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ABSTRACT
Adult children may experience filial anxiety when anticipating
the need to care for their aging parents. To investigate the
extent to which attachment and mental representation of car-
egiving predict filial anxiety, a cross-sectional study was con-
ducted among 304 middle-age adults with at least one living
parent aged 65 ormore. Results suggest that the variance in filial
anxiety is mainly accounted for by the mental representation of
caregiving and then by attachment. These findings suggest that
mental representation of caregiving and attachment are impor-
tant dimensions to consider when adult children feel unpre-
pared and worried with the need to care for their aging parents.
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Background

Research into mid-life filial relationships has grown significantly as aging
populations extended the amount of time shared between parents and chil-
dren (Perrig-Chiello & Hopflinger, 2005; Shulman, 2005). These relation-
ships entail filial caregiving (care provided by adult children to their aging
parents), since the aging process often requires additional caregiving needs,
due to increasing frailty, illness, and dependency. Although there is no set
age for children to begin taking care of vulnerable parents, this task is usually
assigned to middle-aged offspring (Gans & Silverstein, 2006; Henz, 2006;
Perrig-Chiello & Hopflinger, 2005). Filial caregiving can assume a variety of
forms, such as provision of concrete assistance or emotional and financial
support. However, we approach filial caregiving from a wider, developmental
perspective based on attachment theory. Filial caregiving is hence defined as
the complex process of being sensitive to parents’ needs (either instrumental
and/or emotional/relational), identifying, and interpreting them properly,
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while also providing them with a proper response (Bowlby, 1969/82; Collins,
Guichard, Ford, & Feeney, 2006; Feeney, 2004).

Transitioning to parents’ aging is complex for adult children, as it
requires them to view themselves and the relationship with their parents
differently. Distress tends to occur when they acknowledge their parents’
caregiving needs. Attachment and how they picture caregiving may either
help or hinder coping with anticipatory anxiety, which Cicirelli (1988)
termed filial anxiety.

Filial anxiety

Caring for an aging parent can frequently induce stress and negative emotions.
Nevertheless, this is also felt by children who, even though not currently
providing care to their parents, equate it and expect it to happen somewhere
in the future (Cicirelli, 1988). Those children feel worried about not being able
to handle the caregiving task – filial anxiety – defined as “a state of worry or
concern about the anticipated decline and death of an aging parent as well as
worry or concern about the ability to meet anticipated caregiving needs, either
prior to any caregiving or during the provision of care and in anticipation of
further parental decline and additional needs for care” (Cicirelli, 1988, p. 481).
Filial anxiety in adult children involves worrying about parental decline and
their inability to address the parent’s needs. In spite of filial anxiety having
been formulated from studies on adult children in non-caregiving roles, it can
also apply to children actually involved in filial care, meaning they worry about
their parents’ further health decline and the more demanding assistance that
comes with it (Cicirelli, 1988). Research has shown that filial anxiety is higher
in women and younger, lower-income adult children who perceive their health
as poorer, in adult children providing or having provided care and in adult
children whose mother’s health is seen as worse (Bradley, Miller, Murtha,
Parkinson, & Horst, 2008; Laditka & Pappas-Rogich, 2001).

Filial anxiety has its roots in the attachment theory. According to this
theory, as the signs of vulnerability become visible in parents, a desire to
protect them emerges in adult children. At the same time, children become
acutely aware that their aging parents’ death is inevitable, and that no
caregiving effort can be enough to prevent it. This in turn triggers a state
of anxiety in children towards their parents’ well-being and the possibility
that they will not be able to provide care. Attachment and the quality of the
relationship with parents have been linked to filial anxiety (Cicirelli, 1988).

In this context, it was found that how adult children see maternal care
received in infancy is positively and indirectly, via adult attachment, related to
their filial worries regarding their mothers’ well-being (Datta, Marcoen, &
Poortinga, 2005). Secure children felt more able to provide future care
(Sorensen, Webster, & Roggman, 2002). Memories of parental rejection and
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family relationships perceived as poor and negative decrease adult children’s
worry about parental well-being and foster filial anxiety (Murray, Lowe, &
Home, 1995; Myers & Cavanaugh, 1995; Whitbeck, Hoyt, & Huck, 1994). In
addition, studies have suggested that filial anxiety can impair adult children's’
ability to care, which impacts the quantity and quality of support they provide to
their parents (Cicirelli, 1989).

