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Abstract
Background Filial piety, as a major traditional norm in Chinese culture and in Chinese families, affects the attitudes 
and behaviors of adult children toward their parents and impacts their end-of-life decision-making and the quality of 
death of their parents. Death literacy is a novel concept aimed at promoting palliative care in the context of public 
health.

Aims To understand attitudes and behaviors related to filial piety and to examine the role of death literacy in filial 
behaviors toward dying parents among residents in the Guangdong-Hong Kong-Macao Greater Bay Area of China.

Methods A cross-sectional online survey that employed the convenient and snowball sampling methods was 
adopted. Filial Piety Representations at Parents’ End of Life Scale and Death Literacy Index were used.

Results This study identified a significant gap between the filial piety attitudes and behaviors of Chinese adult 
children. Gender, caregiving experience and death literacy were predictors of filial behaviors in an end-of-life context.

Conclusion Providing truth disclosure support, offering guidance to young adult children and caregivers of 
terminally ill fathers, and strengthening factual and community knowledge of death are necessary to enhance the 
reciprocal comfort of both adult children and dying parents in the context of Chinese filiality.
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Introduction
Filial piety is the core sociocultural value featuring the 
Chinese society for thousands of years, which empha-
sizes moral obligation in a strict hierarchical sense within 
an extended family based on the recognition of aid and 
care given by the seniors. Comprehensive integration of 
such traditional value into decision-making of personal 
issues at any stages of life, ranging from the planning of 
career path and marriage to even the way of end-of-life 
(EoL) care [1–6], is considered as an important factor 
for shaping a “proper” interaction pattern among fam-
ily members to maintain familial and social stability. 
Thus far, the attitudes and behaviors of individuals from 
hundreds of millions of households residing in Greater 
China, including Hong Kong and Macau, are still sig-
nificantly constrained by the norms constituting the idea 
of filial piety. Individuals fail to adhere to the obligation 
may be undergone moral sanctions, such as social exclu-
sion. As such, individuals originated from typical Chinese 
families generally use a collective and family-centered 
approach as the basis for decision-making [7], which may 
end up with the sacrifice of true personal needs or feel-
ings. In fact, it has been found that the implanted idea of 
filial piety in adult children is associated with the level of 
parental well-being, including higher life satisfaction and 
lower mortality [4, 8–12].

Although the nowadays notion of a good death focus-
ing on individualism as defined in Western medicine 
has been increasingly conceptualized into the context 
of familism in traditional Chinese philosophy [13], the 
topic of death still remains rarely mentioned by fami-
lies. During the course of EoL care, Chinese adult chil-
dren intentionally, or sometimes unconsciously, avoid to 
become the ill-omened bird flying over their terminally ill 
parents in order to fulfill the desire to uphold filial piety 
[3, 14]. One of the explanations for such behavior is the 
offensive nature of discussing death in Chinese society, 
which makes it a taboo or cursed subject [14]. On the 
other hand, to withhold bad news from parents close to 
the end of their life is considered as a social good to pro-
tect parents from the stress of death by promoting the 
sense of peace in their mind [15]. Therefore, if adult chil-
dren induce the discussion of death with their parents or 
seniors, they tends to believe that they are or might be 
regarded as unfilial [3]. Under such circumstances, ter-
minally ill parents may have died without being aware 
of their actual situation, leading eventually to the poor 
preparation for death. Since good quality of death has 
been widely recognized as the result of planned death 
[16], the practice of filial piety could compromise the 
pursuit of good death. Owing to the increasing interest in 
the quality of death among Chinese population in recent 
years, together with the findings which point towards 
the necessity of including filial piety in the promotion of 

good death [14, 15, 17], it is important to better under-
stand the nature of filial piety and its association with 
decision-making of EoL caring.

Yeh and Bedford [11] developed a dual model to clas-
sify filial piety according to two practicing approaches 
namely the authoritarian and reciprocal approach which 
elucidates the representations of filial piety in everyday 
existence. In brief, authoritarian filial piety manifests as 
obedience and obligation of children to parent’s expec-
tation, while the reciprocal approach manifests as inter-
active and affective relationship between children and 
parents. Several studies have reported that the behavior 
of parent-child communication and relationship is sig-
nificantly different in families practicing the two differ-
ent approaches of filial piety [18–21]. Of note, reciprocal 
filial piety has been found to have a positive association 
with EoL discourse as it encompasses intimacy and emo-
tional caring in the parent-child relationship [7, 17]. In 
addition, such more interactive approach has been shown 
to supportively mediate the relationship between close 
adult attachment and caregiver preparedness [22], which 
may serve potentially as a factor to facilitate the quality of 
death among Chinese population thereof. In accordance 
with such findings and based on the dual model of filial 
piety, Che et al. [23] developed the Filial Piety Represen-
tations at Parents’ End of Life Scale (FPR-EoL) to spe-
cifically assess the influence of filial piety in the context 
of adult children confronting the dying process of their 
parents. The researchers identified four distinct factors 
(or four separated stages) in this process among adult 
children of the Chinese population, which are critically 
influenced by filial piety representations: (1) “Disclos-
ing Bad News” involving the disclosure of prognosis to 
parents; (2) “Respect and Comfort” involving the prepa-
rations (even included self-sacrifice) that were done to 
comfort the dying parents by satisfying their wishes or 
expectations; (3) “Acceptance of Death” involving the 
acknowledgment of the truth of the parents’ dying with-
out resentful about it; (4) “Spending Final days” involving 
the preparation of oneself and parents for death.

Further investigation of Chinese filiality have suggested 
a decomposition of filial piety into filial attitudes and fil-
ial behavior [24]. Intriguingly, it has also been found that 
the attitudes of filial duties are not strongly associated 
with filial behavior [25]. Such discrepancies between one 
thought they should do and what they actually do may 
result in unpredictable outcome of the quality of one’s 
death in the context of EoL decision-making. Therefore, 
the exploration of such discrepancies may help inform fil-
ial behavior, and to clarify the role of filial piety in one’s 
death in an EoL context is of pressing need. Of note, 
Death literacy is a novel concept that was introduced in 
2018 [26], which refers to the cognitive and practical abil-
ity of an individual to approach, understand and make 
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informed choices about EoL and options pertaining one’s 
death. It has been claimed that people with good death 
literacy are aware of the death system in their commu-
nity and can obtain access to the EoL care services. How-
ever, the examination of the associations between death 
literacy and other attributing factors for quality EoL is 
still limited. Recently, the experiences of caring for dying 
people and quality of death of parents has been found to 
associate with better level of death literacy [27, 28]. On 
the other hand, a higher death literacy has been sug-
gested to enable one the individual ability to manage EoL 
and death issues [29]. Taking into account that EoL and 
death issues are the main concerns in filial representa-
tions at parent’s EoL among Chinese families [23], it is 
hypothesized that filial behavior to be associated with 
one’s death literacy in this study as illustrated in Fig. 1.

