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1. Introduction

In Japan’s ultra-aging society, the demand for home care is
rapidly increasing. As of April 2024, approximately 7.1 million
people in Japan require care; there is a significant rise in the use
of home-based nursing care services. Reports indicate that 59.5
% of those requiring care (approximately 4.22 million individu-
als) receive nursing care services at home (Ministry of Health,
Labour and Welfare, 2024). Consequently, there is an urgent
need to implement home care strategies, including health deteri-
oration prevention, caregiver burden reduction, and establishing
caregiver health education systems.

To this end, Japan is promoting a comprehensive com-
munity care system to provide integrated medical and nursing
care services. However, only 45.9 % of primary caregivers are
family members living with care recipients (Ministry of Health,
Labour and Welfare, 2022). Notably, the majority of caregiv-
ers are women (Koyama, 2016). In Japan’s aging, low-birth-

rate society, daughters typically assume the primary caregiving
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role for their older parents. While more women are entering the
workforce, a greater proportion of them are leaving their jobs
for caregiving than men (Ministry of Health, Labour and Wel-
fare, 2022). In recent years, around 95,000 people have left their
jobs annually, with approximately 80 % being women (Ministry
of Internal Affairs and Communications, 2022). For middle-
aged women with older parents, home care poses significant
challenges, making it crucial to identify factors contributing to
caregiver burden for early intervention.

A prior study showed that the pre-caregiving mother-
daughter relationship impacts how daughters accept caregiving
responsibilities in the future (Baba, 2020). They also found that
caregivers who perceive a trusting relationship with their parents
are more likely to embrace caregiving responsibilities. Previous
research identified a positive disposition toward caregiving as
a crucial factor in caregiving capability, emphasizing the fact
that the relationship between the care recipient and caregiver is
an important determinant of whether caregiving is viewed posi-
tively (Sakurai, 1999; Ichiki et al., 2019). Furthermore, research
also reported that family discord often becomes evident during
end-of-life care (Baker, 2005; Prince-Paul, 2008). These find-

ings suggest that pre-existing family dynamics may influence

Journal of Human Environmental Studies, Volume 23, Number 1, 2025



18

the “caregiving attitude,” which comprises acceptance of care-
giving, perceived burden, and enthusiasm for caregiving.
Individuals who reported a distant parent-child relationship
prior to their parent’s illness experience a higher caregiving
burden (Dantzler, 2011). Understanding the dynamics of these
relationships before caregiving begins is thus essential for as-
sessing caregiving attitudes. Identifying caregivers at risk of
greater burden can help provide more comprehensive and timely
social support and adopt interventions for caregiving challenges.
By anticipating potential caregiving issues before they arise and
preparing in advance—such as learning about available social
services and making environmental adjustments—may allevi-
ate feelings of caregiving burden. However, the relationship
between parent-child dynamics and attitude toward caregiving
remains under-researched. This is particularly true for middle-
aged women with aging parents who have yet to take on care-
giving responsibilities. This study aimed to explore the associa-
tions between mother-daughter relationships and caregiving

attitudes in this population.

2. Method
2.1 Operationally defined terms

Middle-aged individuals were defined as those aged 40 to 64
years. Following a prior study, “attitude toward caregiving” was
defined as the willingness to provide care or assistance (includ-
ing financial support and environmental adjustments) for one’s
mother if she required help with activities such as eating in bed
or using the toilet (Kigo et al., 2001).

Individuals who were already engaged in caregiving were
excluded from the study. In this study, “caregiving” refers to
assisting with daily activities such as bathing, dressing, using
the toilet, mobility, and eating. This included care for individu-
als who have not been certified as requiring assistance under
Japan’s nursing care insurance system and family members who
reside outside the home. However, it excluded care for those
who are temporarily bedridden due to illness or other reasons.
Individuals were considered to be “caregiving” if they provided
assistance for 30 days or more per year.