Attachment and caregiving

By stating that the need for safety is both essential to human beings (Colin, 1996)
and relevant to their caregiving behavior and representations, attachment theory
provides a compelling framework for studying care-related processes. According
to Bowlby (1969/82), humans possess an innate attachment behavioral system,
a species-universal and biologically evolved neural program that organizes attach-
ment behaviors in ways that ensure their evolutionary protection and safety –
ultimately, their survival. This way, the adaptive behavioral sequences are activated
by the perception of threat and danger that make a particular set-goal salient and
are deactivated by the care, emotional support or protection provided by an
attachment figure, that signal the attainment of the desired goal. This way, an
attachment figure is someone wiser and stronger, who provides support, protec-
tion, and care. The quality of interactions with the attachment figure in times of
need makes for different attachment patterns, impacting how subjects view
themselves as worthy of care and how they view others as available, trusting and
dependable caretakers. These representations, known as InternalWorkingModels
(IWM), underpin how attachment in early age affects both caregiving and care-
seeking by informing the subject’s actions and the response from others in
multiple social contexts (Bretherton, 1992). Secure attachment individuals experi-
ence felt security – a sense that the world is safe, that the attachment figures are
helpful, and that is possible to engage rewardingly with other people. Insecure
individuals fail to experience comfort, relief or felt security: avoidant individuals
feel uncomfortable with closeness and dependence on others and maintain emo-
tional distance and self-reliance, anxious individuals have a strong desire for
closeness and protection and intense worries about partner availability and one’s
own value to the partner (Shaver & Mikulincer, 2010).

By dividing behavioral systems into functional types, Bowlby (1968/82) con-
ceived caregiving behaviors as being organized by the caregiving system, which is
reciprocal to the attachment system, yet designed to ensure survival and adapta-
tion of the other and not the self (George & Solomon, 1999; Solomon & George,
1996). Those behaviors aim at providing a safe haven and a secure base in order
to ensure the other’s security and protection, curb suffering and enable their
growth, development and autonomous exploration (Collins & Feeney, 2013;
Collins et al., 2006; Feeney, 2004). Caregiving cognition, emotion, and behavior
are shaped by caregiving IWMs, which branch out from the self’s and the others’
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IWMs, developed within attachment relationships (Bowlby, 1973; Mikulincer &
Shaver, 2007). These IWMs include representations of the self as a caregiver (the
extent to which he/she is able to provide efficient care) and the needy others (the
extent others deserve help, comfort, and protection) (Reizer &Mikulincer, 2007).
The sense of security is a necessary condition for one to view others as deserving
comfort and support (Mikulincer, Gillath, & Shaver, 2002), switching focus from
themselves to the needs of others (Mikulincer & Shaver, 2007).

Behaviors to protect the attachment figure bloom in adulthood, when
parents exhibit growing frailty and vulnerability and the threat of loss becomes
more real (Bowlby, 1979; Cicirelli, 1991). Research has shown that early
attachment experiences shape attachment representations, which in turn
guide caregiving representations and behaviors in aging parent-children rela-
tionships. Hence, attachment security allows the caregiver to focus on the
needs of others without feeling threatened by the others’ suffering or by the
interdependency arising from care (Collins et al., 2006). Secure individuals
enact more instrumental and emotional care (Cicirelli, 1983, 1993; Klaus,
2009) with more attention and sensibility (Morse, Shaffer, Williamson,
Dooley, & Schulz, 2012). When anticipating caregiving, they feel more pre-
pared, more committed and engage in more preparation activities, such as
thinking about what they would do if parents needed help with household
tasks, gathering information about caregiving services and helping parents to
prepare a living will (Cicirelli, 1983; Sorensen et al., 2002). Depression and
burden are also less frequent among secure individuals caring for older people
(Carpenter, 2001; Cicirelli, 1993; Townsend & Franks, 1995).

Conversely, negative models of the self and others are detrimental to caregiv-
ing (Collins et al., 2006). Anxious individuals’ self-focused attention leads them
to view caregiving as a way to meet their attachment needs, which often results
in intrusive, non-sensitive caregiving (i.e., caregiving that fails tomeet the other’s
needs and focuses on the self’s security needs instead). They fail to acknowledge
the needs of the others. For avoidant individuals, the threat of involvement and
neglecting others’ frailty will have them provide unfeeling, less involved care or
avoid caregiving at all (Cicirelli, 1993; Collins et al., 2006; Reizer & Mikulincer,
2007). They are less willing to care and are more likely to experience burden
(Karantzas, Evans, & Foddy, 2010).

Aim

In view of the above, attachment is a developmental resource or constraint
which is active throughout life and acts together with resources and constraints
of another nature, in order to shape the individual’s adaptation to demands and
transitions he is confronted with (Sroufe, 2016). Thus, since parents’ aging and
the consequent need for care are events that impose a transition in the filial
relationship, it is expected that attachment and mental representation of
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caregiving play a role in the adaptation to that relationship, either directly or
indirectly through their influence in other dimensions involved in it, specifically
in filial anxiety. In addition, research has also shown that attachment andmental
representation of caregiving are relevant for understanding issues of human
experience in adulthood, namely caregiving (e.g., Collins et al., 2006; Mikulincer
et al., 2002). On the other hand, filial anxiety has been found to be important to
understand filial caregiving (e.g., Cicirelli, 1989). However, the way these vari-
ables are intertwined has received less or even no attention. Thus, we intend to
analyze the extent to which attachment and mental representation of caregiving
predict filial anxiety in adult children of aging parents beyond the already shown
sociodemographic associations, namely gender, age, and education. We aim to
answer the following research questions: After controlling for the effect of the
sociodemographic background, (1) Is filial anxiety associated with attachment?
If so, does secure participants have less filial anxiety?; (2) Is filial anxiety
associated with a mental representation of caregiving? If so, are more positive
representations accompanied by less filial anxiety?; and (3) If attachment and/or
mental representation of caregiving have an effect on filial anxiety, does this
effect hold according to parents’ cohabitation and/or dependency?

