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Making your mark on the world is hard. If it were easy, everybody would do it.
But it’s not. It takes patience, it takes commitment, and it comes with plenty of
failure along the way. The real test is not whether you avoid this failure, because
you won’t. It’s whether you let it harden or shame you into inaction, or whether
you learn from it; whether you choose to persevere.
- Barack Obama
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Abstract

Abstract
Background A changing demographic composition of the Dutch society and a short-term
focus of the health care restructuring have put a strain on the informal care sector. The
expectations of the government from informal care givers have increased, while funding
has decreased. Concurrently, the organization of informal care is now determined on a
municipal level making the informal care sector increasingly arbitrary. Generations are not
replacing themselves like they have historically, increasing the burden on younger
generations. However, there is a lack of knowledge on the views of younger generations
towards filial care. All these factors contribute to increasing insecurities for elders when it
comes to receiving support
Aim This study aims to examine the way millennials intend to fulfil their filial care giving
responsibilities at a later stage in life. Furthermore, this study aims to gain more insights
into willingness, motives and other underlying mechanisms that can play a determining role
in the provision of filial care.
Methods This is an exploratory study that employs qualitative research methods.
Convenience sampling was used to recruit participants for mini focus group discussions. In
total four groups of 4-6 participants were formed. Participants had to meet two criteria.
First, they had to be born between 1980 and 2000 and second, they had to be residing in
the Netherlands. Participants were asked to fill out a questionnaire before attending the
focus group discussions. All focus group discussions were audio recorded, transcribed,
processed and coded, both a priori and grounded, for analysis. In addition, a systematic
literature review was conducted. Two databases were consulted. Publications were
assessed for relevance using pre-determined exclusion criteria. Finally, the quality of
included publications was assessed using a set of pre-determined quality criteria.
Results The results show that millennials are willing to provide care to their parents.
However, willingness is not equal across all types of care. Personal limitations, obstacles
and sacrifices are identified as obstacles. The emerging themes are culture, dynamic family
structures, gender roles and parental acceptance. Parental acceptance was seen to be a
determining factor for giving support and the type of support. Responsibilities were
expected to be shared between siblings, although they did not have to be equal. Bequests
were not an influencing factor in the decision to support parents. Answers retrieved from
the questionnaires were consistent with the answers collected in focus group discussions
Conclusion This research has provided insights on what the considerations are from Gen Y
in providing FC to Gen X. While in general Gen Y appears to have a positive stance with
respect to filial care, there are limitations to the degree they are willing to do so. It becomes
clear that this topic deserves increasing attention in the future, providing ample
opportunity for future research.
Keywords Filial Care, Social Exchange, Filial Maturity, Generation Y, Millennials, Informal
Care, The Netherlands, Focus Group Discussion

vii

Table of Contents

Table of Contents
Preface ................................................................................................................................. v
Abstract ..............................................................................................................................vii
Table of Contents................................................................................................................ ix
List of Figures, Tables & Abbreviations ............................................................................... xi
1. Introduction .................................................................................................................... 1
1.1 Background .................................................................................................................... 1
1.2 Theoretical Framework ................................................................................................. 11
1.3 Study Aim ..................................................................................................................... 18
1.4 Thesis Outline ............................................................................................................... 19
2. Research Methodology ................................................................................................. 21
2.1 Study Population........................................................................................................... 21
2.2 Sampling Strategy ......................................................................................................... 21
2.3 Study Sample ................................................................................................................ 22
2.4 Study Design ................................................................................................................. 22
2.5 Data Analysis................................................................................................................. 25
2.6 Ethical considerations ................................................................................................... 31
3. Results ........................................................................................................................... 33
3.1 Generational Norms & Values ...................................................................................... 33
3.2 Social Exchange ............................................................................................................ 39
3.3 Filial Maturity ............................................................................................................... 41
3.4 Paternal Acceptance .................................................................................................... 46
3.5 Filial Care ...................................................................................................................... 49
3.6 Cross Reference Questionnaires and Focus Group Discussions ................................... 64
4. Discussion ...................................................................................................................... 65
4.1 Interpretation and discussion of the results ................................................................. 65
4.2 Methodological considerations .................................................................................... 71
4.3 Relevance...................................................................................................................... 73
4.4 Recommendations for further research ....................................................................... 73

ix

5. Conclusions .................................................................................................................... 75
5.1 Generational differences .............................................................................................. 75
5.2 Willingness .................................................................................................................... 75
5.3 Motives and determining factors ................................................................................. 75
5.4 Sacrifices ....................................................................................................................... 76
5.5 Compensation and expectations .................................................................................. 76
5.6 Conclusion .................................................................................................................... 77
References ......................................................................................................................... 79
Appendices ........................................................................................................................ 85
Appendix 1: Invitation Focus Group Discussion .................................................................. 85
Appendix 2: Questionnaire ................................................................................................. 87
Appendix 3: Characteristics of Participants ........................................................................ 96
Appendix 4: Confidentiality Agreement ............................................................................. 97
Appendix 5: Focus Group Discussion Guide ........................................................................ 98
Appendix 6: Quality Criteria Boulten et al. (1996) ............................................................ 101
Appendix 7: Steps of Qualitative Data Analysis Creswell (2013) ...................................... 103
Appendix 8: Overview Publications and Characteristics ................................................... 104
Appendix 9: Code Book ..................................................................................................... 105

List of Figures, Tables & Abbreviations

List of Figures, Tables & Abbreviations
List of Figures
Figure 1. Type of Care Provided by Informal Caregivers .......................................................5
Figure 2. Rationale for Providing Informal Care....................................................................6
Figure 3. Word Cloud Millennials........................................................................................10
Figure 4. Unit ideas of Social Exchange Theory ..................................................................13
Figure 5. Pillars of Filial Maturity ........................................................................................15
Figure 6. Conceptual Framework of Filial Care ...................................................................18
Figure 7. Literature Scheme Query 1 ..................................................................................27
Figure 8. Literature Scheme Query 2 ..................................................................................28
Figure 9. Literature Scheme Query 3 ..................................................................................29
Figure 10. Steps of Analysis ................................................................................................31
Figure 11. New Conceptual Framework Filial Care .............................................................67

List of Tables
Table 1. Government spending on Elderly Care ...................................................................3
Table 2. Opinions on caring for your elderly parent(s) .........................................................7
Table 3. Degree of willingness to take care of elderly parent(s) ...........................................8
Table 4. Quality Assessment Publications...........................................................................30

List of Abbreviations
FC Filial Care
FGD(s) Focus Group Discussion(s)
FM Filial Maturity
Gen X Generation X
Gen Y Generation Y
IC Informal Care
SET Social Exchange Theory

xi

Introduction

1. Introduction
In this thesis, I will explore how generation Y (Gen Y) will take up their filial
care (FC) 1 giving responsibilities. The problem this study aims to tackle is
twofold. On the one hand, the problem is that the demographic composition
of Dutch society is changing. In the Netherlands, just like many other
European and Asian countries, the population is greying at a rapid pace,
referred to as the silver tsunami (Das, 2015). Because of this silver tsunami
the group that needs care is much larger and growing in comparison to the
group that must provide this care. On the other hand, there is a knowledge
gap. We simply do not know enough about the generation that, in ten to
twenty years will have to provide informal and especially FC. At the same
time, the informal care (IC)2 sector is growing and taking up a larger portion
of the health care system, in other words increasingly more is expected of
these IC givers.

1.1

Background

The healthcare system is being restructured and IC is assuming an
increasingly dominant role within the care sector (Struijs, 2006; M. J. van
den Berg et al., 2015). However, the focus is short-term. The restructure
focuses on the people who are currently providing IC, but the world is
changing faster than these restructures can be put to work. Generations are
following in each other’s footsteps and are replacing one another.
Generation X (Gen X)3 will become the group that is in need of care, while
Gen Y4 will become the group who will provide this care. However, these
generations have different norms and values, also when it comes to
healthcare and the manner in which the system must be structured.
Governments expect that people will provide more and more IC to people
close to them, e.g. friends, family and neighbours, but at the same time a
decreasing amount of funding is available, while generations aren’t

1

Filial care is the care of a child to their parent(s).

2

Informal care is the care provided by someone close to the caregiver, such as
partners, relatives, friends and neighbours.
3

Generation X are those born between 1960 and 1980

4

Generation Y are those born between 1980 and 2000
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replacing themselves in numbers like they used to (Mot, 2010; T. van den
Broek, 2013). This causes a skewed ration between the ones needing care
and the ones providing care. Besides this, IC is now regulated on municipal
level instead of national level (van Xanten, 2016). Each municipality is
responsible for the organization and funding of the IC in their municipality.
This results in a distribution of the care that is decreasingly clear and possibly
leads to differences in care received by elders in different municipalities.
Making the IC sector more arbitrary.
Both Gen X and Y will suffer from these problems. For Gen X there is a lot of
insecurity whether they will be able to receive the care that they need.
Another issue for them is whether their children will be able and willing to
provide them with the care that they wish to receive from them. The
problem for Gen Y is the growing burden, as they are a much smaller
generation that needs to take care of a much larger generation. The burden
for Gen Y is therefore much larger, but also the willingness of this generation
to provide care and the possibilities they have, e.g. financially, are different
than the previous generation. Another issue is that little is known about Gen
Y, and the health care system is not structured in a way to facilitate them.
This is currently a problem, but it will be at its peak in ten to twenty years.
Currently it is a problem because it is already known that the care cannot be
provided, because the generation hasn’t replaced itself, so it is a problem in
the numbers. However, the peak will be in ten to twenty years, because that
is the point at which the change of generations will take place. Gen X will be
needing IC and Gen Y will have to provide this care.
This study is explorative, the goal is to gather information. By means of focus
group discussions (FGDs). I want to get a first impression of the way that Gen
Y is willing to provide FC. Moreover, I want to gather the general ideas of
this specific group in general, the FGD enables me to gather the (new) ideas
generated in a group instead of individual thoughts. This thesis therefore
focuses on their motives, reasons and expectations.
1.1.1 Demographic Changes
In 2015 the Dutch population of 65+ was approximately 3 million, compared
to 2.2 million in 2000 (CBS, 2016a). The old-age dependency ratio5 in the

5

The old age dependency ration is the ration of older people (65+) tot the working
age population (20-64)

Introduction

Netherlands increased from 14 in 1950, to 20.8 in 1990, to 29.9 in 2015 (CBS,
2016a). By 2060 it is expected that these numbers have increased to 4.7
million elders and an old-age dependency ratio of 49.2 (CBS, 2014). This
silver tsunami requires governments and health care organizations to take a
closer look at the health care needs, -spending and the -provision for this
growing group of elderly citizens. Because the main costs of healthcare are
for care and not for cure, they are likely to increase rapidly in an ageing
society (Meerding, Bonneux, Koopmanschap, & van der Maas, 1998).

1.1.2 The Dutch Informal Care Sector
In 2010 the government spending on elder care was € 1,520 million, by 2015
this had risen to €2,019 million, as can be seen in table 1(CBS, 2016b). To
control for this increase in government spending and the reform of longterm health care, IC has increased (Struijs, 2006; M. J. van den Berg et al.,
2015). In the Netherlands health care costs are strongly age dependent,
increasing exponentially after the age of 50 (Meerding et al., 1998). First, it
is examined whether support and care can be provided by the patient’s own
social network, and/or personal financial resources can be used. Only
afterwards options for professional and hospital care are explored. This
change requires much more commitment from IC givers (M. J. van den Berg
et al., 2015).
Table 1. Government spending on Elderly Care (CBS, 2016b)
Topic
Year
2010
2011
Total health care
in mln €
13.123
12.839
expenditure
in mln €
Elderly care
1.52
1.504
* Translated from Central Bureau of Statistics, 2016

Source of financing: Government
2012
2013
2014
2015
12.875

11.631

12.022

17.092

1.483

1.472

1.602

2.019

In the post-war era, policy arrangements in the Netherlands were aimed at
increasing the independence of people in need of care, which led to a great
increase in publicly provided long-term care. Gradually, however, this care
ideal has shifted and policy makers increasingly underline the
responsibilities of individuals and their families (T. van den Broek, 2013).
One of the formal policy goals of Dutch policy makers has been to
substantially increase the IC sector (Mot, 2010). Dutch policy makers have
committed themselves to contain the costs of public long-term care to a
level that is acceptable to society (Mot, 2010). In line with this, the process
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of formalization of IC has been largely economically motivated (Morée, van
der Zee, & Struijs, 2007). Although shifting care responsibilities from state
to the family is an effective way of containing public health costs, it
obviously comes with a more stringent demand on, mostly female, family
members to provide care. It would be a mistake to perceive care provided
by family as being cost-free (Fast, Williamson, & Keating, 1999; T. van den
Broek, 2013). Van den Broek (2013) states that it is highly likely that the
ongoing retrenchment of public long-term care will go hand in hand with an
increase of economic and non-economic cost for the caregivers. It can be
expected that women will carry most these costs. Therefore, we are
speaking of a redistribution of the cost instead of containing the cost of longterm public health care costs (T. van den Broek, 2013).
The main challenges in the Netherlands with regard to the IC sector are
(Peters & Elferink, 2014):
1.
2.

3.

Decrease of family size, meaning that younger generations can no
longer share caring duties with many siblings to ease the pressure
Increased pressure of the paid labour market, more women are
joining the paid workforce while traditionally they were the carers
of the family and frequently participated in voluntary care.
Increased geographic distances between family members, making
it more difficult to provide care.

In the Netherlands, there are approximately 1.5 million IC givers. This
number is expected to increase with 5% by 2025 (Peters & Elferink, 2014).
Approximately 40% of all the IC provided is to parents or in-laws (de Klerk,
de Boer, Plaisier, Schyns, & Kooiker, 2015) IC givers are often women and
married. The IC is usually provided at home and for a family member. One
in four IC givers perform paid work on a part-time, full-time or self-employed
basis in addition to carrying out their care tasks (van Exel, van den Berg, van
den Bos, Koopmanschap, & Brouwer, 2002).
For many IC givers, the task of caring for someone else takes up a large part
of their life. On average IC givers provide care for nine years. They spend
seven hours a day, and often seven days a week providing care (van Exel et
al., 2002), further clarifying the scope of the problem. The care that is
provided by the IC giver, see figure 1, is 80% emotional support, 52% support
with transportation, 46% support with doctors’ visits, 24% coordinating and
arranging care, 47% household support and 13% personal care, such as
bathing. Men usually provide more care with administrative task and
support with transportation, while women more often help with doctors’

Introduction

visits, arranging and coordinating care and personal care (de Klerk et al.,
2015). Roughly two out of three IC givers receive support from other IC
givers or domestic helpers (van Exel et al., 2002). Some IC givers have given
up work entirely or partially to provide care. This reduces their income,
while many of them also incur additional expenses as a result of providing
care. Three out of four feel that they should receive financial support from
the government to cover the care they provide and the expenses they incur
(van Exel et al., 2002).

Figure 1. Type of Care Provided by Informal Caregivers (de Klerk et al., 2015)

1.1.3 Rationale and Effects of Providing Informal Care
The rationale for providing care, see figure 2, is 80% intrinsic motivation
(because they like to do it or because they believe that it is a matter of
course), 18% do it because they believe that there is no one else available
to provide care, 33% because it is the wish of the person requesting care,
10% is already providing the care but they don’t have anyone that can
relieve them from their duties, 17% provide care because they want to avoid
or at least delay professional care (de Klerk et al., 2015).