2.2 Participants

A description of the study was mailed to middle-aged wom-
en (aged 40-64 years). The study instructions explained that
respondents would be excluded if they were already receiving
care because they were hospitalized, admitted to a facility, or in
need of long-term care and that they should respond only if their
biological mother was still alive and living at home (whether co-
habiting or living separately) and did not currently require long-
term care. An online survey was also conducted. The sample
size was calculated using G-Power, determining that 47 partici-
pants were necessary for multiple regression analysis, assuming
an effect size of 0.26, a p-value of less than 0.05, a power of 0.8,
and three explanatory variables. The final analysis included data
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from 56 participants, meeting the required sample size. All re-
sponses to the online survey were anonymous and compiled for

analysis, so respondents could not be identified.

2.3 Evaluation

The survey questionnaire comprised three items: general
information (respondent’s attributes and those of their mothers),
mother-daughter relationships, and attitude toward caregiving.
General information included details about the respondent’s age,
health status, occupation, and the distance from the mother’s
residence (categories included living together, living next door,
within 30 minutes one way, within one hour one way, and more
than one hour one way). Data on the mother’s attributes, such as
her age and health condition, were also collected.

The Japanese version of the PBI was used (Ogawa, 1991)
to assess mother-daughter relationships. The PBI comprises 25
items to evaluate the parent-child relationship with both parents
and has been widely used across various surveys (Takeuchi
et al., 1989; Kendler, 1996; Sato et al., 1999; Komada, 2018).
While Ogawa (1991) identified a two-factor structure (care and
overprotection), Takeuchi et al. (1989) reported a three-factor
structure (affection, interference, freedom). Komada (2018)
revealed differing four-factor structure for fathers (caregiving,
freedom, over-interference, anxiety) and mothers (negativity,
freedom, affection, over-interference), indicating an instabil-
ity in the PBI factor structure. However, in this study, only the
daughters’ perceptions of their relationship with their mothers
were assessed using the Japanese version of the PBI. Partici-
pants rated each item on a five-point scale, ranging from “Not
true at all” to “Very true.”

To assess the attitudes of middle-aged daughters toward
caregiving, we used Kigo et al.’s (2001) approach. Participants
were asked to respond to the statement, “If my mother needed
assistance with eating in bed or using the toilet, I would actively
try to care for or assist her (including financial support and ad-
justing her environment).” The response options ranged from
“Strongly disagree” to “Strongly agree”. They were also asked
to identify potential obstacles to caregiving if their mother re-
quired assistance, allowing for multiple responses (open-ended

question).

2.4 Procedure

A research explanation sheet was distributed to the moth-
ers of medical students attending University A, and an online
survey was conducted using Microsoft Forms. The participants
gave their consent to participate in the anonymous survey before
completing the questionnaire.

Y.S. designed this study, performed the statistical analysis,
interpreted the results, and authored this paper. Y.K., K.T., and
A.T. reviewed the literature, collected the data, interpreted the
results, and authored this paper. H.M. interpreted the results and
authored this paper. All of the authors approved this paper for
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submission.

2.5 Data analysis

To clarify the overall structure of midlife mother-daughter
relationships, we conducted factor analysis (using Promax rota-
tion) and reliability analysis using the principal factor method
on the 25-item PBI (Ogawa, 1991). Criteria for factor analysis
included factor loadings of 0.40 or higher, cumulative contribu-
tion ratios of 50 % or greater, and alpha coefficients of 0.60 or
above.

The percentage of participants who indicated their inten-
tion to actively care for their mother in the future (hereafter re-
ferred to as “caregiving attitude”) was calculated. Additionally,
a multiple regression analysis was conducted using the forced
entry method to examine the influence of the mother-daughter
relationship on caregiving attitudes among middle-aged women.
The analysis was performed using SPSS (Ver. 21.0), with a sig-
nificance level of p < 0.05. This study was approved by the eth-
ics committee of the Kyorin University (approval number 2022-
72).

3. Results
3.1 Questionnaire response rate

A research description was mailed to 160 individuals, out
of which, 56 responded via an online survey; all required items
were completed. A total of 56 valid responses were obtained,

resulting in a valid response rate of 35.0 %. The survey period
was from March 2023 to June 2023.

3.2 Participants attributes

The participant demographics are presented in Table 1. The
analysis included 56 middle-aged women with an average age
0f 49.8 + 4.1 years. Their biological mothers had an average age
of 77.1 + 5.4 years, and of the total, 14.3 % of respondents lived

with their biological mothers.