In the current study, we particularly focused on explor-
ing the representations of filial piety in an EoL context 
exhibited by residents in the Guangdong-Hong Kong-
Macao Greater Bay Area (GBA), based on the country-
wide policy of developing this area into an integrated 
region for economic development and ideal living [30]. 
This study aims to examine residents’ discrepancies in 
attitudes and behaviors pertaining to filial piety, and to 
examine the role of death literacy in filial behavior toward 
parents who are at the end stage of their lives.

Methods
This study featured a cross-sectional survey that was 
administered using convenience and snowball sampling 
methods. An online questionnaire was disseminated 
from October to November 2022 via email and social 
media, including Facebook, WhatsApp and WeChat, in 
five cities in the GBA, namely, Guangzhou, Jiangmen, 
Zhuhai, Hong Kong and Macao. Participants were resi-
dents (residing for 6 months or above) from the five cit-
ies above, aged between 18 and 74 years and were able to 
read Chinese were recruited. The sample size was calcu-
lated based on the suggestion of [31], requiring the sam-
ple size of at least 600.

An introduction to the study was included at the 
beginning of the online questionnaire. Participants were 
asked to read the information, to select ‘yes’ according 
to the three provided criteria as mentioned above, and 
to select the ‘consent’ option before starting the survey. 
The questionnaire consisted of three sections. The first 
section focused on participants’ backgrounds, including 

demographic data such as their age, gender, education 
level, religion, their living status with their parents, and 
their relationship with their parents. The second sec-
tion included the Filial Piety Representations at Parents’ 
End of Life Scale (FPR-EoL), in which both the degree to 
which participants agreed with the items and their ten-
dency to act were collected. The third section was the 
Death Literacy Index (DLI).

Filial piety representations at parents’ end of life scale 
(FPR-EoL)
The FPR-EoL was developed and validated by Che et al. 
[23]. The FPR-EoL is a 19-item scale measures the filial 
piety representations of Chinese adult children when 
their parents are at the end of their lives. The scale con-
sists of four subscales: (1) respect and comfort, (2) accep-
tance of death, (3) spending final days, and (4) disclosing 
bad news. It exhibited a reliability of Cronbach’s alpha 
of 0.73. This study examined the discrepancies between 
the participants’ attitudes and behaviors in terms of filial 
piety when they encountered parents’ EoL. In this con-
text, the responses of the questionnaire were scored in 
two ways. Respondents could select an option on a scale 
ranging from ‘extremely agree’ (a score of 5) to ‘extremely 
disagree’ (a score of 1) with respect to their filial piety 
representations with the goal of assessing their attitudes 
with regard to filial piety in an EoL context; in contrast, 
filial piety-related behavior in an EoL context was mea-
sured by asking respondents to select an option on a 
scale ranging from ‘extremely tend to do’ (a score of 5) to 
‘extremely not tend to do’ (a score of 1) in response to the 
given filial piety representations. Higher scores indicate 
greater levels of agreement with filial piety behaviors and 
a greater tendency to put them in practice.

Death literacy index (DLI)
The DLI was developed and validated by Leonard and 
colleagues in 2020 as part of the Groundswell Project 
of Australia [29, 32]. This measure is used to assess the 
knowledge and skills that enable people to gain access 
to, to understand, and to make informed choices about 
death and end-of-life care options. This notion serves 
as an index that can be used to predict the death qual-
ity of individuals as well as to reflect the overall quality 
of public health palliative care [33]. DLI is a 29-item scale 
comprising 4 subscales: ‘Practical Knowledge’ (8 items), 
‘Experiential Knowledge’ (5 items), ‘Factual Knowledge’ 

Fig. 1 Conceptual Framework
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(7 items) and ‘Community Knowledge’ (9 items). Higher 
DLI scores indicate better death literacy [32]. The DLI 
has been translated into Swedish [34], Turkish [35] and 
Chinese [36]. This study utilized the Chinese version, 
which was validated by Che et al. [36] as the participants 
in this study were all Chinese. Its internal consistency 
was good, with an overall Cronbach’s alpha of 0.94.

Statistical analysis
Descriptive analysis was used to demonstrate demo-
graphic data, representations of filial piety, and death lit-
eracy. Paired t tests were used to compare the FPR-EoL 
(attitude) and FPR-EoL (behavior) scores of the partici-
pants, and the difference between attitudes and behav-
iors pertaining to filial piety. As behavior is more closely 
associated with the actual actions taken by the individual, 
FPR-EoL (behavior) was subjected to further inferential 
statistical analysis, including a one-way ANOVA used to 
examine the differences in FPR-EoL (behavior) exhibited 
by participants with different demographic character-
istics. Post hoc analysis was used to examine the differ-
ences among different age groups and occupations.

A multiple linear regression analysis with enter method 
was conducted to identify factors contributing to FPR-
EoL, and to examine the role of death literacy in fil-
ial behavior toward parents who are at the end stage of 
their lives. Variables only significantly associated with 
FPR-EoL (behavior) in one-way ANOVA were entered in 
the model and were treated as independent variables to 
identify predictors. The threshold of the p value in this 
study was set to ≦ 0.05. There was no missing data in the 
collected data. The Statistical Package for the Social Sci-
ences (SPSS) version 22 software was used to conduct the 
analysis mentioned above.

Results
A total of 6,059 people from five cities of the GBA of 
China participated in the survey and 3052 questionnaires 
were valid. Invalid questionnaires included those who did 
not live in one of the five cities, those who expressed and 
their unwillingness to participate, those whose age did 
not fulfill the criteria, those whose parents had passed 
away, and those incompleted questionnaires. Females 
accounted for 79.5% (n = 2425) of the participants. Par-
ticipants were aged between 18 and 74 years (28.3 ± 12.4). 
Most of the participants had received high school level 
of education or below (60.3%, n = 1840), were not mar-
ried (70.7%, n = 2158), had no children (73.9%, n = 2254) 
but did have siblings (81.7%, n = 2459). Most of the par-
ticipants had no religious beliefs (74.1%, n = 2263), with 
income below the city’s average (61.1%, n = 1865), were 
students, had not been hospitalized within the previous 
year (95.6%, n = 2917) and had two living parents (87.7%, 
n = 2677).

