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Given population aging and the shift toward community-based care, informal care 
for frail older people has become a critical policy issue. Professional care is far 
more expensive than informal care, leading politicians to stress the individual 
responsibility of civilians to take care of their relatives, friends and neighbors. In 
the Netherlands, 75% of community-based care is provided by informal caregivers 
and 25% is provided by professional caregivers (VWS, 2001). In 2007, about 61% 
of Dutch informal caregivers provided care for more than eight hours per week and 
had done so, on average, for five years (Hoefman, 2009). Informal care to older 
adults has been widely studied in the literature on caregiving. Authors have used a 
variety of terminology in these studies, referring to care, support, help or 
assistance (see, e.g., Davey & Szinovacz, 2008; Silverstein, Conroy, & Gans, 
2008). Though the difference between these terms is not explicitly defined, many 
understand care to mean help with daily activities, such as aiding with personal 
tasks or climbing stairs, whereas support may include less specific tasks, such as 
help with financial issues or visiting. The reader of this thesis should bear in mind 
that although in most cases I will use the term care, I do not make a strict 
distinction between these terms, and this research involves a broad spectrum of 
activities carried out by adult children to care for and support their parents.  

After spouses, children are the main source of informal care for older 
adults. Various demographic trends suggest that parental needs for informal care 
increase and that children’s support to their old parents becomes an important 
societal issue. Due to longer life expectancy for parents and longer periods of 
chronic illness in later life, many adult children are confronted with their parents’ 
physical or mental impairment for a considerable length of time. Rising elderly 
divorce rates increase the likelihood of a lack of spousal support for a frail parent, 
emphasizing children’s caregiving responsibilities. Additionally, growing numbers 
of aging couples with physical or cognitive impairments mean that children may 
need to care for both of their parents. At the same time, female participation in the 
labor force, postponed fertility, and caring for young children at an older age 
means that adult children must fulfill various roles and responsibilities 
simultaneously, and they may run the risk of overburdening themselves. In the 
future, such pressure on children is likely to increase. Due to decreasing fertility 
rates, future generations will be smaller, meaning that fewer potential caregivers 
will be available to support older adults. Given the expanding support needs, 
higher demands and larger variety of children’s roles, it is important that care be 
shared among multiple caregivers.  
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There is a range of possibilities for children to share support with others, 
and adult children do not have to respond to parental needs on their own. The 
children of older adults belonging to a baby boom cohort are likely to have multiple 
siblings. Children also have other potential ways to share their caregiving 
responsibilities, such as their spouses, other relatives, friends or neighbors 
(Broese van Groenou & Van Tilburg, 2007; Szinovacz & Davey, 2008). However, 
little is known about multiple caregivers. Over the past decades, literature on filial 
caregiving has paid considerable attention to parent-child dyads, specifically adult 
children becoming caregivers for their parents (e.g., Dautzenberg et al., 2000; 
Lawton, Silverstein, & Bengtson, 1994; Parrot & Bengtson, 1999). Most studies on 
filial caregiving have focused on the primary care-providing child. However, dyadic 
studies are not always sufficient to understand the nature of family caregiving. A 
number of studies have examined how families make use of multiple caregivers 
(Dilworth-Anderson, Williams, & Cooper, 1999; De Boer, 2003; Keith, 1995) or 
have provided evidence of various aspects of sibling interaction in family care 
(Finch & Mason, 1990; Ingersoll-Dayton, Neal, Ha, & Hammer, 2003; Matthews, 
1987; Matthews, 2002; Silverstein et al., 2008; Spitze & Logan, 1990; Wolf, 
Freedman, & Soldo, 1997). Still, there is limited research on children as 
caregivers, which considers the presence of their siblings or other kin and non-kin, 
and therefore takes into account children’s embedding in the context of broader 
kinship or non-kinship networks. In addition to previous research focusing on the 
individual child, this thesis expands knowledge by considering filial caregiving in 
relation to other potential and existing caregivers. The aim of the dissertation is 
twofold: to describe the various caregiving contexts in families of older adults, and 
to examine the antecedents and consequences of children’s caregiving when 
other potential and existing caregivers are taken into account. 
 

Theoretical Background: Model of Caregiving 
 
A number of models of parent-child caregiving are discussed in the literature. One 
of the most widely used paradigms in family caregiving is the intergenerational 
solidarity framework, consisting of six dimensions in which family integration 
between generations occurs (Bengtson & Roberts, 1991). The associational and 
affectual dimensions of solidarity describe the contact and positive emotions 
among family members, respectively. The structural dimension refers to the 
structures that provide or restrict opportunities for interaction between generations. 
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The consensual and normative dimensions of solidarity represent attitudes about 
the centrality and importance of the family and values surrounding the enactment 
of help and support norms among family members. The functional dimension 
reflects the extent to which help and support is exchanged. Although the model 
focuses on solidarity between generations in a broader sense, previous caregiving 
research has often applied it to explanations of caregiving processes by 
considering the associational, affectual, structural, consensual and normative 
dimensions as predictors of the functional dimension. The application of this 
framework mostly refers to vertical dyadic relationships between generations, 
particularly the parent-child dyad. It is however unclear how the model would 
function when children are embedded in broader kinship and non-kinship 
networks.  

Another framework applied in various caregiving studies is the stress 
process model (Pearlin, Mullan, Semple, & Skaff, 1990). The model links the 
psychological and physical well-being of caregivers with the number of stressors in 
the caregiving situation, such as parental needs, caregiver role strains (for 
example, employment outside the home) and coping mechanisms (for example, 
mastery). In modifications to this framework by others (e.g., Yates, Tennstedt, & 
Chang, 1999), the concept of appraisal is added to the framework, emphasizing 
subjective aspects such as evaluation of the caregiving situation. Although the 
stress process model specifically focuses on caregiving and stress that caregivers 
experience, and uses a different terminology than the intergenerational solidarity 
model, some determinants of caregiving are similar in both frameworks. As an 
intergenerational solidarity model, this framework emphasizes dyadic caregiver- 
recipient relations, but it does not offer an explanation about the mechanism of the 
stress process if multiple caregivers are taken into account.  

The current dissertation looks at a general model of caregiving (see Figure 
1.1) that combines elements of both the intergenerational solidarity and stress 
process models. The framework departs from a number of general arguments 
explaining whether and to what extent a child provides care to his or her parent 
(Broese van Groenou, 2005). Furthermore, caregiving is linked to one of its 
outcomes: children’s assessment of and feelings about the caregiving situation 
(the caregiving burden). The innovative element “OTHERS” is added to the model 
in order to reflect the embedding of children in broader networks of other potential 
and existing caregivers.  
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Figure 1.1. The Conceptual Model of Child’s Caregiving 
 
 
 
     
 

 
 
 

 
Much is known about some parts of the model. Determinants of caregiving 

have been widely discussed in previous research on parent-child dyads. The 
amount of caregiving by children is dependent on the degree of parental physical 
and cognitive impairment, the specific demands placed on children, and the type 
and amount of care needed by parents (Soldo, Wolf, & Agree, 1990). Children’s 
individual characteristics are important predictors of whether and to what extent 
children are involved in caregiving. Daughters often provide more care than sons 
do (Silverstein, Parrott, & Bengtson, 1995). Structural characteristics, reflecting 
children’s time constraints, are associated with the amount of caregiving; for 
example, children who are geographically proximate, unemployed or unmarried 
provide the most support to their parent (Dautzenberg et al., 2000; Dwyer & 
Coward, 1992; Silverstein et al., 2008). Further, affectual characteristics, such as 
being emotionally close to a parent, are important determinants of the amount of 
support (Lawton et al., 1994). Normative characteristics play a significant role in 
parental support as well. It has been demonstrated that children’s strong norms of 
filial obligation increase the likelihood of care provision (Campbell & Martin-
Matthews, 2003; Silverstein et al., 2008). Strong filial expectations by parents are 
associated with greater support provision by children (Klein Ikkink, Van Tilburg, & 
Knipscheer, 1999). Another part of the model represents the outcomes of 
caregiving. The link between caregiving and the caregiver’s burden or overload 
has been broadly discussed in studies investigating the caregiver’s burden and 
psychological and physiological well-being (e.g. Chappell & Reid, 2002; Dwyer, 
Lee, & Jankowski 1994; Pearlin et al., 1990; Yates et al., 1999). The caregiver’s 
burden increases by greater severity of parental needs for care and by the amount 
of care provided by children. Most of the research listed above has looked at 
caregiving from the dyadic perspective of an individual caregiver and care 
recipient. 
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In the current dissertation, I look beyond the caregiving dyad and call 
attention to the familial context of caregiving and to existing or potential 
opportunities for children to share care. The role of “OTHERS”, indicated in Figure 
1.1, is central to this research and innovative within the existing literature. I only 
consider families with potential and available “others”, where caregiving can be 
shared. It is presumed that even non-caregiving family members can influence 
caregiving children and their decisions because family members are not isolated 
from one another and a certain level of interaction can be assumed. Different 
family contexts are taken into account: families with multiple children, families with 
both sibling genders, and families where children share care within kinship or non-
kinship caregiving networks. In this dissertation, the influence of others is seen 
from different angles: from the perspective of sibling solidarity and joint care for the 
parent, from the perspective of equity and sharing, from the perspective of gender 
equality and from the perspective of caregiving network and its impact on the 
individual. The dissertation contributes to the existing literature on filial caregiving 
by a) explaining individual care provisions by considering sibling care decisions 
and characteristics; b) adopting a family perspective and describing the division of 
care activities among all children of physically impaired older parents; c) 
addressing gender differences in caregiving in the context of gender role ideology 
and changes between cohorts; and d) considering sharing care in broader 
caregiving networks in relation to the adult child’s caregiver burden. Four research 
questions are addressed in this book. They are discussed in more detail in the 
following four chapters.  
 

Research Questions 
 
The first research question is: To what extent is the individual child’s caregiving 
affected by the caregiving of the child’s siblings, the gender composition of a 
sibling group and the siblings’ characteristics?  
 

This research question goes beyond individual caregiving by taking into 
account the potential influence of the sibling network on a child’s caregiving 
behavior. This approach builds upon previously investigated determinants of 
caregiving related to the parental need for assistance and the child’s individual 
characteristics. Two possible scenarios of children’s caregiving are considered. 
First, one can expect that siblings agree that caring for their parent is a family 
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affair in which more than one child should take part. In this case, the children 
regard their caregiving responsibilities jointly with their siblings. This case reveals 
a sense of sibling solidarity. In another scenario, a child could provide no or less 
assistance because the other siblings are doing the job. This occurs due to “free-
riding” or “self-interest”; a child might refrain from caregiving if he or she knows 
that siblings are providing care. Furthermore, relativity in siblings’ characteristics is 
investigated. For instance, an individual child’s travel distance to a parent does not 
reveal much about the amount of care unless the travel distance of his or her 
siblings is taken into account. Living far away from a parent does not necessarily 
mean that a child provides little or no care to a parent if the other siblings live even 
further. Therefore, I look at how conducive to caregiving the child and siblings’ 
characteristics are.  

 
The second research question is: To what extent and how equally is the care 
shared in multiple child families, and to what extent do similarities among sibling 
characteristics influence the sharing of care among siblings?   

 
 This research question raises issues of sharing the care among siblings and 
the equality in the intensity of the distribution of caregiving from the family 
perspective. It reflects the link between parents and children’s individual 
characteristics and children’s caregiving when all of the children’s characteristics 
and caregiving are aggregated to the family level. I investigate which families are 
most likely to achieve equality in sharing the care considering the similarities 
among siblings’ characteristics and their caregiving behavior. The idea of similarity 
is reflected in the argument derived from social psychology stating that people who 
share values and status have rewarding interactions and are attracted to each 
other (Homans, 1974). Mutual attraction, in turn, may result in mutual 
responsibilities regarding parental support.  

 
The first and second research questions are addressed by using data 

collected in the context of the study “Family Caregivers of Older Adults”, a side 
study of the Longitudinal Aging Study Amsterdam (LASA). LASA is an ongoing 
study on the physical, social, cognitive and psychological functioning of older 
Dutch adults. The main data collection of LASA consisted of three annual 
interviews with a representative sample of 3107 Dutch older adults aged 55-85 
years at baseline in 1992. In each cycle, data were collected on physical and 
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mental health, receipt of professional and informal care and the exchange of 
support with children and other personal network members (among other topics). 
The data collection for the side study on family caregivers was conducted in the 
year 2000 between two cycles of the main data collection for LASA (1998/1999 
and 2001/2002) (Broese van Groenou, Deeg & Van der Horst, 2001). The sample 
for the side study was selected from the respondents in the 1998/1999 cycle 
(N=2,076) by means of six criteria (Knipscheer & Broese van Groenou, 2004) that 
left 316 respondents to be approached for participation in the side study. The most 
important criteria were that the respondent had living children, was functionally 
disabled and suffered from at least one chronic disease, and received care from 
an informal and/or a formal source. Of the 316 respondents selected, 256 parents 
participated in the side study. The face-to-face interview covered topics including 
health, use of care, and psychosocial characteristics. The respondents reported on 
the characteristics and care activities of all their children (N = 914, range 1-15, 
average 3.6 per parent). Care activities included the frequency of assisting with 
five domestic care activities and five personal care activities.  
  
The third research question of this dissertation is: To what extent does the degree 
of egalitarianism of gender role ideology explain gender differences in parental 
support, and does the explanatory model of support taking into account gender 
role ideology change between 1988 and 2000? 
 

This question refers to gender inequalities in parental support. This chapter 
reflects the idea of male potential for caregiving. I highlight the importance of 
gender norms for both daughters and sons when studying support to aging 
parents. In addition, I acknowledge changes in personal and familial contexts over 
time (e.g., increasing employment by women, changes in norms) as well as 
changes in supportive behavior between children and parents (Van der Pas, Van 
Tilburg, & Knipscheer, 2007). I look at changes in gender roles in historical context 
and their implications for possible changes in gender inequality. Daughters provide 
most of the support to their parents, but at the same time, they are increasingly 
participating in the labor force and getting better educations. Therefore, borders 
between typically “male” and typically “female” behavior begin to fade, eventually 
resulting in increasing egalitarianism in gender role ideology. This may affect 
caregiving in families with siblings of both genders.   
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The third research question is addressed by using data from the Longitudinal 
Study of Generations (LSOG), a study of 2044 individuals aged 16 to 91 from 328 
three- and four- generation families. The study began in 1971, with a sample of 
older male adults and their spouses who were randomly selected from the 
members of a large (840000-member) prepaid health maintenance organization in 
the Los Angeles area. Individuals aged 55 years or older with at least one 
grandchild aged 16 or older were eligible for inclusion. The sample pool generally 
represented white, working-class and middle-class families. The questionnaires 
were mailed to selected individuals, their spouses and their descendants aged 16 
years or older. An overall response rate of 70% was achieved. Since 1985, the 
sample members have been surveyed again, and data collection has been 
repeated at three-year intervals. Members of each generation reported on their 
cross-generational and marital relationships, sociopolitical opinions, values, health, 
psychological well-being, and economic and occupational status (Silverstein et al., 
1995; Silverstein et al., 2008). 
 
The fourth research question of this dissertation is: To what extent does sharing 
care with a larger caregiving network reduce an individual child’s caregiver 
burden? 
 

This question concerns a negative outcome for caregivers, particularly the 
caregiver burden experienced by a child. I look at adult child caregivers sharing 
care within broader caregiving networks and investigate the link between 
caregiving activities by a child and other caregivers and a child’s caregiving 
burden. Networks of social relationships are considered as potential sources of 
social, emotional and practical support. I depart from the idea that social contact 
and positive interactions enhance individuals' well-being by providing them with a 
sense of security and a potential support base. Interactions within a network can 
also be negative, and negative social interactions can harm one’s well-being 
(Rook, 2001). 

To answer the fourth research question, data collected in the context of the 
“Informal Care” study by Statistics Netherlands and The Netherlands Institute for 
Social Research in 2007 were used. The data collection was carried out in two 
steps. In the first step, informal caregivers were identified using four screening 
questions included in the Labor Force Survey by Statistics Netherlands in 2007. A 
representative sample of Dutch adults (N = 54451) aged 18 years old and over 



Chapter 1 

18 

from different areas (i.e., rural, urban and mixed) were asked whether they had 
provided care in the last twelve months for a family member who was severely ill 
or needed assistance, for longer than two weeks because of an illness, accident or 
hospital admission, for someone who was chronically ill or impaired or for other 
reasons. Of the identified 4484 caregivers, 2813 participated in the follow-up 
written questionnaire on informal caregiving. To adjust for selective non-response, 
the remaining sample was weighted for a number of characteristics (i.e., gender, 
age, marital status or urbanization grade). Respondents provided information on 
various aspects of caregiving, the caregiver’s burden, their own characteristics, 
and the characteristics of their care recipients and other available caregivers. 

 
Outline of the Book 

 
This dissertation contains four empirical studies answering four independent, 
general research questions. In Chapter 2, I examine the impact of siblings’ 
caregiving and characteristics on an individual child’s caregiving behavior. In 
Chapter 3, I look at issues of sharing the care and equality in caregiving intensity 
among siblings. In Chapter 4, I answer research question three and look at gender 
differences in parental support and their changes over time by taking into account 
egalitarian gender role ideology. Chapter 5 answers research question four by 
investigating whether the supportiveness of caregiving networks affects a child’s 
caregiver burden. Chapter 6 summarizes the findings of the previous four chapters 
and discusses the main results and the theoretical, methodological and practical 
implications of the study.  
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CHAPTER 2 
 

Sibling Influence on Care Given by Children to Older Parents1 
 

 

 

 

 

 

 

 

 

 

 

 

 

_______________________________________________________________________________________ 

1The paper on which this chapter is based has been published as: Tolkacheva, N., 
Broese van Groenou, M., Van Tilburg, T. (2010). Sibling influence on care given 
by children to older parents. Research on Aging, 32, 739 – 759. Available online 
within Open Access funded by the Netherlands Organization for Scientific 
Research (file number 036.001.208).
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Introduction 
 
As the population is aging, the number of older people in need of care is expected 
to increase. In addition to older people’s spouses, their adult children are an 
important informal source of care. Because life expectancy increases, adult 
children are likely to provide care to their parents for a longer period of time. 
Ample research has been conducted on filial caregiving and how children organize 
the help they give to their older parents (Matthews, 2002). As most older adults 
have at least two children (Rogerson & Kim, 2005) and the longer life expectancy 
and higher probability of children's survival increase the number of overlapping 
years in siblings’ lives (Connidis, 2005), it is important to understand how 
caregiving is organized in families with multiple children. 

The literature on filial caregiving broadly describes its determinants. As 
reported by Soldo, Wolf and Agree (1990), the type and amount of care needed by 
parents are the strongest predictors of the care given by children. Parents’ care 
needs are shaped by their age and physical disabilities, the professional help they 
receive and the availability of caregivers other than children, such as partners 
(Barret & Lynch, 1999). Additionally, we know there are caregiving differences 
between children in a given family; one child helps more than another. Dilworth-
Anderson, Williams and Cooper (1999) identify primary, secondary and tertiary 
caregivers on the bases of their roles and responsibilities. Many studies show 
which characteristics of individual children are most conducive to caregiving and 
which children become their parents’ primary caregivers. Being a daughter, having 
enough time (i.e. being geographically proximate, not having a job or competing 
family responsibilities), being emotionally close and having frequent contact with 
their parents predict whether and how much children assist their parents (Cicirelli, 
1983; Connidis, Rosenthal, & Mcmullin, 1996; Dwyer & Coward, 1992; Klein 
Ikkink, Van Tilburg, & Knipscheer, 1999; Parrott & Bengtson, 1999; Stoller, 
Forster, & Duniho, 1992). Most of these determinants derive from the 
intergenerational solidarity framework, which is one of the concepts commonly 
used to explain the mechanisms of parent-child caregiving (Bengtson & Roberts, 
1991).  

The typical focus of caregiving research is limited to the relationship 
between a parent and an individual caregiving child which involves an 
intergenerational approach and emphasizes the parent-child dyad. There are 
theoretical grounds for such an approach: the term filial means son-like or 
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daughterly and draws attention to the parent-child dyad rather than to the ties 
between all family members (Matthews, 2002). However, the fact is often 
overlooked that in multiple-child families, parent-child dyads are embedded in the 
entire family and are part of a larger system of relations in which siblings affect the 
dyadic interaction. A limited number of studies took the entire family context into 
consideration. Some focused on the gender composition of the sibling group 
(Coward & Dwyer, 1990; Matthews, 1995). Pyke and Bengtson's (1996) study 
identified individualist and collectivist systems of family elder care, reflecting 
interdependence in family relations. There is some evidence on how care is 
divided across siblings in multiple-child families (Wolf, Freedman, & Soldo, 1997), 
however systematic knowledge about sibling influence on an individual child’s 
caregiving is rather limited. In the current research we look at the caregiving of an 
individual child; furthermore we will elaborate upon the predictors of filial 
caregiving cited earlier by studying the impact of caregiving by siblings and sibling 
characteristics on any one sibling’s caregiving, or, from the parent’s perspective, 
any one child’s caregiving. Our main goal is to investigate to what extent and in 
what ways siblings influence the care a child provides to his or her older parents.  

Putting caregiving in a family context broadens the discussion about the 
complexity of the processes behind caregiving. There are not only 
intergenerational but also intragenerational bonds that are important. Evidently, 
each child in a family has his or her own motivations and opportunities to meet 
parental needs. The process of caregiving, however, is complicated by the fact 
that in multiple child families a child is not likely to care in complete isolation. The 
sibling caregiving and siblings' opportunities to care are likely to influence the 
caregiving of an individual child. On the one hand, the interdependence of a child’s 
individual choices and his or her siblings' choices reflects the norm of adult sibling 
solidarity described by Allan (1977). Adult siblings are not required to interact 
often, but nonetheless belong to the same family and can therefore rely on each 
other and be mobilized, especially in a family crisis. On the other hand, the adult 
sibling bond has to some degree an ambivalent nature, which is usually described 
as contradictions within social relations or co-existence of solidarity and conflicts 

(Connidis & McMullin, 2002).  The sibling bond is simultaneously a kin relationship, 
representing a certain level of obligation to each other, and a non-kin relationship 
with a certain level of voluntary choice and independence (Walker, Allen, & 
Connidis, 2005). According to the notion of ambivalence siblings might weigh the 
norm of solidarity and joint responsibility for the well-being of the parent against 
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their individual ideas on the division of care. The latter regards sibling 
considerations described by Silverstein, Conroy and Gans (2008) who suggested 
that care division reflects the outcome of each child’s decision in which one’s own 
benefits and costs of caring are outweighed against the perceived benefits and 
costs of caring by siblings. An adult child may count on sharing care with his or her 
siblings and being jointly responsible for parental well-being. However, joint 
responsibility can be shaped by different factors related to family size, sibling roles 
and opportunities to care. In the current paper we will consider three aspects of 
sibling influence on a child’s caregiving in this paper: the extent of sibling joint 
caregiving efforts, size and gender composition of a sibling group and sibling 
characteristics and opportunities to provide care.  

Sibling caregiving. A child can be expected to be aware of how much care 
his or her siblings give their parent, even if the amount of help provided is not 
discussed among children. Siblings do not always communicate directly with each 
other, but often through a living parent or another of the siblings (Allan, 1977); 
therefore, a certain level of family interaction around care can be assumed. 
Subsequently, a child is likely to respond to his or her siblings’ caregiving. Different 
mechanisms related to the notion of ambivalence might determine child’s 
response, such as self-interest of free-riding, expressed in a possible trade-off of 
caregiving efforts among siblings (Wolf et al., 1997; Silverstein et al. 2008) and the 
norm of sibling solidarity (Allan, 1977), which encourages a sense of joint filial 
responsibility for a parent and parental well-being and promotes cooperative 
caregiving efforts among siblings who are mutually stimulated (Matthews, 2002). 
According to the norm of solidarity, it is in a child’s best interest to help siblings 
provide parent care. From the siblings perspective, if free-riding occurs, 
imbalances in siblings’ contributions to care might result in feelings of unfairness 
and inequality. The siblings who are less involved with care may experience 
distress and consequently do their best to create or restore equity by jointly 
increasing their efforts (Walster, Walster, & Berscheid, 1978). At the same time 
siblings who are intensively involved with care could resolve unfairness by asking 
their siblings to alter caregiving behavior on fair basis (Ingersoll-Dayton, Neal, Ha, 
& Hammer, 2003). Otherwise, normative sanctions and sibling conflicts may 
disrupt the sibling bond. We expect that the norm of solidarity or joint care 
responsibility among siblings would be the leading mechanism in the influence of 
siblings on child’s caregiving behavior. Therefore our first hypothesis reads: To the 
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extent that siblings provide care with higher intensity, an individual child will 
provide care with higher intensity as well. 
  Number of sisters and brothers. Sibling joint responsibility can be shaped 
by the size and gender composition of a sibling group. It is clearly easier for a child 
to provide less parent care in large families than in small ones. There is a strong 
link between parent care and the size of the sibling group (Parrot & Bengtson, 
1999); when there are more siblings, each child is likely to give less care. Ward, 
Spitze and Deane (2009) studying multiple parent – adult child relationships, 
applied the concept of collective ambivalence and demonstrated that having more 
children increases the likelihood of having positive and negative relationships. The 
latter proposes that in larger families joint responsibility is likely to be lessened by 
at least some of the siblings. Furthermore, filial caregiving is highly gendered, so 
the gender composition of the sibling group may be even more important than its 
size. Being a sister suggests a different caregiving role than being a brother 
(Matthews, 1995, 2002; Silverstein et al., 2008). In particular, the presence of 
sisters affects the intensity of other children’s caregiving. The more sisters a child 
has, the lower the number of parent care hours (Wolf et al., 1997). There is a 
similar pattern regarding intergenerational contact: the more sisters, the lower the 
parent-child contact frequency (Van Gaalen, Dykstra, & Flap, 2008). In her earlier 
work, Matthews (1995) studies families with lone sisters and their brothers and 
shows that lone sisters are viewed as the primary caregiver. Not only do lone 
sisters consider the contributions of their brothers as relatively unimportant, so do 
the brothers themselves. Coward and Dwyer (1990) examine various gender 
compositions in the sibling network (i.e., only-child, single-gender and mixed-
gender). Their study shows that in mixed-gender families, daughters provide more 
hours of daily care and engage in more caregiving activities than sons. In only-
child and single-gender families, they note similar numbers of hours and similar 
caregiving activities by daughters and sons. It seems that sons and daughters 
behave differently if there are daughters in the family available for caregiving. The 
second hypothesis is thus: The more siblings, but in particular the more sisters 
there are, the less intense each child’s caregiving is likely to be, regardless of the 
child’s own gender. 
  Sibling characteristics. Sibling solidarity can also be shaped by the 
characteristics of siblings. Some evidence suggests that a child helps the parents 
more intensively if the child has characteristics that are more conducive to 
caregiving than the characteristics of that child’s siblings. In her qualitative study 
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on siblings meeting the needs of their older parents, Matthews (2002) notes, for 
example, that living just a few miles farther away from a parent or having a less 
flexible job than a sibling are reasons for helping less often. We assume that a 
child’s individual caregiving is to some degree driven by the relativity of his or her 
own and siblings' caregiving characteristics, such as job and family 
responsibilities, geographic proximity, and emotional support exchanged with a 
parent. A child might adjust the amount of care offered dependent on how 
conducive the opportunities and characteristics of child’s siblings are. Our third 
hypothesis is therefore: An individual child provides less care if his or her siblings 
have characteristics that are more conducive to caregiving.  

