceptual analysis of caring in health care practice, Scott (1995)

highlighted the need for practitioners to provide "constructive care" for

patients that is patient based and oriented. Nurses need to develop skills of

attention and imaginative identification to have the ability to attend to

another with one's whole being. In other words, nurses can give full

voluntary attention while suppressing spontaneous attention and becoming

completely other-focused at important moments in his or her practice. High

quality role enactment and moral strategy are crucial to quality of patient care.

Another nursing scholar, Simonson (1996) identified four dominant themes

adopted from Watson's (1979) concepts of caring to explain what caring

means from the perspective of six nursing faculties and twelve students.

These four themes are: 1) form a humanistic-altruistic system of values, 2)

cultivate sensitivity to one's self and to others, 3) promote interpersonal

teaching and learning, and 4) provide a supportive, protective, and/or correct

mental, physical, sociocultural, and spiritual environment.

Graham (1983) defined caring as "the emotions and feelings associated

with care," while caregiving refers to "the tasks and activities with care (cited

in Holroyd & Mackenzie, 1994, p.474)." However, viewing caring as activities

is shared by a number of authors (Griffin, 1980, 1983; Kyle, 1995). Griffin

(1983) viewed caring as having an activity aspect, but emphasizes the attitudes

and feelings underpinning the activity. To view caring or caregiving as a set

of caring behaviors and activities has been criticized within the literature.

Care, caring, or caregiving should not be examined as specific behaviors, but a

process of action and with some purpose and interactional contexts. Caring is

more than a set of activities. It encompasses the manner in which these

activities are carried out, which should reflect the moral values of respect and

caring for persons (Kyle, 1995). Therefore, a person's thoughts and feelings of
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caring such as the idea of Hsiao can be presumed to dictate his or her

caregiving behavior. The degree of caring manner and the attitude of Hsiao

can direct the propensity to engage in caregiving behavior.

Ethics of Caring

More recently the morality of care and responsibility, introduced by

Gilligan (1982) and Noddings (1984), has provided an alternative to

Kohlberg's approach to ethics and has served as another perspective for

nursing professionals' view of caring. A number of authors have described

caring as an ethic, indicating that there is a moral comportment to caring

(Griffin, 1983), or that caring is a moral phenomenon (Tronto, 1989).

Increasingly, the professional literature reflects a call for the adaptation of a

feminist "ethic of caring" as a model for moral education in nursing. Most

authors regard caring as a moral ideal that entails a commitment to the

protection and enhancement of human health and dignity. Caring should be

viewed not only as a science, but also as a value-laden practice, involving

interpersonal relationships (Lutzen & Nordin, 1994; Tronto, 1989), “ . .

McAlpine (1996) emphasized the reflective critical thinking about

ethical issues to explore the multidimensional aspects of morality, promote a

positive exchange of ideas, and encourage accurate commentary on

alternative viewpoints. The author pointed out that some health care

professionals continue to rely predominantly on personal experiences in

instances of ethical uncertainty, utilize taken for granted personal values

instead of employing reflective thinking, and exhibit an inability to

understand the viewpoints of others. Ethics also implies that the health care

professional should not solely or predominantly rely on their own personal

views. The author indicated that individual conceptions of what it is to care

and to act in a moral manner are learned and those moral responses simply
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reflect learned personal values. The relevance of caring ethics for nursing

seems to rest on the need to go beyond one's personal values and focus on the

interpersonal relationships, context, and clients' values. Moral problems are

embedded in a contextual frame so that both experience and contextual

sensitivity are necessary to understand the complexities that moral issues

entail (Lutzen & Nordin, 1994). There is a need to examine contextual issues

in evaluation of Hsiao.

McAlpine (1996) pointed out that the dominant issue in

interprofessional debate about caring is the "Kohlberg versus Gilligan" or

"Justice versus caring (p.120)." Kohlberg (1981) believed that mature moral

thought is built around interactive experiences which would force

individuals to struggle together with real-life or simulated ethical dilemmas

which would allow them to arrive at decisions and accompanying

justifications. Kohlberg's views of moral judgment are also social judgments

and at the highest stages demand considerations of conceptual issues such as

individual and collective obligations, responsibilities, and rights. Kohlberg's

work can promote our view of a reflective-level of moral thought to examine

personal values and relevant contextual issues. However, focusing only on

male oriented justice reasoning may distort a caring perspective.

The feminist moral and caring theorists challenged the traditional

moral development theory in psychology generally and rejected the

patriarchal and male-dominated tradition. They emphasized that morality

should be grounded in a web of caring and relationship. Moral judgments are

made from the perspective of attachment to the caring responsibility for

others. However, an ethics based exclusively on care can also be challenged.

McAlpine (1996) pointed out that Gilligan's final view of moral maturity
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allowed for combining care with justice. However, in the literature, this

became a perceived dichotomy between masculine justice and feminine

caring.

Men and women tend to use a mixture of care and justice

considerations in ethical and caring thought. The idea of a separate morality

for women and men should not be a tenable notion. Both men and women

at a mature, reflective level of thought, should examine their filial caregiving

in terms of gender bias, personal values, and the contextual issues relevant to

the situation (McAlpine, 1996). The underlying assumption is that reflective

moral responsibilities of Hsiao are both caring and rationally based, and also

histo-culturally bound.

Filial C Only Women's Work?

One interesting area of cultural comparison between the West and East

filial caregiving phenomenon is that of genders. Gender perspective is

another way in which the Chinese. Hsiao differs from the Western

phenomenon of caring. However, from a Chinese perspective, filial care is

not directly a gender issue. It is a relationship issue, embedded in Chinese

familial and societal concepts of parent/child, husband/wife, and

sibling/sibling relationships. In this sense, filial care is not exclusively

women's work. Therefore important gender implications for caregiver

burden and responsibility should be considered within the cultural context.

