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In this dissertation, | explored how social relationships influence, and are
influenced by, men’s experiences of caregiving to their aging parents. Betause
sociodemographic trends such as fewer siblings in younger generations and the growth of
women seeking professional careers, men are increasingly likely to & gadin to
meet parental care needs. When assuming care responsibility for theis paosvever,
men must confront the gender ideology that defines family caregiving as “women’s
work.” Positioning social relationships as a component of men’s gendered experiences of
parental caregiving, | addressed two research questions. First, | sought toamoldiest
role of social relationships in caregiving sons’ negotiation of masculinity. Second, |
examined whether and how caregiving sons (re)organize their social networke so as
better manage care responsibility. In pursuing these questions, my ultimiatevgato
identify (a) whether and how men’s parental caregiving can subvert gendemslaind

(b) whether and how social partners link men’s experiences of parental caregiving t



gendered structural arrangements. In this research, | focused on caregiving apas,in J
where, despite an increase in sons who (are required to) take on the role @l parent
caregiver, men’s parental caregiving is still seen as “atypical.”

This dissertation consists of three studies. In the first study, | soughtitp clar
how Japanese men typically view and carry out care responsibility for their pgarents
relation to traditional familial institutions$eg, that are comprised of multiple norms
regarding such dimensions as birth order, inheritance, and the family membership of
married women. Using data from a nationally representative sample of nmegraml =
964), results of latent class analyses indicated that Japanese men canflesl ¢tassi
three groups according to level of conformity to each norm itettradition. Further,
through multiple group regression analyses on men with at least one living parent in the
sample § = 553), | found family circumstances associated with their actual involvement
in parental caregiving differ across the three groups. The results suggtistepos
sociohistorical changes in the influencdeifdeas on Japanese men’s views about and
styles of parental caregiving.

In the second study, from the perspective of doing gender, | examined how
caregiving sons account for their atypical family role, with particulantdie paid to
their nonnormative use of normative conceptions of gender and family. Using a
constructivist version of grounded theory applied to interview data from adult sons in
Japan who are primary caregivers for their parents with deméhti2(), | found they
attempt to legitimize their care responsibility by invoking (a) traditibmabrms and (b)
stereotypical ideas about masculinity/femininity, both of which have been uderpadt

to tie women to family caregiving. The findings suggest that sons might deconstruct



normative conceptions in an attempt to frame their parental caregiving as abteunt

In the final study grounded in social convoy theory, | examined (a) how Japanese
caregiving sons perceive feedback about their caregiving from members obdiair s
networks, and (b) how, in response, they reconstruct their social relationshimgsaUs
constructivist version of grounded theory, | analyzed interview data from adulhstes
role of primary caregivers for their parents who have demddtraZl). Despite
relatively frequent contact with colleagues, friends, and neighbors, to avoid possibl
negative reactions, sons rarely told these network members about thexpmarenees;
thus, their parental caregiving was compartmentalized from other aspdwts sbcial
lives. The findings suggest that the restricted social relationshipsegfiviag sons are at
least partly the product of their efforts to assume parental care responsilalisociety
that marginalizes men’s caregiving.

In conclusion, although parental caregiving is a likely context in which men
might destabilize the ideological basis for gender relations within attémgtsgender,
their network members appear to compel them to confine such subversive gender
performance within the caregiving setting. At the same time, the findisgsagjgest
that men in younger generations may take on the role of parental caregiver imdiffere
social environments than that of their older counterparts. Building on these findings, |
offer suggestions about how to approach both caregiving sons’ and their social partners’

ideas about gender such that these sons can be more open about their care experiences
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Transforming Social Relations: How Caregiving Sons “Do” Gender Subversively
INTRODUCTION

Few would deny that women have performed a major portion of care
responsibilities for aging parents. Research has consistently shown thaéredmwith
daughters, adult sons provide fewer types and amounts of care for their parents (e.g.,
Arber & Ginn, 1995; Davey & Szinovacz, 2008; Dwyer & Coward, 1991, Finley, 1989;
Horowitz, 1985; Wolff & Kasper, 2006). And, when sdake care otheir parents, it
typically means that they focus on financial support while their sisters and sg{pese
daughters and daughters-in-law of these parents) are called upon to meel peeeista
for personal care (e.g., Horowitz; Stoller, 1990).

Despite the image of sons as “irresponsible” filial caregivers igeheer
comparative research, some sons do assume primary responsibility for caregiving
aging parents. U.S. national estimates indicated that 26.7% of adult child caregéve
men (Wolff & Kasper, 2006). Furthermore, it is expected that more men wiidogred
to be primary caregivers for their parents because of sociodemographic trearterKr
2002). First, the number of siblings is decreasing in younger cohorts (Uhlenberg & Chuk,
2008). Because evidence shows that the amount of parental care sons give depends on
whether they have sisters (e.g., Coward & Dwyer, 1990; Gerstel & Gallagher, 2001;
Matthews, 1995; Stoller, Forster, & Duniho, 1992), fewer siblings, particularly dnaain
sisters, will likely lead sons to take a more active role in filgkgiving.

Second, researchers also have pointed to the influence of more women seeking a

professional career that demands intensive time commitment (Kramer, 2008¢rGe



2
gaps in caregiving to parents have been found to be smaller when comparing women and
men who are similar in employment status (Gerstel & Gallagher, 199dsi8ar&

Gerstel, 2004). It also has been shown that parents are more reluctant to erescirec
their children with higher earnings (Johnson, 2008). It is thus increasingly difbcult f
families to turn only to daughters for parent care. Finally, Kramer suggestédetea
will be a potential cultural shift in filial roles if adult sons are mideely to be called
upon to meet parents’ needs for care. That is, increasing numbers of men who engage in
caregiving to their parents will serve as role models for future gemesatvhich may
make it less atypical, or more normative, for men to be active filial camsgi

Accordingly, there is an increasing societal need to understand how sons fulfill
the primary responsibility of caring for their aging parents. On the one hand, more adult
sons are seeking information on how their peers manage caregiving to their parents.
Indeed, research on caregiving men has suggested that such knowledge helps them to
perform elder care more easily and mitigates a sense of isolation that thuategjivers
are likely to feel (e.g., Archer & Maclean, 1993; McFarland & Sanders, 1999;p&uwom
Tudiver, & Manson, 2000). On the other hand, better understanding of men’s filial care
experiences may help families, communities, and the state address how to respond to
sons as primary caregivers.

Existing literature is not informative in this regard, however. In a growing body
of literature on caregiving men, older husbands who care for their wives have been
intensively studied whereas sons’ caregiving to aging parents remains unexplored.

Although it is often the case to employ an inclusive category of caregiving men in
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research on gender and caring (Thompson, 2002), the experience of filial care seems to
differ from that of spousal care. For example, whereas men typically facevives’
need for care in postretirement, parental need for care is likely to emergkeinliéar
phases, when most men are of working age (Harris & Long, 1999; Woltisoét, 2006).

In the United States, half of adult children who are primary caregivers for thentgar
(50.4%) are employed whereas the rate of employment among people who assume
primary responsibility for caregiving to their spouses is 8.2% (Wolff & Kaspéns,

how to make care and work responsibilities compatible is more likely to be amonce
among filial than spousal caregivers. In addition, although spousal care respgnsibil
often seen as part of the marital vow (Davidson, Arber, & Ginn, 2000; Thompson, 2002),
a cultural script is lacking for men to perform the role of primary filsaegiver.

The present research is intended to explore the experience of adult sons who take
on primary responsibility for caregiving to their aging parents. In doing so, | focus on
how their social relationships are related to their gendered care exgsti€revious
research on the social relationships of caregiving men has focused on how they can
acquire and maintain social networks through which to access social support, a key
resource needed to perform care work (e.g., Archer & MacLean, 1993; Kramer &
Lambert, 1999; McFarland & Sanders, 1999; Miller & Guo, 2000; Parsons, 1997).
Although | acknowledge the value of this course of inquiry, several dimensions are
missing from the approach predominantly used thus far. First, the gendered nature of care
experiences has rarely been considered. Because of the gender ideology that defines

family caregiving as “women’s work” (e.g., Calasanti, 2003; Walker, 1992), men who
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assume primary responsibility for caregiving to aging family members wily Ifkee a
conflict between their expected and actual family roles. In caregiving, therefen
need to tackle not only care tasks but also normative conceptions of gender. To identify
the role of social relationships meris caregiving, whether and how social partners
promote or hinder their negotiation of masculinity should be examined.

Second, and relatedly, previous research does not consider that the social
relationships of caregiving men may not serve as a psychosocial reswufesnd unless
they negotiate norms around masculinity successfully. It has been demonstrated tha
sociocultural scripts on masculinity restrain men’s help-seeking bel{&ddis &
Mahalik, 2003; Courtenay, 2000). Thus, even if caregiving men are embedded in a large,
supportive network (i.e., surrounded by many individuals who are willing to help them),
they may be reluctant to receive support. Although simplgeivingsupport to be
available has been shown to enhance individuals’ health and well-being (e.g., Wills &
Shinar, 2000)actually usingothers’ assistance also is critical for family members to
engage in long-term care (Liu & Gallagher-Thompson, 2009). Whether and how much
caregiving men can turn to their network members for support depends on their
negotiation of masculinity.

Finally, previous research tends to view social relationships meregnéesxts
within which men experience caregiving for elderly family members. In other wbgls,
focus has been on how social relationships shape their experiences (e.g., how members of
social networks facilitate their care performance). Yet, sodatioaships are also

outcomef individual acts: Individuals can negotiate their social ties sohbat t
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relationships can satisfy more of the needs that arise in managing various challenge
across the life course (Antonucci, Langfahl, & Akiyama, 2004; Connidis & McMullin,
2002). Structural theorists have indicated that individuals are not just pasbkjeets in
the face of social forces; by exercisiagency they can construct their social
environment (Sewell, 1992). To better understand the structure of caregivingsoeals
relationships, therefore, it is necessary to explore how they attempt to reetjadiat
social ties such that they can carry out care responsibility more easily.

Research Questions

In this research, | pursue two research questions that have not been addressed in
research on the social relationships of caregiving men. First, | explo@ehe social
relationships in how adult sons who assume primary responsibility for caregivingrto thei
aging parents negotiate what it should be like to be a man or a son (i.e., manhood and
“son-hood”). Calasanti (2003) has encouraged researchers to move beyond describing
gender differences in amounts and types of care to explore vaxatiom men’s care
work in relation to masculinity (e.g., what ideas about masculinity orient men tadunpai
care work; how different masculinities shape psychological stress aadisefor
caregiving men). At the same time, Calasanti points to the need to conezeptuali
masculinity as dynamic, given that it has been found to change across time and space,
although some studies on men’s caregiving operationalized masculinity as,a static
personality trait (e.g., Hirsch, 1996; Kaye & Applegate, 1994). My aim in addressing the
first question is to position the social relationships of caregiving sons as tiseofoc

masculinity negotiation, a likely background mechanism of filial care expedenc
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differentially. | seek to identify how caregiving sons negotiate manhood and son-hood in
interaction with their social partners.

Whereas the first question explores social relationshipsraextf caregiving,
the second question focuses on other aspects; that is, social relationshijg®aes
Specifically, | explore how men reorganize their social ties in neguitte “atypical”
role of primary caregiver for aging parents. Tackling these two questions combined, m
ultimate goal is to locate the potential of men’s filial caregivingramgforming gender
relations. Gendered experiences of care work are linked to different safdctations of
men and women (e.g., Calasanti, 2010; Davidson, Arber, & Ginn, 2000; Rose & Bruce,
1995). Thus, men’s managing filial care through reconstructing manhood and son-hood
can be seen as influencing the social structure. Although research on the link between
social structure and individual lives tends to focus on how the former regulatatehe |
| seek to theorize about “bottom-up” influences of men’s experiences otflial Doing
so will identify the social implications of men’s taking on the primary respaitgiof
filial care, a family role that more adult sons will be required to fulfillsuch theorizing,
caregiving son’s social relationships, which seem likely to be involved in their
(re)construction of gender, can be conceptualized as a moderator (or inhibitor)ynot onl
for individual men’s performing care work but also for social change.

In this research, | focus on caregiving sons in Japan, where the number of men
who assume primary responsibility for caregiving to aging parents has been imreasi
On the one hand, with the legacy of traditional familial institutions rooted in

Confucianism (e.g., Elliott & Campbell, 1993; Hashizume, 2010; Lee, 2010; Long,
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Campbell, & Nishimura, 2009), parental caregiving is still seen as an obligation to be
fulfilled by adult children. On the other hand, because of a rapid decline in the birth rate,
fewer siblings are available, requiring more men to take on the role crgroaregiver
for their parents. According to Japanese Ministry of Health, Labor, and\/¢#004),
approximately 36% of adult child caregivers are men. Nevertheless, men’s parenta
caregiving is still considered to be unusual (Nakanishi, 2009). Research subgest
older parents typically expect their daughters or their daughters-in-lanpbtiteir sons,
to be their primary caregivers (Nakanishi). Because caregiving sonsaineehg|
accessible but still seen as atypical in terms of normative ideasgduldr, Japan is an
ideal setting for this research.
Theoretical Frameworks

Doing Gender

“Doing gender” (West & Zimmerman, 1987, 2009) and social convoy theory
(Antonucci, Birditt, & Akiyama, 2009; Kahn & Antonucci, 1980) serve as guiding
frameworks for this research. The doing gender framework guides my exploration of how
social partners are involved in caregiving sons’ negotiation of masculinigy. Th
theoretical perspective conceives of gender as behaviorally accomplisegutefumed
that individuals regularly attempt to frame their behavior as accountatgiation to
normative conceptions of gender. Through such behavioral processes, masculinity and
femininity are reified and dichotomized. This perspective suggests thdiereof one’s
social networks matter. To do gender means “to engage in behather risk of gender

assessmehf{West & Zimmerman, 1987, p. 136). Feedback about their behavior from
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others, therefore, is a component of doing gender. Individuals evaluate whether they
practice manhood or womanhood correctly, and reframe their behavior on the basis of
others’ responses such as affirmation or reproach.

West and Zimmerman (2009) recently argued against common
misunderstandings of doing gender; that is, whether individuals “do” gender tends to be
confused with whether their behavior seaosplicit inor resistant to gender
ideology(e.qg., Deutsch, 2007). They emphasized that nonconformity to normative
conception of masculinity and femininity does not necessarily mean “undoing” gender.
Indeed, resistance to gender ideology ironically can stabilize gender bediase a
definition of masculine and feminine is required to behave successfully assuutima
or nonfeminine (Wetherell & Edley, 1999). In other words, such nonconformity could be
implicated in reproducing dominant masculinity and femininity.

Theorists who align with this perspective instead have attempted to locate the
potential to subvert gender relatiomghin individual attempts at doing gender. Butler
(1990, 1997) indicated that social institutions build on normative conceptions of being a
man or a woman, and that, for social institutions to be maintained, individuals’ txethavi
reification and reiteration of these normative conceptions are requireditivetigh we
repeatedly use binary categories of masculine and feminine for our behavior to be
accountable, each of us may mean something different by these terms. Weyats ma
consistently invoke these binary categories across time and space. Such inconsistent
category use can bring what is not originally seen as masculine into the meaning of

masculine, making it difficult to distinguish coherently between masculine anaiifiem
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Because social institutions such as heteronormative family relatiddsobutoherently
distinguished masculinity and femininity (Smith, 1993), unclear dichotomization éas th
potential to subvert such institutions.

Whether and how caregiving sons can negotiate normative masculinity may
depend on others’ feedback about their atypical family role. Although caregiving sons
need to negotiate conflict between normative masculinity and their care ribdppnas
Butler (1990) indicated, it is possible to reconstruct masculinity by not invokasy it
prescribed. At the same time, because individuals rely on others’ feedback to do gende
(West & Zimmerman, 1987), whether caregiving sons can perform masculinitghiras
nonnormative way depends on perceived reactions from their social partners (e.g.,
whether their family members and friends see their atypical role of placarggiving as
“masculine”). By regulating how sons do gender, social network members seem likely to
influence whether sons can negotiate normative masculinity in parenigivaage

Furthermore, according to Butler (1997), such “misuse” of normative
conceptions in an effort to do gender may destabilize the dichotomization of gender,
which is fundamental for hierarchical structural arrangements of women andenen (
gender relations). Thus, members of social network not only influence whethersons ca
do gender in nonnormative way; facilitating or constraining “incorrect” gender behavior
by caregiving sons, network members also may condition how likely the subversion of
gender relations will be.

Theory of Social Convoys Across the Life Course

Whereas doing gender suggests the role of network members in caregiving sons’
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negotiation of masculinity, social convoy theory (Antonucci, Birditt, & Akiyama, 2009;
Kahn & Antonucci, 1980) helps me address the second research question; that is, how
sons reorganize their social networks in caregiving. Social convoy theory has been
developed to explain individual variations and developmental changes in the composition
of support networks. A social convoy represents a group of people tied to an individual,
affecting how this individual experiences major life course events and iwasdily
providing both positive and negative feedback (Antonucci et al.; Kahn & Antonucci). The
theory points to individual and situational factors that influence the orgamzztsocial
convoys. Individual factors are determined by structural location such as age, gender, and
race, whereas situational factors consist of societal expectations)akeraad resources
related to the roles people occupy in each life stage (Kahn & Antonucci). Eahpiri
research has supported the theoretical proposition that both individual and situational
factors shape opportunities for and constraints on individuals’ social networking,
resulting in variation in both structural (e.g., size, proximity, contact &ecy) and
functional (e.g., types and amounts of social support exchanged) components of social
relationships (e.g., Ajrouch, Antonucci, & Janevic, 2001; Ajrouch, Blandon, & Antonucci,
2005; Akiyama, Elliott, & Antonucci, 1996; Antonucci & Akiyama, 1987a, 1987b).

The theory conceptualizes social relationships as subjectively constructed
(Antonucci, Birditt, & Akiyama, 2009). The descriptive characteristics ahsoc
relationships (e.g., number of social partners such as relatives and friends)dyenfue
receiving advice and tangible aid from members) cannot explain well how people

experience the life course in interaction with others. More important is pgople’
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evaluation of their relationships with network members especially in terrhe degree
to which these members satisfy their needs (Antonucci et al.). Thudyersinp of
social convoys (i.e., which network members are included in one’s social convoy)
depends on how individuals perceive social partners’ (re)actions to them.

Social convoy theory suggests that parental caregiving influences men’s social
relationships. Because roles are a situational factor that diffsesthe composition of
social convoys, when taking on the role of parental caregiver, men are likely to
reorganize their convoys. Previous research has focused on how social relationships
influence men’s care performance; understudied is whether and how men neletiate
social ties in managing care responsibility (i.e., social relationshipd@swes of care
experiences). To understand how caregiving sons attempt to reorganize their social
convoys, | focus on their perceptions of relationships with network members.

Overall Literature Review

Although adult sons have received scant attention in the literature on gender and
informal family care, some studies have included men who take an active lib# in f
caregiving. Here, | review these few studies, most of which focused on son caragiver
the United States, to examine when, how, and why men engage in caregiving to their
aging parents. | show that previous research has described men'’s filialVicarbgi
rarely explained its variability, pointing to the significance of exploring how smtsal
relationships make a difference in their gendered care experiences. &extihe the
sociocultural context in which Japanese sons care for aging parents. Thevowérvie

family traditions and gender norms in Japan helps to identify dimensions to consider in
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analyzing the experiences of Japanese men who assume primary responsibility for
caregiving to their aging parents.

How Sons Have Been Described in Research on Filial Caregiving

Why sons do not car&iven consistent empirical evidence that shows a gender
gap in filial care involvement, researchers have been concerned with why daaghters
more committed than men to parental caregiving. Various theoreticavirarks have
been employed to explain this gender gap. Some theoretical positions attributedtére gen
gap to socialization processes by which women and men acquire different peesonaliti
and skills early in life phases (e.g., Chodorow, 1978; Gilligan, 1982). Others focus on the
different positions women and men occupy in families and in the labor marketngsulti
in gendered constraints on their choices related to unpaid and paid work (e.g., Gerson,
1993; Risman, 1998). Researchers do not yet agree on a reason.

When sons care morBesearch has suggested several familial contexts that may
increase men’s filial care involvement. Although the presence of at leasstare s
“allows” men’s limited commitment to parental caregiving, men’s graggegraphical
proximity to their parents than their sisters’ could change the typidakpaif filial care
(e.g., Campbell & Martin-Matthews, 2000, 2003; Matthews, 2002; Stoller, Forster, &
Duniho, 1992). When men but not their sisters live with their parents in the same
household, these men are likely to take on the role of primaryddiglgiver; their sisters,
who otherwise would take the initiative in coordinating care, are likely tovidiheir
brother’s decisions related to caring for their parents (Matthews)astt $&eme research

has indicated that men’s marital and parental status also makes a déférenexample,
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Gerstel and Gallagher (2001) found that men are likely to provide the same type of car
as their wives do for their parents. According to Campbell and Martin-Matti28008)
men whose children are adolescents or older are more likely than men with younger
children to provide “nonmasculine,” personal care. The effects of mandigbarental
status, however, are not consistent across studies (see Sarkisian & G@0gtébr a
review).

How sons carelittle research has been conductechow men care for their
parents when they assume the primary responsibility for doing so. Furthermore, how sons
care is studied as part of the caregiving style of men in general, using an inclusive
category of caregiving men (Thompson, 2002). Such studies have reported common
findings: men bring managerial skills that they have learned through their paid work,
especially problem-solving approach, to their unpaid care work (Harris, 2002) while
trying to control their emotional reactions to care experiences (Parsons, 4@97also
are attentive to their need for respite (Coe & Neufeld, 1999) and try to maintaireoutsid
interests (e.g., hobby) (Archer & MacLean, 1993). Some researchers indicattagdsa
to this “masculine” style of caregiving; that is, such approaches make ratvetg
immune from perceived care burden and stress, resulting in fewer health Erédnem
caregiving men compared with caregiving women (Thompson, 2000; Yee & Schulz,
2000).

Men'’s task-oriented style of caregiving, however, has disadvantages as well.
Emotionally distancing the self from caregiving makes it difficult for neeexpress

affection to their care recipients (Harris, 2002). It has been reporteditiparform care
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well, both husband and son caregivers struggle to learn how to communicate affection a
well as to do household chores (Harris). In fact, previous studies have indedteten
need to integrate emotional into instrumental care skills to adjust tolénef family
caregiver (Kaye & Applegate, 1994).

A few studies have suggested how sons experience caregiving differently from
husbands. Harris (2002) indicated that sons may accept increasing dependence of care
recipients more easily than husbands because adult children anticipate aging pa
illnesses and disabilities. Parsons (1997) suggested, however, that sons éace mor
difficulty than husbands in caring for dependent women. For example, sons, who tend to
view their mothers as family caretakers, feel upset about the role tgRas0Nns). Sons
also are likely to find it difficult to engage in physical care for their mothecsuse
cross-gender intimate care could violate the incest taboo in familyoredhips (e.g.,

Arber & Ginn, 1995Parsons; Szinovacz & Davey, 2008) although recent research has
indicated that adult sons are involved in physical care for their mothers manglyill
than conventional wisdom assumes (Campbell, 2010).

At the same time, it has been suggested that son caregivers may have more
sources of social support than husband caregivers. Studies have shown that sons confide
in their spouse as a way of coping with care-related stress (Harris, 1998;&laong,

1999). In fact, it has been suggested that wives of caregiving sons appreciate their
husbands as extraordinary family men and are willing to provide socioemotional support
for them (Campbell, 2010). It may be difficult for husband caregivers to confide how

stressful care work is to their spouse because doing so can mean saying toetheir car



15
receiving spouses “you are burdensome.” In addition, because many caregiving sons are
of working age whereas retirees are dominant among husband caregivers, skab/are li
to maintain ties with companions in the workplace (Harris). Further, studebave
suggested that sons may use formal support more easily than husbands, who tend to
consider use of care services as showing their inability to live up to thalmarit
commitment (Harris & Long; Harris, Long, & Fuijii, 1998; see Carpenter & Miller2200
for a review).

Sons as working caregivetdow to balance work and family responsibilities is
a challenge that son caregivers seem more likely than husband caregivers enegperi
How work responsibilities influence sons’ caregiving, however, is not clear. On the one
hand, qualitative studies have reported that sons as primary filial cardgagdecsntrol
and flexibility over their work hours because of seniority and/or the nature of their work
(Harris, 1998). On the other hand, quantitative studies have found little or no influence of
work environment (e.g., work hours, job flexibility) on hours sons spend caring for their
parents (Gerstel & Gallagher, 2001; Campbell & Martin-Matthews, 2000, 2003; see
Sarkisian & Gerstel, 2004 for a review).