Method

Design

This is a cross-sectional study with a non-experimental correlational design.
The study was conducted after approval from the Ethics Committee of the
Abel Salazar Biomedical Sciences Institute of University of Porto and from
Directors and Medical Research and Ethics Committee of the health and
social services where data collection took place.

Participants

We used a convenience sampling procedure. The inclusion criteria were: (a)
the participant was between the ages of 35 and 64, (b) had at least one living
parent aged 65 or older and (c) the parent was not institutionalized.

Participants were recruited from health and social care services (attended
by their parents) and by referral from other participants. All of them are
Portuguese citizens, living in the cities of Braga, Porto and Viana do Castelo,
located in Northern Portugal. The three are seaside or coastal cities of
comparable size and feature similar demographic markers. Out of 350 indi-
viduals contacted, 304 consented to participate in the study.

Directors of the social care services approved the study and gave access
permission to personal information of the adult children whose parents
attended the services. Health services required the study to undergo prior
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review by an accredited Medical Research and Ethics Committee. Once
authorization was obtained, participants were first contacted telephonically
(using personal data previously provided by the services’ Directors) or when
accompanying their parents to health or social care services. The first contact
with participants recruited by referral was always via telephone, whereupon
they were informed about the study and asked to participate. After the
participant’s acceptance, data collection protocols were applied as interviews
by researchers, in quiet rooms provided by health and social care services or
in participants’ homes. The data collection interview took on average 45 min.
Data collection procedures were done in accordance with the Declaration of
Helsinki (World Medical Association, 2013), namely in what concerns the
submission to the Ethics Committee, the participants’ privacy and confiden-
tiality, and the informed consent.

Variables and measures

Sociodemographic profile
A number of questions were set to evaluate the presence of inclusion criteria and
sociodemographic variables such as gender, age, education, marital status,
number of children, number of siblings, distance away from parents.

Attachment
Portuguese version of the Adult Attachment Scale (AAS, Canavarro, Dias, &
Lima, 2006; Collins & Read, 1990). Evaluates 3 attachment styles (secure,
anxious, avoidant) across 18 items rated in a 5-point likert scale. Secure attach-
ment style includes individuals who feel comfortable with intimacy, are able to
trust others and are not afraid to be abandoned; avoidant style encompasses
those who do not feel comfortable with proximity towards others, do not trust
them but are not afraid of being abandoned; anxious style refers to those who
feel uncomfortable with proximity towards others, do not trust them and are
particularly afraid of being abandoned. Cronbach alpha was 0.81, the Spearman-
Brown coefficient was 0.84 and the split-half correlation coefficient was 0.83.
Regarding validity, the study of average differences between a normative and
a clinical sample showed significant differences between the two samples
(Canavarro et al., 2006).

Mental representation of caregiving (MRC)
Portuguese version of the Mental Representation of Caregiving Scale (MRCS,
Fonseca, Nazaré, & Canavarro, 2013; Reizer & Mikulincer, 2007). Items are
organized into 4 factors: (1) perceived ability to provide effective help (MRC-1);
(2) perceived ability to recognize others’ needs (MRC-2); (3) egoistic motives for
helping (MRC-3); (4) appraisal of others as worthy of help (MRC-4). Subscale
scores, calculated by averaging their corresponding items, were used. Higher
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subscale scores represent higher perceived ability to provide effective help and to
recognize others’ needs, more egoistic motives for helping andmore appraisal of
others as worthy of help. In the Portuguese version of MRCS, Cronbach alpha
ranged between 0.70 and 0.80 and all items significantly correlated with the total
score of the factor they belong to. Convergent and discriminant validities were
evaluated through Pearson’s correlations between MRCS’s dimensions and
other variables related to the perception of parental trust and with attachment,
which point to the validity of the Scale (Fonseca et al., 2013).

Filial anxiety
Portuguese version of the Filial Anxiety Scale (FAS, Cicirelli, 1988; Faria,
Toipa, Lamela, Bastos, & Cicirelli, 2013). It assesses the anxiety of adult
children regarding the anticipation of caregiving to aging parents in two
subscales: (1) Filial Anxiety A (FAA) – concern about the capacity to take
care of parents; (2) Filial Anxiety B (FAB) – concern about the well-being of
parents. The total score is designated Filial Anxiety Total (FAT). Subscale
and total scores, calculated by averaging their corresponding items, were
used. Higher scores represent more Filial Anxiety A, B, and Total.
Discriminant validity was confirmed through Pearson correlations between
the FAS subscales and the Social Desirability Scale. Regarding reliability
indicators, Cronbach alfa was 0.87 for FAT, 0.86 for FAA and 0.84 for
FAB. The correlation of items with the total Scale ranged from 0.39 to 0.66
and the correlation of the items with the subscales ranged from 0.67 to 0.82
for AFA and from 0.65 to 0.83 for AFB (Faria et al., 2013).