3.3 Categorization of middle-aged women’s perspectives
on mother-daughter relationships

A factor analysis was conducted using Promax rotation on
the 25-item PBI using the principal factor method. The analysis
revealed that a three-factor structure was suitable for the partici-
pants’ responses. To clarify the three-factor structure, items with
loadings below 0.40 or high cross-loadings (seven items total)
were excluded. After considering the reliability coefficient val-
ues, 18 items were retained (see Table 2). The first factor, over-
interference, comprised seven items, including “[My mother]
tried to control everything I did” and “She was overprotective” (a
=0.85). The second factor, affection, included five items such as
“She spoke to me in a warm, friendly voice” and “She was kind
and caring toward me” (o = 0.90). The third factor, negativity,
comprised six items, including “She made me feel unwanted”
and “She seemed cold toward me emotionally” (a = 0.86).

Table 1: Analysis targets and distribution of characteristics

Sex Female 56
Mean age (in years) 49.8 +4.1
Healthy 51 (91.1)
Mother’s health status Neither healthy nor unhealthy 3 (5.4)
Unhealthy 2(3.6)
Husband/children 37 (66.1)
Children and mother 2 (3.6)
Both parents 2(3.6)
Cohabiting family members Only mother 4(7.1)
Only father 1(1.8)
Living alone 1(1.8)
Other 9 (16.1)
Cohabiting 8(14.3)
Neighbors 4(7.1)
Distance to mother’s residence ~ Within 30 minutes one way 9 (16.1)
Within 1 hour one way 1(1.8)
More than 1 hour one way 19 (33.9)
Mother’s mean age 77.1+5.4
Very healthy 9 (16.1)
Mother’s health status Somewhat healthy 41 (73.2)
Not very healthy 6 (10.7)

Note: Age is given as the mean value + standard deviation, and gender, household
composition, and caregiving experience are shown as the number of people (%).
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Table 2: Results of factor analysis of overall mother-daughter relationships in middle age (principal factor method,

Promax rotation)

Factor 1 ~ Factor2  Factor 3
Factor 1: Over-interference (o = .85)

9  She tried to control everything I did. 7196 —.246 —-.087
13 She tended to treat me like a child. 787 117 218
10 She violated my privacy. 760 =375 —.244
20 I feel like I would not have been able to cope without my mother. .698 254 .064
23 She was overprotective. .682 298 .148
15 I forced myself to decide. —.662 —-135 -231
21 She gave me as much freedom as I wanted. —-.659 283 261
Factor 2: Affection (o =.90)

1 She spoke to me in a warm, friendly voice. -.016 930 .101
12 She smiled at me often. 199 791 —.189

6  She was kind and forgiving to me. —-.015 738 =217

3 She let me do the things I wanted to. .022 .670 -216

5 She showed that she understood my problems and worries. -.031 .667 —234
Factor 3: Negativity (a = .86)

16 ~ She made me feel unwanted. 077 .033 .840
18  She did not speak to me very much. —.084 —.181 707
14 1did not feel like she understood my needs and wants. 252 —.006 .674
17 She helped me feel better when I was upset or troubled. —.141 .059 —.660
11 She wanted to talk things through with me. 220 .194 -.617
4 She felt cold toward me emotionally. .053 —294 .599
Factor correlations Factor2  Factor 3
Factor 1 -.26 .33
Factor 2 — -49

Cronbach’s alpha was calculated to assess the reliability of
the PBI subscale results, yielding values for “over-interference”
(a = 0.85), “affection” (a = 0.90), and “negativity” (a = 0.86;
see Table 2). These results indicated that the factor structure had
an acceptable reliability, and subsequent analyses were conduct-
ed using these three factors.