 
Method 

 
Respondents  
 
Data have been collected in the context of Family Caregivers of Older Adults, a 
side-study of the Longitudinal Aging Study Amsterdam (LASA). LASA is an 
ongoing study on the physical, social, cognitive and psychological functioning of 
Dutch older adults. The main LASA data collection consists of interviews 
conducted every three years with a representative sample of 3107 Dutch older 
adults aged 55 - 85 (baseline in 1992). The data collection for the side-study on 
family caregivers was conducted in 2000/2001. The sample for the side-study has 
been selected from the respondents of the 1998/1999 LASA collection year (N = 
2545). The selected respondents (n = 354) are older parents who live 
independently, are cognitively capable of answering the questions (The Mini-
Mental State Examination score ≥ 24), report functional limitations, have at least 
one major or minor chronic disease, and receive formal and/or informal care with 
personal and domestic activities at the time of the main observation. Of the 354 
respondents approached, 289 participated in the side study. Respondents who did 
not live independently at the time of approach were excluded (n = 20). Non-
response (n = 45) was due to refusal, mental or physical frailty and death 
(Knipscheer & Broese van Groenou, 2004).  

As our study focuses on siblings, we only analyze the data of respondents 
with at least two children. We exclude respondents who only have one child (n = 
65) or do not provide any information about their children (n = 3). We also exclude 
respondents with a partner living outside the household (n = 8) or a child living in 
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the household (n = 27). These family situations with specific caregiving 
circumstances should be analyzed as separate groups, but are too small in 
number for a proper analysis. The remaining sample of parents (N = 186) consists 
of 66 male and 120 female care recipients between the ages of 63 and 91 who live 
independently and have at least two non-residential children. The parents reported 
on their own characteristics as well as the characteristics and care activities of all 
of their children (N children = 703, range 2 - 15, on average 3.8 per parent). 
 
Measurements 
  
Caregiving intensity. We measured caregiving intensity as the frequency of giving 
care on ten tasks.  Each parent provided information on the care given by all of the 
children pertaining to ten activities (cooking, shopping for groceries, cleaning, 
transportation, seeing to financial matters, washing, taking bath or shower, getting 
dressed, going to the toilet and getting up or sitting down). For each of the 
activities, the parents were asked how often each of their children provides care 
(coded as 0 = never, 1 = seldom, 2 = sometimes and 3 = often). We compute the 
caregiving intensity of each child as a total sum of the help provided in all the 
activities. Because different aspects of care are important in different situations 
and are often provided by different children, we are interested in the total intensity 
of care a child provides regardless of the type of activity. We therefore accept a 
low reliability (Cronbach’s alpha is 0.63). The caregiving scale theoretically ranges 
from 0 to 30, with zero indicating that a child never provides any type of care and 
30 indicating that the child helps frequently with all of the various activities. 

Parent characteristics. A number of parent characteristics are available for 
the current study: gender (0 = man, 1 = woman), age (in years), functional 
capacity to perform activities in daily life (ADL), self-perceived health, number of 
chronic diseases from the seven major diseases listed below, presence of a 
partner in the household, receiving help from a partner and receiving professional 
care. A scale score (theoretical range from 6 to 30) for functional capacity is 
calculated on the basis of six items, i.e., the ability to walk up and down stairs, to 
dress and undress, to sit down and stand up, to trim one’s own toenails, to walk 
five minutes outside the home and to drive a car or use public transportation. The 
response categories are 1 = no, I cannot do it, 2 = only with help, 3 = yes, with a 
great deal of difficulty, 4 = yes, with some difficulty, and 5 = yes, without help. 
Cronbach’s alpha for these items is 0.78. Self-perceived health is measured by 
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asking How is your health in general?, and responses range from 1 (poor) to 5 
(excellent). The total number of major chronic diseases is counted (ranging from 0 
to 7), consisting of chronic non-specific pulmonary disease, cardiac disease, 
peripheral atherosclerosis, cerebrovascular accident, diabetes mellitus, joint 
disease and malignant neoplasm. 

If they had a partner, the older adults were asked to estimate the frequency 
of help received from the partner with the same ten tasks used to measure the 
children’s assistance. We distinguish two variables: the presence of a partner (1 = 
yes, 0 = no) and the amount of help provided by the partner (theoretical range 0 – 
30). Missing values in the case of no partner are replaced by the overall average 
amount of help provided by a partner. We classify professional help with home 
care as coming from at least one of the following sources: district nurse, 
professional home help or institutionally organized help. 
 Children and sibling characteristics. The parents provided information on all 
of their children regarding their gender (0 = son, 1 = daughter), age, partner status 
(0 = no, 1 = yes), employment status (0 = not employed, 1 = employed part-time or 
full-time), and age of the youngest grandchild (0 = no young grandchild, 1 = at 
least one grandchild under 16). Information about travelling time was provided by 
asking How long does it take (in minutes) to travel to (name of the child) with the 
type of transportation you are used to? and was recoded in hours ranging from 0 
to 24. The exchange of emotional support was provided by the parent at the 
original 1998/1999 observation and is measured as an average frequency of 
talking about personal experiences and feelings between parents and children. 
The answer categories are 1 = never, 2 = rarely, 3 = sometimes, and 4 = often.  
 
Procedure 
  
For each child we calculate the number of sisters and brothers, the average 
caregiving intensity of all the siblings, the proportion of siblings with partners, the 
proportion of employed siblings, the proportion of siblings with their own children 
under 16, the average travel time between the siblings and the parent and the 
average frequency of the siblings’ emotional support exchanges with the parent.  

We apply a multilevel regression model and analyze our data using the 
MLwin program (Rasbash, Steele, Browne, & Prosser, 2004). The data of each 
child includes the child’s individual caregiving and characteristics, as well as 
averages of caregiving by siblings and averages and proportions by sibling 
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characteristics. The child’s caregiving and characteristics and average siblings 
caregiving and characteristics (Level 1) are nested within observations of parent 
characteristics (Level 2). Multilevel bivariate regression analysis is conducted to 
test the impact of each predictor separately, followed by multivariate regression 
analysis. We apply the endogenous feedback or autoregressive model (Erbring & 
Young, 1979). This model relates to the various hypotheses on the mutual 
adjustment of the intensity of a child’s and his or her siblings’ caregiving and their 
other characteristics. Central in this model is that individual outcomes are the 
result of group processes. More specifically, we analyze the intensity of care given 
by a child to a parent as a result of the average intensity of care provided by an 
entire set of siblings. The contextual effect might result from manifest or implicit 
sibling interaction. The caregiving by an individual child is thus assumed to be 
dependent on and to influence the caregiving of the siblings. In our multilevel 
model we specify this mutual dependence for each child as a regression of the 
intensity of care provided by the specific child on the average intensity of care 
provided by the siblings.  

In addition to this social-structural dependence there is also statistical 
dependence. For example, for a parent with three children, the care provided by 
the children is measured independently, and consequently, for a specific child, the 
care he or she provided is measured independently from the average care 
provided by his or her siblings. However, within a family (Level 2), the set of 
averages for the sibling characteristics is not independently measured. When we 
know the mean care provision by Child 1 and Child 2 and for both their mean 
sibling care provision, we are able to compute the individual and mean sibling care 
provision for Child 3. The inclusion of these child and sibling characteristics results 
in the disappearance of variance at Level 2. However, due to the statistical 
independence at Level 1, the analysis is expected to provide consistent estimates 
of the model parameters.     

An analysis is also conducted to determine the extent to which the 
parameter estimates from the endogenous feedback model are sensitive to 
changes in the structure of the model. For this sensitivity analysis, the input into 
the model is limited to Level 1 data from one child in each family. This child is 
randomly chosen and the procedure eliminates hierarchy in our data and 
autoregression. Subsequent regression analyses are conducted for three other 
children at most because few families have more than four children. The 
randomization is repeated ten times to exclude the possible effects of choosing a 
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random child, which are particularly relevant in the case of large families. For each 
explanatory Level 1 variable, the sensitivity analysis results in 40 estimates and 
the average of the regression coefficients is reported. 

The multivariate multilevel model is constructed in five steps to estimate the 
impact of siblings on the intensity of a child’s caregiving (dependent variable). In 
Step 1, the average intensity of care provided by the siblings is added to the 
multilevel regression equation (at Level 1) to test Hypothesis 1. To test Hypothesis 
2, the number of sisters and brothers is added in the second step (at Level 1). To 
test Hypothesis 3, the averages and proportions of the sibling characteristics (i.e., 
the proportions of siblings with partners, jobs and their own children, the average 
travel time and average frequency of emotional support exchange between 
siblings and their parent) are entered into the model in the third step (at Level 1). 
In Step 4, parent characteristics are entered to control for their need for help 
(Level 2 variables). These characteristics include gender, age, functional capacity, 
self-perceived health, number of chronic diseases, partner status, amount of help 
from the partner and use of professional help. In Step 5, the individual child’s 
characteristics are added as earlier observed important predictors of caregiving (at 
Level 1): gender, age difference between child and parent (to avoid 
multicollinearity of the child’s with the parent’s age), partner status, employment 
status, having children under 16, travel time between a child and parent and 
emotional support exchange with a parent. The estimates of the final model are 
presented. 

 
Results 

 
Descriptive Results 
 
As is reported in Table 2.1, the average intensity of the care given to a parent is 
low (M = 2.0, SD = 2.7) with a maximum score of 16 on the theoretical range from 
0 to 30. About 80% of the older parents nonetheless receive at least some care 
from their children. The parents are between the ages of 63 and 91 and 65% of 
them are women. It is a group of older adults with an average of 1.8 chronic 
diseases and an average score of 23.5 on the functional capacity scale ranging 
from 10 to 30 (with 10 representing low functional capacity and 30 representing 
high functional capacity). About 3% of the respondents perceive their health as 
excellent and about 5% as poor. Most of the respondents perceive their health as 
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fair (about 37%) or good (about 39%), and about 16% as sometimes poor and 
sometimes good. About 48% of the older parents do not have a partner. The 
average intensity of care provided by the partner for those who do have one is 
10.3 with a maximum score of 25 on a theoretical range of 0 to 30 (again, from low 
to high). About 31% of the older parents receive professional help.  
 
Table 2.1. Parental (N = 186) and Child’s (N = 703) Characteristics and Caregiving 
Intensity: Descriptive Statistics 
 
 % M SD Range 
Parental gender (female) 65   0 or 1 
Parental age   78.47 7.48 63 to 91 
Parental functional capacity: higher score - higher capacity   23.49 5.10 10 to 30 
Parental self-perceived health: higher score – better health  3.17 0.91 1 to 5 
Parental number of chronic diseases   1.81 1.22 0 to 7 
Parental partner status (having a partner) 52   0 or 1 
Caregiving intensity provided by a partner  10.28 3.08 0 to 25 
Professional help provided to a parent (receiving help) 30   0 or 1 
Child’s caregiving intensity   2.04 2.71 0 to 16 
Child’s gender (female) 50   0 or 1 
Child’s age   47.13 8.15 24 to 77 
Child’s partner status (having a partner) 87   0 or 1 
Child’s employment (having a job) 75   0 or 1 
Child’s own children < 16 years old (having children) 41   0 or 1 
Travel time between a child and a parent  1.11 2.67 0 to 24 
Frequency of emotional support exchange between a child and a 
parent 

 2.96 0.82 1 to 4 

Child’s number of sisters   1.94 1.73 0 to 10 
Child’s number of brothers  1.86 1.50 0 to 8 

 
Almost half of the children (n = 308) do not give their parents any care. While 

there are some children who are the only caregiver in the family (n = 32), most 
children that help their parents share the care with siblings. The number of siblings 
varies from 1 to 14; half of them are sisters. Most of the children have sisters in 
their sibling group, but of the 703 children, 64 sons and 56 daughters have no 
sisters. Aged 24 to 77 (M = 47.1, SD = 8.2), most children have competing 
responsibilities: partners (87%), jobs (75%) or children under 16 in the household 
(40%). On average, the travel time between the children and parents is about an 
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hour. On average, the children and parents sometimes exchange emotional 
support.  
 
Regression Analysis Results 
  
Table 2.2 presents the variance decomposition of the multilevel regression 
analysis of the child’s caregiving intensity. The empty model shows that children in 
the same family give various intensities of care and that differences between the 
families (Level 2) are smaller than the differences within families (Level 1). Each 
successive step of analysis improves the model significantly. After adding the 
average caregiving intensity by siblings, the variance at the parent level is reduced 
to zero, as is to be expected within the endogenous feedback model, and the 
variance at Level 1 increases. After adding the number of sisters and brothers to 
the model the variance at the parent level slightly increases and after adding 
averages and proportions of sibling characteristics the variance at the parental 
level decreases. After adding the parental characteristics and individual child’s 
characteristics, the variance at Level 1 continues to decrease. 
 

Table 2.2. The Results of Multilevel Multivariate Regression Analysis of Child’s 
Caregiving Intensity: Variance Decomposition and Variance Reduction (N = 186 
parents with 703 children) 
 
 Variance     

 Level 2 Level 1 -2LL df χ2  
0-model 1.90 5.50 3342.49    
Sibling caregiving intensity 0 6.06 3322.29 1 20.20 *** 
Number of sisters and brothers 0 6.55 3316.15 2 6.14 * 
Siblings’ characteristics 0 6.43 3303.70 5 12.45 * 
Parents’ characteristics 0 6.19 3276.53 8 27.17 *** 
Child’s characteristics 0 5.49 3193.31 7 83.22 *** 
* p < .05. ** p < .01. *** p < .001. 

  
Let us now turn to the regression coefficients as estimated within the 

multilevel model (Table 2.3). The first column of Table 2.3 shows the results of the 
bivariate regression analysis for each parameter separately, the second column 
the results of the final model of the multivariate regression analysis and the third 
column the results of the final model of the sensitivity analysis. To test Hypothesis 
1, we estimate the influence of the average intensity of caregiving by siblings on  
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Table 2.3. Results of Multilevel Bivariate and Multivariate Regression Analysis of 
Child’s Caregiving Intensity: Regression Coefficients of the Final Model (N = 186 
parents with 703 children); Results of the Sensitivity Analysis 

      
Multilevel regression analysis Sensitivity 

analysis 
 Bivariate Multivariate Multivariate 

 B  SE B B  SE B Ba SE Bb 

 Constant    -1.31  1.83 -0.92 4.50 
Sibling caregiving intensity         

Average help provided by siblings 0.42 *** 0.04 0.29 *** 0.05 0.39 0.12 
Number of sisters and brothers         

Number of sisters  -0.20 * 0.09 -0.18 ** 0.06 -0.17 0.17 
Number of brothers  0.27 ** 0.10 0.01  0.07 0.03 0.19 

Siblings’ characteristics         
Proportion of siblings with partners 1.29 * 0.50 0.97 * 0.41 0.93 1.08 
Proportion of employed siblings -0.36  0.40 0.09  0.33 -0.01 0.89 
Proportion of siblings with own kids -0.60  0.33 -0.31  0.31 -0.19 0.79 
Average travel time between siblings and 
a parent 

0.04  0.06 -0.04  0.05 -0.05 0.14 

Average emotional support exchange by 
siblings  

0.10  0.18 -0.39 * 0.18 -0.38 0.45 

Parents’ characteristics         
Gender 0.43  0.29 0.26  0.22   
Age  0.05 * 0.02 0.02  0.02   
Functional capacity  -0.12 *** 0.03 -0.06 ** 0.02   
Perceived health  -0.24  0.15 -0.03  0.11   
Chronic diseases  0.00  0.12 -0.18  0.09   
Having a partner  -1.16 *** 0.26 -0.65 ** 0.22   
Help from available partner  0.12 * 0.05 0.06 * 0.03   
Use of professional help  0.76 ** 0.30 0.05  0.22   

Child’s characteristics         
Daughter  1.09 *** 0.19 0.79 ** 0.20   
Age difference with parent’s age  0.02  0.02 0.01  0.02   
Partner available  -0.21  0.29 -0.29  0.28   
Being employed  -0.48 * 0.23 -0.02  0.21   
Having children younger than 16  -0.19  0.20 -0.11  0.20   
Travel time between a child and a parent  -0.14 *** 0.04 -0.14 *** 0.03   
Exchanges of emotional support  0.87 *** 0.13 0.78 *** 0.15   

aAverages of regression coefficients derived from 40 repeated regression analyses on a randomly 
chosen child for each parent (n = 186 parents). bAverages of standard errors derived from 40 
repeated regression analyses on a randomly chosen child for each parent (n = 186 parents).   
* p < .05. ** p < .01. *** p < .001. 
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an individual child’s caregiving intensity. The results of bivariate and multivariate 
analyses are similar. They suggest that a child cares jointly with his or her siblings  
given that a higher average intensity of caregiving by siblings is associated with a 
child’s higher caregiving intensity (B multivariate = 0.29, p < .001).  

Hypothesis 2 tests whether having more brothers and sisters is related to a 
child giving less intense care. The bivariate parameter estimate shows that a 
child’s caregiving intensity correlates positively with the number of brothers and 
negatively with the number of sisters. Controlling for other independent variables 
in the multilevel multivariate regression analysis model, the parameter estimate for 
the number of brothers becomes insignificant after adding the child’s gender to the 
equation. This result means that the opposite effect of bivariate estimates for 
brothers and sisters does not offer a sufficient picture for the interpretation of our 
results. The gender of a child is important in explaining how sibling gender 
composition influences a child.  

Hypothesis 3 focuses on whether children provide more intensive care if 
their siblings do not have conducive caregiving characteristics. The bivariate and 
multivariate results show a significant positive effect of the proportion of siblings 
with partners on the individual child’s caregiving intensity (B multivariate = 0.97,    
p < .05). It suggests therefore that a child gives more care when more of his or her 
siblings have partners. In the multivariate regression analysis after controlling for 
individual child’s emotional support exchange with a parent, also the average 
emotional support exchange between siblings and a parent is significant              
(B = -0.39, p <.05). This result shows that the child provides more care when 
siblings have a lower average frequency of emotional support exchanges with a 
parent.  

Concerning the parent characteristics (Step 4), the multivariate analysis 
shows that children give more care to older parents with low functional abilities, 
without a partner or with a higher intensity of care provided by the partner. The 
bivariate positive effect of the use of professional help and the effect of parental 
age disappears in the multivariate model after adding the parent’s partner status 
into the equation. As to the characteristics of the individual child (Step 5), being a 
daughter, living close to a parent and having frequent exchanges of emotional 
support with a parent are associated with a higher intensity of care. The bivariate 
negative effect of being employed becomes insignificant when controlling for the 
child’s gender.  
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The results of a sensitivity analysis on a child chosen randomly in each 
family (Table 2.3) are similar to those of the endogenous feedback multilevel 
regression model. Due to smaller sample size the standard errors in the sensitivity 
analysis are larger for some variables compared to multilevel regression analysis, 
whereas the parameter estimates remain about the same. In conclusion, the 
parameter estimates from the endogenous feedback model are almost not 
affected by changes in the structure of the model; the endogenous feedback 
model seems to provide proper parameter estimates. 

 
Discussion 

 
The current study focuses on the impact of siblings on children’s caregiving in 
multiple-child families. We add to the existing knowledge an improved explanation 
of individual children’s caregiving and show that individual caregiving is partly the 
result of a sibling group process, supporting the idea of sibling solidarity. In 
particular, siblings jointly provide caregiving to their parent: a child’s caregiving is 
more intensive if caregiving by siblings is more intensive as well. At the same time, 
sibling solidarity can be shaped by the gender composition of a sibling group and 
siblings' opportunities to care: a child’s caregiving is related to the number of 
sisters he or she has, to the proportion of siblings with partners and sibling 
average frequency of emotional support exchanges with the parent. Child cares 
less for a parent when siblings have more conducive roles or opportunities to care 
(i.e. being sisters, not having competing family responsibilities or actively 
exchanging support with a parent). The contribution of siblings to an individual 
child's caregiving is smaller, however, than the contribution of more commonly 
used predictors (i.e. parental and child’s individual characteristics).  

To test the first hypothesis, we examined the influence of caregiving 
intensity by siblings on a child’s caregiving intensity. Our result suggests the 
existence of sibling solidarity in the families of older parents. It seems that if a 
parent requires care, siblings, stimulating each other or by a parent, all increase 
their efforts. This result is in line with a previous longitudinal study, which 
demonstrated that a child’s behavior is in part influenced by the participation of his 
or her sibling network (Dwyer, Henretta, Coward, & Barton, 1992). In their study, 
the adult children seem to respond to parental needs in concert with one or more 
of their siblings: when siblings started providing help, children’s assistance was 
greater and when siblings stopped helping, adult children were more likely to stop 
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their assistance as well. Our research does not confirm the results of the study by 
Wolf et al. (1997), who report a small negative association between the hours of 
parent care given by a child and the hours of parent care given by the child’s 
siblings. An inconsistency like this can be explained by differences in parents’ 
needs and in the type of care needed. Wolf et al. (1997) examine more 
comprehensive caregiving than in the situations in our study by restricting their 
sample to unmarried respondents without any residential help who are above 70 
and have a wide range of ADL and IADL limitations. This suggests that the greater 
the parents’ need for care, the more difficult it is for siblings to keep up the 
simultaneous joint care. The less comprehensive caregiving situations in our study 
may have facilitated sibling solidarity and joint efforts.  

The second hypothesis asserts an association between a child’s caregiving 
and the number of sisters and brothers he or she has. The hypothesis has been 
partly confirmed: a child provides less care when he or she has available sisters. 
The number of brothers does not seem to affect a child’s caregiving after 
controlling for the child's gender. Our results confirm previous research results on 
the association between the number of sisters and the amount of help children 
give their parents (Wolf et al., 1997). The explanation might lie in the different roles 
of daughters and sons in maintaining and reestablishing the independence of their 
parents. As is shown by Matthews and Heidorn (1998), siblings in brothers-only 
sibling groups define their parents as self-sufficient even in precarious situations. If 
at least one sister is available in a sibling group, she is in charge of the caregiving 
(Matthews, 1995). In addition, the parents’ gender distribution is skewed in that 
there are more mothers than fathers. It has been noted that there are more 
differences between sons and daughters in relation to their mothers than to their 
fathers (Silverstein, Bengtson, & Lawton, 1997). Sons are less likely to help their 
mothers, especially if at least one sister is available (Pillemer & Suitor, 2006). 
Coward and Dwyer (1990) find that although sons are more likely to help fathers 
than mothers, daughters are still more likely than sons to help both mothers and 
fathers. Our results suggest that the gendered nature of caregiving is, although 
perhaps implicitly, one of the leading factors in sibling decisions to take care of 
their parent in need. Sibling solidarity is therefore shaped by the availability of 
sisters in the sibling group.  

The third hypothesis refers to the association between a child’s caregiving 
and sibling characteristics. The proportion of siblings with partners and the 
average frequency of emotional support exchanges between siblings and a parent 
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are significant predictors of a child’s caregiving. Our results corroborated with 
earlier research which showed that unmarried children provided more support to 
their mothers than did their married siblings (Silverstein et al., 2008). It seems that 
a child takes on caregiving responsibilities when siblings have competing 
demands (such as own family) or when siblings have emotionally poor relationship 
with a parent. Earlier research demonstrated that having a poor relationship with a 
parent improves the emotional support exchanged among siblings, which suggests 
a compensation of emotional support by siblings within a family system 
(Voorpostel & Blieszner, 2008). In keeping with this, the idea of sibling solidarity is 
corroborated by the notion that siblings support one another by taking on care 
responsibilities when some siblings are limited in their ability to provide care. We 
should bear in mind, however, that not all children may view their siblings' partners 
or emotionally poor relationships with a parent as legitimate reasons for those 
siblings to provide less care and to count on others. In this case, a child may 
increase his or her own efforts out of the necessity of meeting parental needs, 
instead of voluntarily to help a sibling; sibling solidarity would be therefore modified 
by siblings' opportunities. Regardless, the simultaneous emergence of different 
effects suggests a sibling solidarity that can be shaped by sibling roles and 
opportunities: siblings not only react at each other in emergency situations by 
mutually increasing caregiving efforts, they also take on more responsibilities if 
some siblings have emotionally poorer relationships with their parent or less 
opportunities to care.  