Parent’s functional status
Assessed in two domains: basic activities of daily living (BADL) and instru-
mental activities of daily living (IADL). Adult children answered on behalf of
their parents and when both parents were alive and over 65, the participant
chose the parent who would be the focus of the data collection. Functionality
in BADL was assessed by the Portuguese version of Barthel Index (Mahoney
& Barthel, 1965; Sequeira, 2007), which encompasses 10 BADLs – feeding,
bathing, grooming, dressing, bowel control, bladder control, toilet use, trans-
fers (bed to chair and back), mobility (on level surfaces) and stairs. Scores
range from 0 to 100, with higher scores indicating greater independence. The
Portuguese version of Barthel Index showed high reliability with
a Cronbach’s alpha of 0.89 and an item-total correlation raging from 0.53
to 0.85. Functionality in IADL was assessed with the Portuguese version of
Lawton Index (Lawton & Brody, 1969; Sequeira, 2007), which includes eight
IADLs – preparing food, housekeeping, doing laundry, shopping, using the
telephone, using transportation, handling finances, and handling medica-
tions. The Portuguese version of Lawton Index shows a Cronbach’s alpha
of 0.92 and an item-total correlation raging from 0.75 to 0.86.
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Data analysis procedures

Data was analyzed using the SPSS V24 statistical software. The assumptions
underlying the use of parametric tests were met. The T-Test for independent
samples and the chi-square Test were used.

Hierarchical multiple regression models were used for each of the three
subscales of filial anxiety to answer research questions. Predictors were inserted
in seven blocks through Enter and Forward methods. First, sociodemographic
variables (gender, age, years of education, marital status, professional status,
number of children, number of siblings) we wanted to control for were inserted
(Enter). Then, we inserted variables related to adult children – (i) attachment –
secure vs. insecure (Enter), (ii) the four factors of MRCS (Enter), and (iii)
interaction between attachment and the four factors of MRCS (Forward).
Lastly, we inserted variables related to parents: (i) cohabitation (Forward), (ii)
functionality in basic activities of daily living – independent vs. dependent
(Forward), and (iii) functionality in instrumental activities of daily living –
independent vs. dependent (Forward). Cases whose standardized residuals had
values greater than 3 were excluded.

Regarding the missing values, protocols with more than 10% of the
unanswered questions by instrument were eliminated. In other cases, the
missing values were attributed based on the median of the belonging group
defined by gender, age (35–44, 45–54 or 55–64 years), and education (basic
education, high school or higher education).

Results

Sample characteristics

A total of 304 adults with a mean age of 49.17 years (SD = 7.821) participated in
the study. Participants were mostly women (68.10%) with a mean age of 48.56
years (SD = 7.79) and with a higher level of education thanmen.Men (31.90% of
the sample) had a mean age of 50.48 years (SD = 7.75) (see Table 1). Most of the
participants were professionally active (77.00%), married or living together
(71.70%), averaging one child (SD = 0.98). On average, the participants lived
18.54 km away from their parents.

The majority of participants had a secure attachment style (56.6%) and
43.4% had an insecure attachment (see Table 2). Within insecure attachment,
35.2% of the participants presented anxious attachment and 8.2% had an
avoidant attachment style.

With regard to mental representation of caregiving, women scored sig-
nificantly higher than men on perceived ability to provide effective help
(MRC-1) (t (302) = −3.80, p < 0.001) and perceived ability to recognize others’
needs (MRC-2) (t (302) = −5.24; p < 0.001) while men scored higher on
egoistic motives for helping (MRC-3) (t (302) = 2.98, p < 0.01) (see Table 3).
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Results for filial anxiety indicated that, overall, women showed more filial
anxiety than men, but these differences were only significant for Filial
Anxiety B (t (302) = – 2.44, p < 0.05) (see Table 3).

Filial anxiety multivariate analysis

Tables 4 and 5 present results from the hierarchical regressions for Filial Anxiety
A, Filial Anxiety B, and Filial Anxiety Total. In regard to Filial Anxiety A, all five
steps of the regression were significant and explained 17.3% (R2) of variance in
Filial Anxiety A (see Table 4). Most of the variance was contributed to by the
addition of mental representation of caregiving factors (R2= 0.149, ΔR2= 0.069),
specifically perceived ability to recognize others’ needs (MRC-2) and egoistic

Table 1. Sociodemographic characteristics.
Male

(n = 97)
Female
(n = 207)

Total
(n = 304)

n % n % n %

Age (35–64)
M (SD) 50.48 (7.75) 48.56 (7.79) 49.17 (7.82)

Education
M (SD) 11.51 (4.70) 13.22 (4.73) 12.67 (4.78)

Marital status
Single 14 14.40 33 15.90 47 15.50
Married/Living together 72 74.20 146 70.50 218 71.70
Divorced/Separated 10 10.30 23 11.10 33 10.90
Widowed 1 1.00 5 2.40 6 2.20