3.4 The reality of middle-aged women'’s caregiving atti-
tude

Regarding caregiving attitude, one participant (1.8 %) re-
sponded with the option, “Strongly disagree,” two participants
(3.6 %) answered with “Disagree,” six participants (10.7 %),
“Neither agree nor disagree,” 32 participants (57.1 %) chose
“Agree,” and 15 participants (26.8 %) selected “Strongly
agree.” Of 56, 47 (83.9 %) exhibited a positive caregiving at-
titude (agree or strongly agree). Only nine participants (11.1
%) were categorized as lacking a caregiving attitude (strongly
disagree, disagree, or neither agree nor disagree). A chi-square
test revealed a significant bias, showing that many middle-aged
women expressed an intention to actively care for their mothers
(o =25.786,df=1,p < .01).
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3.5 Mother-daughter relationships and caregiving atti-
tudes in middle-aged women

The factor analysis revealed three factors and 18 items; the
scores for each item were summed to calculate a composite
score for each of the three factors. The total possible score for
all three factors ranged from 0 to 54 points. Participants in this
study scored between 11 and 42 points, with an average total
score of 21.1 + 5.2 for the three factors. A multiple regression
analysis using the forced entry method was conducted to in-
vestigate caregiving attitude, with the three mother-daughter
relationship factors as explanatory variables. The results showed
that “negativity” was a significant contributor in the relationship
(B =0.135; see Table 3).

3.6 Obstacles to caregiving among middle-aged women
It was found that the most frequently identified factors that
would hinder caregiving if the mother required assistance in-
cluded lack of personal time (n = 12, 21.4 %), heavy physical
burden (n = 10, 17.9 %), constant vigilance over the mother’s
condition (n =9, 16.1 %), a lack of confidence in caregiving
knowledge and skills (n = 6, 10.7 %), long-distance caregiving
challenges (n = 6, 10.7 %), financial difficulties (n = 19, 20.9 %),
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Table 3: Results of multiple regression analysis of mother-daughter relationships and caregiving attitudes in middle

age (n=156)
95 % CI

B Standard error ~ Lower bound ~ Upper bound  p-value
Over-interference .015 .013 —-.011 .040 246
Affection .004 .020 —-.037 .045 .849
Negativity —-.050 .019 —-.087 —-.012 .010 *
Adjusted R* 165
N 56

difficulties in balancing work and caregiving responsibilities (
=35, 8.9 %), and the presence of another caregiver (n =3, 5.4 %).

4. Discussion
4.1 Categorizing mother-daughter relationships: compar-
ing middle-aged women'’s perspectives

The factor analysis of the 25-item PBI identified “over-

2 <

interference,” “affection,” and “negativity” as the main factors
that define the relationship shared between the mothers and the
middle-aged daughters. While various parent-child relationship
surveys have utilized the PBI, findings differ across studies. For
instance, Ito et al. (2014) reported a two-factor structure, iden-
tifying “consideration” and “overprotection,” (Ito et al., 2014)

99 ¢

whereas Inoue et al. (2006) found three: “affection,” “expectation
of dependence,” and “respect for decisions” (Inoue et al., 2006).
Although there is some overlap in factor items between studies,
the present study’s “negativity” factor was absent in both the
above-mentioned studies. These discrepancies may stem from
differences in the age of the target populations; for example,
Ito et al. (2014) focused on elementary and junior high school
students, while Inoue et al. (2006) examined women from ado-

lescents to older adults.

4.2 Context of middle-aged women’s attitude toward care-
giving

Approximately 80 % of middle-aged women indicated a
willingness to care for their mothers in the future. This intention
among middle-aged women in Japan suggests a strong cultural
expectation regarding caregiving. According to the Cabinet Of-
fice of Japan, around 50 % of individuals aged 40 to 49 and 40
% of those aged 50 to 59 perceive caregiving for parents as an
expected responsibility of the children (Cabinet Office, 2003).
This perspective may stem from a widespread recognition
among middle-aged individuals in Japan that caring for older
parents is a core familial obligation. Additionally, as middle-
aged individuals often encounter illness and death among close
relatives, they may develop a heightened awareness of the care-
giving role. Such experiences can underscore caregiving as an
urgent concern, prompting increased reflection on the need to
support aging parents. Additionally, the fact that our study sub-

jects were mothers of medical university students may explain

why many of the subjects responded that they were conscious
of maternal caregiving. Mothers of medical university students
may have relatively good knowledge of caregiving and may
work in the medical industry, so they may be more familiar with

caregiving.