5
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Figure 2. Rationale for Providing Informal Care (de Klerk et al., 2015)
IC givers experience positive and negative effects of their care giving duties.
Approximately 82% indicate that they experience positive feelings because
they are helping someone else. More than half (53%) of the caregivers
indicate that the bond between them and the care recipient has become
stronger due to the IC. One of the things that gives the caregiver a positive
feeling is when the care recipient expresses their gratitude for the care they
are receiving. Providing care on a longer term, but less intense is generally
associated with more positive effects than intense care (whether it is short
or long term) (de Klerk et al., 2015). Besides these positive effects, caregivers
can also experience negative effects. Common negative effects are the
pressure the caregiving duties have on the caregivers’ own health, their job
and their social life. In some cases, caregivers have a hard time letting go of
their responsibilities and this causes stress and negative feelings that are
associated with the care they are giving. About 17% of the caregivers feel
that they have no support from others and that all responsibilities rest with
them and 6% indicate a decrease in their own health because they are
stressing over their care giving responsibilities. Of the caregivers, 10% feel
that the pressure that they are under because of their care giving
responsibilities is too much to handle, especially in women, partners and
people who are the primary care giver (de Klerk et al., 2015).
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1.1.4 Filial Care in The Netherlands
The pressure of family members to provide care to their dependent relatives
has increased over the last decades (Morée et al., 2007). About one-third of
the Dutch population believes that providing care for elderly parents is a
familial duty. As can be seen in table 2, about one-fourth believes that it is a
child’s duty to provide care for their elderly parents. However, there are
some instances where children are excused of their duty: when they have
young children and when they incur high costs for providing this care. About
40% thinks that their elderly parents should only move into an elderly home
when none of the family members are able to provide care (de Klerk,
Timmermans, & de Boer, 2010).
Table 2. Opinions on caring for your elderly parent(s) (de Klerk et al., 2010)

Children have the duty to take care of their elderly
parents
Children should take unpaid leave to take care of
their sick parents
If you have young children you don't have to take
care of your elderly parents
Elders should only live in an elderly home if their
family is unable to take care of them
To make sure care stays affordable people should
contribute to the care of their elderly parents
* In percentages
** Translated from de Klerk et al., 2010

15-44

54-64

≥ 65

Total

27

23

25

26

22

21

14

20

28

37

50

36

31

38

59

40

21

13

14

17

Half of the Dutch population with at least one living parent is willing to take
care of their parent if needed. About one-third is even willing to do so for a
longer period, including providing personal care support (e.g. bathing, going
to the toilet, clothing and brushing their teeth). It is striking that those
younger than 45 are more willing and prepared to take care of their elderly
parents, as can be seen in table 3 (de Klerk et al., 2010).
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Table 3. Degree of willingness to take care of elderly parent(s) (de Klerk et
al., 2010)

At least one living parent

15-44

54-64

≥ 65

Total

99

52

4

62

33

°

53

25

°

36

28

°

32

I am willing to take care of my parents if they
59
need itᵃ
I am willing to take care of my parents for a longer
39
period if neccessaryᵃ
I am willing to provide personal care support
33
(shower) my parents if they need itᵃ
ᵃ selection respondents with atleast one living parent
° number of respondents too low to calculate
* In percentages
** Translated from de Klerk et al., 2010

One explanation is that this group has not had enough opportunities yet to
give back to their parents in exchange for the care and support that they
have already received from them (Rossi, 1990). Another explanation is that
the willingness to provide care decreases as age increases because of
practical barriers, such as own health, children and work or the distance that
you live apart from your parents (de Klerk et al., 2010). Although there is
willingness from children to provide care for their parents it is important to
note that this should not be at the expense of the child’s own family or loss
of income. It should be noted that the willingness of the child to provide
care to the parent does not necessarily establish care, the parent should also
be prepared to receive care. Studies have shown that this preparedness to
receive care is much smaller than the willingness to provide care (Dykstra &
Fokkema, 2007; Verzijden & Fransen, 2004). For example, only 10% think it
is self-evident to receive personal care support from family members when
they need care (A. van den Broek, Bronneman-Helmers, & Veldheer, 2010).
Most caregivers describe their reason for providing care as ‘love’ or ‘selfevident’. In this regard, the support is an altruistic act that relies on family
mutual relationship. However, some could argue that humans are driven
only by maximization of their own utility and that support between
generations can therefore only be seen as a matter of exchange. That elderly
parents get more support from their children than children receive from
their parents does not conflict: children pay back what they have received
earlier in their lives. Whatever statement is correct, support will only come
about when people feel a moral obligation to provide it. The norms
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introduced in the child’s upbringing are stronger than the social norms. In
fact, this is the only explanation for the fact that people believe it is the task
of the government to take care of the elderly in need of care, but in most
cases, provide care themselves if someone in their social environment needs
care (de Klerk et al., 2010).

1.1.5 Generation Y
The grouping of individuals by generation is motivated by the believe that
they each share a different set of values and attitudes, as a result of shared
events and experiences (Parry & Urwin, 2011). Meaning that with each
generation, the values and attitudes of people regarding family ties and IC
giving responsibilities are subject to change. Knowing how values and
attitudes change over time can provide us with some insight as to how the
IC giving sector will develop and what is needed to support those that
provide IC to family, friends or neighbours.
The official definition of Gen Y according to the Oxford English Dictionary
Online (2010) is: “Generation Y is the generation following generation X, esp.
regarded as having attitudes and values which are in direct contrast to those
of the preceding generation”.
Gen Y is also known as the millennials, demographers Howe & Strauss (2007)
are widely accredited with coining this term. The majority of researchers
start the generation with those born in 1980. However, there is debate
concerning when the generation ends. Some end the generation with those
born in the mid-1990s and others with those born in the late 1990s or the
early 2000s (CBS, 2014; Ernst & Young, 2015; Lyons, 2016;
PricewaterhouseCoopers, University of Southern California, & London
Business School, 2013; Stein, 2013; United States Census Bureau, 2015). In
this thesis, I will define Gen Y as those born between 1980 and 2000.
The defying geopolitical moment of millennials was 9/11 and the “war on
terror” that followed. Terrorism is a part of their daily lives. They grew up
with images of mass murder in public places (e.g. universities, trains, cafes,
nightclubs and city streets) and therefore they have everywhere to fear. The
economic crises, environmental issues and the digital revolution have
formed their social attitudes. They struggle with unemployment, debt and a
lack of housing (Lyons, 2016a, 2016b; Stein, 2013; van Gaalen, 2014).

9

10

The Millennial Caregiver

They are often accused of being lazy, self-involved, entitled, narcissistic,
cosseted, incapable of commitment, politically apathetic, unhappy and
idiots. However, they are also earnest, optimistic, individualistic, authentic,
well educated, highly connected, multilingual, globally minded, financially
responsible, dreamers, flexible, creative, religiously unaffiliated, have a fear
of missing out and have a strong sense of social responsibility and concern
for the environment (Lyons, 2016a, 2016b; Stein, 2013; van Gaalen, 2014).
Millennials tend to have a much more negative self-image than other
generations do, perhaps because they are often maligned by previous
generations, in the news and on social media. They describe themselves as
being wasteful, self-absorbed, greedy, less responsible and less hardworking
than previous generations (Lyons, 2016b).

Figure 3. Word Cloud Millennials
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1.2 Theoretical Framework
The theory of generations forms the foundation for the norms and values of
a generation. From these norms and values social exchange theory (SET) is
given its context. From SET stems the theory of filial maturity (FM) construct.
Finally, the dimension of FC sits at the centre of this new conceptual
framework.

1.2.1 Mannheim’s Theory of Generations
Theory of generations, is a theory posed by Karl Mannheim in 1923.
According to this theory, people are significantly influenced by the sociohistorical environment of their youth, giving rise to social cohorts, that in
turn influence events that shape future generations. According to
Mannheim (1952) members of a generation are internally stratified and thus
they may view different socio-historical events (e.g. digital and technological
revolution) from different angles and are therefore not completely
homogenous. So even if a generation is formed there may be differing
responses to these socio-historical events. Mannheim (1923) also noted that
some generations may not develop an original or distinctive consciousness
at all because of a lack of a socio-historical event in their youth. The
development of an original and distinctive consciousness is significantly
dependent on the pace at which social change takes place. This can also
occur gradually and without the need of any major historical events. The
practical importance of generational theory is that is helps us to obtain a
much increasingly precise understanding of the accelerated pace of social
exchange characteristics of that time.
Algra & van den Elshout (2012) propose that each new generation
represents new attitudes and represent a different mentality with different
motives and needs compared to previous generations. Intuitively most
people belonging to a generation just know what is no longer vital in the
present culture and are striving to change exactly that which they deem no
longer to be valuable.
Spangenberg & Lampert (2013)define four ‘citizenship styles’ (social
attitudes). The percentage of citizens that represents each style changes
with every generation. This is important because it is evident that social
attitudes translate themselves into tangible behaviour. The four styles are:
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1.

2.

3.

4.

Plichtsgetrouwen (dutiful): those belonging to this group are
guided by a sense of duty which they have largely gained due to
their upbringing. It determines how they think that they
themselves and others should behave within a society.
Verantwoordelijken (responsible): those belonging to this group
mostly reject duty as their guide, but rely more on their moral
compass. They are the judge of what is right and wrong. They
experience more freedom for their own choices, but also more
responsibility that comes with those choices. They are more
involved and concerned with issues such as the environment,
charity, and poverty in third world countries.
Pragmatici (pragmatics): those belonging to this group are
ambitious, but their main goal in life is to enjoy it to the fullest.
They work to live instead of live to work. They are less involved
with politics or global issues. They are thrill seekers.
Buitenstaanders (outsiders): those belonging to this group are on
average less educated than the previous groups. Their prospects
are less promising. They hold some resentment as they feel they
are excluded from the luxuries that the other groups may
experience.

1.2.2 Social Exchange Theory
SET is based on the idea that people are motivated by self-interest and that
they seek to maximize their rewards and minimize their costs that they incur
in a relationship (Lawler & Thye, 1999). This theory is used as the basis for
this research because it can potentially explain motives for providing FC.
There are five unit-ideas (figure 4) that are central to SET: (1) the
relationship between economic exchange and social exchange, (2) the
structure of reciprocity, (3) restricted exchange and generalized exchange,
(4) exploitation and power, and (5) the contribution of social exchange
processes to social solidarity (Ekeh, 1974).
There are two main orientations within SET: Individualistic (Homans) and
collectivistic (Leví-Strauss). In this thesis, SET is approached from the
collectivistic orientation and thus relies heavily on the ideas of Leví-Strauss.
Furthermore, only the first three unit ideas are explored as they are the
focus of Leví-Strauss’ theory.
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Economic
vs. Social
Exchange

Social
Exchange
Processes
& Social
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Exploitation
& Power

Structure of
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vs.
Generlaized
Exhcange

Figure 4. Unit ideas of Social Exchange Theory (Ekeh, 1974)

The relationship between economic exchange and social exchange
Leví-Strauss, in contrast to Homans, rejects the principles of the “economic
man 6 ”. Leví-Strauss believes that the motives of participating in social
exchange transactions can only be termed social if the motive behind it is to
build up social networks that interlink the social exchange actors. LevíStrauss therefore rejects that social exchange items are merely reduced to
their economic value, but that they hold a symbolic value which is more
important than their economic value (Ekeh, 1974). From this point of view

6

Economic man is an imaginary individual created in classical economics and
conceived of as behaving rationally, regularly, and predictably in his economic
activities with motives that are egoistic, acquisitive, and short-term in outlook.
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Leví-Strauss’ ideas rely on Weber’s wertrational7and deny zweckrational8.
Although I can see how social exchange can be linked to economic value,
based on literature social exchange entails more than just the reduction of
social actions in the relationship between actors and economic motive. It
appears love is one of those motives that go beyond the border of economic
motive and indicate that there is a deeper underlying motive. If relationships
would only be linked to economic value it could not possibly explain why
people do things out of love
The structure of reciprocity
Reciprocity is based on the principle of give and take. Leví-Strauss’ structure
of reciprocity is based on a multi-party interaction model, known as univocal
reciprocity. In Leví-Strauss’ opinion a two-party interaction model (mutual
reciprocity) is limited as it can only explain a small part of the kinship social
exchange behaviour. Univocal exchange means that an actor does benefit
to another actor for which he does not expect immediate nor direct
reciprocation. Implying that there is enough trust that the giver will be
reciprocated from someone and somewhere else in the future (Ekeh, 1974).
As FC or obligations do not entail direct reciprocation and are quite complex
in the sense that the social exchange between a parent and child are more
complex than social exchange between two friends. The main difference
here is that the engagement in the exchange is not freely chosen by both
parties and does not occur at the same time. A simple mutual reciprocal
model would require direct reciprocity from both parties
(A
B).
Restricted and generalized exchange
Univocal reciprocity automatically links to generalized exchange. It requires
a three (or more) party exchange. In generalized exchange, no one gives to
the party from which they receive, making it a unitary system

7

Wertrational, also known as value or believe oriented rational, is the rational where
the action is undertaken for what one might call reasons intrinsic to the actor
(whether they are ethical, aesthetic, religious or have another motive) independent
of whether it will lead to success.
8

Zweckrational is related to the expectations about the behaviour of other human
beings or objects in the environment. These expectations serve as means for a
particular actor to attain ends that are rationally pursued and calculated. It is also
known as purposive or instrumental rationality.
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(A
B
C
A). In doing so generalized exchange links all
parties to each other. Each party trusting that they will be reciprocated at
some point in time by one of the parties involved (Ekeh, 1974). In the
instance of FC, we know that direct reciprocation is impossible. In addition,
it is also debatable whether the reciprocation will take place in a direct or
indirect form, I believe it is likely to be a hybrid between the two. Some
forms of care the parent will receive from the child, while other forms of
care will be received from formal health care providers or other family
members (e.g. partners).

1.2.3 Filial maturity or obligation
The theory of FM construct was introduced by Margaret Blenkner in 1965.
Her theory is based on the observation that adult children, often in their 40s
and 50s, realize that their parents can no longer support themselves and
their children the way they once did. As a result of this filial crisis (whether
it is emotional or economic hardship), children feel that they must become
a source of support for their parents. The theory of FM as proposed by
(Blenkner, 1965) is based on four pillars: (1) needs, (2) reciprocity, (3)
friendship, and (4) special good of the parent-child relationship (figure 5).

Needs

Parent-Child
Relationship

Filial
Maturity

Reciprocity

Friendship

Figure 5. Pillars of Filial Maturity (Blenkner, 1965)
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Needs
Adult children often feel a special moral responsibility towards their elderly
parents. Children often attribute this to love, altruism or because they are
thankful (de Klerk et al., 2010). They feel that their parents are in need of
care and they are able to provide it and lack arguments to do otherwise.
According to van den Broek et al. (2010) love and being thankful are merely
motivations as a result of a deeper obligation, in the sense of a justified need
to actually promote the well-being of their parents. Parents have given their
children the ‘gift of life’ and during the child’s lifetime they have provided
for them for many years. In this sense children are in a way in debt with their
parents and debt is an acceptable justification for this obligation. This theory
of debt also explains why children who have been neglected or abused by
their parents feel less or not obligated at all to do anything for their parents
(van den Broek et al., 2010).
Reciprocity
The theory of debt brings us to the concept of reciprocity, mutual reciprocity
that is. In this case the debt is generally based on comparability and
exchangeability. However, the care of a child is not comparable with the
care for the elderly. In addition, the duties of children seem open and
dependent on the need of their parents. In contrast to debt gratitude is not
bound to the interchangeability of services or actions. It merely shows in
terms of appreciation and recognition. This appreciation and recognition
can be completed in a specific manner that is in accordance with the persons
involved and the relationship that they have. This flexibility is consistent
with the experiences that what children do for their parents, or think of
doing for their parents, often depends on factors such as their relationship
with their parents, their dependence on them and other obligations that
they have (van den Broek et al., 2010).
Friendship
The scope of children and their duties towards their parents is determined
by the question whether they consider it a friendship or not. This
comparison is supported by the fact that currently a mutual relationship
between parents and their adult children is based on respect, equality and
control of the perception and interpretation of the relationship. Standards
of respect and gratitude of children for their parents are reflected in many
historical contexts and cultures. However, these standards are certainly
highly dependent on these concrete and historical circumstances. That
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children are grateful and are therefore motivated to provide emotional
support and practical assistance is something different than that of being
able to speak of an obligation to provide care. Given the burden of this
concern, the current relationship between children and their parents may
be more important than that of their relationship in the past (van den Broek
et al., 2010).
Parent-Child Relationship
Adult children are in a special position to contribute to the well-being of
their elderly parents. The involvement and the support of children is often
and in many ways irreplaceable for parents, because of their lifelong
relationship. This means that there are a number of ways in which especially
the child can contribute to the good living and well-being of their parents by
visiting them, sharing memories from the past with them and simply by
showing an interest in their well-being. This contribution of the child may be
expected from them too (Vorstenbosch & Hermann, 2015).

1.2.4 Conceptual framework
A conceptual framework (figure 6) was created for this thesis which
incorporates the previously described theories. From studying this
framework, it becomes clear that the generational norms and values dictate
how social exchange is viewed and how it is interpreted. These norms and
values are formed by social structures, but also from prejudice from other
generations and self-image. In the next stage individuals will determine the
nature of their relationship and whether they can monetize it or if there are
any deeper underlying mechanisms that determine the value of the
relationship. Another step in this stage is that people start to think about
the structure of the exchange and from whom they expect reciprocation.
This forms the basis for FM and obligation in the third layer. Individuals will
decide what their parents need and what is in it for them if they provide
care. Individuals also evaluate the relationship that they have with their
parents FM then leads to FC, or the lack of it. At the core of this model
individuals will decide if they are willing to commit to FC, what they are
willing to do, to what extent they are capable of providing care and what
they would have to give up providing it.
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Figure 6. Conceptual Framework of Filial Care

1.3

Study Aim

This thesis proposes to examine the way millennials intend to fulfil their FC
giving responsibilities at a later stage in their life. Several questions are
addressed in this research, including (although not limited to) the following:
1.
2.
3.

4.
5.

How do the values and attitudes of generation Y and generation X
differ regarding informal care giving?
To what extent are millennials willing to take care of their elderly
parents?
What are the motives of millennials to take care of their elderly
parents? What factors influence the willingness of millennials to
fulfil their filial care giving responsibilities?
What are millennials willing to give up fulfilling care giving
responsibilities?
What compensation, if any, do millennials expect in return from
their parents, their siblings, the government and/or society?

The aim of this research is to gain more insight into the willingness of Gen Y
to take up their FC giving responsibilities. More specifically insights are
gathered on the underlying mechanisms of providing FC. In this thesis, I will
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explore what it is that people must give up providing care and what it is that
they expect in return for providing care. Furthermore, the motives of
providing care are explored and to what extent Gen Y is willing to take up FC
giving responsibilities. With this information, we can have a better
understanding of the burden and strain that the care giving responsibilities
can have on the caregiver. As the IC sector is growing and more and more is
expected of IC givers it is also essential to look what coming generations are
willing to do and what they expect in return. Ultimately, this could give
insights in how the IC giving sector should (re)organize itself so that it can
maintain its position in the care sector and relieve the professional care
sector where possible. This thesis is a first exploration and should encourage
others to continue research on this topic.

1.4

Thesis Outline

In chapter two of this thesis I will describe the research methodology. The
chapter is divided into five paragraphs: the study population, sampling
strategy, study sample, study design, data analysis and ethical
considerations. In chapter three, I will present the results. Afterwards, in
chapter four, the discussion of the results can be found. This chapter
includes the interpretation and discussion of the results, the methodological
considerations, the relevance and recommendations for further research. In
the last chapter, chapter five I will present the conclusions of this thesis.
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Research Methodology

2. Research Methodology
In this chapter, the research methods used in this thesis are described. First,
the study population is given. Second, the sampling strategy used is
explained. Third, the study sample including drop-out is described. Fourth,
the study design is discussed. Finally, I will describe the methods used
analysing the data.