Caregiving sons may continue to work outside the household. Dentinger and
Clarkberg (2002) have shown that men are likely to delay retirement when theysserve a
informal caregivers for their parents. Harris (1998) reported that varggions commit
themselves to paid work, which enables them temporarily to forget care respasibilit
Though his focus is retired men caring for spouses, Russell (2004) reported that

caregiving men miss the workplace, where they feel a sense of iaffileatd where their
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activities are recognized by others. Because being a paid worker is & coitiqgzonent
of normative masculinity (Connell, 1995), leaving the workplace may have negative
psychological consequences for men even in the face of care responsibilities.

Motives for sons’ caregivindgResearch has pointed to felt filial obligation as
sons’ motivation to care for their parents. According to Silverstein, Parrot,eangtd®n
(1995), affection for older parents predicts the amount of assistance given by daughters
but not by sons; for sons, felt filial obligation as well as assured inheritancefuast
significant predictors. Moreover, no association has been shown between sditial felt
obligation and affection for parents (Finley, Roberts, & Banahan, 1988). Campbell and
Carroll (2007) also suggested that, although sons feel uncomfortable if theirtrontisa
viewed merely as obligation, they tend to account for why they care for their parents i
reciprocal (i.e., social-exchange) rather than affective terms.

Some sons do emphasize attachment to parents as motivation to care for them
(Harris, 1998, 2002). Furthermore, Matthews (2002) warned that sons’ apparently “less
affectionate” approach to filial care compared with daughters’ should not berétésl
simply. According to Matthews, sons may not provide more care than their parents need
because they value independence. Indeed, sons are likely to provide intensive care in
concert with their siblings when their parents are in crisis (Matl&Weidorn, 1998).
The appropriate way to show affection in filial caregiving may be gendered, and thus, it i
open to question whether providing more care derives from stronger attachment of adult
children to their parents.

In summary, research describing when, how, and why sons engage in filial
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caregiving is limited. AlImost no effort has been made to identify what leadsivalinal
differences in sons’ manner of caregiving. Stoller (2002) pointed to the need for a
theoretical approach to explain variation in men’s caregiving encompassing not only
structural/institutional but also interactional dimensions. Henadlbe met at least
partly by the present research guided by theories of social convoy and “doing gender” on
the role of social relationships in men'’s filial caregiving.

Japanese Context of Family Caregiving

There are many similarities between the United States and Japan ingdsllen
sons face when taking on the role of primary filial caregiver. For example, it das be
suggested that son caregivers are more likely than husband caregivers to experien
conflict between work and care responsibilities (Harris & Long, 1999). Yeh@duiral
differences between the two countries also exist. To describe the contéxtinsens
engage in filial care in Japan, here | examine (a) traditional famili#litishs related to
caregiving to aging parents, (b) how Japanese family lives have departed from such
traditions because of sociodemographic and political changes, and (c) recamtrese
gendered care responsibility for aging parents.

Familial institutions in JapanTraditionally, aging parents received care in the
context of the stem familyg, in Japan. Thée was usually composed of three
generations headed by the eldest, active (i.e., nonretired) male Whe a social
institution intended to preserve family property and to transfer it succgdsftiie next
generation (Nakane, 1970). The eldest son was the most preferred successor unless his

parents found him incompetent to preserve and enHamqepertyand unless his
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parents had “alternatives” such as younger sons, adopted sons-in-law (typicsgnd
of their eldest daughter), and, in rare cases, daughters.

The eldest son inherited family property in exchange for the responsibility of
caregiving for parents. He and his wife lived with his parents until th@{saded; his
wife was expected to provide personal care for the parents (Sodei, 1995). Altholegh the
property belonged to the eldest son, his wife managed the household. Other children,
upon marriage, formed independent households and then had limited contact with their
originalle. In particular, daughters who married eldest sons in é¢heere required to
focus on caring for their parents-in-law and not to be involved with their original
(Elliott & Campbell, 1993; Harris & Long, 1993; Long, Campbell, & Nishimura, 2009).
Under thele system, therefore, filial responsibility for parents was the eldest @oa’s
his wife’s concern.

Changing culture of parental caregivinign. addition to the changes in civil code
after World War 1l, demographic trends toward fewer siblings and the ircoéas
only-child families have made it difficult to provide care for aging parentaéwith the
le tradition (Coulmas, 2007). First, although eldest sons are still expected more than other
children to take care of their parents, many children are now likely to be eleeshdS
because more adults postpone marriage or remain unmarried throughout their lives,
daughters-in-law, the preferable parental caregivers undés system, have become
less available to aging parents. Relatedly, the composition of multigenerationa
households also has been changed. Whereas traditioraatitied (eldest) sons have

resided with aging parents, it has become more common for parents to fhvbeiit
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unmarriedchildren who postpone leaving the nest (Takagi & Silverstein, 2006). These
unmarried adult children, including children who have come back home after diverce, ar
likely to be called upon to care for their parents (Takagi & Silverstein).

People’s attitudes toward camezeivingalso have changed. Although aging
parents’ dependence on their (eldest) child was valued, or at least considerdd natura
under thde system (Elliott & Campbell, 1993), independence in older age has been
increasingly preferred (Izuhara, 2006), which is linked to the development of pddicie
older population (Yamato, 2006). With the advance of pensions since the 1960s, the
number of older adults who see financial dependence on their children as unelésisabl
increased markedly. Although older adults’ attitudes toward receiving perswadta@m
adult children have not changed as much, people who consider it desirable to “outsource”
care has increased slightly since the 1980s, when formal care services bexame
available (Yamato).

Availability of formal careThe enactment of the public long-term care insurance
act in 2000 had a considerable influence on elder care culture in Japan because it was
originally implemented to secure care for older adults regardless of whigtlgehave
family members to depend on (Hiraoka, 2006). Insured individuals are primarily those
aged 65 or older, and in limited cases, those aged 40 to 64 (e.g., patients of early-onset
Parkinson’s disease). To use care services, they can receive insurasfite decording
to their degree of dependence, which is formally certified. Their degree of dependence
which varies from in need of assistance (grade 1 to 2) to in need of care (gradeid to 5),

determined on the basis of (a) a standardized home-visiting investigation cadraucte
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assessment officers sent from municipals, and (b) assessment paselsrgy of experts
in health, medicine, and welfare using information such as diagnostic appraisals of
applicants from their primary care physicians.

Using benefits within monthly limits set in monetary terms, insured individuals
can choose freely among community care (both those in need of assistance and those in
need of care) and institutional care (only those in need of care) servicasnu@iyncare
services include home-visiting services (e.g., housekeeping helpers)yfasiting
services (e.g., adult day care, short-term stay at nursing homes), and aid fearahta
purchases of care-related instruments and housing improvement. Institutrenal ca
services are provided in nursing care homes and long-term care geriatrialeo$pit
make service arrangements, people may use care management, which is provided free of
charge. Although most service costs are covered by the insurance, users nedd pay
of the cost or around 37,000 Japanese yen (approximately 400 U.S. dollars) (whichever is
higher) per month, but the upper limits depend on household income level.

Long-term care insurance has not necessarily decreased care respes $iil
families (Hiraoka, 2006). On the one hand, since the policy was implemented,
community care services have been increasingly available, which have masilerifara
family members to provide care for older adults in their home. On the other haaml, it h
become more difficult to place aging family members with severe digahilnursing
care homes. Long-term care insurance has enabled families even with licoitedné
resources to apply for institutional care services, which has increasézktioé applicant

waiting lists. Also, the current care certification system, whinplesizes physical
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disabilities, tends to undervalue time spent by family members in caring for é@ment
patients (Hiraoka). Further, longitudinal research has suggested thataftesurance
began, primary family caregivers are at risk of being sole caregivers becaystamay
members (e.g., secondary caregivers) have withdrawn from caregiving (Sygisawa
Nakatani, & Sugihara, 2005).

In sum, long-term care insurance has at least partially achieved fatialinf
care as suggested by the growth of community care services. Despite sucH phifteca
regarding elder care, however, families are still required to assure masponsibility
for caregiving to aging members because the availability of servicesadlgpiecolder
adults in greater need of care is insufficient. And, primary caregiverbenggceiving
less support than in the past from their family members, who seem to haveteansfe
care responsibility to formal care providers since the policy began.

Emergence of daughters as the preferred caregiWih thele tradition
declining and independence in older age increasingly favored, Japanese today tend to
describe parental caregiving in affective rather than normative t&massigai, 2004;
Nakanishi, 2009). Older parents prefer receiving care from their own childpacjaty
their daughters rather than their daughters-in-law (Cabinet Office, 2003udgeca
daughters have not been expected to care for their own parents urldesytem, their
caregiving tends to be seen as motivated by discretionary reasons (e.g., affection for thei
parents) (Nakanishi). Also, women, especially in younger cohorts, are imgilgasi
resistant to thée tradition that has obligated them to serve their in-laws (Long pBali

& Nishimura, 2009). Accordingly, more aging parents are receiving care from their ow
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daughters although daughters-in-law still predominate among primary pareataVess
in Japan (Ministry of Health, Labor, & Welfare, 2004).

Feminist researchers have warned that emphasizing discretionary reasons f
daughters’ caregiving can obscure persistent gender relations that aeiyalg women
rather than men to assume parental care responsibility (Kasuga, 2001; Nakanih
In fact, although care from own children has been increasingly preferred, fevspare
expect their sons to be their primary caregivers (Cabinet Office, 2003) t®asparked
increase in men’s parental caregiving in the last few decades (Tsud@aiko&2007),
sons (12.2%) are still less likely than daughters (14.6%) and daughters-in-law (82.6%)
be primary caregivers for coresiding aging family members in need of caret(iyofis
Health, Labor, & Welfare, 2004). Research has indicated that married women t®day ar
urged to care for both their parents-in-law and their own parents (Hashizume, 2Q10; Lee
2010). On the one hand, persistent traditional ideas expect a woman to be “a good wife”
who prioritizes her parents-in-law over her own parents. On the other hand, oldes parent
expect their daughters to show their affection by serving as primary caregividrsm.
Further, because these two expectations are inconsistent, women have been found to be
facing structurally created ambivalence (isegiological ambivalenceConnidis &

McMullin, 2002) (Lee).

Although | found no study that directly examined how Japanese people view
men primary caregivers for their aging parents, some research suggestofia do not
have positive attitudes toward caregiving sons. For example, Nakanishi (2009) indicated

that sons’ caring attitudes toward their mothers are likely to be considered a soys of
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immaturity. Because the majority of caregiving sons care for their motreiir poth
their mother and father) (Tsudome & Saito, 2007), sons may find it uncomfortable if
others learn they are taking care of their mothers. In comparing caregiemonhe
United States and Japan, Harris and Long (1998) reported that Japanese but not U.S.
caregiving sons likely experience marital conflicts. Family membersrefiséng sons in
Japan may feel uncomfortable with sons’ involvement in filial caregiving.

In summary, Japanese society is in transition regarding how to provide care for
aging parents. Despite political shifts toward formalization of carenitipossible for
adult children to transfer parental care responsibility to formal caredersviln addition,
although sociodemographic changes have made it difficult to provide care for aging
parents in line with traditionaé norms, such normative ideas are still influential
especially in people’s views of women'’s roles in family relations, as sugbegtthe
predominance of daughters-in-law among primary parental caregivers in Jadprhas/
been consistent is gendered filial care responsibility. Cultural ideastipatsize
affection as a motive for parental caregiving urge daughters, traditionallyessted
parental caregivers, to care for their parents “voluntarily.” Neithditivaal nor
emerging ideas expect sons to assume primary responsibility for caregiving sgthgi
parents.

Overview of Three Studies

This dissertation consists of three studies | conducted in collaboration with

Alexis Walker. In the first study, we clarified cultural contexts fonim@arental

caregiving in Japan. Specifically, we explored dominant ideas shared among Japanese
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men regarding parental caregiving in relation to tradititmaleas. Because research has
focused on women'’s experiences of caregiving to parents (and parents-in-law), how
Japanese mdgpically view and carry out filial care responsibility is unclear. Thus, using
data from a nationally representative sample of adult men in Japan, we drfajyze
central tendency and variability in their ideas about filial care redmbtysand (b) how
their ideas are associated with their actual involvement imfarmearegiving. In doing so,
we sought to capture Japanese men’s normative ideas about gender and fandlyorelate
parental caregiving, which may confront sons who assume care responsibility for their
parents.

The second study aimed to explore how caregiving sons frame their role of
parental caregiver as accountable in relation to normative conceptions of @ender
caregiving sons’ doing gender). We used a qualitative research method to €kaseige
sons’ accounts of their experiences of parental caregiving collected thredgpth
interviews. Particular attention was paid to whether and how caregiving sons do gender
subversively; that is, their nonnormative use of normative ideas about gender apd famil
in an attempt to do gender. Our goal in this study was to discover a possible process
through which men’s parental caregiving can deconstruct gender ideology.

The final study was intended to identify whether and how caregiving sons
(re)organize their social networks in negotiating care responsibilityfd@us is on how
sons perceive network members’ reactions to their atypical role of pararggiver and
how, in response, they reconstruct their relationships with these members. Ganducti

in-depth interviews with caregiving sons, we used a qualitative approach to their



25
subjective experiences of relationships with family members, friendsagols, and
neighbors. In effect, we sought to conceptualize their social relationshopscasnes of
their care experiences.

These three studies combine to help understand how social relationships
influence, and are influenced by, men’s gendered experiences of parental caregiving
within the Japanese cultural context. Findings from these studies aressyathto
examine (a) whether and how men’s parental caregiving may subvert gender ralations
(b) whether and how members of social networks may help caregiving sons to influence

gendered structural arrangements in tackling sociocultural norms around masculi
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MULTIPLE SOCIOCULTURAL GUIDELINES
FOR MEN’'S CAREGIVING TO PARENTS IN JAPAN

Ryo Hirayama and Alexis J. Walker

Oregon State University

Presented in this study are data from the Japanese General Social Survep@906 m
available by the Inter-University Consortium for Political and SociatRe$. The
Japanese General Social Surveys are designed and carried out by the JG$8 Resear
Center at Osaka University of Commerce (Joint Usage / Research foedgpanese
General Social Surveys accredited by Minister of Education, Culture sSBar¢nce,

and Technology) in collaboration with the Institute of Social Science at the Sitbyveir

Tokyo.
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Abstract

Despite a growing body of research on filial care in Japan, little is known corgclow
Japanese men view and carry out care responsibility for their parents. From the
perspective of doing gender, we explored (a) normative ideas shared among Japanese
men about gender and family related to parental caregiving and (b) whether and how
these ideas guide their actual provision of care for their parents. Usingraafat
representative sample of men in the Japanese General Social Survei 20064(, we
first conducted latent class analyses. Results indicated that Japanesarbe
classified into three groups according to level of conformity to each of the five
components of traditional familial institutions knownlasNext, from multiple group
regression analyses with a subsample of men with at least one living pexe583), we
found family circumstances associated with men’s involvement in parentaiMiageg
differ by which components o ideas they emphasize. Our findings suggest both
persistent influences of the tradition on and sociohistorical changes in men’s views and

styles of parental caregiving in Japan.



28
Because of a rapid expansion of life expectancies, Japan has become one of the
oldest nations in the world. Among the population in 2010, 25.8% of women and 20.3%
of men are 65 years or older. In such a demographic context, adult children have been
concerned about how they can meet the care needs of their aging parents. With the legacy
of the traditional familial institution rooted in Confucianism, parentalgrangg is still
seen as an obligation to be fulfilled by adult children (Elliott & Campbell, 1993cin f
although the government has reformulated elder care policy including the impleomenta
of public long-term care insurance in 2000, individual family members continue to
assume major responsibility for caregiving to older adults (Hiraoka, 2006).
Despite a growing body of research on elder care in Japan, adult sons have been

almost invisible in the literature. In contrast, considerable attentiobdeaspaid to the
care experiences of women, especially those of daughters-in-law, the trdlgitiona
preferable caregivers in Japan (e.g., Lee, 2010; Long, Campbell, & Nishimura, 2009;
Sodei, 1995). Little is known about how Japanese men view and carry out care
responsibility for their parents. Although several studies have idenidieanese men
who are primary caregivers for their parents (e.g., Harris, Long, & Fujii, 1998), because
men’s parental caregiving is still seen as “unusual” (Nakanishi, 2009), caggoms in
these studies may hold unique views of family relations. In other words, almost no
attempt has been made to capture ideas about parental caregiving shared among the
population of Japanese men. At the same time, because of shrinking sibling networks
accompanying a decline in the birth rate, more men will likely take on a cesié&rahr

parental caregiving (Kramer, 2002; Harris & Long, 1999). In other words, men’s views
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and ways of caregiving are increasingly likely to be reflected in informalyfam
caregiving in Japan.

Our aim in this study is to explore Japanese men’s ideas about parental
caregiving in relation to traditional family norms as well as how theses ides
associated with men’s caregiving to their aging parents. In doing so, we do not tieat me
as a homogeneous group. Research has consistently shown that, compared with adult
daughters, sons provide fewer amounts of and less care for their parents (etg, Arbe
Ginn, 1995; Wolff & Kasper, 2006). Gender comparative approaches, however, tend to
obscure heterogeneity among both women and men. In fact, studies focused on men
indicated that adult sons vary in the amount of care they provide for parents, even
traditionally “feminine” types of care (e.g., assistance with householdh@ampbell
& Martin-Matthews, 2003; Gerstel & Gallagher, 2001). Thus, to clarify withimdge
variability, we restrict our analysis to the population of Japanese men (i.@o, mct
compare sons with daughters). Using a nationally representative sample of japan,
we seek to capture their normative ideas about filial care. We then exahetteer and
how men’s caregiving to their parents might vary by ideology. In doing so, we propose a
typology of parental caregiving among this unexplored population of adult Japanese.
Caregiving as Gender Performance
The “doing gender” perspective conceives of gender as behaviorally

accomplished (West & Zimmerman, 1987). The theory presumes that individuals
continuously frame their behavior as accountable in relation to normative conceptions of

masculinity and femininity. In this framework, observed gender differences al soci
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behavior are thought to reflect individuals’ efforts to present themselvesaasarkable
in terms of sociocultural ideas about “what women and men should be like.” Thus,
differential involvement in family caregiving by gender is linked to gender ideolot)y tha
defines care labor as women’s work. In an attempt to do gender, women are devoted to
care work to demonstrate their “womanly nature” whereas men are likelsiso re
performing such “feminine” tasks (Coltrane & Shih, 2010 for a review).

West and Zimmerman (1987) suggested that how to do gender is contextualized.
“While it is individuals who do gender, the enterprise is fundamentally ittenat and
institutional in character” (West & Zimmerman, p. 136). Gender-approprigtenas
person’s behavior is assessed considering (a) toward whom this person iadpahavi
(b) in what institutional setting this person engages in such behavior. Foplexanen’s
behavior toward their children is subject to comment in relation to nornfatherhood
rather thaimmanhood In parental caregiving, therefore, men likely orient their behavior to
parents toward cultural discourses of “a good son” rather than normative consejsti
masculinity.

In sum, this theoretical framework suggests that men’s parental caregiving i
linked to both gender ideology and norms of filial obligation. In the following section, we
examine how care responsibility for parents has been traditionally gendeagéimtd
specify the sociocultural guidelines for men’s doing gender in parental caregiving. Then,
briefly reviewing research on historical changes in Japanese normative ideas about
gender and family, we discuss how such sociocultural guidelines might be diversified

among Japanese men.
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Familial Institutions in Japan: Components and Historical Changes

In Japan, the traditional familial institution, called prescribed how adult
children provide care for aging parents (Elliott & Campbell, 1993).1& Ingstitution
emphasized the birth order of children; that is, the eldest son was considered to be
primarily responsible for parental caregiving. The eldest son and his faenéy w
expected to reside with their parents, and in exchange for care responsitslgprth
inherited a major portion of the family property. Other children formed their own
households unless they were named by parents as successors instead ot seneldes
After leaving their parents’ home, these other children’s contacts withfainaiy of
origin were limited.

Although the coresiding eldest son and his wife assumed care responsibility for
his parents, it was actually his wife’s responsibility to provide (Bo€elei, 1995). As the
primary caregiver in his family, the eldest son’s wife provided socioemotional suppor
and physical care for his parents while managing the household. The eldest son was
responsible for maintaining and expanding the family property he received from his
parents. By doing so, he secured his parents’ as well as his own family’s ecetetus.

Under thde institution, upon marriage, women were counted as members of
their husbands’ families (Long, Campbell, & Nishimura, 2009). Married women were
expectechotto be involved with members of their families of origin. In Japan, therefore,
daughters were traditionallynlikelyto be primary caregivers for their parents. When
their brothers are unmarried (i.e., when no daughter-in-law is available tpaneits),

however, Japanese daughters feel obligated to care for their parents (NakRagghi
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In sum, thde institution is comprised of multiple norms, which can be
decomposed into five normative ideas about gender and family: (a) the eldest seh is m
responsible for parental caregiving, (b) care responsibility is assunesdhange for
inheritance of family property, (c) women should care for aging parents wineegas
should secure their economic status, (d) married women should prioriteae
relationships over their families of origin, and (e) adult children should proaréefar
parents in the same household. In an effort to frame their behavior as accountable i
relation to these normative ideas, Japanese men traditionally focused on providing
economic support for their parents while leaving care responsibility to thass\{if they
were eldest sons) or their sisters-in-law (if they were not eldest)

Although thele norms continue to influence people’s ideas, as suggested by the
predominance of daughters-in-law among primary caregivers for aging parentgr{Minis
of Health, Welfare, & Labor, 2004), Japanese families today do not necessarily arrange
parental caregiving in line with the traditional familial institution. ide@mographic
shifts make it difficult to follow traditional ideas (Coulmas, 2007). Becausedetline
in the birth rate, adult children especially in younger cohorts have few siltngs;
today, many children with living parents are likely to be the eldest child. Iti@udi
because more people postpone marriage or remain unmarried throughout their lives,
daughters-in-law are less available to parents than before. Moreovarchesaggests
changes in people’s attitudes toward traditional norms. Women in younger garerati
consider it overly burdensome to serve their parents-in-law (Long, Camfbell,

Nishimura, 2009). Also, more parents prefer receiving care from their ownechildr
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(Cabinet Office, 2003). As a result, the number of daughters who serve as primary
caregivers for their own parents is increasing (Ministry of Health,anel& Labor).

Yet, the five components of thhe norms have not uniformly lost influence on
people’s ideas. For example, whereas adult children still expect economic réwards
care provided for parents (i.e., care responsibility is assumed in exchange foanmaeeri
of family property; Elliot & Campbell, 1993), whether married women should restte
and take care of their parents-in-law has become more negotiable (Long, Campbell, &
Nishimura, 2009). Indeed, some people seek to receive care from their daughters-in-la
but others are reluctant to do so (Cabinet Office, 2003). In contrast, filial care
responsibility continues to be gendered; daughters are still more likely than sons to be
primary caregivers for parents whereas sons’ contribution is typically dirrateconomic
assistance (Nakanishi, 2009). It is suggested, though, that men who intend todaike car
their parents by themselves are increasing (Harris, Long, & Fuijii, 1998).

Altogether, Japanese people seem to vary in how much they conform to each of
the five normative ideas about gender and family. Such variability means there may be
different ways of doing gender in parental caregiving. For example, whereas economic
support for parents is traditionally thought to be sons’ responsibility, how nmsmh a
provides such support for his parents may depend on both his level of conformity to the
idea “the eldest son is most responsible” and his birth order. If he emphthagzes
traditional idea, and if he is an eldest son, he will be compelled to provide economic
support for parents so as to frame his behavior as accountable in relationulutiee

ideal of “a good son.” At the same time, because previous research has focused on
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women’s experiences of caregiving, it is unclear whether and how Japaneseyrian var
conformity to each of the five components of traditideatieas about gender and family.