In addition, several participants’ characteristics were 
associated with differences in FPR-EoL (behavior) scores, 
including being female (t=-2.47, p = 0.014), being 35 years 
old or above (F = 55.95, p < 0.001), had reveived college 
level of education or above (t=-12.77, p < 0.001), being 
married/cohabiting (t = 9.07, p < 0.001), having children 
(t=-7.84, p < 0.001), with income above the city’s aver-
age (t=-11.52, p < 0.001), being a nonstudent (F = 55.42, 
p < 0.001) and had been hospitalized within the previous 
year (t=-2.54, p = 0.01), all of those reported significantly 
higher FPR-EoL scores (behavior). Regarding the status 
of the parents of the participants and the participants’ 
relationships with their parents, those who had experi-
enced death of their father (t=-4.98, p < 0.001), those who 
did not live with their parents (both p < 0.001), those who 
were not financial supporters of their parents (Father 
p = 0.004; mother p = 0.01), those who did not provide 
care for their parents (both p < 0.001), those whose par-
ents had diseases (both p < 0.001) and those whose par-
ents had been hospitalized within the previous year (both 
p = 0.01) reported significantly higher scores with regard 
to filial behavior in n EoL context. No significant differ-
ences were found in other variables for scores pertaining 
to EoL filial behavior in an EoL context (Table 1).

Table  2 shows all four subscales and the overall score 
of the FPR-EoL. Statistically significant differences were 
found between attitude and behavior, with the behavior 
score being higher than the attitude score (p < 0.001) with 
the exception of the subscale of ‘disclosing bad news’.

The total mean DLI score was 6.74 (SD = 1.51), in which 
context the highest score was in experiential knowledge 
(7.45, SD = 1.80) and lowest score was in community 
knowledge (6.25, SD = 2.08) (Table 3).

According to the results of the multiple linear regres-
sion, the FPR-EoL (behavior) of the participants was 
associated with their gender, age, being parents, being 
supporters of their mothers, their mothers had dis-
eases and four subscales of the DLI. Female participants 
reported FPR-EoL (behavior) scores that were 0.75 higher 
than those reported by male participants (p = 0.01). Par-
ticipants aged between 35 and 54 reported scores that 
were 1.07 points higher than those reported by partici-
pants aged 18 and 34 (p = 0.01). Participants with children 
scored 1.27 points less than participants without children 
(p = 0.01). Regarding parent-related factors, participants 
who were financially supporters of their mothers scored 
1.06 points higher than participants who were not finan-
cially supporters of their mothers (p = 0.03). Participants 
whose mother had diseases scored 1.12 points higher 
than those whose mother did not have diseases (p < 0.01). 
Among all four subscales of the DLI, ‘practical knowl-
edge’ was the strongest predictor (adjusted beta = 0.17) 
with an increase of 1 point in score, the FPR-EoL score 
increased by 0.63 (p < 0.01). However, ‘community 
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Variables n % Mean SD F/ t p-value
Gender -2.47 0.014

Male 627 20.5 68.04 6.15
Female 2425 79.5 68.71 6.06

Age (year) 55.95b < 0.001
1 18–34 2311 75.7 67.93 5.86 1 < 2; 1 < 3
2 35–54 679 22.2 70.60 6.22
3 55–74 62 2.0 70.52 7.25

Highest Level of Education -12.77 < 0.001
High school or below 1840 60.3 67.45 5.72
College of higher 1212 39.7 70.29 6.22

Marital Status 9.07 < 0.001
Married/ cohabiting 894 29.3 70.11 6.03
Single/ divorced/ separated/ widowed 2158 70.7 67.94 5.99

Children -7.84 < 0.001
Yes 798 26.1 70.01 6.08
No 2254 73.9 68.07 6.00

Siblings -0.65 0.52
Yes 2495 81.7 68.61 6.01
No 557 18.3 68.42 6.38

Religion -1.66 0.10
Yes 789 25.9 68.89 6.34
None 2263 74.1 68.46 5.99

Income -11.52 < 0.001
Below city average 1865 61.1 67.58 5.82
Above city average 1187 38.9 70.13 6.16

Occupation 55.42b < 0.001
1 Medical (assistant) professional 719 23.6 70.06 5.98 1 > 2; 2 < 3; 2 < 4
2 Student 1688 55.3 67.34 5.72
3 Other 533 17.5 70.00 6.16
4 Not working 112 3.7 70.88 7.32

Hospitalized within the past year -2.54 0.01
Yes 135 4.4 69.87 5.88
No 2917 95.6 68.51 6.08

Parents living status -4.98 < 0.001
both alive 2677 87.7 68.36 5.98
at least one died/ don’t know 375 12.3 70.14 6.58

Survival status of father -5.15 < 0.001
Alive 2753 90.2 68.39 5.99
Died/ don’t know 299 9.8 70.29 6.61

Father’s age (years) (n = 2753) 53.44a < 0.001
1 < 65 2174 79.0 66.93 6.23 1 < 2; 1 < 3
2 65–74 400 14.5 70.07 6.44
3 >=75 179 6.5 69.74 6.56

Living with father (n = 2753) 7.04 < 0.001
Yes 1381 50.2 67.59 5.91
No 1372 49.8 69.19 5.98

Financial supporter of father (n = 2753) 2.88 0.004
Yes 1720 62.5 68.13 5.89
No 1033 37.5 68.81 6.13

Carer of father (n = 2753) 5.35 < 0.001
Yes 1515 55.0 67.84 5.91
No 1238 45.0 69.06 6.03

Closeness with father (n = 2753) 1.40 0.16

Table 1 Comparison of the FPR-EoL (behavior) score of the characteristics of participants and their parents (n = 3052)
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support groups’ were negatively associated with FPR-
EoL; with an increase of 1 point in score, the FPR-EoL 
score decreased by 0.23 (p < 0.01) (Table 4).

Discussion and limitations
The existence of discrepancies exists between filial 
attitudes and filial behaviors
The current study demonstrated a significant gap 
between the filial attitudes and filial behaviors of Chinese 
adult children toward their parents at the end stages of 

Table 2 Differences between FPR-EoL attitude and behavior 
scores (n = 3052)
Subscales Attitude Behavior difference t p
Respect and 
Comfort

31.87 32.20 -0.34 -8.15 < 0.001

Acceptance of 
Death

14.16 14.68 -0.51 -12.13 < 0.001

Spending final days 16.62 17.05 -0.43 -11.40 < 0.001
Disclosing bad 
news

5.10 4.65 0.46 17.68 < 0.001

Overall Score 67.75 68.57 -0.82 -9.99 < 0.001

Variables n % Mean SD F/ t p-value
Not close/ very not close/ fair 990 36.0 68.60 5.97
Close/ very close 1763 64.0 68.27 6.00

Health status of father (n = 2753) 1.11 0.27
Fair/ bad/ very bad 1017 36.9 68.55 5.82
Good/ very good 1736 63.1 68.29 6.10

Father with disease (n = 2753) -7.56 < 0.001
Yes 740 26.9 69.80 5.90
No 2013 73.1 67.87 5.94

Father hospitalized within the past year (n = 2753) -2.50 0.01
Yes 292 10.6 69.22 5.80
No 2461 89.4 68.29 6.01