2.1 Study Population
The target group consists of males and females belonging to Gen Y, meaning
they were born between 1980 and 2000. Furthermore, participants should
be residing in the Netherlands, speak Dutch and/or English. No
requirements were put in place regarding ethnic background, income, level
of education and family structures.

2.2 Sampling Strategy
Participants were recruited using convenience sampling. Although this
sampling method generally has the disadvantage of selection bias and an
elevated level of sampling error, the method was used as in this study it is
not my concern to draw inferences from my sample to the study population.
This sampling method has the advantage of being simple, fast, cheap and it
is helpful for explorative research (Dudovskiy, 2016). To recruit participants,
I approached people from my own network, either in person, via Facebook,
e-mail, phone or WhatsApp. After indicating interest participants were sent
an e-mail with an invitation (appendix 1) and more information on my
research. If participants wanted to sign up they were sent a link to an online
date planner, using the platform datumprikker.nl, to gather their
availability. From these dates, I created groups of 4-6 people. The selected
time, date and place was emailed to all participants including a short
questionnaire (appendix 2). Participants had to fill-out and return the
questionnaire by e-mail before the focus group. Two days before the focus
group a reminder was sent to all participants via WhatsApp. Additionally,
the snowball method was used. Participants where asked if they knew other
people that would be interested in participating in this study.
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2.3

Study Sample

In total thirty-five people were approached. Eight people were approached
through the snowball method. In total twenty people participated in the
focus groups, ten people could not participate due to time constraints and
five people did not reply after the invite and never filled out possible dates
for participation. Four of the participants were male and sixteen of them
were female. Participants were between the ages of 21 and 30, received an
educational degree ranging between Higher Vocational Education (HBO)
and University Master’s Degree (WO, MSc.). Six of the participants are native
Dutch, ten from Curaçao, one from Belgium, one from Aruba, one from
Turkey and one from Colombia. All participants spoke fluent Dutch and
therefore the FGDs were conducted in Dutch. None of the participants were
married, nine had a long-term relationship and eleven were single. None of
the participants had children of their own. Three of the participants were an
only child, nine had one sibling and eight had two or more siblings. Of the
participants eight had parents that were married and twelve had parents
that are divorced or not together anymore. For a complete overview of all
characteristics of the participants I refer you to appendix 3.

2.4

Study Design

Due to a lack of earlier studies conducted on millennials and their take on
FC, especially in western (Dutch) societies, to refer upon to predict an
outcome, I have chosen for an exploratory research design. The focus of this
study is to gain insights and familiarity on the topic for future research. The
information that is collected in this study can thus be used to gather
information and establish an understanding on millennials and their take on
FC giving. The goal is to produce the following insights: (a) basic familiarity
on the topic, concepts and study population, (b) generation of new ideas
and assumptions, (c) provide direction for future research, and (d) define
new terms and clarify existing concepts. This study is not suitable to (a)
generalize findings to the larger population, because the sample sizes are
simply too small, and (b) provide definite conclusions.
To answer the research questions stated in chapter one, I conducted a
literature review and four mini FGDs paired with a questionnaire.
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2.4.1 Literature Review
Two databases were used to find literature to answer research questions 1
and 3. Global Search from the WUR library is used as I am familiar with it
and access is granted through the university. Scopus is used because it is a
large multidisciplinary database that links to both citing and cited
publications allowing for forward and backward tracking (Burnham, 2006).
First concepts where identified to accommodate a complete search. From
these concepts and the use of Boolean operators, queries are formulated to
find appropriate literature.
For research question 1, two separate queries were used as research
question 1 attempts to compare two different generations. The following
queries are used for research question 1:
1.

(ALL(("values" OR "principles" OR "morals" OR "waarden") AND
("attitudes" OR "manner" OR "stance" OR "view") AND ("informal"
OR "unpaid" OR "family" OR "community" OR "long-term" OR
"elderly" OR "mantelzorg") AND ("care"))) AND (ALL(("gen* y" OR
"millennials" OR "echo boomers" OR "facebook gen*" OR "gen*
me" OR "gen* next"))) AND NOT (ALL(("organi*ed" OR "paid" OR
"professional" OR "formal"))

2.

(ALL(("values" OR "principles" OR "morals" OR "waarden") AND
("attitudes" OR "manner" OR "stance" OR "view") AND ("informal"
OR "unpaid" OR "family" OR "community" OR "long-term" OR
"elderly" OR "mantelzorg") AND ("care"))) AND (ALL(("gen* x” OR
“new gen*” OR “post boomers” OR “baby busters” OR “lost
generation"))) AND NOT (ALL(("organi*ed" OR "paid" OR
"professional" OR "formal"))

For research question 2 the following query was created:
1.

(“motives” OR “rationale” OR “reason” OR “driving force” OR
“motieven” OR “beweegredenen”) AND (“care giving” OR “caring”
OR “nurse” “zorgverlen*” OR “verzorgen”) AND (“elderly parents”
OR “age* parents” OR “old parents” OR “ouderen ouders” OR
“bejaarden ouders” OR “ouders op leeftijd”) AND (“gen* y" OR
"millennials" OR "echo boomers" OR "facebook gen*" OR "gen*
me" OR "gen* next”) AND (“factor*” OR “element*” OR “aspect*”
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OR “determinant*”) AND (“willingness” OR “eagerness” OR
“bereidheid”) AND (“filial care” OR “familial care” OR “zorg van
kinderen”) AND (“responsibility” OR “duty” OR “obligation” OR
“burden” OR “verantwoordelijkheid”)
In paragraph 2.5.1, the manner of analysis of the literature review is
explained more in depth, including what articles were included and
excluded and based on which criteria and the final sample of publications.
2.4.2 Focus Group Discussion
To answer research question 1-5, FGDs were used. This method was used to
enable me to learn about conscious, semiconscious and unconscious
psychological and sociocultural characteristics and processes among the
study group (Berg, 2009). The groups were kept small, 4-6 participants,
because it reduces group think, is more comfortable for participants, and it
allows more control and understanding of the information offered by the
participants (B. Berg, 2009; Breakwell, Hammond, Fife-Schaw, & Smith,
2006; Kreuger & Casey, 2015). The advantages of focus groups are: (1) a
large amount of information can be gather in a short period of time, (2)
important insights into topics that were previously not well understood can
be generated, (3) it allows for better understanding how a group arrives at
or alters their opinion, and (4) it doesn’t require complex sampling
strategies. However, there are also some disadvantages to take into
account: (1) the quality of the data is highly influenced by the skills of the
moderator, (2) attendance is voluntary, (3) only a limited number of
questions can be used during any session, and (4) the information obtained
does not offer the same depth of information or as much rich observational
data as is the case with other methods.
In total four FGDs were held in the conference room at Nationale
Nederlanden Douwe Egberts Café in Rotterdam. This location was chosen
because the conference room was free of charge and allowed for privacy
and video recording. Moreover, it was easy for participants to get to the
location as it is located next to the Rotterdam Central Station.
The focus groups took place between April and May 2017 and were
moderated by me. All FGDs were audio and video recorded. All participants
were asked to sign a confidentiality agreement (appendix 4) before starting
the FGD.
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A discussion guide was used to help guide the focus groups. The discussion
guide includes an introduction, topics, questions and prompts. For the
complete discussion guide I refer you to appendix 5.
All participants were informed beforehand that no incentive or reward
would be provided, just my gratitude for their help.

2.4.3 Questionnaire
Before attending the FGD, participants were asked to fill out a
questionnaire. Filling out the questionnaire takes 10-15 minutes. The
purpose of this questionnaire is twofold. On the one hand, it serves as some
preparation for the participants and on the other hand it serves to limit the
possibility that participants may let their response being influenced by
others.
The questionnaire consists of three parts: (1) about you, (2) about your
family, and (3) providing FC.
The questionnaires are used to check whether participants are consistent in
their answers given during the FGD. Furthermore, the information obtained
from the first two parts of the questionnaire is used to check the participants
characteristics and to learn more about their family composition.

2.5 Data Analysis
Data analysis occurred in two stages. First the literature is reviewed
systematically, using queries and assessing its quality using Boulton et al.’s
quality criteria (Boulton, Fitzpatrick, & Swinburn, 1996), for a list of all
criteria I refer you to appendix 6. The second stage was the analysis of the
FGDs. This was done by first transcribing, then coding, and finally assessing
using the steps by Creswell (2013), as shown in appendix 7.

2.5.1 Literature Review
Databases were systematically searched for relevant, original literature
published between 1990 and 2017. Literature published before 1990 was
excluded because since the 1990s, the state’s expectations toward the
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spouses, partners, and family members of dependent persons have become
explicit in even more stringent ways (Morée et al., 2007).
Only literature written in English or Dutch was included. Literature had to
focus on Western countries as geographical area to increase the applicability
to the context of this thesis. Finally, literature would only be included if it
concerned the target population. Excluded research areas are: Arts and
Humanities; Business, Management and Accounting; Biochemistry, Genetics
and Molecular Biology; Economics, Econometrics and Finance; Agricultural
and Biological Sciences; Engineering; Pharmacology, Toxicology and
Pharmaceutics; Computer Sciences, Immunology and Microbiology;
Environmental Sciences; Neuroscience; Earth and Planetary Sciences;
Chemistry; Dentistry; Energy; Physics and Astronomy; Veterinary; Materials
Science; Mathematics; Chemical Engineering
For the first query, the search strategy resulted in 1240 publications in
Scopus and 163 publications in Global Search from the WUR library. These
1403 publications were assessed by reading title and abstracts in the first
selection stage. Most publications were excluded based on the research
area (N=823). The remaining publications were excluded based on the
subject of the study (N=380), language (N=83), and geographical area
(N=110). After this assessment 9 publications remained eligible for this
study. In the second stage of selection, the 9 publications were assessed on
full texts. At this stage, most publications were excluded because they did
not fit the scope of the study (N= 5) and did not focus on providing IC (N= 1).
Finally, 3 publications were excluded because the full text of these
publications was not accessible. After this second stage of selection
0 9 publipublications were still included in this literature review. The
complete selection process is visualized in the literature scheme in figure 7.

9

No publications were found to be relevant or focused on the
specific topic of this thesis.

Research Methodology

Figure 7. Literature Scheme Query 1
For the second query, the search strategy resulted in 3378 publications in
Scopus and 0 publications in Global Search from the WUR library. These
3378 publications were assessed by reading title and abstracts in the first
selection stage. Most publications were excluded based on the research
area (N=2653). The remaining publications were excluded based on the
subject of the study (N= 382), language (N= 53), and geographical area (N=
280). After this assessment 10 publications remained eligible for this study.
In the second stage of selection, the 10 publications were assessed on full
texts. At this stage, most publications were excluded because the full text of
these publications was not accessible (N= 6) or did not fit within the scope
of this study (N= 3). After this second stage of selection 1 publication was
still included in this literature review. Via forward and backward citation
tracking 12 additional publications were identified. Of these publications 6
were excluded because the full text of these publications was not accessible
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and another 2 publications were excluded because they did not fit the scope
of this study. The final literature sample consisted of 5 publications. The
complete selection process is visualized in the literature scheme in figure 8.

Figure 8. Literature Scheme Query 2
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For the third query, the search strategy resulted in 010 publications in Scopus
and 0 publications in Global Search from the WUR library. The complete
selection process is visualized in the literature scheme in figure 9.

Figure 9. Literature Scheme Query 3
In appendix 8 an overview of the publications and their characteristics is
presented. The characteristics are:

•
•
•
•
•
•

Author(s) and publication year
Geographical area of the study
Aim
Study design and methods
Context of the study
Main findings and/or results

The quality of the included publications is assessed using Boulton et al.’s
criteria for quality assessment (Boulton et al., 1996). The publications are
awarded points based on the questions that Boulton et al. (1996) used. If
the questions are answered with ‘yes’ publications are awarded 1 quality
criteria point. If the questions are answered with ‘no’ publications are
awarded 0 quality criteria points. The publications are regarded as lowquality study if they score fewer than seven quality criteria points, medium
quality study if they score seven to twelve quality criteria points and high
quality if they score more than twelve quality criteria points.

10

No publications were found using these two databases, using
other databases might have generated different results.

29

30

The Millennial Caregiver

Using the quality assessment of Bouton et al. (1996) the publications
included in the literature review are assessed as low (N= 1) medium (N= 3)
high (N= 1). In table 4 the quality points for each publication are displayed.
Only medium and high quality publications are used in this thesis.

Table 4. Quality Assessment Publications
Publication

Quality Points

Elmelech (2005)

10

Kohli & Künemund (2003)

11

Bengtson (2001)

5

Ganong, Coleman, KusgenMcDaniel & Killian (1998)

13

Lee, Netzer & Coward (1994)

11

2.5.2 Focus Group Discussions
All audio recordings from the FGDs were transcribed verbatim. This way of
transcribing allows for more detailed coding and use of quotes to support
the findings of this study. Transcripts are processed in Atlas.ti 8.0 to analyse
the data. Analysis was done using the steps of analysis by Creswell (2013) as
seen in appendix 7. Afterwards transcripts were coded. Two approaches
were used in coding. In the first round themes were identified a priori,
meaning that a set of predetermined codes based on pre-existing theories
and literature is used. The second round of themes is established using the
grounded approach, meaning that themes emerged from the data. A
codebook (appendix 9) is used to keep track of all the themes and subthemes. The final step the meaning of the themes and codes are interpreted
and presented in the results. To illustrate the results quotes are used. All
quotes are linked to an alias to protect the identity of the participants.
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Figure 10. Steps of Analysis (Creswell, 2013)

2.6 Ethical considerations
Prior to the study participants were informed of the aim of the study.
Participants were informed that they could drop out whenever they wanted
without having to share their reason for dropping out with me. Participants
were informed that all focus groups would be audio and video recorded and
that these recordings would be used for data analysis only. All
questionnaires were processed confidentially. Furthermore, participants
were given the option to use an alias during the FGD.
Before starting the FGD, all participants were asked for consent for audio
and video recording. On record all participants were asked to sign a
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confidentiality agreement to inform them of the purpose of this study,
ensure that all data will be processed confidentially (without use of their
names or in a matter that can be traced back to them), inform them again
of audio and video recording, inform them that they are allowed to refuse
to answer questions and that they are allowed to withdraw at any point if
they wish and finally to ensure the confidentiality of all other participants in
the group.
In addition, I was respectful of participants’ contribution to the focus group
by listening and observing in an impartial manner and by avoiding
judgement or giving my opinion. I was aware of my tone of voice and body
language throughout the discussion. Quizzing and interrupting the
participants was avoided at all time to avoid showing them they are
wrong/right if they are making statements that are not in line with my own
individual opinions and believes. Participants were ensured of their value
and confidentiality to allow them to feel comfortable enough to share their
thoughts and opinions. Starting out with informal conversation and an
introduction round to break the ice was an effective way of doing so. Finally,
all focus groups ended well within the planned time.

Results

3. Results
The structure of this chapter is based on the conceptual framework of FC
that is presented in section 1.2.4. First, the findings on generational norms
and values are presented. Followed by the findings related to social
exchange, filial maturity, paternal acceptance (new dimension of the
conceptual framework) and filial care. Findings are supported by quotes
from the FGDs. Finally, the questionnaires are cross-referenced with the
data collected from the focus groups to check consistency of the answers of
the participants.