Gender differences in caring are explained and described in the work of

Gilligan (1982), Noddings (1984), Tronto (1989), and Smith (1995). These

authors view caring for others as intersubjective and feminine. They

emphasize that women develop a way of thinking that arises from the

practice of caring for dependent or fragile beings. The West with its modern

market economics has experienced a feminization of caregiving. Caring, in
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the Western sense, is women's work. Most women are expected to care and

remain caregivers throughout their lives (Lewis & Meredith, 1988; Tronto,

1989).

Qureshi & Walker (1987) provided a concept of a hierarchy of kinship

of caring for the elderly parents. Daughter is supposed to be the first priority

of caregiver candidate. In this study, Chinese families had various patterns of

filial caregiving in terms of gender issues. Sons are traditionally supposed to

inherit the home, especially the eldest son. It was true that most parents in

this study lived in the son's home and adult sons also provided caregiving

for their parents. However, some daughters or even daughters-in-law also

showed their filial concerns in terms of responding to the needs of the

elderly. Filial caring is more a matter of personal commitment and

involvement to Hsiao and not so much a gender issue. In the traditional

Chinese patriarchal society, boys learned to expect to inherit the parents'

home, and the girls learned to expect to separate from their own parents'

home and move to their husband's home. The natural processes of

socialization of adult children's relationships with their parents are different

and that influences the pattern of filial caregiving. However, there are also

signs of changing towards more male caregivers in the West and more

emphasis on daughters in Chinese society, which may well be due to the

changing family structures and kinship networks (Holroyd & Mackenzie,

1995).

In this study, Ms. Yuan was a filial daughter as well as a career woman

and her parents chose to come to live with her but not with the other brother

or sister. Both of the parents currently live in the nursing home. Ms. Yuan

expressed her dilemma in how to balance caring for her parents, caring for

her children, as well as her own career. This provides evidence of the conflict
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between the natural way of caring for others and the freedom to make

decision for herself. She mentioned that she did not want to give up her

career and it was her first priority due to her past training and requirement

for herself as well as the cultural expectation of this American society. The

young have the right to pursue their own careers, and the young are also

assumed to be productive and to be able to contribute something to society.

She recognized that she was still a filial daughter but set different priorities

for her life. She structured her time differently to achieve each of the

important goals in her life. Other sons in this study reported the dilemmas of

filial caregiving; however, they seemed to have less conflict of choices

between caring for the parents, their own family, and their own focus on their

career. Gender therefore may become more of an issue for Chinese filial

caregiving responsibilities in the future.

This study lends support to the notion that gender issues in filial

caregiving are not fixed or mutually exclusive categories (Traynor, 1996) and

should not be considered acontextually. Gender, in terms of values and filial

behavior, becomes a continuum rather than an ultimate opposition that has

its social cultural background and personal and parent-child interactional

history.

Another issue I wish to discuss is the relationship between general

ethic of caring and the nursing professional. Noddings (1984) defined and

distinguished between the two concepts of natural caring and ethical caring.

Noddings described ethical caring as an ability to take care of a stranger while

natural caring occurs in relationship such as the mother-child relationship.

From the findings of this study, filial caring and caregiving is not simply a

type of natural caring, but incorporates certain aspects of ethical caring that
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strengthen the motivation and quality of care for the elderly parent. Most

participants in this study reported that filial caregiving is a natural caring

behavior originating in the kinship relationship. However, some

participants also described Hsiao as a moral concept referring to what a child

"should" do for their parents. Apparently, Hsiao and filial caring is also a

moral or ethical caring phenomenon.

McAlpine (1996) indicated that caring is not unique to nursing. Most

people would respond to moral situations on an expressive feeling or

emotional level, or at the level of conventional morality that originates from

learned social values and rules (Thomas & Waluchow, 1987; McAlpine, 1996).

Therefore, we may characterize Hsiao as "an ethic of care" by children for

their parents. The adult child's ability to weigh the meanings and principles

of Hsiao by perceiving (i.e., seeing, feeling, and understanding the needs and

wishes of the parents being cared for) should be viewed as the essence in filial

care ethics.

Several authors view the principle of respect for persons as the basis for

all caring relationships (Griffin, 1983; Lutzen & Nordin, 1994). Gaut (1986)

indicated respect serves as the underlying principle for all caring transactions.

In this study, the concept of respect regarding the meaning of Hsiao and filial

caregiving had been strongly emphasized by the participants, especially from

the elderly parents' points of view. Kitson (1987) had analyzed the differences

between lay-caring and the nursing professional caring relationship. The

author pointed out that the two relationships shared the same main

attributes that include respect for persons in addition to knowledge, skills,

and commitment. Certainly, nurses can not replace the filial caring role for
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family; however, nurses may be assumed to possess a higher level of caring

knowledge and caregiving technical competence.

Blumer (1969) pointed out that "it is in relationship to others that we

can continue to function as social beings and it is in relationship that we can

be givers as well as receivers (p.9)." The parent-child relationship is

preestablished. To know oneself as a contributor as well as a receiver may be

of vital importance to the Chinese elderly parents. Prescott (1938) indicated

that human beings have a fundamental social need to live in a relationship

of affection or love with someone or several other human beings. The

author also reminds us that the main feature of this social relationship with

other persons is determined culturally. This defines needs within the

relationship. From this perspective, Chinese children probably owed their

parents something more than the "mere material." When children grow up,

some elderly parents may or may not hope their adult children can

instrumentally support them in later life. Most of the elders in this study

seemed to expect that children can consider the particular parents' social

needs in terms of the Chinese elderly parent-adult child relationship.

These elderly parents may have a need for a strong sense of belonging,

security, and assurance. They need to feel they are important and valued in

the family. They may also need the children to recognize their contributions

to the family and their children, Losing this sense of belonging and security

may be very threatening to the elders. This may have become particularly

problematic for some Chinese aging parents surviving in the foreign country

because social needs are basically related to culture and vary from culture to

culture. The new cultural forces may give rise to new needs from time to

time and place to place. Most of these elders were encountering the
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enormous challenge of new social cultural forces and were wondering where

they should make their home.