Survival status of mother -1.66 0.10
Alive 2964 97.1 68.54 6.07
Died/ don’t know 88 2.9 69.64 6.54

Mother’s age (n = 2964) 52.36a < 0.001
1 < 65 2367 79.9 67.11 6.35 1 < 2; 1 < 3
2 65–74 387 13.1 70.17 6.51
3 >=75 210 7.1 69.96 6.62

Living with mother (n = 2964) 6.65 < 0.001
Yes 1523 51.4 67.83 5.98
No 1441 48.6 69.30 6.06

Financial supporter of mother (n = 2964) 2.45 0.01
Yes 1889 63.7 68.34 6.00
No 1075 36.3 68.91 6.17

Carer of mother (n = 2964) 5.32 < 0.001
Yes 1742 58.8 68.05 6.02
No 1222 41.2 69.25 6.06

Closeness with mother (n = 2964) -0.56 0.57
Not close/ very not close/ fair 525 17.7 68.41 5.97
Close/ very close 2439 82.3 68.57 6.09

Health status of mother (n = 2964) 3.76 < 0.001
Fair/ bad/ very bad 1127 38.0 69.08 6.00
Good/ very good 1837 62.0 68.22 6.08

Mother with disease (n = 2964) -10.18 < 0.001
Yes 824 27.8 70.34 6.19
No 2140 72.2 67.85 5.88

Mother hospitalized within the past year (n = 2964) -2.70 0.01
Yes 287 9.7 69.46 5.90
No 2677 90.3 68.44 6.08

a Homogeneity of variance was assumed, Scheffe method was used as post-hoc comparison

b Homogeneity of variance was not assumed, Games-Howell method was used as post-hoc comparison

SD standard deviation

Table 1 (continued) 
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their lives. Children’s filial behaviors were stronger than 
their filial attitudes in three aspects, including ‘respect 
and comfort’, ‘acceptance of death’ and ‘spending final 
days’, indicating that they might be more willing to accept 
and to perform their filial duties when they are required 
to respect their parents [37]. An example item pertaining 
to this theme is ‘even if I do not agree to parents’ instruc-
tions about funeral arrangements, I would carry them out 
according to their wishes’. Another observation is that 
Chinese adult children tended to act less conservatively 
than indicated by their beliefs regarding filial piety in an 
EoL context; an example item in this context is ‘if doctors 
say that the treatments are no longer able to improve my 
parents’ condition, I would consider talking with my par-
ents about stopping the treatments’. These findings indi-
cated that if children prefer providing their dying parents 
comfort, they are more determined to execute it. From 
another perspective, children may suffer due to the strug-
gle between their own filial attitudes and filial behaviors 
during the critical or the end stage of their parents’ lives. 
In addition, among all subscales of FPR-EoL, the behav-
ior associated with disclosing bad news is significantly 
stronger than the attitudes of Chinese adult children. It 
could be explained that these adult children consciously 
agreed to disclose bad news to their parents, such as a 
terminal prognosis. However, when they truly put into 
action, they were reluctant to do so. Chinese adult chil-
dren may tend to believe that a terminal prognosis could 
be devastating to their parents and that their parents 
could not withstand such a big shock [38]. Not only do 
they hesitate to inform their parents, they often object 
to others’ opinions including opinions from healthcare 
professionals, conveying them such bad news [38]. How-
ever, relevant studies in China have indicated that desir-
ing others to tell the truth were higher in patients than 

in family members and medical staff [39, 40]. Patients’ 
willingness to be informed may be underestimated, and 
withholding the truth may prevent patients from know-
ing what they want to know during their final days of life. 
Chen’s study [41] even raised the concern that patients’ 
awareness of their terminal prognosis were more benefi-
cial to bereaved family caregivers with regard to adapting 
to their grief. Difficulty in disclosing bad news poses the 
problem that dying patient may not be able to fulfill their 
last wishes while the bereaved family may experience 
more intense grief if their parents are unaware of their 
terminal prognosis, leading to reciprocal harmful conse-
quences. Therefore, specific support for truth disclosure, 
for instance, professional training in disclosing bad news 
is suggested to be provided to Chinese families facing ter-
minally ill situations. Trained family caregivers reported 
higher tendency to perform truth disclosure [38].

Gender as a specific determinant of Chinese filiality in an 
EoL context
Gender stereotyping has traditionally influenced the 
dynamics and relationships between parents and chil-
dren in the Chinese family system [42]. Notably, females 
(mother and daughter) are viewed as occupying an infe-
rior position to that of males (father and son). Patriarchal 
parenting is a typical phenomenon in the child-parent 
relationships observed in some Chinese families [43]. 
The son of a family is even expected to bear higher filial 
obligations to care for his parents than a daughter does 
[44]. However, our study revealed that females exhib-
ited a higher probability to perform filial behaviors than 
males in the context of parental EoL. This finding verified 
an observation previously reported [4], which indicated a 
reversal of the predominant role of daughters over sons 
in contemporary Chinese families. Females have under-
taken the primary responsibility for providing care to 
their parents during the terminal stage [45, 46], and it 
is the concrete embodiment of filial behavior. This phe-
nomenon can be comprehended and elucidated through 
various perspectives. Firstly, females typically shoulder 
a greater burden of household chores and caregiving 
duties within the family unit, and due to traditional gen-
der roles that assign them nurturing responsibilities, they 
are more inclined to undertake the diverse caregiving 
tasks required in their parents’ final phase [47]. Secondly, 
females may also possess heightened emotional sensitiv-
ity and play a pivotal role in offering companionship to 
their parents during challenging times [48]. O’Neill [44] 
found that daughters exhibited stronger filial obliga-
tions due to the moderating effects of feelings of affec-
tion and gratitude, the binding of norms, and their own 
self-images in the context of emotional work. Moreover, 
particularly in Eastern cultures, filial piety is esteemed 
as a virtue and moral principle influenced by societal 

Table 3 Mean scores of Death Literacy Index (n = 3052)
Items Scaled 

Mean
Std. De-
viation

Practical Knowledge (8 items) 7.26 1.57
Talking support 

(4 items)
6.72 1.99

Hands on sup-
port (4 items)

7.80 1.84

Factual Knowledge (7 items) 6.25 2.08
Experiential Knowledge (5 items) 7.45 1.80
Community Knowledge (9 items) 6.26 2.27

Accessing 
other’s help (5 
items)

6.29 2.37

Community 
support group (4 
items)

6.21 2.54

Total (29 items) 6.74 1.51
All scales ranged 0–10
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Table 4 Multiple linear regression models of predictors of FPR-EoL (behavior) (n = 2668)
B SE B β t p-value 95% CI VIF

Variables Lower Upper
Constant 60.31 0.97 62.05 0.00 58.41 62.22
Gender (ref.: Male)