The proportion of siblings with jobs and their own children, as well as the 
average sibling geographical proximity to the parent, seem to be unimportant to an 
individual child’s caregiving. Matthews (2002) shows the relative significance of 
certain characteristics (i.e., age, gender, distance, employment status, marital 
status, responsibility for other family members, health status and socioeconomic 
status), but indicates that these characteristics are not of the same relative 
significance in all families. To explain their own behaviour, children not only refer 
to their own absolute situation (e.g. geographical proximity), but also to their 
relative situation (e.g. who lives closer). The current study uses a slightly different 
method, which might explain the inconsistency with Matthews’ findings. We use 
the average sibling characteristics to demonstrate whether siblings are positively 
assessed for caregiving characteristics and we then control for individual children’s 
characteristics. This allows the conclusion that one’s own characteristics are more 
important than sibling characteristics in the provision of care.  
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In line with previous studies, this study also confirms earlier findings that 
daughters who live close by and have frequent emotional support exchanges with 
their parents provide more care and that parents with greater dependence (more 
health problems) are more likely to receive care from their children (e.g. Dilworth-
Anderson et al., 1999).  Parents without partners are also more likely to receive 
help from children, which is in line with the notion of substitution (Cantor, 1979). In 
contrast to what was expected, the help parents received from a residential 
partner increased the help received from their children. This result probably 
indicates a higher level of parental need; children and the spouse supplement 
each other in providing care to high-need parents. At the same time, this finding 
might suggest that help from the parent’s partner is needed when both parents 
grow older, but that together they cannot provide sufficient help for one another, 
and still require assistance from children. For children, this would imply increasing 
care efforts as care is provided to two older parents instead of one. Most of the 
adult children are not the sole caretaker of their parent; our study shows that they 
are likely to share the care with the parent’s spouse, their siblings or professional 
helpers. Future research on caregiving should acknowledge that caregiving is a 
multi-actor issue and go beyond the dyad of caregiver and care recipient in taking 
a family or network perspective.  

Some comments should be made about the theoretical and methodological 
limitations in the study. Firstly, all information about the caregiving activities of 
each child is dependent on parents’ reports. This has its disadvantages, as 
differences between families could be explained by differences in parental 
perspective rather than by differences in sibling networks. Parents tend to be 
egalitarian concerning their children, which might lead to an overestimation of the 
care provided by some of the children. As follows the extent of joint responsibility 
among siblings could be somewhat overestimated. At the same time, there are 
also advantages to such a data source that should be mentioned. Measurement 
errors within each family are minimized. Furthermore, we have a complete dataset 
about all children in a family, whereas receiving information from each child would 
doubtless lead to non-response from some of the children, which might be 
selective: children who do not provide any care would have a higher probability of 
non-participation. 

The second limitation to be mentioned is that we assume a distribution of 
various activities among siblings, but we do not know how siblings communicate 
about this division of care. Is there an agreement about the division of labor? Does 
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a natural process develop within a family? Is the amount of caregiving and its 
distribution determined by the parent’s or the child’s preferences? We have no 
information on the interaction between siblings regarding caregiving, and studies 
that do (Matthews, 2002) show that this is important. Collecting information on 
sibling decision making, expressing appreciation and conflicts may enhance our 
insight on how siblings affect individual caregiving. A final limitation is that our 
cross-sectional, quantitative study cannot include information on the processes 
behind caregiving by siblings. We cannot tell about changing caregiving dynamics 
within families as life circumstances change (e.g. changes in job, geographic 
relocation or changing marital status). Our results, however, demonstrate that 
sibling solidarity influences caregiving behavior within sibling groups in a number 
of distinct and important ways.  

In the current study, the role of siblings in a child’s caregiving is shown to 
be limited but important.  An individual child’s characteristics and opportunities and 
the parents’ care needs are not the only important predictors of a child’s 
caregiving. A child’s caregiving is also influenced by the availability, caregiving and 
characteristics of siblings. Children share care, children jointly respond to each 
other's parental caregiving and children support each other. This means children in 
small families run a greater risk of being overburdened than children in large 
families do. Given that baby boomers are growing older and future cohorts of older 
adults will have fewer children, this overburdening might soon become an 
important societal issue. At the same time, couples now have a greater chance of 
growing old together, which reduces the pressure on children because partners 
are an important source of informal care. This means that in the future, children 
will continue to play a supplementary role in caregiving.  
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CHAPTER 3 
 

Sibling Similarities and Sharing the Care of Older Parents2 
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2The paper on which this chapter is based is currently under review at an 
international peer-reviewed journal as: N. Tolkacheva, M. Broese van Groenou, & 
T. Van Tilburg: Sibling similarities and sharing the care of older parents. 
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Introduction 
 

Prolonged elderly morbidity and a growing proportion of elderly in the population 
raise demands for long-term formal and informal assistance for older persons 
(Silverstein, 2008). While the family continues to be the most important source of 
support in meeting the need for care, children’s responsibilities to care for older 
parents are stressed for two reasons. Professional care is much more expensive 
compared to informal care, encouraging the family to provide some or all care 
themselves to avoid incurring extra expenses. Furthermore, because of an 
increased average life expectancy and a decrease in birth rates, informal care 
must be delivered to the elderly for a longer period of time and by fewer children, 
increasing the pressure on an individual child. Recent research demonstrated that 
children can benefit from sharing the care with others: a child who shares 
caregiving tasks within a broader caregiving network experiences a lower 
caregiving burden (Tolkacheva, Broese van Groenou, De Boer, & Van Tilburg, 
2011). It is therefore important that more than one child is involved in caregiving in 
multiple-child families, and that the efforts are shared among children.  

This study examines the sharing of care among non-residential multiple 
adult children in families with older adults requiring care. Dilworth-Anderson, 
Williams and Cooper (1999) demonstrated that often more than one child 
participates in the caregiving process; in 74% of the families, two or more children 
assisted in parental caregiving. However, the literature from previous decades has 
systematically overlooked the contribution of all available children to the family 
caregiving process. A widespread statement about filial caregiving is that one 
member of a caregiving family is likely to provide all or most of the care (Keith, 
1995). This generalization is used primarily in studies focused on the dyadic 
relationship between the primary caregiver (an adult child) and a care recipient (a 
parent) to describe characteristics of primary caregivers (see e.g. Dwyer & 
Coward, 1992; Parrot & Bengtson, 1999; Pyke & Bengtson, 1996).  

A growing amount of research has begun to acknowledge the importance of 
studying caregiving provided by multiple siblings. Wolf, Freedman, and Soldo 
(1997) reported a small negative association between the hours of parental care 
given by a child and the hours of parental care given by the child’s siblings. Keith 
(1995) identified three types of caregiving systems in her qualitative study: the 
primary caregiver system, in which one child is responsible for most or all of the 
caregiving; the partnership system, in which two children equally deliver the 
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caregiving work; and the team system, in which children are organized in planned 
caregiving according to the division of roles. The author investigated different 
patterns of caregiving based on equity criteria and raised the question about how 
children organize themselves if families do not adhere to the primary caregiving 
model. In addition, recent caregiving research accentuate the idea that a child’s 
decision to provide care is made while considering the decisions of other siblings, 
which moves the research focus from the dyadic to family perspective (Davey & 
Szinovacz, 2008; Silverstein, Conroy, & Gans, 2008; Tolkacheva, Broese van 
Groenou, & Van Tilburg, 2010). However, there is a limited systematic research 
that takes into account caregiving by all living siblings and investigates which 
families are most likely to share the care among siblings.  

Studying filial caregiving from a family perspective acknowledges the fact 
that each child within a family is a potential candidate to provide informal care to 
the parent. Firstly we should demonstrate whether and to what degree the care is 
actually shared in multiple-child families. Our first research question states: What 
is the proportion of children participating in caregiving? Furthermore, even if all 
children participate in caregiving, one of the children may still do the work more 
intensely. Dilworth-Anderson et al. (1999) identified primary, secondary, and 
tertiary caregivers on the basis of their roles and responsibilities. Silverstein et al. 
(2008) found differences among siblings support to their mothers dependent on 
their competing responsibilities. Hence, there is another element in shared 
caregiving that captures the degree of sharing: How equally is the caregiving 
intensity distributed among children (caregiving equality). This forms our second 
research question. 

There is evidence that a child’s informal care provision is affected by his or 
her personal situation and characteristics. The amount of help children provide to 
their parents is affected by the characteristics of being a daughter, being 
geographically proximate and without competing responsibilities, and being 
emotionally close to one’s parents (Cicirelli, 1983; Connidis, Rosenthal, & 
Mcmullin, 1996; Dwyer & Coward, 1992; Klein Ikkink, Van Tilburg, & Knipscheer, 
1999; Parrott & Bengtson, 1999; Lawton, Silverstein, & Bengtson, 1994; Stoller, 
Forster, & Duniho 1992). At the same time we know by now that the relativity of 
sibling characteristics is also important. Silverstein et al. (2008) demonstrated that 
unmarried children provided more support to their mothers than their married 
siblings, suggesting that variations in sibling characteristics can partly explain the 
variation in siblings’ share of caregiving. We assume that when all siblings are 
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similar in their characteristics, some of them cannot use these characteristics as a 
reason to provide less care or none at all. For example, if all siblings in the family 
are employed, the employment status of one of the siblings cannot be used as the 
rationale to expect that other siblings would take over care responsibilities. Also, in 
families with daughters or sons only, the gendered nature of caregiving should not 
be an issue. Keith (1995) has shown that the partnership model, when care is 
equally distributed between two children, requires at least two offspring of the 
same gender in families.  

Furthermore, the psychological rationale of being similar may contribute to 
the understanding of sharing the care within families. Some studies investigating 
sibling similarities used an approach derived from social psychology that argues 
that people who share their values and statuses have rewarding interactions and 
result in being attracted to each other (Homans, 1974). When connecting mutual 
attraction to mutual support, it has been shown that, within sibling pairs, an 
increase in the sibling exchange of support occurs more frequently if both siblings 
are sisters and are childless (Voorpostel, Van der Lippe, Dykstra, & Flap, 2007). In 
addition, sibling emotional closeness and mutual proximity facilitated different 
types of help among siblings (Eriksen & Gerstel, 2002). Although the discovered 
effect of homogeneity on the support of siblings was limited and related to 
exchanges among siblings, this effect could be applied to the concept of shared 
parental care among siblings. Siblings with similar experiences, characteristics 
and opportunities may be more supportive to each other and more eager to share 
the care of their parent more equally. Therefore, it is possible that the sharing of 
care occurs most in families with homogeneous siblings. This fact likely holds true 
for both aspects of sharing, caregiving participation and caregiving equality. Our 
third research question states: To what extent do more similarities in siblings’ 
characteristics result in a higher degree of sibling participation in caregiving and a 
higher degree of equality in caregiving intensity among children?  

To answer our research questions, we identified sibling caregiving efforts 
and characteristics based on the intergenerational solidarity framework (Bengtson 
& Roberts, 1991), which represents dimensions along which family integration 
between generations occurs. We used three dimensions: functional (exchanged 
help), structural (structures providing or constricting opportunities for interaction 
between generations), and affectual (positive emotions between family members). 
A number of studies using the intergenerational solidarity framework determined 
that affectual and structural dimensions were predictors of the functional 
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dimension by studying parent-child dyads. Feelings of closeness and the provision 
of emotional support (affectual dimension) or geographical proximity (structural 
dimension) are known to increase the involvement of a child in caregiving (Cicirelli, 
1983; Parrott & Bengtson, 1999; Silverstein, Parrott, & Bengtson, 1995). In this 
study, the dimensions of the intergenerational solidarity framework will be applied 
using the family approach to investigate the influence of sibling similarities on 
sharing parental care among siblings.  

At the individual level, functional dimension refers to an individual child’s 
participation in caregiving and the intensity of caregiving. At the family level, this 
dimension expresses the caregiving behavior of all siblings, and in our study it 
represents the percentage of children participating in caregiving and the equality of 
caregiving behavior among all siblings. Similar to functional dimension, individual 
emotional support exchanges between the parent and each of the siblings 
(affectual dimension) will be aggregated into the family level to demonstrate the 
siblings’ similarities in their emotional support exchanges with their parent. The 
same will apply to the structural dimension, which includes individual key 
predictors of the amount of help provided to parents, such as the child’s 
geographical proximity, gender, employment, partner status, and whether or not 
he or she has young children (Coward & Dwyer, 1990; Lawton et al., 1994; 
Matthews, 1995). We will aggregate these characteristics into the family level to 
determine the degree of similarity among the siblings’ structural characteristics. 
We will further investigate whether and how the within-family similarities in 
affectual and structural characteristics influence sharing the family caregiving.  
 

Method 
 
Respondents 
 
Data were collected in the context of the study ‘Family caregivers of older adults,’ 
a side-study of the Longitudinal Aging Study Amsterdam (LASA). LASA is an 
ongoing study on the physical, social, cognitive and psychological functioning of 
Dutch older adults. The main data collection of LASA consists of three-yearly 
interviews with a representative sample of 3107 Dutch older adults, aged 55-85 
(baseline 1992). The data collection for the side study on family caregivers was 
conducted in the year 2000, in between two observations of the main data 
collection for LASA (1998/1999 and 2001/2002). The sample for the side study 
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was selected from the respondents of the 1998/1999 observation (N = 2545). They 
were older parents (n = 316) who lived independently and were cognitively 
capable of answering the questions (Mini-Mental State Examination [MMSE score] 
≥ 24). They had physical limitations and chronic diseases, and used informal 
and/or formal care. Of the 354 respondents approached, 289 participated in the 
side study. Respondents who did not live independently at the time of approach 
were excluded (n = 20). Nonresponse (n = 45) was due to refusal, mental or 
physical frailty, and death (Knipscheer & Broese van Groenou, 2004).  

To compile a group of respondents suitable for the current research we 
excluded parents who had only one child (n = 65) or did not provide any 
information about their children (n = 3). We also excluded respondents with a 
partner living outside the household (n = 8) or with a child living in the household 
(n = 27). Because these family situations have specific caregiving circumstances 
they should be analyzed as separate groups, which are too small in number for a 
proper analysis. The final sample of parents (N = 186) consisted of 66 male and 
120 female care recipients between the ages of 63 and 91 who had at least two 
non-residential children. The parents reported on their own characteristics as well 
as the characteristics and care activities of all of their children (N children = 703, 
range = 2–15, on average 3.8 per parent). 
 
Measurements 
 
Caregiving. Each parent provided information concerning the assistance needed 
for ten tasks: cooking, shopping for groceries, cleaning, transportation, seeing to 
financial matters, washing, taking bath or shower, getting dressed, going to the 
toilet, and getting up or sitting down. For each of these items the parents were 
asked to estimate how often their children helped with the task (coded as 0 = 
never, 1 = seldom, 2 = sometimes, and 3 = often). The child was considered as 
participating in caregiving if his or her intensity of caregiving was at least 
sometimes for at least one of the ten tasks. The intensity of caregiving per child 
was counted as a total sum of ranks for ten tasks (theoretical range from 0 to 30). 
Because different aspects of care are important in different situations and are 
often provided by different children, we were interested in the total intensity of care 
a child provided regardless of the type of activity. We therefore accepted a low 
reliability (Cronbach’s alpha is 0.63). Intensity of caregiving equal to zero was 



Sibling Similarities and Sharing the Care 

47 

interpreted as no care being provided by the child; the highest score meant that 
the child helped the parent often with all activities.  

Parent’s characteristics. In the analyses, we controlled for a number of 
parent characteristics: gender (0 = man, 1 = woman), age (in years), functional 
capacity to perform activities in daily life (ADL), self-perceived health, number of 
chronic diseases from a list of seven major diseases (see below), presence of a 
partner in the household, acceptance of help from a partner, and use of 
professional care. The functional capacity scale (theoretical range from 6 to 30) 
was calculated on the basis of six activities of daily living: the ability to walk up and 
down stairs, to dress, to sit and to rise from a chair, to cut one’s own toenails, to 
walk five minutes outside the house and the ability to use one’s own or public 
transport. The response categories were: 1 = no, I cannot do it; 2 = only with help; 
3 = yes, with a great deal of difficulty; 4 = yes, with some difficulty; and 5 = yes, 
without help. Cronbach’s alpha for these items was 0.78. The presence of major 
chronic diseases consisting of chronic nonspecific pulmonary disease, cardiac 
disease, peripheral atherosclerosis, cerebrovascular accident, diabetes mellitus, 
joint disease, and malignant neoplasm was also counted (ranged from 0 to 7). 
Parents with a partner were asked to estimate the frequency of help received from 
the partner for the same ten tasks used to measure the children’s assistance 
(theoretical range from 0 to 30). Missing values (in the case of no partner) were 
replaced by the overall average amount of help provided by a partner. The 
presence of a partner (0 = no, 1 = yes) was determined using a separate variable. 
A parent was considered to be using professional help when care came from a 
district nurse, professional home help, or an institution (0 = no, 1 = yes). 

Individual child’s characteristics. The elements of gender, travel time, 
employment status, partner status and whether or not the child had young children 
comprised the structural dimension. The parent provided information about the 
children’s gender (1 = man, 2 = woman), employment status (0 = not employed, 1 
= employed), partner status (0 = no partner, 1 = having a partner), and the age of 
the youngest child (0 = no young child, 1 = at least one child is aged 18 years or 
less). Information about travel time was provided by answering the question: “How 
long does it take (in minutes) to travel to (name of the child) with the type of 
transportation you are used to?” The answer was recoded into hours ranging from 
0 to 24. The affectual dimension was expressed by the exchange of emotional 
support between a child and a parent and was measured as the average 
frequency of talking about personal experiences and feelings. Answer categories 
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ranged from 1 to 4 (1 = never, 2 = rarely, 3 = sometimes, and 4 = often). The 
information about emotional support received was taken from the 1998/1999 
observation.  
 
Procedure 
 
We aggregated caregiving variables and children’s characteristics from the child 
level to the family level. Depending on the type of variable, different aggregation 
procedures were applied. 

Dependent variables. Participation in caregiving within families was 
calculated as the percentage of children participating in caregiving (at least 
sometimes with at least one task) from the total number of children in each family. 
Equality in caregiving intensity among children was calculated as the standard 
deviation of caregiving intensity across children within each family. For a better 
interpretation, the scores were reversed, meaning that a higher value on the scale 
was interpreted as a higher level of equally-distributed care among siblings.  

Independent variables. Similarities in children’s travel time and emotional 
support were indicated by the aggregated standard deviation at the family level. 
The scores were reversed in such way that a higher value stood for greater 
similarities in travel time and emotional support among siblings.  

To calculate similarities in gender, employment and in the presence of a 
partner and young children, the information was aggregated to the family level in 
two steps. In the first step, the percentages of daughters, employed children, 
children with a partner and children with a young child were calculated for each 
family. At the family level, the value of 50% indicated the maximum dissimilarity, 
such as when a family of four children contained two daughters and two sons. In 
the second step, the calculated percentage was subtracted from 50% and the 
absolute value was taken, which ranged from 0% to 50%. As a result, the higher 
values represented greater sibling similarities in each of the four characteristics. 
Collinearity statistics were calculated for all independent characteristics, and were 
within an acceptable range (VIF < 1.25).  

To answer the first and second research questions, we calculated the 
percentage of children participating in care and the reversed standard deviation of 
sibling caregiving intensity and performed descriptive analyses. To answer the 
third research question we regressed caregiving participation and equality in 
caregiving intensity on parental characteristics and the sibling similarities in 
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structural and affectual characteristics. We also controlled for the number of 
siblings and the total amount of help provided by all children to account for the 
total intensity of caregiving.  
 

Results 
 
Across all families, an average of 44% of children participated in caregiving. 
Children did not participate in caregiving in 59 families. Compared to those 
receiving informal care from their children, parents who did not receive informal 
help were, on average, five years younger, had fewer functional limitations, were 
more likely to have a partner (81% versus 38%), and were more likely to not use 
professional care (17% versus 36%). These results (not detailed in Table 3.1) 
suggest that children did not provide help to their parents because their parents 
did not require a great degree of care. If looking at families where at least one  
 
Table 3.1. Parental and Family Characteristics: Descriptive Statistics (N = 186) 
 

 % M SD Range 
Siblings providing care  43.88 37.69 0 to 100 
Caregiving equality1  6.79 1.72 0 to 8.49 
Parental gender (female) 65   0 or 1 
Parental age   78.47 7.48 63 to 91 
Parental functional capacity: higher score - higher 
capacity  

 23.49 5.10 10 to 30 

Parental self-perceived health: higher score – better 
health 

 3.17 .91 1 to 5 

Parental number of chronic diseases   1.81 1.22 0 to 7 
Parental partner status (having a partner) 52   0 or 1 
Caregiving intensity provided by a partner  10.28 3.08 0 to 25 
Professional help provided to a parent (receiving help) 30   0 or 1 
Number of siblings in the family   3.78 1.97 2 to 15 
Caregiving intensity given by all siblings  7.71 8.25 0 to 44 
Sibling similarity in gender structure2  21.94 18.30 0 or 50 
Sibling similarity in travel distance2  15.90 14.67 0 or 50 
Sibling similarity in employment status2  33.38 18.68 0 or 50 
Sibling similarity in partner status2  39.82 16.29 0 or 50 
Sibling similarity in having a young child2  29.36 19.67 0 or 50 
Sibling similarity in emotional support1  1.11 0.36 0 to 1.53 
1Reversed score of SD: higher score = more equality, similarity.  
2Higher scale score = higher similarity. 
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child sometimes provided care (127 out of total 186 families), in the majority of 
these families (almost 70%) care was shared by at least two siblings. Moreover, in 
38 families, all children participated in caregiving. In 40 families, caregiving was 
not shared and was provided by a sole caregiver. Despite the fact that the 
caregiving was shared in most families, it was not always shared equally. For all 
families, the average equality of the intensity of caregiving was 6.80 on a range 
from 0.0 to 8.5, which seems relatively high. However, there were only ten families 
in which all children provided caregiving with the same intensity above zero. The 
results reveal a relatively large variation in caregiving intensity among children.  
 
Table 3.2. Regression Analysis on Caregiving Participation and Caregiving 
Equality (N = 186) 
 
 Caregiving 

participation 
Caregiving 

equality 
 B  SE B  SE 

Parental characteristics       
Constant -24.72  41.97 1.60  1.99 
Gender 2.27  4.86 -0.06  0.23 
Age  0.44  0.32 0.00  0.02 
Functional capacity  -0.14  0.49 0.08 ** 0.02 
Perceived health  -0.49  2.48 0.15  0.12 
Chronic diseases  -0.51  1.84 0.00  0.09 
Having a partner  -7.61  4.86 0.34  0.23 
Help from available partner  0.21  0.70 0.04  0.03 
Use of professional help  5.20  4.67 0.19  0.22 

Sibling characteristics       
Number of siblings  -6.49 *** 1.23 0.31 *** 0.06 
Caregiving intensity given by all 
siblings 

3.33 *** 0.31 -0.13 *** 0.01 

Similarity in gender structure -0.01  0.12 0.00  0.01 
Similarity in travel distance 0.97  0.82 0.01  0.04 
Similarity in employment status 0.07  0.11 0.02 ** 0.01 
Similarity in partner status 0.27 * 0.12 0.01 * 0.00 
Similarity in having a young child 0.10  0.11 0.00  0.01 
Similarity in emotional support 4.70  5.74 0.58 * 0.27 

       
R2 0.50   0.47   
* p < .05, ** p < .01, *** p < .001. 
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The third research question pertained to the associations between 
similarities in sibling characteristics, caregiving participation, and equality in  
caregiving intensity. Table 3.2 reports the results of the regression analyses, which 
show that similarities in partner status are associated with higher caregiving 
participation (B = 0.27). The results reveal that in families where siblings have 
similar time-consuming competing responsibilities such as having a family, 
caregiving is shared by more siblings. Additionally, the care was shared more 
among siblings in smaller families and when the total amount of care provided to a 
parent was greater. The intensity of care was shared more equally among siblings 
when siblings were more similar in their partner or employment status. The results 
also revealed a positive association between similarities in emotional support 
exchanges and the equality of caregiving intensity. Siblings shared the intensity of 
care more equally when the parent was more physically capable, in larger families 
and when caregiving intensity given to a parent total was lower. Both models 
explain about 50 percent of variance in caregiving participation and equality of 
caregiving intensity.  
 

Discussion 
 
The aim of this study was to gain insight into the sharing of care among all children 
in families with parents in need of care. Consistent with the results of Dilworth-
Anderson et al. (1999) we found that in most caregiving families, care is shared 
among siblings. However, care intensity differed among siblings. When caregiving 
was provided, caregiving efforts were distributed equally among all children in only 
a very small number of caregiving families. The low level of equality in caregiving 
reflects the fact that children vary in how often they perform each of the caregiving 
tasks. Siblings with similar partner status had a higher degree of caregiving 
participation and a higher degree of equality in caregiving intensity among 
children. Furthermore, siblings with similar employment status and similar 
emotional support exchanges with their parent shared care more equally. The 
results demonstrated that sharing the care is partly associated with homogeneity 
among siblings. 