3.1 Generational Norms & Values
Participants were asked to think about if and how they feel that their
generation differs from that of their parents and grandparents. Overall
participants acknowledged that they feel that they as a generation differ
from the generation of their parents and this feeling increased with the
generation of their grandparents. The data collected in this first stage can
be divided into three categories: (1) socio-historic events, (2) citizenship
styles, and (3) self-image
Socio-historical events
The main socio-historic event named by participants was the digital and
technological revolution. As a result of this revolution the millennial
generation is much more globally engaged.
“I think that we as millennials have a different life
perspective, because of technology we are more
aware of worldwide issues and all the news that we
can access instantly all over the world with just a
click of a button. This also resulted in more dialogue
concerning these issues than I think previous
generations experienced” (Alexander, 24, parents
married, 1 sibling).
Or as another participant expressed:
“Our society is completely integrated with
technology such as apps and our generation is so
used to working with them. We are the ones that
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teach our parents how to keep up with the
developments and nowadays we are so proud if our
grandparents learn how to use skype because in
their generations these possibilities were limited so
they don’t know how to do these things and we the
younger generation don’t know any better. This is
normal for us” (Caleb, 28, parents married, 2
siblings).
Another effect of this globalization is that borders are not limited to physical
borders of continents, countries or cities. As one participant expressed:
“Our generation nowadays is not confined to
distances or even physical borders, it all has become
one and accessible for everyone” (Ellen, 26, parents
married, 2 siblings).
Besides the changes in technology and globalization participants pointed
out changes in the working environment. One participant addressed the
emancipation of women:
“The position of women, not particularly compared
to the generation of my parents, but especially with
the generation of my grandparents. If you take our
grandmothers for example they were not as well
educated as women form our generation. My
grandmother was a housewife and I believe that
women from our generation think differently about
their role in society, partly because we were raised
to pursue more, but this also raised the bar and
nowadays the expectations are different” (Flora, 25,
parents not together, 1 sibling and 1 stepsibling).
Another participant stated that also the job market has changed
dramatically and that this also changed how the millennial generation
engages with their work.
“I think we expect more from our employers than
previous generations. They just had jobs and they
just went to their work, did what they had to do, and
then went home. Our generation in contrast want to
have a job earn money, but also want to build

Results

friendships with our colleagues. I think we also
expect better working conditions, I think it is really
different from how it used to be. But then again
nowadays there are much more types of jobs than in
the past, so we have the luxury to choose from much
more options” (Nicole, 24, parents divorced, 1
sibling).
Some participants agreed that the millennial generation has much more
options, but they indicated that this also has a downside as two participants
expressed:
“I believe that the expectations of our generation,
whether these are our own expectations or
expectations which are imposed on us, but I feel that
there is this general expectation of performance. It’s
a continuous cycle of performing without really
thinking for yourself why we choose to pursue
certain things instead of others. For example,
nowadays I have the feeling that nominal
performance in your studies have become the norm.
This forces you to follow a certain path and if you
choose to slightly deviate from this path you face all
these problems, so this cycle of expectations is
created and it dictates the choices that you make”
(Britt, 22, parents divorced, 2 sibling).
Subsequently another participant said:
“Yes, I believe that is also what they say about our
generation. We are a generation with endless
possibilities, but this also creates a certain pressure
to perform because you got all the chances and
opportunities and if you don’t use them it is sort of
your own responsibility and fault if you don’t
perform to the best of your ability” (Quinn, 27,
parents divorced, 1 sibling).
The last socio-historic event that was mentioned during the FGDs is that of
the change in family structures. As one participant expressed:
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“If you look at the composition of families nowadays,
I mean for example within our group you are the only
one whose parents are not divorced. I think that
having divorced parents is something that is
distinctive for our generation compared to previous
generations where couples tended to stay together
longer and divorce was less of an option” (Flora, 24,
parents not together, 1 sibling and 1 stepsibling).
To summarise the above from the FGDs the following socio-historic events
have formed their generation: technology, globalization, emancipation of
women and developments in the labour market, endless opportunities with
higher expectations and changing family structures.

Citizenship style
During the FGDs participants were not explicitly asked what citizenship style
they believe belongs to the millennial generation. However, from the data
collected it can be assumed that millennials belong either to the
verantwoordelijken (responsible) or the pragmatici (pragmatics). One
participant stated:
“We are more concerned with the environment
compared to previous generations. They didn’t do
much to protect the environment, at least not like
our generations does” (Alexander, 24, parents
married, 1 sibling).
This indicates a responsible citizenship style. Another participant however,
stated:
“I think our generation is more impulsive than the
generation of our parents. If we want something we
just go out there and get it. We don’t really think
about the consequences of our actions and planning
out our life is certainly not a priority…. for example,
people from our generation decide to go
backpacking or take a sabbatical or a gap year in
between studies instead of looking for a job, building
up their career or thinking about their pension” (Joy,
27, parents married, 1 sibling).
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This indicates a pragmatics citizenship style.

Self-image
Most participants had a negative self-image of their generation. Like this
participant expressed:
“Sometimes I get so frustrated, I have one half-sister
and she and her friends are constantly filming
themselves and posting on snapchat and rating each
other, they grade each other’s pictures, like in this
picture you are an 8 and that picture is better so
there you are an 8.5 and I think it’s absurd how
everyone is so focussed and so obsessed with
themselves. Our generation consists of a bunch of
little narcissists. It is one of the things that worries
me most about our generation. I feel like, well
maybe this is not really true but sometimes it seems
as if we lack respects for our elders. At least that is
the impression I have of our generation” (Pamela,
23, parents divorced, 1 halfsibling).
Others focused more generally on how they felt society was less concerned
with others and she felt that individualism was the cause of this. As this
participant explained:
“I think indeed that, well I am not sure if this is a
generational thing or a cultural thing, but I think our
society nowadays is much more individualistic. I was
raised to think for myself and to take care of myself.
Sometimes we forget to think about others around
us and that they could use our help” (Ellen, 26,
parents married, 2 siblings).
Lastly, one participant mentioned how she felt that the consuming
behaviour of millennials turned them into a spoiled generation want more,
better and newer all the time, without appreciating what you have.
“I think our generation is spoiled, we want
everything and everything needs to be more and
better and newer. This is very different from the
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generation of our parents and especially the
generation of our grandparents. We are a very fast
consuming generation compared to previous
generations” (Mandy, 21, parents divorced, 1
sibling, 2 halfsiblings).

Culture
Culture was one of the categories that was brought op during the interviews
by participants during the FGDs. Participants felt that culture, especially in
FGDs that were culturally diverse, played a part in how their opinions and
decisions were formed. As some participant indicated that from a cultural
perspective they are expected to behave in a certain manner and to oblige
to a fixed set of rules.
“I’m Turkish and in my culture, it is customary to
follow the guidelines that your parents have laid out,
but I’m growing up in a different country with
different customs then they were used to. I don’t
want to follow the guidelines that they followed. In
that sense, I see individualism as me being able to
choose my own path and own guidelines. I mean I’m
not sure how it is in your culture, but the Turkish
culture is very different from the Dutch culture and
sometimes I feel like I’m stuck between the two”
(Richard, 25, parents divorced, 1 sibling).
“I think for me it’s very difficult. My father is from
Ghana and in his culture, it is very normal to take
care of your parents, not taking care of your parents
shows a lack of respect for them. This would be really
difficult for me because I mean he was never there
for me when I was younger, but his culture kind of
forces me to take care of him when he needs it. It is
really difficult to find a balance between his culture
and my own” (Mandy, 21, parents divorced, 1 sibling
and 2 halfsiblings).
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While others perceived certain behaviour as being the norm because it is
the example that was set for them.
“Yes, I believe it is really a cultural thing, Curacao is
very different from The Netherlands. It is more
customary to have your parents come live with you.
But I must add that in the Netherlands the facilities
are much better and care for elderly is much better
organized so you have a greater peace of mind when
you put your parents in an elderly home instead of
taking them in or taking up all the care by yourself.
But I also feel that it is more expected from you to
take care of your parents, much more than it is
expected in The Netherlands and that is the culture I
think” (Iris, 24, parents divorced, 1 sibling and 1
halfsibling).

3.2 Social Exchange
Participants were asked how they feel about providing informal care for
others and what their interest was in the relationships they incurred. Social
exchange was not explicitly named during the FGDs, but from quotes a
general idea on the unit ideas of social exchange surfaced.
Economic vs. social exchange
Participants reacted heavily to questions that pointed out to their care being
monetized. From the following quotes, it becomes clear that especially
related to taking care of their parents, participants feel that economically
valuing their FC duties is simply not done.
“That is quite a statement, but I have never really
thought about it in that way, because to me the care
that I would give to my parents cannot be expressed
in working hours that you get paid for. I think it is
something that you do not as something that you
would want to receive payment for or where you
keep a certain score. You do it in your free time as
extra to all your other duties” (Demi, 24, parents
married, only child).
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“Fair point, but from an emotional perspective you
could feel less appreciated because you did put the
effort in and took the time to take care of them,
while no else did. But obviously you can’t link that to
a monetary value, I think that is really weak”
(Alexander, 24, parents married, 1 sibling).
“Yes, I agree, I mean she will take care of you for the
rest of her life and she loves you unconditionally for
the rest of her life. I don’t think you should expect
material things or even worse, money, from her
because you took care of her. The only thing you
have a right to is her love nothing more and nothing
less” (Nicole, 24, parents divorced, 1 sibling)

Structure of reciprocity
One participant indicated that she felt a clear structure of reciprocity. This
mutual reciprocity that she had with her neighbours.
“I would do so for our neighbours. They do the same
for us when we go on vacation for example they
watch our house, without even having to ask them.
We are the new young couple in our flat and I feel
that all our neighbours really want to take care of us.
We get lots of food from our neighbours, I’m the only
Dutch person on our floor so they always bring these
sweets and meals for us to try out, but in a way, they
are also taking care of us. So, if there would be
anything that I could do for them in return I would
gladly do so” (Giada, 27, parents divorced, 1 sibling
and 4 stepsiblings).
While having a structure of univocal reciprocity in her charity work.
“I also do some charity work. I help this Moroccan
family, and I do it because I really like it, but also
because I see what my help means for them and
what it means to them, while it is a small effort for
me to help them. And I don’t expect anything back
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from them” (Giada, 27, parents divorced, 1 sibling
and 4 stepsiblings).

Restricted vs. generalized exchange
One participant indicated very clearly that for her charity work there is a
univocal and therefore generalized structure in place. Where she does not
expect anything in return from the party to which she gives.
“Yes, but I do a lot of charity work to but the only
reason why, it sounds pretty mean, but the only
reason why I do it is because I can put it on my CV
and that way I am more likely to find a job. But I think
it is a win-win situation, I mean you do charity and it
helps people in need, I can get a job and my
experience in doing charity work will also benefit my
employer” (Laila, 21, parents married, 1 sibling).

3.3 Filial Maturity
FM was not explicitly named as a construct during the FGDs, however the
pillars of FM where discussed. Three out of the four pillars seemed to be of
importance when it comes to forming FM.
Needs
Most participants agreed that the needs of their parents would influence
the amount and type of care they would be willing to provide. As one
participant expressed:
“There are different types and amounts of care that
your parents would need and for me that would
really determine to what extent I would take care of
my parents” (Joy, 27, parents married, 1 sibling).
Another participant said that he thinks it is very important that his parents
are comfortable with the care they receive. In his opinion parents would feel
more comfortable when their child takes care of them instead of a stranger.

41

42

The Millennial Caregiver

“Both, because I think that our parents would prefer
that their won child washes them instead of a
stranger, I mean they did the same for me when I
was younger. And I really think that they would be
more comfortable also in expressing their feelings
toward me than to a stranger” (Caleb, 28, parents
married, 2 siblings)
One participant felt that her parents would need care before they would
receive this from government supported organisations and therefore she
would take care of her parents before they would need intense care.
“I’m a bit of a doom thinker when it comes to long
term health care. I expect that our parents will only
get care from the government or financial support
for formal care facilities if their health has extremely
deteriorated. But they will need care before this and
if formal health care providers won’t be able to give
this to them, I will have to do it myself because I
won’t just let my parents down and have them fend
for themselves because at that point they will really
need my help” (Quinn, 27, parents divorced, 1
sibling).

Reciprocity
When participants were asked why they would take care of their parents
some indicated that they would do this purely because they love them
“Purely out of love and for no other reason” (Tiffany,
30, parents married, 2 siblings).
While others indicated that love is the biggest determinant, but that other
factors such as a feeling of obligation play a role.
“I would feel morally obliged to do something back
for them. I mean it would also be because I love them
of course and I want them to grow old in good
conditions, but somehow I would also feel morally
obliged” (Alexander, 24, parents married, 1 sibling).
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“I think I would feel a bit obligated to take care of
them., I mean maybe it would feel as an obligation
because you would want to do it at the same time,
but for example with my grandmother now she lives
in an elderly home and sometimes I feel like I really
should go and visit her because some time has
passed. I mean I don’t go to visit her because I think
it is that much fun, but I know she loves it when I
come to visit her and I love my grandma so I want to
see her happy. But I would say that it would be a bit
of an obligation too” (Flora, parents not together, 1
sibling and 1 stepsibling)
Or guilt for not taking care of their parents because their parents have done
so much for others
“Just the feeling that she has taken care of my
grandparents and others and that when she grows
old and she needs care and nobody would do the
same for her. I would feel guilty, because I would
think it is so unfair” (Laila, 21, parents married, 1
sibling)
Or in some cases parents would try to make their children feel guilty or that
their parents would expect it, as these participants indicated:
“They try to make me feel guilty by saying things like,
I carried you around for 9 months or do you know
how many diapers I had to buy and carry up the
stairs for you. I took care of you so it is your duty to
take care of me when I get older” (Richard, 25,
parents divorced, 1 sibling)
“My mom says that in 20 years she expects me to
give her a pension because she took care of me my
entire life so I should give her a nice pension so she
can grow old happily” (Steven, 24, parents divorced,
1 sibling).
Some participants do it because they feel that their parents deserve because
they took care of them when they were younger.
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“They deserve it, because they have supported and
stood by me my entire life and they made so much
possible for me. They deserve just as much support
from me when they need it. And I see how they take
care of their parents and how much time and effort
they put in to it. If I think of all that they have done
for me it seems only fair that I do the same for them
when it’s my turn” (Joy, 27, parents married, 1
sibling).
Or as one participant expressed because she felt that it was the natural
course of events.
“I think that it’s the way it’s supposed to be. I live
with the believe that well my mother she took care
of me and later I will have to take care of her until
she dies. I think that it’s some sort of exchange. I
mean at one point they will need your help and then
it’s only natural for you to be there for them” (Olivia,
22, parents not together, only child)

Friendship
None of the participants felt that the relationship with their parents could
be classified as a friendship. They clearly indicated that it was a special
relationship that they only had with their parents. Some indicated a better
relationship with others, but nevertheless not the same as a friendship.

Parent-child relationship
As mentioned the parent-child relationship was clearly present and partly
determined the willingness of participants to take care of their parents.
Some participants expressed how important their parents are and that the
relationship with their parents is different from other relationships.
“But I would also really want to do it, I mean they
are your parents after your own wife and children
they are the most important people on this planet”
(Caleb, 28, parents married, 2 siblings)
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“It would not even occur to me to think about
abandoning my parents and just leave them to fend
for themselves. I could really mot to that to them”
(Flora, 25, parents not together, 1 sibling and 1
stepsibling).
“Partly I think it all comes down to the relationship,
I mean look at our father he has another child, our
stepsister, as far as I know they haven’t really bene
in each other’s lives, but they still feel some sort of
bond” (Iris, 24, parents divorced, 1sibling and 1
halfsibling)
For some the relationship between their parents was different, but this did
not influence their willingness.
“Even though the relationship that I have with my
mother is different from the relationship with my
father, yet I would give them equal treatment and
would do just as much for my father as I would for
my mother” (Demi, 24, parents married, only child).
While others indicated that the difference in relationship between their
parents would also influence the extent to which they were willing to take
care of each individual parent
“I believe that the determining factor is the
relationship” (Caleb, 28, parents married, 2 siblings)
Some participants mentioned that because they had no or a limited
relationship with their father they were willing to do more for their mother
than for their father
“I would be prepared to do everything for my
mother and very little for my father (Olivia, 22,
parents not together, only child).
“My parents are divorced and I was raised by my
mother, so I only saw my father once every two
weeks. So, the relationship I have with my mother is
very different than the relationship with my father. I
would do almost everything for my mother, but not
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for my father” (Mandy, 21, parents divorced, 1
sibling and 2 halfsiblings).
“I don’t really have a relationship with my father. I
mean I think I would be there for him if he really
needed me, but definitely not in the same way as I
would be there for my mother. I mean my mother
was always there for me and he wasn’t so that
definitely plays a determining role” (Pamela, 23,
parents divorced, 1 halfsibling).
While one participant indicated that she would be willing to do more for her
father than for her mother.
“I think I would be willing to do more for my father
than my mother” (Heather, 26, parents divorced, 1
sibling, 1 halfsibling and 2 stepsiblings).

3.4 Paternal Acceptance
One theme that surfaced in all FGDs was that of paternal acceptance.
Participants indicated that the willingness of their parents to receive certain
care would influence the type of care that they would provide.
“I think it would be a good idea to have this
conversation with your parents this way you know
what they want but also expectations are clear”
(Alexander, 24, parents married, 1 sibling).
“Maybe I should discuss this with my parents so I
know what they want me to do when the times
comes” (Laila, 21, parents married, 1 sibling”
Another point was that some participants did not think their parents would
want to or accept certain types of care, especially personal care support.
“Some things such as washing my parents or wiping
their butts, I would not do that, I know that my
mother would not want me to do this either. There
is a limit and for us that limit is when you need help
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with wiping your butt we are getting you
professional help” (Mandy, 21, parents divorced, 1
sibling and 2 halfsiblings)
“I don’t think my parents would be comfortable with
me washing them. I think it would be better to have
a professional do that because you have a certain
relationship with your parents and it would be
uncomfortable for them but also for me if I would
have to wash the” (Quinn, 27, parents divorced, 1
sibling).
“I think my parents would be uncomfortable with me
washing them, I think they would like a professional
to do that, someone that they don’t have a personal
relationship with” (Flora, 25, parents not together, 1
sibling and 1 stepsibling).
“I mean I don’t think I would wash my father, partly
also because he is a man, but I think he would really
be uncomfortable with it because he is all big and
strong and macho and he would not like that his
little girl would have to shower him” (Laila, 21,
parents married, 1 sibling).
Most participants had not discussed the expectations of filial care duties
with their parents. In the cases where the expectations were discussed this
was only done with mothers.
“I really don’t know what they would expect from
me, I have never actually had this conversation with
my parents” (Alexander, 24, parents married, 1
sibling).
“My mother works in the elderly care sector, so I
have discussed this with her before and I know that
we are on the same page when it comes to personal
care support, we would both feel more comfortable
with having a professional do that” (Quinn, 27,
parents divorced, 1 sibling).
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“I have had the conversation with my mother,
because dementia runs in our family and currently
my grandmother has deteriorated rapidly and I felt
that I had to discuss it with my mother. For now, she
knows that I would be prepared to take care of her
and that she would move in with me when she isn’t
able to live by herself anymore” (Olivia, 22, parents
not together, only child).
One factor that could influence paternal acceptance is the degree or
experience parents themselves had with their own parents. This also
provided a basis for what participants found to be normal or acceptable filial
care giving behaviour.
“I see how my mother takes care of my grandmother
and she is capable of doing all the washing and butt
wiping for her mother so why wouldn’t I do it for her.
I think it’s completely normal matter of course that I
do this for my mother if she isn’t able to do it herself
anymore” (Olivia, 22, parents not together, only
child).
“I have seen how my parents have taken care of their
parents and I think this is the way it should be. But I
also think my parents have changed their minds
about accepting care from us since they have been
in the position to take care of their parents. I think
that now they would be more ok with me washing
them” (Caleb, 28, parents married, 2 siblings).
With paternal acceptance, the focus was primarily on what expectations
parents had of their children. However, participants indicated that in return
for taking care of their parents they also expected something from them.
Especially boundaries and communication were seen as important factors.
“I think it’s important that there are clear borders,
and I mean you hope for the best and that what you
do is enough and that they are thankful. But I would
really expect from my parents that they would be
transparent with me and that they would
communicate with me and be clear in what they
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would expect from me” (Joy, 27, parents married, 1
sibling).
“I think it’s important to clearly express the mutual
expectations and that both parties respect the
boundaries. I would also expect my parents to
understand that at sometimes I would be able to do
more than other times and at those times I expect
them not to get angry with me” (Quinn, 27, parents
divorced, 1 sibling).
While for others appreciation is enough.
“It would be nice if they appreciated what I would do
for them” (Heather, 26, parents divorced, 1 sibling, 1
halfsibling and 2 stepsiblings).

