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Objective: Caring for older adults with disabilities is a source of stress for family caregivers, and the lack of social support and the pressure of social exclusion might aggravate family caregiver burden. This study aimed to examine the association between caring load and family caregivers’ burden, as well as the mediating effects of social support and social exclusion.

Methods: Data used in this study was derived from the nationally representative database of the aged population in China, and 3,125 households with disabled old adults and their home-bound caregivers were eventually selected for this analysis. Regression methods and mediation analysis methods were employed in this study.

Results: The results indicated that there was a significant positive association between caring load and the caregiver burden, and specifically, social support intensity (rather than social support breadth) and passive social exclusion (rather than active social exclusion) played partial mediating effects. Furthermore, the contributions of mediating effects of social support intensity and passive social exclusion were 13–15 and 27–29%, respectively, and the total contribution of mediating effects was about 35–38%.

Conclusion: Family caregivers’ burden should be paid more attention to in the large population with rapidly aging speed like China, and more guidance services as well as support should be provided to family caregivers. In addition, it is crucial to focus on the community’s social support and social exclusion in public policy innovation.
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1. Introduction

With the improvement of life quality and the extension of life expectancy, population aging has become a worldwide tendency. China’s aging population is large in scale and fast in growth, and the number of older adults with disabilities is enormous. By the end of 2020, there were 249 million people aged over 60 and 167 million people aged over 65. Meanwhile, more than 180 million older adults have chronic diseases, and the disabled or partially disabled older population is as high as 42 million, accounting for 11.8% of the total older population, according to the statistics of the National Health Commission of the People’s Republic of China. World Health Organization defines disability as the loss or limitation of a person’s ability to perform major activities or activities in daily life, which is an important indicator of health (1). In China, according to the Law of the People’s Republic of China on the Protection of Persons with Disabilities, disability is “a person who is mentally, physically, or structurally deprived of a certain kind of tissue or function or is not normal, completely or partially unable to perform a certain activity in a normal manner.” Older adults have become the main component of the disabled population in China, and the quality of life of older adults with disabilities is deficient, and daily life needs care from others.

Family caregivers are responsible for most of the caring service load of older adults with disabilities in most households, especially in China, with a long history of the cultural tradition of filial piety and an imperfect social security system. The burden on family caregivers is severe (2). However, caring for older adults with disabilities is a challenging and complex task, exerting a huge and long-term negative impact on family caregivers. The scores of physiological function, social function and mental health of family caregivers were lower than those of the general population (3). Mental health disorders including insomnia, psychological discomfort, despair, stress, physiological problems, and emotional confusion (anxiety, depression) could be frequently and long-term observed among family caregivers, due to the suffocating workload (including limited social activities, difficulties in work and occupation and less leisure time), which eventually greatly reduced the quality of life of caregivers. In severe cases, family caregivers would withdraw from the care state because of the long-run overload (4).

The research focused on the family caregivers’ burden began in the 1960s, and family caregivers’ burden was regarded as the cost of taking care of patients at that time (5). Caregiver burden was challenging in psychological, physical, social and economic aspects, while caring for family members suffering from disease and disability (6). Caregiver burden is a Negative Care Experience, family caregivers were vulnerable to adverse results from physics, psychologic, economy, society and other aspects, when lacking the support of emotion, information, finance, facilities and others in the process of care, and this would bring about the caregiver burden (7). Caregiver burden could be divided into four aspects, including physical fatigue (including physical pain, disease occurrence), psychological and emotional guilt (depression and anxiety, etc.), economic strain (such as increasing medical expenditure and decreasing occupational competitiveness), and social isolation or helplessness. The patients’ diseases can also disrupt family life and cause adverse events, including family caregivers’ health decline, dysfunction in the family, and an increase in family economic burden (8).

Stress Coping Model Theory was proposed by American psychologist Richard S. Lazarus in the 1960s, and has been widely used in the study of family caregivers’ burden by many scholars in the past decades. Stress research began in the field of physiology and later also focused on the relationship between “life events” and physical and mental diseases. One quantitative research took the lead in studying stress and introducing the concept of “life events,” which were defined as events that affect people’s spirit in life change, as well as the operational definition of stressors (9). There was a very close correlation between an individual’s subjective evaluation of life events and their health. Some research also showed that in real life, it was not those major life events but life disturbances caused by life events that occur all the time around us that affect people’s physical and mental health and bring about undesirable consequences (10). Consequently, caring for older adults with disabilities could be regarded as a “life event” that causes stress to the family caregivers, negatively affecting their physical and mental health.