To study the family factors influencing the sharing of parental care, we have 
adopted the intergenerational solidarity framework (Bengtson & Roberts, 1991). 
The original framework is based on the dyadic relationship between parent and 
child, which explains solidarity between generations. Use of the model at a family 
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level so far has only involved the aggregation of children’s characteristics (e.g., the 
number of sisters or the number of children living close to the parent) (Lawton et 
al., 1994). By applying the model to the current study we have aggregated 
similarities in sibling characteristics and revealed that care is more shared in 
homogeneous families. It is well known that when analyzing parent-child dyads, 
characteristics such as gender, travel time, employment status, family status, 
contact frequency and emotional support are important determinants of filial 
caregiving. Based on these findings, we expected that, in families with a high 
degree of similarity in siblings’ characteristics, the care would be shared across 
more siblings and there would be greater similarities in levels of caregiving. From 
our results, we may conclude that this expectation does indeed hold for some 
sibling characteristics. In particular, similarities in the structural aspect of having a 
partner were observed to be relevant to caregiving participation and equality in 
caregiving intensity. This result suggests that, in particular, ‘opportunity 
constraints’ affect how siblings negotiate the care of a parent. Similarities in 
employment are only relevant to equality in caregiving intensity. The latter result 
may indicate that, compared to employment status, having differing amounts of 
family responsibility is a more legitimate reason for some siblings to differ in the 
degree of their involvement with care. Differences in employment status only affect 
differences in the levels of care, but not in caregiving participation itself. 
Similarities in emotional bonding with the parent (affectual aspect of solidarity) also 
were relevant only for equality in the level of care intensity. This result reveals that 
difference in the level of emotional bonding with a parent is not likely to be the 
reason of refraining from participation in parental care. However, siblings who are 
equally bonded with the parent are equal in the degree of their involvement with 
the care.  

There are two ways to interpret the equality of caregiving intensity. Equality 
could imply that a high degree of care is equally-distributed among siblings. In 
contrast, siblings could provide equal but low levels of caregiving, or equally no 
caregiving. In both cases the results reflect the advantage of being a sibling from a 
homogeneous family: either all siblings have competing responsibilities such as a 
job or a family, and consequently provide low intensities of caregiving, or all 
siblings have a lot of time to care for their parent, and all provide an equal amount 
of care. Using the principle of equity described by Walster, Walster, and Berscheid 
(1978), Ingersoll-Dayton, Neal, Ha, and Hammer (2003) demonstrated that adult 
siblings were distressed by an unequal distribution of care, and used the variety of 
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behavioral strategies to restore equity. Unsuccessful efforts led to even more 
distress. It is possible, however, that some constraints to care are difficult to 
overcome. The results from this study suggest that in families where children have 
a similar number of opportunities and a similar degree of bonding with the parent, 
small or great caregiving efforts are more likely to be equally distributed, and 
siblings are less likely to experience stress. These results do not imply, however, 
that homogeneous families are always advantageous to parents. For example, a 
parent’s need for care may increase, but his or her children may all be unable to 
provide care.  

Although travel time to the care recipient has been shown to be an 
important predictor for providing care on the individual level (Lawton et al., 1994; 
Silverstein et al., 2008), our study shows that within families the level of similarity 
in travel time is unimportant for sharing care. This may be due to the fact that the 
Netherlands is a small country, and differences in travel time among children are 
not very large. In such a situation, siblings may not perceive the difference in travel 
time as a limiting factor, but one that can be discussed in terms of required efforts. 
In contrast, similarities in partner status influenced sharing the care. Apparently, 
having a partner is a legitimate reason for not participation in caregiving, or 
participating less. The differences in the importance of structural constraints 
among children may depend on their ways of spending time and whether the 
constraints are unavoidable or not.  

In addition to similarities in sibling characteristics, some parent and family 
characteristics seem to be important in determining the sharing of parental care. 
The proportion of siblings providing care is higher when the parent does not have 
a partner, uses professional help, or is older, indicating a certain elevated need for 
help. Equality in caregiving intensity is higher when the parent has better 
functional capacities. In addition, a greater total intensity of caregiving by all 
siblings increases children’s participation, but at the same time it increases 
inequalities in care. These results imply that, when parental health deteriorates 
and a partner is not available, more care is needed. Because of the resulting 
pressure on children if professional help is not available, more children participate 
in caregiving. However, one or several of the siblings seem to take more 
responsibility for the care than the others, resulting in more inequalities in care 
intensity among siblings. This outcome reflects findings from previous research 
suggesting that a single child becomes the primary caregiver of a frail parent and 
is assisted by his or her brothers and sisters (Dilworth-Anderson et al., 1999). Our 
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study suggests that this is the case particularly when the parent’s need for help is 
great.  

Our results reveal an inverse relationship between the number of siblings 
participating in care and the equality of caregiving intensity. Having a family with 
few siblings results in greater sibling participation in caregiving. The latter 
corroborates with the idea of ‘free-riding,’ which suggests that in larger groups 
there is a greater chance to remain unnoticed and opportunities to allow others to 
participate while avoiding one’s own participation. However, it is possible that this 
situation is especially relevant in very large families, where more effort may be 
expended to coordinate caregiving among all the siblings, as compared with a 
smaller sibling group. At the same time our results demonstrate that in larger 
families the inequalities in caregiving intensity are smaller. This finding could be 
explained by the fact that when the care is shared in larger families, caregiving 
intensity can be distributed among more siblings. This result also demonstrates 
the importance of controlling for the size of the family when investigating the 
equality of caregiving intensity. In families of different sizes where the number of 
caregivers is equal, the measure of equality differs. 

Several limitations exist within this study. Firstly, norms and the perception 
of filial obligations among children could not be included due to a lack of data, and 
therefore we were unable to examine the impact of the normative dimension of the 
intergenerational solidarity framework. We expect that similarities in normative 
expectations about caregiving among children also predict participation and 
equality in caregiving. The importance of filial expectations in the caregiving 
literature (Campbell & Martin-Matthews, 2003) suggests that similarities in norms 
may even exceed the importance of similarities in the structural, affectual and 
associational dimensions. Secondly, information concerning the caregiving 
activities of each child was obtained from the parents’ reports. Parents tend to be 
egalitarian concerning their children, which might lead to an overestimation of the 
care provided by some children. Therefore similarities between siblings in 
caregiving could also be overestimated. At the same time, measurement errors 
within each family are minimized. Receiving information from each child would 
doubtless lead to non-response from some of the children and make it impossible 
to take the whole sibling group into account.  

These results require an elaboration of our knowledge on caregiving from a 
family perspective. The study shows that siblings of families with many similarities 
will be in a better position than siblings in families with few sibling similarities. 
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Because sibling equality is greater in large families, parents with small families are 
at risk of becoming dependent on one sole caregiver instead of receiving care 
from multiple children. In addition, sibling similarities may be fewer in families of 
parents with complex marital histories. Parents who remarried after divorce or 
widowhood may have stepchildren as well as biological children. Having both 
biological children and stepchildren may cause dissimilarity among these children, 
resulting in less shared caregiving within the family. Increasing divorce rates and 
incidences of remarriage will lead to smaller and/or more complex families in the 
next generation of the elderly. The lack of sibling similarities in these families may 
result in less shared caregiving.  

To conclude, the study showed that in most families children share the care 
of the older parent, reinforcing the belief that filial caregiving should be studied 
from a family perspective. The homogeneity in structural and affectual 
characteristics is one of important predictors of caregiving participation and 
equality of caregiving intensity. This knowledge is of interest to policymakers and 
professionals and will aid in facilitating long term informal care. Knowing that there 
is more informal help needed in the future, more children should become 
motivated to provide care. Many children within a family participate in care; 
however, the differences in their efforts are quite large, and this may become a 
burden for the child that gives the most care. Differences and similarities in 
structural characteristics of children should be discussed in the early stage of 
caregiving to prevent these difficulties. Professionals could use this knowledge to 
encourage families to reach their full potential. 
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CHAPTER 4 
 

Gender Differences in Adult Children’s Support for their Parents 
and Gender Role Ideology 
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Introduction 
 
Due to population aging, a growing number of studies have investigated various 
aspects of support provided by adult children to their parents. In multiple child 
families, frequently one child helps the parent more than another. In addition to 
such classical predictors of infrequent support as large travel distance, competing 
responsibilities and low norms of filial responsibility (Doty, Jackson, & Crown, 
1998; Silverstein, Conroy, & Gans, 2008), imbalances in siblings’ contributions to 
parental support are particularly attributable to gender. Traditionally, daughters are 
the most common care providers of a broad range of assistance, whereas sons 
engage in support when daughters are not available (Davey & Szinovacz, 2008; 
Matthews, 1995, 2002) or for male-specific tasks (Horowitz, 1985). In the current 
research, we argue that in late-modern societies, not only the nomination of 
gender but also the way children perceive egalitarianism between the roles of men 
and women determines supportive behavior. Given the broad societal shifts in 
gender roles in the second half of the 20th century, we investigate the role of 
gender ideology in gender differences and parental support by comparing two 
cohorts at different points in time. 

Explanations of gender differences in parental support have been discussed 
as early as two decades ago. Campbell (1988) suggested that gender differences 
are rooted in dissimilar institutional positions in adulthood. Being employed versus 
being a housekeeper shapes expectations of who provides income and who 
should provide care. Finley (1989) tested this idea in light of the time-availability 
hypothesis, suggesting that women provide more care to their parents than men 
because they have fewer time-consuming responsibilities, such as employment. 
She did not find support for this suggestion, and later research found no consistent 
evidence regarding the association between female employment and parental 
care. Some studies have demonstrated that employed female primary caregivers 
provided significantly fewer hours of help than non-employed caregivers (Doty et 
al., 1998) and that employment reduced the gender gap in parental support 
(Sarkisian & Gerstel, 2004). Other studies have not observed a correlation 
between female employment and caregiving (e.g., Moen, Robison, & Fields, 1994; 
Stoller, 1983).  

Another way of addressing gender differences among siblings in parental 
support refers to women’s traditional role as kin keepers, similar to other types of 
family labor such as child care or housekeeping (Finley, 1989). Men are less 
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involved in family labor than women are due to early family socialization 
(Chodorow, 1978). Parents transmit their norms and serve as role models for their 
children. According to the socialization hypothesis, it is assumed that daughters 
have stronger filial responsibility than sons, which could partly explain gender 
differences in parental support. Yet, to our knowledge, this idea has not been 
confirmed empirically. Previous studies have been contradictory in observing 
gender differences in filial responsibilities. Some scholars have not found any 
differences (Finley, Roberts, & Banahan, 1988), whereas others have observed 
daughters to have stronger norms than sons (Silverstein, Parrot, & Bengtson, 
1995). Moreover, although a stronger norm of filial responsibility is related to 
greater intensity of parental support (Finley, 1989; Silverstein et al., 2008), filial 
responsibility does not seem to alter gender differences in parental support 
(Finley, 1989). We acknowledge that the concept of filial responsibility includes a 
general expectation about the amount of care children should provide (Finley et 
al., 1988), which refers to all children regardless of their gender. Therefore, filial 
responsibility refers to norms of providing care at all rather than implying gender-
related expectations. 

In the current research, we propose that gender role ideology plays an 
important role in understanding why genders differ in parental support. Gender 
role ideology indicates the ways an individual perceives his or her own roles in 
relation to the roles of the opposite gender. Consistent with socialization theory, 
daughters observe their mothers to be traditional kin keepers from early childhood; 
in contrast to sons, daughters learn to be responsible for nurturing activities and 
later identify themselves with providing care (Chodorow, 1978). Watching various 
roles of women and men, daughters and sons develop attitudes about the roles of 
both genders. However, these attitudes are not fixed to the nomination of gender. 
Throughout the second half of the 20th century, an increasing number of women 
went beyond their role as kin keepers, attaining a high level of education and 
participating in the labor force. Mother’s attitudes about employment versus 
housekeeping are likely to influence their daughters’ attitudes, and daughters of 
employed mothers have less traditional ideas about women’s roles (Hoffman, 
1989; Moen, Erickson, & Dempster-McClain, 1997). Furthermore, egalitarian 
attitudes increase with higher levels of education (Brewster & Padavic, 2000). The 
variety of women’s roles implies within-gender differences regarding gender role 
ideology for both genders. In the current research, we suggest that to better 
understand gender differences in support provision, it is important to differentiate 
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between egalitarian and traditional attitudes regarding gender roles by daughters 
and sons and to include gender role ideology in the explanatory model of parental 
support provision. 

To our knowledge, research on the association between egalitarianism in 
children’s gender role ideology and parental support is very limited. Dykstra and 
Van Putten (2010) investigated differences between male caregivers, and their 
results did not support the idea that egalitarian attitudes regarding gender roles 
increase the likelihood of care by sons. Other studies have looked at gender role 
ideology with regard to performing household tasks or providing care in relation to 
spousal gender differences. Gerstel & Gallagher (2001) investigated various forms 
of caregiving by married men and found no influence of gender egalitarianism on 
the amount of help given to parents. Presser (1994) investigated a subsample of 
married couples and observed that a husband’s egalitarian gender ideology 
increased his share of housework, whereas a wife’s egalitarian ideology 
decreased her hours of housework. Similar to Presser’s (1994) findings, sons and 
daughters with egalitarian attitudes are not likely to consider parental support 
ultimately a female task and therefore are likely to provide support regardless of 
their gender. Our first research question investigates whether egalitarian gender 
role ideology reduces gender differences in parental support. 

The effect of gender and gender role ideology on parental support cannot 
be adequately understood without considering societal dynamics. We study 
parental support provisions in 1988 and in 2000 by children born around 1930 and 
around 1950, respectively, and we expect that these children were socialized in 
different social contexts. Most Western societies, including the United States, have 
experienced increased levels of education and labor force participation for women 
in the second half of the 20th century (Brewster & Rindfuss, 2000; OECD, 2006, 
2007). The traditional division of labor, with men responsible for income and 
women responsible for household and family care, has increasingly changed into 
one in which women combine employment with home and caretaking 
responsibilities. Simultaneously, there has been a trend toward increasing 
egalitarian gender ideology regarding women’s work and family care (Brewster & 
Padavic, 2000).  

Limited research has investigated gender trends in elder care, which would 
demonstrate whether gendered elder support has changed. Spillman and Pezzin 
(2000), examining one-child, only-sons, only-daughters and mixed-gender 
families, showed that the participation of sons as primary supporters increased by 
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50% from 1984 to 1994, but sons still accounted for only 15 percent of primary 
caregivers in 1994. In families with elderly parents, societal alterations such as 
female employment and gender egalitarianism might create greater pressure on 
each specific child. Consequently, children become responsible for their parent 
regardless of their gender. It is therefore likely that the gender difference in 
support has decreased in recent decades. Furthermore, increasing egalitarianism 
in gender role ideology suggests that parental support is no longer considered 
solely women’s responsibility. As egalitarian ideas spread throughout the 
population, suggesting less variation in egalitarian gender ideology in later cohorts, 
one might expect that the effect of egalitarianism on gender differences in support 
would decrease. The second research question investigates whether, compared to 
a previous cohort, the gender differences in parental support in a contemporary 
cohort become smaller or disappear and whether the impact of gender role 
ideology on gender differences decreases as well.  

As stated above, in this research, we compare two different cohorts of adult 
children. We look at gender differences in parental support and the effect of 
children’s egalitarian gender role ideology within each cohort in conjunction with 
other explanatory factors important for caregiving: employment, filial obligations 
and a number of other key predictors of support, such as child’s age, partner 
status, travel distance to a parent, parental gender, parental partner status and 
physical limitations. We believe that gender differences are most noticeable in 
gender-mixed families. Coward and Dwyer (1990) examined various gender 
compositions in the sibling network (i.e., only-child, single-gender and mixed-
gender) and found that in mixed-gender families, daughters provided more hours 
of daily help and engaged in more caregiving activities than sons. In only-child and 
single-gender families, they noted similar numbers of hours and similar caregiving 
activities by daughters and sons. Therefore, we will only consider children with 
opposite-sex siblings.  
 

Method 
 
Respondents 
 
Data from the Longitudinal Study of Generations (LSOG) were used. The study 
began in 1971 with a sample of more than 3000 older male adults and their 
spouses. Individuals were selected randomly from the subscribers of a prepaid 
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health maintenance organization in the Los Angeles area. Individuals aged 55 
years or older and with at least one grandchild aged 16 or older were eligible for 
inclusion. The questionnaires were mailed to selected individuals, their spouses 
and their descendants aged 16 years or older, and 64% responded. The survey 
resulted in a sample of 2044 respondents aged 16 to 91 from 328 three-generation 
families: 516 grandparents (G1s), 701 of their middle-aged children (G2s), and 
827 of their grandchildren (G3s). In 1985, the study became longitudinal when the 
sample members were surveyed again, yielding a sample of 1331 respondents 
(response rate of 62%). Later, data collection was repeated at three-year intervals, 
with response rates between 70% and 80%. Great-grandchildren (G4s) were 
added to the study in 1991 as they turned 16 years old, and the sample was 
constantly replenished by newly eligible spouses and previously nonresponsive 
sample members. Members of each generation reported on their cross-
generational and marital relationships, sociopolitical opinions, values, health, 
psychological well-being, and economic and occupational status (Parrott & 
Bengtson, 1999; Silverstein et al., 2008).    

We analyzed data from subsamples of two generations of adult children 
who had at least one surviving biological parent at the time of observation: the 
second generation (G2) participating in 1988 (wave 3, n = 266) and the third 
generation (G3) participating in 2000 (wave 7, n = 649). We only included children 
who had at least one surviving cross-sex sibling, resulting in a sample of 53 sons 
with at least one sister and 93 daughters with at least one brother among G2s and 
195 sons and 263 daughters among G3s. We excluded eight G3s whose 
biological parents’ survival histories were unclear. Respondents residing with their 
parents were excluded from both subsamples (n = 6 and n = 1, respectively). For 
children with joint survival of biological parents, we used records for one of these 
parents chosen randomly; for their siblings, we used records of the same randomly 
chosen parent. Given that the difference between the two observations was only 
12 years, we found two subsamples in which G2s in 1988 were, on average, ten 
years older than G3s in 2000. We reduced the age difference by two years by 
excluding respondents older than 62 from G2s (n = 20) and younger than 44 from 
G3s (n = 16). The final sample consisted of 39 sons and 81 daughters (G2s) in 
1988 and 183 sons and 240 daughters (G3s) in 2000. Some G3s (n = 71) 
surveyed in 2000 were children of G2s (n = 58) surveyed in 1988; however, we 
analyzed both samples as independent samples of two generations.  
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Measurements 
 
Support provision to the parent was measured as assistance pertaining to seven 
activities: household chores, transportation and shopping, information and advice, 
financial assistance, emotional support, discussing important life decisions, and 
helping during sickness. In 1988, respondents were asked to report whether 
assistance was provided (0 ‘not provided’; 1 ‘provided’). We created an additive 
scale ranging from 0 to 7 (KR-20 of scale items = 0.75). Given that the modal 
value was 0, we dichotomized the scale into ‘0 or 1’ versus ‘2 to 7’ (0 ‘no support 
or supplying one task’ versus 1 ‘supporting with multiple tasks’), assuming that 
helping with only one of these tasks is not similar to helping with multiple tasks. In 
2000, respondents were asked to indicate the frequency of assistance with these 
seven tasks, ranging from ‘daily’ to ‘not at all’. To proximate this scale to the 1988 
scale, we dichotomously scored each item (0 ‘not provided’; 1 ‘provided’), and 
considered assistance not provided when the frequency was ‘a few times a year’, 
‘once a year’ or ‘not at all.’ This cut-off point was determined by comparing two 
distributions for each item from wave 5 in 1994, when respondents gave 
dichotomous answers, and wave 6 in 1997, when frequency of assistance was 
introduced. After dichotomization of each item, we created an additive scale of 
seven items (KR-20 = 0.74). Identical to the 1988 scale, we dichotomized the 
scale scores. 

Gender role ideology was measured by six items, each with four response 
categories ranging from (1) ‘strongly agree’ to (4) ‘strongly disagree’. Items 
included the following: 1) Some equality in marriage is a good thing, but by and 
large the husband ought to have the main say in family matters; 2) It goes against 
nature to place women in positions of authority over men; 3) The increase in the 
number of women who work has led to a decline in the quality of family life; 4) 
Women who want to remove the word obey from the marriage service don’t 
understand what it means to be a good wife; 5) The women’s liberation ideas 
make a lot of sense to me; and 6) A woman who places more importance on her 
career than on being a mother is denying her true nature. We calculated the mean 
score across six items (Cronbach’s alpha = 0.77), with a higher scale score 
reflecting more egalitarian gender role ideology against traditional ideology.  

The norm of filial responsibility was measured as an average score of six 
items indicating the degree of obligation the children felt toward their parents in 1) 
providing companionship, 2) helping with household chores, repairs, and 
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transportation, 3) listening to the problems and concerns of elderly parents and 
providing advice and guidance, 4) providing personal and health care needs, 5) 
providing financial support and/or assisting in financial and legal affairs, and 6) 
providing housing. Respondents placed their feelings of responsibility on a scale 
ranging from (1) ‘none’ to (5) ‘total’. Cronbach’s alpha was 0.89.  

Children reported their gender coded as (0) ‘male’ or (1) ‘female’, age (in 
years), partner status (i.e., 1 ‘having a partner’ or 0 ‘no partner’), and travel 
distance to the parent ranging from (2) ‘less than 5 miles’ to (6) ‘more than 500 
miles away’. Children also reported their employment status, dichotomized into (1) 
‘employed full-time or part-time’ or (0) ‘not employed’, and their educational level 
ranging from (1) ‘8th grade or less’ to (8) ‘Post-graduate degree (Ph.D., M.D., J.D., 
etc.)’. Parental characteristics used as control variables were gender, marital 
status and functional limitations. Marital status was coded as a dichotomy. For 
parents whose marital status and history was not complete, we imputed the marital 
status from children’s reports about parental survival (Silverstein et al., 2008). 
Functional limitations of parents were measured by five items indicating difficulty in 
performing the activities of daily living: 1) walking up and down stairs, 2) walking 
more than one block, 3) preparing meals, 4) doing household chores, and 5) 
taking care of their own personal hygiene needs, such as bathing and cutting 
toenails. Children were asked to specify for their parents the degree of difficulty 
per activity, ranging from (1) ‘no difficulty’ to (4) ‘unable to perform at all’. We 
created a scaled score as the average degree of difficulty for the five activities 
(Cronbach’s alpha = 0.92). 
 
Procedure 
  
Averages and percentages of dependent and independent variables were 
calculated, and differences between cohorts were tested by means of independent 
t-tests and chi-square tests. The difference in support between 1988 and 2000 
was not tested because response categories for questions about support differed. 
We had observations from 120 children within 105 families in 1988 and from 423 
children within 334 families in 2000. When multiple siblings participated in the 
study, their reports were clustered within families. When spouses participated in 
LSOG, they reported about their own parent and were not considered nested in 
one family. We applied a logistic regression model with robust standard errors to 
take into account possible dependency of siblings clustered in the same family 
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using the Stata program. This approach is recommended in our case, where the 
primary focus is on variation across individuals (i.e., children) and not on group 
characteristics (i.e., family characteristics) (Hu, Goldberg, Hedeker, Flay, & Pentz, 
1988). Additionally, most of the variation in support was observed between 
children (about 70% in 1988 and 90% in 2000) and not between family clusters.  
 To answer our first research question, we examined the subsample of adult 
children in 1988. To demonstrate whether gender differences were observed, we 
regressed provision of support on child’s gender (Model 1). In Model 2, we added 
the child’s gender role ideology to the regression equation to estimate the unique 
effect of gender role ideology. In the last step, we completed our explanatory 
model (Model 3) by adding variables important for caregiving: child’s 
characteristics (filial obligations, employment, education, age, partner, and travel 
distance to the parent) and parental characteristics (gender, marital status, 
functional limitations). To answer our second research question, we tested the 
regression model on the 2000 data and compared the parameter estimates with 
those from 1988 by using the Wald statistical test.  
 

Results 
 
Descriptive Statistics and Regression Analysis in 1988 
 
In Table 4.1, we report descriptive statistics for the variables included in the 
regression equation. Almost half of the children provided support for multiple tasks 
to their parents; the data showed the tasks were completed more often by 
daughters than sons (53% versus 28%, p < 0.01). The average score of gender 
role ideology was 2.69 on the scale ranging from 1 to 4. The score was 
significantly higher for daughters than for sons (p < 0.01; test is not detailed in 
Table 4.1), indicating that daughters were more egalitarian. The average filial 
responsibility norm was 3.54 and did not differ between daughters and sons. 
There were more employed sons than daughters, and sons obtained higher 
education on average than daughters. Most children had partners and lived at a 
distance of 5 to 50 miles from their parents. Regarding parental characteristics, 
most children reported about their mother. About one-third of the parents had a 
partner, and the parents scored low on the scale of ADL limitations.  
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Table 4.1. Means and Percentages of Variables for the Adult Children and their 
Parents from 1988 and 2000 

 
Year of observation 1988 2000  
 N = 120 N = 423  

 %  M SD % M SD Sig. 
Support to a parent (0 or 1) 45   28   n.a. 

Daughters 53   30   n.a. 
Sons 28   25   n.a. 