Professional status
Employed 77 79.40 157 75.80 234 77.00

Full-time 62 63.90 137 66.20 199 65.60
Part-time 15 15.50 20 9.70 35 11.50

Unemployed 7 7.20 31 15.00 38 12.50
Retired 13 13.40 19 9.20 32 10.50

Children (0–4)
M (SD) 1.40 (0.92) 1.36 (0.92) 1.37 (0.92)

Brothers
M (SD) 2.32 (2.22) 2.10 (2.02) 2.17 (2.08)

Distance from parent
M (SD) 19.87 (49.35) 17.90 (48.08) 18.54 (48.42)

Table 2. Attachment of participants.
Male

(n = 97)
Female
(n = 207)

Total
(n = 304)

n % n % n % χ2

Attachment style 0.05
Secure 54 55.7 118 57.0 172 56.6
Anxious 35 36.1 72 34.8 107 35.2
Avoidant 8 8.2 17 8.2 25 8.2

Attachment type 0.05
Secure 54 55.7 118 57.0 172 56.6
Insecure 43 44.3 89 43.0 132 43.4
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motives for helping (MRC-3), and then by attachment (R2= 0.081, ΔR2= 0.025).
In the final model, perceived ability to recognize others’ needs (MRC-2), profes-
sional status, age, egoistic motives for helping (MRC-3) and parent’s functionality
in BADL were the most significant predictors of Filial Anxiety A (see Table 5).
This model indicated that relative to all other variables entered into the regres-
sion, attachment was not a significant predictor of Filial Anxiety A. In fact, once
the mental representation of caregiving factors was entered into the regression at
step 3, attachment did not remain significant.

Findings for Filial Anxiety B showed that, apart from the first step, which
included sociodemographic data as control variables, all other steps of the regres-
sion were significant. The model accounted for 16.6% (R2) of variance in Filial
Anxiety B. Again,MRCwas the highest predictors (R2= 0.151,ΔR2= 0.099) of Filial
Anxiety B, with attachment next (R2= 0.052, ΔR2= 0.019) and then parent’s
functionality in IADL (R2= 0.166, ΔR2= 0.015). Based on the coefficients in the
final models (see Table 5), the most significant predictors were perceived ability to
provide effective help (MRC-1), appraisal of others as worthy of help (MRC-4),
perceived ability to recognize others’ needs (MRC-2), attachment and parent’s
functionality in IADL.

In the hierarchical regression predicting Filial Anxiety Total, again all steps
except the first one were significant and accounted for 16.8% (R2) of the variance
in Filial Anxiety Total (see Table 4). Once again, mental representation of
caregiving was the highest predictor of Filial Anxiety Total (R2= 0.146, ΔR2=
0.064), with attachment next (R2= 0.082, ΔR2= 0.035) and then parent’s func-
tionality in BADL (R2= 0.168, ΔR2= 0.022). Although the first step (which
included sociodemographic variables) was not significant, age and professional
status are significant predictors in the final model (see Table 5). This model
indicated that perceived ability to recognize others’ needs (MRC-2), age, parent’s
functionality in BADL, attachment, professional status, perceived ability to
provide effective help (MRC-1) and egoistic motives for helping (MRC-3) were
significant predictors of Filial Anxiety Total.

Table 3. Mental representation of caregiving and filial anxiety.
Male

(n = 97)
Female
(n = 207)

M (SD) M (SD) t (302)

Mental representation of caregiving
MRC-1 5.39 (0.60) 5.67 (0.57) −3.80***
MRC −2 4.83 (0.88) 5.48 (0.84) −5.24***
MRC −3 2.08 (0.69) 1.84 (0.56) 2.98**
MRC −4 4.97 (1.28) 5.17 (1.30) −1.28

Filial anxiety
Filial Anxiety A 2.60 (0.88) 2.62 (0.89) −0.13
Filial Anxiety B 3.80 (1.06) 4.09 (0.80) −2.44*
Filial Anxiety Total 3.15 (0.81) 3.30 (0.69) −1.51

*p <0.05; **p <0.01; ***p <0.001
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Discussion

With regard to the mental representation of caregiving, women perceived
themselves as more able to adequately and effectively care for a person
needing help and more available to be involved in such care. They are also
more able to recognize and identify other people‘s feelings and needs for help
and they endorse less egoistic motives for helping, not expecting personal
benefits or avoiding negative consequences, which is consistent with other
studies using the same instrument (Fonseca et al., 2013; Reizer & Mikulincer,
2007). These results can be related to the fact that women have more
experience in caregiving. They are often the main caregiver to their children
in the first months of life and to other relatives when they become ill
(Moura-Ramos & Canavarro, 2007; Sousa, Figueiredo, & Cerqueira, 2006).
In addition, the caregiver role has culturally been assigned to women, leading
them to take a larger part in assuming it. The experience in caregiving could
lead to more positive mental representations of the self as a caregiver,
including more ability to identify others’ needs and to provide help.

Table 4. Models with significant improvement in predicting filial anxiety A, filial anxiety B, and
filial anxiety total.