Formal Care and Informal Care

The professional health care worker is obligated to care (Lutzen &

Nordin, 1994). Tronto (1989) pointed out that caring professions are often

constructed as a buttress to, or substitute for, care that can no longer be

provided within a family. She further mentioned that what typically makes

"caring for" perceived as moral is not the activity per se but how that acts

upon the assigned social duties of the care takers and who is doing the

assigning. In a modern consumer society, the illusion of caring is often

preserved by providers of services who are expected to feign caring

(Hochschild, 1983). Graham (1983) indicated that informal care is a specific

type of social relationship, based upon both affection and service. Abrams

(1978) argued that only help from the informal care could make people feel

cared for rather than simply serviced. The special nature of Chinese filial care

given to the ill elderly parents is by virtue of Hsiao and is situated and

personally directed by their pre-established social parent-child relationship,

and is therefore not equally available to others in similar need.

In contrast, formal care such as institutionalized care is delivered

through a bureaucratic structure with distribution rules laid down in an

attempt to ensure equal treatment of equal cases. It may try to have some

specific design to fulfill major needs; however, the main goal is still to serve

the majority of people. This can not be a unique type of parent-child
-

relationship. Certainly, the family may not be able to provide total health

care help and some caring requires expertise. However, the special quality of

family care is that which formally organized care could never hope to

provide. From this study, I found that adult children's filial caregiving is
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produced, and sustained by personal conscientious and social moral

requirements, as well as a productive and specific history of reciprocity with

the parents. It can not be totally replaced by the formal care system. As a

health professional, or as a child, or as a parent, we must know more about

caring in terms of whole personal and family history of filial caregiving as

well as the complex relationship between the adult child and the elderly

parent.

Tronto (1989) reminded us if individuals are capable of using and

discarding exchange and caring modes of thought at will, then to recognize a

caring dimension provides important depth to our picture of moral life. She

suggested that if people must either be predominantly caring or exchange

oriented, then the simplest way to arrange social institutions would be to

create separate spheres for each mode of life. The advocate of caring might

respond that if caring and market society cannot co-exist, we should abolish

market relations.

In modern Chinese-American societies, care for aged parent has gone

beyond the Chinese traditional boundary of the family. Variations in the

caregiving structures of social health facilities reflect to a marked degree not

only the changes in the filial caregiving structure during modernization but

also a new historically and culturally constructed Chinese individual

perception of filial caregiving. Caring rests on knowledge completely peculiar

to the particular person cared for. To provide such knowledge, the health

professional must devote much attention to learning what their clients might

need. It is of great importance to recognize and compare the variations in

intergenerational caregiving structures as well as to explore reasons beyond

the phenomena for a broader horizon of policy-making and health services

for these families.
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The variations in caregiving structures are differently situated in

respect to personal economic and political systems that may also be attributed

to the degree of the social norms and values they conform to. However, we

need to be careful because broad scale social change may sometimes make

existing intergenerational interactions more problematic. In the Chinese

health care system, the particular caregiving structure involving caring for

elders is determined inside the family system. Illness is only one of many

different types of parental dependencies on children. Some Chinese elderly

parents may also depend on their children culturally, psychologically, and

socially. Institutionalization as a means of filial caregiving in the United

States influences Chinese elder's quality life as well as the parent-child

relationship.

The western nursing scholars Lutzen and Nordin (1994) reflect that

caring about a patient is demonstrated by the nurse's spontaneous action not

out of a sense of duty but out of a genuine, positive feeling towards the

patient. Caring can be interpreted as reflecting instrumental care based on

professional obligation to do that which is morally right. Their description of

caring is not independent of rules and regulations but is a genuine

motivation to do that which is right. The concepts of caring and genuiness

are based on a natural motivation to care and these two senses of care may be

equally morally right, depending on the particular context.

Gilligan (1982) identified an "ethic of care" characterized by a

commitment of maintaining and fostering the relationship in which one is

woven (p. 19). We need to determine relationships of care based on whom

we come into contact on a regular basis. However, the issue is what kind of

ethical value and what type of commitment we should keep in the parent

child caregiving relationship. The question of whom we should care for is
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not left entirely to individuals in our society because caring emphasizes

concrete connections with others. The problem of who should care for whom

is rooted in social values, expectations, and institutions (Tronto, 1989). The

need to rethink appropriate forms for caring also raises the broadest questions

about the shape of social and political institutions in our society.

Hsiao and Social Change

Modernization and technology, including industrial and medical

technology, have brought changes in family caregiving patterns and

traditions. Many participants, especially the elderly generation in this study,

reported that they now live in a society vastly different from that in which

they grew up. They identified conflicts between the personal demands of

Hsiao and the trends of a modern society. Although Hsiao persisted as an

important consideration in the adult children's minds, the demands of work

and achievement in modern society and their multiple responsibilities at

home and at work presented dilemmas related to the family delivery of filial

care to elderly family members. This dilemma was sometimes compounded

by elderly parents' sense of authority and power to invoke traditional

expectations of receiving care from their children.

Although there are obvious historical and cultural differences between

East and West at the present, due to common urbanization and economic

pressures, there might actually be more similarities than differences between

Chinese and Western perspectives in filial caregiving decisions and

consequences. Chinese nations now share in the industrialization and

modernization processes that other countries of the developed world have

experienced. It is possible that the failure to give filial care to Chinese parents

is a consequence of those children being less value-laden than parents were in

past Chinese society or particularly in the American society. Filial respect and
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care for parents has been a mainstay of Chinese culture for thousands of years.

Historically, it certainly has been a stronger value among Chinese, as

compared to Americans, for example, who have valued independence and

autonomy. However, modernization is exacting a toll on Chinese filial

values, attitudes, and especially on the abilities of Chinese children to care for

their elderly parents. In that sense, Hsiao is in a state of transition.