Daughters (versus sons) 68   57   * 
Egalitarian gender role ideology ( 1 to 4)  2.69 0.69  2.97 0.58 *** 

Daughters  2.81 0.62  3.03 0.57 ** 
Sons  2.46 0.77  2.90 0.59 *** 

Filial obligation norms (1 to 5)  3.54 0.59  3.59 0.63  
Daughters  3.61 0.57  3.61 0.58  
Sons  3.40 0.60  3.55 0.68  

Being employed (yes) 77   88   ** 
Daughters 70   85   ** 
Sons 92   93    

Educational level  4.23 1.61  5.54 1.43 *** 
Daughters  3.94 1.32  5.45 1.33 *** 
Sons  4.84 1.99  5.66 1.55 ** 

Age (41 to 62)  56.13 3.92  47.72 2.37 *** 
Daughters  55.44 3.40  47.57 2.22 *** 
Sons  57.56 4.56  47.93 2.55 *** 

Having a partner (yes) 87   80    
Daughters 83   79    
Sons 97   82   * 

Travel distance to a parent (2 to 6)  3.97 1.47  3.84 1.09  
Daughters  3.99 1.46  3.83 1.09  
Sons  3.92 1.49  3.84 1.08  

Parent characteristics        
Female (versus male) 78   63   ** 
Partner status (yes) 36   73   *** 
ADL limitations (1 to 4)  1.69 0.86  1.30 0.50 *** 

Note: Differences tested between early and late cohort (t-tests, Chi). N.a means not applicable; 
differences in support between 1988 and 2000 were not tested due to differences in support 
variable. 
* p < 0.05; ** p < 0.01; *** p < 0.001. 
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The results of logistic regression analysis on the 1988 data are reported in 
Table 4.2. As also shown in the descriptive statistics of Table 4.1, daughters were 
more likely than sons to provide support to their parents (OR = 2.88). Adding 
egalitarian gender role ideology to the regression model (Model 2) shows that 
children with egalitarian attitudes provided less support to their parents but also 
increases gender differences (OR = 4.38). This finding suggests that when 
egalitarian gender role ideology is held constant on the mean level, 76% of the 
daughters and 22% of the sons provide support. After adding other variables 
(Model 3), the gender difference stays at the same level as in Model 2. Children 
living closer to their parents are more likely to provide support, and mothers have 
a higher likelihood of being supported. Addressing our first research question, we 
demonstrate that gender role ideology is an important predictor of support 
provision and reveals even stronger gender differences when taken into account. 
 
Table 4.2. Logistic Regression of Child’s Support Provided to the Parent 
 

Variables and categories 
1988 

(N Children = 120; 
N Family Clusters = 105) 

2000 
(N Children = 423; 

N Family Clusters = 334) 

Wald Test1 

Model 
 Model 1 Model 2 Model 3 Model 1 Model 2 Model 3 1 2 3 

 OR  OR  OR  OR  OR  OR     
Daughter 2.88 ** 4.38 ** 4.34 * 1.31  1.24  1.34  + * + 
Egalitarian gender role 
ideology  

  0.42 ** 0.44 *   1.64 * 1.94 **  *** *** 

Child characteristics                
Filial obligation norms      1.15      2.39 ***   + 
Being employed     0.49      0.86     
Education level      1.28      1.17 +    
Age      0.94      1.00     
Having a partner      0.81      1.10     
Travel distance to a 
parent  

    0.71 *     0.68 **    

Parent characteristics                
Female     7.17 *     1.29    * 
Partner status     0.92      0.35 ***    
ADL limitations     0.99      2.20 **   * 

                
R2 0.04  0.09  0.23  0.00  0.02  0.14     

   1Comparing logistic regression unstandardized coefficients of three models for 1988 and 2000. 
  + p <.10; * p < .05; ** p < .01; *** p < .001. 
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Descriptive Statistics and Regression Analysis in 2000 
 
In 2000, less than one-third of all children provided support for multiple tasks. We 
should be cautious about concluding that fewer children provided support in 2000 
compared to 1988 because the difference could be attributed to dissimilar 
measures. The number of daughters and sons providing support did not differ. 
Gender role ideology was more egalitarian in 2000 compared to 1988, which holds 
for both daughters and sons. Similar to 1988, daughters in 2000 were more 
egalitarian than sons. Filial obligations did not differ between sons and daughters 
or between 1988 and 2000. There were significantly more employed daughters in 
2000 compared to 1988, whereas employment of sons did not change; there were 
still more employed sons than daughters (p < 0.01). Both sons and daughters 
obtained better education in 2000 compared to 1988; there was no significant 
difference between sons and daughters’ educational level in 2000. In 2000, sons 
had partners less often than sons in 1988. The average travel distance did not 
change. Compared to 1988, there were significantly more reports about fathers, 
parents with a partner and parents with a smaller number of ADL limitations. As 
described previously, the differences in parental characteristics could be attributed 
to the younger children, who have younger parents, participating in the survey in 
2000 compared to 1988.   

The results of logistic regression analysis in 2000, and Wald tests are 
reported in Table 4.2. In 2000, there were no significant gender differences in 
parental support in any of the three models. Wald tests demonstrate a significant 
decrease between 1988 and 2000 in gender differences for Model 2 and a 
marginal decrease for Models 1 and 3. The effect of gender role ideology on 
gender differences in support becomes irrelevant. The probability that children 
provide support for their parents is higher when they have a more egalitarian 
gender role ideology, which is opposite the results for 1988. Wald statistics show a 
significant difference in the effects of gender role ideology on support between 
1988 and 2000. Adding the gender role ideology to Model 2 and 3 does not result 
in a different estimate for the gender difference in support provision. Furthermore, 
we observe that there is a higher likelihood of support provision by children who 
have stronger filial obligations, live closer, and have parents without partners or 
parents with more ADL limitations. Furthermore, we found a marginally higher 
likelihood of support by children with higher education. As shown by Wald 
statistics, filial obligations, parental gender and parental ADL limitations 
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demonstrate significantly different effects in 2000 compared to 1988. Answering 
our second research question, we demonstrate that the explanatory model of 
parental support in 2000 differs from the model in 1988.  
 

Discussion 
 
This study focused on the role of egalitarian gender ideology in explaining gender 
differences in support provided by adult children to their parents and its changes 
between 1988 and 2000. We added to the existing knowledge on gender role 
ideology as an important determinant of parental support and as an important 
factor in understanding gender differences. We showed that the explanatory model 
of parental support changes over time. We observed gender differences in 
parental support provision in 1988, but these differences were not observed in 
2000. In both cohorts, gender role ideology had a reverse effect on support; 
children had a higher probability of providing support when they had more 
traditional gender role ideology in 1988 and, in contrast, when they had a more 
egalitarian gender role ideology in 2000.  

To answer our first research question, we examined whether consideration 
of egalitarian gender role ideology would reduce gender differences in support. For 
1988, the results demonstrated that gender differences were not reduced. This 
result parallels previous research attempting to explain gender differences (Finley, 
1989), where gender differences remained after controlling for possible 
explanatory factors. Moreover, after controlling for gender role ideology, we 
observed that gender differences in support provision increased. This suggests 
that when gender attitudes are held constant, gender differences are particularly 
visible.  

In 2000, gender differences in support were not observed. This result 
suggests that the gendered nature of parental support might decrease or 
disappear in post-modern societies. Female employment has increased since the 
1950s, as have ideas about egalitarianism between men and women. However, 
according to our data, in 1988 there were still noteworthy differences in gender 
role ideology between men and women and in their support towards older parents. 
Previous research has demonstrated that prior to 1970, there was greater change 
in attitudes about equality in the labor market than about the division of family 
labor; after 1970, changes in attitudes about equality in the home began to catch 
up to attitudes about the labor market (Mason, Czajka, & Arber, 1976). Brewster 



Chapter 4 

70 

and Padavic (2000) reported that men tended to have less egalitarian gender 
attitudes than women and that they changed more slowly than women’s attitudes 
through the 1977-1996 period, possibly due to the “price” for men if women were 
less committed to their traditional gender roles. The findings suggest that although 
the discussion about gender equality and family labor began some decades ago, it 
is only recently that egalitarianism in gender roles has become less visible in 
previously typical female tasks like supporting elderly parents.  

The disappearance of gender difference observed in this study is not in line 
with some of the latest studies reporting on gender differences in support around 
the same period (Matthews, 2002; Silverstein et al., 2008). This inconsistency in 
the evidence might be attributed to the way we considered support provision. 
Earlier research has demonstrated that men are not less involved with parental 
support in general, but they are less involved with traditionally female tasks 
(Campbell & Martin-Matthews, 2003). We looked at the total combination of 
different tasks. The comparison between 1988 and 2000 is based upon the 
general measure of support provision. Nevertheless, gender differences were 
found in 1988 suggesting the existence of a trend towards gender egalitarianism in 
general parental support. It is possible that this trend will persist in terms of 
“traditionally female tasks”. Further research is needed on this issue. Additionally, 
we should bear in mind a methodological limitation of our study that might 
contribute to the disappearance of gender differences in support. Children of the 
2000 cohort are, on average, about eight years younger than children of the 1988 
cohort, and the parents of the 2000 cohort are also younger and might not require 
as much assistance. We controlled for parental needs such as age, partner status 
and physical limitations. Nevertheless, the parents of adult children of the 2000 
cohort might have fewer needs. Lower levels of support may be more easily 
distributed among sons and daughters, whereas when intensive support is 
required, daughters might be more likely to take over such responsibilities. At the 
same time, this research only referred to sons and daughters from multiple-sibling, 
cross-gender families, whereas other studies have included other types of sibling 
group compositions as well. Although we did not directly compare sons and 
daughters of the same family, we may suppose that daughters’ attitudes regarding 
gender roles and daughters’ behavior influences the attitudes and behavior of their 
siblings (Tolkacheva, Broese van Groenou, & Van Tilburg, 2010). Sons with 
traditional attitudes who do not have sisters are probably more likely to provide 
support compared to sons with traditional attitudes and with sisters.  
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To further address our second question, we repeated the regressions for 
the 2000 data. The lack of gender differences in support provision in 2000 renders 
irrelevant the effect of gender role ideology on gender differences in support 
provision. However, an interesting difference between the cohorts was observed. 
The likelihood of support provided by children in the 1988 cohort was higher when 
children held more traditional gender role ideologies, whereas the opposite was 
true in the 2000 cohort. The change of the effect suggests that the first “shock” of 
increasing egalitarian ideas about the roles of men and women was over in 2000. 
Egalitarian daughters in 1988 might be more willing to prove their independence 
and egalitarianism in actual roles, and in cross-sex families, egalitarian daughters 
probably counted on their brothers. At the same time, we know that the general 
trend of men becoming egalitarian was slower than the trend for women (Brewster 
& Padavic, 2000), suggesting that sons in the 1988 cohort were less eager to 
adjust their support behavior to women’s expectations. In 2000, egalitarian 
children might put their efforts toward redistributing their support more equally. 
Female employment became very common, most children had competing 
responsibilities, and all children had a greater chance to be involved with support. 
This also corresponds with the principle of equity because unequal involvement in 
support can create distress among children (Ingersoll-Dayton, Neal, Ha, & 
Hammer 2003; Walster, Walster, & Berscheid, 1978).  

Furthermore, we found that in 1988, support was provided mostly to 
mothers, whereas this effect disappeared among children of the later cohort. This 
observation could be attributed to gender differences in 1988. Previous research 
has demonstrated the prevalence of same-gender care versus cross-gender care 
(Pillemer & Suitor, 2006). Additionally, we demonstrated a larger effect of parental 
ADL limitations on the likelihood of support among the younger cohort. Compared 
to the children of the 1988 cohort, the children of the 2000 cohort possibly 
provided more selective support to their parents with multiple tasks when parents 
were in greater need at a relatively younger age.  

In our research, we only considered children with cross-sex siblings. 
Therefore, the results could be different in other types of families. Being a 
daughter with egalitarian attitudes is less likely to be important in families with only 
daughters. Daughters without brothers do not distribute parental support according 
to gender principles but rather according to their opportunities. In families with only 
male siblings, sons often involve their spouses in support provisions (Finch, 1989). 
This suggests that egalitarian sons without sisters might be less eager to search 
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for alternative caregivers such as their wives and may provide more support than 
traditional sons.  
 Some comments should be made about the limitations of the study. First, 
the measurement of support was slightly different in 1988 and 2000. Although we 
have approximated these measures as much as possible, we should be cautious 
in suggesting that less support was given in 2000. However, the way we 
approached the available data provided the possibility to compare effects and to 
contribute to the existing literature about parental support. Another limitation 
mentioned earlier in this study is the age difference between both subsamples. 
Furthermore, the lower numbers of multiple siblings in 1988 did not allow us to 
make direct comparisons between brothers and sisters. Such within-family, cross-
sex comparison would provide better understanding about gender differences in 
families with multiple cross-sex siblings and the implications of gender role 
ideology.  
 The current research indicates that gender differences regarding parental 
support are decreasing or disappearing over time. Egalitarian gender role ideology 
did not affect gender differences in the earlier cohort; however, it was an important 
predictor of parental support. We demonstrated that gender role ideology should 
be considered one of the important predictors in the explanatory model of parental 
support, and we showed that the explanatory model changes over time. This study 
could be of interest to practitioners working with ethnic groups and religiously 
affiliated communities where egalitarianism in gender roles is relatively low (Fan & 
Marini, 2000; Mason & Lu, 1988). Given the increasing need for long-term support 
to older adults, parental support could result in overburdening women who have to 
combine multiple roles. It is important for egalitarian gender role ideology to persist 
in support behavior and for parental support to increasingly lose its gendered 
nature. The latter could be maintained by government enhancement of care leave 
arrangements for male and female caregivers. 
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CHAPTER 5 
 

The Impact of Informal Caregiving Networks on Adult Children’s 
Caregiver Burden3 
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3The paper on which this chapter is based has been published as: Tolkacheva, N., 
Broese van Groenou, M., De Boer, A., & Van Tilburg, T. (2011). The impact of 
informal caregiving networks on adult children’s caregiver burden. Ageing & 
Society, 31, 34 - 51. Available online within Open Access financed by the 
Netherlands Organization for Scientific Research (file number 036.001.208).  
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Introduction 
 
Long-term dependencies and high caregiving demands often cause distress for 
caregivers as they are confronted with role overload and disruptions in regular 
daily routines (Sales, 2003). Given that, after spouses, adult children are important 
sources of care for older people, an adult child caregiver runs a high risk of 
becoming overburdened. At the same time, adult children seldom provide care on 
their own (Szinovacz & Davey, 2007). They usually share care activities with 
others, including their spouse, siblings, other kin, friends or neighbours (Ingersoll-
Dayton, Neal, Ha, & Hammer, 2003; Szinovacz & Davey, 2008; Wolf, Freedman, & 
Soldo, 1997). The presence of other informal caregivers suggests that the adult 
child caregiver is embedded in an informal caregiving network in which that person 
has to interact regarding care and coordinate his or her own caregiving with the 
caregiving provided by others. It is likely that a well functioning caregiving network 
reduces the adult child’s caregiver burden, but if disruptions in the network or 
coordination problems occur, the network may cause the caregiver additional 
stress. We will examine whether and how various characteristics of the informal 
caregiving network affect the adult child’s caregiver burden. 

Caregiver burden has been extensively studied in previous research as one 
of the negative outcomes of caregiving. The ‘stress process model’ developed by 
Pearlin, Mullan, Semple and Skaff (1990) is one of the most cited theoretical 
frameworks to explain variations in caregiver burden, stress and well-being and its 
determinants. The model views caregiver burden as the outcome of a process that 
varies with the characteristics and resources of caregivers and the stressors to 
which they are exposed. Most studies seek to identify the burden determinants 
among the care recipient’s or the caregiver’s characteristics, which emphasises 
the core dyad in the caregiving. Caregiver burden has been shown to become 
aggravated by the higher severity of needs in care for the care recipient as well as 
by the frequency of performance of caregiving tasks or a lower caregiver’s mastery 
and self-esteem (Chappell & Reid, 2002; Dwyer, Lee, & Jankowski, 1994; 
Sherwood, Given, Given, & Von Eye, 2005; Yates, Tennstedt, & Chang, 1999). 
Furthermore, gender is a factor in determining caregiver burden; female caregivers 
often experience more burden than male caregivers (Stuckey & Smyth, 1997).  

Research on the adult child’s burden often overlooks the facts that multiple 
informal helpers may be around and that an adult child frequently belongs to a 
wider caregiving network.  We believe there should be more attention to networks 
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in the caregiving burden literature.  One facet of the network perspective is 
reflected in the caregiver stress model. Emotional support provided to a caregiver 
by friends and family is associated with reduced distress (Miller et al., 2001; Yates 
et al., 1999). The current study extends the examination of the stress process from 
the network angle, and we expand the stress process model by examining the 
impact of various aspects of caregiving networks on the adult child’s caregiver 
burden. 

Several studies have investigated caregiving networks, and many have 
considered the gender composition of caregiving networks (e.g. Matthews, 2002; 
Matthews & Rosner, 1988). Coward & Dwyer (1990), for example, showed that in 
mixed-gender families, daughters provide more hours of daily care and engage in 
more caregiving activities than sons. Others have examined the probability of 
network members participating in caregiving: Wolf et al. (1997) reported a negative 
association between the hours of parent care given by a child and the number of 
the child’s sisters; but few studies have investigated sources of support and 
interpersonal stress in caregiver’s personal networks. Suitor and Pillemer (1993) 
demonstrated that for daughters caring for parents with dementia, siblings and 
friends were equally important sources of support, whereas siblings were 
overwhelmingly the greatest source of interpersonal stress. Generally, these 
findings imply that a caregiver’s network members, either participating in 
caregiving or not, have the potential to provide instrumental support (such as 
helping with caregiving tasks) and emotional support, or source of strain for the 
caregiver. There has been no systematic research that examines how existing 
caregiving networks influence the caregiver and whether being part of a network 
affects the caregiver’s burden.  

Examining caregiving networks and how they affect an adult child’s burden 
prompts us to consider the general notion of social capital and, more particularly, 
the trusted ties that provide social, emotional and practical support (Gray, 2009). 
Personal networks reflect the availability of persons with whom an individual 
maintains interpersonal relations and upon whom that individual may rely for 
support and care. In general, social contact and positive interactions make 
individuals feel better about themselves and their social world.  These interactions 
provide them a sense of security and a potential support base. People who feel 
more supported cope better with stress and difficult situations (Antonucci, 2001). 
We assume that the supportive mechanism of personal networks is by analogy 
applicable to caregiving networks. Being part of a caregiving network, caring for a 
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parent together and having positive interactions with other caregivers signifies 
support for a caregiver and may reduce her or his burden. Disruptive interactions 
with other caregivers probably increase a caregiver’s burden. Dependent upon 
how supportive the caregiving network is, adult children’s perceptions regarding 
caregiving burden may vary. 

We distinguish network characteristics that are indicative of support 
potential for an adult child. First, we expect that an adult child who designates the 
availability of support and appreciation from other caregivers will experience lower 
levels of caregiver burden (Hypothesis 1). Second, the size of the caregiving 
network is likely to be important. The larger the size of the caregiving network, the 
more helpers an adult child can count on and  the more emotionally secure an 
adult child will feel because he or she does not have to respond to caregiving 
demands alone. Moreover, care can be divided among caregivers, which suggests 
a lower caring requirement on the child, which in turn might reduce caregiving 
burden.  We hypothesise that as the number of informal caregivers involved with 
helping an adult child’s parent increases, the caregiver burden an adult child 
experiences decreases (Hypothesis 2).  

Third, the composition of the caregiving network also seems important. An 
adult child might feel more secure about the caregiving network when it comprises 
family members rather than non-kin caregivers. As a result of normative solidarity, 
family members are less likely to give up the caring role when other 
responsibilities interfere. As demonstrated by Silverstein, Conroy and Gans 
(2008), full-time employment or having children in the household did not lessen the 
time adult siblings provided care to their parents. Friends, for example, may be 
less likely to take on care responsibilities when those conflict with other roles: 
working reduces the chance of caring for a friend compared to caring for a family 
member (Himes & Reidy, 2000). Involvement of a family member in the caregiving 
network probably results in lower caregiver burden compared to involvement of a 
non-kin caregiver (Hypothesis 3).  

Furthermore, the network members’ actual contributions to caregiving are 
essential in determining whether a network is supportive. As participants in 
caregiving, network members not only support a care recipient but also the adult 
child responsible for a parent. Such support can be expressed in two ways: 
sharing tasks means decreasing the number of caregiving hours (instrumental 
support), and simultaneously means the awareness of shared responsibility as an 
adult child caregiver does not have to be the only responsible for a caregiving task 
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(emotional support). As proposed by a principle of equity and putting other factors 
aside, multiple caregivers will tend to share care responsibilities equally because 
unequal involvement is likely to create stress (Ingersoll-Dayton et al., 2003). This 
suggests that the longer caregivers work together, the more time they have to 
create, balance or maintain equity in care and enhance the support potential of the 
caregiving network. Also derived from the principle of equity, network members 
are likely to agree joint responsibility for each type of task. Sharing these 
responsibilities should be supportive for the caregiver. We expect that the longer 
an adult child shares care with other informal caregivers, the lower caregiver 
burden an adult child experiences (Hypothesis 4); and the more types of 
caregiving tasks an adult child shares with others, the lower the caregiver burden 
she of he experiences (Hypothesis 5).   

The caregiving network can however be disruptive and create or worsen 
burden. We know that interaction between the adult child and other informal 
helpers about the provision of care can negatively affect an individual. Earlier 
research has demonstrated that negative social interactions harm one’s well-being 
(Rook, 2001). Negative interactions may be present in an informal caregiving 
network, as when caregivers disagree about the type and the amount of care that 
should be given and about how caregiving responsibilities should be divided. 
Strawbridge and Wallhagen (1991) showed that of 100 studied caregivers, 40 
percent had conflict with other family members because they failed to provide 
sufficient care. Furthermore, having conflicts in a network (e.g. because others do 
provide enough care) can also be associated with providing more hours of care, 
which aggravates the caregiver’s burden. Hypothesis 6 is then that having 
disagreements with other informal caregivers increases caregiver burden.   

To test the hypotheses, we adopted the caregiver stress process model 
(Pearlin et al. 1990) as modified by Yates et al. (1999). Analytically, we develop a 
specific part of the model and link three elements (Figure 5.1).  Parental needs in 
care influence adult child’s hours of informal care and adult child’s caregiver 
burden (Chappell & Reid, 2002; Yates et al., 1999). As a new element, we add 
informal caregiving network characteristics as factors that influence caregiver 
burden and examine the effects of six network characteristics on an adult child’s 
caregiver burden. We modelled the association between network characteristics 
and adult child’s caregiver burden both directly and indirectly through hours of 
care, as shown in Figure 5.1. Two dependent variables have been considered, 
and we have controlled for the adult child’s and parent’s individual characteristics: 
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parental gender, age, parent’s availability of a spousal caregiver, adult child’s 
gender and free time available for caregiving.  All of these factors predict how 
many hours the adult child provides care to the parent (Barrett & Lynch, 1999; 
Cicirelli, 1983). 
 
Figure 5.1. The conceptual model 
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Method 
 
Respondents 
 
The data were collected in two steps for the study Informal Care by Statistics 
Netherlands and The Netherlands Institute for Social Research in 2007. At the first 
step, informal caregivers were identified with four screening questions included in 
the Statistics Netherlands’ Labour Force Survey of 2007. A representative sample 
of 54,451 Dutch adults drawn from different areas (i.e. rural, urban and mixed), 
aged 18 or more years and living in a household were asked whether they had 
provided care for two weeks or longer during the last 12 months for a family 
member who was severely ill or needed assistance because of an illness, 
accident, hospital admission or other reasons. Of the identified 4,484 caregivers, 
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2,813 participated in the follow-up written questionnaire on informal caregiving. To 
adjust for selective non-response, the remaining sample was weighted for a 
number of characteristics (i.e. gender, age, marital status, level of urbanisation of 
the residential area). The respondents self-completed the information on their own 
characteristics and on the characteristics of their care recipients, including needs 
in help and various aspects of caregiving.  

For the current analysis, we examined the data for 1,112 respondents who 
helped their older parents (including parents-in-law) who were aged from 55 to 103 
years. We excluded 207 parents living in institutions, the 25 respondents who lived 
with the care-recipient, and 10 people who provided no information about their 
caregiving activities. Five respondents who accomplished two or more tasks less 
than the other members of their informal network were also excluded. Because we 
focused on the informal caregiving network, the analyses relied on those cases in 
which the respondent identified other informal caregivers. Respondents without an 
informal caregiving network did not experience a higher caregiver burden, as a 
preliminary analysis demonstrated. Care recipients of these respondents had 
significantly less mental and physical impairments. The final analysis sample 
comprised 602 caregivers who had informal caregiving networks with 479 women 
and 123 men aged between 21 and 78 years.  
 
Measurements 
 
The main dependent variable, experienced caregiver burden, was measured using 
an extended version of the Self-Perceived Pressure from Informal Care Scale 
(Pot, Dyck, & Deeg, 1995; Timmermans et al., 2001). The scale takes into account 
both low and high (or intense) pressures, and measures only subjectively 
experienced pressure.  Psychical complaints or stressors, such as the amount of 
help provided are excluded. This scale was modified from the burden scale of nine 
items suggested by Zarit, Reever and Bach-Peterson (1980) with five additional 
items. The respondents were asked whether they agreed with 14 statements on 
perceived time and emotional pressure, such as: ‘Generally speaking I felt very 
pressured because of the situation of my care receiver’; ‘My independence 
suffered’; ‘I was too tired to do anything in my free time in the period that I was 
providing help’. The answers were coded as dichotomies (‘0’ for any level of 
disagreement, ‘1’ for any level of agreement). The sum scale scores for 14 items 
of caregiver burden were computed and varied from 0 (not burdened) to 14 (highly 
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burdened).  The hierarchical order of the burden items was tested with the Mokken 
scale analysis (H-value 0.47) and the scale was moderately homogeneous 
(Molenaar & Sijtsma, 2000). As the additive scale was skewed, we considered 
transformation by using an alternative coding of the dependent variable. 
Preliminary regression analysis did not reveal different results and we kept the 
original scale in the analysis.  

