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Abstract 

 

The present study examined perceptions of family relationships and individual well-being among 

a sample of 100 adults who were designated as the primary contact for their mothers who 

permanently lived in a nursing care facility.  The sample of daughters (n = 65) and sons (n = 35) 

were generally around age 60, had at least two siblings, were satisfied with the institutional care 

that their mothers received, and visited their mother weekly or several times a week.  Results 

suggest that adult children’s perceptions of increased caregiving burden was significantly related 

to their perceptions of strained relationships with siblings due to caregiving issues and feeling 

manipulated by their mother with regards to caregiving demands.  Adult children’s reports of 

depression decreased when adult children reported feeling closer to siblings as a result of their 

mother’s caregiving arrangement, and increased depression was related to adults’ reports of 

strained relationships with siblings due to caregiving issues.  An analysis of participants’ 

verbatim responses suggest the complex nature of family relationships related to parental 

caregiving.  Implications of findings for community research and action are discussed. 

 

Introduction 

 

• By 2030, it is estimated that adults living in the United States over the age of 65 will 

more than double to approximately 72 million people.   

• Older adults are often marginalized by society and are a population that needs greater 

focus by community psychologists. 

• Research suggests that a majority of caregivers for older adults are family members, with 

adult children assuming primary caregiving roles for their parents.   

• Although the challenges faced by family members who care for older adults who live 

independently are well documented, far less is known about the everyday lives of 

caregivers after their family member has been placed in an assisted living facility.   

• Understanding issues related to family and institutional caregiving for older adults has 

direct social policy implications.  

 

Method 

 

Procedure 



• Institutional review board approval 

• Facilitates mailed out initial packets and follow postcards to eligible participants 

• Paper-and-pencil design – packets were mailed by 10 agencies to adult children listed as 

the primary contact for    their mother who currently resided in a residential care facility  

Recruitment 

• Surveys were received from nine of the ten agencies recruited. 

• Recruited from June to October 2010 

• One hundred and twenty eight surveys were returned, reflecting a modest response rate 

(32.8%) 

Sample  

• 100 adult children (65 women and 45 men); Age M = 60 (SD = 7.60) 

• Caucasian 95%; Christian denomination 93% 

• 70% married; average 24 years (SD = 18.5); reported having two children 

• Median annual family income of $41–60,000 per year 

• Adult daughters and sons reported having 2.5 siblings (SD = 1.82) 

• 62% lived within 50 miles of their mothers’ residential care facility   

• Birth order: 40% oldest child, 28% middle child, and 32% youngest child 

• Involvement in mom’s care: somewhat involved 46%; extremely involved 49% 

• On average mother was in her upper 80s (M = 87.14, SD = 5.9); widowed (95%), and had 

resided in a residential care facility, on average, for the past 38 months (SD = 29.4) 

• Mother’s health problems :  91% Mobility  70% Issues with memory 

                                                      48% Sight or hearing 43% Heart related or stroke 

                                                         60% Incontinence 15% Diabetes 

• Current physical health is:  worse than others her age (33%); about the same as others her 

age (40%); better than others her age (25%) 

• Current mental health is:  worse than others her age (45%); about the same as others her 

age (24%); better than others her age (27%) 

• Overall satisfaction with the residential care facility: satisfied or very satisfied 80% 

• Number of Visits to See Mom:  less than once a month (4%); once or twice a month 

(6%); weekly (36%); several times a week or daily (54%)  

Residential Care Facilities  

• Nine residential care facilities in Northwest Ohio participated in this research study.   

• Residential care facilities ranged in size: 

• Smaller facilities (n = 3) serving an average 25-50 residents 

• Medium facilities (n = 3) serving an average 50-80 residents 

• Larger facilities (n = 4) providing care to average 100 to 190 residents   

• Commonly reported services offered across facilities included: assisted living, skilled 

nursing, long-term care, rehabilitation services, hospice, Alzheimer’s/memory care, and 

respite care.   

• All residential care facilities accepted Medicare and Medicaid entitlements 



• Costs ranged from $2,000 to $6,000 a month per resident, depending on residents’ 

required level of care and location of the facility  

Measures  

Coordination of Care between Adult Siblings. Coordination of care was assessed using 

two items taking into account how responsibilities were divided among participants and their 

siblings.  These items aimed to assess both positive and negative consequences of 

coordination of care.   

Caregiver Burden Inventory (CBI).  The CBI is a 24-item self-report questionnaire 

designed to assess multiple dimensions of caregiver burden.  Each question is rated on a 5-

point Likert scale (0 = not at all to 4 = very much).   

Perceptions of Maternal Manipulation.  Maternal manipulation assessed participants’ 

perceptions that their mother treats them unfairly or takes advantage of them in her 

expectations and requests for caregiving.  Participants responded to five items on a scale 

from 1 to 5 (1 = strongly disagree to 5 = strongly agree), with higher mean scores indicating 

higher levels of manipulation.   

Depressed Mood. The Center for Epidemiological Studies Depression Scale (CES-D; 

Radloff, 1977) was used to assess participants’ self-reported levels of depressed mood.   

Participants responded to the 20 items on a scale from 0 to 3 (0 = rarely or none of the time 

to 3 = most or all of the time) with higher total scores indicating higher levels of depressed 

mood.   

 

Results 

 

Factors that Contribute to Perceptions of Caregiver Depression  

• When using depressed mood as the criterion measure, the overall model was significant, 

F(8, 88) = 3.29, p < .01.   