The Stress Coping Model applied to family caregivers exists in the typical Chinese cultural background-Chinese filial piety, and the introduction of this environmental constraint element of Chinese filial piety strengthens the analytical framework in terms of the inevitability of caregivers’ pressures, as well as the inevitable choice that social network play as the important coping mechanism for stress event. However, family caregivers seem unavoidable in caring for older adults with disabilities in Chinese society with a profound cultural tradition of filial piety. The filial piety culture weakens the possibility of family caregivers “evading” caring for older adults with disabilities. Caring for older adults is because of the tradition of the family care system for older adults, and the family care system for older adults from the filial piety cultural circumstance. China had a tradition of filial piety for thousands of years, for a long-time, family care for older adults has always been in a dominant position in the urban and rural care-system for older adults (11). Therefore, family caregivers are given a typical cultural background in caring for older adults with disabilities. Chinese traditional society is an “Acquaintance society,” which is characterized by a private relationship between people; people interact through this relationship and form a network of relationships. Inconsistent with the traditional Stress Coping Model, we believe that the coping mechanism of social interaction in China maybe has two sides, both positive (social support) and negative (Social exclusion). Coping mechanisms reflect family caregivers’ best efforts to deal with the caring load and their internal needs, and resolve the conflict between them, including evaluating the meaning of care tasks, controlling or changing the care environment, solving or eliminating problems, and alleviating emotional reactions due to care tasks. The outcome of coping mechanisms can affect the life attitudes and concepts, social abilities, and physical and mental health of family caregivers.

Social support refers to the care and support from others (12). It is a general or specific supportive behavior from others, which can improve the individual’s social adaptability and protect them from the adverse environment. Social support plays as a buffer for caregiver burden, and the higher the level of social support is, the lighter the caregiver burden would be (13). One research pointed out that effective social support can enhance the ability to tolerate, cope with and get rid of stressful situations (14). That is, serving as a buffer, social support could alleviate the negative effects of stressors on physical and mental health to maintain and even improve the individuals’ physical and mental health.

Social exclusion was defined as the break between the individual and the whole society (15). Social exclusion was regarded as when individuals or groups were totally or partly excluded from full social participation, according to the participatory nature of social exclusion (16). As family caregivers usually do not have enough time for social interaction and personal development, they not only suffer from the stress in the care process, but also the pressure brought by social exclusion. Social exclusion is the effect of family caregivers on cognition, thus affecting the cognitive evaluation of the excluded on themselves or others. Social exclusion will damage the individual’s self-regulation ability; it will not only damage the health of the excluded, but also lead to bad emotions such as loneliness, jealousy, depression, and anxiety. Therefore, social exclusion will increase the care burden on family caregivers (17).

Based on the Stress Coping Model Theory, “life events” are seen as “stress source.” Whether “life events” can generate stress after acting on individuals mainly depends on two important psychological processes: cognitive evaluation and coping. Coping is the use of behavioral or cognitive approaches to address the needs between the environment and people, and to address the conflict between “life events” and stress. In our study, the life event of caring for older adults with disabilities is a source of stress for family caregivers, which would bring negative impacts on their physical and mental health. Social support and social exclusion are the coping ways of the family caregivers to “life event” or “stress source.” The impacts on the family caregivers’ physical and mental health (caregiver burden) were coping-consequences of “life event” or “stress source.”

Based on the above Stress Coping Model Theory and previous literature, this study proposed the relationship model between caring load and caregiver burden, which included the mediating effects of social support and social exclusion (Figure 1). Furthermore, this study would test the integrated relationship model with a nationally representative database on family caregivers for older adults with disabilities, especially investigating the mediating effects of social support and social exclusion.
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FIGURE 1
 Conceptual framework of mediating mechanism.


This study took the family caregivers of older adults with disabilities as the study population, and made a more comprehensive study on the situation of caregivers’ care burden. On the one hand, it provides a unique experience for reference for the international community to study the care burden of caregivers. Compared with the international community, the research on the care burden of caregivers in Chinese society is insufficient and the research progress is relatively slow. Under the background of the rapid development of aging and the unique long-established filial piety culture in Chinese society, the research on the care burden of family caregivers is more unique and novel, which enriches international literature. On the other hand, problems are identified and policy recommendations are made, thus providing a scientific basis for the government to formulate corresponding policies. Starting with family caregivers, this study explored the influencing mechanism and effective path of caregivers’ care stress, to provide reference and enlightenment for the formulation of related policies to alleviate care stress and improve the quality of care, to improve the quality of life of older adults with disabilities. In addition, the study on the care status of family caregivers is also of great significance for the construction and improvement of China’s long-term care service system.