The second dependent variable included in the model was the average 
number of hours of informal care given per week during the 12 months prior to the 
interview. The question asked was, ‘How many hours did you give care on 
average per week when the need for care was highest?’ Respondents who 
mentioned more than 112 hours per week were recoded as giving 112 hours per 
week, as that is the maximum possible number of hours per week allowing for 
eight hours of sleep per day.  

A measure of the parent’s cognitive impairment was obtained from the adult 
child’s assessment of whether the parent had (early stage) dementia or other 
mental problems (0 or 1), and whether care was required in connection with other 
psychiatric problems (0 or 1). Physical limitations of the care recipient were 
measured on the basis of 13 items of functional limitations to perform activities of 
daily life (ADL), such as being able to dress and bathe, use the restroom without 
assistance, walk up and down stairs, do household chores and shop for groceries. 
The scale of physical limitations was based on the Katz, Downs, Cash and Grotz 
(1970) ADL scale but with household activities and mobility items added. The 
response codes were ‘1’ can do without difficulty, ‘2’ can do with difficulty, ‘3’ can 
do only with help/ no, or unable to do because of health conditions. Mokken scale 
analysis was performed to test the homogeneity of the scale (H-value 0.66). The 
scores for all answers were aggregated and the scores ranged from 13 to 39. Last, 
the adult child reported whether the parent could be left alone longer than half-an-
hour (0 or 1).  

To measure the designation of support and appreciation of other informal 
caregivers, the respondents were asked whether they agreed with the following 
statement: ‘I receive a lot of support and appreciation from other caregivers’. The 
answers varied from ‘1’ fully agree to ‘4’ fully disagree and recoded into ‘1’ agree 
or fully agree and ‘0’ disagree or fully disagree. The respondents reported on the 
number of other caregivers giving help to a care recipient (range 1 to 9). If there 
were more than three, the respondents were asked to identify no more than three 
that provided most care (excluding themselves). Most respondents (78%) did not 
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identify more than three caregivers. For the three, information was collected 
regarding the relationship with the respondent (i.e. adult child’s partner, adult 
child’s own child, adult child’s parent or parent-in-law, adult child’s sibling or 
sibling-in-law, other family member, a friend of care-recipient or adult child’s 
friend). These relationships were grouped into four categories: adult child’s parent, 
sibling (including sibling-in-law), other kin and non-kin caregiver. We created four 
dummy variables indicating the presence of each of these four relationships in the 
network (0 or 1).  

Adult children provided information about the duration of care provision (in 
months) during the past 12 months as well as the duration of care provision (in 
months) by each of the other informal caregivers. We calculated the number of 
months that a respondent gave care together with at least one other informal 
caregiver. Furthermore, the respondents provided information about whether they 
provided six types of care: household tasks, personal care, nursing care, 
emotional support, administrative help and helping with visits (yes / no). They also 
reported whether each of the network members performed those six task types. 
We calculated the proportion of task types respondents shared with at least one 
other caregiver of the total number of task types performed by the respondent 
(ranging from 0 to 1).  

The respondents were asked how often they experienced disagreements 
with other caregivers in the informal network of the following kinds: the type of care 
that should be given, how often care should be given, the division of the caregiving 
tasks, and placing an older adult in an institution. The response categories were 
‘seldom to never’, ‘regularly’ and ‘often’. Because the answers had a skewed 
distribution, we created a variable that indicated whether respondents had 
disagreements (regular or often) with other caregivers on at least one item (0 or 1). 

We used the information on caregiver and care recipient characteristics as 
control variables. Respondents reported on their age (age difference between 
adult child and parent was used in the analysis to avoid multi-collinearity with the 
parent’s age), gender (0 = male, 1 = female), partner status (0 = no partner, 1 = 
has a partner), the number of children in household (range from 0 to 6), paid work 
in the last 12 months (0 = no work, 1 = having paid work), travel time to parent’s 
place of residence in minutes (range from 0 to 240) and the number of task types 
an adult child accomplished (ranging 0 to 6). Caregivers also reported on the 
characteristics of care recipients, such as age, gender (0 = male, 1 = female) and 
partner status (0 = no partner, 1 = has a partner).  
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Procedure 
 
Parameters for the associations between parental needs in care, hours of informal 
care provided by an adult child, adult child’s caregiver burden, characteristics of 
the caregiving network and control variables (i.e. adult child and parental 
characteristics) were estimated in a path model using structural equation 
modelling with AMOS (Kline, 1998). The hours of informal care and adult child’s 
caregiver burden were modelled as dependent variables. The independent 
variables were parent’s cognitive and physical impairments, six network 
characteristics (support and appreciation from other caregivers, the number of 
other caregivers, type of relationship with other caregivers, the duration of sharing 
care, the proportion of task types shared with others and disagreements among 
caregivers) and control variables (parent and adult child characteristics). We 
estimated the final trimmed model after eliminating all insignificant covariances 
among the independent variables (Kline, 1998). To assess the fit between the 
model and the data we calculated the Comparative Fit Index (CFI) and the Root 
Mean Squared Error of Approximation (RMSEA). CFI values greater than 0.95 are 
considered acceptable. A RMSEA value less than 0.05 is acceptable (Hu & 
Bentler, 1999). The six hypotheses were tested by regressing the adult child’s 
caregiver burden on six caregiving network variables. Hours of an adult child’s 
caregiving were also regressed on six network variables, on parental care needs, 
and on the control variables (Figure 1). 
 

Results 
 
The average burden score was 4.3 (SD = 3.7), and scores ranged from 0 to 14. 
About 17 percent of the caregivers were not burdened at all and about eight 
percent were heavily burdened, meaning they scored at least 10 on the burden 
scale. As shown in Table 5.1, the caregivers’ ages varied greatly with a mean age 
of about 48 years. The sample of caregivers was mostly female (80 %). Most (73 
%) had partners and carried out paid work (71 %). They had, on average, about 
one child in the household and needed on average about half-an-hour to get to the 
parent’s residence, and they performed on average almost four tasks out of six. 
The care recipients were aged between 55 and 103 years but the majority were 
elderly (M = 79.6, SD = 9.0). The sample of care recipients composed mostly of  
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Table 5.1. Characteristics of the Sample of Adult Caregivers with Informal 
Caregiver Networks (N Caregivers = 602) 
 

Variables and categories % Mean SD Range 

Hours of informal care per week  15.39 18.69 1 to 112 

Caregiver burden  4.29 3.67 0 to 14 

Caregiver     

Age  48.62 0.38 21 to 78 

Gender (female) 80   0 or 1 

Have a partner (yes) 73   0 or 1 

Number of own children in household  0.90 0.04 0 to 6 

Paid work in the last 12 months (yes) 71   0 or 1 

Travel time to parent’s residence (in minutes)  28.44 35.80 0 to 240 

Number of task types  3.89 0.05 0 to 6 

Care recipient     

Age (years)  79.61 9.02 55 to 103 

Gender (female) 70   0 or 1 

Have a partner (yes) 33   0 or 1 

Needs in care     

Having dementia (yes) 28   0 or 1 

Having psychiatric problems (yes) 9   0 or 1 

Physical limitations  30.82 6.39 13 to 39 

Can not be left alone  14   0 or 1 

Network characteristics     

Support and appreciation from network members (yes) 89   0 or 1 

Caregiving network size  2.76 1.92 1 to 9 

Having a parent within a network (yes) 13   0 or 1 

Having a sibling within a network (yes) 75   0 or 1 

Having other family within a network (yes) 30   0 or 1 

Having non-kin within a network (yes) 21   0 or 1 

Duration of shared care provision (in months)  7.77 4.16 1 to 12 

Proportion of shared task types  0.74 0.29 0 to 1 

Disagreement between child caregiver and network  
members (yes) 22   0 or 1 
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mothers (or mothers-in-law); about one-third of the care recipients had partners. 
Almost one-third of care recipients had (early stage) dementia, and nine percent 
had psychiatric problems; 14 percent of parents could not be left alone longer than 
half-an-hour. The estimates of parental physical limitations were relatively high    
(M = 30.8, SD = 6.4, range 13 - 39).  

Most (89 %) of the adult children reported that they perceived support and 
appreciation from other caregivers. The average size of the caregiving network 
was 2.8 and ranged from one to nine. Of all adult children, 13 percent mentioned a 
parent among the three other caregivers, 75 percent mentioned a sibling (including 
sibling-in-law), 30 percent mentioned another immediate family member, such as 
partner, own child or others, and 21 percent mentioned a non-kin caregiver. Adult 
children shared care with at least one other caregiver for an average of 7.8 months 
out of 12. Most of the tasks an adult child carried out were shared with at least one 
other caregiver. The proportion of shared tasks was on average 0.74 (SD = 0.3). 
About one-fifth of (22%) the adult children reported disagreements with other 
caregivers.  

The fit statistics of the path model were both acceptable (CFI = 0.96 and 
RMSEA = 0.03). The estimated unstandardised model parameters derived from 
the path model are presented in Table 5.2. The results show that the adult children 
who gave more hours of informal care were older, did not have partners, 
performed a large number of tasks, and had parents that could not be alone for 
more than half-an-hour. Regarding network characteristics, only the number of 
months over which an adult child shared care with others significantly affected 
adult children’s caregiving hours; in other words, an adult child provided less hours 
of care per week if the care was shared for a longer period. In total, the model 
explained 21.4 percent of the variance in adult children’s caregiving hours.  

More cognitive and physical impairments, as well as a more hours of 
informal care, were positively correlated with an adult child’s caregiver burden. 
From an additional bivariate analysis (not detailed here), we know that there was a 
significant negative correlation between a child caregiver reporting appreciation 
and support by other caregivers and her or his perceived burden. Despite the 
significant correlation, perceiving appreciation and support from other caregivers 
did not influence caregiver burden in the path model, which disproves Hypothesis 
1. As postulated in Hypothesis 2, a higher number of caregivers associated with 
lower caregiver burden although the effect was relatively small given that burden 
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Table 5.2. Regression of Hours of Informal Care and Child’s Caregiver Burden (N 
Caregivers = 602)  

 

Hours of 
informal care (B) 

Child’s caregiver burden  

Direct (B) Indirect (Beta) 

Caregiver      

Hours of informal care per week -  0.05 ***  

Age difference -0.32 * -  -0.03 

Gender (female) 2.58  -  0.01 

Have a partner (yes) -4.39 * -  -0.03 

Number of own children in household 0.24  -  0.01 

Paid work in the last 12 months (yes) -1.07  -  -0.01 

Travel time to parent’s residence 0.01  -  0.01 

Number of types of tasks 4.59 *** -  0.08 

Care recipient      

Age 0.01  -  0.00 

Gender (female) -2.48  -  -0.02 

Have a partner (yes) -3.28  -  -0.02 

Care recipient needs      

Having dementia -0.85  0.81 ** -0.01 

Having psychiatric problems -2.56  2.01 *** -0.01 

Physical limitations 0.16  0.06 * 0.01 

Cannot be left alone 9.75 *** 0.71  0.05 

Network characteristics      

Support and appreciation from network members 2.68  -0.55  0.01 

Caregiving network size -0.05  -0.24 ** 0.00 

Having a parent within a network -2.10  0.26  -0.01 

Having a sibling within a network -0.38  -0.22  -0.01 

Having other family within a network 1.29  -0.15  0.01 

Having non-kin within a network 1.43  0.60  0.01 

Duration of shared care provision -0.51 *** 0.02  -0.03 

Proportion of shared task types  -2.99  -1.15 * -0.01 

Disagreement  -0.87  1.37 *** -0.01 

R2 0.21  0.20  

Note: The figures are unstandardised regression coefficients and represent direct effects.  Indirect 

effects are presented by standardised regression coefficients.  * p < 0.05, **p < 0.01, *** p < 0.001. 
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ranged from 0 to 14 (B = -0.24, p < 0.05). Contrary to Hypothesis 3, however, the 
type of relationship an adult child had with other caregivers had no significant 
effect on her or his caregiver burden. The duration of shared care provision did not 
directly affect adult child caregiver burden (Hypothesis 4), but sharing a larger 
number of tasks with others did (Hypothesis 5): the higher the proportion of the 
adult child’s care tasks that were shared with others, the lower the burden (B = -
1.15, p < 0.05). The duration of the shared care provision influenced the number of 
caregiving hours (B = -0.51, p < 0.001), and there was a significant correlation 
between hours of care and caregiver burden    (B = 0.05, p < 0.001).  The results 
suggest an indirect effect (β = -0.03): the longer others share in the responsibility 
for care, the lower an adult child’s caregiving burden. As stated in hypothesis 6, 
having disagreements with other caregivers increases an adult child’s caregiver 
burden by 1.37 (p < 0.001). When comparing all network characteristics, having 
disagreements with other caregivers has the largest effect on adult child’s 
caregiver burden; it has the highest standardized regression weight coefficient (β = 
0.16 (not detailed in Table 2)). The model explains about 20 percent of variance in 
caregiver burden. 
 

Discussion 
 
This study has focused on the impact of the informal caregiving network on an 
adult child’s caregiver burden. Whereas much previous research has focused on 
the characteristics of the parent–child dyad to account for the adult child’s 
caregiver burden, it has been shown that attributes of the informal caregiving 
network are important.  The findings not only corroborate the caregiver stress 
process model’s prediction that the parent’s impairments influence the adult child’s 
caregiver burden, as previous investigators have shown (Chappell & Reid, 2002; 
Dwyer et al., 1994; Yates et al., 1999) but also add new knowledge.  It has been 
shown that the informal caregiving network plays an essential role for an adult 
child caregiver, as his or her caregiver burden partly depends on how supportive it 
is. The idea of social capital, defined as the array of ties giving access to various 
forms of support (Gray, 2009), proved important in caregiving situations. We 
demonstrated that an adult child experiences lower levels of caregiver burden 
when he or she can count on a larger caregiving network, shares tasks with others 
for a longer period, and shares more types of tasks with others. At the same time, 
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the findings also suggest that the informal caregiving network can increase 
caregiver burden if there are disagreements among the network members.  

Our model explored to what degree the impact of the informal caregiving 
network on burden is influenced by the number of hours of care provided. It seems 
plausible that when more caregivers are involved and more tasks are shared, an 
adult child will provide less hours of care and consequently, experience lower 
caregiver burden. Spitze and Logan (1990) studied sibling caregivers and 
suggested that the greater the number of siblings, the greater the amount of 
sharing. Our Netherlands data, in contrast, revealed that network size did not 
affect an adult child’s caregiving hours, but nonetheless that both caregiving 
network size and the number of shared task types directly affected the adult child’s 
burden, consistent with Hypotheses 2 and 5. Wallsten, Tweed, Blazer, and George 
(1999, p. 145) stated that ‘one’s perception of the network’s helpfulness appears 
to be more potent than the actual help provided by friends and family’. This 
suggests that a larger caregiving network and sharing more tasks with others 
might in themselves be sufficient for an adult child to feel supported and to 
experience lower caregiver burden, even if she or he provides the same amount of 
care. There was one indication that the caregiving network affects burden by 
decreasing the hours of care: the longer an adult child had shared care with 
others, the fewer the hours of care she or he provided and the lower the 
experienced caregiver burden. It seems that it takes some time before caregivers 
come to an agreement on how to divide care in smaller amounts, or in other words 
for the predictions of equity theory to take effect (Walster, Walster, & Berscheid, 
1978). It suggests that the informal caregiving network decreases an adult child’s 
caregiver burden, either directly by providing the emotional support of sharing the 
care with others, or, in the case of extended durations of care, by eventually 
enabling the adult child to provider fewer hours of care. 

Unexpectedly, our data did not support the hypothesis that an adult child 
would experience a lower burden when there are family members in the informal 
caregiving network. It might be that the caregiving network is already highly 
selected: the adult child had to choose three other caregivers who provided the 
most care. Given such a selection, one can imagine that any nominated non-kin 
are people with whom close and supportive relationships already exist. Their 
presence may then be comparable to the presence of siblings or other relatives. 
The results suggest that it does not matter who is involved in the network of 
informal helpers, as long as multiple helpers are involved. It may be that single 
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adult child caregivers consider the assistance of non-kin just as valuable as 
assistance from the family, whereas adult children with siblings may consider their 
involvement intrinsically important. The data did not have information about the 
availability of siblings or family composition, so we could not distinguish between 
adult child caregivers who do and do not have siblings.  

The results support Hypothesis 6 that an adult child experiencing 
disagreements with other caregivers has higher caregiver burden; this 
corroborates earlier research showing that a family conflict affects caregiver strain 
(Scharlach, Li, & Dalvi 2006). The bivariate analysis indicated that support and 
appreciation from others decreases caregiver burden. When disagreement was 
added to the total model, the effect of perceived network support disappeared. The 
impact of negative interactions on burden seems larger than the impact of positive 
interactions. These findings are in line with those of previous studies on the impact 
of negative interaction on one’s psychological well-being: negative exchanges 
occur less often but the consequences exceed those of positive exchanges (e.g. 
Newsom, Rook, Nishishiba, Sorkin, & Mahan, 2005; Rook, 2001). Our results 
suggest the negative influence of disagreements in a caregiving network exceeds 
the positive influence of feeling supported and appreciated by others. 

Several comments should be made about the study’s methodological 
limitations. Some measures used in the questionnaire could have been more 
precise. Parents and parents-in-law were not distinguished. It is possible that 
caring for a parent-in-law involves a lower contribution than caring for one’s own 
parent, so the caregiver burden might be slightly under-estimated for the latter. 
Furthermore, we did not obtain much information about interactions within the 
caregiving network, and are not sure whether communications about caregiving 
and sharing tasks are through the parent or directly among the members of the 
caregiving network, or both. We inferred that there is communication across the 
network and that an adult child is fully aware of all available support. Studying 
caregiving network members’ inter-communication in more detail would be a 
significant contribution to the caregiving literature. Another limitation is that our 
cross-sectional study had no depth information about the processes by which 
caregiving is shared. Disagreements among caregivers could be a determinant of 
caregiver burden, but could also be a result of caregiver burden and indeed of 
sharing tasks. A longitudinal design would clarify how caregiving networks and the 
process behind sharing care affect an adult child’s burden. Finally, many 
caregiving networks involve a larger group of caregivers with both informal and 
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formal help, which may multiply the potential sources of both support and 
disagreement (Carpentier & Ducharme, 2003). We did not take into account formal 
care in the current research, but almost all the care recipients received care from 
professional caregivers.  

The study has implications for caregivers, professional helpers and 
policymakers. First, adult children who provide long-term care to a frail older 
parent clearly benefit from the availability of an informal caregiving network. This 
implies that, along with the provision of care, adult child caregivers have to spend 
time organising the informal caregiving network, co-ordinating care activities, and 
coping with disagreements among the informal helpers. For primary caregivers, 
particularly the daughters of single parents, this may imply a mental shift from 
actually performing care activities to organising an informal structure in which care 
activities are more equitable among multiple helpers. Given the long-term increase 
in labour-force participation among women, those who might be caregivers to their 
parents in the future should realise that parent-care is better and more durable 
over time when shared with other informal and formal helpers. Secondly, 
professional caregivers are accustomed to dealing with one primary caregiver; 
usually a spouse or one of their adult children, and preventing caregiver burden is 
one of their professional activities. Their support to caregivers needs to be 
extended to the informal caregiving network. This could involve helping to organise 
the network, co-ordinating its tasks, and intervening when disagreements occur. 
Finally, policy makers need to realise that the informal caregiving network consists 
of both kin and non-kin. Increasing numbers of friends and neighbours assist frail 
older adults who are single or whose adult children do not live close by. Support 
programmes, financial arrangements or arrangements for work-leave to provide 
care are generally targeted or restricted to the relatives of people in need of care. 
An extension of these programmes to non-kin caregivers would acknowledge that 
informal care for frail older adults has a more variable network perspective.  
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Children are an important source of care for older adults. Given the growing need 
for elder care, it is important that children join forces in providing parental care. In 
the present study, I examined the determinants and consequences of care 
provided by adult children to their parents, taking into account potential and 
existing caregiving networks consisting of a child’s siblings and other kin and non-
kin. Much of the previous research has looked at the process of caregiving from 
the dyadic perspective, emphasizing the relationship between a parent and an 
individual child (Connidis, Rosenthal, & McMullin 1996; Dwyer & Coward 1992; 
Parrott & Bengtson, 1999; Stoller, Forster, & Duniho, 1992). In this dissertation, I 
emphasized that dyads are embedded in a broader familial and caregiving context, 
and individuals are not independent from one another. The study has contributed 
to understanding the complexity of the caregiving process. I acknowledged the 
existence and potential availability of ‘others’ in addition to an individual adult child 
in caregiving provision and demonstrated that ‘others’ should not be neglected 
when studying family caregiving. Special attention was given to families in which 
an individual child shared or might share care for older parents. This study 
incorporated various aspects of caregiving networks and specifically investigated 
the following: 

- The influence of siblings on an individual child’s caregiving in multiple-child 
families; 

- Sharing of care among siblings in multiple-child families; 

- Gender differences in parental support in relation to gender role ideology in 
families with multiple cross-gender children, and cohort changes. 

In addition, the consequences of sharing care with others were examined: 
- The influence of sharing care within kin and non-kin caregiving networks on 

a child’s caregiving burden. 

These four aspects of caregiving are considered in four research questions 
that are addressed in the previous four chapters. In this chapter, I provide a 
summary of these four studies and their major findings as well as the answers to 
the four research questions. Furthermore, I discuss theoretical and methodological 
implications and directions for future research as well as practical implications of 
this dissertation, and the overall conclusion.  
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Research question 1. To what extent is the individual child’s caregiving affected by 
the caregiving of the child’s siblings, the gender composition of a sibling group and 
the siblings’ characteristics?  

 
This question was investigated in the second chapter of the dissertation. 

Caregiving by an individual child was examined in multiple-child families. I took 
into account that a child is a part of a large system of relations in which siblings 
are likely to affect the dyadic interaction between a child and a parent. It was 
elaborated on the predictors of filial caregiving related to parental needs and 
children’s individual characteristics by studying the impact of siblings and sibling 
characteristics on caregiving. Departing from the idea of sibling joint care 
responsibility for parents as the leading mechanism in the influence of siblings on 
a child’s caregiving behavior (Matthews, 2002), it was expected that, to the extent 
that siblings provided care with higher intensity, an individual child would provide 
care with higher intensity. However, joint responsibility could be shaped by 
different factors related to family size, sibling roles, and opportunities for care. It 
was hypothesized that the larger the number of siblings (particularly, the larger the 
number of sisters), the less intense each child’s caregiving was likely to be. 
Finally, it was expected that an individual child would provide less care if his or her 
siblings had characteristics that were more conducive to caregiving.  

The data of 186 older parents who reported on the characteristics and 
caregiving of all their children (N = 703) were examined. The sample of selected 
parents consisted of 66 male and 120 female care recipients between the ages of 
63 and 91 who lived independently and had at least two non-residential children. 
Each parent provided information on the frequency of care given by all children 
pertaining to ten caregiving activities (Knipscheer & Broese van Groenou, 2004). 
The caregiving intensity of each child was calculated as a total sum of the help 
provided for all the activities. Furthermore, parents provided information on the 
characteristics of all their children: gender, age, partner and employment statuses, 
age of the youngest grandchild, travelling time and the exchange of emotional 
support between each child and the parent. For each child of the family, the 
average caregiving intensity of all the siblings was calculated as well as the 
number of sisters and brothers, the proportion of siblings with partners, the 
proportion of employed siblings, the proportion of siblings with their own children 
younger than 16, the average travel time between the siblings and the parent, and 
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the average frequency of the siblings’ emotional support exchanges with the 
parent. 

The relationship between a child’s individual caregiving intensity and the 
average caregiving intensity of all remaining siblings was examined. The study 
showed that siblings jointly provided care to their parent; a child’s caregiving was 
more intensive if caregiving by siblings was more intensive as well. The research 
pointed out the existence of sibling joint responsibility and supported the idea of 
sibling solidarity. Further, the association between a child’s individual caregiving 
and the number of sisters and brothers was investigated. As expected in the 
second hypothesis, sibling solidarity was shaped by family size. In particular, the 
study demonstrated that the number of sisters influences an individual child’s 
caregiving: the more sisters a child has, the less care a child provides. The 
number of brothers did not affect children’s caregiving. The gendered nature of 
caregiving seemed (although perhaps implicitly) to be one of the factors 
contributing to sibling decisions to care for a parent in need. Finally, sibling joint 
responsibility was expected to be shaped by siblings’ characteristics. The results 
demonstrated that a higher proportion of siblings with partners and a lower 
average frequency of emotional support exchanges between siblings and parents 
were associated with more care provided by an individual child. 

The study elaborated upon the “classical” predictors of caregiving, 
particularly parental characteristics (such as parental needs for help) and 
children’s individual characteristics (such as opportunities and willingness to 
provide care). Although these predictors were significant determinants, the role of 
siblings was shown to be important. A child’s caregiving was not only influenced 
by dyadic parent-child characteristics but also by his or her siblings: their 
caregiving, availability and characteristics. Children jointly responded to each 
other’s parental caregiving, shared care, and substituted for and supported each 
other. The study acknowledged the importance of studying caregiving within a 
family context. 

 
Research question 2. To what extent and how equally is the care shared in 
multiple child families, and to what extent do similarities among sibling 
characteristics influence the  sharing of care among siblings? 
 