Our specific aims are twofold, and we conduct two studies to address each
separately. First, we classify Japanese men into groups on the basis of mmitahow
much they emphasize each of the five components of normative ideas (Study 1). Next, we
explore differences in parental caregiving among the identified groups (Study 2).
Specifically, we examine possible group differences in the influence gargl&amily
characteristics (i.e., birth order, the amount of economic transfer fre@ntpa
availability of women caregivers) on men’s parental caregiving. Giverntivato do
gender is contextualized (West & Zimmerman, 1987), men seem likely to acdomplis
manhood and “son-hood” differently according to family circumstances. Men will be
concerned with different family characteristics, however, depending on how much they
emphasize each of the five components of normative ideas.

In our analysis, we include two types of caregiving: (a) economic support and
(b) assistance with household chores and physical care. As noted, uridenshitution,
men were responsible for securing parents’ economic status while waenerexpected
to provide personal care for aging parents while managing the household (Elliott &
Campbell, 1993). Thus, economic support for parents is considered to be a traditionally
“masculine” type of care whereas assistance with household chores and playsicakc
counted in traditionally “feminine” types of care. Because of the gendered nafiliad of
care responsibility, types of care seem to matter for how men do gendemitapare

caregiving.
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To clarify the relations among normative ideas, family circumstances, and
parental caregiving, we also include several possible confounders in our anaissis. F
we consider parents’ care needs, which likely affect the amount of carelatdintrc
provide. Second, sons’ age also is included because the influeeasooms is
dissolving especially in younger generations (Elliott & Campbell, 1993). finadl take
into account sons’ economic support, a resource for parental support, and other,
potentially competing responsibilities such as caregiving to dependent childrernicand pa
work. In doing so, our goal is to capture variation in men’s ideas about gender and family
in Japan and how their ideas structure their parental caregiving.

Method

We analyzed data from the Japanese General Social Survey (JGSS) 2006, a
population-based survey conducted in 2006. The JGSS 2006 used a nationally
representative sample of 4,254 Japanese adults aged 20 years or older. Partieipants w
randomly split into two groups, one of whidk £ 2,130) answered a questionnaire that
included items focused on intergenerational family relationships. In this group, 964
(45.3%) were men, whom we analyzed in Study 1 (classification analysis). OB@#ese
men, 553 (57.4%) had at least one living parent and were analyzed in Study 2
(examination of the association among normative ideas, family circumstandes, a
parental caregiving). Sociodemographic characteristics of men for each study are
summarized in Table 1.1.

We used multiple imputation to handle missing data for the 964 men in Study 1.

Using theice program inStata(Royston, 2005), we imputed missing responses on all
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variables across studies simultaneously because the data for Study 2 wermn rilested
for Study 1. Further, to obtain nonbiased estimates from regression analysesy dassi
on a variable should be inferred from nonmissing responses on the other varidlaes tha
included in the model (Allison, 2002). Although variables for Study 1 are not directly
entered in the analysis in Study 2, we examine differences in the relation lgf fami
circumstances to parental caregiving by group extracted in Study 1 (i.e., interaction
between family characteristics and groups using Study 1 variables). Thussatigni
values were imputed in a single process. For all but one variable, the number of
respondents with missing data was 15 (1.6%) or fewer. Only the vag@iniemic status
(i.e., income in the previous year; a control variable for Study 2) had a relatngady la
amount of missing data & 150; 16%). Following Acock (2005), our results are based on
pooled estimates using five imputed data sets. Because there were no missing data o
parents’ survival in JGSS 2006, participants with at least one living parent (i.e
participants in Study 2) were consistent across these data sets.
Study 1

Sample

As shown in Table 1.1, our original sample of 964 men varied in age from 20 to
88 years = 52.9;SD = 16.8). Three fourths (75.2%;= 725) were married. Regarding
work status, 72.6%n(= 700) worked for pay, and 19.8% £ 191) had reached
mandatory retirement age. Around half of the mren 498; 51.7%) were the eldest son.
The average numbers of sisters and brothers wer&D.2 {.3; range = 0-8) and 1.8[D

= 1.3; range = 0-7) respectively. More than half of the men (5149&53) had at least



37
one living parent. The average ages of living parents were $B.4 {2.6; range =
42-102) for mothers and 67.3@= 10.4; range = 45-97) for fathers.

Measurement

We used six items to measure participants’ level of conformity to each a¥¢he f
components of traditional ideas about gender and family. First, an item asked graticip
which child they think is most responsible for taking care of parents. Theieatsthis
guestion was used to create a binary variable whereieldest sorand 0 =other.

Second, respondents answered how much they agreétbhaild who has taken good
care of parents should inherit a larger share of the progarsing a 7-point scale

ranging from O sstrongly disagre¢o 6 =strongly agreeWe used the respondents’ score
to assess whether and how much they think care responsibility should be assumed in
exchange for inheritance of family property.

Third, to create an index of agreement with family caregiving as women'’s work,
two items were usedA'husband’s job is to earn money; a wife’s job is to look after the
home and familyand “It is more important for a wife to help her husband’s career than
to pursue her own careémRespondents answered how much they agree with each
statement using the same 7-point scale as the item on inheritance. We combimad a
for these two items (= .62,p < .01), generating an index ranging from 6trongly
disagreeto 12 =strongly agreeFourth, respondents’ view of married women'’s obligation
to their in-laws was assessed using the itdrhusband’s family and wife’s family need
help at the same time, a married women should help husband’s.faR@Bponses were

coded 0 =strongly disagre¢o 6 =strongly agreeFinally, JGSS 2006 asked respondents,
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“Do you think it desirable for three generations (older people, their married children,
and grandchildren) to share a honierheir dichotomized answers (1desirable 0 =
not desirablg¢ were used as an indicator of attitudes toward multigenerational éogesid
Results

We conducted a series of latent class analyses to classify responderdsigcc
to similarities in conformity to the five components of normative ideas aboutigande
family. Mpluswas used for the latent class analyses beddpkes enables us to use both
categorical and continuous variables in the same model. To identify the dptiemal
class model, we examined multiple fit indices for several models, each ¢f wasc
comprised of different numbers of classes (Table 1.2). Comparing fit irffdiceach
model, we considered the 3-class solution to be the best model. Although a marked
decline in both Akaike information criterion and sample size adjusted Bayesian
information criterion and the value of entropy close to 1.0 suggested clear defireati
classes in the 4-class or 5-class models, the result of Lo-Mendel'sRadijursted
likelihood ratio test indicated that the 4-class solution is not significaetter than the
3-class solutiong = .20); that is, adding one or more latent classes to the 3-class model
was suggested to be redundant. Thus, we concluded that the 3-class solution is the most
parsimonious model.

Table 1.3 shows differences among classes in level of conformity to each
component of normative ideas about gender and family. Class differences in all
components were statistically significanpat .05, and in each class, there was no

significant correlation among components. Men in the first ctassl@4) were lowest in
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agreement with botfamily caregiving as women’s woghdmarried women’s obligation
to in-laws suggesting that they do not see care responsibility as gendered. A remarkable
characteristic of this group is that they agreed relatively stronglyimbithritance in
exchange for caregiving to paren®hus, we named this clasderitance not gender

The second class € 526) was in contrast with the first. Whereas they were
lowest in botheldest son responsible for caregiving to parertdinheritance in
exchange for caregiving to parentbey agreed relatively strongly with bddmily
caregiving as women’s wodndmarried women’s obligation to in-lawBecause they
conform only to norms regarding women, we named this blzeysl except for women’s
roles Men in the third class(= 304) were conservative. They were highest in all five
components among the three groups. We named thistiddggonalists

The three classes differed significantly in sociodemographic background. Mean
ages were significantly different from each othehé¢ritance not gender 46.0;liberal
except for women'’s roles 50.4;traditionalists= 60.3). Regarding marital status,
traditionalists(84.5%) were more likely thanheritance not genddi70.1%) andiberal
except for women'’s rol€31.1%) to be married. Also, more retirees were included in
traditionalists(28.6%) than innheritance not gendgfl1.2%) and idiberal except for
women’s roleg16.9%). Regarding sibling tiesaditionalists(46.1%) were less likely
thaninheritance not gendgb2.2%) andiberal except for women’s rol€54.8%) to be
the eldest sonlraditionaliss also had more brothers and more sisters than the other two
groups. Among the three groupsheritance not genderere most likely (74.6%) and

traditionalistswere least likely (39.5%) to have at least one living parent.
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The results indicate that men in each class differ in their conformity to neemat
ideas about gender and family related to parental caregiving. Because the doimg gende
perspective suggests that men are motivated to frame their caregivimg with their
adherence to normative ideas, we would expect to see class differencesmmilthe fa
circumstances associated with the frequency of providing care for parentsicafhgcif
parental caregiving by men inheritance not gendenay be associated with economic
transfer from parents whereas availability of women family membealy Iikatters for
men inliberal except for women'’s roleBecauséraditionalistsadhere to all components
of le norms, these men'’s caregiving seems to be associated with all relevayt famil
variables (i.e., whether they are the eldest son, economic transfepdrents, and
whether women family members are available).
Study 2
Sample
Building on the latent classes identified in Study 1, in Study 2, we explored the

relations among normative ideas, family circumstances, and parental cagegive
sample for Study 2 was restricted to men with at least one living parer®%3; 57.4%
of the sample for Study 1). As shown in Table 1.1, compared with the original sample,
this sample was youngevl(= 42.4;SD= 12.9) and less likely to be married (67.1%). In
addition, almost 90% of men in this sample were working for pay. Regarding sibling ties,
60% of men were the eldest son. Both the average number of di4te1®.8;SD= 0.9)
and that of brothers\{ = 1.0;SD= 0.9) were smaller in this sample than in the original

sample for Study 1.
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Because this sample includes men of a wide age range (20-75), we did not
necessarily examine men’s caregivingtpng parents. But, as shown later, despite age
differences among latent classes, the percentage of men whose parenfsar health
and thus need care did not differ significantly across groups. To obtain generalizable
results on men’s parental caregiving in Japan, therefore, we did not set an ag®nestr
on participants. Instead, we controlled for parents’ care needs and sons’ age in the
analyses (specified below).

Measurement

We examined both economic support (i.e., traditionally masculine types of care)
and assistance with household chores and physical care (i.e., traditionally fegpame t
of care). For each of the two types of care, respondents with at least one lieing par
answered how often they provided it for their parents in the last 12 months using a
5-point scale (0 ;everto 4 =very often. To analyze whether and how men’s caregiving
to parents depends on family circumstances that are relevant to the fpenamts of
normative ideas about gender and family, we included the following family variables.

Birth Order. Respondents reported their birth order, from which we created a
binary variable that indicated whether they are eldest soryét € =no).

Economic Transfer from Parent¥GSS 2006 asked respondents about two
different types of economic transfer from parents: (a) the frequency ofingcénancial
aid from parents in the last 12 months (Beverto 4 =very often and (b) the amount of
money and/or assets respondents received from parents when they marmech¢0l—

some 2 =a great deg). We included these two items separately because they were not
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significantly correlated. Respondents who never married were couneceased none
when they married

Availability of Women Caregiverg/e considered three types of women family
members to whom men might transfer care responsibility: wives, sigtels
sisters-in-law. For wives, we included a binary variable that indicatpdndsents’
marital status (1 married 0 =unmarried. We also included the number of sisters. The
number of brothers was not considered for both statistical and conceptoakreas
Statistically, the number of brothers was highly correlated with whether resysrae
the eldest sorr (= .65,p < .01). Conceptually, the number of brothers itself is not
important in traditionale ideology. More relevant is whether brothers are married (i.e.,
whether sisters-in-law are available), which we considered with the néatbiea

Regarding availability of sisters-in-law, it is preferable to condigemarital
status ofall brothers. In JGSS 2006 data, however, information is available only about
brothers who live with their parent@-urther, because JGSS 2006 asked whether parents
live with respondentsr their married brother, it was impossible to examine whether
respondents reside with parents, another family circumstance relevaditional ideas,
separately from the availability of sisters-in-law.) Thus, we could include onl
sisters-in-law who live with respondents’ parents using a binary variabla (1 =
sister-in-law lives with parent® =no sister-in-law lives with parertsAmong
respondents for whom both parents were alive, two reported only one parent’s living
arrangement; they did not report about the other parent. For these two respanglents

used living arrangement of parent reported when creating this binary variablee For th



43
other respondents, both living parents lived in the same household.

Controls.We controlled for parents’ and respondents’ characteristics that might
confound the relation among normative ideas, family circumstances, and parental
caregiving. As noted earligrarents’ care needandrespondents’ ageere included in
the analysis. Regarding parents’ care needs, respondents reported the haesloh tteir
living parents using a 5-point scale ranging from\@ry poorto 4 =very good We
considered parents to be in need of care when at least one parenpa@soirvery poor
health. Although some studies controlled for parents’ age as an alternativeiodee
needs (e.g., Campbell & Martin-Matthews, 2003), we did not do so for the following
reasons. In our data, parents’ age was significantly correlated with thkir s@atusi(
=.429,p < .01 for mothers; = .296,p < .01 for fathers), suggesting no reason to include
both. Moreover, it has been suggested that, when including both parents’ age and their
physical health as assessed by their children, only the latter is assoctatdtewi
provision of care for parents by adult sons as well as daughters (Dwyer & Coward, 1991).
Thus, age does not serve well as an index of parents’ care needs compared with their
health status as perceived by their children.

We also controlled farespondents’ economic statwshich is likely to be related
to both economic support provided for and financial aid received from parents. Total
income in the previous year was used as an index of respondents’ economic status.
Respondents reported their income using 19 ordered categorie® (@come6 =2.5
million-3.5 million Japanese yea2 =7.5 million-8.5 million Japanese yeh8 =23

million yen or ovey. Finally, we took account of respondents’ responsibilities potentially
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competing with parental caregiving. Specifically, we inclutednumber of dependent
childrenandweekly work hoursoth of which have been shown to influence men’s
involvement in informal caregiving (Gerstel & Gallagher, 2000; Sarkisian &t€ler
2004). Work hours of respondents with no paid work (e.g., retirees) were counted as zero.
Analytic Strategy

We employed multiple group regression analysis; that is, to explore possible
differences by latent classes in the association between family ctemaes and the
frequency of providing care for parents, the regression analysis was performachfor e
group separately and simultaneously. In doing so, we examined independently each of the
two types of caregiving.

To identify whether and how the association between parental caregiving and
family circumstances differ by latent classes, we used chi-squagecdite tests.
Specifically, we ran a model in which regression coefficients of a vanarie
constrained to be equal across groups. We then compared this constrained model with one
in which the coefficients of this variable were freely estimated. If the nubdlslquare
statistic for the constrained model was significantly larger than that fonttenstrained
model, we would conclude that the effects of this variable were different amormsgrou
Results

Table 1.4 shows descriptive statistics of variables by latent class. IOthesal
restricted sample of men was homogeneous; group differences were norasigfofic
most variables including the two types of caregiving to parents. Significast clas

differences were shown in (a) whether respondents were married (i.eabdénibf
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wives), (b) whether a sister-in-law of respondents lives with pareatsgvailability of
sisters-in-law), and (c) respondents’ age. Specificiafigitionalistswere more likely
than men in the other classes to be married; mbbaral except for women’s rolegere
less likely than men in the other classes to have a sister-in-law livingheit parents;
andtraditionalistswere older than men in the other classes. There was no significant
class difference in parents’ care needs despite significant ageeddes among classes.
Thus, men with parents in need of care were included in each class relativdlly equa

Table 1.5 summarizes the results of multiple group regression analysisisn me
providing masculine types of care for parents (i.e., economic supporthHeoitance
not genderno family variable was significantly associated with their provision of
economic support for parents. Hilreral except for women’s rolesnly marital status
was significant; specifically, married men were less likely thamarried men to provide
economic support for their parents. F@ditionalists the two variables related to
economic transfer from parents were significantly associated with eaoeopport for
parents but in opposite directions. On the one hand, men who received financial aid from
their parents more frequently provided more economic support for their parente On t
other hand, men provided less economic support for their parents who gave them more
money and/or assets when they married. Although significant independent variables
differed by class, the results of chi-square difference tests did not readicasima.
Thus, the association between family variables and economic support for parewts did
differ in magnitude across classes.

Table 1.6 summarizes the results of multiple group regression analysen@n m
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providing feminine types of care (i.e., assistance with household chores and physical
care). Fotinheritance not gendethe frequency of receiving financial aid from parents
was the only significant family variable. Men in this group provided more assgstth
chores and/or more physical care for their parents who gave them financial aid mor
frequently. Foliberal except for women’s rolemost family variables were significantly
associated with men’s provision of assistance with chores and gdlogiealn this group,
men who are the eldest son were more likely than others to provide these types of
Also, men who received more financial aid from their parents provided morenssist
with chores and/or more physical care for their parents. Additionally, menless likely
to provide these types of care for their parents if they were married d@maferof their
sister-in-law resided with their parents. The resultsaafitionalistswere similar to those
of liberal except for women'’s roles<cept that being the eldest son was not significant for
traditionalists Specifically, fortraditionalists the provision of assistance with chores
and physical care is positively associated with the frequency of receivingifihaid
from parents and negatively associated with being married and with having a
sister-in-law living with parents. The results of chi-square differerats, teowever,
indicated no significant class difference in the magnitude of the aseadi&tiween
family variables and providing these types of care.

Results were mostly as expected especially for traditionally feminine bfpe
caregiving. For example, for meniimheritance not gendeonly the frequency of
receiving financial aid from parents was associated with parentaiviagegAmong

traditionalists both financial aid from parents and availability of wives and sisters-in-law
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were significant family variables, although, contrary to our expectation, theraava
association between being the eldest son and parental caregiving. Further,rzabsgivi
liberal except for women’s rolegas associated with more family variables than we
expected. Specifically, although neither birth order nor economic transfepamnts
was emphasized in their ideological view, these two family variables significantly
associated with their parental caregiving. In sum, normative ideas anbcactia
performance were fairly consistent faheritance not gendeand fortraditionalistsbut
not forliberal except for women'’s roles

Discussion

Guided by the doing gender framework, our aims in this study were to explore
(a) possible variation in normative ideas about gender and family relatédltoafie
among Japanese men and (b) whether and how such normative ideas shape men’s
parental caregiving differently according to family circumstances. Thaseduatent
class analyses indicated that Japanese men can be classified into tpedlgbdiffer
in level of conformity to each of the five components of normative ideas. The brgi gr
of men, who were relatively younger, emphasized inheritance in exchange forlparenta
caregiving, with little concern about gendered family responsibilitiesontrast with
this group, a second group of men persisted in traditional norms around women (i.e.,
family caregiving as women’s work and married women'’s obligation to théama)
while deemphasizing both eldest son’s care responsibility and inheritarmeeisBehis
second group was the majority of our nationally representative sample, this pattern of

adherence to normative ideas seems dominant among men in Japan. The remaining group
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of men was older and conservative; they agreed strongly with all components of
normativele ideas.

Because the doing gender framework presumes that individuals attempt to orient
their behavior toward normative conceptions of gender, with variation in conformity to
the norms, we anticipated group differences in family circumstances thataceassd
with caregiving. Overall, the results are consistent with this theatetssumption. For
inheritance not gendeno family variable was significantly associated with their
provision of economic support for their parents. For these younger men (mean age =
46.0), family circumstances relevant to traditional ideas about gender ahgdrfeaayinot
matter for such masculine types of caregiving. Their emphasis on inheritaefteated
in their provision of assistance with household chores and physical care for theis.pare
They appear to be involved in these traditionally feminine types of caregiving in
exchange for financial aid they received from their parents.

Men inliberal except for women'’s roleslhere to the gendered division of labor.
In this group, married men were less likely than unmarried men to provide @conom
support for their parents. Because the number of dependent children also waslpegative
associated with their economic support for parents, these men seem to fdoeis anwn
families, suggesting their attempt to be good family providers in line with theiratioen
ideas. Further, consistent with their view of parental caregiving as daughtaves
responsibility, both being married and having a sister-in-law residing withpiesnts
were negatively associated with their provision of assistance with househatd ehar

physical care (i.e., traditionally feminine types of care) for their par&mesxpectedly,
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however, being the eldest son and financial aid from parents were positivelyagssoci
with their provision of feminine types of care despite their limited concern with bir
order and inheritance. In other words, their behavior is not necessarilytenhsigh
their normative ideas.

Traditionalistsalso seem to carry out care responsibility for their parents in line
with their normative ideas. As expected from their view of inheritancdatae to
parental caregiving, they provided both masculine and feminine types of care in exchange
for financial aid from their parents. Although the amount of money and/or assets they
received from parents when they married was negatively associated withctbreamic
support for parents, this negative association may indicate they seek to support the
parents who were not in good financial situations and could not then afford to transfer
economic resources to them. In additivaditionalistsprovided less assistance with
chores and less physical care for their parents if they were married duodv® of their
sisters-in-law lived with their parents. At the same time, being thetedda was
associated neither with masculine nor with feminine types of caregivinge Témdts
may mean, regardless of their birth ordexditionalistsare involved in masculine types
of parental caregiving but are reluctant to provide feminine types of cgparfemts.

The group differences suggest sociohistorical changes in men’s ideas about
parental caregiving as well. The youngest group {nkeritance not gendg¢and the
oldest group (i.etraditionalistg differ from one another regarding how they provide
care for their parents. Men inheritance not gendeseem to view parental caregiving

simply in terms of social exchanges whereas all components k&f loems are
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preserved amonigaditionalists Further, their ideas guide their caregiving to parents. Yet,
men in the middldjberal except for women’s roleare a “hybrid” of the other two
groups. Their parental caregiving is guidedaliyfive components of traditional ideas,
some of which (i.e., birth order and inheritance) are not impartaheir view
Compared withnheritance not gendethis group of men does not seem liberated from
thele traditions, suggesting gaps between their ideas and their behavioe. ggrhe time,
it appears that the influence of each component of normlatideas is not weakening
among younger cohorts uniformly. The youngest grougritance not gendeconforms
to the norms around inheritance more than their older countelf@ata) except for
women’s rolesOur results are consistent with previous research on historical changes in
people’s ideas about gender in Japan (Leeg,T&fAlwin, 2010). Lee and her colleagues
indicated Japanese men’s attitudes toward the gendered division of family |&ooyif
birth cohorts whose age interval was operationalized as 7 years, which is irthia
age difference betweeénheritance not gendeandliberal except for women’s rolés the
present study. Further, they also suggested that Japanese peoplebkadegsrder do
not seem to be changing linearly over time (i.e., younger cohorts are not necessarily more
liberated fromall normative ideas than older cohorts).

The results are remarkable in relation to existing findings in the literature
men’s caregiving and intergenerational relationships. First, although previoaschese
has consistently shown that the presence of sisters decreases men’s invalvement
parental caregiving (e.g., Campbell & Martin-Matthews, 2003; Gerstel &,

2001), in our study, the number of sisters was associated neither with masouhvieh
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feminine types of caregiving. These findings were consistent across groups evén thoug
two groups of men hold conservative views about women'’s roles. The existing finding
about the influence of sisters may not be applicable to Japan, where parents have
traditionally received care from their daughters-in-law rathar thair own daughters
(from sons’ viewpoint, sisters-in-law rather than sisters). To clarify $isters versus
sisters-in-law affect men’s parental caregiving in Japan, it is reegetesconsider the
availability of all sisters-in-law. Because of the structure of JGSS 2086datever, we
could include only sisters-in-law who live with parents.

Second, and relatedly, our findings suggest thaireay of normative ideas
matter for men’s parental caregiving. In other words, each idea may not influentse m
behavior independently. For example, without considering men’s view of married
women’s obligation to their in-laws, it would be impossible to explain why thermrese
of sisters was not associated with caregiving to parents by men who emphasize the
gendered division of labor (i.diberal except for women’s rolendtraditionalisty. Thus,
multiple normative ideas maypmbineto form a sociocultural guideline for how men do
gender in parental caregiving. To better explain men’s caregiving in terms of doing
gender, it may be necessary to consider not only gender ideology that defines family
caregiving as women'’s work but also other ideas related to gender and family.

Third, the frequency of financial aid from parents was positively associated wit
feminine types of parental caregiving for all groups of men regardless of themtham
ideas. This finding suggests that parents’ economic resources and sons’ garerdad

exchangeable in Japan, although, because of the cross-sectional nature of ous data, it
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not possible to identify causal directions (i.e., whether parents “purclssed care or
rewarded sons for their voluntary caregiving). Further, because JGSS asked about
financial aid from parents in the last 12 months, when respondents providédrcare
parents, such exchanges seem to occur within a relatively short time peridthdihts
is in contrast with theupport bankconcept in gerontological research (Antonucci &
Jackson, 1990). According to Antonucci and Jackson, older adults obtain support from
adult children in exchange for help they have given to their children in the past.stapane
parents and adult sons, however, may not help one another in line with such a long-term
exchange mechanism. Rather, adult sons may repay their parents for suppod receive
immediately or in a relatively short timeline.