• In Step 3, higher perceptions of manipulation by mother (β = .28) predicted higher levels 

of depressed mood.   

• In Step 4, coordination of care items “My sibling relationship has suffered” (β = .23) as 

well as “I generally feel closer to my siblings” (β = -.25) predicted depressed mood.  

Factors that Contribute to Perceptions of Caregiver Burden  

• When using caregiver burden as the criterion measure, the overall model was significant, 

F(8, 88) = 4.92, p < .001.   

• In Step 3, higher perceptions of manipulation by mother (β = .46) predicted higher levels 

of caregiver burden.  

 

 

 



 

 

 

 

 

 

 

 

 

 

 

Table 1 

Hierarchical Regressions Assessing Variation in Psychological Distress: The Contribution of Caregiver Characteristics,  

Mother’s Well-Being, Perceptions of the Maternal Relationship, and the Coordination of Care between Adult Siblings  

 

  Β    

Criterion Variable Predictor variables R2 Chg  Step 1 Step 2 Step 3 Step 4 R2  ΔR2  R  

Depressed Mood Step 1   Sex  

             Age 

Step 2   Total of Months in Facility 

             Mother’s age 

Step 3   Parental Manipulation  

             Parental Closeness  

Step 4   Sibling Relationship Suffered 

             Sibling Relationship Closer 

.03 

.01 

  

.08* 

   

.13** 

 .08 

-.15 
 .09 

-.14 

-.10 

-.02 

 .06 

-.23 

-.01 

 .06 

 .28* 

 .14 

.11 

-.14 

-.04 

.07 

.13 

.05 

.23* 

-.25* 

.03 

.04 

.12 

.25 

.01 

.00 

.05 

.17 

.18 

.21 

.34 

.50 

Caregiver Burden Step 1   Sex  

             Age 

Step 2   Total of Months in Facility 

             Mother’s age 

Step 3   Parental Manipulation  

             Parental Closeness  

Step 4   Sibling Relationship Suffered 

             Sibling Relationship Closer 

.03 

  

.07* 

   

.18** 

.04 

.17 

-.02 

 .20 

 .13 

-.18 

-.25 

 .17 

-.02 

-.04 

-.10 

   .46** 

.10 

 .18 

 .03 

-.04 

-.10 

  .40** 

 .05 

  .24* 

 .01 

.03 

.10 

.28 

.33 

.01 

.06 

.23 

.26 

.17 

.32 

.53 

.57 

Note.  * p < .05, ** p < .01. 



 

 

 

  



Results 

 

Qualitative Data Analysis  

• Participants were invited to complete an open-ended question “Please share anything  

else that you think would be helpful for researchers to know to understand your 

experience of being a caregiver for your elderly mother. “  

• 56 participants provided responses which were categorized by theme with 97% 

agreement between two raters. 

• Eight content categories included: (1) impact of mother’s heath on primary caregiver, (2) 

felt obligation, (3) perceived manipulation by mother, (4) family closeness, (5) nursing 

home care, (6) sibling coordination of care, (7) primary caregiver coordination of care, 

and (8) Other.  See Table 2 for representative quotes from participants. 

 
Table 2 

Themes and Representative Quotes  

 

Impact of mother’s health on primary caregiver 
“This experience with my mother's massive stroke in 2007 - was the most devastating experience of my life.  It is a 

burden and has completely ruined my life.  I know how harsh and severe that sounds, but it is the truth.” 

Felt Obligation 
“My dad was always the "stronger" of the two and took care of mom in the later years.  Dad developed pancreatic 

cancer and died 15 years ago.  Since then, I have tried even harder to make mom's life as enjoyable as possible.” 

Manipulation 
“When I retired my mother would not allow me to have a social life.  I told her that I was lonely, but she would tell me 

that I had her.” 

Family Closeness  
“We have learned the importance of saying, "I love you."  This was not something freely expressed in our family as we 

were growing up.”   

Primary Caregiver Coordination of Care 
“ Because being "the nurse" in the family, Mother's care was completely on my shoulders 8-9 years ago” 

Sibling Coordination of Care 
“Many of my siblings... there are nine of us... they do not visit because they cannot accept that she is in this condition.” 

Nursing Home Care 
“Her daily care, etc. is in the hands of others” 

 

 

Discussion 

 

Summary of Research Findings  

• Relatively little is known about the everyday lives of caregivers after their family 

member has been placed in an residential care facility.   

• Adult caregivers were more likely to endorse experiencing depression when they 

believed that their mother was manipulative during their interactions and when they 

perceived that their sibling relationships had suffered due to coordination of care; 

however, lower levels of depression was associated with participants’ beliefs that their 

sibling relationships had become closer as a result of coordinating caregiving for mother.   



• Adult caregivers were more likely to report feeling the effects of caregiver burden when 

they believed that their mother was manipulative. 

Limitations 

• Cross-sectional design with relatively small, Caucasian middle-class sample. 

• Mostly adult daughters; did not look at the relationship of residential placement on the 

sibling relationship when placing a father in a facility. 

Implications for Community Research and Action  

• Increased community supports are needed for adult caregivers as caregiver reports of 

depression and burden may not lessen after parents are placed in residential care . 

• Educating adult caregivers about self-care and support groups may help increase their 

threshold of perceived manipulation and may be related to less psychological distress. 

Social policies are needed that recognize the continued commitment of children and their 

parents across the adult life span and support family members in providing care to loved 

ones. 
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Contact 

 

For questions or comments, please contact Shane Kraus at 419-372-4597 or email at 

swkraus@bgsu.edu  
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