The third chapter of this dissertation provided an answer to this question. 
Studying filial caregiving from a family perspective acknowledges that each child is 
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a potential candidate to provide informal care to the parent. The first part of this 
chapter demonstrated whether and to what degree the care was actually shared in 
multiple-child families by examining the proportion of children participating in 
caregiving. Furthermore, even if all children participated in caregiving, one of the 
children may have done the work more intensely (Dilworth-Anderson, Williams, & 
Cooper, 1999). Therefore, another element in the degree of sharing was examined 
in this chapter: how equally the caregiving intensity was distributed among children 
(caregiving equality). In the second part of the chapter, I investigated in which 
families sharing the care was most likely to occur. Following the literature on 
relativity of sibling characteristics (Matthews, 2002; Silverstein, Conroy, & Gans, 
2008) and ideas of similarity (Homans, 1974; McPherson, Smith-Lovin, & Cook, 
2001), it was expected that similarities across sibling characteristics would 
enhance sharing the care across siblings regarding both elements: caregiving 
participation and equality of caregiving intensity.  

This study used the same sample of older parents as was used in the 
second chapter, although here the unit of analysis was the family (N = 186 
families). Caregiving variables and children’s characteristics were aggregated from 
the child level to the family level. Sharing the care was indicated by the percentage 
of children participating in caregiving (at least sometimes, with at least one task) 
as well as by the equality in caregiving intensity among children (reversed score of 
the standard deviation of caregiving intensity across children within each family). It 
was found that in the majority of families where at least one child sometimes 
provided care, care was shared by at least two siblings (about 70%). In 38 
families, all children participated in caregiving. In 40 families, caregiving was not 
shared but was provided by a sole caregiver. Despite the fact that the caregiving 
was shared in most families, it was not always shared equally. There were only ten 
families in which all children provided care with the same intensity.  

Examination of the type of families in which care was shared among 
siblings demonstrated that similarities in partner status were associated with 
higher caregiving participation. This suggested that in families where siblings had 
similar time-consuming, competing responsibilities such as having a family, 
caregiving was shared by more siblings. The intensity of care was shared more 
equally among siblings when siblings’ partners or employment statuses and 
emotional support exchanges with a parent were similar. The results suggested 
that in families where children had a similar number of opportunities and a similar 
degree of bonding with the parent, small or large caregiving efforts were more 
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likely to be equally distributed. In such families, it was possible that siblings were 
less likely to experience stress related to non-equal distribution of care 
responsibilities (Ingersoll-Dayton, Neal, Ha, & Hammer, 2003). However, these 
results do not necessarily mean that homogeneous families were always beneficial 
to parents; increased parental needs might have remained unmet if all siblings 
were unable to provide care. The study demonstrated that in most families, 
children shared care for the older parent, reinforcing the belief that filial caregiving 
should be studied from a family perspective. The homogeneity in siblings’ 
characteristics is an important predictor of caregiving participation and equality of 
caregiving intensity. 

 
Research question 3. To what extent does the degree of egalitarianism of gender 
role ideology explain gender differences in parental support, and does the 
explanatory model of support taking into account gender role ideology change 
between 1988 and 2000? 

 
This research question was investigated in the fourth chapter of this 

dissertation. Imbalances in siblings’ contributions to parental support were often 
attributed to gender: daughters provide more support than sons (Silverstein, 
Parrot, & Bengtson, 1995). Previous research has discussed explanations of 
gender differences in parental support and suggested that dissimilar employment 
statuses of sons and daughters as well as different perceptions of filial obligations 
could root such gender inequalities (Finley, 1989; Moen, Robison, & Fields, 1994; 
Sarkisian & Gerstel, 2004; Stoller, 1983). In this study, I investigated children in 
multiple-child cross-gender families and suggested that gender role ideology might 
play an important role in understanding why daughters and sons differ in parental 
support, and that gender ideology is an important determinant of caregiving. In 
addition, given increasing employment rates by women (Brewster & Rindfuss, 
2000) and changes in gender role ideology (Brewster & Padavic, 2000), I 
investigated whether gender differences decreased in a recent cohort compared to 
an older cohort. It was also examined whether the influence of gender role 
ideology on caregiving has changed.  

The study used data from the US-based Longitudinal Study of Generations 
(LSOG), which at the baseline in 1971 consisted of 328 three-generation families. 
The study became longitudinal beginning in 1985, when the sample members 
were surveyed again at three-year intervals. Members of each generation reported 
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on their cross-generational and marital relationships, sociopolitical opinions, 
values, health, psychological well-being, and economic and occupational status 
(Parrott & Bengtson, 1999). I analyzed data of subsamples of two generations of 
adult children who had at least one surviving biological parent at the time of 
observation, the second generation (G2) participating in 1988 and the third 
generation (G3) participating in 2000, and included respondents who had at least 
one surviving cross-sex sibling (n (G2) = 120, n (G3) = 423). Support provision to 
the parent was measured as assistance pertaining to seven activities: household 
chores, transportation and shopping, information and advice, financial assistance, 
emotional support, discussing important life decisions, and helping in case of 
sickness. It was considered that children provided support if they helped with at 
least two tasks (0 ‘no support or supplying one task’ versus 1 ‘supporting with 
multiple tasks’). Gender role ideology was measured as a scale of six statements 
indicating how equal the roles between men and women were.  

In 1988, gender differences in parental support were found. The results also 
demonstrated that gender role ideology was perceived by daughters as more 
egalitarian than by sons. Including gender role ideology in the explanatory 
caregiving model increased gender differences in support. When egalitarian 
gender role ideology was held constant at the mean level, 76% of the daughters 
and 22% of the sons provided support. The study demonstrated that gender role 
ideology was an important predictor of support provision, and the extent of gender 
differences was especially visible when I controlled for gender role ideology. 

In 2000, the numbers of daughters and sons providing support did not 
differ. For both sons and daughters, gender role ideology was more egalitarian in 
2000 compared to 1988; however, similar to 1988, daughters were still more 
egalitarian than sons. The results demonstrated a significant decrease between 
1988 and 2000 in gender differences, suggesting that the gendered nature of 
parental support is disappearing in post-modern societies. In 2000 the effect of 
gender role ideology on gender differences in support became irrelevant. The 
probability that children supported their parents was higher when they had a more 
egalitarian gender role ideology, which was opposite to the results for 1988. The 
change of the effect suggested that the first “shock” of increasing egalitarian ideas 
about roles of men and women was over in 2000. In 2000, female employment 
became very common, most children had competing responsibilities, and all 
children had a greater chance to be involved with support. The egalitarian gender 
role ideology did not remove the gender differences; however, it was an important 
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predictor of parental support. The study suggested that as gender differences in 
mixed-gender families became smaller, sons, who in many cases were “caregiving 
potential” instead of caregivers in mixed-gender families, were later as likely to 
provide parental support as daughters. I also revealed that norms regarding 
gender roles should be considered one of the important predictors in the 
explanatory model of parental support in addition to norms of filial obligation, and 
showed that the explanatory model changed over time.  
 
Research question 4. To what extent does sharing care with a larger caregiving 
network reduce an individual child’s caregiver burden? 

  
The answer to this research question could be found in the fifth chapter. 

Previous research has demonstrated that adult children usually share care 
activities with others, including their spouse, siblings, other kin, friends or 
neighbors (Ingersoll-Dayton et al. 2003; Szinovacz and Davey 2008; Wolf, 
Freedman and Soldo 1997), suggesting that they are embedded in an informal 
caregiving network. Belonging to a caregiving network implies that a person has to 
interact regarding care provision and coordinate his or her own caregiving with the 
caregiving provided by others. It was expected that supportive caregiving networks 
would positively affect an individual and reduce a child’s caregiver burden because 
caring for a parent together and having positive interactions with other caregivers 
signifies support for a caregiver. Destructive caregiving networks (i.e., networks 
where conflicts occur) might increase caregiver burden. Depending upon how 
supportive the caregiving network is, adult children’s perceptions regarding the 
caregiving burden may vary. The availability of support and appreciation within the 
caregiving network, the size and composition of the network, and the degree and 
length of sharing the care within the network were considered positive 
characteristics, and were expected to decrease a child’s caregiver burden. The 
likelihood of disagreements within networks was expected to increase a child’s 
caregiver burden. 

The data were collected in the study “Informal Care” by Statistics 
Netherlands and The Netherlands Institute for Social Research in 2007. Informal 
caregivers were identified and self-completed the information on their own 
characteristics and on the characteristics of their care recipients, including needs 
for help and various aspects of caregiving. Data on respondents who helped their 
older parents (including parents-in-law) and who were between 55 and 103 years 
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old were selected. Because the focus was on the informal care-giving network, the 
analyses relied on those cases in which the respondent identified other informal 
caregivers. The final sample comprised 602 caregiving adult children. Caregiver 
burden was measured using an extended version of the Self-Perceived Pressure 
from Informal Care Scale (Pot, Dyck, & Deeg, 1995; Timmermans et al., 2001). 
The average burden score was 4.3 on a scale ranging from 0 to 14. About 17% of 
the caregivers were not burdened at all, and about 8% were heavily burdened, 
meaning they scored at least 10 on the burden scale.  

An adult child experienced lower caregiver burden when the informal 
caregiving network size was larger, when more types of tasks were shared across 
the network and when the adult child had no disagreements with the other 
members of the network. I also found an indirect negative effect between the 
period of sharing the care and caregiver burden, meaning that the longer a child 
shared care with others, the fewer hours of care a child had to provide and the 
lower the child’s caregiver burden was. The results suggested that an informal 
caregiving network decreased an adult child’s caregiver burden, either directly, or, 
in the case of extended durations of care, indirectly by eventually enabling the 
adult child to provide fewer hours of care. The findings supported the general 
notion of personal networks, implying that positive interactions make individuals 
feel better because they can count on others (Antonnucci, 2001). On the other 
hand, the results demonstrated that perceiving appreciation and support from 
other caregivers did not influence caregiver burden, suggesting that the negative 
influence of disagreements in a caregiving network exceeds the positive influence 
of feeling supported and appreciated by others, as corroborated by previous 
research by Rook (2001). Network composition did not affect caregiver burden, 
suggesting that non-kin caregiving networks could be as important as kin 
caregiving networks. The results implied that along with the provision of care, it 
might be advantageous for adult child caregivers to spend time organizing an 
informal caregiving network, coordinating care activities, and coping with 
disagreements among the informal helpers.   

 
Theoretical Implications 

 
This dissertation elaborated the idea that parental caregiving involves caregiving 
networks, in which an adult child is not independent from other existing and 
potential actors. The general caregiving model, described in the first chapter 
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(Figure 1.1), includes a number of important factors related to a child’s caregiving. 
It is based on two broadly used paradigms: a) the intergenerational solidarity 
framework (Bengtson & Roberts, 1991), which describes various predictors of 
caregiving, and b) the stress process model, describing caregiving predictors and 
outcomes (Pearlin, Mullan, Semple, & Skaff, 1990; Yates, Tennstedt, & Chang, 
1999).  

The intergenerational solidarity framework emphasizes the vertical 
relationship between generations. It illustrates a number of dimensions, such as 
norms, affection or structural opportunities, which determine the interaction 
between generations, including support exchanges. When applying this model to 
parental caregiving, it provides insights into individual relations between a parent 
and a child. However, it is unclear how these dimensions function when multiple 
family members are involved. In this study, I showed that these dimensions are not 
only intergenerational but also interrelated within a sibling generation; parental 
support by a child is, to some degree, affected by siblings. For instance, as 
demonstrated in Chapter 2, a child provides more care to a parent when siblings 
have fewer opportunities to care (structural dimension) and when siblings have 
lower emotional bonding with a parent (affective dimension). Gender role ideology 
was an important predictor of a child’s caregiving in families with mixed-gender 
multiple siblings (Chapter 4), reflecting perceptions about equality in roles for both 
genders. The study corroborated recent research that considered the relativity of 
dimensions of solidarity across siblings. Silverstein et al. (2008) suggested that a 
child’s benefits and costs of caring are outweighed by the perceived benefits and 
costs of caring by siblings.  

The stress process model is specifically related to the caregiving process. It 
describes the psychological and physical outcomes for an individual caregiver and 
facilitates understanding of the stressors and the coping mechanisms of this 
process. The original model includes “others” to some extent; the emotional 
support by friends and family available to a caregiver is considered a mediator of 
stress. However, this model does not position multiple caregivers and their roles. It 
is therefore not obvious how the stress process may develop in the situation of 
multiple actors. In this thesis, I suggest that the model should be extended and the 
influence of the caregiving network should be taken into account because it has 
been shown to be important for the caregiver’s burden. By demonstrating that the 
supportive characteristics of the caregiving network (such as the network size and 
the number and the period of shared tasks) decrease the caregiver’s burden, 
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whereas disruptive characteristics (such as disagreements about care) increase 
the caregiver’s burden, this study reveals new and important factors influencing 
the caregiver’s stress process.  

As described in Chapter 1, in order to answer the general research 
questions, four different angles were used: sibling solidarity and joint care for 
parents, equity and sharing, gender equality and the network perspective. 
Regarding the idea of sibling solidarity, the study showed that siblings are jointly 
responsible for their parents and substitute for one another when some of the 
siblings experience constraints to care. At the same time, the siblings’ joint 
responsibility is shaped by family composition and sibling opportunities. Siblings 
share care, but care is not equally distributed among siblings. These findings 
contribute to the understanding of the ambivalent nature of the sibling bond, 
expressed by both sibling solidarity and sibling independence. This suggests that 
siblings are both family and friends at the same time; on the one hand, they are 
committed to their family, and on the other hand, there is a limit to the demands 
that they can make in their relationship to one another (Connidis, 2005). Siblings 
do not necessarily have frequent interaction; however, in times of family need, 
they can be mobilized (Allan, 1977). This study showed that siblings with 
homogeneous characteristics seem to have a higher sense of joint responsibility or 
joint constraint. This corroborates the importance of similarities (McPherson, 
Smith-Lovin, & Cook, 2001); similarity is thought to enhance affinity and to 
produce mutual support. 

The equity theory by Walster, Walster and Berscheid (1978), which states 
that unequal caregiving relationships lead to feelings of distress by both caregiving 
and non-caregiving siblings, is also reflected in this study. According to the equity 
theory, siblings who provide more care than others are distressed because they 
give more, and siblings who do not provide care are distressed because they feel 
guilty. As a result, siblings request behavioral and cognitive changes from one 
another to create equity (Ingersoll-Dayton, Neal, & Ha, 2003). The current 
research did not investigate siblings’ distress; however, I implicitly departed from 
the idea that equal distribution of care is the fairest solution for siblings providing 
care. The study demonstrated that the equity theory is simplified and limited to 
some degree, and the reality of sibling networks is much more complex. First, 
inequalities in caregiving should not necessarily be seen as negative for family 
interaction if siblings agree that some siblings provide less care than the others for 
“legitimate” reasons. As demonstrated in Chapter 3, only certain similarities in 



Chapter 6 

104 

siblings’ characteristics were relevant for siblings’ mutual participation and equal 
division of care. If some siblings are employed and others are not, care distribution 
is unequal. Apparently, some dissimilarities cannot or do not have to be overcome. 
The findings indicate that equity is a subjective, individual perception related to 
what is acceptable for a certain individual. Although it can be assumed that 
everyone should contribute equally, siblings, being a family, might understand that 
in some situations, it is difficult or impossible for others to provide care. The 
second aspect that is important when discussing equity in caregiving is time 
limitations. If one of the siblings is always responsible for most of the care, he or 
she might run the risk of being overburdened. Because care shared for a longer 
period of time reduces a child’s overburdening (Chapter 5), some type of equitable 
distribution of efforts should occur. Investigation of the caregiving burden in 
relation to equity and “legitimate excuses” not to provide care could be an 
interesting direction for future research. Third, it is important to understand what is 
involved in the idea of equity. For example, it can be expressed in time spent on 
care or the amount of care. However, it can also involve a variety of tasks. If 
different siblings are responsible for different tasks, this division might be equitable 
if the caregivers agree. Finally, it is important to mention that sibling networks may 
differ from other types of networks. It is difficult to expect similar efforts from one’s 
neighbor and one’s sibling.  

In line with previous research, this study supports the idea of the gendered 
nature of parental caregiving (Chapters 2 and 4). In addition, the study reveals that 
it is not only gender in itself which is important in predicting parental support, but 
also the norms regarding egalitarianism between men and women roles. Most 
studies, addressing normative aspects in caregiving refer to the individual norm of 
filial obligation which describes how much care a child should provide to a parent. 
The norm of gender roles does not reveal much about individual care obligations. 
Yet, gender role ideology refers to individual perceptions regarding general roles 
of men and women, taking into account both the perception of one’s own role and 
that of the opposite gender. Therefore, including gender role ideology in the 
explanatory model of support and revealing its importance, suggests that 
individual perceptions are also essential within the context of the roles of “others”. 

When specifically examining cross-gender families, the gendered nature of 
caregiving seems to undergo some changes. Does this mean that gender 
differences in caregiving disappear? On the one hand, one might expect this trend 
as it corroborates various studies describing the modernization of Western 
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societies. Younger generations live in a different social context; most Western 
societies witness various societal and demographic trends, such as women’s 
active labor participation (Brewster & Rindfuss, 2000; Lewis, Knijn, Martin, & 
Ostner, 2008), more egalitarian gender ideas (Brewster & Padavic, 2000), longer 
lives of older parents and smaller numbers of children in families. In addition, a 
persistent decrease in fertility means that the children of the next generations will 
belong to smaller sibling groups than the generation of baby boomers and will 
have to support their aging parents with fewer siblings. These alterations might 
place greater pressure on each child as they become responsible for their parents 
regardless of their gender. This dissertation does not provide an ultimate answer 
to this question. Nevertheless, it indicates that gender differences in caregiving 
and changing gender roles should be investigated in more detail. To my 
knowledge, there is still no research regarding caregivers of the last decade that 
directly compares caregiving by sons and daughters of the same family. Studies 
that report gender differences in caregiving are mostly designed in such way that a 
daughter from one family is compared to a son from another family. Direct 
comparison design was unfortunately not possible in this study due to small 
numbers of brothers and sisters from the same family (see Chapter 4). Other 
research regarding caregivers of the last decade has demonstrated existing 
gender differences (e.g., Chapter 2 of this dissertation, Matthews, 2002; 
Silverstein et al., 2008). However, these gender differences might be attributed to 
“female” types of tasks that were considered and to the selection of families, which 
was broader than only mixed-gender, multiple sibling families, as in Chapter 4.  

This thesis corroborates the concept of supportive networks (Antonucci, 
2001); caring for a parent within a supportive caregiving network improves a 
child’s caregiver burden. Sharing the care with others does not necessarily 
decrease the amount of care that a child has to provide, but it seems to decrease 
the child’s burden. It is not exactly clear how this mechanism works; however, this 
research suggests that the idea of sharing care with others gives the individual the 
perception of being supported, which positively influences well-being. Investigating 
this issue from socialization and life course perspectives might provide more 
details about the effect of supportive networks on the various aspects of individual 
well-being. According to socialization theory, parents transmit their norms and 
serve as role models for their children. Siblings’ interactions and mutual support at 
later ages as they meet the needs of their parents could be dependent on previous 
parental transfers and on the way the family engages. A life course perspective, 
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describing the dynamics of individual life, could also improve understanding of 
family caregiving as siblings build mutual communication throughout their life 
course, dependent on their contexts, opportunities, and new family members, such 
as step-parents and step-siblings. These factors may be reflected later in the ways 
that siblings relate during phases of parental care.  

 
Methodological Implications and Directions for Future Research 

 
This study is based upon three data sets. Two data sets contained information 
about Dutch caregivers and care recipients, and one data set relied on reports of 
adult children supporting their parents in the Los Angeles area. Using these data 
sets allowed us to address diverse family and caregiving contexts and use 
different designs. The side-study of the Longitudinal Aging Study Amsterdam 
(LASA) is a rich data set that facilitated investigation of multiple sibling families 
using data on all living children, such as caregiving intensity and individual 
characteristics of each adult child within a family. Data on gender role ideology 
and parental support was available in the Longitudinal Study of Generations 
(LSOG), and it was possible to identify adult children within multiple-sibling, mixed-
gender families. “Informal Care” by Statistics Netherlands and The Netherlands 
Institute for Social Research made it possible to estimate a child’s caregiver 
burden and the influence of the caregiving network because information about 
multiple caregivers was available from adult child caregiver. Each of these data 
sets has advantages and limitations. 

Information about care was provided from the perspectives of both the care 
recipient and the caregiver. It was measured differently in all three data sets. The 
side-study of LASA provided the information deriving from older parents, whereas 
the LSOG and Informal Care surveys contained the information on adult children. 
Differences in the type of respondents have advantages and limitations. First, 
when the source of data is a parent, there may be implications on the level of 
equity within a family. Parents have a general idea about children’s activities and 
possible inequalities regarding care. At the same time, parents tend to be 
egalitarian regarding their children, and they may overestimate the care provided 
by some of the children. Furthermore, parents have preferences about which 
children become their caregivers (Pillemer & Suitor, 2006), which might result in 
parental underestimation of support from their other children. We should therefore 
bear in mind the subjectivity of parental perception on the processes related to 



Summary and Conclusions 
 

107 

sibling behavior. In studies where the information is derived from children, another 
type of subjectivity might occur (Klein Ikkink, Van Tilburg, & Knipscheer, 1999). 
The reports from children regarding their caregiving might show more 
differentiation across siblings, but their estimation is likely to be related to child’s 
personality, normative aspects and time constraints. For example, what is “normal” 
for one sibling regarding care could be considered a great effort by another. 
Consequently, it is possible that the amount of care could be overestimated by one 
of these children while factually they both do the same amount. Second, when 
parents are respondents, they must be able to answer the questions. Thus, 
Chapters 2 and 3 using parental sources of information concerned relatively 
healthy parents with limited caregiving demands; parents with mental problems or 
whose care needs were high were not taken into account. It seems that it is more 
difficult to equally share higher amounts of care (Chapter 3); if parents with serious 
health problems were taken into account, the results might reveal even higher 
inequalities in caregiving. This problem is not applicable when children are 
informants. Third, the type of information available differs by the type of 
respondent. With parents, information can be obtained for each individual child 
and a very large spectrum of characteristics that are important for caregiving, such 
as family composition, characteristics indicating children’s time constraints, well as 
affectual characteristics, expressed through emotional support exchanges 
between parents and children. This makes it possible to take into account all 
siblings of a family, caregivers as well as non-caregivers. With children, a possible 
limitation might be non-response, which reduces the possibilities to compare all 
children in a family. However, the type of information received includes children’s 
personal norms or attitudes, such as filial obligations, caregiving burden and 
gender role ideology. Fortunately, the current research benefitted from both 
sources of data.  

One limitation that refers to all three datasets should be mentioned as well. 
None of the studies gathered information about horizontal relationships and 
interactions between existing and potential caregivers. Unfortunately, it is unclear 
how communication regarding care and support was organized among siblings or 
other caregiving network members. It is possible that some parts of caregivers’ 
interactions occurred through the parent. In addition, the term “network” suggests 
that network members have contact and interact with each other, which was not 
necessarily true within the networks selected for this research. I assumed that 
caregiving network and family members were aware of each other's caregiving 



Chapter 6 

108 

and characteristics. There may be broken relationships, conflicts, and poor contact 
situations that should not be neglected, but they could not be addressed in this 
study. Further study of caregiving network members’ mutual communication 
regarding the organization of care and the interactions and agreements between 
kin and non-kin network members would be a significant contribution to the 
caregiving literature and could be an important direction for future research. 

Because the study is based on data from Dutch and American respondents, 
the reported results are limited to these two national contexts. Variations in sharing 
care are likely to reflect national differences in caregiving policies, arrangements 
available for care recipients and caregivers, and beliefs and cultural norms 
regarding caregiving. For example, cross-national differences in public expenditure 
for home-based long-term care, such as support for informal caregivers (OECD, 
2005), might be related to cross-national differences in the organization of informal 
care within families. In countries such as Norway or Sweden, which have more 
extensive home-care provision arrangements than other OECD countries, 
networks of caregivers might be larger, which might decrease the need for 
intensive sibling participation. Furthermore, it is important to realize that travel 
distance could play different roles in different countries and could require a 
different coordination of caregiving efforts within family networks in countries with 
larger travel distances, such as the US.  

Historical context is also likely to influence the way the care is shared within 
families. The next generations of older adults will have fewer siblings than do baby 
boomers, decreasing the number of potential caregivers, which might reduce the 
importance of sibling networks for caregiving. In addition, increasing divorce and 
remarriage rates affect family relations and weaken children’s sense of filial 
obligation (Silverstein, Bengtson, & Lawton, 1997). Stepfamilies and changes 
across children’s lives might influence the ways families organize their efforts 
regarding care. Longitudinal and cohort studies on caregiving as well as cross-
country comparisons will shed more light on the dynamics and diversity of the 
family caregiving process.  