This finding of short-term exchanges also suggests that Japanese parents with
limited economic resources likely face difficulty receiving care fronr ens. An
advantage of aupport banks that, even if older adults have limited resources to pay for
support received, they can gain others’ help in exchange for what they have provided in
the past (Antonucci & Jackson, 1990). Yet, adult sons may be concerned with parents’
economic resources hand Because financial aid from parents was consistently
associated with men’s feminine types of parental caregiving, to securearargoins,
parents may have to maintain economic resources while they are in need of care.
Economic resources may be even more important for parents in younger cohorts because
inheritance not gendewras the youngest of the three groups. Although men in this group
do not see caregiving as women'’s work, they may not be motivated to provide care for

their parents with little property to transfer to them.
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Limitations and Conclusion

There are several limitations to this study. To begin with, because only care
provided for the past 12 months was examined, we did not consider the total amount of
care men have provided for their parents. Also, when analyzing the associatioenbetwe
men’s parental caregiving and family circumstances, we excluded men whests par
were deceased at the time of the survey. It is unknown whether and how these men were
involved in parental caregiving while their parents were alive. These meglatreely
older than others in the sample because the average age of respondents declined when we
excluded them. Altogether, our findings reflect the care experiences ofeblgtounger
Japanese men during a limited time period.

The cross-sectional nature of our data also results in limitations in addition
such inability to identify causal directions. Although we took account of parentgi hea
status at the time of the survey, research suggestshidnagesn parents’ care needs
matter for understanding men’s parental caregiving. Matthews and Heidorn (1998)
suggested that, when parents are in crisis, adult sons are likely to provide intansive
in concert with siblings. Thus, Matthews (2002) warned that sons should not ngcessar
be seen as “irresponsible” filial caregivers just because they do notges/iducidaily
assistance for parents as daughters do. To better explain how Japanese tae t#ke
their parents, therefore, it seems necessary to examine (a) whether aheéywvange
the level of their involvement in caregiving according to their parents’ conditiorband (
whether and how such family circumstances as those included in our analysesénflue

men’s adjusting their caregiving to meet parents’ needs.
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Finally, although our results indicated several family circumstanceaftbat
levelof men’s parental caregiving, these variables may not explain whether men take on
the role ofprimary caregiverfor their parents. For example, amangeritance not
gender the availability of sisters-in-law was not associated with tleggiving. This
result, however, does not mean that the presence of sisters-in-laweisamtdo these
men’s willingness to assume primary responsibility for parental caregivirigct,
daughters-in-law (sisters-in-law for sons) are still predominant pyiceregivers for
parents in Japan (Ministry of Health, Welfare, & Labor, 2004). Our focus was whethe
and how the amount of care men provide varies according to family circumstances in
interaction with the normative ideas they hold.

Despite these limitations, this study has shed light on parental caregiving by
Japanese men, a population that has been invisible in the literature on eld&moag.
Japanese men, there is variability in conformity to each component of normatiwe idea
about gender and family related to parental caregiving. Further, depending on which
components of normative ideas they emphasize, family characteristicsothagtenor
hinder their caregiving differ. Thus, if we assume a single sociocultuigglqe for filial
care, we cannot fully explain men’s parental caregiving as gender performance. Such
heterogeneity will likely be observed among men in other countries as well. Future
research should further explore what differentiates men’s caregiving whiéering
possible variation imultiple normative ideas toward which men likely orient their
behavior. Doing so will advance our understanding of how men view and carry out care

responsibility for parents, which has increasing significance for many aging sacietie
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Sociodemographic Background of Participants for Each Study

Study 1 Study 2
(N = 964) (N =553)
Mor% SD Range Mor% SD Range

Age 529 16.8 20-88 42.4 129 20-75
Marital status

Married 75.2 67.1

Unmarried 24.8 32.9
Work status

Working for pay 72.6 89.5

Retired 19.8 3.8

Other 7.6 6.7
Sibling ties

Eldest son 51.7 60.0

N of sisters 1.2 1.3 0-8 0.8 0.9 0-5

N of brothers 14 1.3 0-7 1.0 0.9 0-5
Parents’ survival

Both parents 33.5 58.3

Only mother 20.3 35.4

Only father 3.6 6.3

Both deceased 42.6 —
Living parents’ age

Mother 69.4 12.642-102

Father 67.2 10.4 45-97

Note.Participants in Study 2 are men who have at least one living parent among

participants in Study 1.



Table 1.2

Fit Indices for the Latent Class Analysis of the Five Components of Nornidéae

About Gender and Family

Model AIC SSBIC Entropy LMR p
2 Classes 11922 11946 .562 178.74 .007
3 Classes 11770 11805 .802 157.53 .023
4 Classes 11422 11466 .985 118.54 .201
5 Classes 11145 11200 999 241.87 .193

Note.AlIC = Akaike information criterion. SSBIC = Sample size adjusted Bayesia

information criterion. LMR = Lo-Mendel-Rubin’s adjusted likelihood ratio test.
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Table 1.3

Latent Class Differences in Normative ldeas and in Sociodemographic Background

Inheritance not Liberal except for Traditionalists Total

gender women’s roles Class differences
(n=134) 6 =526) 6 =304) (N = 964)
Normative ideas
Eldest son responsible for 12.7 46 53.0 21.0 <1<l
caregiving to parents
Inheritance in exchange for ) 4.46 3.85 4.77 4.22 <1<l
caregiving to parents
Favr\'/g'gl’(fareg“"”g as women's) 2.68 6.19 8.43 6.41 <1l <l
Mqrrled women’s obligation tO(M) 216 295 3.70 308 L< i<l
in-laws’
Multigenerational coresiding o, 64.9 65.6 80.3 70.1 1, 1< 1]
desirablé
Sociodemographic background
Age ™) 46.0 50.4 60.3 52.9 L< 1<l
Married (%) 70.1 71.1 84.5 75.2 L, 1< I
Retired (%) 11.2 16.9 28.6 19.8 L 1<
Eldest son (%) 52.2 54.8 46.1 51.7 <1,
N of sisters 1) 0.9 1.1 1.6 1.2 L 1< 1
N of brothers 1) 1.2 1.3 1.6 1.4 [, 1<l

At least one living parent (%) 74.6 63.3 39.5 57.4 <<l
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Table 1.3 Continued
Note.Class differences are based on Tukey’s multiple comparisgns &15.
?1 =eldest son most responsiple=not necessarily’0 = strongly disagreg6 =strongly agree®0 = strongly disagrepl2 =strongly

agree %1 =yes 0 =no.



Table 1.4

Descriptive Statistics of Variables by Latent Class
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Inheritance not

Liberal except for

Traditionalists

Gender women'’s roles
(n=100) (n=333) (n=120) Class
M or % SC M or % SC M or % SC differences

Frequency of aregiving tcparent:

Masculine types of cdre 1.17 1.21 1.20 1.11 1.43 1.19 ns

Feminine types of cdre 1.24 1.17 1.28 1.08 1.42 1.18 ns
Birth Order

Eldest soh(%) 52.2 54.8 46.1 ns
Economic transfer from parents

Frequency of receiving financial &id 131 1.26 1.18 1.09 1.13 1.08 ns

Received economic resources at marfiage 0.43 0.67 0.49 0.69 0.52 0.67 ns
Women caregivers available

Married (%) 62.0 64.3 79.2 L, 1< 1l

N of sisters 0.77 0.90 0.76 0.82 0.98 0.97 ns

Sister-in-law lives with parerit%) 14.0 6.0 6.7 INIRS
Controls

Parents' care nedd8b) 33.0 29.7 31.7 ns

Age 39.93 12.99 41.52 12.61 46.88 12.4 IR

Economic statlis 6.89 3.41 7.24 3.04 7.79 3.22 ns

N of dependent children 0.80 0.99 0.80 1.02 0.98 1.11 ns

Weekly work hours 42.81 20.07 43.64 19.51 41.28 19.5 ns




Table 1.4 Continued
Note.Class differences based on Tukey’s multiple comparisgns: a5.ns means nonsignificance.
%0 =never 4 =very often1 =yes 0 =no. °0 = none 1 =some 2 =a great deal®l = at least one parent in poor health =no

parents in poor healtifTotal income last year using 19 ordered categories (0-18hddircome last year

63
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Table 1.5

Multiple Group Regression Analysis to Predict Men’s Provision of Masculipe ®f Care for Parents From Family Circumstances

(N =553)
| I "
Inheritance not gender Liberal E’xcept for Traditionalists
Women'’s Roles
(n=100) (n=333) (n=120)
B SEE B B SEE B B SEE B

Birth ordel

Eldest soh -41 24 -17 A6 .12 .07 12 22 .05
Economic transfer from parents

Frequency of receiving financial &id 16 13 .16 10 .06 .10 28 10 26"

Received economic resources at marfiage -.13 21 -.07 -02 .10 -01 -.38 17 -22
Women caregivers available

Married -.29 36 -.12 -70 .19 -31 .03 33 .01

N of sisters A5 14 11 09 .07 .07 -.02 A1 -.02

Sister-in-law lives with parenits 22 .35 .06 -31 .25 -.07 -.54 42 -11
Controls

Parents’ care neéds -.09 25  -.03 .06 .13 .03 37 23 .14

Age .04 01 43 02 .01 23 .02 01 .16

Economic statds -.01 .05 -.03 06 .02 .18 .02 04 .07

N of dependent children -.06 .14 -.05 -14 .07 -13 -.16 A1 -.15

Weekly work hours .00 .01 .01 .00 .00 .04 .00 .01 .04

Intercept .20 .69 .08 .33 33 .58
R 144 152" 157




Table 1.5 Continued
1 =yes 0 =no. P0 =never 4 =very often0 = none 1 =some 2 =a great deal®l = at least one parent in poor health =no
parents in poor healtifTotal income last year using 19 ordered categories (0-18hddircome last year

'p<.05."p<.01.
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Table 1.6

Multiple Group Regression Analysis to Predict Men’s Provision of FemininesTgjp€are for Parents From Family Circumstances

(N =553)
I [l 1l
Inheritance not gender Liberal E’xcept for Traditionalists
Women'’s Roles
(n=100) (n=333) (n=120)
B SEE B B SEE B B SEE B
Birth ordel
Eldest soh .29 23 12 29 11 13 A3 .20 .06
Economic transfer from parents
Frequency of receiving financial &id .30 12 33 29 .06 .29 43 10 .39
Received economic resources at marfiage -.16 20 -.09 A1 .09 .07 27 .16 .16
Women caregivers available
Married -.52 35 -.22 -63 .17 -28 -42 .30 -15
N of sisters -.04 13 -.03 01 .07 .01 -05 .11 -.04
Sister-in-law lives with parerits -.01 .33 -.00 -25 23 -.06 -62 .39 -13
Controls
Parents' care nedds 12 24 .05 44 12 a8 29 21 .11
Age .04 01 45 03 .01 .32 03 .01 .27
Economic statlis -.01 .04 -.03 -02 .02 -07 -01 .04 -.02
N of dependent children -.01 13-.01 .06 .06 .06 .03 .11 .03
Weekly work hours .00 .01 .03 .00 .00 .01 -01 .01 -.09
Intercept 53 65 .03 .30 . .10 53

.193 227 269"




Table 1.6 Continued
1 =yes 0 =no. P0 =never 4 =very often0 = none 1 =some 2 =a great deal®l = at least one parent in poor health =no
parents in poor healtifTotal income last year using 19 ordered categories (0-18hddircome last year

'p<.05."p<.01.
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INVOKING NORMATIVE CONCEPTIONS IN A NONNORMATIVE WAY:
CAREGIVING SONS “DO” GENDER

Ryo Hirayama and Alexis J. Walker
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Abstract

Guided by the “doing gender” framework, our aim in this study is to discover a possible
process through which caregiving sons can subvert gender relations in familial
institutions. Using interview data from adult sons in Japan who are primaryvesseigr
their aging parents with dementid € 21), we examined how these sons account for their
care responsibility. In an effort to frame their care responsibilitge@suatable,
caregiving sons “misused” traditional family norms to identify themselves asdbe
responsible children although such norms originally have tied women to the role of
parental caregiver. Further, sons reconceptualized care such that rbettarsuited for
caregiving than women, while redefining stereotypical femininity, such aewem
“innate” attentiveness, as harmful to both care providers and recipients. Our findings
suggest that parental caregiving can be a context in which men deconstruct the

ideological basis for gender relations in familial institutianhin attempts to do gender
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This study aims to discover a possible process through which men’s parental
caregiving can subvert gender relations in familial institutions. It has loesistently
shown that, compared with daughters, sons provide fewer types and amounts of care for
their aging parents (e.g., Davey and Szinovacz 2008). Men, however, are increasingly
likely to be called upon to care for aging parents because of sociodemographic trends
such as fewer siblings in younger generations and the growth of women in the paid labor
force (Kramer 2002). With more men taking on care responsibility for aging family
members, feminist research has explored the social implications of caee@ving in
terms of its potential to transform structured social relat{@asnpbell and Carroll 2007).
Their findings are relatively pessimistic, however, showing that men’s assumingrsuc
untraditional role is unlikely to threaten the hegemonic ideal of masgul@ampbell
and Carroll 2007). Men, in fact, engage in caregiving in ways that accommodate
normative conceptions of masculinity, which can reify male supremacy iryfamil
relations (Calasanti 2003).

Nevertheless, this research may have overestimated the potential of men’s
caregiving to reproduce the social structure. McMullin and Marshall (1999) mated t
individual actions can bring about both intended and unintended consequences. Sewell
(1992) indicated that attempts to conform to structural arrangements do noarrigcess
replicate the existing social order. Men’s caregiving not only may reproduce butaiso m
(unintentionally) destabilize familial institutions built on such socikitiens.

We seek to theorize when and how men’s ways of parental caregiving might fail

to reproduce existing gender relations. Because gendered care experienckedte |
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the different structural locations of women and men (Calasanti 2010), men oanoef
the social structure in their attempts to negotiate the role of parentaveardgiis study
not only investigates how sons manage parental caregiving; it also aimsdoetithe
social meaning of this emerging family responsibility in men’s life course.

We focus on caregiving sons in Japan. In this country, approximately 36% of
adult child caregivers are men although daughters-in-law, traditionally gioéfe
caregivers, still predominate (Ministry of Health, Welfare, aatidr 2004). Nevertheless,
men’s parental caregiving is still seen as unusual (Nakanishi 2009). Althoughskapane
parents today prefer to receive care from their children rather than daliginters-in-law,
few expect sons to be their primary caregivers (Nakanishi 2009). Sons, inffat) re
less desirable caregivers than both daughters and daughters-in-law (Cdicec2003).
Because caregiving sons are relatively accessible but still “atyplaephan is an ideal
setting for this project.

Theoretical Framework

The perspectivdoing genderconceives of gender as behaviorally accomplished
(West and Zimmerman 1987). It holds an ethnomethodological presumption; that is,
using available social categories, individuals regularly account for what they esrcount
the world (Heritage 1984). Because of the omnirelevance of gender categooesty s
individuals are impelled to frame their behavior such that it is accoerital@lation to
their assigned sex. The persistent dichotomization of men and women is megintai
through such behavioral processes (West and Zimmerman 1987).

Butler (1990), who also conceives of gender as constructed through doing
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(Moroney and Fenstermaker 2002), located the opportunity for subversion of gender in
individuals’ inconsistent use of normative conceptions. For normative concefiibe
maintained, individuals must reify masculine and feminine. Nevertheléss,gh we
repeatedly use binary conceptions of masculine and feminine for our behavior to be
accountable, each of us may mean something different by these terms. Furthermore
individuals also may not invoke these binary conceptions consistently acressim
space. Such inconsistent use of normative conceptions can bring into the meaning of
masculine what was not originally seen as masculine, making it difficulstiogliish
coherently between masculine and feminine (Butler 1997).

Such deconstruction can lead to the dysfunction of social institutions that require
coherently distinguished gender categories. For example, families egptlyur
institutionalized with heterosexual couples as the basic unit (Smith 1993). Ror suc
heteronormative institutions to be maintaine@sculineandfemininemust be coherently
separated from each other. Otherwise, what it is like to be attractesldapposite gender
would be ambiguous, making it difficult to practice heterosexual “correctly” (haka
2001). Unclear dichotomization, therefore, has the potential to subvert heteriverma
institutions.

Guided by the doing gender framework, we explore how caregiving sons employ
normative conceptions of gender in a nonnormative way so as to frame their atypical
family role as accountable. In doing so, we seek to discover the potential of men’s
parental caregiving to deconstruct the ideological basis for gender relations.

The Japanese Context
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To analyze caregiving sons’ doing gender in Japan adequately, it is necessary to
consider how parental care responsibility is gendered in Japanese fasiitations.
Traditionally, adult children in Japan provided care for aging parents in the contiext o
stem family,le, usually comprised of three generations coresiding (Elliott and Campbell
1993). In thde institution, the eldest son and his wife typically took on parental care
responsibility in exchange for the inheritance of family property. The wife waected
to manage the household, including caregiving to family members. Thus, the eldest son’s
responsibility waso have his wife take care of his paremsile preserving and
expanding family property until the next generation took it over.

In thele institution, women were considered to be members of their husbands’
families upon marriage and were expeatetto be involved with their families of
origin; it was, in fact, not common for aging parents to receive care from their ow
daughters. Because theeinstitution required women to serve their in-laws, it was
difficult for married women (especially eldest sons’ wives) to seek suppanttfreir
husbands’ family members when caregiving to parents-in-law. Evidence shows that
married women in Japan have received more criticisms of than appreciationrfor thei
caregiving from their siblings-in-law (Long, Campbell, and Nishimura 2009). This
familial institution, therefore, has created tension between married mantketheir
in-laws.

Recently, it has become difficult to provide care for aging parents in lihethat
le tradition (Coulmas 2007). To begin with, adult children with living parents are likely

the eldest (or only) child because of a decline in the birth rate. Also, leet@aus people
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postpone marriage or even remain single throughout their lives, daughters-in-lagsare
available than they have been in the past to care for aging parents. Accordargly, m
parents today are receiving care from their own children although daughtersarelaw
still predominant parental caregivers (Takahashi and Suda 2010).

Policies for the older adult population also have changed the Japanese culture of
elder care. Since the establishment of the public pension system that has secure
economic status in older age, public opinion has favored the idea that older adults should
not depend on their children for financial support, which was long believed to be sons’
responsibility (Yamato 2006). Moreover, public long-term care insurance, which lmegan i
2000, provides financial aid for formal care services depending on level of care need,
making it easier for older adults who need assistance to live by themselvedkéHira
2006). Longitudinal research has shown that the informal support networks of older
adults have been shrinking since long-term care insurance was implementedjrayigges
that many family members have withdrawn from parental caregiving (Sugisawa
Nakatani, and Sugihara 2005).

Because thée tradition has declined and independence in older age is
increasingly preferred, Japanese people now tend to describe filiavoagegi
emotional rather than normative terms (Kasugai 2004). In particular, caregiving by
daughters, who were traditionally less expected to care for their own pasdikisly to
be seen as voluntary and affectionate. As a result, parents now feel comfedablimg
care from their daughters (Nakanishi 2009). This social change has not undermined

gendered structural arrangements: Feminist researchers have warmeadpthasizing
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affection as a motive for parental caregiving obscures persistent societdharpebat
women rather than men should take on informal care responsibility (Kasuga 2001).

In summary, Japanese society is in transition regarding parentaivoagegin
the one hand, although long-term care insurance has promoted the formalization of elder
care (i.e., paid care), individual family members still assume majagicarg
responsibility (Hiraoka 2006). On the other hand, the influenée mérms has been
weakening in terms of how children share care responsibilities. Society, hpweve
continues to expect “voluntary” parental caregiving by women rather than men
(Nakanishi 2009). Thus, caregiving sons must do gender without a cultural discourse that
encourages or legitimates men’s involvement in parental caregiving.

Method

Recruitment

We used a qualitative approach to understand how Japanese adult sons do gender
in parental caregiving. The data were collected for a larger project sodfa
relationships of caregiving sons in Japan. In 2010, we recruited 21 adult sons who serve
as primary caregivers for their parents with dementia through geriaticsdh both
metropolitan Tokyorf{ = 9) and suburban Kyota & 12) (Table 2.1). Specifically,
physicians in the clinics told the family members of their patients, includnegieang
sons, about our project, and when patients’ sons showed interest, the first author
contacted them and made a formal request for participation. Sons participated i
study only when they provided written consent. We recruited participants both in

metropolitan and in suburban areas to cover possible regional variability in cipfiarm
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traditional family norms (Takahashi and Suda 20P@)nary caregiversvere identified
using both subjective (sons’ self-report) and objective (information front diaff
members; e.g., which family member assumes most of the responsibilitsiaciMest
self-identified primary caregivers were also considered to be primaegicars by clinic
staff members, but two sons were not. According to staff members, their wiuafiya
performed care tasks.

We used in-depth personal interviews that lasted for one hour on average. The
first author interviewed each participant in Japanese in a room in theearlim another
place the son suggested (e.g., his home). After collecting sociodemographic fiigiorma
the first author asked a series of open-ended questions covering topics such ag$ise proc
by which participants decided to take on the role of parental caregivetasksehey
found most difficult to perform; desired and available sources of support; others’
responses to their care performance; and their self-view in relatiaditianal ideas of
manhood and family roles. All participants were open and willing to describe their
experiences, even emotional ones, which men generally are reluctant to discuss
(Schwalbe and Wolkomir 2001). Interviews were audio-recorded and then tradscrib
and translated into English by the first author. Because English is the first auticorisi s
language, the second author reviewed the transcripts and, through discussion, helped him
to correct ambiguous translations. In editing transcripts, the first auttoc@sulted a
bilingual researcher to ensure that the meaning of sons’ accounts was accuratel
translated into English. To protect confidentiality, names of participattitsr people,

and places mentioned in interviews were replaced with pseudonyms.
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Participants

The sons ranged in age from 34 to 86X 53.9;SD= 7.8). They are relatively
highly educated; 17 sons (81%) have a college degree or more. Most soii; (86%)
continued to be of working age; of these, 6 were employed, 9 were self-employed
business owners, and 3 left paid work for caregiving. The other 3 sons had reached
mandatory retirement age. Nearly two thirds=(13; 62%) were married, and 4 of the
married sons had at least one dependent child. Regarding sibling composition, 3 sons had
only brother(s); 6 had only sister(s); and 7 had both brother(s) and sister(s). Treus, mo
than half 6 = 13; 62%) had at least one sister and all sisters were married. Fiveaslons
no sibling. The majorityr{= 18; 86%) were the eldest sons in their families.

At the time of the interviews, 16 sons were providing care for their mothers and
5 sons were providing care for their fathers although 4 sons had taken care of both
parents either concurrently or sequentially. All but one parent was undpanost ( =
17) were widowed. Parents’ age ranged from 63 tdW$ 82.4;SD = 7.4). All parents
needed at least some assistance with Instrumental ActivitieslgfLiang (IADLs) and
9 needed assistance with Activities of Daily Living (ADLS) as well. Vesons
provided care while coresiding with their parents. The average duration ofviegegas
5.8 years (range = 1-21). Almost all sons=(19) hired in-home helpers and/or enrolled
their parents in adult day care at least one day per week, which was available theough t
parents’ long-term care insurance. Parents of the remaining two sons wendified
being in need of care because they had relatively better physical functioning; sely the

sons did not use any formal care service.
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Data Analysis

Because our focus is how adult sons frame their care experiences as accountable
in relation to normative conceptions of gender, we analyzed transcripts using a
constructivist version of grounded theory, which is intended to discover inductively how
individuals interpret their experiences within their sociocultural cori@xarmaz 2003).
This methodological framework recognizes that both researchers and thaichese
participants actively construct meanings: The researchers’ ietimgprocess is a
component of findings about participants’ subjective experiences. Thus, we aclkgmwled
that how we extracted codes and categories was influenced by our interest in how sons
negotiate masculinity.