In the past, there was severe consequences for Chinese children who

abandon their parents. For example, during the Tang (A.D. 618-907) and

Ch'ing (A.D. 1644-1911) dynasties, if adult children insulted or abused their

parents, they were killed according to the law (Tsiao, 1970). However, the

concept of filial piety is still highly valued in some Chinese societies and still

serves as the basis for the intergenerational relationships and caregiving. As

outlined in "The Provisional Civil Code of the Republic of China," a child is

obligated to his parents even after attaining the legal age of 20 and is required

to support them throughout their entire lives. This support is to be directed

toward both parents and grandparents. The code states that "any person who

abandons any of his lineal descendants shall be liable to penal servitude for

life or for a term of from five to fifteen years, and shall upon conviction be

deprived of his civil rights (cited from Traylor, 1988, p.6).

Due to the changing social context of modern Chinese society, the

personal and societal consequences for "non-filial" behaviors may become

less severe, or at least viewed from a different perspective. In this study, one

elderly father, Mr. Chu, emphasized that "The term ‘Hsiao (filial piety)' is

quite big but the ability and mentality of the young people is limited. People

still have the thoughts as in agricultural society but they are actually working

in industrial society." Another elderly mother, Ms. Wu, mentioned that

"The elderly should learn as well and make progress. It is not O.K. to hold on
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to the old fashion and ask everyone to obey it. The world is changing..." Ms.

Wu further described that "For the young, they also need to understand that

the old grew up in a different time, and it is hard to catch up always with the

new times."

There may have been the same trend of change but differences exist.

Several participants such as Mr. Tao and Mr. Chu mentioned that some

people in the Chinese countries may even pursue more changes in the newer

modernized world compared to some people in the United States. We may

be witnessing a gradual breakdown in the traditional moral responsibility of

filial caregiving by adult children in general. Therefore, it is necessary to

reinterpret the meaning of Hsiao incorporated into the context of societal

change. Some traditional notions such as obedience and authority need to be

seriously rethought and redefined.

Historically, the Chinese family was an important social institution

and individuals were bound by the need to place family interest above their

own desire (Pratt, 1991). The ideology of Hsiao emphasized children's moral

responsibility to care for and respect their parents. Traditional Hsiao might

have imposed a set of caring rules or codes of filial attitudes and conduct on

family child members that seldom considered the capacity of the individuals'

themselves and the high quality of care in the modern sense. Traditional

Chinese culture developed attitudes and specific behaviors for the elderly that

included humanistic care and identification of family members as care

providers. However, the western tradition of preserving human dignity and

promoting human potential as the very essence of culture considers the

nature of human health in all of its dimensions. It recognizes the multiple

extrinsic and intrinsic factors that contribute to the well-being of individuals

and families and how to enhance their quality of life (Roth & Harrison, 1991).
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From the participants' description in this study, several of the elderly

participants did express their disappointment in the American social cultural

values that made them abandoned or ignored by their children. Some adult

children did mention their conflicts between family obligation of Hsiao and

their personal goals. Overall, the adult children in this study still felt that

they were more willing to and actually contributed more filial caring and

caregiving to the elderly parents than did the western adult child.

Meanwhile, some adult children even mentioned that living in the

American environment actually helped them to perform their filial

caregiving roles without too much frustration.
* -

Hsiao may partially provide the answer of what makes a Chinese adult

child take on filial caring responsibilities. The moral sense of Hsiao may arise

from culturally ascribed meanings to give direction to adult children's filial

actions and goals of informal care for elderly parents. Learning of Hsiao

becomes part of people's understanding about themselves and how they

should treat their parents. It serves a vehicle and product for childhood

socialization. The original moral sense of Hsiao may in turn give rise to new

cultural and social meanings and so become either personally satisfying or

conflicting.

In this study, it seemed that the participants' satisfaction in filial

caregiving may arise when the filial expectation or parent-child interaction

was congruent with the adult children's personal goals and their situations,

such as emotional connection or feelings of family altruism. Conflict might

occur when an individual felt that there had been a feeling of burden due to

an unequal parental and filial caregiving exchange, or multiple personal goals

and other caring responsibilities, giving rise to the ambivalent feelings of

taking on the filial caregiving responsibilities. An indication of the fluid
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transitional nature of Hsiao in this contemporary society may be the

incorporation of the notion of "burden" into Chinese filial caregivers. More

research is needed to understand how to decrease the "burden" and the roots

of the feelings of burden in both professional and familial caring practices.

Social Policy S ions for Chi i American Societi

Holroyd & Mackenzie (1995) questioned the extent that traditional

Confucian family values can still be drawn on by Asian governments to

relegate caregiving responsibilities solely to the family domain. The authors

suggested there appears to be an increasing need for formal care services in

Asia and other regions to recognize the implications that caring has for

families as a whole and to give some public value and support to the

contribution of caregivers. The health and economic vulnerability featured

predominantly with the family's need and lack of resources. More mention

should be made regarding health or welfare policies for elderly families. The

authors conducted the research on caregiving with Hong Kong Chinese

families with chronically dependent members. They found increasing strain

experienced by families to meet the demands of caring. Caring for the family

member becomes complex and burdensome and bound up with the constant

and continuous tasks of caregiving.

Holroyd and Mackenzie (1995) suggested that the best route for

meaningful social policy for Chinese communities in Asian areas may be for

the governments to sustain the public efforts to provide assistance rather

than assuming that families will care. (Yet, the balance of formal and

informal care is difficult to achieve.) These authors pointed out that in

contemporary living many Chinese families no longer have the directive

forces of obligation to determine care in families and that current health and

welfare provisions are not adequate to fill this gap. Holroyd and Mackenzie
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also recommended that it may be important to emphasize the importance of

early moral role development in children accomplished in the family or

through the education system to help bridge this gap in the future.

Such an emphasis on moral education of traditional values may have

the advantage of revealing caring in families. However, our goal should not

be only to promote the policy links with history or maintain the notion of a

morally superior past. The specific idea of Hsiao and filial caring deserves to

be continuously reinterpreted and taught to the next generations of Chinese.