Female 0.75 0.27 0.05 2.75 0.01 0.22 1.29 1.06
Age (year) (ref.: 18–34)

35–54 1.07 0.41 0.07 2.59 0.01 0.26 1.88 2.16
55–74 0.87 1.35 0.01 0.64 0.52 -1.78 3.52 1.11

Highest Level of Education (ref.: High school or below)
College of higher 0.64 0.46 0.05 1.42 0.16 -0.25 1.54 4.13

Marital Status (ref.: Married/ cohabiting)
Single/ divorced/ separated/ 

widowed
-0.32 0.47 -0.02 -0.68 0.50 -1.25 0.60 3.56

Children (ref.: No children)
Yes -1.27 0.50 -0.09 -2.56 0.01 -2.24 -0.30 3.55

Income (ref.: below city average)
Above city average 0.07 0.49 0.01 0.14 0.89 -0.90 1.04 4.78

Occupation (ref.: Medical (assistant) professional)
Student -0.12 0.66 -0.01 -0.19 0.85 -1.41 1.17 8.86
Other 0.74 0.38 0.05 1.94 0.05 -0.01 1.50 1.67
Not employed 1.06 0.84 0.03 1.26 0.21 -0.58 2.71 1.42

Hospitalized within the past year (ref.: yes)
No -0.02 0.57 0.00 -0.03 0.98 -1.13 1.10 1.03

Living with father (ref.: No)
Yes -0.52 0.43 -0.04 -1.20 0.23 -1.36 0.33 3.99

Financial supporter of father (ref.: No)
Yes -0.19 0.46 -0.02 -0.41 0.68 -1.10 0.72 4.29

Carer of father (ref.: No)
Yes -0.30 0.46 -0.02 -0.64 0.52 -1.21 0.61 4.56

Father with disease (ref.: No)
Yes 0.39 0.29 0.03 1.33 0.18 -0.18 0.96 1.41

Father hospitalized within the past year (ref.: No)
Yes -0.31 0.38 -0.02 -0.81 0.42 -1.04 0.43 1.14

Living with mother (ref.: No)
Yes 0.03 0.43 0.00 0.07 0.94 -0.81 0.88 3.97

Financial supporter of mother (ref.: No)
Yes 1.06 0.49 0.08 2.16 0.03 0.10 2.03 4.70

Carer of mother (ref.: No)
Yes -0.73 0.49 -0.06 -1.50 0.13 -1.68 0.22 4.86

Mother with disease (ref.: No)
Yes 1.12 0.30 0.08 3.75 0.00 0.53 1.71 1.43

Mother hospitalized within the past year (ref.: No)
Yes -0.24 0.41 -0.01 -0.58 0.56 -1.04 0.57 1.13

DLI scores
F1: Practical knowledge 0.63 0.09 0.17 7.23 0.00 0.46 0.80 1.62
F2: Experiential knowledge 0.42 0.08 0.13 5.40 0.00 0.27 0.57 1.72
F3: Factual knowledge 0.19 0.08 0.07 2.37 0.02 0.03 0.35 2.48
F4: Community support groups -0.23 0.07 -0.09 -3.16 0.00 -0.37 -0.09 2.33

R2 0.14
Adj. R2 0.13
F 16.71***
df (25, 2642)
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expectations and traditional beliefs, consequently, many 
females consciously or unconsciously embrace this signif-
icant responsibility and formed their filial perception [49, 
50]. This situation represents either a great improvement 
in gender equality or a shift in filial obligations from the 
previous generation. This situation represents either a 
great improvement in gender equality or a shift in filial 
obligations from the previous generation.

Nevertheless, the findings of this study also indicated 
a higher probability among participants to exhibit fil-
ial representations if their father was dead rather than 
alive, while no such difference was noted in the case of 
mother’s death. This finding implies that Chinese adult 
children may usually not be able to exhibit their filial 
representations toward their living fathers. Owing to 
the authoritative role of fathers in Chinese families, chil-
dren view their fathers as serious, respectful and, to a 
certain extent, relatively distant, leading to possible filial 
anxiety among children when communicating with their 
fathers [3, 19]. In Singapore, which is greatly influenced 
by filial norm, families’ adoption of an authoritarian fil-
ial piety approach has been found to be associated with 
poorer palliative care knowledge than family adoption 
of a reciprocal filial piety approach [17]. When faced 
with authoritative fathers, children tend to comply with 
their fathers’ directives, exhibit reluctance to voice their 
opinions, and more inclined owards performing certain 
“filial behaviors” in accordance with social norms, such 
as seeking ways to prolong their fathers’ life rather than 
addressing quality of life. Therefore, authoritarian father-
child relationships could be an obstacle to the promotion 
of advanced care planning for the entire family. Lack of 
communication, palliative knowledge, and advanced 
care planning are likely to fail to guarantee quality EoL 
care. Moreover, a significant number of individuals in 
this study reported a higher probability to perform filial 
behaviors after their father has passed away. This is most 
likely due to the fact that such individuals have deeply 
reflected on father’s death and felt regretful of the ‘inade-
quate’ filial support that they provided to the dead father, 
which in turn may result in suffering from intense grief.

Age maturity increases filial behaviors in an EoL context
The findings of this study indicated that age was relevant 
to filial piety representations in an EoL context. The older 
the Chinese adult children were, the more they perform 
filial piety behaviors to their parents. In traditional fil-
ial piety practices, adult children, especially sons, are 
expected to care for their older parents with regard to 
both daily living and periods of illness [42, 51]. In addi-
tion, senior parents occupy an authoritative position in 
the family hierarchy and should be fully respected [52]. 
On the other hand, as parents age, the remaining time 
that children can spend with their parents are viewed 

as less, which may also remind the children of their fil-
ial obligations toward the parents [4]. Meanwhile, as 
children age, they may become more mature or may 
have encountered the deaths of their peers’ parents, and 
thus become aware of their own greater filial obligation 
toward their parents. Older adult children tended to 
uphold the core values and traditional familial expecta-
tion than those who are younger in terms of providing 
direct care to parents [53]. They may also have retired 
and become more available to serve filial duties or they 
would like to be role-models to younger generation to 
continue the tradition of filial piety. Moreover, strong fil-
ial piety was identified as a protective factor that could 
reduce the negative impact of caregiving stress [47, 54], 
in spite of caregivers’ age and the care recipients’ depen-
dency level [55]. The adult children may even experience 
a sense of gain, role reward or conformity to social moral-
ity after fulfillment of filial duties, which in turn buffers 
their caregiving burden [56, 57]. The beneficial effect of 
filial piety indicated the necessity of incorporating cul-
tural values in supporting family, particularly in East-
ern cultures. Provided that younger adult children were 
found to hesitate to engage in filial behaviors toward their 
dying parents in an EoL context, more guidance pertain-
ing to filial representation should be provided to adult 
children, particularly to young adult children, when their 
parents are at the end stages of their lives. This approach 
may promote not only the quality of death of parents but 
also takes into account the adaptation of adult children to 
bereavement.