Change statistics

Model R R2 Adjusted R2 R2 change F change df1 df2 Sig. F change

Filial Anxiety A
1a 0.237 0.056 0.034 0.056 2.513 7 296 0.016
2b 0.284 0.081 0.056 0.025 7.869 1 295 0.005
3c 0.386 0.149 0.114 0.069 5.871 4 291 0.000
4d 0.401 0.161 0.123 0.012 3.996 1 290 0.047
5e 0.416 0.173 0.133 0.012 4.236 1 289 0.040
Filial Anxiety B†

1a 0.180 0.033 0.009 0.033 1.395 7 290 0.207
2b 0.228 0.052 0.026 0.019 5.925 1 289 0.016
3c 0.388 0.151 0.115 0.099 8.297 4 285 0.000
4f 0.408 0.166 0.128 0.015 5.223 1 284 0.023
Filial Anxiety Total††

1a 0.215 0.046 0.024 0.046 2.029 7 292 0.051
2b 0.286 0.082 0.057 0.035 11.232 1 291 0.001
3c 0.382 0.146 0.110 0.064 5.397 4 287 0.000
4g 0.410 0.168 0.130 0.022 7.492 1 286 0.007

a Predictors: (constant), sociodemographic variables
b Predictors: (constant), sociodemographic variables, attachment
c Predictors: (constant), sociodemographic variables, attachment, Mental Rrepresentation of Caregiving
d Predictors: (constant), sociodemographic variables, attachment, Mental Representation of Caregiving,
cohabitation with the parent

e Predictors: (constant), sociodemographic variables, attachment, Mental Representation of Caregiving,
cohabitation with the parent, parent’s functionality in basic activities of daily living

f Predictors: (constant), sociodemographic variables, attachment, Mental Representation of Caregiving,
parent’s functionality in instrumental activities of daily living

g Predictors: (constant), sociodemographic variables, attachment, Mental Representation of Caregiving,
parent’s functionality in basic activities of daily living

† 6 cases whose standardized residuals were below −3.00 were excluded
†† 4 cases whose standardized residuals were below −3.00 were excluded
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Concerning filial anxiety, daughters worry more than sons about the decline
in parents’ health and well-being. Other studies have also shown that women
exhibit more filial anxiety thanmen (Faria et al., 2013; Laditka & Pappas-Rogich,
2001). It is possible that daughters are emotionally closer to parents than sons

Table 5. Final hierarchical multiple regression model for variables predicting filial anxiety A, filial
anxiety B, and filial anxiety total.

Unstandardized coefficients Standardized coefficients

Final Model B Standard error β t Sig.

Filial Anxiety A
Gender (male vs female) 0.131 0.110 0.069 1.194 0.234
Age (years) −0.021 0.007 −0.183 −2.934 0.004
Education (years) 0.012 0.111 0.006 0.107 0.914
Marital status (married vs others) −0.083 0.130 −0.042 −0.638 0.524
Professional status (employed vs others) −0.388 0.128 −0.185 −3.025 0.003
Number of children 0.103 0.151 0.047 0.680 0.497
Number of siblings 0.119 0.146 0.047 0.820 0.413
Attachment −0.177 0.100 −0.099 −1.765 0.079
MRC-1a −0.099 0.086 −0.066 −1.151 0.251
MRC-2b −0.203 0.060 −0.204 −3.363 0.001
MRC-3c 0.211 0.087 0.146 2.422 0.016
MRC-4d 0.011 0.039 0.015 0.271 0.786
Cohabitation with the parent (yes vs no) 0.213 0.121 0.113 1.768 0.078
BADLe (independent vs dependent) −0.228 0.111 −0.123 −2.058 0.040
Filial Anxiety B
Gender (male vs female) 0.167 0.103 0.095 1.624 0.105
Age (years) −0.012 0.006 −0.113 −1.864 0.063
Education (years) 0.012 0.101 0.007 0.114 0.909
Marital status (married vs others) 0.013 0.121 0.007 0.108 0.914
Professional status (employed vs others) −0.051 0.118 −0.026 −0.429 0.668
Number of childrens −0.129 0.133 −0.064 −0.964 0.336
Number of siblings −0.230 0.131 −0.096 −1.751 0.081
Attachment −0.233 0.093 −0.142 −2.502 0.013
MRC-1a 0.383 0.080 0.280 4.783 0.000
MRC-2b −0.137 0.056 −0.149 −2.460 0.015
MRC-3c −0.004 0.081 −0.003 −0.052 0.959
MRC-4d 0.106 0.036 0.170 2.972 0.003
IADLf (Independent vs dependent) −0.326 0.142 −0.132 −2.285 0.023
Filial Anxiety Total
Gender (male vs female) 0.124 0.087 0.083 1.423 0.156
Age (years) −0.016 0.006 −0.180 −2.874 0.004
Education (years) 0.029 0.086 0.020 0.342 0.733
Marital status (married vs others) −0.045 0.103 −0.029 −0.441 0.659
Professional status (employed vs others) −0.247 0.101 −0.150 −2.456 0.015
Number of children −0.023 0.113 −0.014 −0.205 0.838
Number of siblings −0.061 0.111 −0.030 −0.552 0.581
Attachment −0.215 0.079 −0.153 −2.715 0.007
MRC-1a 0.171 0.068 0.147 2.512 0.013
MRC-2b −0.178 0.048 −0.226 −3.720 0.000
MRC-3c 0.148 0.069 0.130 2.149 0.032
MRC-4d 0.058 0.031 0.108 1.896 0.059
BADLe (Independent vs dependent) −0.240 0.088 −0.164 −2.737 0.007