 
Practical Implications 

 
This study has implications for families, caregivers, professional helpers and 
policymakers. The study demonstrated that it is beneficial for adult child caregivers 
of frail parents to share the responsibility with an informal caregiving network, thus 
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decreasing the caregiver’s burden. It is therefore important that families 
understand that care can be shared and that all potential caregivers should be 
involved in caregiving. The children of the current generation of older adults are 
likely to have multiple siblings, who could also be considered potential caregivers. 
Care can thus be shared within sibling networks. Additionally, having multiple 
siblings increases the likelihood of both genders within a sibling network. Although 
daughters provide more care than sons (e.g., see Chapter 2; Silverstein, Parrot, & 
Bengtson, 1995), the increasing level of education, labor force participation by 
women (Brewster & Rindfuss, 2000; Lewis et al., 2008) and liberalization of 
opinions regarding gender roles (Brewster & Padavic, 2000) suggest that care can 
potentially be shared among multiple siblings in a non-gendered way, which might 
decrease the pressure on daughters. On the other hand, the persistent decrease 
in fertility means that the children of the next generation will belong to smaller 
sibling groups than the generation of baby boomers and will have to support their 
aging parents with fewer siblings. Still, this does not necessarily mean that in the 
future, children will need to be sole caregivers. The increasing divorce and 
remarriage rates expand the number of kin potentially available for caregiving 
(Silverstein, 2008). Previous research has demonstrated that older adults in 2002 
had more friends and other non-kin relationships in their potential caregiving 
network than older adults in 1992 (Broese van Groenou & Van Tilburg, 2007). 
These demographic and societal trends suggest that there is a range of 
possibilities for children to share care with others, which could be activated within 
families. For primary caregivers, particularly the daughters of single parents, this 
may require a mental change from taking full responsibility for performing care 
activities to making efforts to organize an informal structure in which care activities 
are shared more equitably among multiple helpers and disagreements among the 
informal helpers are addressed.   

Professional helpers could also benefit from the knowledge obtained 
through this study. Professionals are accustomed to interacting with primary 
caregivers, and they should realize that in many families care is shared, although 
there may be large differences in caregiving intensities. Knowing that siblings’ joint 
responsibility is influenced by family composition and siblings’ characteristics and 
similarities, at the early stage of caregiving, professionals might discuss 
constraining and stimulating factors to encourage families to use their full potential. 
Different tools, such as protocols and websites, could help professional helpers to 
implement various strategies for families depending on their context. For example, 
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knowledge about older adults’ family composition, including all potential and 
available caregivers, might help professionals to extend the caregiving network, 
take into account the limitations of the family members, help existing informal 
caregivers organize their efforts and share tasks, and intervene when 
disagreements within networks occur. This dissertation also supports professional 
initiatives such as developing web tools for sharing care responsibilities, such as 
www.sharecare.nl or www.helpjemee.nl. These tools could use the knowledge 
described in this study by considering caregiver’s characteristics.  

National and local policy makers could profit from the knowledge that the 
informal caregiving network consists of both kin and non-kin members. The Dutch 
Social Support Act, which came into force in 2007, was aimed at supporting 
caregivers. One such means of support includes the engagement of other carers 
so that the main caregiver could attend to his or her own needs. The evaluation 
research of the Act demonstrated that one of the reasons that caregivers do not 
use this form of support is that they regard these substitute carers as strangers in 
their homes (Timmermans & De Boer, 2009). Investigation and involvement of the 
kin or non-kin social networks of older parents or caregiving children, whose 
members could temporarily substitute for the caregiver, might create better 
opportunities to support caregivers and reduce their burden. Looking at broader 
networks might be especially important in situations in which family is not 
available, such as for older adults who do not have children or whose children live 
far away. Policymakers could consider the potential of non-kin caregivers when 
establishing support programs or financial engagements for older adults in need of 
care, and they could focus their policies on broader networks. Furthermore, 
training for professionals could be organized to expand their methods by taking 
multiple caregivers into account. 

 
 
 
 
 
 
 
 
 
 

http://www.sharecare.nl/�
https://webmail.vu.nl/OWA/redir.aspx?C=820db9b9fed242bb9ebdbac47d986236&URL=http%3a%2f%2fwww.helpjemee.nl�
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Overall Conclusion 
 

By putting intergenerational solidarity and stress process models into the context 
of broader family and caregiving networks and adding new predictors of 
caregiving, this study contributed to the existing knowledge on family caregiving in 
terms of both care determinants and care outcomes. The influence of “others” on a 
child’s caregiving could be further investigated using a theoretical approach that is 
more detailed and more focused on the network perspective. This dissertation 
acknowledged the multifaceted reality of caregiving and showed that individual 
parent-child dyads must be embedded into broader contexts to better understand 
the complexity of children’s caregiving processes. 
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SUMMARY IN DUTCH (NEDERLANDSE SAMENVATTING) 
 
Het aantal ouderen in de samenleving stijgt en door een toenemende 
levensverwachting, vaak wel met chronische ziekten en fysieke beperkingen, 
neemt tevens de periode van zorgbehoefte bij ouderen toe. Naast de partners van 
oudere mensen zijn hun volwassen kinderen de voornaamste bron van 
zorgverlening. De zorg van kinderen voor hun oude ouders vormt een belangrijk 
maatschappelijk vraagstuk. Afnemende geboortecijfers en de toegenomen 
levensverwachting hebben tot gevolg dat er bij toekomstige generaties minder 
kinderen beschikbaar zijn die zorg kunnen verlenen en dat kinderen zorg moeten 
gaan geven voor langere periodes. Deze ontwikkelingen onderstrepen het belang 
dat kinderen de zorg voor hun ouders met anderen delen.  

Er zijn verschillende mogelijkheden om zorg te delen; kinderen kunnen de 
zorg delen met hun broers en zussen en daarnaast is er zorgpotentieel te behalen 
bij andere familieleden, buren en vrienden. Waar meerdere hulpverleners 
aanwezig zijn kunnen we ook spreken over het netwerk van mantelzorgers. We 
weten nog vrij weinig over dit soort zorgnetwerken. Binnen de huidige 
wetenschappelijke discussies rond families en zorg is er veel aandacht voor 
ouder-kind dyades, in het bijzonder voor welke kinderen mantelzorgers worden 
van hun zorgbehoevende ouders en welke kenmerken bepalend zijn voor het wel 
of niet geven van zorg (Connidis et al., 1996; Dwyer & Coward 1992; Parrott & 
Bengtson, 1999; Stoller, et al., 1992). Deze dissertatie bouwt voort op deze 
bestaande kennis over determinanten en gevolgen van zorgverlening. Nieuw is, 
dat er rekening wordt gehouden met de aanwezigheid van meerdere potentiële en 
aanwezige zorgverleners, met wie de zorg gedeeld wordt of kan worden. Met 
andere woorden, in  dit onderzoek staan ouder-kind dyades in de brede 
zorgcontext centraal, waarbij die dyades niet onafhankelijk van elkaar zijn.  

Om de determinanten en gevolgen van mantelzorg vast te stellen worden in 
de zorgliteratuur een aantal modellen gehanteerd. Het solidariteitsmodel tussen 
generaties (‘the intergenerational solidarity model’) is een van de meest gebruikte 
modellen in onderzoek naar zorgverlening binnen families. Het beschrijft 
verschillende dimensies die bepalend zijn voor de solidariteit in de relatie tussen 
generaties, onder andere de ouder-kind relatie (Bengtson & Roberts, 1991). 
Eerder onderzoek heeft bijvoorbeeld aangetoond dat kinderen met weinig tijd, 
bijvoorbeeld omdat ze een betaalde baan hebben,  of kinderen met zwakke 
normen rond familie verplichtingen, minder zorg geven (Dautzenberg et al., 2000; 
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Silverstein et al., 2008). Het ‘stress proces model’, wordt vaak gebruikt in 
onderzoek naar uitkomsten van zorgverlening, zoals stress en zorgbelasting. Op 
basis van dit model is bijvoorbeeld aangetoond dat een grotere zorgbehoefte en 
intensieve zorg leiden tot een grotere zorgbelasting (Yates et al., 1999). Beide 
modellen, zowel het solidariteits- als stressmodel, zijn gericht op de relatie tussen 
een zorgverlener en een zorgbehoevende, maar bieden geen verklaring over de 
wijze van zorgverlening wanneer er meerdere (potentiële) zorgverleners betrokken 
zijn. 

Dit proefschrift beschrijft een algemeen model van zorgverlening door het 
combineren van het solidariteits- en het stressmodel en voegt daar een nieuw 
element aan toe; namelijk de rol van “ANDEREN”.  
 
Figuur 7.1. Het conceptueel model van zorgverlening door een volwassen kind 

 
 
 
     
 

 
 
 
 
De rol van “anderen” staat centraal in dit onderzoek. Ik kijk alleen naar 

families waar kinderen andere personen om zich heen hebben, met wie ze zorg 
samen delen of zouden kunnen delen. Het onderzoek is opgebouwd rond vier 
specifieke aspecten van het delen van zorg: a) de invloed van broers en zussen 
op het zorggedrag van een individueel kind; b) aspecten van zorgparticipatie en 
gelijkheid in zorgintensiteit bij broers en zussen; c) sekse verschillen in zorg, 
sekse rol opvattingen en veranderingen over de tijd; en ten slotte d) de invloed van 
het delen van zorg op de zorgbelasting van volwassen kinderen. Deze aspecten 
behandel ik in deze dissertatie in vier hoofdstukken aan de hand van vier 
onderzoeksvragen.  

 
In hoeverre heeft de zorgintensiteit van broers en zussen, het aantal broers en 
zussen en kenmerken van broers en zussen invloed op de zorgintensiteit van een 
individueel volwassen kind?  

 
Determinanten van zorg 

 
Zorgbehoefte van de ouder 

Individuele kenmerken van het 
kind 

Normen en opvattingen 
“ANDEREN” 

Zorg-
verlening 

 

Ervaren 
zorgbelasting 
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Deze onderzoeksvraag wordt behandeld in hoofdstuk 2 met gebruik van 
gegevens van families met meerdere volwassen kinderen. Ik ga er vanuit dat een 
kind onderdeel uitmaakt van een breed systeem van relaties, waarin broers en 
zussen elkaar kunnen beïnvloeden. Uitgangspunt is dat de gezamenlijke 
verantwoordelijkheid van broers en zussen het belangrijkste mechanisme is in de 
invloed van broers en zussen op de zorgintensiteit van een kind. Het wordt 
verwacht dat een kind meer zorg geeft naarmate zijn of haar broers en zussen ook 
meer zorg zouden geven. De gezamenlijke verantwoordelijkheid voor zorg kan 
echter geconditioneerd worden door verschillende factoren zoals, grootte van de 
familie, rollen van broers en zussen en hun mogelijkheid om te zorgen. Het wordt 
verwacht dat in grotere families een individueel kind minder hoeft te doen en dat 
wanneer broers en zussen gunstiger kenmerken hebben (bijvoorbeeld dichter bij 
de ouder wonen) om te kunnen zorgen, dit kind ook minder zorg gaat verlenen.  

Voor deze onderzoeksvraag wordt gebruik gemaakt van gegevens van de 
deelstudie (verzameld in 2000) van Longitudinal Aging Study Amsterdam (LASA). 
Uit de LASA steekproef zijn 186 ouders met een zorgbehoefte geselecteerd die 
gerapporteerd hebben over de kenmerken en zorgactiviteiten van elk van hun 
kinderen (703 in totaal). Dat zijn 66 vaders en 120 moeders in de leeftijd tussen 63 
en 91 jaar die elk minimaal twee kinderen hebben en nog zelfstandig wonen. De 
relatie tussen de zorgintensiteit van een kind en de gemiddelde zorgintensiteit van 
de resterende broers en zussen is onderwerp van studie. Met behulp van 
multilevel regressie analyses toon ik aan dat kinderen solidair zijn met elkaar in 
hun zorgverlening. Hoe meer zorg zijn/haar broers en zussen geven, des te meer 
zorg een individueel kind zelf ook geeft. Verder kijk ik naar de relatie tussen 
zorgintensiteit van een kind en het aantal broers en zussen en hun kenmerken. 
Het onderzoek wijst uit dat hoe meer zussen een kind heeft, hoe minder een kind 
doet. Een kind geeft meer zorg als er meer broers en zussen zijn met partners en 
als broers en zussen een lage gemiddelde frequentie van uitwisseling van 
emotionele steun met hun ouder hebben. De studie ondersteunt dus het idee dat 
broers en zussen solidair zijn met elkaar in de zorgverlening aan ouders, maar dat 
dit wordt geconditioneerd door verschillende kenmerken van broers en zussen. 
Kinderen lijken elkaar vooral te compenseren wanneer sommige van hun broers 
en zussen minder zorg zouden kunnen of willen geven in verband met 
gezinsverplichtingen of omdat ze een zwakkere emotionele band met hun ouder 
hebben.  
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In hoeverre en hoe gelijk wordt zorg verdeeld binnen families en in welke mate 
beïnvloeden overeenkomsten in kenmerken van de aanwezige kinderen het delen 
van zorg?  

  
Aan de hand van deze onderzoeksvraag (hoofdstuk 3) wordt het belang 

van het familieperspectief en het feit dat ieder kind een potentiële kandidaat is om 
zorg te verlenen onderzocht. Daarbij is het ten eerste de vraag hoeveel kinderen 
van de familie zorg verlenen; dus wat is het percentage van de zorgparticipatie? 
Daarnaast is het belangrijk om te realiseren dat zelfs als alle kinderen aan de 
zorgverlening meedoen, het nog steeds kan betekenen dat het ene kind veel meer 
doet dan de anderen (Dilworth-Anderson et al., 1999). Daarom onderzoek ik ook 
in hoeverre de zorg gelijk is verdeeld. Tenslotte, onderzoek ik in welke families 
zorgparticipatie en gelijkheid in zorgintensiteit bij broers en zussen het meest 
waarschijnlijk is. Daarvoor maak ik gebruik van het idee van “overeenkomstigheid” 
(idea of similarity) (Homans, 1974; McPherson et al., 2001), met de verwachting 
dat overeenkomende kenmerken van broers en zussen gerelateerd zullen zijn aan 
een grotere zorgparticipatie en meer gelijkheid in de zorgintensiteit.  

Voor deze studie gebruik ik dezelfde gegevens en dezelfde selectie van 
LASA-ouderen als toegepast in de eerste studie. Voor het beantwoorden van deze 
onderzoeksvraag worden alle individuele kenmerken en de waargenomen 
zorgintensiteit van de kinderen geaggregeerd op familie niveau. Het merendeel 
(bijna 78%) van de hulpbehoevende ouderen met twee of meer volwassen 
kinderen krijgt hulp van minstens één van hun kinderen bij taken in het 
huishouden en/of de persoonlijke verzorging. In 70% van de families waar 
tenminste één van de kinderen zorg geeft, wordt de zorg gedeeld met minimaal 
één andere broer of zus. Ongeacht het delen van de zorg, is in de meeste families 
de zorg niet altijd gelijk verdeeld. Verder laat deze studie zien dat in families waar 
meerdere kinderen een gelijke partnerstatus hebben (bijvoorbeeld, het merendeel 
is getrouwd, of juist niet), de zorgparticipatie van kinderen ook groter is en 
kinderen de zorg meer gelijk verdelen. De zorgintensiteit is ook meer gelijk in 
families waar de meeste kinderen overeenkomsten vertonen in arbeidsparticipatie 
en waar de emotionele steunuitwisseling met de ouder ook meer overeenkomstig 
is bij alle kinderen. De resultaten suggereren dat in families met grote 
overeenkomstigheid in kenmerken van kinderen, de zorgparticipatie van kinderen 
groter is en kinderen de zorg meer gelijk verdelen. De homogeniteit van families 
blijkt dus een belangrijke voorspeller te zijn bij het delen van de zorg.  
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In hoeverre verklaren opvattingen over gelijkheid in genderrollen van mannen en 
vrouwen de verschillen in zorgverlening door mannen en vrouwen; en in hoeverre 
veranderde opvattingen over genderrollen en het verklaringsmodel van zorg 
tussen 1988 en 2000? 

 
De interpretatie van verschillen in zorgverlening bij kinderen wordt vaak 

gerelateerd aan sekse verschillen: dochters geven meer zorg dan zonen 
(Silverstein et al., 1995). De literatuur geeft hiervoor een aantal verklaringen, 
waarbij de belangrijkste oorzaak wordt gelegd bij de verschillende posities van 
mannen en vrouwen op de arbeidsmarkt en bij de verschillen in normen 
betreffende zorg voor ouders (Finley, 1989; Moen et al., 1994; Sarkisian & Gerstel, 
2004; Stoller, 1983). In dit onderzoek, beschreven in hoofdstuk 4, kijk ik naar 
families met meerdere kinderen van beide sekse. Ik onderzoek de opvattingen 
over genderrollen om na te gaan of opvattingen over gelijkheid van mannen en 
vrouwen een rol spelen bij het begrijpen van sekse verschillen in zorgverlening. 
Gegeven de stijging van het aandeel van werkende vrouwen over de tijd (Brewster 
& Rindfuss, 2000) en veranderingen in opvattingen over genderrollen (Brewster & 
Padavic, 2000), onderzoek ik tevens of het sekse verschil in zorgverlening in het 
latere cohort (1988) kleiner is dan in  het eerdere cohort (2000). Ook kijk ik of het 
effect van opvattingen over genderrollen op de zorgverlening over de tijd 
veranderd is.  

Om deze onderzoeksvraag te beantwoorden gebruik ik gegevens die 
afkomstig zijn van de Longitudinal Study of Generations (LSOG, Los Angeles, 
Californië). Dit onderzoek begon in 1971 bij 328 families, elk bestaande uit drie 
generaties. Respondenten van elke generatie rapporteren over hun eigen 
kenmerken, cross-generationele relaties, cross-generationele steun, partner 
relaties, normen en opvattingen. Ik analyseer de gegevens van twee generaties 
van 120 kinderen in 1988 en van 423 kinderen in 2000 met levende ouder(s) en 
levende broer(s) of zus(sen).  

Uit de resultaten van 1988 blijken de te verwachte sekse verschillen te 
bestaan in de steun gegeven aan een ouder; dochters geven hun ouders meer 
steun dan zonen. Opvattingen over gelijkheid in genderrollen zijn meer te vinden 
bij dochters, dan bij zonen. Wanneer er bij de analyses rekening wordt gehouden 
met genderrol opvattingen, zijn de sekse verschillen in steun zelfs groter. In het 
2000 cohort zijn zonen en dochters niet meer verschillend van elkaar betreffende 
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hun steun aan de ouder. Genderrol opvattingen zijn meer gelijk dan in 1988, maar 
dochters hebben nog steeds meer gelijke ideeën over genderrollen van mannen 
en vrouwen dan zonen dat hebben. De resultaten lijken erop te wijzen dat 
verschillen tussen mannen en vrouwen in steun aan een ouder aan het 
veranderen zijn. Het effect van sekse rolopvattingen blijkt in 2000 niet meer 
relevant te zijn voor het steunen van een ouder. Deze studie suggereert dat zonen 
tegenwoordig een groter steun potentieel vormen. Daarnaast toon ik met deze 
studie aan dat opvattingen over gelijkheid in genderrollen een van de belangrijke 
determinanten van intergenerationele steun zijn. 

 
In hoeverre vermindert het delen van de zorg in zorgnetwerken de ervaren 
zorgbelasting bij volwassen kinderen? 

  
Het feit dat men onderdeel uitmaakt van een zorgnetwerk veronderstelt dat 

een kind met anderen moet communiceren over de zorgverlening en met anderen 
moet samenwerken in de zorg. Deze studie (hoofdstuk 5) is gebaseerd op het idee 
dat deel uitmaken van een netwerk een goed en veilig gevoel geeft, omdat het 
netwerk doorgaans vooral een bron van steun is. Daardoor zou het delen van de 
zorg met anderen minder belastend moeten zijn voor een kind dan wanneer het 
die zorg alleen zou geven. De ervaren zorgbelasting kan echter ook variëren naar 
een aantal kenmerken van dit zorgnetwerk. Ten eerste wordt nagegaan hoe 
belangrijk de beschikbaarheid van steun en waardering van het zorgnetwerk is 
voor de ervaren zorgbelasting. Daarnaast wordt het belang van de grootte en de 
samenstelling van het netwerk onderzocht, hoe de zorg verdeeld wordt en hoe 
lang de zorgverdeling al plaatsvindt. Naar verwachting zou het delen van zorg 
binnen grotere netwerken, het delen met familie, het delen van meerdere taken en 
voor een langere periode de zorgbelasting verminderen. Een negatief effect wordt 
verwacht wanneer er mogelijke onenigheden over de zorgverlening binnen het 
netwerk bestaan, dit zou de zorgbelasting van een kind moeten doen toenemen.  

Voor deze onderzoeksvraag gebruik ik gegevens van de studie ‘Informele 
Hulp 2007’, verzameld door het Sociaal en Cultureel Planbureau (het SCP) en het 
Centraal Bureau voor de Statistiek (het CBS). Mantelzorgers hebben informatie 
verstrekt over hun eigen kenmerken, kenmerken van de zorgbehoevende, 
zorgactiviteiten, zorgbelasting en informatie over andere mantelzorgers. Ik 
selecteer 602 mantelzorgers die voor hun (schoon)ouders hebben gezorgd in de 
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leeftijd van 55 tot en met 103 jaar en die daarnaast ook andere mantelzorgers 
hebben geïdentificeerd.  

Uit de resultaten blijkt dat 17% van de mantelzorgers niet belast is en dat 
8% zwaar belast is. De resultaten wijzen uit dat de belasting lager is als men de 
zorg deelt met meerdere mensen en als meer taken worden verdeeld. Dit effect 
wordt echter niet veroorzaakt omdat men dan minder uren zorgt, maar mogelijk 
omdat men dan meer betrokkenheid ervaart. Het kind ervaart ook minder belasting 
als de zorg langer gedeeld wordt (in maanden), maar dan vooral omdat hij of zij 
dan minder uren zorg hoeft te geven, waardoor minder belasting wordt ervaren. Of 
men de zorg deelt met familie, met buren of met vrienden, maakt niet uit voor de 
ervaren zorgbelasting. Onenigheden binnen het netwerk vergroten de kans op 
ervaren zorgbelasting. Deze resultaten ondersteunen het algemene idee over 
netwerken, dat het belang van positieve interacties bij mensen benadrukt 
(Antonnucci, 2001). Gegeven dat conflicten in het zorgnetwerk de zorgbelasting 
doen toenemen, is het belangrijk dat het delen van de zorg op een positieve 
manier plaatsvindt en goed gecoördineerd wordt.  

 
Implicaties 

 
Dit proefschrift heeft als uitgangspunt dat mantelzorg aan oude ouders vaak 
gehele netwerken omvat, waarbij de zorgverlening door een volwassen kind niet 
onafhankelijk gezien kan worden van de andere aanwezige en potentiële 
mantelzorgers. De huidige solidariteit- en stress modellen in de zorgliteratuur zijn 
beperkt tot dyades van zorgverleners en zorgbehoevenden; dit onderzoek toont 
aan dat de beschikbaarheid en kenmerken van medehelpers evenzo belangrijk 
zijn bij het onderzoeken van de gegeven zorg of uitkomsten van de zorg. 
Daarnaast laat deze dissertatie zien dat het verklaringsmodel van zorg over de tijd 
verandert.  

In deze dissertatie maak ik gebruik van drie verschillende databestanden. 
In een van die bestanden worden alle gegevens verstrekt door ouderen zelf, terwijl 
in twee andere bestanden gegevens worden verstrekt door de kinderen. Beide 
data bronnen hebben hun voordelen en nadelen en het is belangrijk dat beide 
perspectieven in deze dissertatie belicht worden. Helaas hebben alle gebruikte 
databestanden een algemene beperking, namelijk de afwezigheid van informatie 
over de interactie tussen actoren rondom zorg. We weten namelijk niet of en in 
welke mate er sprake is van  communicatie tussen kinderen, hoe die verloopt en in 
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hoeverre de interactie rondom zorg via de ouder plaatsvindt. Gegevens over deze 
interacties zouden inzicht kunnen geven in hoe de communicatie rondom zorg 
precies verloopt en wat voor consequenties dit heeft voor het geven van zorg en 
de ervaren zorgbelasting door alle betrokkenen. Toekomstig onderzoek naar 
zorgverlening zou meerdere actoren in het zorgnetwerk moeten betrekken om 
meer zicht te krijgen op dit soort processen. Gegeven dat de gebruikte 
databestanden respondenten betrekken uit Nederland en Californië (VS), 
beperken de resultaten van dit onderzoek zich tot deze contexten. Variatie in zorg, 
echter, reflecteert vaak nationale verschillen in zorgbeleid en in 
zorgarrangementen beschikbaar voor een zorgbehoevende en voor een 
mantelzorger. In het Nederlandse onderzoek van dit proefschrift blijkt het gebruik 
van professionele zorg niet belangrijk voor de zorgverlening door kinderen, maar 
mogelijk is dit in een andere zorgcontext wel het geval.  

Deze studie heeft ook implicaties voor families, professionele hulpverleners 
en beleidsmakers. Het delen van de zorg vermindert de zorgbelasting bij 
mantelzorgers. Het is daarom belangrijk dat families zorgtaken over meerdere 
personen verdelen en dat zowel ouderen als mantelzorgers streven naar grotere 
zorgnetwerken waarbinnen taken goed en zonder conflicten verdeeld worden, 
zodat delen in zorg de mantelzorger ontlast. Professionele hulpverleners richten 
vaak hun aandacht op de primaire zorgverlener, maar zouden een rol kunnen 
spelen in de coördinatie van een groter zorgnetwerk. Daarbij is het belangrijk dat 
de mogelijkheden en kenmerken van alle bestaande en potentiële mantelzorgers 
(ook niet-familie mantelzorgers) meegenomen worden.  

 
Concluderend laat dit proefschrift de complexiteit en diversiteit van het proces van 
zorgverlening zien. Bovendien, laat het zien dat individuele ouder-kind dyades in 
de bredere context van zorgverlening ingebouwd moeten worden om deze 
complexiteit beter te kunnen begrijpen. 
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