Relationship with parents impacts filial behaviors in an EoL 
context
Intriguingly, our findings indicated that Chinese adult 
children who neither live with their parents, nor serve 
as carers and financial supporters of their parents exhib-
ited significantly more filial behaviors in an EoL context. 
As the traditional filial duties of Chinese families require 
children to live with and care for their parents [58], chil-
dren who do not live with their parents might consider 
EoL filial behaviors in an EoL context as way of compen-
sating their parents during their last course of life [18]. 
Conversely, children who have played day-to-day caring 
and supporting roles for their parents might be less eager 
to fulfill more filial duties at the end stages of their par-
ents’ lives. They may believe that they have been fulfilling 
their filial duties all along and that no specified reinforce-
ment is needed during parents’ end-of-life. On the other 
hand, this finding verified the proverb ‘Even a filial child 
will eventually be fed up with taking care of a bedrid-
den and chronically ill parent’. In these circumstances, 
the dying parents might be perceived as a stressor by the 
children who may become reluctant to take on more filial 
duties [59]. Such strong and pertain filial responsibilities 
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may also adversely affect the mental health of caregivers 
when they are financially challenged [60]. Providing both 
practical and emotional support to carers in the EoL con-
text appears to be important for achieving quality EoL 
care. Practical support such as assistive services, welfare 
incentives, respite care and emotional support such as 
relaxation programs and peer support group were rec-
ommended to provide to caregivers based on their socio-
psychological background to alleviate their caregiving 
burden [47].

Death literacy contributes to the filial behavior of adult 
children at the end of their parents’ lives
Our multiple linear regression analysis indicated that 
gender, experience in caregiving with the mother, and 
death literacy can contribute to the prediction of filial 
behavior at the parent’s EoL, which is consistent with 
findings suggesting that daughters exhibited more fil-
ial obligation than sons in the context of providing care 
to parents and that filial piety is a predictor of caregiv-
ing burden [15, 44, 54]. Thus, our findings revealed that 
death literacy can at least partially explain filial behav-
ior in an EoL context, the entirety of such behavior still 
requires a great deal of further explanation. Among all 
the domains in the DLI, ‘practical knowledge’ was a rela-
tively strong predictor of filial behavior in an EoL context. 
This factor reflected the individual’s perceived knowledge 
with regard to providing hands-on and talking support 
during death incidents [32], implying that people who 
exhibited confidence in their ability to personal support 
could demonstrate their filial behaviors toward their par-
ents under EoL care. However, ‘community knowledge’ 
of DLI was a significant but mild predictor of EoL filial 
behavior in an EoL context. Their knowledge of com-
munity support groups were even negatively associated 
with filial behavior in an EoL context. This phenomenon 
implies that adequate EoL community support might be 
perceived by adult children as a way to relieve their filial 
burden [61, 62]. The availability of EoL community sup-
port might enable adult children to seek physical, psycho-
logical, mental, spiritual or other types of help for their 
dying parents, which is an elusive task and difficult to be 
achieved by the general public. In other words, adult chil-
dren might even only be able to meet the needs of their 
dying parents by strengthening the commitment to EoL 
filial behaviors when lack of support from the commu-
nity in EoL context. After decades of de-familialization 
experience of palliative care in the Nordic context, recent 
report emerged an argument for a need to strengthen the 
support for informal caring of family members who are 
important agency in EoL care [63]. Since, death literacy is 
a significant attribute to filial behaviors as represented in 
our findings, it highlights the need to enhance the clini-
cal and social care networks of the death system in order 

to improve the death literacy of individuals and the pro-
vision of quality EoL healthcare, which in turn may help 
them to better perform filial duties, for instance arrang-
ing funeral and burial for dying parents [23, 29]. There-
fore, improvement in death literacy may potentially have 
a positive influence on the filial behaviors of adult chil-
dren with regard to their parents’ dying and death.

Limitations
The study investigated a large sample, and as conve-
nience sampling was adopted, nonrandomization and 
uneven distribution of the number of participants among 
five cities limited the generalizability of the results. Par-
ticipants were relatively young, and their relative lack of 
experience of loss and grief may have resulted in lower 
EoL filial piety (behavior) in this study. The proportion of 
medical (assistant) professionals among the participants 
was slightly higher than of the proportion observed in the 
general population in the area. The day-to-day work of 
these professionals involves dealing with life and death as 
well as families and their grief. Accordingly, these profes-
sionals may have more pronounced feelings and percep-
tions regarding EoL filial piety as well as a higher level of 
death literacy. This fact may have led to potential bias in 
the results regarding to both filial piety in an EoL context 
and death literacy. Future studies should explore the filial 
piety of the general population of China in terms of EoL. 
Additional variables can be examined to identify their 
associations with and contributes to filiality in an EoL 
context.

Conclusion
This study was one of the first investigations to explore 
the discrepancy between filial attitudes and filial behav-
iors in an EoL context and to examine the association 
between death literacy and filial behaviors pertaining to 
EoL. A significant gap between filial piety attitudes and 
behaviors was identified among Chinese adult Children 
at EoL of parents, notably with regard to disclosing bad 
news to their parents. Females, older Chinese adult chil-
dren and children whose fathers were passed away, were 
found to exhibit a higher tendency of filial behaviors in 
EoL care for their parents. It is thus suggested to provide 
truth disclosure support to Chinese families as well as 
guidance to young adult children and to those who care 
for terminally ill fathers, which can promote reciprocal 
comfort for both children and parents in the final days 
of life under the filial norms. In addition, death literacy 
should be strengthened in the Chinese context through 
society-wide improvement and promotion of the death 
system, death services and grief support. Overall, filial 
behaviors in an EoL context can be improved among Chi-
nese adult children, so as to potentially improve the qual-
ity of death of their parents.



Page 11 of 12Ng et al. BMC Public Health          (2024) 24:721 

Acknowledgements
The authors would like to thank all participants for their participation in this 
research.

Author contributions
WIN supervised the data collection, drafted the original version of the 
manuscript, and edited the final version. SLC contributed to the study design, 
assisted with data collection, led the analysis and interpretation of the data, 
and collaborated on the manuscript draft. XL assisted with data collection, 
and collaborated on the manuscript draft. MZ assisted with data collection. All 
authors read and approved the final manuscript.

Funding
This study was funded by the Financial Support Plan for Academic Projects 
2022 of Macao Foundation (ID: G-BXX-00047-2112367-02).

Data availability
The datasets used and/or analyzed during the current study available from the 
corresponding author on reasonable request.