As the results of this study suggest, the emerging central issue is not the

particular traditional definition of Hsiao or the form of care that should be

adopted by Chinese families but rather the ways in which parents and

children can maintain meaningful caring relationships and interaction that

are compatible with the communities in which they live.

Acknowledgment of higher stress and the burden in caregivers for

chronically ill parents have been documented in the western literature and

were also reported by some of these participants. Common causes of stress

and caregiver burden were poor physical and emotional health and impaired

social and family life. In addition, economic hardship appeared as an

important factor in explaining family caregiving phenomena. Economic

resources became an important choice for the family, the absence of which

could lead to a deterioration in the filial caring relationship, such as in the

case of Mr. Chia and his daughter. When the family possessed strong

financial resources, the new social cultural impact on the family seemed less;

other families, tried to negotiate new patterns of family care with their

personal values and the available social resources.

Therefore, filial or family caregiving may in turn be fostered or

hindered by existing social policies. The role of governmental or informal
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care systems is supposed to sustain and enhance existing family care patterns

and more community involvement but not to displace such family support.

There is evidence recently in the U.S. of the tendency to push elderly care

back into the family as a response to economic pressures within the formal

health care system. There are some very important underlying issues which

should be addressed in light of such a policy change from institutional to

family care. For example, is there an ethic of care within families which will

motivate and support family care? What kind of social and economic

support and value is society willing and able to provide for family caregivers?

In American society the absence of a strong filial care value may mean that

family caregivers (especially women) will be faced with more burdens and

dilemmas than even those expressed by the participants in this study.

It is also likely that caregiving behavior increases when obligations are

combined with the memories of past parent-child caring reciprocity. The

social process of exchange may not be the major determinant of family norms

and rules of conduct. However, breakdown has been suggested to occur when

a culture takes on an extrinsic reward value system (Kyle, 1995). Kyle

reminds us that caring relationships can become estranged due to the

influences of technology and economic exchanges over people's lives.

Traynor (1996) argued that when modernization or so-called market

rationalism dominates health care as well as an increasing range of human

activities, the issue of a philosophical and moral base for caring or nursing is

particularly crucial. Professionalization of family caregiving has important

implications for nursing. Nurses have to carefully search for our own

meanings and positions to maximize our professional and cultural standing

as caregivers.
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Implication of This Study to Nursing

Gerontological nursing has been recognized as a distinct subspecialty

within professional nursing during the past three decades (Murphy &

Freston, 1991). Formal analysis of most nursing research on the aged started

in about 1952, so Brimmer (1987) concedes that the history of gerontological

nursing knowledge is relatively young. The author suggests that

gerontological nurses need to continue to conduct research in

interdisciplinary and multidisciplinary teams of investigations. Nurses are

faced with serious challenges when they take care of the aging or long-term

care for the elderly population. As nurses have a major role in providing

care to chronically ill persons in a myriad of community settings and are the

primary care providers in long-term care settings, they encounter daily the

complex psychosocial, ethical, and physiological issues of elderly care. There

is a need to explore more appropriate frameworks that would more closely

reflect the concerns of nursing with the totality of elderly care.

For the Chinese families in this study, filial caregiving had different

phases. The general filial caregiving behavior can be discussed when elderly

parents were healthy and ill. The impact of health/illness on the families is

not new in the caregiving literature. How different properties of illness

influence the family's adjustment has been already been explored. For

example, 1) The filial expectation, the frequency and quality of parent-child

interaction prior to parental illness influence how the parents and adult

children experienced filial caregiving. 2) The severity and duration of

parental illness are important in determining how filial caregiving was

experienced by the elderly parents and adult children.

How illness caregiving challenges the Chinese adult children's
evaluation of Hsiao has not been studied. Whether or not the adult children
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carried on the role of a caregiver is influenced by the combined effect of their

personal ideology of Hsiao, personal availability and social support from the

larger society. The structural factors and overt filial caregiving behaviors may

not represent their inner world of how to define, perceive, and evaluate their

filial caregiving experiences. Therefore, the personal perceptions and

meanings of filial caregiving and especially how an individual dialogued

about Hsiao mentally needs to be further understood. Hsiao may be a central

ideology and criteria to guide interpretation of the meaning of filial

caregiving experiences and filial caregiving role.
* - *-

Culture is defined as "the sum of beliefs, practice, habits, likes, dislikes,

norms, customs, rituals, and so forth that we have learned from our families

during the years of socialization" (Spector, 1991, p.50). The meanings attached

to notions of health and illness are culture-bound values by which we define

and interpret a given experience and perception. Becoming knowledgeable

about health care concepts in other countries or from other cultures has the

benefit of making clinicians and scientists more interested and more sensitive

in theory and knowledge development (Meleis, 1993). In today's world of

unprecedented movement and contact across the boundaries of human

communities, individuals must meet the challenges of divergent cultural

habits (Kim, 1991). We may find rich cultural awareness between the context

of discovery and verification (Kaplan, 1964).

Leininger (1991) indicated that the conceptualization of cultural care as

a theoretic phenomenon has to be discovered in its fullest dimensions and

included into nursing theory development. It is true for many nurses always

tend to focus on explicit caring problems as their major nursing goals.

Research and theory development in gerontological nursing should not only

focus on the basic bed-side caring techniques but should also focus on how the
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elderly live with chronic illness and in what environment they can construct

a meaningful life. Familial and professional caregivers as well as the society

have to be integrated into the whole health care system which is essential to

an aging society facing an increased prevalence of chronic illness and aging

problems.

Nursing theory has yet to fully develop a comprehensive and coherent

foundation for the generation of gerontological theories that present a holistic

view of human beings in their relation to the universe (Leininger, 1991).