3.5 Filial Care
This section includes most of the topics discussed during the FGDs. Topics
discussed are willingness, motives, obstacles, sacrifices, roles of siblings,
sacrifices and bequests. Topics that surfaced from participants were gender
roles and the dynamic family structures.
Willingness
Only one participant indicated not to be willing to take care of her parents.
She said that she felt that she lacked the responsibility to do so and it would
therefore be better that others to take care of her parents.
“No, I wouldn’t. I haven’t even considered it because
I don’t feel like I am responsible enough to do that
and there are others that are more responsible. I am
not the eldest anyway so I am not responsible, I
wasn’t raised with the idea of having to take up that
responsibility so I don’t feel that I should do it nor am
I capable of doing it” (Tiffany, 30, parents married, 2
siblings).
Another participant indicated that she would rather not take care of her
parents but that if she would have to she would do it anyway.
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“If I don’t have to, I mean it would not be my
preferred option I would rather have a professional
take care of them or that they receive home care and
I would just visit them. I think I would want the care
taking activities to be separate from our parent-child
activities” (Ellen, 26, parents married, 2 siblings)
All other participants indicated willingness, but recognized their own
limitations and that some care is better left for professionals.
“Yes, if I could help them I would, but if it because
extreme and they need professional care that I won’t
be able to give them then we would have to look for
other solutions. But if it’s the small, less extreme
things that I can do myself I would do it eagerly”
(Kim, 26, parent married, 1 sibling)
“I think that if they are still physically and mentally
stable I would be able and willing to take care of
them, but if their condition deteriorates rapidly I
think they would need professional help” (Mandy,
21, parents divorced, 1 sibling and 2 halfsiblings)
Two participants indicated that for them there should be a balance between
the responsibilities to their own family and taking care of their parents.
Taking care of their families have a priority, but if taking care of their parents
is not at the expense of their own families they want to take care of their
parents at first.
“I would be willing to do everything what is within
my capabilities, I mean without it affecting my wife
and children because it is my priority to take care of
them first, but if its manageable I will take care of
my parents to ad put my time and effort in for it”
(Caleb, 28, parents married, 2 siblings)
“I think I would take care of my parents until it starts
to affect me personally or my family would suffer
from it, but I mean I would try it first instead of just
immediately sending my parents of to some elderly
home” (Laila, 21, parents married, 1 sibling)
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Type of care
Participants were asked to indicate what type of care they were willing to
give their parents. One participant indicated that when he thought of care
that he immediately though of intense forms of care and that he hadn’t
realized that there are less intense forms of care.
“I immediately think of the worst-case scenario
where you have to wash your parents and carry
them in and out of bed” (Alexander, 24, parents
married, 1 sibling).
Most participant expressed that they were not willing to provide personal
care support for their parents. They preferred what they deemed to be less
intense forms of care such as household care, transportation, social support
of financial support.
“Well I would want to help them with the household
and cook for them, visit them to have a chat or go
for a walk with them, but that’s it. If it comes to the
point where I have to shower them or dress them I
would want a professional or someone from home
care to do that” (Richard, 25, parents divorced, 1
sibling)
“I would be willing to help with the groceries or to
arrange their appointments with the doctor, keep
them company or drive them around, but personal
care I would not do myself” (Flora, parents not
together, 1 sibling and 1 stepsibling)
“I mean a lot of things I would be willing to do
myself, I mean social support or financial support
that is absolutely no problem, but washing them and
carrying them out of bed I would have a problem
with doing that” (Ellen, 26, parents married, 2
siblings)
“I wouldn’t wash my parents, I mean I love them a
lot but no it would be very intense and time
consuming. I need my personal free time and I think
it would bring up all these confrontations if I would
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give them personal care support and I believe that
would affect our relationship negatively” (Heather,
26, parents divorced, 1 sibling, 1 halfsibling and 2
stepsiblings)
Other participants had no problem with providing more intense forms of
care such as personal care support or even willingness to have their parents
move in with them. Having parents move in with them was preferred over
moving in with parents by all participants.
“I would be willing to wash my parents. I mean it is
probably not feasible with my job to do this on a
daily basis, but if they are in an elderly home and I
know they are a bit superficial in the personal care
and I come visit them I have no problem with giving
them a shower. For me that is no problem at all … no
then they should move closer to me” (Demi, 24,
parents married, only child)
“I would be willing to do that for my parents, I would
probably have to learn how to do it first so I know
how to do it correctly” (Caleb, 28, parents married,
2 siblings)
“If my mother can’t live independently anymore she
will move in with me” (Olivia, 22, parents not
together, only child)

Motives
The motives of participants can be grouped in two categories. The first
category is that participant have seen certain behaviour from their parents
and that participants consider this to be a good example of how children
should care for their parents, as these participants expressed:
“In my family, it is normal to take care of your
parents when they need it, I see my mother doing it
for her mother now. I think this is our family culture”
(Olivia, 22, parents not together, only child)

Results

“I think how you were raised plays an important role.
My grandparents have always lived in elderly homes
and my parents don’t take care of their
grandparents, so I don’t think that I should do this”
(Ellen, 26, parents married, 2 siblings)
“I see how my mother takes care of my grandparents
and I think she has set an example for me by doing
this” (Laila, parents married, 1 sibling)
Others already had in mind that by taking good care of their parents they
would set a good example for their children and hope that their children
would follow their example.
“If I ever have children I would hope that they take
my example and take good care of me like I did for
my parents” (Richard, 25, parents divorced, 1
sibling)
“I think I will have some good karma, and I want
good karma. If I take care of my mother, like she did
for my grandmother, I hope ... actually I expect my
children to do the same for me too” (Nicole, 24,
parents divorced, 1 sibling)

Obstacles
There was consensus on what participants perceived to be obstacles in
giving care. Most mentioned are time, distance, gravity of the care needed,
responsibilities towards partner and children, financial situation and work.
“I think distance, time and your job. I mean if you live
in the same city or near your parents its much easier
to do more. And I mean if you have your own family
your main priority is to provide for them” (Demi, 24,
parents married, only child).
“Distance, time and I mean the consideration of how
to spend your free time and to live your own life. And
if you have a very demanding job it’s much more
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difficult to spend a lot of time caring for your parents
… another point would be the amount and intensity
of the care that my parents would need” (Alexander,
24, parents married, 1 sibling).

Sacrifices
Participants were asked to think about what they were willing to give up
being able to take care of their parents. All participants agreed they were
willing to give up some of their free time. Almost all participants were not
willing to sacrifice the relationship with their partner or children or to give
up their job to take more or better care of their parents. However, one
participant indicated she would give up everything to take care of her
mother, as illustrated from this quote:
“I would do everything for my mother, I would move
to another country if we were not living in the same
country … if my employer would not allow me some
space to organize my care giving task with my
responsibilities at work, so if they would not be
flexible, I think I would not want to work there
anymore … If my partner could not understand I
think it would be better to separate. If they know me
they would respect my decisions and I mean I would
be clear from the very start that I would want to do
these things for my mother” (Olivia, 22, parents not
together, only child)

Role of siblings
Participants were asked why they would give certain care and for example
not their siblings. Up until this point participants had not mentioned the role
that their siblings would have in the care of their parents. All participants
agreed that it would be necessary for the care to be divided. However, not
everyone had the same idea of what they would consider to be a fair division
of tasks. Some participants simply wanted to divide the care over days or
have it depended on the free time that everyone has.
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“I think it’s a matter of who has the time and I would
expect it would be divided for example that I take
care of them on Monday and Tuesday and my sister
on Wednesday and Thursday and my brother on
Friday and Saturday. But it would also depend on
what everyone has going on in their life, career or
family wise. I mean if my brother and sister would
have a family and I wouldn’t I would think it is fair
that I have more responsibility” (Britt, 22, parents
divorced, 2 siblings)
“Well my sister she lives in the same city as my
parents so naturally she would be able to do more,
but I don’t think it would be fair of me to expect her
to do all the work and that I would be excused from
any duties simply because I live in another city. This
would be very uncool so I think I would have to figure
out a way how I could relieve her from some of the
responsibility” (Quinn, 27, parents divorced, 1
sibling)
While others did not deem in necessary to have this clear-cut division, but
really expected support from their sibling when they needed it, as illustrated
by these quotes.
“I wouldn’t mind if I had to like do 80% of the work
myself, but he has to be there and help me when I
need it, I expect him to be there” (Kim, 26, parents
married, 1 sibling)
“I think that if my siblings would not be there or have
any contact with me, but would like send money or
something once in a while, this would not be enough
for me. I think I would rather not have their money
then, I mean if you want to help me you should be
there not just send me some money” (Alexander, 24,
parents married, 1 sibling)
“I expect my siblings to help me out and be there for
me, like just ask me how I’m doing or let me know
that you support me. I think that would be more
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important to me. I hope they wouldn’t leave me to
fend for myself because it is quite difficult to have all
that responsibility and not have anyone to share it
with” (Joy, 27, parents married, 1 sibling)
Participants that were the eldest child did feel more responsibility, but
certainly did not think that this would mean they had to do everything, but
agreed that as the eldest they would have the responsibility to coordinate
the care giving responsibilities.
“I would want to divide the responsibility equally,
but as the eldest I think I would feel the most
responsible in the end, so I think I would end up
doing more” (Ellen, 26, parents married, 2 sibling)
“I expect my siblings to help me, but I am the eldest
so I think I would have to coordinate it all and be the
one to take the lead in this, but I’m definitely not
doing it all by myself” (Flora, 25, parents not
together, 1 sibling and 1 stepsibling)
Some participants indicated that they felt that even though they would want
to divide all task equally, they believe that their siblings would be taking up
a much larger part of the care giving task, as one participant expressed:
“I mean I expect my sister to do at least as much as I
would do, but to be honest in reality I know she will
do much more. Not that I expect that from her or
that my parents expect that but because I think my
sister is just a far better care giver than I am it more
in her nature than it is in mine. So, it’s not that I
expect it form her but it’s how I think it will be in
reality” (Alexander, 24, parents married, 1 sibling)
Lastly one participant shared her concern about dividing task between
siblings because she has seen from up close the strain that an unequal, at
least in the eyes of one of the siblings, distribution of tasks and
responsibilities can have on the relationship.
“It is a tricky situation, because for example my
mother she is willing to drive an hour every day to
visit my grandmother, but my aunt is only willing to
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go once a week, even though she lives much closer.
And this is so frustrating to my mother and she
blames my aunt. She will say things like: “Ugh I can’t
believe my sister she didn’t help mom and I can’t
understand why she just doesn’t put in a bit of an
effort, I mean mom took care of her too you know”
and I see this recurring frustration” (Mandy, 21,
parents divorced, 1 sibling and 2 halfsiblings).

Gender Roles
Some participants indicated that they believe that gender might play a role
in the type of support they offer their parents, as one participant expressed:
“Well I can imagine that when you talk about
washing your parents or other personal care tasks I
can imagine that my brother would not do that, it is
more likely that my sister and I would take up these
tasks and he would probably give more social or
financial support” (Britt, 22 parents divorced, 2
sibling)
Or that they would feel uncomfortable with some care giving task because
of the difference I gender they had with their parent. However, one
participant indicated that he himself felt comfortable with providing
personal care to his mother but that he believes that his mother would be
uncomfortable with that.
“I would be comfortable with washing my mother,
but I think she would rather have my sister doing
that because they are both female” (Steven, 24,
parents divorced, 1 sibling)

Dynamic family structures
When asked to describe the millennial generation participants indicated
that the dynamics of the family structure were of an influence and
characteristic of Gen Y. This dynamic family structure was cited again when
participants were asked how they would fulfil FC duties. Especially
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participants who come from a home where parents are divorced and/or
have half- or stepsiblings considered their family structure to be a
determinant for FC. Some participants indicated that having divorced
parents brought some practical problems in providing care.
“I mean my parents are divorced and it would be
impossible for me to have both of them move in with
me *laughs* that would be such a bad idea, so for
me that would already be impossible to do” (Flora,
25, 1 sibling and 1 stepsibling)
“It’s really difficult in my case, my parents as well as
my partners parents are divorced, which would
mean you have 4 separate homes and parents to
visit and to take care of. This is quite impossible
especially when they don’t live near each other and
when they are not on speaking terms. It’s already a
hassle to organize Christmas dinners, imagine what
it would be like if you have to organize to take care
of them” (Giada, 27, parents divorced, 1 sibling and
4 stepsiblings)
One participant indicated that he believes that if your parents are still
married it takes some if the burden and responsibility away of the children.
“I think it’s different when your parents are divorced.
I mean if they are married you sort of have this
comfort in knowing that first they will be there and
take care of each other” (Steven, 24, parents
divorced, 1 sibling)
Another participant said that having divorced parents also gives her the
feeling that she always has to put everything she does on a scale so her
parents wouldn’t feel disadvantaged compared to the other. Tis feeling was
shared with other participants.
“I find it very difficult, because if I do something for
one of my parents I feel as if I should do the same, or
at least something that would be equal to what I did,
for the other. And it is very tiring to having to
balance this all out I mean I don’t want my mom to
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feel disadvantaged compared to my dad or vice
versa and I don’t want them to think that I am
favouring one over the other” (Giada, 27, parents
divorced, 1 sibling, 4 stepsiblings)
Support
During FGDs participants were asked what type of support they expect or
would like to receive from the government, their community or their
employers. Most participants did not expect anything, but would like it if
they received support. They would like to see some sort of compensation
from the government or flexibility from work.
“Actually, I don’t expect anything from the
government” (Steven, 24, parents divorced, 1
sibling)
“It would be nice if they could like cancel all the
inheritance tax or something” (Demi, 24, parents
married, only child)
“I hope that the health care system that we have
now will stay in place and that certain facilities will
stay in place for the people that really need it, I mean
I realise that we will have to put in some more work
and take up some more responsibilities, that’s
inevitable” (Ellen, 26, parents married, 2 siblings)
While other participants had some clear expectations, especially from the
government and their employers.
“I expect support from the government, for example
that they help you to find information on
organisations that could offer you help, so you don’t
have to do that all by yourself” (Nicole, 24, parents
divorced, 1 sibling)
“At some point, you would have to arrange other
accommodations for your parents and I expect the
government to inform us about the possibilities and
to help us with finding the right information and to
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explain us what we have to arrange” (Flora, 25,
parents not together, 1 sibling and 1 stepsibling)
“I do expect some understanding from my employer,
I mean they should respect your choices in how you
would like to take care of you parents” (Olivia, 22,
parents not together, only child)
“I mean there is also mom and dad days if you have
children and employers are quite flexible with that
so how would it be any different if you have the same
arrangement for you parents I think they should be
flexible enough to allow that” (Kim, 26, parents
married, 1 sibling)
“I think that the government should also protect us,
I mean nowadays there are so many young people
with burnouts. They should do something to relieve
some of the pressure that is put on you” (Giada, 27,
parents divorced, 1 sibling and 4 stepsiblings)
One participant mentioned that she thought that eventually people would
see business opportunities or that the community will find a way to organize
the care in their own way.
“I think the community will find a new way to deal
with this. I think that it would be like if I live in
Amersfoort and someone else lives in Helmond than
I would take care of a parent in need in Amersfoort
and someone in Helmond will take care of my father
when he needs it. Or you will have these business
that will provide these services that you can pay for,
or these food delivery systems that accommodate
you” (Giada, 27, parents divorced, 1 siblings and 4
stepsiblings)
When asked what participants expected form their partners, most
participants said they expected minimal effort form their partner, by
providing household, transportation or social support, some did not have
any expectations at all, or only wanted their partners to be understanding.
In return, they felt that their partners could not expect anything from them

Results

or they would only offer their in-laws the support that they expected that
their partners would provide their own parents.
“I do expect some help, I mean you try to help each
other. I would also help is parents by doing groceries
for them or just dropping by and having a chat. I
mean I don’t expect him to support them financially
or wash them, I don’t even want to do that for my
own parents, but mostly the small things” (Flora, 25,
parents not together, 1 sibling and 1 stepsibling)
“I think I would expect that from my partner, I mean
by then my partner should know how important my
mother is to me and if I for example don’t have a car
and he does and she needs to go somewhere then I
hope my partner would be prepared to offer to give
her a ride. I hope it will go without saying” (Pamela,
23, parents divorced, 1 halfsibling)
“Well I don’t expect my partner to do anything for
my parents, I don’t want him to expect anything
from me either. I think it’s ok if you do thing because
you want them but not because they are expected
from you it just puts so much pressure on you … I
mean I would expect my partner to support me by
doing a bit more in our household because I take
care of my parents” (Heather, 26, parents divorced,
1 sibling, 1 halfsibling and 2 stepsiblings)