We imported transcripts into a qualitative data analysis software pmpgra
MAXqda to organize the textual data. The analytic process begaopéathcoding
wherein the first author carefully examined each line of the transcrigtdefined
actions or events that occurred within it. The next phase of andb®ised coding
involved extracting more abstract, conceptual codes based on initial codesghanfly
appeared across participants’ accounts. Then, while comparing and contrasting these
conceptual codes to identify their similarities and differences, theafitebr generated
thematic categories that subsume concepts. For example, the cakegeyed
evaluation of care performandevolves such conceptual codesaan’s toughness as an
advantage in caregivingvomen’s “innate” attentiveness as a disadvantagsimother
as exceptional family caregiverhe second author reviewed the first author’s coding,

relying on her own reading of each transcript, and the authors discussed artithevise
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coding until reaching agreement on interpretation of the data.

Employing the code matrix analysis toolNtAXqda we also examined the
interrelations among conceptual codes within and across categories. Usiatptuoeyc
gendered evaluation of care performarasean example, we found that one of the
properties of this categomyen’s suitability for parental caregivingoemerges with the
codeobserving a woman in family providing carethe categoryetwork members
involved in the caregiving procesehrough the analytic process, we identified both
central tendencies and variability in sons’ accounts of their experiehpasental
caregiving.

Findings
“I'm Not Sure Men Should Do This, But | Know | Should Do This”

Doing gender suggests that individuals are especially forced to account for their
behavior when it is not (perceived to be) in accord with normative conceptions of gende
(West and Zimmerman 1987). In this study, sons sensed that what they are doing for thei
parents who have dementia is not compatible with masculinity. When askedwhethe
parental caregiving matches with what they think men should be like, almost all sons
avoided making a clear statement on the compatibility between the two. Typicadly, so
answered, “l don’t know if this is what men should do, but | don’t think men can’t do it.”
Some sonsn(= 4) also mentioned that society seems to expectnwoigo take on this
responsibility.

The problem is, in this society, men are not so encouraged to care for their

parents. It's not easy for men to prepare for it. . . . Many men still do not have
housework skills or can live without such skills.
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At the same time, all sons felt that they are the most appropriate pera&a to t
on care responsibility for their parents. They believed this to be so even when other
family members were available. For example, Mr. Yamashita had thréetsot
Although all of the brothers, including Mr. Yamashita, lived in the same town as thei
father, he had never intended to leave this responsibility to his brothers. To explain w
they should take on this caregiving responsibility, sons referred to tradigomaims;
that is, (a) the eldest son has the responsibility to give care to his agngspén) an
adult child takes on care responsibility in exchange for the righhterit family property,
and (c) married daughters should be devoted to caregiving for their parents-atHaw r
than their own parents. As noted above, most sorsl8; 86%) were the eldest son in
their families, and because of their family status, they believed it wasdtidturthem
to take on this responsibility. Although three sons had at least one older Jtotker
three sons had taken over the family business and/or most of the family property from
their parents; thus, they believed that, as inheritors, they, but not théiersiaire
responsible for caregiving to their parents.

| inherited my father’s property, so | have an obligation to take care of my

parents. | took over his apartment, and when | got it, | got responsibility to take

care of my mother too. When he died, my brothers waived their inheritance. . . . |

got almost all his property. So, | have no choice.

Sons with sisters emphasized traditional norms regarding married daughters i
explaining why they cannot depend on their sisters. (As noted earlier, all sfsters
participants were married.) Sons’ adherence to this norm was alste@iletheir

expectations of support from siblings. Sons with both sisters and brathei® (

expected less help from their sisters than from their brothers. They atisfeed with
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minimal help (e.g., bringing food such as leftovers once a month) from their sisters, and
felt uncomfortable if their sisters participated more. In contrast, tlesecemplained
about their brothers who provided the same amount of help as their sisters provided:

| told my brother to come and help some, such as financial things. He doesn’t do

anything voluntarily.

... How about your sister’s share?

No, she’s married. | don't expect help of her. Her parents-in-law are older. She

has to take care of them.

Married sonsi{ = 13), however, turned into nontraditional, “liberal” men when
explaining why they did not leave care responsibility to their wives, who are seen as the
preferred caregivers for aging parents undetdglmrm. Some married sons € 7)
stated they took on care responsibility to release their wives from thteotrabl
obligation to take care of their in-laws. To separate their wives from twan{s, these
married sons decided to care for their parents with little or no help fronwies.

My father and | are very open with each other. He doesn’t hesitate to use strong

language, and | don’t hesitate to answer back (laughs). | don’t let him depend on

me too much. When he is lazy, | say, “I won’t help you with it. You can do it by
yourself.” He complains, but finally, he does it by himself. Unwillingly, though

(laughs). My wife can't refuse if he asks, even if she knows he can do it by

himself. . . . She can't answer him back. She’s just upset by his words. | don’t

want her to be involved.

Three sons explained that their wives need not care for their parents because of
the lack of a biological relationship. According to these sons, biological children have
primary care responsibility; thus, wives do not need to participate in caregivimgto
parents-in-law.

My wife and my brother’s wife help me some, but they are not so close to my

parent.
You mean, your mother and your wife dont have a good relationship?
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No. I mean, they are not blood relations. They are not her children. I'm glad if
they help me, but they don’t need to do as much as me.

Finally, some married sons € 7) also indicated relative availability as another
reason. Wives of two retired sons, Mr. Miyake and Mr. Inohara, were still enaplagd
these sons felt their wives need not assume both paid work and care respeasibiliti
Similarly, Mr. Masuda, a 52-year-old self-employed business owner, works in his home,
where he was taking care of his mother. Because his wife works outside the home, he
thought it natural for him to take on primary responsibility of caregiving to his mother.
Furthermore, these sons did not think their wives should participate more in cagegivi
even if they were not employed (e.g., after their wives retire). Pointing tavitetesion
and/or the lack of a biological relationship between their wives and thentpatteese
sons thought it best for them to take care of their own parents. Thus, relativbibiyaila
seems an ancillary reason why these sons did not leave care responsibiéty ovies.

In sum, married sons did not explain why they took on care responsibility
coherently because they employed both traditional and nontraditional ideas. Such
incoherence was especially evident among married sons with sisters. On thadyne ha
these sons believed that their (married) sisters should not be involved withwhe
parents because married daughters are traditionally expected to takethare
parents-in-law. On the other hand, they released their wives from care ib#ippns
because of the lack of a biological relationship between their wives and theitspAte
the same time, sons did not invoke traditional family norms as prescribed bécdlse,
le system, sons are not required to care for aging parents. To explain why they, but not

their siblings, should take on care responsibility in line with normative iddasndf/
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relations, they usel@ norms to rationalize sons’ parental caregiving.
“The Caregiving Life Would Be Harder for Women”

Although sons sensed that men are not expected to take on the role of parental
caregiver, they did not believe that men are unable to care for aging parents. Rathe
almost all sonsn(= 19) believed that men can providettercare for their parents than
women. To explain gendered dis/advantages in parental caregiving, sons employed
stereotypical ideas of gender but not in a typical manner. First, sons pointed to men’s
physical toughness as an advantage. They indicated that caregivers need presithl st
even though it is also emotionally difficult to take care of a f|amember with dementia.
According to these sons, men are better suited for caregiving than women, who are
generally not strong physically.

| think men have at least one advantage over women, an advantage of physical

strength. Usually | help my mother get in bed at 10 pm. Then, every hour, | go

see if she is in bed and if she wants to go to the bathroom. | can’t go to bed until

3 am or so, but | have to get up early and help her to be ready for the bus from

the adult day care by 9 am. It (i.e., this schedule) would be harder for women to

manage.

Three unmarried sons also explained that men’s potential to be better earners
makes caregiving easier. Referring to income gaps between women and men, these sons
explained that, without spousal financial support, unmarried women areikebdyahan
unmarried men to face economic difficulties when caring for aging parentsiriniéve
unmarried men can be better prepared for parental caregiving becausevtheyoha
economic opportunities than women do.

I have no sibling. My mother is 17 years older than my father. . . . When | started

working, she was already in her late sixties. | anticipated | would soon have to
take care of her. Then, | started to prepare. | started saving money. | aiged lear
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and started a real estate business so that | can legjob thweytime. . . . In Japan,

men are treated better than women. If | were a woman, | couldn’t have used the

same strategy. | couldn’t have saved money in such a short period. If | were a

woman, my parents and | might be in a difficult situation.

In explaining women’s disadvantages in parental caregiving, sons commonly
pointed to women'’s “innate” attentiveness and/or stronger emotionalragacko their
parents. They believed that, to maintain parents’ functioning, it is importanhimize
caregiving. Describing how their sisters or other women in their fanbd@scare of
their parents, these sons said women tend to provide too much care for thes parent
because of women’s caring nature. In their view, such a characteristic cdadhifel to
both caregivers (daughters) and care recipients (parents) becaads tblexcessive
care, which easily exhausts women while accelerating parents’ dependency.

I know my mother can walk without help. If | support her when she walks, that’s

too much care. Too much care has just a bad influence on her phydital.ahi

My sister has a different style. She treats my mother more gently than my

brother and me. We are men, so we can’t do it as gently as my sister. But, I've

never thought we are poor at caregiving. My sister tends to give her too much
care. When | observe it, | say, “Don’t do that.”

My advantage is, I'm a son and can keep some emotional distance from my

mother. My cousin is a woman, taking care of her mother. She is working too

hard, probably because they have a very close relationship. She always looks
exhausted. Daughters are closer to their mothers, so they are at greater risk of
doing too much.

“I'm Doing Much Better Than Her”

Sons’ view of gendered dis/advantages in caregiving differed by whether they
had observed a woman in their families caring for her aging parents. Althougbansst

had confidence in men’s greater ability than women'’s to care for parents, twoesens w

negative about being a son.
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If I were a daughter, my mother could ask me everything more easily. . . . | wish
| were not a son. | could do better for her.

These two sons have no sibliregsd limited contacts with their relatives. Although one

of these sons had received some information from his uncle about long-term care
insurance, this uncle is the only dependable relative for him. The other sonmadnti

that he tried not to be involved with his relatives because they had been unkind to him
and his mother. By contrast, other sons had at least one woman in their families to whom
they were relatively close (e.g., sisters, cousins), and to confirm that sonsecéor ca

their parents better than daughters, they compared their caregiving styfleavibhthese
women. Because these two sons were relatively isolated from their kin netveyrkatd

no opposite-gender reference with whom to compare their care performance.

Limited exposure to women’s parental caregiving seems to reinforce sons’
stereotypical ideas of feminine; that is, women are naturally suitedegivag. In fact,
these two sons tended to attribute any difficulty in caregiving to being a man, éogfirm
in their view that sons are poor at parental caregiving.

I never did housework (until my mother got dementia), and I'm still struggling

with it. When I'm tired (from caregiving), | can’t cook. | just give her

convenience food. Women wouldn't be so lazy.

Compared with whether sons had observed a woman in their families caring for
her parents, feedback from care recipients (i.e., parents) had littleriod on sons’ view
of gendered dis/advantages in parental caregiving. Despite their negaiivgsfablout
being a son, these two sons reported that their parents looked happy about their
caregiving.

Prepare mealsl always do this when | visit her. She doesn’t cook well now, and
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if she is left alone, she is always eating fish. | think she should eat more balanced
food, so I try to give her other things, such as meat and dairy products.
Fortunately, she has a good appetite, and she always eats my food happily.
Change clothesShe doesn't really need help with it, but it's cold these days, and
she complains her pajamas are wet, probably because they’re cold. So, even
though | don’t know if it's OK, | warm her pajamas with a hair drier every night.
She’s so happy to put them on.
In fact, throughout these sons’ narratives, there was no account of parents’ dismbedie
or rejection of care, which almost all the other caregiving sons mentioned. N&gsthe
only these two sons believed, “I can’t do well because I'm a son.”
Among women in sons’ families, however, theégéteaseanothers were seen as
exceptional. When two sons caring for their fathers mentioned their mothers wily alrea
passed away, they admitted that they cannot be as good a family caregiver as kegir mot

would have been.

Probably, if my mother were alive, she would be caring for my father much
better than me. She was a very caring person. | can’t do well like her.

These sons, however, did not speak about their motmetsll caregiving to their fathers.
Their mothers died before their fathers came to need care. Additionallyskebair
fathers took care of their mothers, these sons were not previously involved \eitkapar
caregiving. These two soimmaginedthat their mothers could take better care of their
fathers if they were alive.

Yet, mothers lost the status of exceptional women once they received care from
their sons. When sons spoke about their living, care-receiving mothers, they described
how unabletheir mothers were to manage housework and how they had compensated for

their mothers’ inability. No son caring for his mother mentioned that he cannotwdsl as
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as his mother did before she had health limitations.

| never prepared my meals before (my mother got dementia), but her cooking is

getting worse. Too salty. So, | tried cooking, starting from easy ones, such as

fried rice, and | got used to cooking. We can get many recipes online. Now, | can
cook much better than my mother.

So, you have helped her with laundry and shopping for a long time, right?

It's not just help. | do them for both of us. She can’t do them at all. If we go

shopping together, it’s just time consuming because . . . she’s forgotten what to

do completely. So, | go shopping by myself. I've lived by myself for a long time.

It's easy for me to do housework.

She doesn’t remember even how to use the rice cooker. She often opens it before

the rice is cooked, and she makes something weird. For example, her rice is too

sticky and too hard. It's not edible at all. So, | re-cook it and make porridge from
it, for example.

How sons see their care-receiving mothers is evident when comparingthe tw
sons just described who cared only for their fathers with three sons who had cared fo
both their mothers and their fathers. These 3 sons never said, “I can’t do wedrlike
Thus, once mothers come to need sons’ care, as with other women in families (e.qg.,
sisters), men refer to their care-receiving mothers in a way that cotffiemsbility to
give care well.

In summary, women network members influence how sons evaluate their care
performance. To (re)define stereotypical masculinity (e.g., physical touglasess)
advantage in parental caregiving, sons need to observe a woman in their familgs givin
care to her parents. Same-gender network members seem to havelliglecebn how
sons account for their caregiving in relation to normative conceptions of gender. No son

compared his care performance with that of other men. At the same timelasgafd

whether sons had observed a woman caring for her parents, gender continued to be
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dichotomized in their viewEither menor women were believed to be better parental
caregivers. Sons hardly considered individual differemgttsn each gender.

“I Need to Continue Working Because I'm a Caregiver”
Many sons in this study(= 15) mentioned the influence of parental caregiving
on their work lives (e.g., need to change work schedules or work locations). Because the
ability to provide for one’s family is a significant component of masculinity (Connell
1995; Taga 2005), sons might seem to see care responsibility as a hindranceltoritpeir
gender. By (re)defining paid work as a means of caregiving to their parents, however,
sons framed their position of working caregiver as accountable, although theofview
work responsibilities varied by type of work and family composition.
First, compared with employed somsH 6), who have limited control over their
work schedules, self-employed sons=(9) talked about their work relatively positively.
Mr. Tegoshi, who ran a restaurant, indicated that his job makasidrto perform the
role of parental caregiver.
We, shop owners, have an advantage. Basically, we have no unpaid overtime. If |
open my shop longer, more people will come. | don’'t need to cut down costs to
take care of her. | just need to cut down my personal time. Salaried workers
would be more worried about the costs of care. | know that their pay has been
dropping off because of this recession. My family is in a different situation. |
don’t mean my family is better off. We do have some concerns about care costs.
| just mean we can use a different strategy.
For self-employed sons who took over the family business from their parents,
work had an additional meaning: They have the responsibility to maintain and expand

their family business until they hand it over to their children. To fulfill tasponsibility

to the previous owners (i.e., their parents), these sons believed that they cargeot redu
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commitment to paid work. In other words, work is part of their filial responsibility.

I don’t think | wasgiventhis [family business] by my father. I'm juls¢eping

this for the next generation. . . . | shouldn’t do anything that could decrease the

value of our family property.

Sons’ views of paid work also differed by their family composition. Employed
sons with dependent childrem£ 4) talked about their work responsibilities from the
viewpoint of fathers, indicating that they have to continue working for their children.
Noneof these sons referred to their parents as a reason why they continued to work for
pay. For example, Mr. Okada recently was re-employed after he reached a mandatory
retirement age. He decided to continue working because not all of his children are
independent.

Can | ask why you decided to become re-employed?

An economic reason.

Do you mean, to support your mother?

No. For my family. For my children. They’re not independent yet.

Note that this son does not count his mother as a family member he needs tdl feed. A
four sons also mentioned the economic status of their parents (e.g., being a pension
recipient), suggesting that they do not need to provide much financial support for their
parents. For sons with dependent children, paid work is necessary to fulfill paagmeal
than filial responsibilities. These sons also see paid work as competing with car
responsibility for their parents.

In contrast, employed sons without dependent children (i.e., sons whose children
are independent and sons with no children) are motivated to work to provide for their

parents. Further, these sons believed that they should work for pay regardless of their

parents’ economic status.
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Can you tell me what you think sons’ duty is like, sons’ duty to aging parents?

To me, it's very important to protect my parents from economic difficulties. . . . |

have the responsibility to provide for my parents. I've been trying to not take a

risk in my paid work.

Sons without dependent children had an idea of parental caregiving that seems
closer to the traditional view; that is, sons should provide financiafoateeir aging
parents (Elliott and Campbell 1993). For these sons, paid work is a means afdulfilli
filial responsibility.

At the same time, sons without dependent children indicated that work is not the
only way to fulfill filial responsibility. When such sons found a way to better perform the
role of caregiver, they reduced paid work hours or even changed jobs.

(My current workplace) is just a 10-minute walk. Previously, | worked at a hotel

in a different town. Hotel work started very early and finished very late. . . . |

had little time to chat with my father. We could talk just on my off days. |

thought it was not good, so | decided to change jobs. Luckily, | found a new job

in our neighborhood. . . . Now I can stay with him longer. | think I'm very

lucky. . . . My income dropped off a lot, but that'’s fine.

Commitment to parental caregiving may make it easier for these song tapg
the status of major provider in their families. Married sons without dependedhiechil
were relatively comfortable receiving financial support from their waykiives,
although no son with dependent children mentioned that he expects his wife to contribute
more to the household economy. Mr. Nishikido, who has no children, decided to leave the
job to take care of his mother. He is supportive of his wife who is working for pay while
leaving caregiving to him.

My wife is working from morning till night. My sister complained to me, “She

should take care of her. Why don’t you tell her to do more?” But | won't ask her

to participate more. If anyone who is available takes care of my mothes,ahat’
right. My mother can't live by herself, and unlike my wife, I'm not working. So,
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I’'m taking care of her.

Mr. Masuda, a 52-year-old self-employed son with no children, left the role ofrgrima
breadwinner to his wife. He is satisfied with this division of family labor, vewe
because he is confident he is making his mother happy by staying with her for longer
periods.

Does your economic condition influence how you help your mother?

No. If I were single, things might be harder, but my wife has a job, and she helps

me financially. . . . Previously, | often went away on business, and | spent little

time with my mother. . . . Now, | can almost always stay with her. She’s glad
about that. I'm glad, too. | enjoy living with her.

It is unclear whether such attitudes of sons toward paid work are a cause or a
result of their commitment to parental caregiving. These sons may have taken on care
responsibility for their parents because they did not see paid work as importa
perform masculinity. Or, these sons may have detached themselves from paid work as
they became more involved with parental caregiving. Clearly, however, caregvisig s
did not necessarily see paid work and care responsibilities as competingahitbtleer.

The analysis suggests at least two dimensions, type of work and family composition, that
influence caregiving sons’ view of paid work. Indeed, only employed sons with
dependent children saw parental caregiving as a hindrance to their performance of the
breadwinner role. By situating paid work as a means of providing care for aging parents,
other sons negotiated the conflict between paid work and care responsitiil@ssssons
managed to integrate paid work with parental caregiving.

Discussion

Guided by the doing gender framework, this study aimed to explore how
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caregiving sons frame their atypical family role as accountable in relatmmorinative
conceptions of gender. Our focus was how caregiving sons do gender subversively; that is,
how they invoke normative conceptions in a nonnormative way. Consistent with
Campbell and Carroll (2007), Japanese caregiving sons in this study adhered to
traditional ideas of family and gender despite their nontraditional family rofes S
considered themselves most responsible for parental caregiving in lineadlitiotralle
family norms (e.g., primogeniture, married women as members of their husbands’
families). Sons also maintained stereotypical views of masculinity amdifety; they
associated men with physical strength while finding “innate” sensitivityoimen.

Yet, caregiving sons employed such normative ideas subversively. Although the
le norms require (eldest) sons’ wives, not sons themselves, to care for aging, parents
caregiving sons invoked these norms to legitimize their own parental caregiving. Sons
also managed to connect their caregiving with stereotypical masculinity wtidéring
femininity as a disadvantage in caregiving, although femininity has been used
traditionally to tie women to the caregiver role. Further, sons deconstithetse
normative ideasvithin an effort to do gender (i.e., to frame their behavior such that it is
accountable to normative views).

Caregiving sons also viewed the relation between paid work and care
responsibilities in a nonnormative way. In their view, employment was not nglyessa
seen as competing with parental care responsibility. Rather, some sonssaayjtta
fulfill care responsibility for their parents. Connecting these two rolesmgrkable in

terms of traditional ideas about paid work and gender, because paid work imEsgsent
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perform masculinity (Connell 1995) whereas informal family caregivinddragbeen
seen as “women’s work” (Walker, Pratt, and Eddy 1995). In negotiating paid work and
care responsibilities, caregiving sons integrated two types of work that aneis¢her
separated by gender.

In terms of other family roles, however, sons face difficulty in accounting for
their caregiving. To explain why their wives need not take on care responsibilitigana
sons had to beconmontraditionalhusbands who restricted care responsibility for aging
parents to biological children. As a result, their explanations lost consisteagy;
exempted their sisters from this responsibility because of married woai@igiation to
their in-laws. Also, sons with dependent children failed to frame their work
responsibilities as compatible with parental caregiving. Because paid ww&dassary
for fathers to provide for their children, these sons could not accommodate their paid
work only to caregiving to their parents. At the same time, being both a son and a
husband may be an important context for generating novel discourses to legitimize men’s
parental caregiving. The nontraditional ideas married sons employed (e.g., husbands
should release wives from care responsibility) are unnecessary for wethsmis, who
are able to explain their care responsibility with traditideadleas. In an effort to frame
their caregiving as accountable, married sons create discourses to ratitheltiz
parental care responsibility. And, these discourses also can be employed tie separa
married women from traditional family roles; that is, the obligation teeser
parents-in-law.

Caregiving sons, however, do not always challenge the dichotomy between men
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and women. They may instead reconstruct this hierarchical order. Althouglsanesn
this study reconceptualized care such that men are better care providersrtiean nm
son described caregiving as gender-neutral. In fact, all sons persistently dizkedtomi
gender, believing thaithermenor women are more suitable for caregiving. On the one
hand, such reconceptualized care may encourage men to be involved with parental
caregiving, reducing the gap in care responsibilities that women and men assuhe. On t
other hand, such reconceptualizations may actually reproduce gender relatiouimgglior
the dichotomized gender system is foundational (Calasanti 2010). Thus, men’alparent
caregiving has the potential not only to dissolve but also to reproduce gender igequalit
in family relations.

Whether such reconstructed masculinity threatens or will be replacedweith t
dominant view of gender also is unclear. Yamane (2010) indicated that, in Japan, men in a
disadvantaged position in the labor market (e.g., men in irregular employmemiyrare
likely than their advantaged counterparts to take on the role of primary caregive
aging family members while withdrawing from the paid labor force. Masculiréty Ine
reconstructed only among disadvantaged men because those in an advantaged position
are likely “exempt” from care responsibility and thus are less motiatiegitimize
men’s parental caregiving.

Limitations and Conclusion

There are several limitations to this research. First, our participentestricted

to adult son caregivers for parents with dementia. On the one hand, our data may be

comparable with existing literature because dementia care has been ihjestaied in
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previous research (Schultz and Martire 2004). On the other hand, these sons may assume
heavier care responsibilities because of the current system of longatermsurance in
Japan. Although the government provides financial aid for formal care services
depending on older adults’ care-need certification, thoseamghitiveimpairment tend
to be certified as being in needle$scare because the current certification system
focuses ormphysicaldisabilities (Hiraoka 2006). Therefore, although older adults with
dementia may need monitoring because of behavioral problems (e.g., wandering), it may
be relatively difficult for their caregivers to leave them in adult day cao¢ther
temporary arrangements because less government aid is available irtahiseing fact,
predominant among our participants were self-employed business owners who can work
at home while taking care of their parents. Our findings may reflect the carecexps
of sons who care for their parents relatively intensively.