a Perceived ability to provide effective help; b Perceived ability to recognize other’s needs; c Egoistic motives
for helping; d Appraisal of others as worthy of help; e Basic activities of daily living; f Instrumental activities
of daily living
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(Aldous, Klaus, & Klein, 1985; Cicirelli, 1981; Ross & Rossi, 1990), which means
they may feel more uncomfortable with the possibility of losing that emotional
connection. In addition, due to historical and cultural constraints, daughters are
the main caregivers of their parents (Arnsberger, Lynch, & Li, 2012; Crespo &
Fernández-Lansac, 2014; Silverstein, Gans, & Yang, 2006). Because of this,
daughters are expected to show more concern about the aging process of their
parents and to anticipate more caring demands. Throughout life and specifically
in middle age, women accumulate several social roles. Thus, they can be both
mother, wife, caregiver and worker (Stephens, Townsend, Martire, & Druley,
2001). Consequently, they might become concerned when anticipating family
caregiving, given possible conflicting roles (Aneshensel, Pearlin,Mullan, Zarit, &
Whitlach, 1995; Barling, MacEwen, Kelloway, & Higginbottom, 1994; Brody,
1990). This does not apply to men because their socio-professional status shows
more continuity, since the pressure to assume the role of primary family
caregiver is much lower.

Regression analysis showed that there was no single key determinant of filial
anxiety. As hypothesized, mental representation of caregiving and attachment
significantly predicted filial anxiety beyond that of parents’ dependence level and
the demographic variables. However, attachment did not play as significant
a role in predicting Filial Anxiety A as a mental representation of caregiving.
This became particularly evident in step 2 of the regression, where attachment
was significant. But when the mental representation of caregiving factors was
added in step 3, attachment did not remain significant. Furthermore, the entry of
mental representation of caregiving factors after attachment was undertaken to
determine if they could help predict filial anxiety once the variance in attach-
ment had been accounted for. These results suggest that the subjective experi-
ence of being concerned with parents’ care arisesmore from the representational
dimension of caregiving than the instrumental dimension. Although these
caregiving representations have their roots in the Internal Working Models of
attachment, they are sufficiently different and specific to predict filial anxiety
regardless of attachment (Bowlby, 1973; Mikulincer & Shaver, 2007; Reizer &
Mikulincer, 2007). This supposition is corroborated by the lack of interaction
between attachment and mental representation of caregiving, which suggests
that the effect of mental representation of caregiving on filial anxiety does not
vary with attachment.

The perceived ability to recognize others’ needs is the only significant
factor of mental representation of caregiving in all dimensions of filial
anxiety, suggesting that less ability to recognize the needs of others is related
to more concern with the responsibility to assume caregiving and with the
parents’ well-being. Moreover, it also increases overall filial anxiety. This
suggests the relevance of being sensitive to the others’ expressions and
manifestation of needs in the experience of caring (Batson, 1991; Bowlby,
1969/82). According to attachment theory, it is the perception of distress in
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others that triggers the caregiving behavioral system. Accurately perceiving
these signs will determine the effectiveness of the caregiving process
(Mikulincer & Shaver, 2007). In addition, empathy and caring studies note
that individuals who are better able to perceive the experiences of others see
caregiving in a less threatening way and provide better care (Cassidy, Stern,
Mikulincer, Martin, & Shaver, 2018; Lee, Brennan, Daly, 2001). It is logical
then that individuals who perceive themselves as more able to recognize the
others’ needs feel less threatened and less concerned with anticipating their
parents’ decline and the need to care for them.

Appraisal of others as worthy of help is only significant for Filial Anxiety B, in
that the appraisal of others as worthy of help increases concern about parents’
well-being. This result is congruent with studies showing that the positive
representation of others is associated with more empathy, concern for others
and ability to assume the others’ point of view (Reizer & Mikulincer, 2007).

Perceivingmore ability and availability to care predicts more concern about the
parents’ well-being and more overall filial anxiety. This result suggests that the
perception about the self as a caregiver and the concern about the parents, although
related, are distinct dimensions because the fact that the individual considers
himself able to care does not decrease his concern for others. Further, while the
representation of the self as a caregiver is a general representation, not restricted to
a particular care-receiver, Filial Anxiety B refers specifically to the parents.