Although American people often think they use a holistic perspective about

health and illness, they often separated health from religion, kinship, cultural

values, and other factors which non-Western culture hold as important

reasons for illness and wellness states. The human body is regarded as

integral with special emphasis on harmonic relationships. Special attention

should be paid to the integration of the human body with the external

environment (Spector, 1991).
- -

Leininger (1991) also pointed out that without the . clusion of cultural
factors in health services, health personnel are only providing partial or

incomplete health services. Cultural factors are an integral part of personal

modes of thinking and practice skills. Understanding the way health care

values and practices are related to the total culture and social structure is a
major and central challenge to health practitioner today and in the future.

Therefore, health professional should respond and respect clients' health

needs and concerns as well as take account them into the total cultural

COntext.

It is important to understand the beliefs, values, and expressions of care

in the family seeking help. Hsiao is fundamental belief to filial caring focused

on maintaining Chinese parental well-being. However, knowing one should
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care and actually knowing how and being able to care effectively are very

different things. The adult children's economic, emotional, and personal

situations are important components of filial care. In the multicultural

environment, nurses who are committed to providing holistic care that is

congruent with their clients' values are challenged to search for the

congruency in personal societal/cultural and health care values. It needs

wisdom and a great deal of flexibility. Nurses interacting with the elderly

must become sensitive as to how cultural factors determine individuals'

responses to growing old or becoming ill. Filial piety and caring is a practice.

It constantly adapts in form to the demands of the mobile society (Pratt, 1990).

Successful professional interventions for the elderly have included both aged

individuals and their family caregivers (Bower, 1987). A guide to nursing

practice may be to assess and not assume the influence of culture in shaping

the meaning of health problems for both the aged individuals and their

caregivers (Mckenna, 1989).

Exploring the meaning and nature of Hsiao and its related contextual

factors is a step in building a deeper and more comprehensive understanding
of filial caregiving phenomenon. Understanding what Hsiao is and how it is
demonstrated, as well as studying the consequences is fundamental for

providing holistic and effective care to Chinese families. The information on

the boundaries and meanings of Hsiao in this study can be used to

understand the contemporary lives of Chinese families within the context of

westernization and modernization as well as the parents' aging and illness.

This understanding can then be a basis for developing nursing assessments

and interventions to help both Chinese elderly parents and adult children

deal with issues of filial caring and caregiving. It will support both the elderly

parents' and adult children's well-being more effectively.
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There are implications that go beyond nursing care for Chinese

families. Caregiving of the elderly is an ethical, social, political, economical,

and health issue in all societies. It is necessary to better understand the

mutual expectations between caregivers and care-receivers and to explore the

underlying assumptions of the ethics of care and acceptance of moral and

emotional caring responses. Nurses, as professional caregivers, need to

understand the contexts in which caregiving, whether professional or

familial, formal or informal takes place and how caregiving can be enhanced,

supported, and valued. This study provides a particular perspective of filial

caring ethic and has the potential to contribute to the nursing caring literature

and the field of social gerontology for studying family caregiving
-

phenomenon.

The main purposes of this study sought to explore the reasons and

influencing factors that give rise to the filial caregiving for the elderly family

member as well as to suggest issues and concerns that filial and professional

caring may incur. This study sheds light on particular nursing studies of filial

caregiving for Chinese elderly parents in the United States by comparing both
parent and child perspectives on how different cultural norms and values

impact on their filial caregiving beliefs.
- - - * * * : …

The significance of this study lies not only in the approach itself but
also in its comparison between different cultures, generations, and various

states of health and illness. Each of these are differently situated with respect

to their cultural, economic and political systems and share regional and

cultural based similarities in their intergenerational interaction and

caregiving structures. The cultural and ethical dimensions of aging and

chronic illness deserve particular notice as a challenge to develop a more

appropriate way of caring for these vulnerable populations and moving
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forward theory development in gerontological nursing. It is hoped that from

these perspectives, a new paradigm of caring may develop to guide the

nursing profession to achieve social change and provide better care for our.

clients.

Implications for the Further Research

What is needed is a clearer picture of all aspects and consequences of

Hsiao and filial caring rendered in Chinese homes, both domestic and

overseas. Ideally it should be derived from discourse with families actively

engaged in caring. This study has provided a partial picture. It is apparent

that Hsiao is an important concept to maintain elderly care from children. It

is partially implicated in the satisfactions and frustrations Chinese families

experience in living in the United States. Social environment is important to

personal living. . . . . . . . . . .

Most children described their parents as interested, supportive, and

concerned about them both in the past as well as the future. However, the
data revealed that most of the parents felt cared for by their children, but

some of the parents, who were living in a "non-caring, non-filial society in

the United States", did not feel cared for. The findings of this study suggest

there is a need for further thought about the meaning of Hsiao in terms of the

authority, autonomy, independence, as well as parent-child interaction, and

how these relate to new social cultural environments and concrete illness

experiences. Further research is also needed to explore and understand the

relationships of reciprocity, well-being with social interaction, and filial care

in other social and cultural contexts.

We need more careful and analytical studies of individuals, carried out

over a period of years with different people and places. We need to trace the

experiences that have conditioned particular aspects of Hsiao and loyalty
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structures of filial caregiving which lie at the center of each personality and

personal situation. The questions are what are the patterns of emotional,

moral, and caring over time. We need to recognize there changes in the light

of the basic needs of the individuals and in the light of the cultural pattern in

which these needs must be met.

In modern U. S. societies, care for aged parents has gone beyond the

traditional boundaries of the family, and the State has begun to intervene in

elder care by developing various institutions. However, to what extent and

in what ways different countries exercise social caring interventions for elders

vary from one culture to another and from one region to another. Variations
in filial caregiving structures of different cultures and different regions reflect

to a marked degree the changes in the everyday caregiving structures during

modernization and also historically and culturally constructed individual

perceptions towards the formulation and implementation of laws and polices

for elder care. Therefore, it may be of great importance to further compare

these variations and explore the moral and political reasons beyond the

phenomena for a broader horizon of health intervention and policy-making

as the increasing large number of the elderly comprise an increasingly

significant component of the world.
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Appendix A

INFORMATION SHEET

You are being asked to participate in a research project designed to
study "Is there a changing role in intergenerational caregiving experiences
among Chinese in the United States?" The purpose of this study is to explore:
1) the mutual filial responsibility expectations and filial caregiving meaning
between adult-child caregivers and the elderly parents, 2) the acceptance of
filial piety among Chinese in the United States. The study will be conducted
by Shuh-Jen Sheu. I was a nurse and clinical instructor in Taiwan and am
currently a doctoral student at the University of California, San Francisco
under the direction of Jeanie Kayser-Jones, R.N., Ph.D.