Second, it also should be acknowledged that caregiving sons may have been
doing gender during interviews. West and Zimmerman'’s (1987) framework suggests that
individuals orient their behavior to normative conceptions of geindee eyes of others
Caregiving sons may have been trying to describe their activities and ideas stioh that
interviewer would not find their caregiving to be deviant in relation to normative
masculinity. In other words, the interview setting may have been a context in which
caregiving sons were compelled to connect their caregiving with normativeptionse
of gender.

Despite these limitations, our findings suggest that men’s parental cagelas

the potential to subvert gender relations. In an attempt to frame their pasreiving
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as accountable in relation to normative ideas, caregiving sons reconstruatetimtas
such that men are suitable for parental caregiving. In addition, some sons alsdadtegr
paid work with parental caregiving although these two have been traditionallytsdpara
the former assigned to men and the latter to women.

West and Zimmerman (2009) argued that doing gender does not mean simple
conformity to normative ideas of gender. The essence of their theory is that individua
constantly refer to binary, normative conceptions of gender so as to frame their behavior
as accountable. Thus, we do gender even when wettyg behave in line with
normative masculinity or femininity. To behave in a nonmasculine or nonfeminine way,
we inevitably consider what masculine and feminine mean. In other words, such an effort
at nonconforming requires referring to normative conceptions. Further, resigtance t
normative conceptions may ironically stabilize gender because a fixedidafwiit
masculine and feminine is required to behave successfully as nonmasculine or
nonfeminine (see Wetherell and Edley 1999). Therefore, critical approachesstuctal
construction of gender need to move beyond dichotomizatieitharcomplicity inor
resistance to gender ideology. Caregiving sons’ narratives suggest thaiiecate the
possibility of destabilizing gender ideologgthin attempts at doing gender. Future
research should scrutinize when and how sons would likely “misuse” normative
conceptions in parental caregiving. Avoiding simple nonconformity that could be
implicated in reproducing normative conceptions, such investigations will contribute
feminist theorizing of family caregiving as the locus for deconstructingléaagical

basis of familial institutions.
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Table 2.1

Participants’ Background by Marital Statdé £ 21)
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Age  Work Status Number of_ Sibling_ Care Receiving Parent's C_o_—
Dependent Children Composition Parent Age residing
Marriec Mr. Yokoyam: 44 Employe 1 Brother Only Mother 76 No
Mr. Kato 42 Employed 2 Sister Only Father 74 No
Mr. Nagano 56 Employed 2 Both Mother 80 Yes
Mr. Okada 61 Employed 2 Both Mother 88 Yes
Mr. Morita 60 Self-employed 0 Brother Only Father 87 No
Mr. Koyama 54  Self-employed 0 Sister Only Mother 82 No
Mr. Masuda 52  Self-employed 0 Sister Only Mother 83 Yes
Mr. Sakamoto 59  Self-employed 0 Sister Only Mother 83 No
Mr. Yamashita 66  Self-employed 0 Both Father 99 No
Mr. Tegoshi 59  Self-employed 0 Both Mother 92 Yes
Mr. Nishikido 56 Unemployed 0 Sister Only Mother 81 Yes
Mr. Miyake 61 Retired 0 Both Mother 85 No
Mr. Inohara 62 Retired 0 No Sibling Mother 83 No
Unmarried Mr. Shibutani 34 Employed 0 Brother Only  Mother 63 Yes
Mr. Maruyama 52 Employed 0 Both Father 78 Yes
Mr. Imai 54  Self-employed 0 Sister Only Mother 90 Yes
Mr. Okura 52  Self-employed 0 Both Mother 76 Yes
Mr. Takizawa 54  Self-employed 0 No Sibling Mother 84 No
Mr. Murakami 47 Unemployed 0 No Sibling Mother 81 Yes
Mr. Uchi 46 Unemployed 0 No Sibling Mother 78 Yes
Mr. Yasuda 61 Retired 0 No Sibling Father 87 Yes
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Abstract

Although much research on men caregivers has considered social relatioashgrelst
an influence that shapes their care experiences, individuals also havedaheobpti
negotiating their social ties. Guided by social convoy theory, we explored (a) how
caregiving sons perceive feedback about their “atypical’ family role from nrerobe
their networks, and (b) how, in response, they may (re)organize their social reigsons
We conducted in-depth interviews with Japanese adult sons in the role ofyprimar
caregiver for aging parents who have dememtia 1). Although caregiving sons were
embedded in relatively extensive networks comprised of both family and nonfamily
members including colleagues, friends, and neighbors, these sons perceived that most
members of their networks see men’s parental caregiving as unusual. To avoicenegativ
reactions, therefore, sons compartmentalized their caregiving from sfieats of their
social lives; few members of their networks were allowed to be involvéxiprocess of
their caregiving. Our findings suggest that the restricted support networks git/ocaye
sons are at least partly the result of their efforts to negotiate pareetaésponsibility in

a society that separates masculinity from caregiving.
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This study aims to explore how men who care for their aging parents negotiate
social ties. Whereas women have assumed a major portion of informal care
responsibilities, the gender gap is especially wide in parental eiagpdi has been
consistently shown that adult sons provide less care for their parents than dadghter
(e.g., Davey & Szinovacz, 2008). In men'’s lives, therefore, it is “atypical” to takeeon
role of parental caregiver. Our focus is on how son parental caregivers perceige othe
reactions to such an atypical family role and how, in response, they reconstruct socia
relationships.

Social relationships are a significant component of care experiences among
family caregivers (Schultz & Matire, 2004). Whereas supportive sociatdiemitigate
the stress related to caregiving (Thompson, Futterman, Gallagher-Thompsqgr& Rose
Lovett, 1993), negative interactions, such as conflict over care responsibilitgnod
caregivers’ perception such that care tasks are seen as moretddfjelform
(Strawbridge & Wallhagen, 1991). In the literature on men caregivers, sdatanships
have received considerable attention. With more men assuming responsibility f
caregiving to aging family members, one concern is how they can acquire and maintain
personal networks through which to access psychosocial resources such as
socioemotional and informational support that are key to better nrmaneaiegiving (e.g.,
Kramer & Lambert, 1999; Russell, 2004).

Several dimensions are missing from previous research on the social
relationships of men caregivers. First, the interactive nature of selgbnships has

rarely been considered. Previous research tends to consider sociatsklptionerely as
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a context that shapes the experiences of men caregivers. Yet, indiviéuads simply
passive subjects of their social environment. Rather, they have the potentiahiaeopt
their relationships even within structural constrains (Connidis & McMullin, 200®)s,T
social relationships are not only contexts but also outcomes of individual experiences
(Antonucci, Langfahl, & Akiyama, 2004). To better understand the structure of men
caregivers’ networks, it is necessary to examine how they attempt to orgamnzoial
ties.

Second, assumptions exist regarding the functions of social relationships; that

a greater number of social ties is “good” and social support should have a positive
influence on men caregivers. Indeed, attention has focused on how to expand the personal
networks of men caregivers (e.g., Russell, 2004; Tsudome & Saito, 2007). According to
the literature on social relationships, such an assumption should be called ititinques
For example, it has been shown that individuals in larger networks are more likely to
experience negative interactions (e.g., conflict) (Sorkin & Rook, 2004) and that, when
social support is unsolicited, the psychological well-being of recipientsatates
(Smith & Goodnow, 1999). Further, individuals might truncate their social ties to
optimize their networks. Gerontological research suggests that shrunkenkseatwlater
life are at least partly the result of older adults’ efforts to focus lihgted psychological
resources on their closest social ties (Carstensen, Isaacowitz, @< A&99). Thus,
optimal social relationships cannot be determined based solely on objective
characteristics such as network size. More important is close examiofmen

caregivers’ subjective experiences of social relationships, esyegfatih relationships
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are (un)desirable itheir view.

Finally, and possibly most importantly, previous research on the social
relationships of men caregivers has rarely considered the gendered natuee of ca
experiences. When taking on the role of caregiver, men need to tackle a gender ideology
that defines informal family caregiving as “women’s work” (Calasanti, 2008)s,Tto
understand the meaning of social relationships in the liveseataregivers, it is
essential to explore how social partners facilitate or hinder theiriaggotof
sociocultural norms around gender and masculinity. The role of social relgi®irsh
terms of the negotiation of masculinity seems especially important fayicaggsons
(i.e., men who care for their parents). In contrast with caregiving to wives, which is
considered to be part of the marital vow (Davidson, Arber, & Ginn, 2000), almost no
sociocultural discourse expects sons to care for their parents. In additioeas/epousal
caregivers are mostly retirees (Russell, 2004), men are likely to fametgdarare needs
while they are of working age. During parental caregiving, therefore, men are detguire
manage paid work, a central component of masculinity (Connell, 1995). In sum,
caregiving sons are more likely than caregiving husbands to face difficulty niagptiat
gender ideology.

To address these gaps in the literature on the social relationships of men
caregivers, we examine how caregiving sons reconstruct their sociah fpestitular, we
seek to identify what caregiving sons do and do not expect from their network members
as they negotiate the likely conflict between their care responsdunildtynormative

masculinity. In this study, we focus on caregiving sons in Japan. With long life
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expectancies and fewer siblings in younger generations accompanying a rapididecline
the birth rate, men parental caregivers are increasing in this countoydiuagto the
Ministry of Health, Welfare, and Labor (2004), approximately 36% of adult child
caregivers are men. Despite its growth, however, men’s parentaivaagag still seen as
unusual in Japan (Nakanishi, 2009). Because caregiving sons are relatively aclbassible
persistently atypical, Japan is an ideal setting for this study.

Theoretical Foundation

Our study is grounded in the theory of social convoys (Antonucci, Birditt, &
Akiyama, 2009; Kahn & Antonucci, 1980). A social convoy represents a group of
individuals who closely relate to a person and, through both positive and negative
feedback, influence how this person experiences the life course. The theory ptsitions
rolespeople occupy as situational factors that influence the organization ofdbiailr s
convoys (Kahn & Antonucci). Because of differing societal expectations, demands, and
available resources related to roles individuals occupy in each life phasegts for
social relationships change across the life course. The theory suggests,ahtrafor
assuming care responsibility for aging parents modifies what men seek fiosotiel
partners, which then motivates men parental caregivers to rexgghgir social convoys.
In other words, the experiences of parental caregiving influence men’s sexi@ldi,
social relationships are outcomes of individuals’ experiences; Antonucci,dbangf
Akiyama, 2004).

Social convoy theory emphasizes that social relationships are subjectively

constructed (Antonucci, Birditt, & Akiyama, 2009). The descriptive charatitsrisf
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one’s convoy (e.g., the number of close social ties involved, the amount of
socioemotional support available) cannot explain well how a person experiences life
course events including parental caregiving in interaction with social part@ere
might carefully and successfully—and even completely—describe the social ketveor
the social support that is exchanged, but it is also necessary to incluadeivitual’'s
personal assessment of his or her experience” (Antonucci et al., p. 249). Thushalthoug
men’s experiences of parental caregiving are likely influenced by others’ tedba
meaning of that feedback is open to these men’s interpretation.

Guided by social convoy theory, we pursue two questions: (a) How do
caregiving sons perceive reactions to their caregiving from their sociakpstt and (b)
whether and how, on the basis of these perceptions, do caregiving sons reorganize their
social networks? For example, we are not interested in simply counting the number of
support sources available for caregiving sons, which is an approach dominant ingrevio
research on the social relationships of family caregivers. Rather, byyatesahining
caregiving sons’ interpretations of and response to their social ties, we seek stander
the need for social relationships among men in the atypical role of paraegilea

Social Relationships of Caregiving Sons

Gender comparative research suggests that men rely on their spouse or intimate
partner almost exclusively whereas women’s networks likely involve multiplellgqua
significant others (e.g., Antonucci, 2001). Men’s exclusive dependence on theihas/es
been shown in Japan as well (Ikeda, 2000). These restricted networks of men sugggest tha

men caregivers would have few sources of informal social support.
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Caregiving sons, however, may have a unique opportunity to maintain large
social networks. As noted, unlike men spousal caregivers, who are mostly retirees
(Russell, 2004), caregiving sons are likely to be of working age; thus, it might be easy for
caregiving sons to stay connected with their colleagues and others they have met through
their work. According to Harris (1998), sons who care for their parents seek toimainta
their position in the workplace despite the difficulty of making work and care
responsibilities compatible. Men also have been found to be more likely than women to
postponeaetirement in the face of care responsibility for aging parents (Dentinger &
Clarkberg, 2002).

Despite some similarities in caregiving sons’ experiences (e.g., juggling work
and care responsibilities) between the United States and Japan, compesatveh also
suggests unique constraints on the social relationships of caregiving sons in dapan (H
& Long, 1999). These constraints are linked to traditional ideas about parental
caregiving; that is, daughters-in-law (especially wives of eldest sondjishka care of
aging parents (Elliott & Campbell, 1993). For example, it is difficult for mdrrie
caregiving sons to receive support and understanding in the workplace because their
colleagues assume that their wives should take on care responsibilitd iftéaeas,

Long, & Fujii, 1998). In addition, one of the reasons why married men take on the role of
parental caregiver is because their wives are reluctant to be involvetheiit parents

(Harris, Long, & Fujii). Although women, especially in younger cohorts, increasingly se
care responsibility for parents-in-law as overly burdensome, their in-Eawispssibly

their husbands) do not necessarily share such a liberal idea, which a@esims t
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between wives and their in-laws. Thus, in the context of parental caregiving,lspousa
relationships are not likely to be a dependable source of suppoapfmelse men. In fact,
caregiving sons in Japan report more negative (e.g., conflict) than positive (eigingec
emotional support) interactions with their wives, which has not been observed among
their counterparts in the United States (Harris & Long).

The Japanese political context also influences caregiving sons’ social
relationships. In 2000, public long-term care insurance was implemented in Japan,
making formal care services more available to families (Hiraoka, 2006). On tiheuathe
this policy has enabled caregiving sons to compensate with formal care sewibes f
limited sources of informal support. According to Tsudome and Saito (2007), care
managers who help families make care service arrangements and home helpers ar
becoming central to the support networks of caregiving men. On the other hand, after the
implementation of long-term care insurance, informal support networks of caregiving
sons may have shrunken further. Longitudinal research has shown that, since the
insurance began, many family members, such as secondary caregivers, havevwithdra
from caregiving to aging family members; thus, primary caregiverskag tio besole
caregivers (Sugisawa, Nakatani, & Sugihara, 2005). Kasuga (2008) suggested that
caregiving sons are at risk of social isolation when they are reluctant to usedarena
services, which are almost the only support sources available to them.

In summary, research has indicated both opportunities for and constraints on the
social relationships of caregiving sons in Japan. At the same time, theitgdras not

explored how men perceive and respond to reactions from social partners to their
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caregiving. For example, although it is suggested that caregiving sons ar¢dlikely
receive negative feedback from their wives and colleagues, how sons cope with such
reactions is unknown; in the literature, caregiving sons are passive suljeir social
environment. Thus, considering the unique sociocultural contexts in Japan, we study how
caregiving sons (re)act to their social relationships.
Method

Data Collection

We used a qualitative approach to explore caregiving sons’ subjective
construction of their social relationships. Through in-depth face-to-faceiewer;, we
sought to understand how caregiving sons in Japan interpret and respond to the reactions
of their social partners to their caregiving. We focused on adult sons who serve as
primary caregivers for their parents with dementia because demesetiaasabeen
studied most intensively (Schultz & Matire, 2004).

We recruited participants through geriatric clinics in both metropolitan Tokyo
and in suburban Kyoto in 2010. Specifically, the first author contacted patients’ sons who
showed interest after being informed of our study by physicians in the clinics. Only those
who provided written consent participated. Recruiting participants in bothearebked
us to include possible regional variability in (a) conformity to the traditimleal of
caregiving (i.e., daughters-in-law should take care of aging parents) and (b)lttgess
to formal care services (Takahashi & Suda, 2010), both of which relate to coasiraint
the support networks of caregiving sons (Harris, Long, & Fuijii, 1998; Tsudome & Saito,

2007).Primary caregiversvere identified using both subjective (sons’ self-report) and
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objective (information from clinic staff members; e.g., who assumes mds of t
responsibility in the family) criteria. We did not include two self-iderdifoegimary
caregivers because, according to clinic staff members, their witedlpperformed a
major portion of care tasks. Through this recruitment process, we obtained 21
participants; 9 from Tokyo and 12 from Kyoto.

The first author interviewed each son in Japanese in a room in the clinic or in
another place the participant suggested (e.g., his home). Beginning with participants
sociodemographic information, interview questions involved parents’ care needs and
types of care participants had provided, available and desirable sources of supiport (bot
informal and formal), and others’ reactions to participants’ caregiving. letesviasted
for one hour on average and were audio-recorded with participants’ permissionsihe fir
author transcribed audiotapes verbatim and then translated them into English while
replacing the names of persons and places mentioned in interviews with pseudonyms.
Because English is the first author’s second language, through discussion, the second
author helped him correct ambiguous translations and edit transcripts.sk lzaifiror
also consulted a bilingual researcher to ensure that the meaning of partieipaoiats
was accurately transposed into English.

Participants

Our sample involved caregiving sons from a wide age range (34 kb 6&3.9;
SD= 7.8). Participants were relatively highly educated; most sond8; 81%) had a
college degree or more. Fifteen sons (71%) had a paid job, and among these, 6 (29%)

were employed and 9 (43%) were self-employed business owners. Three sons (14%) had
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left paid work to care for their parents. The other 3 sons had reached mandatory
retirement age. Two thirds € 13; 62%) were married. Regarding sibling composition,
16 sons (76%) had at least one sibling. Of these sons, 3 had only brother(s) (14%); 6 had
only sister(s) (29%); and 7 had both brother(s) and sister(s) (33%).

At the time of the interviews, 16 sons (76%) were providing care for their
mothers and 5 sons were providing care for their fathers although 4 sons had taken care
of both parents either concurrently or sequentially. All but one parent wasrietma
mostly ( = 17) widowed. Parents’ age ranged from 63 toN8%(82.4;SD= 7.4). All
parents needed at least some assistance with InstrumentalidswfiDaily Living
(IADLs) and 9 needed assistance with Activities of Daily Living (ADLsyval. Twelve
sons (57%) coresided with their parents. The average duration of caregiving was 5.8
years (range = 1-21). Through their parents’ long-term care insurance, alnsosisafl
=19; 90%) used in-home (e.g., helpers) and/or institutional (e.g., day care) eaesser
at least one day per week. Two parents were not certified as being in need of @ase bec
of their relatively better physical functioning, and their sons did not use careeser
Data Analysis

Because our focus is caregiving sons’ perceptions of their social relatignshi
we analyzed English-translated transcripts using a constructivist vefsjoounded
theory, an inductive approach to individuals’ subjective experiences within their
sociocultural contexts (Charmaz, 2003). First, we imported all transcnights a
participants’ sociodemographic information into a qualitative data analysigaseft

program MAXqda to organize the textual data electronically. The analytic process began
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with initial coding That is, after reading the interview data multiple times, the fitsioa
decomposed the transcripts line-by-line and examined each line to define emotions,
actions, or events within it. In the second phase of data andbaised codingthe first
author identified initial codes that frequently appeared across transtlgntg these
recurrent codes, he then generated more abstract, conceptual codes. The deaond aut
reviewed the first author’s coding, relying on her own reading of each transodphea
authors discussed and revised the coding until reaching agreement on interpreth@on of t
data.

Building on the conceptual codes, we sought to identify general patterns in
caregiving sons’ interpretations of and (re)actions to their satationships. In doing so,
we conducted negative case analyses; that is, we examined cases that weydafitike
the general patterns discovered. For example, regairi@nglships we identified
hesitation in confidin@s a general pattern on the basis of dominant codes sachids
care-related topicanduncomfortable if only | confid&Ve also found participants whose
accounts of friendships did not involve these dominant codes. When such negative cases
were detected, we examined what differentiated participants who did and didtinesdit
general patterns (e.g., unique sociodemographic characteristics of negatyeoisg
so enabled us to analyze both central tendencies and variability in caregiving sons’
subjective experiences of their social relationships.

Findings
Distancing Same-Gender Peers

According to Kahn and Antonucci (1980), membership in one’s social convoy is
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determined subjectively. Individuals do not include all persons connected withrthe
their social convoys. Caregiving sons tended to marginalize their same-gender
relationships, such as workplace ties and friendships, within their social convpite des
relatively frequent contacts with these network members. Such placemenkeefsader
relationships in their social convoys is linked to normative conceptions of nméscul
that detach men from both caregiving and emotionality.

Employed sons were embedded in relatively extensive workplace networks
comprised of colleagues and other persons they met through their job. They rarely sought
workplace support, however, despite their greater difficulty of juggling work and care
responsibilities than that of self-employed sons. Rather, they told fevaguds they
were caring for their parents.

Do your colleagues know you are helping your mother?

I have no idea. They know I live with her, but | haven’t told them any more

about her.

That employed sons hide care responsibility does not necessarily mean they have
no dependable colleague. Three sons (i.e., half of employed sons) mentioned sympathy
and understanding they received when they told a person in the workplace about their
parents. Further, employed sons in their forties ) had the opportunity to find a
caregiver peer in the workplace. Few men at their age have parents in nered lofitca
because the workplace involves men of different ages, younger sons could medtanen w
are older and who share care experiences.

One of my colleagues is older than me, and he is taking care of his parents in

their eighties. We talk about our parents sometimes. Our talk always ends with

the same words. “They are our parents, so we have to keep on.” We always say,
“We have no choice.”
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These sons felt that such supportive colleagues are exceptional. They knew that
the dominant idea among their colleagues is “Leave it to our wives.”

I know people in my workplace who think caregiving is not men’s work. | heard
they have their wives do everything, including changing diapers and feeding.

They sensed that, if they reveal in the workplace that they have assumedl garent
responsibility, they might elicit more negative than positive reactions. Tegbrot
themselves from lack of understanding, therefore, they decided to behave such that their
colleagues would not learn they were caring for their parents.
| rarely talked about my mother, and few colleagues know about her. If | had told
it to everyone, | might have had uncomfortable experiences, but nobody could
find out I'm taking care of her unless | disclose it. . . .it's a good idea not to say.
Normative ideas about gender and caregiving make it difficult for sons to
include their colleagues in their social convoys. Afraid of being seen as odd, employed
sons are reluctant to present themselves as parental caregivers ankplace. As a
result, their extensive workplace networks are disconnected from their cagelgress.
Behavioral norms around masculinity also forced caregiving sons to place
friendships in a peripheral position within their social convoys. Although allindhgs
study maintained at least some contact with friends after they began cayegimost
no son indicated their friends as network members to whom they want to talk about
concerns related to caregiving. Consistent with previous research on men’shfgends
(Adams & Ueno, 2006), caregiving sons were oriented toward companionship rather than

confidant relationships with their friends. Five sons mentioned that they should not take

care-related concerns into friend gatherings, where everyone comes just for f
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It's not necessarily good to talk with friends with similar experiencese lbath
have very serious problems, our talk will be depressing. . . .We don’t want to talk
seriously. We just want fun talk.
They tried not to break the tacit agreement among friends, “Don’t bring in negative
feelings.” When they wanted to cope with care-related concerns through friendséyps, t

instead used a “masculine” style of coping; that is, drinking.

We go to drink together sometimes. | can’'t always reduce my stress by doing
that, but I can get some comfort.

It appears, however, that orientation toward companionship is not the only
reason sons do not, or cannot, talk with friends about concerns related to caregiving.
Another, possibly more powerful deterrent to openness may be their concern about losing
power to other men by revealing signs of weakness.

Sons in their thirties and early forties had almost no friends with parental care
experiences. These sons mentioned that they did talk with their friends abowhsonce
unrelated to caregivinguch as work stress. When asked why, then, only care-related
concerns were not disclosed, they indicated that, unlike work stress, whichi¢meis
also felt, concerns about caregiving were not shared, and thus, it was not pgiossible
confidemutually.

How to care for my mother is my concern, but he has no such a concern. His

grandmother had dementia, but his mother took care of her, so he doesn’t know

what it’s like to take care of a person with dementia. . . .If | talk about how | feel

about caregiving to my mother, he would only take the role of listener. . . .1

wouldn’t feel comfortable if only | confide and he just listens.