Bequests
Sketching the situation of the division of bequests and care taking tasks and
responsibilities, participants were encouraged to think about their reactions
and feelings. This caused a lot of participants to react strongly.
“Well I think that’s ridiculous, I mean you not taking
care of your parents because you hope that you will
be financially better off if you do so” (Ellen, 26,
parents married, 2 siblings)
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“I would be really angry, but I mean I don’t have a
say in it. It is their money and I respect what they
decide to do, but I would be angry with my siblings”
(Calen, 29, parents married, 2 siblings)
Just a couple of participants could relate to the sketch by relating it to their
own experiences when their grandparents passed away.
“Now I would say that I would just let it go and not
pick a fight, but I have seen what an inheritance can
do to a family. I mean in my own family; my father is
not on speaking terms with his siblings because of it.
Before that they were so close and now none of them
talk to each other. Inheritance really shows you the
ugly side of people. I mean now I would swear that
this will not happen with me and my siblings, but I
don’t know maybe if one of them starts taking stuff
then you just go with it and start doing it too”
(Giada, 27, parents divorced, 1 sibling and 4
stepsiblings)
“I mean you see this happening and I mean the fact
that you where there and you siblings were not,
doesn’t give you the right to a larger portion of the
inheritance, I mean she was also a mother to your
siblings and she was a mother to them much longer
than she was in need of care” (Kim, 26, parents
married, 1 sibling)
For others, it was really hard to imagine at first and they needed some time
but ended up with answers that were formed rationally instead of
emotionally.
“I don’t think I would be angry because my mother
already took care of me, she doesn’t have to give my
anything because now I’m returning the favour. She
doesn’t have to pay me or give me an inheritance at
all” (Nicole, 24, parents divorced, 1 sibling)
“I don’t think I should get more, because I really
believe that in that moment by brothers and sister
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did everything they could so it doesn’t give me any
privileges” (Giada, 27, parents divorced, 1 sibling
and 4 stepsiblings)
“If I think about it I would think it’s fair, I mean my
parents were also their parents. At first, I would feel
disadvantaged, but I mean I don’t really need
anything in return. It is a really cheap way of
displaying your gratitude to you parents” (Richard,
25, parents divorced, 1 sibling)
“I think that the responsibilities between me and my
siblings would be divided equally, so I think then the
inheritance should as well, even though my
stepbrother is not blood related to my father, It is the
only father that he knows and I believe he sees and
feels is that way to .. I don’t expect anything, but I
would want that there is transparency about the
inheritance. My father is remarried and I would not
like the surprise that he left everything for her and
nothing for me and my sister” (Flora, 25, 1 sibling
and 1 stepsibling)
While others could not imagine how they would react and could not believe
that this would ever overcome them.
“I think, well no actually I could never ever imagine
my sister doing something like this, it would just not
happen” (Alexander, 24, parents married, 1 sibling)
Two of the participants who were sister disagreed about the course of action
as can be seen from this dialogue. They experience the same family situation
completely different. Also, because the younger sister does not recognize
her two stepsiblings as her relatives. This was quite interesting and shows
that even within families there are differences of perspectives that could
possibly lead to confrontations.
“I think it should be divided equally” (Heather, 26,
parents divorced, 1 sibling, 1 halfsibling and 2
stepsiblings)
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“I don’t think it would be fair. I mean if it would be
divided equally between us that would be fair, but if
our half-sister would get as much as we would I think
that is very unfair. But I know dad he would divide it
equally” (Iris, 24, parents divorced, 1 sibling and 1
halfsibling)
“Yeah but he has a good relationship with her,
maybe we don’t but he does and then it only seems
fair that she should get as much as we would”
(Heather, 26, parents divorced, 1 sibling, 1
halfsibling and 2 stepsiblings)
“Well that’s only recently, so I still don’t think it
would be fair. And the other two are not even his
children so if it were up to me they wouldn’t get
anything” (Iris, 24, parents divorced, 1 sibling and 1
halfsibling)
“I get your feeling, I think if you would have asked
me this question 10 years ago I would have said the
same as you, but now I don’t feel that way anymore.
I think it should all be divided equally we are all his
children. I also think that it’s really not up to us, it is
his decision and we should respect that.

3.6 Cross Reference Questionnaires and Focus Group Discussions
Overall the answers that the participants gave during the FGDs are
consistent with the answers given in the questionnaires. Inconsistencies
between the FGDs and the questionnaires involve the type of care that
participants are willing to provide and to what extent. These inconsistencies
can be explained because during FGDs participants were given more time to
think about the extent to which they wanted to give care and to explain this
in the group. This led to the participant undergoing a process in which other
factors are taken into considerations. Even though consistency has been
established, groupthink cannot be ruled out as some of the opinions of
participants are formed in a group process. However, this should not be seen
as a disadvantage because it sketches a representative picture of how these
opinions and decisions are formed and made in reality.
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4. Discussion
In this chapter, the interpretation and discussion of the results is presented.
Followed by the methodological considerations revealing the strengths as
well as the limitations of this study. Then, the relevance of this study is
discussed. Finally, recommendations for further research are made.

4.1 Interpretation and discussion of the results
In this section, I will interpret the results of this study and compare the
results with other scientific research to give possible explanations for the
results.
Generational differences
Bengtson (2001) found that generations were surprisingly similar in their
attitudes towards FC. Even though these generations were very diverse in
demographic and socio-economic context. From this study, it appears that
this is only partly true. As many participants indicated that main motives for
providing care were either to set an example for their own children or
because their own parents had, in their opinion, set the right example for
them. This corresponds with findings from Lee, Netzer, & Coward (1994)
who state that children learn helping patterns from their parents, meaning
that support given by children to parents is in part a consequence of support
that parents have given to either their children or to their parents. In
addition, Ganong, Coleman, McDaniel, & Killian (1998) and Elmelech (2005)
stated that younger people were more inclined to express support for
assistance and care giving to elderly parents than older people. This raises
the question whether attitude toward FC change as people age or whether
younger people are being socialized to think about FC differently. From this
study, willingness to support and positive attitudes towards FC are
confirmed however, it is not possible to tell whether age plays a role. One
explanation for a decline in positive attitudes towards FC could be the
increase of other obligations, such as career and immediate family, which
were shown to be determining factors when deciding the extent to which
care should be provided.
Culture
In this study culture was an emerging theme, participants felt that culture
to some extent determines attitudes toward FC. This is in line with the
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findings of Ganong et al. (1998). They sate that “what people do in families
and how they make decisions about what to do are based partly on the
cultural beliefs about what should be done” (p. 595). This was found to be
true for a large number of participants, especially those from a non-western
origin. The high degree of willingness and positive attitudes expressed in this
study can partly be explained by the diversity of racial and ethnic origins of
the participants. Elmelech (2005) has in fact found that the role of racial or
ethnic origin plays a part in determining attitudes toward assistance of a
parent in the united states and that minorities are more supportive of
familial obligations.
Reciprocity
Lee et al. (1994) stated that there is a positive relation between support
given by parents and support received from children. This relation suggests
that there is some reciprocity in the exchange between generations.
However, this study shows that reciprocation is not named specifically and
that participants not always perceive their motives as such. Love, obligation,
being deserving, or guilt were named specifically as motives for providing
FC. In contrast to the findings of Lee et al. (1994), guilt and expectations of
parents were found to influence the support given by children to parents.
On obligation as a determinant, Ganong et al. (1998) stated that children
feel that they need to help to repay their parents for the sacrifices that they
made when raising them. This was also apparent in this study, as many
participants expressed “they have also done everything for me” or “they
have made so much possible for me” and “therefore I think I should do the
same for them”. This need to do something back for parents and the feeling
of them deserving it seemed to be the biggest motivators indicating
reciprocity is in place.
Parent-child relationship
Bengtson (2001) said the following about intergenerational relationships:
“They are complex … They involve not only demographic
configurations (the number and availability of kin) but also
opportunity structures for interaction (geographic proximity). They
reflect not only behaviors (frequency of contact, help given and
received) but also emotional-cognitive dimensions (feelings of
closeness and bonding, similarity of values and opinions). They
concern not only intergenerational exchanges that can be counted
(the amount of financial support given to or received from other
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generation members) but also normative issues (filial obligations
and values about the importance of family relationships) that may
lead to help given or received in the future” (p. 11).
The complexity of the parent-child relationship was clearly visible during the
course of this study. The relationship that participants had with their parents
greatly influenced their willingness or the extent and type of care they were
prepared to offer their parents. However, it seemed that a less close
relationship with the parent did not eliminate all responsibilities of FC, but
where perceived to be less deserving of certain types of care and frequency
of care provided. This is in line with the findings from Ganong et al. (1998)
and Elmelech (2005).
Paternal acceptance
From FGDs paternal acceptance was identified as an important theme.
Participants indicated that the willingness of their parents to receive certain
care would influence the care children would provide to them. This suggests
that the conceptual framework as presented in section 1.2.4 does not cover
all links between the layers. Therefore, it is suggested to add the layer of
paternal acceptance to the conceptual framework (figure 11).

Generational
Norms & Values
Social Exchange
Filial Maturity
Paternal
Acceptance

Filial Care

Figure 11. New Conceptual Framework Filial Care
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The majority of the participants expressed that they did not think that their
parents would want to accept certain types of care, especially personal care
support, from them. However, a minority, mostly participants with a nonwestern background, believed that their parents would appreciate personal
care support from them. Although participants felt that it was important to
discuss the expectations of parents before the need of care arrived, only few
had done so. One explanation could be that none of the participants had
parents who were already in need of care and most did not even have
grandparents that were in need of support yet. This indicates that the
matter was not considered urgent to them. The majority of the participants
expressed that they did not believe their parents to have high expectations
of them, however, in some cases parents had explicitly expressed their
expectations to their children. The cases in which parents had expressed
their expectations to their children most often were cases in which parents
have had high expectations of their children (e.g. financial or personal care
support). The participants that indicated these high expectations from their
parents were all from racial or ethnic minority origins. Lee et al. (1994)
reported that married, higher education and income and better health
resulted in fewer expectations, they indicated that this could be explained
by the fact that these parents were also less likely to need a lot of help,
whilst these parents were more willing to give to their children. The findings
from Lee et al. (1994) provide an explanation for the findings of this study,
as it is more likely for parents with a non-western background to be less
educated and have a lower income which results in poorer health.
Additionally, the marital status of parents did not seem to have an effect on
the expectations that children believed their parents had. Divorce did seem
to play a role in the obligation people seem to feel towards their parents,
especially when it concerns their mothers or a parent without a new
partner.

Filial care
With the exception of one participant all other participants expressed
willingness to support their parents. Willingness to support parents was not
only bound to the parent-child relationship but also depended on factors
such as the needs of parents and the opportunities that children had to do
something for their parents. This is in line with findings from Ganong et al.
(1998) who reported “Specifically, perceived obligations were based not just
on genetic ties, but on the availability of financial resources, the acuity of
needs for assistance, the quality of relationships, and the existence of
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ongoing commitments to help” (p. 597). In this study, participants clearly
recognized their own limitations in exercising care tasks in practice. These
limitations included obligations towards their partner and children, their
career, their financial resources, the distance between them and their
parents and the expected intensity of care needed. Ganong et al. (1998)
reported that a hierarchy is in place when it comes to fulfilling obligations.
They found that immediate family (partner and children) were perceived as
taking precedence over other, especially elderly, family members in familial
obligations. Similar results were found in this study, with immediate family
outranking other family members in fulfilling obligations.
Participants indicated that they preferred to provide, what they deemed less
intense forms of care. For the majority of the participants personal care
support was not an option, while a minority indicated that they were willing
to provide personal care support, although it did not have their preference.
This is in line with findings from Ganong et al. (1998). The most likely
explanation for this is that personal care support is associated with poor
health of the parent and a high intensity of care needed, which should be
left to professionals as becomes clear from the expressions “worst case
scenario” or “better left to professionals” and “I don’t think I’m capable
enough”.
Role of siblings
All participants agreed that care giving responsibilities should be shared with
their siblings. However, opinions of how these responsibilities should be
shared differed. Some participants indicated that the division of the
responsibilities depended on whether their siblings had a family, the stage
of their careers, their financial resources and the distance to their parents.
This indicates that shared responsibilities are contextual and that the
burden and responsibility of care was not by default divided equally.
Emotional support from siblings is the most important role they expect
fulfilled, they expected siblings to be there for them when they needed
them as becomes clear from these statement “I expect them to be there for
me” or “I hope that I’m alone in this” and “if they want to do anything they
should be there for me”.
Participants who are the eldest child pointed out that they did feel more
responsible for their parents, but they also indicated that they do not
believe that this implies that they should also do more, but rather that they
would have an organising or coordinating role. This could be explained
because the eldest child is more likely to be nurtured by their parents to feel
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responsible for example responsibility over younger siblings (Kristensen &
Bjerkedal, 2007). In some cases, responsibility was not explicitly linked to
birth order, but to characteristics of their sibling. This becomes clear from
statements such as “it is more in her nature” or “she is more responsible than
I am” and “she is more caring” 11 . When cross referencing this with the
questionnaires a remarkable finding was that participants that attributed
these characteristics to their siblings tended to be the middle or youngest
child. It was also these participants that indicated that they would wish an
equal distribution of responsibilities, but, in reality believed that their eldest
sibling would take more responsibility.
Gender roles
Ganong et al. (1998) reported no overall differences in the perceived
obligations of men and women. However, this study shows results
contradicting this statement. Participants indicated that they believed
gender to play a role in the type of support they would offer their parents,
especially in their decision to offer personal care support. It was also striking
that participants felt mothers to be more in need of their support than their
fathers. This can be explained as some stereotyping of gender roles was still
in place, participants made statement such as “well he is a man” or “he is
macho” and “he should provide”. While mothers where more often seen as
needing support from either a partner or a child. This feeling increased when
parents were divorced and mothers had no new partner. It should be noted
that stereotyping by gender is more common with participants with a
migration background.
Dynamic family structures
Divorce and remarriage often complicated the perceived familial
obligations. Participants with divorced parents often felt caught between a
rock and a hard place. Having to juggle responsibilities between two
households often caused feelings of unfairness that put a heavy strain on
these children. Another effect or divorce and remarriage was the growing
number persons that the participants felt some responsibility toward. This
was found to put a strain on the resources that participants had and often
ensures that they have to rely on others for help. Ganong et al. (1998) stated
that remarriage may force family members to re-evaluate and decide if

11

All references are made to females, because males that participated in
this study where either the eldest child or they did not have any brothers.
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certain individuals are thought of as relatives or not. In this study, this was
clearly the case as two sisters did not identify the same number of siblings.
The youngest sister did not consider her stepsiblings to her relatives while
the eldest sister did.
Bequests
Finally, participants were presented a case in which they had to think about
bequests and support for their parents. In contrast to what Elmelech (2005)
reported, this study shows that children did not expect any bequests from
their parents in return for their support. They preferred inter vivos transfers
over bequest, as becomes clear from the following statement “more in the
sense that you get some extra pocket money”. Participants wished to avoid
confrontations or family feuds. As a result, participants found it very
important that there is transparency on the (potential)bequests and its
division, especially in the cases where participants had a stepfamily. Having
the relationship with their siblings deteriorate was hard to imagine for most
participants. One explanation could be that none of the participants had
their own family and therefore could not foresee how their opinions can be
influenced by their responsibilities towards a spouse or children on the
division of an inheritance. Another explanation could be that the majority of
participants have not experienced the division of a bequest within the family
yet, as most still have living grandparents.

4.2 Methodological considerations
In analysing the FGDs, it was planned to conduct an audio analysis as well as
a video analysis, however due to time constraints and the low quality 12 of
the video recordings only an audio analysis was conducted. Although the
audio recording provided enough rich data, video analysis would have
provided better understanding of the social interaction between the
participants.

12

Some FGDs where not recorded completely and in some cases not all
participants were recorded because the layout of the room made this quite
impossible.
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The outcomes of this study must be viewed considering some limitations.
These limitations might influence the validity of this study. The limitations
are discussed below:

•

•

•

•

The literature review and quality assessment of the literature was
only done by one researcher (the author). This may have caused
some bias in assessing the relevance of publications. In addition,
all FGDs where conducted and analysed by the author, this may
have resulted in bias in coding and interpretation. Ideally, multiple
analysts would have triangulated the validity of the qualitative
data.
The use of a convenience sampling strategy resulted in limited
variation in the sample. Having a more diverse sample (e.g.
participants with children, participants with experience in caring
for a parent, and/or participants with a lower degree of education)
might have resulted in different responses, leading to different
results.
In translating, researcher bias is implicit because of choice of
words by the researcher. Furthermore, some Dutch expressions
cannot literally be translated as some meaning may be lost in
translation. Translating can have an impact on the validity of the
findings in this report (Birbili, 2000).
This is the authors first experience in conducting FGDs. A
discussion guide was used with predetermined topics and
prompts. In hindsight, however, the author might not have placed
emphasis in follow-up questions and prompts as effectively as
could be. As such, some FGDs might not have been as rich in data
as thought whilst conducting them.