No clinical or medical procedures will be applied in this study. The
risks to family members are minimal, but you may find it uncomfortable to
discuss your ideas and concerns about the caregiving experiences. If you
choose to participate, you will be interviewed at a time and place
conveniently for you. The interviews are estimated to last from 60-90
minutes in length and possibly may require more than one session if the
need arises. The interview will be taped, if you agree to it.

There will be no direct benefits to clients in this study. However, the
results of this study may be helpful in determining the ethical implications of
professional nursing intervention and policy making related to the health
care for the elderly and the family. All the information from this study will
be kept as confidential as possible and will not be released in any way that
allows you to be identified. The audio tapes will be destroyed at the
completion of the study within three years.
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You should feel under no pressure to participate in this study and you
have the right to complete control over what you wish to share with Ms.
Sheu. You are free to decline to be in this study, you may refuse to answer
any questions at any time, and you may stop the interview at any time too.
Feel free to ask me questions about any parts of the study. Thank you for your
time and effort. If you have any comments or concerns about participation in
this study, you should first talk with Ms. Sheu or her advisor.

Ms. Sheu's address and telephone number:

Shuh-Jen Sheu, RPN, MS, Doctoral student

Department of Physiological Nursing
School of Nursing, U.C.S.F,
San Francisco, CA 94143-0606

U.S. TEL: (415) 4976929

Ms. Sheu's advisor's address and telephone number:

Jeanie Kayser-Jones, R.N., Ph.D., Professor
Department of Physiological Nursing
School of Nursing, N611X
San Francisco, CA 94143

U.S.A.

U.S. TEL: (415)476-4280

If for some reason you do not wish to do this, you may contact the
committee on Human Research, which is concerned with the protection of
volunteers in research projects. You may reach the committee office between
8:00 and 5:00, Monday through Friday, by calling (415) 476–1814, or by writing
Committee on Human Research, Box 0962, University of California, San
Francisco, San Francisco, CA 94143.
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Appendix B

PROBES (for parents)
In preparation for our interview, you might need to reflect upon or

recall your experience when you were receiving care from your child. I am
interested in any of your feelings, reactions, and thoughts regarding your
experiences as a care receiver.
Start

Tell me about your health condition? Did you see your doctor? How long
have you been ill? Who is taking care of you? How about your children? ...
Meaning and belief of filial caregiving
What does the adult-child caregiving experience make you feel like?
What does this experience mean to you?

*Do you have any thoughts about the purpose and meaning of
caregiving by your child? (If yes) Can you tell me in detail about it?
*What are the factors that determine if you let or would not let
yourself to be taken care by your adult child?
*What beliefs and expectation do you hold toward your adult child in
your personal situation?

What have you learned from your filial caregiving experience?
How has this situation changed you as a parent, a care receiver, a person?
Do these experiences translate into something you can use in the future?
What kind of care do you expect from society?
What can physicians, nurses, and other professionals do to help you?
Parent's perspectives of Chinese filial piety
What are your thoughts about Chinese filial piety?
What does Chinese filial piety mean to you?
Many people may have many changes after immigrating to another country.
Have you changed your idea and expectation of filial piety since you came to
the U.S.? How would you describe this change?
What do you think that an adult child should do when his or her parent
becomes ill?

What is your past and current relationship with your children?
In your case, what do you expect your adult child to do for you and what can
your adult child(ren) do for you?
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Appendix C

PROBES (for adult children)

In preparation for our interview, you might need to reflect upon or

recall your experience when you were a caregiver of your parent. I am

interested in any of your feelings, reactions, and thoughts regarding your

experiences as a caregiver.

Start

Tell me about your situation of caring for your parent? How did you become

aware of his or her illness? Do you know the nature of your parent's illness?
How long have you been taking care of your parents?..

Meaning and belief
What did the caregiving experience make you feel like?

What did this experience mean to you?
-

*Do you have any thoughts about the purpose and meaning of

providing care to your parents? (If yes) Can you tell me in detail about

it?

*What do you actually do for your parents?
-

*What are reasons why you continue (or do not continue) to take care

of your aged parents?
- - - - - - - - - - - - - -

*How is your own health?

*What responsibilities do you bear toward your aging parent in your

personal situation?

What are your beliefs and expectations about caring for your parent?

What are your parents' beliefs and expectations for you to take care of them?

How does your family share the caregiving responsibility?

What have you learned from this caregiving experience?

How has this situation changed you as a child, a caregiver, a person?
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Do these experiences translate into something you can use in the future?

What kind of care do you expect from your children in the future when you

are old?

What kind of care do you expect from society?

What can physicians, nurses, and other professionals do to help you?

Adult child's perspectives of Chinese filial piety

What are your thoughts about Chinese filial piety?

Where did you learn this? or How did you come to learn this?

What does filial piety mean to you?

How have your ideas or behaviors about filial piety changed since coming to

the U.S.?

How has this change affected you and your family?

How do you feel about it?

What is your past and current relationship with your parents?