Self-focused motives to care predict more concern about the ability to take care
of parents (FAA) and more Filial Anxiety Total. Adopting the caregiver role
involves many resources and hindrances – the caregiver must be motivated to
take on this responsibility (Collins et al., 2006). In addition, individualswho are not
altruistically motivated may find it more difficult to achieve selflessness and focus
on others’ concerns and discomfort (Collin et al., 2006; Feeney & Collins, 2001),
which may lead them to anticipate the task of caring with more anxiety.

Attachment results highlight its significance in understanding caregiving,
which is consistent with the research in the field (Cassidy et al., 2018).
Attachment is a significant predictor of Filial Anxiety B and Filial Anxiety
Total, but it is not a significant predictor of Filial Anxiety A after mental
representation of caregiving factors are included in the regression. This may
be related to the filial anxiety nature. The concern with the ability to care for the
parents refers to a more practical and instrumental concern. Yet, because the
mental representation of caregiving focuses more specifically on the caregiving
situation, it can acquire greater relevance. On the other hand, Filial Anxiety
B points to a core issue of attachment – the concern for the well-being and the
possible loss of the attachment figure (Bowlby, 1969/82; Cicirelli, 1991). This
way it is possible that attachment issues emerge when individuals consider this
dimension of filial anxiety. These results indicate that insecure attachment
increases Filial Anxiety A and Filial Anxiety T, which is congruent with studies
showing that insecure attachment is associated with higher levels of anxiety in
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stressful situations and towards the possibility of interpersonal losses (Magai &
Cohen, 1998; Mikulincer & Florian, 1998, 1999, 2001).

Although less significant than the mental representation of caregiving and
attachment, dependence of parents is also a significant predictor of filial anxiety.
More dependence on BADL increases Filial Anxiety A and Filial Anxiety Total
and more dependence on IADL increases Filial Anxiety B. This result was
expected, since signs of parental dependence can deploy the need for caregiving.
Dependence on BADL is associated with more caregiving demands (Lyons,
Cauley, & Fredman, 2015), which may explain why, even before these signs of
dependence, adult children anticipate caregiving with greater concern, specifi-
cally focusing on the possibility of not being able to deliver care. On the other
hand, since the first signs of dependence occur in IADL, children tend to shift
concern towards their parents’ well-being and health at that stage.

Sociodemographic variables are the lowest predictors of filial anxiety. Of
these, only age and work status were significant. Hence, unemployment and
less age increase Filial Anxiety A and Filial Anxiety Total. Usually, the young
and unemployed have fewer resources to handle demanding tasks such as
caregiving, which is consistent with research showing that adult children
with worse jobs and lower wages have more anticipatory anxiety (Cicirelli,
1988; Laditka & Pappas-Rogich, 2001).

Overall, our study shed new light on how adult children anticipate the need
to care for aging parents. Research so far has looked mainly into the conse-
quences of caregiving, especially the burden and its objective determinants,
and not the prior subjective experiences of caregiving and its internal variables.
No study yet has focused specifically on filial anxiety predictors. We found that
the way children foresee their parental caregiving needs – which Cicirelli
termed filial anxiety – can be partly due to internal dimensions as attachment
and representations of the caregiving self, of needy others and the surrounding
caregiving context.

These results have implications on providing better support to caretaking
adult children, which should be delivered before they engage in parental car-
egiving and should not only assume a solely instrumental view, but also delve
further on an individual, psychological and relational dimension. In this sense,
caregiving policies should acknowledge the importance of these dimensions and
endorse specific measures entailing them, such as the provision of psychological
support to caregivers, mutual support groups and establishing the caregivers’
right to choose how to approach their task, especially regarding their relation-
ship with the care receiver.

Still, some potential limitations of this study should be addressed. The sample
is not representative, which might compromise the generalization of the find-
ings, due to social and cultural factors which may shape the way people endorse
parental caregiving. There is evidence that cultural contexts differ widely in their
models of autonomy and relatedness, socialization goals and caregiving
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strategies (Simoni & Trifiletti, 2004). In this sense, Portuguese culture is deeply
rooted in family values (whereupon the family assumes the responsibility to
drive society well-being) and there is a strong incentive for families to care for
their elderly relatives (Figueiredo, 2007; Paúl, 1997; Portugal, 2011; Simoni &
Trifiletti, 2004). This context may shape children's’ caregiving representations
and the way they anticipate parental caregiving in a specific way, different from
other countries, namely Northern European, where a more individualistic
approach is followed and additional alternatives for elderly caregiving are avail-
able. Also, attachment andmental representation of caregiving were evaluated at
a general level whereas filial anxiety refers specifically to the relationship with
aging parents. The study shows that attachment and MRC moderately predict
filial anxiety, implying that other potential variables can be involved and added
to the accounted variance. In the future, other factors should be analyzed, such
as filial maturity, the current engagement in regular parental caregiving activ-
ities, coping styles and personality characteristics. Lastly, all the variables were
assessed through self-reporting. Future research should address these issues by
constructing specific measures to assess attachment and caregiving representa-
tions to aging parents.

In conclusion, our findings suggest that the mental representation of caregiv-
ing and attachment are important dimensions to be considered when adult
children face their parents’ aging process and the consequent need to assume
the caregiving role.
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