In contrast, among sons around 60 or older, parental caregiving was not an

uncommon experience in their friend networks. According to 2 sons over 60, their friends

mentioned their parents’ condition in a social gathering, which created a setting for
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everyone to be open about his parents. Yet, that almost everyone has concerns about
parental caregiving also can prevent sons from confiding such concerns to thes. frien
One of these older sons thought he should not mention care-related stress to his friends
because, if he, but not his friends, mentions such stress, it means that he ispabeatm
than they are.

At first, | often complained about caregiving to my mother, and my friends

listened to me. But, | realized that everyone at my age is concerned about this

responsibility. Many people are in the same situation. Not only me. So, |
shouldn’t speak as if only I am in an unusually difficult situation. | shouldn’t
complain any more.

For caregiving sons, friendships are an arena to perform masculinity. On the one
hand, to meet other men’s expectations for friends, sons try to be a fun companion
without being emotional. On the other hand, not to be defeated in the power struggle with
same-gender peers, they conceal from their friends care-related sondanh would be
a sign of weakness. Because sons maintain friendships in such a masculine nasy, frie
are rarely counted among the closest members of their social convoys on whgm to rel
for socioemotional support.

Seeking to Play the “Leading Role”

Sons’ styles of parental caregiving also influenced how they organize their social
convoys. Their styles were similar to typical ways of men’s caregivingtezpor the
literature (e.g., Matthews, 2002; Miller, 1987). Specifically, sons in this study oatym
believed that it is necessary to minimize caregiving to help their parentsritam their

functioning. To accomplish what they believe to be the best care, they sought to control

the whole process of caregiving. In an attempt to provide care for their parents & suc
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“masculine” way, they excluded from their social convoys persons who seem willing to
help; namely, sisters and formal care providers.

Three sons complained about their sisters who often came to help them to
provide care for their parents. From their viewpoint, their sisters were “toogc#hat is,
their sisters tended to help with things their parents still can do by themsaussv&e
afraid that their sisters’ “feminine” style of caregiving might undeentheir care.

| know my mother can walk without help. If | support her when she walks, that's

too much care. Too much care just has a bad influence on her physical

ability. . . .My sister has a different style. . . .My sister tends to give her too much

care. When | observe it, | say, “Don’t do that.”

From the viewpoint of sisters, however, sons did not care for their parents well.
These sons reported their sisters complained to them about their caregidnygett
they did not listen to their sisters. In their view, sisters’ complainte wet reasonable;
their sisters did not understand the care their parents really need. Agrearhemt to
care for parents, therefore, seems unlikely between these sons and their sisters

My sister comes and stays with my mother only one day each week, so she

doesn’t understand her condition. There is a gap between her understanding and

my understanding. . . .l talk with her doctor regularly, and based on his advice,

I’m doing what | think is best for her. . . .When she complained, | said to her,

“You are not a medical doctor, right? How could you know the best care for

her?” Actually, my sister never went to the clinic. She never talked kéth t

doctor. She just comes to see my mother once a week.

Other sons did not complain about their sisters who did not or could not come
often to help them with caregiving to their parents. To these sons, thesewseteideal.

On the one hand, their sisters did not interfere with their caregiving with aifensityle

of providing care. On the other hand, by focusing on their husbands, children, and

parents-in-law, these sisters fulfilled daughters-in-law’s respitis (yome no tsutome
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in Japanese); that is, married women should be involved with their in-laws regther t
their families of origin. Indeed, all sisters of participants were married.

Like me, my sister thinks she wants to do as much as she can do for my mother.

But, . . .what she can do is different from what | can do because she is married.

She has a family she should take care of.

Compared with their “intrusive” sisters who participated iregasing frequently,
sons found it easier to deal with brothers, although they had some complaints about the
brothers who did not come to help them voluntahlg.son had argued with their
brothers about how to care for their parents. Furthermadirparticipants with brothers
mentioned that their brothers were responsive: When asked, their brothersled\pays
them.

My brother left every financial issue to me. Also, when | arranged day service

for my mother, he showed no interest in it. He just agreed with my arrangement.

But, he has never disagreed with me. . . .He wasn'’t really involved with these

things, but until now, he was willing to do whatever | asked him to do. |

appreciate it.

Thus, caregiving sons saw brothers rather than sisters as dependable sources of
socioemotional support. Eighty percent of sons with brotimersg) referred to their
brothers as their network members to whom they can talk easily about feelings and
concerns related to caregiving. Although 5 of these sons have sisters as welik] that
indicate their sisters as confidants. In fact, among sons with only giste®), only one
son saw his sister as a network member with whom to share care-relatechsonc

In sum, to persist in their style of parental caregiving, sons place sisters and

brothers in different positions within their social convoys. They attempt to feem t

network of care for their parents only with siblings who are obedient. As & tbsyl
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shun their “disagreeable” sisters despite their willingness to help welieang while
including their manageable brothers as central members of their soaialyso

Sons’ desire to take control of parental caregiving also influenced their
placement of formal sources of support, such as home helpers and care mandgers, wit
their social convoys. Although sons expected these persons to provide practical
knowledge that enabled them to manage caregiving by themselves, few intended to
transfer even some care responsibility to these formal care providers. Noryoakpleet
socioemotional support from these persons.

For example, caregiving tended to consider home helpers as “care tramners” f
them. Although housework skills are essential for caregiving, many sen$3) took on
the role of caregiver with few or no such skills. Five sons had never cooked until they
began caregiving to their coresiding mothers. These sons had little troubleowoking
because of helpers’ education.

| couldn’t cook at all before. | worked in a department store, and before | hired

helpers, every day, | went down to the deli section in the store and got some food

for my parents. | cooked only rice after | came home, and served the deli food

with rice, and we ate it. When | finished work late, our dinner was late

too. . . .After | left my job, | was changed. | tried to plan meals carefully. . . .One

helper was very kind and patient, and started teaching me very basic techniques.

Once sons learned such care-related skills, however, home helpers became less
important. Although sons who did not live with their parents {7) still needed helpers
to take care of their parents when they were unavailable, coresidingiso63 \Wwanted
to manage chores by themselves.

Now, | can do everything by myself. | can cook, | can do the laundry, and | can

do the cleaning. | also can update our wardrobe when seasons change. . . .If my
father gets worse, maybe | will need them (i.e., helpers), but | don’t now.
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This coresiding son cancelled his father’s helper despite the availabfé bene
long-term care insurance available. He only needed helpers to teacbhdking, laundry,
and cleaning; they were not expectethétp with housekeeping.

Care managers also were only expected to educate sons such that they can
manage caregiving by themselves. Although many soasl() reported their care
managers said to them, “Feel free to talk to me about any concern,” they did not intend to
have informal discussions with these care professionals. They only expectedrtheir ¢
managers to provide information for solving problems they faced in caregiving. In fact,
sons evaluated their care managers in terms of how information-rich theytieer
personality of care managers was important but not necessarily probrBizesons
complained that their care managers were attentive to them but not resporfsdie to t
requests.

Honestly, I'm not satisfied with my care manager. . . .A couple of months ago, |

said to him, “I don’t want you just to listen to my concerns. | want you to give

me information promptly. | want you to answer me quickly anytime when | ask
you a question. This is what | expect of my care manager.”

Although formal sources of support are increasingly available because of public
long-term care insurance, home helpers and care managers are marginal@ediving
sons’ social convoys despite few informal sources of support available. Because of the
“do-it-yourself” style, sons expect only practical knowledge from these formsbme
They do not let these persons participate more, even though they are willing to do so.

Central But Not Dependable Wives

Typically, spouses and intimate partners are placed at the center of social
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convoys. For caregiving sons, however, their wives were not necessarily a dependable
source of support. Despite persistent societal pressures on wives to thaegr for
parents-in-law, women, especially in younger cohorts, are increasingiaréso such
traditional familial institutions, resulting in tension between wives aei th-laws who
still believe parental caregiving to be daughters-in-law’s responsillitityg, Campbell,

& Nakanishi, 2009). In fact, all married sons in this study decided to assume care
responsibility to intervene between their wives and their parents. Tiveis were not
willing to participate in caregiving to their in-laws.

Married sons who resided with their parents especially struggled to negotiate
such in-law tension because their wives and their parents stayed close yhlyataabt
emotionally. Making the most of public care services such as adult day cargigtiey
keep their wives and parents away from each other. In one of these sons’ words, their
wives were “another care recipient” rather than a source of support far them

Often times, my wife was crying before | went to work in the morning. She was

worried about staying with my father alone. When that happened, | could work

only in the morning. | came home quickly and stayed with her in the afternoon. |
changed my work schedule for her rather than for my father.

Assuming primary responsibility for caregiving to parents, however, did not
necessarily enable coresiding sons to negotiate marital relapsnsithin in-law tension.
More important was to balance attention to their parents with that tontivess. For
example, although one coresiding son never required his wife téocdnis mother, his
wife stopped showing any concern to him as well as to his mother. His “failureitibe

expected his wife to caabouthis mother while paying little attention to his wife’s

long-held dissatisfaction at residing with his parents.
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I knew my wife didn't like to stay with them, but it's usual with in-law

relationships. . . .l rarely saw my wife talking to my mother after we dtarte

living together. | thought they talked while | was out.

Married sons who lived separately from their parents did notdaetension
between their wives and their parents. Apparently, wives of non-co-residing sens we
supportive. These wives were trying to make sons’ caregiving easier, for exampl
gathering information about care and health services from their networksvblaei
many women caregivers. Non-co-residing sons sensed, however, that their wives might
be helping them such that they could continue assuming care responsibility; in other
words, their wives would not need to be more involved with their parents-in-law.
Monitoring how these sons were caring for their parents, their wives provided
suggestions to change their ways of caregiving before sons became unable to continue
caregiving. In fact, wives helped these sons mostly indirectly (i.e., emotional and
informational support). They rarely looked after or even visited parents in placef

When | don’t know how to dress my mother, | call my wife and ask her, “She

wears this and this today. Do you think it’s all right?” My wife could better help

her with these things than me, but it seems she doesn’t want to come and talk to
her.

Whether or not married sons reside with their parents, the tension between their
wives and their parents influences marital relationships. In parentgidiage married
sons need to be caring sons and caring husbands simultaneously. They have assumed care
responsibility for their parents, at least partly, to show their concerisdir wives.

Although wives may count such husbands as central members of their social convoys,

caregiving sons cannot necessarily depend on their wives for support to take caire of th

parents.
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Peripheral But Supportive Neighbors

Although caregiving sons faced difficulty seeking help from their wives, who
otherwise would be central members of their social convoys, they received positive
feedback from persons who typically are marginalized within convoys; that is, neighbor
Many sonsif = 13) received admiration for their caregiving from their neighbors.

| felt rewarded when my neighbors said to me, “You're a nice son.” They saw us

walking hand in hand. They saw me pushing her wheelchair. It's natural for me

to take care of her. | don'’t think I'm doing a great thing, but when they said

“You're a nice son,” | felt it was worth it.

Neighbors were almost the only persons sons referred to as a source of positigekee
For example, sons talked about how unreliable their relatives were. Satnese(e.g.,
aunts and uncles) could not help them because these relatives themselvesieedeof
care and their family members (e.g., cousins) were caring for them. When &itieese
visited their parents, they reacted in negative (e.g., complaints) tlaéimepositive (e.g.,
praise) ways.

Whether a son received positive feedback from neighbors depended on his
mothers’ relationships; that is, how much his mother socialized with her neiglebors b
the onset of her cognitive problems. Neighbors who recognized a son’s effort were his
mother’s friends. These mother’s friends cared about the son’s family and supported
emotionally. In fact, sons who mentioned that their mothers were not sociab® id
not receive such praise from their neighbors. Neither did sons who had cared only for
their fathersif = 2). Their mothers, who had been cared for by their fathers, died long

before these sons began caregiving for their fathers. After their mothezd passy,

these sons lost contact with their neighbors.
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Honestly, | don't really know how our neighbors see me. After my mother died,

my father and | didn’t have much contact with our neighbors. My mother was

very popular in this neighborhood. I think nobody was more popular. After she
died, we became more isolated.
Thus, although many sons received positive reactions to their caregiving from ngjghbor
such supportive ties were formed by their mothers. These sons, then, took over
neighborhood networks from their mothers.

Furthermore, not all sons perceived such positive feedback positively. They
sensed that, although they might be admired as detfs people do not necessarily
appreciate their caregiving ageris work. When asked about feelings toward neighbors’
praise, a son answered, “Not really happy” because “in this society, men ame not s
encouraged to care for their parents.” Normative conceptions of masculinityncdlue
how sons perceived neighbors’ reactions as well as how neighbors appraised sons’
caregiving. By doing so, such normative ideas restricted caregiving sons'rsiips
with their neighbors. Providing positive feedback does not necessarily move neighbors
from peripheral to more central positions within caregiving sons’ social convoys.

Discussion

Guided by social convoy theory, we explored how caregiving sons negotiate
social ties in Japan. Although much research has been concerned with the influence of
social relationships on family caregivers, we avoided considering caregiving s@tg mer
as passive subjects of their social environment. Because social relgsosushi
subjectively constructed (Antonucci, Birditt, & Akiyama, 2009), we focused on how men

(re)organize their social convoys in negotiating the role of parental caregueall,

caregiving sons are not necessarily socially disconnected. Sons were embedded in
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relatively extensive networks built through their paid work. Also, while managing
parental caregiving, all sons maintained at least some contact with frieocodr,
many sons received admiration from their neighbors about their caregiving. Yet
caregiving sons rarely consider these persons to be central members afcibeir s
convoys. Rather, they tend to distance themselves from such potential sources of support.
Because caregiving sons are afraid that these network members might nobéppreci
them as men, they cannot be open with these persons. As a result, parentahgagegivi
disconnected from other aspects of sons’ social lives.

The legacy of traditional familial institutions in Japan also influenfeesamily
relationships of caregiving sons. Although research has consistently shown tisaamdve
sisters “allow” men to withdraw from parental caregiving (e.g., Camgbell
Martin-Matthews, 2003), Japanese caregiving sons seem unlikely to depend on these
women family members for help. To maintain their marital relationships, struggled
to protect their wives from their parents as well as from persisteigtaloexpectation for
daughters-in-law to care for aging parents. In addition, they felt uncomfortahléneir
sisters who patrticipated in caregiving willingly, which not only could prevemtiom
minimizing care for their parents but also could violate traditional normgtasatribe
married women'’s obligation to their in-laws. Consequently, brothers have become
significant to the social convoys of Japanese caregiving sons. On the one hand, seeking
support from brothers does not interfere with cultural codes about familyneladi
Japan. On the other hand, because brothers do not participate in caregiving aotigel

can keep playing the leading role in providing care for their parents. Thus, when men take
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on the role of primary parental caregiver, the sibling network of care for aginggarent
may be “male-dominated,” where brothers rather than sisters are prominduasidtxof
sisters seems unlikely in other sociocultural contexts (see Matthews, 1995).

Our findings question previous research that argues formal care providers are
central to the support networks of men caregivers in Japan (Tsudome & Saito, 2007).
True, sons in this study sought information for better managing caregiving, and they
turned to care managers and home helpers for such practical knowledge. But, they did so
such that they could care for their pardmntghemselved-urther, once sons learned
care-related skills, they tended to consider these persons unnecessiée\idetga
availability of informal sources of support. Although sons are not hesitant to rely on
formal care providers, they do not expect these pers@imtecare responsibilities. In
other words, caregiving sons do not place formal sources of support in a central position
within their social convoys.

Caregiving sons’ “do-it-yourself’ style seems unlikely to be changed because of
their concerns about possible negative reactions to their atypical fam#y Rasearch
on interventions for family caregivers suggests that people reflect and modify the
approaches to caregiving in discussions with others (Zarit, 2009). Because soas tend t
hide their care experiences especially from nonfamily members, howevenathey
limited opportunities to reconsider their views and ways of caregiving through others’
feedback. With their desire to play the leading role in parental caregivimg seem
likely to continue to minimize others’ involvement in caregiving to their pareamsurh,

structural gender relations constrain caregiving sons’ social ties. Bexauisty
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marginalizes men’s caregiving, sons try to compartmentalize theinwaageffom other
aspects of their social lives, which then maintains or possibly strengkiens
“do-it-yourself” style of caregiving. Caregiving sons’ restricted social conaog st least
partly the result of their efforts to negotiate parental care respornysibiatsociety that
separates masculinity from caregiving.

Limitations and Conclusion

Our findings should be interpreted with caution because of several limitations.
First, our participants were restricted to dementia caregiversuBedae long-term care
insurance system in Japan focuses on physical disabilities, benefits tend edlbefem
older adults with only cognitive impairment (Hiraoka, 2006). Thus, formal caresgrv
may be less available to our participants than to Japanese caregiving sons in genera
Although our participants were not willing to transfer care responsibility todbcare
providers, such attitudes may reflect their limited accessibility to poafie services. It
is open to question whether Japanese sons try to manage parental caregiving all by
themselvegven with more government financial aid to use formal.care

Second, it also is necessary to consider sociocultural context of Japan. On the
one hand, our findings of caregiving sons’ relationships with same-gender network
members (e.g., friends) may be applicable to other countries in which siragdaulme
codes of behavior in men’s close social ties have been observed (Reid & Fine, 1992). On
the other hand, caregiving sons in other countries seem likely to relate to theiamdves
sisters differently because these relationships in Japan are structtiraditipnal ideas

about married women. Wives and sisters may be more dependable sources of support for
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caregiving sons in other countries. At the same time, our findings extend ther@enat
men’s caregiving. That is, whereas whether and how men provide care for theis garen
contingent on the availability of women family members (Campbell & Martittidavs,
2003; Gerstel & Gallagher, 2000), which women members matter for men’s @agegiv
depends on familial institutions embedded in each culture. Studies on gendered
experiences of parental caregiving should consider such sociocultural sontext

Despite these limitations, this study addresses dimensions that are nmshiag i
literature on the social ties of men caregivers: (a) social relatmsias outcomes as well
as contexts of men’s care experiences, (b) subjectively determined (uad)lbesir
relationships, and (c) whether and how network members facilitate or hindsr me
negotiation of the likely conflict between masculinity and care respongiliiiicause
normative conceptions of masculinity are (perceived to be) maintained imétewrks,
caregiving sons are reluctant to be open about their experiences. In their view,
compartmentalizing parental caregiving from other aspects of their beesais the best
way to negotiate care responsibility in such social environments; thus, they theamselve
restrict their social convoys. These findings have implications for developing support
strategies for caregiving sons. Although researchers recommend that caljdéaguoés,
and community members reach out to men caregivers so as not to isolatéshdom(e
& Saito, 2007), caregiving sons may not depend on these persons because of their
concerns about possible negative reactions to their atypical family hale, @xpanding
social networks may not necessarily increase available psychosociatessfaursons to

better manage parental caregiving. It seems more important to approach pdeate’s
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about gender, which influence others’ reactions to caregiving sons as well as sons’
perceptions of their social relationships. Future research should expldnaticantexts
people modify their views of gender and caregiving, and then, their ways of relating to
men as parental caregivers. Doing so will help identify social environments in which

caregiving sons may develop their social convoys more readily.
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CONCLUSION

In this dissertation, | explored how social relationships influence, and are
influenced by, men’s experiences of caregiving to their aging parents. In doing so, |
highlighted the gendered nature of parental care experiences. Because nfldre ge
ideology that defines informal family caregiving as women’s work (e.g., Cala2a08;
Walker, 1992), when assuming care responsibility for their parents, men must tackl
sociocultural norms around gender. Whereas previous research has been primarily
concerned with whether and how social partners can help men caregivers to mesage ca
tasks, | sought to understand the role of social relationships in caregiving sons’
negotiation of normative masculinity. At the same time, | did not consider caggiv
sons merely as passive subjects of their social environment. Becauseetatotaighips
are subjectively constructed (Antonucci, Birditt, & Akiyama, 2009), | focused on how
men (re)organize their social networks in negotiating care responsibilibyv Beirst
summarize the findings from each study. Then, | synthesize these findings to address m
ultimate goals in this research; that is, to identify (a) whether and hovs perental
caregiving can subvert gender relations and (b) whether and how network members link
men’s experiences of parental caregiving to gendered structural arrangements.

Summary of Findings

In the first study, conducted with Alexis Walker, | examined how Japanese adult
men generally view and carry out care responsibility for their parents, which s bee
understudied in the literature on family caregiving to older adults in Japan. In dging s

we sought to clarify normative ideas shared among Japanese men about gender and
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family related to parental caregiving. Decomposing Japanese traditionkhifa
institutions,le, into five norms regarding such dimensions as birth order, inheritance, and
gendered care responsibility, we found Japanese men can be classified entpabps
according to adherence to each component. Further, consistent with the doing gender
framework (West & Zimmerman, 1987), we also found family characteristsccmted
with men’s involvement in parental caregiving differ according to their lefvel
conformity to each component k&fideas.

Our results suggest sociohistorical changes in men’s views about and ways of
parental caregiving. Among the three groups identified, the oldest group of men adheres
to all components of thie institution, whereas two younger groups of men agree with
only one or two ideas. Compared with the youngest group, however, men in the middle
do not seem liberated frola norms because their actual caregiving was associated with
the family circumstances that wateemphasizeith their view. In other words, their
behavior was more traditional than their ideas. In contrast, views about andfways
caregiving were consistent for the youngest as well as the oldest group.of me

Several characteristics of men’s parental caregiving were cemisigtross the
three groups. Contrary to the U.S. literature (e.g., Coward & Dwyer, 1990; Gerstel &
Gallagher, 2001; Matthews, 1995; Stoller, Forster, & Duniho, 1992), the presence of
sisters was unrelated to Japanese men’s involvement in parental carezgardiass of
their ideas about gender and family. Traditionally, in Japan, daughters-intheaw tizan
daughters (i.e., sons’ sisters-in-law rather than sisters) have beeredxpdat parental

caregivers; for this reason, the availability of sisters may not be assbwaidih men’s
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caregiving. Also, economic transfer from parents was consistently and @lgsitiv
associated with parental caregiving. In summary, this study clarified thiamal ideas
to which Japanese men adhere and cohort differences in the emphasis on particular
aspects of thée view.

In the second study, in collaboration with Alexis Walker, | explored caregiving
sons’ doing gender in Japan. By analyzing in-depth interview data qualitatively, our focus
was on sons’ nonnormative use of normative ideas of gender and family. We found
caregiving sons tend to “misuse” traditiot@horms and stereotypical ideas of
masculinity and femininity in an attempt to frame their atypical family rele a
accountable. Indicating their status as the eldest son, the amount of familgyptiope
inherited, and their married sisters’ obligation to their in-laws, thesedentsfied
themselves as the most responsible for parental caregiving among siblings.itmaddit
sons explained that men are better suited than women for caregiving because of such
“masculine” characteristics as physical toughness, while conceiving of wormmameget
attentiveness and closer attachment to their parents as harmful toregbinoséders and
care recipients. Further, sons negotiated the conflict between work and care
responsibilities by (re)conceptualizing paid work as a means of better pagdima role
of caregiver.

We found (a) marital and parental status and (b) type of paid work (i.e.,
employed or self-employed) may influence caregiving sons’ doing gender. Because the
traditional obligation of married women to their in-laws can be used to exerapidd)

sisters, but not wives, from care responsibility, married sons used diffiex@nsistent
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rationales for their wives and for their sisters in order to release reacipérental
caregiving. Also, sons with dependent children faced a conflict between fatheirkgod (
being a good provider for their children) and “son-hood” (i.e., fulfilling filial care
responsibility), and could not simply accommodate their paid work schedule to parental
caregiving. In addition, employed sons had greater difficulty negotiating work and care
responsibilities than did self-employed sons because of limited control owesdinie
schedule. Despite such variability, however, sons in general legitimizeddhegiving
with normative ideas about gender and family, which have been traditionally used to tie
women to the caregiver role.