Declarations

Competing interests
The authors declare no competing interests.

Ethical approval
Ethical approval for the study in Macao site was approved by the Research 
Management and Development Department of Kiang Wu Nursing College 
of Macau (reference: 2021DEC02). All participants were elicited about the 
purpose of the study and informed of their right to withdraw from the study 
at any time. Informed consent was obtained from all participants agreeing to 
participate.

Consent for publication
Not applicable.

Conflict of interest
The authors declare no competing interests.

Received: 5 September 2023 / Accepted: 23 February 2024

References
1. Chang Y, Sessanna L, Schneider JK. The applicability of the decisional conflict 

scale in nursing home placement decision among Chinese family caregivers: 
a mixed methods approach. Asian/Pacific Island Nurs J. 2017;2(3):110–20.

2. Cong Z, Silverstein M. End-of-life co-residence of older parents and their 
sons in Rural China. Can J Aging / La Revue Canadienne Du Vieillissement. 
2015;34(3):331–41.

3. Lee MC, Byon HD, Hinderer KA, Alexander C. Beliefs in advance care planning 
among Chinese americans: similarities and differences between the younger 
and older generations. Asian/Pacific Island Nurs J. 2017;2(3):83–90.

4. Qi X. Filial Obligation in Contemporary China: evolution of the culture-
system. J Theory Social Behav. 2015;45(1):141–61.

5. Tang Y, Hooyman N, Filial, Piety. Living arrangements, and well-being of urban 
older adults in Southern. China Asian Social Sci. 2018;14(6):21–9.

6. Zhao L, Kong F, Yang X. Study on the relationship between confucian filial 
piety culture and Chinese Youth’s entrepreneurial intention. Front Psychol. 
2022;12.

7. Lim AJ, Lau CYH, Cheng C-Y. Applying the dual filial piety model in the United 
States: a comparison of filial piety between Asian americans and caucasian 
americans. Front Psychol. 2022;12.

8. Bergren S, Le Q, Kong D, Dong X. The Association between Parents’ physical 
function and adult children’s caregiving Burden. Innov Aging. 2021a;5(Suppl 
1):200.

9. Cheng S-T, Chan ACM. Filial piety and Psychological Well-being in well older 
Chinese. Journals Gerontology: Ser B. 2006;61(5):P262–P9.

10. Li M, Dong X. Filial discrepancy and mortality among community-
dwelling older adults: a prospective cohort study. Aging Ment Health. 
2020;24(8):1365–70.

11. Yeh K-H, Bedford O. A test of the dual filial piety model. Asian J Soc Psychol. 
2003;6:215–28.

12. Zheng X, Li H. How Chinese children’s filial piety beliefs affect their parents’ 
life satisfaction and loneliness. PsyCh J. 2022;11(6):863–72.

13. Fu C, Glasdam S. The ‘good death’ in Mainland China - A Scoping Review. Int J 
Nurs Stud Adv. 2022;4:100069.

14. Hsiung Y-fY, Ferrans CE. Recognizing Chinese Americans’ Cultural Needs in 
Making End-of-Life Treatment Decisions. J Hospice Palliat Nurs. 2007;9(3).

15. He L, van Heugten K. Chinese migrant workers’ Care experiences: a model of 
the mediating roles of filial piety. Qual Health Res. 2020;30(11):1749–61.

16. Cottrell L, Duggleby W. The good death: an integrative literature review. Pal-
liat Support Care. 2016;14(6):686–712.

17. Li WW, Singh S, Keerthigha C. A cross-cultural study of filial piety and Pallia-
tive Care Knowledge: moderating effect of culture and universality of filial 
piety. Front Psychol. 2021;12.

18. Bedford O, Yeh K-H. The history and the future of the psychology of filial 
piety: Chinese norms to Contextualized Personality Construct. Front Psychol. 
2019;10.

19. Wu C-W. Attachment relationship with parents and Taiwanese middle-aged 
adult children’s filial anxiety: the mediating role of dual filial piety beliefs. J 
Social Personal Relationships. 2022;39(6):1739–58.

20. Wu C-W, Yeh K-H. Self-sacrifice is not the only way to practice filial piety for 
Chinese adolescents in conflict with their parents. Front Psychol. 2021;12.

21. Zhao X, Perle I, Foran HM. Emerging ideas. Filial piety, substance use, adverse 
childhood experiences, and parental support: An intergenerational perspec-
tive. Family Relations.n/a(n/a).

22. Paulson D, Bassett R. Prepared to care: adult attachment and filial obligation. 
Aging Ment Health. 2015;20(11):1221–8.

23. Che S-L, Ng W-I, Li X, Zhu M. Development and Validation of Filial Piety Repre-
sentations at Parents&rsquo; End of Life Scale. Healthcare. 2022;10(6):1054.

24. Chen SX, Bond MH, Tang D. Decomposing filial piety into filial attitudes and 
filial enactments. Asian J Soc Psychol. 2007;10(4):213–23.

25. Wang S. Filial piety attitudes and behaviors among middle-aged americans. 
Gerontologist. 2016;56(Suppl3):168.

26. Noonan K. AB007. Death literacy— developing a tool to measure the social 
impact of public health initiatives. Annals Palliat Med. 2018:AB007.

27. Johansson T, Tishelman C, Eriksson LE, Cohen J, Goliath I. Factors associated 
with death literacy among Swedish adults: a cross-sectional exploratory 
study. Palliat Supportive Care. 2023:1–11.

28. Li X, Che SL, Zhu M, Ng WI. What we learnt from parents’ death experience: 
a cross-sectional study of death literacy and parent’s death quality among 
adult children in China. Palliat Supportive Care. 2023:1–9.

29. Leonard R, Noonan K, Horsfall D, Kelly M, Rosenberg JP, Grindrod A, et al. 
Developing a death literacy index. Death Stud. 2021;46(9):2110–22.

30. National Development and Reform Commission., People’s government of 
Guangdong Province, Government of the Hong Kong Special Administrative 
Region, Government of the Macao Special Administrative Region. Framework 
Agreement on deepening Guangdong-Hong Kong-Macao Cooperation in 
the development of the Greater Bay Area. 2017.

31. Charan J, Biswas T. How to calculate sample size for different study designs in 
medical research? Indian J Psychol Med. 2013;35(2):121–6.

32. Leonard R, Noonan K, Horsfall D, Psychogios H, Kelly M, Rosenberg J, et al. 
Death literacy index: a report on its development and implementation. 
Sydney: Western Sydney University; 2020.

33. Graham-Wisener L, Toner P, Leonard R, Groarke JM. Psychometric validation 
of the death literacy index and benchmarking of death literacy level in a 
representative Uk population sample. BMC Palliat Care. 2022;21(1):145.