Despite these limitations, this study also includes several strengths, which
will be discussed below:

•
•

By conducting a systematic literature review, where a preproposed assessment scheme was used the findings from the
literature where focused to the topic of this thesis.
Assessing the quality of the publications in the literature review
enhanced the quality of included publications. This in return
enhances the quality of assessing the results of this study.

Discussion

•
•

Having participants fill out the questionnaire before attending the
FGDs may have limited the effect of group think, because it is
more likely for participants to stick to their answers.
FGDs made it possible to accumulate data in a short span of time
and had the advantage of giving insights to the way opinions are
formed in a group, better reflecting a real-life situation.

4.3 Relevance
This study contributes knowledge to the research field of FC and it gives
insight in the views of millennials towards FC. In previous literature the
generational effects were not taken into account. The existing research
focused on the motives, obligations and sacrifices of FC in a general sense.
A lack of relevant literature found during the literature review shows that
no or limited prior studies on this specific topic have been conducted.
Therefore, this thesis contributes to the existing knowledge of the research
field of FC among millennials and the load balance between siblings in FC
responsibilities. Furthermore, this study stands out as it uses qualitative
research methods to find out the underlying mechanisms and motives of
filial care. Other studies in this field have relied on the data collected from
national surveys and have used quantitative methods to make generalized
claims of underlying motives.

4.4 Recommendations for further research
This study took first steps into the discovery of attitudes, motives and
obligations on the topic of FC. For future research, it is recommended to
conduct a larger scale study based in different regions of the Netherlands
(e.g. outside of the urban areas), to able to generalize results of this study.
This enables comparison between urban, suburban and countryside areas.
Furthermore, the selection of a more diverse sample, using other sampling
methods is recommended. This way it can be examined whether a more
diverse sample would have resulted in similar responses. In addition, it is
recommended that video analysis in FGDs to be used to collect data on social
interactions. Capturing these social interactions and analysing them may
lead to a better understanding of the importance of social interactions in
forming attitudes and opinions on FC. Finally, it is recommended to repeat
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this study to determine whether aging has changed the views of participants
towards FC.
As this study was explorative in nature it has led for new questions to
emerge that future research could answer, some of the topics that future
research can focus on are:
1.
2.
3.
4.

The effect of gender on FC
The effect of culture, especially in second-or thirdgeneration immigrants
The effects of religion (or the decline of religious
affiliation) on FC
The effects of growing emancipation on FC

Conclusions

5. Conclusions
In this closing chapter, the conclusions of this study will be presented. The
structure of this chapter is presented in the order of the research questions
presented in section 1.3.

5.1 Generational differences
This section will answer the following research question:
How do the values and attitudes of generation Y and generation X differ
regarding informal care giving?
Millennials believe that their values and attitudes deviate from their parents
(Gen X). Gen Xers are perceived to be more responsible, more community
oriented and less narcistic, spoiled and selfish than Gen Yers. However, a
minority felt Gen Yers are more responsible when it comes to volunteering
and the environment. However, these general norms do not have any effect
on the willingness to support parents.

5.2 Willingness
This section will answer the research question:
To what extent are millennials willing to take care of their elderly parents?
Millennials are willing to support their parents, however the extent to which
they are willing to do so varies. The majority is willing to provide their
parents with transportation, social, household and financial support. A
minority of millennials is willing to provide their parents with personal care
support and have their parents move in with them. A very limited group of
millennials was willing to move back in with their parent. It should be noted
that support is contextual, meaning that willingness to do so does not imply
an actual exchange of support.

5.3 Motives and determining factors
This section will answer the research question:
What are the motives of millennials to take care of their elderly parents?
What factors influence the willingness of millennials to fulfil their filial care
giving responsibilities?
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The motives millennials identified for taking care of parents are: love,
reciprocation of care received in their youth, moral obligation, the parents’
need for care and because they felt the parent was deserving of their
support. The willingness to support a parent was influenced by the
relationship between the parent and the child, available time (after
obligations to spouse, children and career had been fulfilled) and available
financial resources. Concurrently, the dynamics of the family structure and
gender had an effect on support for a parent.

5.4 Sacrifices
This section will answer the research question:
What are millennials willing to give up fulfilling care giving responsibilities?
Millennials are willing to give up their own free time and to some extent
their financial resources to support parents. However, the amount of time
and resources is dependent on their obligations towards their spouse,
children and career.

5.5 Compensation and expectations
This section will answer the research question:
What compensation, if any, do millennials expect in return from their
parents, their siblings, the government and/or society?
Millennials expect their parents to be grateful for- and understanding of the
limitations of the support that millennials are able to provide. In addition,
they expect their siblings to share the responsibilities, and to offer some
support to each other if responsibilities are not divided equally.
Furthermore, millennials expect hardly anything from the government.
However, they do believe it is the responsibility of the government to help
them obtain the information required when supporting a parent.
Concurrently, they also expect some sort of structure of formal care or
government funding for the informal care sector to stay in place- although
they recognize that their role within this system is growing. Finally, no
expectations other than understanding is expected from employers and
society.

Conclusions

5.6 Conclusion
This research has provided insights on what the considerations are from Gen
Y in providing FC to Gen X. While in general Gen Y appears to have a positive
stance with respect to filial care, there are limitations to the degree they are
willing to do so. It becomes clear that this topic deserves increasing
attention in the future, providing ample opportunity for future research.
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Appendices

Appendices
Appendix 1: Invitation Focus Group Discussion
Invitation Focus Group Discussion
Thank you for your interest in participating in this study.
As part of my MSc. Health & Society I am studying the motives, reasons,
willingness and expectations of millennials in providing filial care (the care
that a child provides to their parent). You were approached because you fit
within my target group, generation Y, meaning you were born between 1980
and 2000. The reason I selected this topic is that the Dutch healthcare
system is changing a lot. Informal care (mantelzorg) has been getting a more
dominant role within our care sector. A greying population and a decrease
of funds have put a strain on the informal care sector, requiring much more
of informal caregivers than in the past.
Both generation Y and X (your parents) will suffer from this changing system.
For generation X there is no guarantee that they will receive the care that
they need and/or deserve. The problem for generation Y is the growing
burden, as they are a much smaller generation that need to take care of a
much larger generation. Much research has been done on generation X, but
little is known of the generation that will be providing care in ten to twenty
years, hence you.
This study is explorative; thus, the goal is to gather information. By means
of focus group discussions I want to get a first impression of the way that
generation y is willing to provide filial care. I will be researching the
motives, reasons and expectations. I want to gather the general ideas of
generation Y in general. The focus group discussions enable me to gather
the (new) ideas generated in a group instead of individual thoughts.
In this focus group discussion, consisting of three to five participants, I ask
you to share your ideas and opinions on this topic. If you haven’t given this
topic a lot of thought yet, not to worry, through conversation with others
you might get some great insights and your opinions and ideas can form
themselves. I ask you to respect the ideas and opinions of all other
participants and to keep the discussions confidential.
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There are several dates and times from which you can choose the ones
that suite you best via this link. Once we have set a date, you will receive a
questionnaire by e-mail. I ask you to fill out and return this questionnaire
to me before you focus group discussion.
All focus group discussion will be held in Rotterdam, with a duration of 60
to 90 minutes. Focus group discussion will be held in Dutch, unless one of
the participants doesn’t speak Dutch. The focus group discussion will be
audio and video recorded, so I will be able to analyze the content.
If you have any questions, feel free to contact me and I will happily answer
them.
Thank you and looking forward to seeing you at one of the focus group
discussion.
Talisha Kluijver

Appendices

Appendix 2: Questionnaire
Questionnaire Focus Group Discussion
Thank you for participating in this study about millennials and their
willingness to provide filial care that I am conducting as part of my MSc.
Thesis.
This questionnaire takes about 10-15 minutes to complete. Your answers
will be completely confidential. No one other than myself will be able to
tell who answered this questionnaire. Your answers will be put together
with those of the other participants, and no names will be used in my
report. This questionnaire is an addition to the information that I will
gather from the focus group discussion that you are yet to participate in.
Please return this questionnaire to me via e-mail before participating in the
Focus Group Discussion on ____DATE & TIME_____ at ____LOCATION____
If you have any questions, please contact me at 06-13612122 or via email
at talisha.kluijver@wur.nl
I would like to thank you in advance for your time and effort.
1.
1.
2.
3.
4.
5.
6.
7.
8.
9.

About you
I am Choose an item.
I was born Click or tap to enter a date.
I am adopted Choose an item.
If you selected yes: answer these
questions about your adoptive parents and not your birth parents.
I am the Choose an item. child.
My highest level of education received is Choose an item.
My occupation is Click or tap here to enter text.
My monthly income is Choose an item.
I currently receive financial support from my parents Choose an item.
I am Choose an item.

2. About your family
The following questions are about your family composition, your
(step)parents, your siblings and your parents in law.
2.1 (Step)parents
1. My mother is Choose an item.
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2.
3.
4.

My father is Choose an item.
My parents are Choose an item.
I have a stepparent Choose an item.

5.

My relationship with … on a scale of zero to five* is …
*with zero having no relationship to five having an excellent
relationship.
a. My relationship with my mother on a scale of zero to five is Choose an
item.
b. My relationship with my father on a scale of zero to five is Choose an
item.
c. My relationship with my stepparent on a scale of zero to five is
Choose an item.
6.
a.
b.
c.

Date of birth parent
My mother was born Click or tap to enter a date.
My father was born Click or tap to enter a date.
My stepparent was born Click or tap to enter a date.

7.
a.
b.
c.

Health of parent on a scale of one to five* is
*With one being very bad and five being very good
My mother’s health on a scale of one to five* is Choose an item.
My father’s health on a scale of one to five* is Choose an item.
My stepparent’s health on a scale of one to five* is Choose an item.

8.
a.
b.
c.

Frequency of contact
I have contact with my mother on a Choose an item. basis
I have contact with my father on a Choose an item. basis
I have contact with my stepparent on a Choose an item. basis

9.
a.
b.
c.

Living distance
I live Choose an item. away from my mother
I live Choose an item. away from my father
I live Choose an item. away from my stepparent

10. Willingness to provide filial* care
*Filial care is the care that a son or a daughter provides to one or both
parents.
a. I am willing to provide filial care to my mother when she needs it
Choose an item.

Appendices

b.
c.

I am willing to provide filial care to my father when he needs it
Choose an item.
I am willing to provide filial care to my stepparent when they need it
Choose an item.

2.2 Siblings
1. I have Choose an item. siblings, Choose an item.brothers and Choose
an item.sisters.
2.

I have Choose an item. full siblings, Choose an item. half siblings,
Choose an item. step siblings and Choose an item. adopted siblings.

3.

My relationship with my siblings on a scale of zero to five* is:
*with zero having no relationship to five having an excellent
relationship.
a. Sibling 1 is my Choose an item. , he/she is my Choose an item., he/she
is the Choose an item. and my relationship with them on a scale of
zero to five is Choose an item.
b. Sibling 2 is my Choose an item., he/she is my Choose an item., he/she
is the Choose an item. and my relationship with them on a scale of
zero to five is Choose an item.
c. Sibling 3 is my Choose an item., he/she is my Choose an item., he/she
is the Choose an item. and my relationship with them on a scale of
zero to five is Choose an item.
d. Sibling 4 is my Choose an item., he/she is my Choose an item., he/she
is the Choose an item. and my relationship with them on a scale of
zero to five is Choose an item.
e. Sibling 5 is my Choose an item., he/she is my Choose an item., he/she
is the Choose an item. and my relationship with them on a scale of
zero to five is Choose an item.
2.3 Parents in law – Leave this section blank in case you don’t have any
parents in law
1. I have a mother in law Choose an item.
2. I have a father in law Choose an item.
3. I have a stepparent in law Choose an item.
4.
a.

Relationship of my partner with their parent
The relationship of my partner with their mother is Choose an item.
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b.
c.

The relationship of my partner with their father is Choose an item.
The relationship of my partner with their stepparent is Choose an
item.

5.
a.
b.
c.

My relationship with my parents in law
My relationship with my mother in law is Choose an item.
My relationship with my father in law is Choose an item.
My relationship with my stepparent in law is Choose an item.

6.
a.
b.
c.

Health of my parents in law
My mother in law’s health on a scale of one to five is Choose an item.
My father in law’s health on a scale of one to five is Choose an item.
My stepparent in law’s health on a scale of one to five is Choose an
item.

7.
a.
b.
c.

Contact with my parents in law
I have contact with my mother in law on a Choose an item. basis
I have contact with my father in law on a Choose an item. basis
I have contact with my stepparent in law on a Choose an item. basis

8.
a.
b.
c.

Distance from my parents in law
I live Choose an item. away from my mother in law
I live Choose an item. away from my father in law
I live Choose an item. away from my stepparent in law

9.
a.

Willingness to provide care to parent in law
I am willing to provide filial care to my mother in law when she needs
it Choose an item.
I am willing to provide filial care to my father in law when he needs it
Choose an item.
I am willing to provide filial care to my stepparent in law when they
need it Choose an item.

b.
c.

3. Providing filial care
The following questions are about the type of filial care you are willing to
provide for you (step)parents and what type of care you expect that you
siblings and partner to provide. For the following questions please select
all items that apply, by clicking the box. You may choose more than one
item.
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3.1 Your (step)parents
1. I am willing to provide the following care to my mother
☐ Household support (grocery shopping, cleaning their house, etc.)
☐ Transportation
☐ Social support (keeping them company, bringing them to social events,
keeping contact with formal care professionals, etc.)
☐ Financial support (paying for medical expenses, giving an allowance,
etc.)
☐ Personal care support (bathing, going to the toilet, clothing, brushing
teeth, etc.)
☐ Move in with my mother
☐ Have my mother come live with me and my family
☐ None
2. I am willing to provide the following care to my father
☐ Household support (grocery shopping, cleaning their house, etc.)
☐ Transportation
☐ Social support (keeping them company, bringing them to social events,
keeping contact with formal care professionals, etc.)
☐ Financial support (paying for medical expenses, giving an allowance,
etc.)
☐ Personal care support (bathing, going to the toilet, clothing, brushing
teeth, etc.)
☐ Move in with my father
☐ Have my father come live with me and my family
☐ None
3. I am willing to provide the following care to my stepparent
☐ Household support (grocery shopping, cleaning their house, etc.)
☐ Transportation
☐ Social support (keeping them company, bringing them to social events,
keeping contact with formal care professionals, etc.)
☐ Financial support (paying for medical expenses, giving an allowance,
etc.)
☐ Personal care support (bathing, going to the toilet, clothing, brushing
teeth, etc.)
☐ Move in with my stepparent
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☐ Have my stepparent come live with me and my family
☐ None
3.2 Your parents in Law
1. I am willing to provide the following care to my mother in law
☐ Household support (grocery shopping, cleaning their house, etc.)
☐ Transportation
☐ Social support (keeping them company, bringing them to social events,
keeping contact with formal care professionals, etc.)
☐ Financial support (paying for medical expenses, giving an allowance,
etc.)
☐ Personal care support (bathing, going to the toilet, clothing, brushing
teeth, etc.)
☐ Move in with my mother in law
☐ Have my mother in law come live with me and my family
☐ None
2. I am willing to provide the following care to my father in law
☐ Household support (grocery shopping, cleaning their house, etc.)
☐ Transportation
☐ Social support (keeping them company, bringing them to social events,
keeping contact with formal care professionals, etc.)
☐ Financial support (paying for medical expenses, giving an allowance,
etc.)
☐ Personal care support (bathing, going to the toilet, clothing, brushing
teeth, etc.)
☐ Move in with my father in law
☐ Have my father in law come live with me and my family
☐ None
3.3 Expectations from Siblings – Leave this section blank if you are an
only child
1. I expect my full siblings to provide
☐ Household support (grocery shopping, cleaning their house, etc.)
☐ Transportation
☐ Social support (keeping them company, bringing them to social events,
keeping contact with formal care professionals, etc.)
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☐ Financial support (paying for medical expenses, giving an allowance,
etc.)
☐ Personal care support (bathing, going to the toilet, clothing, brushing
teeth, etc.)
☐ Move in with my Choose an item.
☐ Have my Choose an item. come live with them and their family
☐ None
2.

I expect my half siblings to provide – Leave blank if you don’t have any
half siblings
☐ Household support (grocery shopping, cleaning their house, etc.)
☐ Transportation
☐ Social support (keeping them company, bringing them to social events,
keeping contact with formal care professionals, etc.)
☐ Financial support (paying for medical expenses, giving an allowance,
etc.)
☐ Personal care support (bathing, going to the toilet, clothing, brushing
teeth, etc.)
☐ Move in with my Choose an item.
☐ Have my Choose an item. come live with them and their family
☐ None
3.

I expect my stepsiblings to provide – Leave blank if you don’t have any
stepsiblings
☐ Household support (grocery shopping, cleaning their house, etc.)
☐ Transportation
☐ Social support (keeping them company, bringing them to social events,
keeping contact with formal care professionals, etc.)
☐ Financial support (paying for medical expenses, giving an allowance,
etc.)
☐ Personal care support (bathing, going to the toilet, clothing, brushing
teeth, etc.)
☐ Move in with my Choose an item.
☐ Have my Choose an item. come live with them and their family
☐ None
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4.