What do you think that an adult child should do and can do when his or her

parent becomes ill?
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I. General Information

(CODE)

(AGE)

(SEX)

(EDU)

(MAR)

(RELI)

(EMPL)

(JOB)

Appendix D
DEMOGRAPHIC DATA

Code Number: _ (DATE) Pate. --—

^8° ------------ (IVTIME) Interview length in

Sex M. minutes: —

F

Educational level:

1. Master, Ph.D. 2. College, B.S. 3. Senior high 4. Junior high

5. Elementary school 6. none 7, other
-

Marital status:

1. Single 2. Married 3. Divorced 4. Remarried 5. Widowed

1. Catholic 2. Protestant 3. Buddhist 4. Taoist 5. Moslem

Religion:

6. none 7. other

Employment status:

1. Full time 2. Part time 3. none

Job characteristics:

1. Academy 2. Agriculture 3. Engineering 4. Business

5. Medicine 6. Law 7. Military 8. Household 9. other

Income (include governments support):

1.< 500/month 2.500-1000 3. 1000–2000

4. 2000–3000 5.3000–4000 6. ×4000/month

Health Insurance:

1. Private insurance 2. Medicare 3. Medical 4. VA 5. Kaiser

(INCOME)

(INSUR)

6. HMO 7. none 8. Other
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II. Brief Immigrant History

(BORN)

(FBORN)

(MBORN)

(C1BORN)

(C2BORN)

(C3BORN)

(C4BORN)

(C5BORN)

(PRAISE)

(PLIVE)

(YMOVE)

(LSTAY)

(LSCHOL)

(YSCHOL)

(BILAG)

The following choices can be applied to item A-F.

1. U.S. 2. Mainland China 3. Hong Kong 4. Taiwan 5 other —
A. Where were you born?

B. Where were your father born?

C. Where were your mother born?

D. Where were your child born?

1st child:

2nd child:

3rd child:

4th child:

5th child:

E. Where were you raised the most of time (0-20 years

H. How many years have you lived in the United States?

I. How many years have you attended school in the U.S.?

J. How old were you when you first started school in the U.S.?

K. What language can you speak?

1. Chinese only 2. Mostly Chinese, some English 3. Chinese and

English about equally well (bilingual) 4. Mostly English, some

Chinese 5. only English
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(PRELAG)

(CHILAG)

(FLULAG)

(ETHIDN)

L. What language do you prefer?

1. Chinese only 2. Mostly Chinese, some English 3. Chinese and

English equally 4. Mostly English, some Chinese 5. only English

M. What Chinese can you speak?

1. Mandarin 2. Cantonese 3. Taiwanese 4. other

N. What language can you speak the most fluently?

1. English 2. Mandarin 3. Cantonese 4. Taiwanese 5. other

O. Rate yourself on what you feel your primary values to be: _

1. Highly Chinese 2. Mostly Chinese 3. Equally American and

Chinese 4. Mostly American 5. Highly American

Targeted Ill Parent Information:

(DXILL)

(LOILL)

(RDRS-2)

(PAGE)

(PSEX)

(PMAR)

(PNOCH)

Diagnosis of illness:

Length of illness:
Score of RDRS-2:_

Age:

Sex:

Marital status:

1. Single 2. Married 3. Divorced 4. Remarried 5. Widowed

Number of children:
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Order of child

1st child

2nd child

3rd child

4th child

5th child

Sex Marital status Employment/

Job charact.

Living with

parent(s) Y/N

- - - - - - - - - - - -

(Adult child) Family Caregiver Information:

(LCARE) Length of caregiving for the parents:

(HCARE) Hours of caregiving per week in general:

(RELAT) Relationship with the interviewed parent:

1. son 2 son-in-law 3. daughter 4, daughter-in-law

5. Other

(CAGE) Age:

(CMAR) Marital status:

1. Single 2. Married 3. Divorced 4. Remarried 5. Widowed

(CNOCH) Number of children:

Order of child|Age | Sex |Marital status|Employment/ | Living with

Job charact. parent(s) Y/N

1st child
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

|2nd child
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

|3rd child
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

|4th child
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

5th child
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
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RapidDisabilityRatingScale–2(RDRS-2)

;

Directions:Ratewhatthepersondoesto
reflectcurrentbehavior.Circleoneofthe■ ourchoices■ oreachitem.Considerrating withanyaidsor

prosthesesnormallyused.None
-

completelyindependent
ornormalbehavior.Total
=thatpersoncannot,will |noi.ormaynot(because

of
medicalrestriction)per■ orm
a

behavior
orhasthemostsevereformof
disability
or
problem.

l \

Assistancewithactivities
ofdailyliving Eating Walking(withcaneor

walker
i■
used) Mobility(goingoutsideandgetting aboutwithwheelchair,etc.,ifused) Bathing(includegettingsupplies, supervising) Dressing(includehelpin

selecting clothes) Toileting(includehelpwithclothes, cleaning,
orhelpwithostomy, catheter) Crooming(shavingformen,hairdress ing■ orwomen,nails,teeth) Adaptivetasks(managingmoney/pos sessions;telephoning;buying newspaper,toiletarticles,snacks) Degree

of
disability Mentalconfusion Uncooperativeness(combatsefforts tohelpwithcare) Sspression

None None None None None None None None None
Alittle Alittle

•A
little Alittle Alittle Alittle Alittle Alittle Alittle

Alot
.

Alot Alot Alot Alot Alot Alot Alot Alot

Spoon-■ eed;intravenoustube Doesnotwalk Is

housebound Mustbebathcq Mustbedrcssed Usesbedpan
or
unable
to

carefor
ostomy/catheter

-

Mustbe
groomed Cannotmanage

Communication(expressingself) Hearing(withaidifused) Sight(withglasses,
if
used) Diet(deviationfromnormal)

Inbedduringday(ordered
or

self-initiated) Incontinence(urine/feces,with
catheter
or
prosthesis,
i■used) Medication Degree

ofspecialproblems

None None None None None None None None None
Alittle Alittle Alittle Alittle Alittle (<3hrs) Sometimes Sometimes

Alittle Alittle

Alot Alot Alot Alot Alot
Frequently (weekly

+) Daily,taken orally
Alot Alot

Doesnot
communicate Doesnotscemtohear Doesnotsee Fedby

intravenoustubc Most/alloftime Docsnotcontrol Daily;injection;
(+orali■

used) Extreme Extreme Extreme

:

i
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