34. Johansson T. A ‘new public health’ perspective on building competence for 
end-of-life care and communication: how death literacy can be developed 
and measured. Stockholm, Sweden: Karolinska Institutet; 2022.

35. Semerci V, Sönmez Sari E, Seven A. Validity and reliability of the Turk-
ish version of the death literacy index. OMEGA - J Death Dying. 
2022;0(0):00302228221144672.

36. Che SL, Li X, Zhu M, Ng WI. The death literacy index: translation, cultural adap-
tation, and validation of the Chinese version. Front Public Health. 2023;11.

37. Zhang M, Lin T, Wang D, Jiao W. Filial piety dilemma solutions in Chinese 
adult children: the role of contextual theme, filial piety beliefs, and genera-
tion. Asian J Soc Psychol. 2019;23(2):227–37.



Page 12 of 12Ng et al. BMC Public Health          (2024) 24:721 

38. Tang Y. Death attitudes and truth disclosure: a survey of family caregivers of 
elders with terminal cancer in China. Nurs Ethics. 2018;26(7–8):1968–75.

39. Cavanagh CE, Rosman L, Spatz ES, Fried T, Gandhi PU, Soucier RJ, et al. 
Dying to know: prognosis communication in heart failure. ESC Heart Fail. 
2020;7(6):3452–63.

40. Wu J, Wang Y, Jiao X, Wang J, Ye X, Wang B. Differences in practice and 
preferences associated with truth-telling to cancer patients. Nurs Ethics. 
2020;28(2):272–81.

41. Chen C, Du L, Cheng G, Jin Y. Families’ perception of terminal patients’ 
prognosis awareness is associated with families’ own grief: Evidence from a 
hospital in China. J Adv Nurs. 2023;n/a(n/a).

42. Li D. Preference for sons: past and present. China Popul Today. 
1997;14(5):15–6.

43. Bi L, Fang X. Representing gender in Chinese children’s literature (1920–2010). 
Southeast Asian Rev Engl. 2018;55(2):26–40.

44. O’Neill P. Chinese daughters negotiating contemporary norms and traditional 
filial obligation. Oxford University, UK; 2015.

45. Morgan T, Ann Williams L, Trussardi G, Gott M. Gender and family caregiving 
at the end-of-life in the context of old age: a systematic review. Palliat Med. 
2016;30(7):616–24.

46. Xiong C, Biscardi M, Astell A, Nalder E, Cameron JI, Mihailidis A, et al. Sex and 
gender differences in caregiving burden experienced by family caregivers of 
persons with dementia: a systematic review. PLoS ONE. 2020;15(4):e0231848.

47. Pan Y, Chen R, Yang D. The relationship between filial piety and caregiver 
burden among adult children: a systematic review and meta-analysis. Geriatr 
Nurs. 2022;43:113–23.

48. Aires M, Mocellin D, Fengler FL, Rosset I, Santos NOD, Machado DO, et al. 
Association between filial responsibility when caring for parents and the 
caregivers overload. Rev Bras Enferm. 2017;70(4):767–74.

49. Nguyen TT. I am not a good enough caregiver, and it is my fault: the complex 
self-concept of Vietnamese female caregivers in dementia care. Dementia. 
2021;20(7):2340–61.

50. Wang Y, Li J, Ding L, Feng Y, Tang X, Sun L, et al. The effect of socioeconomic 
status on informal caregiving for parents among adult married females: 
evidence from China. BMC Geriatr. 2021;21(1):164.

51. Chappell NL, Kusch K. The gendered nature of filial piety — a study among 
Chinese canadians. J Cross-Cult Gerontol. 2007;22(1):29–45.

52. Yan HKT. Is filial piety a virtue? A reading of the Xiao Jing (Classic of filial 
piety) from the perspective of ideology critique. Educational Philos Theory. 
2017;49(12):1184–94.

53. Montayre J, Saravanakumar P, Zhao I, Holroyd E, Adams J, Neville S. Holding 
on and letting go: views about filial piety among adult children living in New 
Zealand. J Clin Nurs. 2022;31(19–20):2797–804.

54. Lai DWL. Filial piety, Caregiving Appraisal, and Caregiving Burden. Res Aging. 
2009;32(2):200–23.

55. Abdollahpour I, Nedjat S, Salimi Y. Positive aspects of Caregiving and 
Caregiver Burden: a study of caregivers of patients with dementia. J Geriatr 
Psychiatry Neurol. 2018;31(1):34–8.

56. Hsueh K-H, Bachman JA, Richardson LI, Cheng W-Y, Zimmerman RS. Mecha-
nisms through which reciprocal filial values protect wellbeing of Chinese 
adult-child caregivers in the US. Res Nurs Health. 2014;37(2):155–66.

57. Li EC-Y, Yu CK-C. Filial piety as a protective factor against burden experienced 
by family caregivers of diabetic patients in Hong Kong. Asia Pac J Counselling 
Psychother. 2018;9(2):186–203.

58. Chen Y-J, Matsuoka RH, Wang H-C. Intergenerational coresidence living 
arrangements of young adults with their parents in Taiwan: the role of filial 
piety. J Urban Manage. 2022;11(4):437–49.

59. Ji JY. A study on the impact of children’s care time on their parents on their 
care performance. Volume 2. The World of Survey and Research; 2018.

60. Zhan HJ. Joy and sorrow: explaining Chinese caregivers’ reward and stress. J 
Aging Stud. 2006;20(1):27–38.

61. Ang S, Malhotra R. The filial piety paradox: receiving social support from 
children can be negatively associated with quality of life. Soc Sci Med. 
2022;303:114996.

62. Sun J-m, Wang J-n, Li X-y. A parent of prolonged illness finds no dutiful 
children at the Bedside? An empirical study on the adult children’s care per-
formance of Chinese disabled Elderly: the moderating effects of Home-based 
Care services for the Elderly. Popul Dev. 2021;27(2).

63. Woodworth J. Building death literacy through last aid: an examination of 
Agency, Ambivalence and Gendered Informal Caregiving within the Swedish 
Welfare State. NORA - Nordic J Feminist Gend Res. 2022:1–15.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.


	Association of filial attitude, filial behavior and death literacy: implications for development of death system in Guangdong-Hong Kong-Macao Greater Bay Area of China
	Abstract
	Introduction
	Methods
	Filial piety representations at parents’ end of life scale (FPR-EoL)
	Death literacy index (DLI)
	Statistical analysis

	Results
	Discussion and limitations
	The existence of discrepancies exists between filial attitudes and filial behaviors
	Gender as a specific determinant of Chinese filiality in an EoL context
	Age maturity increases filial behaviors in an EoL context
	Relationship with parents impacts filial behaviors in an EoL context
	Death literacy contributes to the filial behavior of adult children at the end of their parents’ lives
	Limitations

	Conclusion
	References