The final study, coauthored with Alexis Walker, was focused on how caregiving
sons negotiate their social ties. Guided by social convoy theory (Antonucci, Birditt, &
Akiyama, 2009; Kahn & Antonucci, 1980), we examined (a) how sons perceive network
members’ reactions to their caregiving, and (b) how, in response, they reotbairize
support networks. Our findings suggest that the restricted social convoys of ioaregiv
sons are at least partly the product of their efforts to carry out paremaesponsibility
in a society that marginalize men’s caregiving. Anticipating network memiigirg
react to their atypical family role negatively, sons tried to disconnect phoamégiving
from other parts of their social lives. Thus, few members of their suefalorks were
(allowed to be) involved in the process of their caregiving. Moreover, in an at@mpt t
play the leading role in parental caregiving, sons tended to exclude persons who would
help them willingly, such as sisters and formal care providers, from tigog

networks.
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There appears to be a “vicious circle” between sons’ social relationships and
their style of caregiving. That is, when taking on the role of parental caregiver, 8pns m
restrict interactions with their network members, which likely Bnapportunities for
sons to reflect and modify their views and ways of caregiving with reference to others
feedback. Sons, then, may further stick to their “do-it-yourself” style of caregiving and
become even more negative about others’ involvement in the process of their sgregivi
In sum, normative conceptions of masculinity constrain the social relatiorghips
caregiving sons, reinforcing their tendency to manage care responsibilities byltiesmse
General Discussion
The Potential of Men’s Parental Caregiving to Subvert Gender Relations
As suggested in the second study, parental caregiving can be a context in which
men deconstruct normative conceptions of gender. Caregiving sons illustrated how
traditionalle ideas can be (mis)used to account for men'’s responsibility for caregiving to
their parents. They also reconceptualizatk such that men can be seen as better care
providers than women while still invoking stereotypical views of masculinity and
femininity. In doing so, caregiving sons have (unintentionally) demonstrated that these
normative ideas can be employed not only to free men from (i.e., traditional uségdout
to tie men to (i.e., “subversive” use) parental caregiving. In other words, they have show
that these ideologies are not “useful” for justifying why women, but not men, sladeld t
on the role of parental caregiver. Most importantly, in doing so, caregiving sons did not
necessarily intend to resist these ideologies. Rather, they attempteduntdoc their

caregiving in normative terms. Their use of normative conceptions is consigtent
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Butler’s (1990)subversive performance of gengtrat is, deconstructing normative
conceptions while simultaneously attempting to do gender. Taking on the role of parental
caregiver may increase the likelihood of men subverting the ideologicalfbagender
relations.

Because the doing gender perspective suggests that individuals are gspeciall
compelled to do gender when they perceive that others consider their behavior deviant i
relation to normative conceptions (West & Zimmerman, 1987), it might seem that
caregiving sons in this research were motivated to show the intervieweaytinsr) how
consistent their family role is with ideological ideas about gender and/farngir use of
normative conceptions, however, cannot be attributed simply to their efforts to do gender
within the interview setting. In conversation with me, many sons disclosectmeierns
about their lives including their caregiving; moreover, a few sons shed tears vidnan tal
about their parents, both of which do not comply with a masculine code of behavior (e.qg.,
Connell, 1995). In other words, during interviews, caregiving sons did not appear to
behave in line with normative conceptions of gender. Nevertheless, they invoked
ideologies around gender and family to account for their caregiver role. Thus, | conclude
that caregiving sons’ (subversive) discursive performance of gender is ngila sim
reflection of pressure to frame their behavior as accountable iroretathormative
conceptions in the eyes of the interviewer.

The Role of Social Relationships in Caregiving Sons’ Doing Gender
Contrary to my expectation, however, to frame their care responsibility as

accountable, sons do not seem to need feedback from members of their sooiddsnetw
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The doing gender framework suggests that individuals attempt to present thenselves a
unremarkable in relation to normative conceptions of geindée eyes of othei®Vest
& Zimmerman, 1987). Yet, although women network members, such as sisters and
cousins, served as references against whom sons evaluated and confirmédithédr a
provide care, almost no son sought others’ feedback about his caregiving. Rather, sons
compartmentalized their parental caregiving from other aspects ofabalf bves.
Despite relatively frequent contact, few colleagues or friends know that thesrsons
caring for their parents. Without network members’ feedback, caregiving sodeiag
gender in a “self-contained” manner.

It appears that members of social networks regulate the influence ofvaagegi
sons’ doing gender. Although caregiving sons rarely received feedbackladiowntivn
caregiving, they mentioned that their network members consider men’s parental
caregivingin generalto be atypical. For example, from daily conversations in the
workplace, sons knew that most colleagues think it is typical to leave parental care
responsibility to their wives. Also, sons sensed that their neighbors apptheiate
caregiving asonsbut not asmen’swork. Because of anticipated negative reactions,
caregiving sons behaved as if they were not taking care of their parents in neerafs
most members of their social networks. Thus, although caregiving sons creates#is
that legitimize men’s responsibility for parental caregiving by deconstguocormative
ideas about gender and family, such discourses seem unlikely to influence ideology; sons
would not tell their friends or colleagues how suitable caregiving is for men. In sum,

consistent with the dominant idea that detaches men from caregiving, membens of thei
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social network ultimately force caregiving sons to confine their subversive gender
performance within the caregiving setting.

Possible Historical Changes in the Social Environment of Caregiving Sons

Despite findings that men and their network members maintain traditioaal ide
regarding gender and caregiving, the results of the first (quantitative) studgtstngge
these findings may not be applicable to younger generations of men in Japan. Because
participants in the second and the third (qualitative) studies are mogtsirififties
(mean age = 53.9), findings from these studies seem to reflect the experiencesrof me
the groudiberal except for women’s rolgsnean age = 50.4) more thisheritance not
gender(mean age = 46.0) or thtnaditionalists(mean age = 60.3) in the quantitative
study. Men iniberal except for women'’s rolege characterized by (a) emphasis on the
gendered division of labor and the traditional obligation of married women to their
in-laws, and (b) caregiving in ways that are more consistentiaitieas than would be
expected from their views. These characteristics are likely shared awthngabegiving
sons and their same-gender peers, as is evident in the qualitative studies.

In contrast, men in the youngest group (irgheritance not gendgiare less
concerned with gendered care responsibility. Further, their behavior isteahsigh
their ideas; their actual involvement in parental caregiving is not assbevith marital
status or the presence of sisters/sisters-in-law. Unfortunatebyseéew sons in the
gualitative studies are aged 46 or younger and most sons in this age category are
unmarried and/or have no sibling or only a (unmarried) brother, it is difficukaimi@e

whether such cohort differences in ideas and behavior can be found in the qualitative



145

sample as well. Given cohort differences identified in the quantitative studgybgwt
seems likely that sons in younger generations will assume care respgnisilailit
different social environment from that of their older counterparts. If carggsons in
younger generations are more open about their experiences with their same-gesder pee
such openness may facilitate rather than constrain sons’ subversive pec®wha
gender.
Placing Findings in the Japanese Context

These findings should be contextualized because how Japanese caregiving sons
do gender, how they negotiate their social ties, and the relation between thesenwo s
to be linked to the sociocultural background of this country. First, multiple components of
thele tradition may make it relatively easy for Japanese men to accountifaraies
responsibility in normative terms. For example, even if men adhere to a gendered
division of family labor, they can explain why they are more responsible than their
married sisters for parental caregiving by invoking the traditional obligatioraafied
women to their in-laws. In addition, sons can use norms around birth order and
inheritance to legitimize their care responsibility. Because of the hilijlaf such
multiple rationales, even sons who are not the eldest can identify themsebesmost
responsible sons, having received from their parents the larger amount gfdeopirty
relative to their siblings.

Second, and relatedly, Japanese caregiving sons likely face unique difficulty
because ofe norms, more specifically, the traditional obligation of married women to

their in-laws. On the one hand, this normative idea enables sons to position thensselves a
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more responsible than their married sisters for caregiving to their pa@mthe other
hand, if sons conform to this norm, they cannot rely on their married sisters even if these
sisters are willing to participate in parental caregiving. This norm ad@sent difficult
for sons to negotiate marital relationships in the face of filial caporesibility. Because
wives increasingly consider this obligation to be overly burdensome (Hashizume, 2010;
Long, Campbell, & Nishimura, 2009), caregiving sons cannot necessarily depend on their
spouses for assistance. At the same time, as with the case of a son il thtedlyir
whose wife stopped showing her concern both to him and to his mother, wives may see
their husbands’ involvement in parental caregiving as disregarding maritartcethus,
may feel dissatisfied with such husbands. Most sons in the qualitative stuetigs tri
distance their wives and their parents from each other while performinfg@iifrole in
each relationship; that iaftentive husband® their wives an@aring songo their
parents. The legacy of the tradition compels caregiving sons to split their family ties
(i.e., compartmentalize their relationship with spouse from theiraaktiip with
parents).

Men seem to minimize presenting themselvesaaisg sonseven in front of

supportive wives. Actually, | had originally planned to interview wives aégiaing sons
to examine how significant others see these sons. My plan failed, however, because all
sons were reluctant to introduce their wives to me even though some partiafiats
about their spousal relationships positively. My experiences are in contrast with
Campbell’s (2010) research on married caregiving sons in Canada. In her reseaxh, w

of caregiving sons were approachable and told her willingly how their marital bonds
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became stronger after their husbands had taken on care responsibilitytisgdgbats
without thele tradition, wives can be a dependable source of support for caregiving sons.

Finally, an increase in the availability of formal care services linkguliblic
long-term care insurance also seems to be a component of the experiencegiahgar
sons in Japan. Research on men caregivers in the United States has suggested that
caregiving sons seek practical knowledge more than caregiving husbands (Harris, 2002).
Consistently, caregiving sons in the present research focused on cae-skids rather
than emotional support such as encouragement. Further, these sons obtained “personal
care trainers,” such as home helpers, using the benefits of long-term caaacasidiheir
accessibility to such sources of practical information may influence both tleg do
gender and their social relationships. Caregiving sons legitimized thaicaltfamily
role by exempting their sisters from care responsibility in terms déttradition.
Further, they actually attempted to minimize their sisters’ participati caregiving.
Given that many sons began parental caregiving with little experience of hoksewor
however, it seems questionable whether sons would refuse assistance fraimstdsiif
formal sources of information about care-related skills were unavailatdemmary, the
Japanese sociocultural context both enhances and constrains sons’ accguotatbiétr
care responsibility and their ability to negotiate social ties. Bedidings from this
research cannot be separated from the sociocultural background of Japan, caution is
needed in applying these findings to other contexts.

Practical Implications and Conclusion

Findings from the present research suggest the need for social ties whiitiin w
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men can be more open about their parental care experiences so that caregiving sons may
make the most of their social networks. Consistent with previous researcis,(H298),
caregiving sons in this research are embedded in relatively extensive netwopksedm
of both family and nonfamily members including colleagues, friends, and neighbors.
Most members of caregiving sons’ networks, however, are excluded from or maggina
in their social convoys because, in sons’ view, normative conceptions of gender (i.e.,
seeing men’s parental caregiving as atypical) predominate in their netwoshort,
their networks are “wasted.” It is thus desirable that people understaecthsemaround
them may be caring for their parents and refrain from indiscreet renedalkesdr to men
caregivers (e.g., mockery of men in a “feminine” family role), which may make
caregiving sons see their network members as more reliable.

At the same time, caregiving sons may overestimate how widely such ideas
about gender are shared in their networks. In fact, some sons mentioned supportive
attitudes among a few colleagues to whom they disclosed their care rbgipriSons
assumehowever, that people should react to their role of parental caregiver nggativel
For sons to make the most of their networks, therefore, it seems necessary yamedadif
views of their social relationships. Formal care providers may have the pbtenti
change sons’ attitudes. Other than family members, sons in this researcarccated
with home helpers and care managers about their caregiving relatively wiblittgbugh
they did so primarily to learn practical knowledge. Thus, these formal care peoridsg
be able to send sons the message that it is not unusual for men to take care of their

parents and that people do not necessarily have unfavorable attitudes toward sons as
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parental caregivers.

It seems useful to encourage caregiving sons to be open about their care
experiences in terms of social change as well. In an effort to account faattimoal
role of parental caregiver, sons in this research managed to connect caregiving w
masculinity. Such reconceptions of masculinity may help attenuate the gender gap in
family caregiving. From the perspective of doing gender, such masculinity caraserve
another cultural guideline for men’s behavior, and thus, may motivate men to emgage i
parental caregiving to present themselves as “masculine.” In addition, sookeptions
may be used as a discursive resource for women to negotiate with men oveistbe di
of care responsibility. Research has suggested that women’s ways of spegking (e
convincing speech, assertive tone) are key for achieving an egalitarian division of unpaid
family labor within couples (Mannino & Deutsch, 2007). Thus, discourses that position
men as good care providers may help women to persuade men to participate in caregiving
more. Unfortunately, however, caregiving sons now seem reluctant to tell otherrs abou
their care experiences including how they view their caregiver role tioreta gender.
Encouraging men to be open about their views of parental caregiving may increase
cultural discourses that can help the transform structural arrangerhermmen and
men.

In conclusion, social relationships seem to play an important role both in the
lives of individual son caregivers and in the link between structured getatésre and
sons’ parental care experiences. Because of socioemographic trends, meeasegly

likely to be required to take on the role of parental caregiver. How do men maisage th
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emerging family responsibility? If more men assume primary responsibility for
caregiving to aging parents, might the structural arrangements of women and men be
changed? To answer these questions, it seems necessary to further explore how
caregiving sons interact with their social partners. Such exploration not diriely an
increasing number of men in the role of parental caregiver but also Wikmtle the
lives of older parents receiving care from their sons and the lives of women, who have

long assumed major responsibility for family caregiving.
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Appendix A
Interview Questions (Japanese Original)

TETS 1 v 5
FLHICHE-CEEICHTIERNGE LN ZRHATLEEV FHIEENSDTI N,
WEFARKRISES =D EABERT LD (P2, @&, KELG L),
WMARBBSNTOEI A,

BFSAFLSLeWWETH, (LUK BFSADHEFTNFIDOEFEHEHZTLE
I, BFEAFELSIZTBEELNTT N,

CEESENMENS oL LETH, (B LLNIE) CEES3EVORETNENAOEHEH
ATLESL, CEESEVBEATAELSICHEENTT A,

BRFIIOVWTALEMNME T EETETA, (L LBLTOAIEL) THEEILZATT N, 1
BREID S BEWMITRRE C 5 WMBLTUWET A, WEOBRERITEMAM TG ENRI LN
TIH, (LLEFEELTLNIE, BEBFECDOLTH)

EDLSICHEE - FEFEL TLSH

HE-AWE, BEEFOFMITIZL TV oL EBBEIEF /BRI FIIDOVT, FHld
BEWSDOTED, FBIBESNATWEIT D, BIEELZH SN=DIENDDI ETI D,

(IADL/ADLDYRFH#ELT) HBUEABEBIF /SRS FIZSATWSFHIFIE
CDEIDENTT M,

HEDEBSE/ BREFEVFHMTZLELEL TS TN ESLG-BEIEFBITZL=C
ERBVNLDRHY FITH, ENEFEENTID, FHTZSNLGLDEFESLTTID,

CRik. RN, BFADA. EGETENFEVFERA, HBLUEABBESE /BRI EDEED
FHITZETDIDEFEOTNTLBHARVFETN, (L LLNIE) EALAR, EDLSIC
FELEOTNMTLEDONEA TS,

BEBIFE /" BRIFOEEFEDFHMIFTETIDEFEHOTIZLWLWEHLELNAERS AT, SIEF
Eo2TLMTLEVLARLNIE, FNEEL=TIMN, TOAHIZIFEDLSIZFIE-TIFEL
WEBLTWETH, BEZFDARFFE-TLNEL, HAIVEIFES I ENTELHLDT
L&D,

HICLFEoTEL W KANIERHNIE, ERFEALIETTN, BEFEOTEL
WL BELDTTh,
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NERRFIENIRE > TH S, BERENLMLG T TH—EXZFAT 5 -OICBRFARFI
BXEEZTDEICHYFEL, BBEIF/ BRETFDHIC, EARTTH—EREES
TWETH, HAIWEE =T EABHY FTH,

HLLEDESBHIEAGN >z LD, HEEORRFBEHEEFEDLSITEL>TIVE
BHOhnFEIH,

ZDESBY—EREZRALEZVLWERDLESID - ZEEATTN. FATIRELCT X
SEED - S EFFAITE A,

SOHE-OEFHERELS., BBSEF/BRXSFOBELEFOFHHZEDLSIZIT5M
CEELTWVWAEBVEIMN, (LLESFEELED) EQXSICEELTVSINEKATLE
S A

TRFEIZ, BBSF/ BREIEFOFHHFZETHIEN. HLA-OEFORFHLGAIEIFAH
FEEZEZTVWAERVFETD, (BLESFEELED) EDQLIITHRELTLEMHATK
=z,

(BERROT7 75— FARZELTRALTESI)

Y DRINEE S /=2 /=4

HE-NEBIEF /" BRIFOFHTZETSEIICHE- -2 EZMHMo=ZED, FEHYDA
FEORBEHRZTLEEIL, Bt >TUOWBIFAS KL 2E=DIFEALRIETLE:
Mo FOESHBRIEELE-DIZELE=TLED,

HEFEIZESDTULBIFASN LGN 2 E=DIXFEALRIGETLED.. TOESLERIGELT
DX ELZI=TL=h,

FDLYDADRIET, ENCELAMBFELSNW EARHY FTIT D,

CCFET, BUEABBEIFE/BRIFIZLTESLHTTVWSILZLHETTHEE, FT
TEEEFOFYIT] EVWSTEEEFEL-TEELEDLS, L LAAMDYIC THEI &0V
CEREFEOELEDLSICRERLETN, HLEENFHLYLCEBEF BREFD N5
Bl ERoNT, FEEDLSICRIBDODNIZL, EQLSITHERLFTIH,
BEFDRE] - FDRE

BEROBRICEVTIERFOBEHEFEDESIBIDILEEEZFTTH, BFOHDHEIRDHED
NEO>TWDHELL, ENEFEDKIITES ERVET M,

HE=-ABBIFE/ BERXEIFOHEEFTDFHMITEINEESIZH-TH L., BEDFHIZH
TEHERFOEDIZOWTOHLE-DEZIZAMIELIFIEREE LD,
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HE-BENLAT., HLEEIEEFELTOIEROBOEENSLVLKRI-EATWS
EBVETH,

LLHLBENSDEIICEBSF BREIEDFHMITZT ILENG, >0, HEIER
FELTOTHADHEDE., EAREBESPYMNTRESAEISIELETLEID,

CCET. RRICBTERFOREE. HLEEAENRELEDLSITR-ENTELANITON
THELLTEEL, LOLGLL, AL (BFTHLHERKID) VEYDBMTE
HYET, BESE BREFEFDODBAOFYITZEZTHIERBERE. HLFAEZD [HEHEN
EBRMDE] [CEHLTVETD, BEBSEF/BRSFICEDISLGFHTZEI S LI,
BEENEZD [HEINEBHDE] ZREITDIDICRILOTLEDITLLIN, ThétH
[CHLLLTWLWATLEI D, EDLSITRISTLD A/ BLILTLETD,

INTIX, HBENEZD HEIREBEHEDE] LIFXEABRIDOTLLS,
LLHLENEEEs =L LED, BBIFE /BREFOBEEFOFHMTE2T B LS
FYEDKSIZHE LI 2F=TL&LEOID., HBAWIKRERZ>1=TL & DD,

BpY/IZ

BESF/BEXSEDBROFHITZINLBERIIONT, HLBLOEEZLIERTHED
FEMNCHBELLTEE-WIEEHY FITH,
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BEEZTHEOFIIT

RDIEHBBIENEB ST/ ERSFEFHTLTLIDIFENTY A,

FEDHEDR - EEET D B KT L8ERE - HRZEZEVNVHSE5)
AEDFHFZEEN (B RELEFOANEET IHEEDL D)
BEuvizer<

RDZILZETD

R I

BEDLIKZET D

BHRERXS
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ELZEZET D

FREOKILWOEEDEEZT S
BHHRAOEEEELEAT D
NHEFFOBE (Bl ETOEYDZ)

EZzDL
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Appendix B
Interview Questions (English Translation)

Demographic Background

First, let me have some basic background information about you. How old are you?
What is the highest level of education you received?

Are you currently married?

Do you have children? If yes: what are the number and ages of your children? Where do
your children live?

Do you have siblings? If yes: what are the number and ages of your siblings? Where do
your siblings live? How often do you see them?

Can you tell me about your employment? If employed: what is your main occupation?
About how many hours do you work on your job in an average week? How long
have you held the job? [If married: ask about his spouse’s employment.]

Managing Parental Caregiving

How old is your parent you provide assistance for? Is she/he married? When was your
parent diagnosed with dementia?

[Hand out a list of types of assistance.] What types of assistance do you provide for your
parent?

What kind of assistance, if any, do you NOT provide for your parent even though your
parent needs it? Why not?

Do you have anyone (family members, friends, neighbors, etc.) who helps you to provide
assistance for your parent? If yes: tell me who helps you in what way.

Who, if anyone, do you wish would help you to provide assistance for your parent? How
do you wish they would help you? Why do/can they not help you?

With what, if any, would you NOT like anyone to help? Why?
Since Long Term Care Insurance started, the government has given financiabédeifor

adults to use formal care services. What kinds of care services are you using or
have you used for your parent?



169
If it were not for such a policy, how might things be different for you?
What motivates you to use such services? What makes you reluctant to use them?

Do you think your financial situation has any influence on the way you provide assistance
for your parent? If so, tell me how.

Then, does providing assistance for your parent have any influence on the financial
aspects of your daily life? If so, tell me how.

[Hand out a sheet on income categories and sources]

Others’ Reactions to Parental Caregiving

Tell me how others reacted when they learned you had decided to provide assistance fo
your parent. What reaction was the most welcome to you? Who reacted in such a
way?

What reaction made you most unhappy? Who reacted in such a way?

Do you have anything else you would like to share about others’ reactions?

So far | have used the woadsistancen asking you what you do for your parent. How
would you feel if | used the worchre instead? How would you feel about being
seen and treated by others asmsegiverfor your parent?

Manhood and Son-hood

What do you thinksons’duty to aging parents is like? How miglans duty differ from
daughters’?

Has there been any change in your idesoos duty to aging parents since you started
providing assistance for your parent? If yes: tell me what change.

How well do you think you are doing your duty asoaf?

If you did not need to provide assistance to your parent as you do now, how differently
would you do your duty assorf?

So far we have talked abasdnsrole in family and how you have performed it. But, you
are also anan Is providing assistance to aging parents compatible with your idea
of whatmenshould be like? How does providing assistance to your parent make it
easier or harder for you to practice your idea of vahanshould be like?
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Then, what do you thinknenshould be like?

If you were a woman, how would it be easier or harder for you to provide assistance for
your parent?

Closing Comments

Do you have any additional thoughts or comments about your experience in providing
assistance for your parent that you would like to mention?
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Helping Daily Activities
With which of the following activities do you help your parent?
. Scheduling (e.g., remind parent of the time and place to meet someone)
. Socializing (e.g., make an occasion for parent to interact with neighbors)
. Go shopping
. Clean the house
. Do laundry
. Prepare meals
. Do the dishes
. Do repairs around the house
Do the gardening
Pay bills and manage money
. Fill out forms
. Transportation (e.g., give a ride)
. Take medicines
. Get around inside the house
. Dressing
. Eating

. Bathing

R. Toileting

. Transfer into and out of bed
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In which of these groups did your total income, from all sources, fall last year?
Note.The grouping is adapted from Japanese General Social Survey. $1 is exchanged
with ¥90 in December 20009.

None

Under ¥700,000

¥700,000 — Under ¥1.0 million
¥1.0 million — Under ¥1.3 million
¥1.3 million — Under ¥1.5 million
¥1.5 million — Under ¥2.5 million
¥2.5 million — Under ¥3.5 million
¥3.5 million — Under ¥4.5 million
¥4.5 million — Under ¥5.5 million
¥5.5 million — Under ¥6.5 million
¥6.5 million — Under ¥7.5 million
¥7.5 million or Over

CrACTIEIMMODO®P

What is your main source of income?

A. Your own income

B. Spouse’s income (if married)

C. Parents’income

D. Income from other family members (please specify: )
E. Pension

F. Unemployment benefits

G. Savings

H. Social welfare benefits

I. Other (please specify: )

In which of these groups did your total family income fall last year?

None

Under ¥700,000

¥700,000 — Under ¥1.0 million
¥1.0 million — Under ¥1.3 million
¥1.3 million — Under ¥1.5 million
¥1.5 million — Under ¥2.5 million
¥2.5 million — Under ¥3.5 million
¥3.5 million — Under ¥4.5 million
¥4.5 million — Under ¥5.5 million
¥5.5 million — Under ¥6.5 million
¥6.5 million — Under ¥7.5 million
¥7.5 million or Over
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