I expect my adopted siblings to provide – Leave blank in case you
don’t have any adopted siblings
☐ Household support (grocery shopping, cleaning their house, etc.)
☐ Transportation
☐ Social support (keeping them company, bringing them to social events,
keeping contact with formal care professionals, etc.)
☐ Financial support (paying for medical expenses, giving an allowance,
etc.)
☐ Personal care support (bathing, going to the toilet, clothing, brushing
teeth, etc.)
☐ Move in with my Choose an item.
☐ Have my Choose an item. come live with them and their family
☐ None
3.4 Expectations from partner
1. I expect my partner to provide to my mother
☐ Household support (grocery shopping, cleaning their house, etc.)
☐ Transportation
☐ Social support (keeping them company, bringing them to social events,
keeping contact with formal care professionals, etc.)
☐ Financial support (paying for medical expenses, giving an allowance,
etc.)
☐ Personal care support (bathing, going to the toilet, clothing, brushing
teeth, etc.)
☐ Move in with my mother
☐ Have my mother come live with our family
☐ None
2. I expect my partner to provide to my father
☐ Household support (grocery shopping, cleaning their house, etc.)
☐ Transportation
☐ Social support (keeping them company, bringing them to social events,
keeping contact with formal care professionals, etc.)
☐ Financial support (paying for medical expenses, giving an allowance,
etc.)
☐ Personal care support (bathing, going to the toilet, clothing, brushing
teeth, etc.)
☐ Move in with my father
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☐ Have my father come live with our family
☐ None
3. I expect my partner to provide to their mother
☐ Household support (grocery shopping, cleaning their house, etc.)
☐ Transportation
☐ Social support (keeping them company, bringing them to social events,
keeping contact with formal care professionals, etc.)
☐ Financial support (paying for medical expenses, giving an allowance,
etc.)
☐ Personal care support (bathing, going to the toilet, clothing, brushing
teeth, etc.)
☐ Move in with their mother
☐ Have their mother come live with our family
☐ None
4. I expect my partner to provide to their father
☐ Household support (grocery shopping, cleaning their house, etc.)
☐ Transportation
☐ Social support (keeping them company, bringing them to social events,
keeping contact with formal care professionals, etc.)
☐ Financial support (paying for medical expenses, giving an allowance,
etc.)
☐ Personal care support (bathing, going to the toilet, clothing, brushing
teeth, etc.)
☐ Move in with their father
☐ Have their father come live with our family
☐ None
3.5
1.
2.
3.

Expectations from (step)parents
I expect my mother to care of my father Choose an item.
I expect my father to care of my father Choose an item.
I expect my stepparent to care of my parent Choose an item.

Thank you for taking the time to complete this questionnaire. I’m looking
forward to seeing you at the focus group discussion on ____DATE &
TIME___ at ____LOCATION____.
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WO, MSc
WO, MSc
WO, MSc
WO, MSc
WO, MSc
WO, Bsc
HBO
WO, Msc
WO, Bsc
WO, Msc
WO, Msc
WO, MSc
HBO
HBO
WO, BSc
HBO
WO, MSc
HBO
HBO
WO, MSc

24
22
28
24
26
25
27
26
24
27
26
21
21
24
22
23
27
25
24
30

F

F
F
F
F
F
F
M
M
F

Kim

Laila
Mandy
Nicole
Olivia
Pamela
Quinn
Richard
Steven
Tiffany

11

12
13
14
15
16
17
18
19
20

Education
level

M
F
M
F
F
F
F
F
F
F

Age

Alexander
Britt
Caleb
Demi
Ellen
Flora
Giada
Heather
Iris
Joy

Participant
Gender
Alias

1
2
3
4
5
6
7
8
9
10

Participant #
Student
Student
Student
Medical Doctor
Management Trainnee
Student
Insurance Employee
Student
Student
Student
Analysist Executive
Compensation
Student
Student
Student
Student
In between studies
Student
Student
Student
Student

Occupation

Curaçaoan
Curaçaoan
Dutch
Curaçaoan
Curaçaoan
Dutch
Dutch
Turkish
Colombian
Arubian

Curaçaoan
Belgian
Curaçaoan
Curaçaoan
Dutch
Dutch
Dutch
Curaçaoan
Curaçaoan
Curaçaoan

Ethnic
background
0
0
0
0
0
1
4
3
3
0
0
0
2
0
0
1
0
0
0
0

1
2
2
0
2
1
1
1
1
1
1
1
1
1
0
0
1
1
1
2

Married
Married
Divorced
Divorced
Divorced
Divorced
Divorced
Divorced
Divorced
Married

Relationship
Relationship
Single
Single
Single
Single
Single
Single
Relationship
Single

# of
half/step
siblings

Married
Divorced
Married
Married
Married
Divorced
Divorced
Divorced
Divorced
Married

Relationship # of full
status parents siblings

Single
Relationship
Relationship
Single
Single
Relationship
Relationship
Relationship
Single
Relationship

Relationship
status
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Appendix 3: Characteristics of Participants

Appendices

Appendix 4: Confidentiality Agreement

Confidentiality Agreement
Thank you for agreeing to participate. I am very interested to hear your valuable
opinion on the motives, reasons and expectations for providing care to your elderly
parents.
The purpose of this study is to gather information and get a first impression of the
way that generation y is willing to provide filial care (care provided by a child to a
parent). I want to gather the general ideas of the group in general, the focus group
discussion enables me to gather the (new) ideas generated in a group instead of
individual thoughts.
The information you give today is completely confidential, and I will not associate your
name with anything you say in the focus group.
I would like to audio and video record the focus groups so that I can make sure to
capture the thoughts, opinions, and ideas from the group. No names will be attached
to the focus groups and the tapes will be destroyed as soon as they are transcribed
and translated.
You may refuse to answer any question or withdraw from the study at any time.
I understand how important it is that this information is kept confidential. I ask all
participants to respect each other’s confidentiality.
If you have any questions now or after the discussion, feel free to ask them.

Please indicate your willingness to participate in this study by writing and signing your
name below:
________________________

____________________

______________

Participant’s name

Participant’s signature

Date

_________________________

_____________________

______________

Interviewer’s name

Interviewer’s signature

Date
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Appendix 5: Focus Group Discussion Guide

Focus Group Discussion Guide
Thank you for participating in this discussion today, the duration of this
discussion will be between 60 to 90 minutes.
Today we will be talking about motives, reasons and expectations and
some other stuff related to providing care for your elderly parents. I will be
asking you some questions and providing some prompts to keep the
conversation going.
The discussion is confidential – your name will not be used in any of my
reports that will become publicly available, so don’t hesitate to speak your
mind.
I would like the discussion to be informal, so there is no need to wait for
me to call on you to respond. In fact, I encourage you to respond directly
to the comments other people make. If you don’t understand a question,
please let me know. There are no right or wrong answers, it’s very
important to me that you don’t say what you think I want to hear, but to
say what you are actually thinking or feeling.
You will be audio and video recorded, but this information will not be
distributed, it is merely used as material for me to analyze.
If you wish to use an alias during this discussion you are free to do so.
Before we start I would like to ask you to sign the confidentiality
agreement.
So, let’s begin. Let’s find out some more about each other by going around
the room one at a time. Tell us your first name, what you do and what your
family structure is, so if you have brothers or sisters and if your parents are
married or divorced. I’ll start.
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1. You were selected to participate in this focus group because you were
all born between 1980 and 2000, meaning that you belong to generation Y,
or better known as millennials.
Explain to me what being a millennial means to you. Do you feel as if your
generation is different than the generation of your parents or even
generations before that?
Prompts: values, attitudes, shared events and experiences, doing things
different than your parents.
2. Values and attitudes: Do you think your values and attitudes differ from
you parents and their generation? How so?
Prompts: works, health care, technology, family ties, government and
policy issues.
3. Feelings toward informal care giving: How old are your parents? Do
they need care? Have you ever thought of providing informal care? To
whom? And to what extent?
Prompts: to family, friends, neighbors, strangers.
4. Willingness to take care of an elderly parent: To what extent are you
willing to take care of your elderly parents? Why would you provide this
care? What about your siblings, what would they do?
Prompts: household tasks, social support, contact with health care
professionals, bathing, financial support, having them move in with you or
you moving in with them.
5. Motives for care taking: Why would you take care of your parents?
Prompts: love, returning a favor, it’s my duty, self-fulfilling, don’t want
them to go to a nursing home, financial gain (from inheritance).
6. Obstacles in care giving: What would stand in the way of you giving care
to you parents?
Prompts: partner, children, job, financial situation, timing, distance,
relationship with parent is not good enough.
7. Sacrifices for giving care: Would you be willing to give up something to
provide care for your parents? What are you willing to give up?
Prompts: Free time, money, relocate to live near them, job, social
life/marriage, have them move in (privacy).
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8. Expectations in return: Would you want something in return for
providing care? What would this be? Who do you expect it from parents/
your siblings/ the government/ society?
Prompts: money (inheritance or allowance), time, help and support,
listening ear, acknowledgment, understanding.
Thank you for your participation today. If you are interested in the results
of my study I can send you a copy or a summary of my thesis.
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Appendix 6: Quality Criteria Boulten et al. (1996)

Introduction
1. Is the aim of the study clear?
(i.e. clearly formulated at the beginning and consistent with the way data
were collected and analysed)
2. Is a qualitative approach appropriate to the aim?
(i.e. aim conceived in terms of investigating ‘what’ or ‘how’)
Sample and generalizability
3. Are the criteria for selecting the sample clearly described?
(i.e. inclusion and exclusion criteria specified)
4. Is the method of recruitment clear?
(i.e. an account of from where, by whom and how those potentially
included in the sample were contacted)
5. Are the characteristics of the sample adequately described?
(i.e. age, gender, ethnicity, social class and other relevant demographic
characteristics)
6.Is the final sample adequate and appropriate?
(i.e. large and diverse enough for the aims of the study to be fulfilled)
Methods of data collection
7. Is the fieldwork adequately described?
(i.e. an account of where data were collected, by whom, in what context)
8. Are methods of data collection adequately described?
(i.e. an account of ways the data were elicited, and the type and range of
questions)
9. Are the data collected systematically?
(i.e. evidence of consistent use of interview guide or rationale for ceasing
questioning)
10. Are the data collected sensitively?
(i.e. evidence of flexible approach, responsiveness tot participants’
agendas, following up questions and adequate time given)
11. Are careful records of data kept?
(i.e. audio/video recordings and fieldnotes which can be independently
inspected)
Data analysis
12. Are the processes of data analysis adequately described?
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(i.e. an account of how data were processed and interpreted; of how
concepts, themes or categories were developed)
13. Is evidence provided in support of the analysis?
(i.e. excerpts from original data, summaries of examples, or numerical data
presented as evidence for interpretation made)
14 Is sufficient original material presented?
(i.e. original material not just a token illustration)
15. Is there evidence that supporting material is representative?
(i.e. excerpts are named or numbered and sources given)
16. Is there evidence of efforts to establish validity?
(i.e. evidence that accounts of the phenomenon reflect it accurately)
17. Is there evidence of efforts to establish reliability?
(i.e. evidence that accounts for the phenomenon are consistent over time
or between researchers)
Discussion
18. Is the study set in a broader context?
(i.e. compared with other studies in terms of methods, findings or
implications; related to a wider literature and body of knowledge)
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Appendix 7: Steps of Qualitative Data Analysis Creswell (2013)

Step 1 Organizing and preparing the data for analysis
Involves transcribing, optically scanning material, typing up field notes, cataloguing
all of the visual material, and sorting and arranging data.
Step 2 Reading through all data
The purpose is to get a general sense of the information and gives an opportunity to
reflect on its overall meaning. What are the general ideas? What is the tone of the
ideas? What is the impression of the overall depth, credibility, and use of the
information?
Step 3 Coding all the data
Involves taking text, data or pictures gathered during data collection, segmenting
sentences or paragraphs or images into categories, and labeling those categories
with a term, often in the actual language of the participant (in vivo coding).
Three types of codes:

•
•
•

Expected, based on past literature and common sense
Surprising, not anticipated ate the beginning of the study

Unusual, discovered during the study and are of conceptual interest to readers
The traditional approach in the social sciences is to allow the codes to emerge
during the data analysis. In health sciences, a popular approach is to use
predetermined codes based on theory. A third approach is to use some combination
of emerging and predetermined codes.
Step 4 Identifying and generating themes
Use coding to generate a small number of themes. These are the major findings of
the study. Themes should display multiple perspectives and should be supported by
diverse quotations and specific evidence.
Step 5 Determine representation of data
Use a narrative passage to convey the findings by using e.g. chronology of events,
detailed discussion of several themes, or a discussion with interconnecting themes.
Step 6 Interpretation of the data
What were the lessons learned? These lessons could be (a) the researcher’s
personal interpretation, (b) a meaning derived from a comparison of the findings
with information from the literature or theories, (c) suggest new questions that
need to be asked, or (d) form interpretations that call for action agendas for reform
and change.
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The data from both countries indicate a
strong familial cross-generational
obligation between the young and the
old. In both countries, the receipt of an
inheritance and the expectation of
receiving an inheritance in the future
have positive effects on attitudes
toward familial responsibility.

Context

Main Findings
and/or Results

Method: Multivariate analysis of
generations survey, telephone and face
to face interviews

Study Design: Cross sectional

Document and examine the
sociodemographic determinants of and
attitudes toward familial obligation in
the United States and Japan

With the global changes in industrial
structure and demographic composition,
families across the globe are facing
increasing economic constraints
reconciling their responsibility for the
welfare of their children with the needs
of older family members.

Study Design,
Methods

Aim

Geographical Area United States / Japan

Author(s),
Publication year

Aging parents' filial responsibility
expectations are positively related to
the amount of aid they give to their
children when parental resource
variables are controlled, but unrelated
to aid received from children

Filial responsibility expectations are
defined as the extent to which adult
children are believed to be obligated to
support their aging parents. Functional
solidarity is measured by aid given by
aging parents to their adult children, and
aid received by parents from children

Method: Telephone survey

Study Design: Cross sectional

Test the association between two
dimensions of the theory of
intergenerational solidarity and
functional solidarity

United States

United States

United States

United States
Propose that relations across more than
two generations are becoming
increasingly important to individuals
Examine the empirical structure of
Examine attitudes about obligations to
motives in order to arrive at empirically and families in American society; that
assist an older parent or stepparent
grounded typologies of combinations of they are increasingly diverse in
following later-life remarriage
structure and functions; and that in the
motives.
early 21st century, these
multigenerational bonds will not only
Study Design: Cross sectional
Study Design: Empirical
Study Design: Review
Method: Vignette approach
Method: Interviews, questionnaire,
questionnaire quantitative and
Method:
survey analysis
qualitative
Family multigenerational relations will Recent demographic trends have
be more important in the 21st century increased the importance of
understanding attitudes about interfor 3 reasons: (a) the demographic
changes of population aging, resulting in generational family obligations. As a
Different motives or preferences will
consequence, there are fewer family
longer years of shared lives between
result in different evaluations of the
members available to take care of and
generations; (b) the increasing
situation, and thus in different
importance of grandparents and other assist older kin. Perceived obligations
behavioural responses to situational
kin in fulfilling family functions; (c) the between family members are important
changes. Motives therefore are
to understand because they serve as
strength and resilience of
necessary for predicting the effect of
intergenerational solidarity over time. guidelines for individuals' behaviours
such situational or contextual changes.
Family multigenerational relations are and beliefs. Relatively little attention
has been paid to beliefs about
increasingly diverse because of (a)
obligations to provide support to older
changes in family structure, involving
divorce and step-family relationships; family members.
the motivation for giving monetary and
other support to kin consists of a
Over the century, there have been
complex pattern with a large amount of
signiﬁcant changes in the family’s
overlap and interaction among different
Obligations were perceived to be
structure and functions. Prominent
motives. Unconditional and conditional
among them has been the extension of greater to parents than to stepparents.
giving comprise several specific
Relationship closeness was an
family bonds, of affection and
motives, with the former emphasizing
afﬁrmation, of help and support, across important consideration when making
altruism, reciprocity, and normative
several generations, whether these be judgements about obligations to
obligation, and the latter, direct
biological ties or the creation of kinlike stepparents, but not to parents. Men
exchange. The motives are socially
and women were equally obligated to
relationship. But as families have
stratified, corresponding to the
their elders, and obligations to help
changed, they have not necessarily
stratification of family relationship
declined in importance. The increasing stepmothers differed from obligations
types. They also vary along gender lines,
to help stepfathers and biological
prevalence and importance of
with women leaning more toward
multigenerational bonds represents a parents.
unconditional and less toward
valuable new resource for families in
conditional giving than men. motives
the 21st century.
contribute in a highly significant way to
the explanation of transfer behaviour

Lee, Netzer & Coward (1994)

Ganong, Coleman, Kusgen-McDaniel &
Killian (1998)

Bengston (2001)

Kohli & Künemund (2003)
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Appendix 8: Overview Publications and Characteristics

Appendices

Appendix 9: Code Book

Emerging Codes (grounded)
Predetermined Codes (a priori)
Values
Attitudes
Other Generations Different from other generations
Culture
Parents
Informal Care People I know
Family
Neighbours
People I don’t know Strangers
Household tasks
Willing
Filial Care
Social support
Financial support
Personal care support
Transportation
Living arrangements
No support
Not willing
Paternal Acceptance
Role of Parent
Gender Roles
Gender
No personal interest Love
Motives
Returning a favour
Duty
Self-fulfilling
Personal interest
Financial gain
Partner
Obstacles
Children
Job
Timing
Distance
Financial situation
Relationship
No time
Money
Material
Sacrifices
Relocate
Job
Free time
Non-material
Social-life/ marriage
Privacy
Money
Material
Expectations
Time
Non-material
Help/ support
Listening ear
Acknowledgment
Understanding
Support
Role of siblings
Load balancing
Relationship
Dynamic family structures

Themes
Generation

Categories
Millennials
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