4.3 Mother-daughter relationships shape caregiving at-
titudes in midlife

The perception of being treated “negatively” by one’s moth-
er during childhood significantly influences future caregiving
attitudes in midlife.

A multiple regression analysis using three factors of the
mother-daughter relationship as explanatory variables yielded
an R* of .165 (p < .001), with perceived negative relationships
showing a particularly strong impact (a = .86). This indicates
that the nature of the mother-daughter relationship is crucial in
shaping middle-aged women’s future attitudes toward caregiv-
ing to her mother. The study findings suggest that perceived
negative treatment from their mother’s correlates with a reduced
willingness to engage in caregiving in the future, while feeling
positively regarded fosters a proactive caregiving attitude. This
positive recognition strengthens their commitment to future
caregiving. Thus, it can be safely concluded that spending qual-
ity time with one’s mother is essential for effective caregiving
during the mother’s old age. However, daughters who feel re-
jected by their mothers may intentionally avoid caregiving situ-
ations that necessitate close contact, leading them to limit their
time together. This reluctance underscores the complex dynam-
ics within mother-daughter relationships and their implications
for future caregiving attitudes.

Middle-aged daughters commonly cited “lack of personal
time” as the biggest obstacle to future caregiving towards their
mothers, followed closely by concerns over “the heavy physi-
cal burden.” Previous research has highlighted various negative
aspects of family caregivers’ experiences, often linking them
to factors such as the duration of caregiving commitments and
subjective health assessments (Washio et al., 2021; Schulz &
Sherwood, 2006; Hirose et al., 2006).

Conversely, Sakurai (1999) found that positive attitudes to-
ward caregiving can mitigate caregivers’ sense of limitation, and

satisfaction with caregiving can alleviate their burden. Addition-
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ally, Ichiki et al. (Ichiki et al., 2019) emphasized the necessity
of fostering an objective understanding of illnesses, dispelling
misconceptions, and acquiring appropriate caregiving skills to
support caregivers effectively. The current study reinforces the
importance of establishing a robust caregiving support system
that provides middle-aged women with essential information
on illness comprehension, caregiving techniques, and available
social welfare services.

As discussed in this study, daughter’s intention to care for
her mother in the future is crucial in facilitating support for
mothers in need of care. If the mother lacks the intention to
receive care, the support provided will likely be inadequate.
Therefore, fostering a high level of caregiving awareness among
daughters is essential. Furthermore, it is also important to note
that factors that enhance family caregivers’ motivation to con-
tinue providing care may also contribute to increased feelings
of depression (Karasawa, 2006). The high job turnover rate due
to caregiving responsibilities and the subsequent financial chal-
lenges necessitate a nuanced understanding of this issue. While
a high level of caregiving awareness is beneficial, relying solely
on awareness may overlook the complexities involved in other
areas surrounding caregiving. Research indicates that utilizing
social services can alleviate caregivers’ burdens (Aoki et al.,
2002). Thus, it is imperative to implement a caregiving sup-
port system that helps manage the caregiving responsibilities
and safeguards the daughters’ time and mental well-being when

caregiving becomes necessary.

4.4 Strengths and limitations

This study was conducted in Japan and specifically exam-
ines the relationship between mother-daughter dynamics and
caregiving attitudes, reflecting cultural aspects unique to the
country. Elements such as culture, religion, healthcare costs,
women’s societal participation, and domestic situations can sig-
nificantly influence attitudes toward caregiving and vary across
different countries. Consequently, this study’s findings may
not be generalizable in other contexts. Moreover, the study’s
participants had not yet engaged in caregiving, as most of their
mothers were in good health during the time of the study. This
may have limited their ability to appreciate the realities of care-
giving. There may be a discrepancy between the influence of the
mother-daughter relationship on attitudes toward future caregiv-
ing—as observed in this study—and the actual caregiving expe-
riences. Future research should thus explore differences in how
the parent-child relationship impacts caregiving attitudes, focus-
ing on those with and those without prior caregiving experience.
This comparative approach could provide further insight into
the complexities of caregiving attitudes influenced by maternal

relationships in various contexts.
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