2. Materials and methods


2.1. Data

The data used in this study were drawn from Survey on Aged Population in Urban/Rural China (2018), which was conducted from July to September 2018. The survey was approved and sponsored by the Ministry of Civil Affairs of the People’s Republic of China, and carried out by the Institute of Social Science Survey, Peking University. This survey employed a multistage, stratified and random-cluster sampling method, which covered 155 counties (districts) and 1,800 communities (villages) in 28 provinces, autonomous regions, and municipalities in China. Trained investigators conducted home visits. All participants consented to participate in the survey, and the initial sample consisted of 10,273 households. According to the purposes of the study, the study population is caregivers of older adults with disabilities, so we set households screening criteria. Screening households based on two criteria: older adults with disabilities in the household, and older adults with disabilities received care in the household. For households with older adults with disabilities and caregivers, the primary caregivers of older adults with disabilities in the household were asked to complete the survey. After screening, 3,203 households met the above two criteria, of which 78 households had missing values in the corresponding variables and were eliminated from the analyses in this study. Finally, 3,125 households with older adults with disabilities cared by family caregivers were selected and used in this study.



2.2. Variables


2.2.1. Dependent variables

Caregiver Burden was measured by the Zarit Burden Interview (ZBI), developed by Zarit et al. The Chinese version of the Zarit Burden Interview has a high level of reliability and validity, with a total Cronbach coefficient of 0.870 (18). It consists of 22 items evaluating five aspects, including caregivers’ health, mental state, economic status, social life and total evaluation. The score of each question ranges from 0 to 4 points, and the total score is from 0 to 88 points. The higher score indicates the heavier caregiver burden.

In the data analysis process, caregiver burden was operated into three variables: burden score, burden grade, self-assessed burden. The burden score is the sum of the scores of 22 items, with a higher score indicating the heavier caregiver burden. According to these references which used the Chinese version of Zarit Burden Interview to measure caregivers’ burden, burden grades consist of little to no burden, light burden, moderate burden and heavy burden, with the range of 0–19, 20–39, 40–59, and 60–88, respectively (19–21). The self-assessed burden was measured by responding to the last question of the scale, “In general, how do you evaluate your caregiver burden?” Self-assessed burden ranges from 0 to 4 points, with 4 indicating severity.



2.2.2. Independent variables

The number of home-bound older adults with disabilities who need care affects the load of family caregivers. In this study, the caring load was measured by the number of older adults with disabilities who need care in households, which is based on the question, “How many disabled older adults were in need of care in your family?”



2.2.3. Control variables

Based on previous studies, three dimensions of factors including individual, family and surrounding characteristics were primary indicators being proved to be associated with Caregiver Burden (22). Individual characteristics included gender, age, marital status and education status. Family characteristics included family size and household income. Surrounding characteristics were measured by the number of social service supplies in the community, including meal services, bath services, housekeeping services, daycare services, rehabilitation care services, health education services, psychological counseling services, home medical services, medical care services, social work services and respite services.



2.2.4. Mediating variables

Social support is the state that a person obtains through social contact, which could reduce psychological stress, relieve tension, and improve social adaptability. The more powerful a person’s social support network is, the better he or she can cope with various challenges. In this study, social support was measured by social support breadth and social support intensity, referring to the widely used Social Support Rating Scale and previous studies (23), which possessed a high universality and credibility. Specifically, social support breadth was defined as the breadth of the relationship network of individual, and was measured by the number of people who contact and communicate with each other normally. These people are relatives, friends, neighbors, etc., other than family members. Social support intensity was defined as the degree and strength of an individual social network, and was measured by the frequency of interaction with others, with the coding ranging from 1 (very infrequently) to 3 (very frequently).

Social exclusion was operated into active social exclusion and passive social exclusion, according to the measurements in the previous studies (24, 25). Active social exclusion was defined as the social break caused by their behavior and attitude against social participation, which was the result of self-active choice. Active social exclusion, in this study, was based on the question, “Are you willing to interact or contact with neighbors or other people?” The coding range was from 1 (very willing) to 5 (very unwilling). Passive social exclusion was defined as the social break that came from the outside world (15), which was not caused by their own subjective will, but by the non-subjective factors outside the individual. Passive social exclusion was based on the question “Do you feel excluded or discriminated against by others when interacting or contacting with others?” The coding range was from 1 (not at all) to 5 (severe).




2.3. Analysis strategy

Descriptive analyses were conducted to describe caregiver burden and other characteristics of the respondents. After adjusting for all the confounding variables, the Ordinary Least Square (OLS) methods as well as Ordered Logistic Regression methods were also employed to examine the relationship between caring load and family caregivers’ burden. Especially, the KHB method (26) was employed to examine the mediating effects of social support and social exclusion. Data analysis was implemented in Stata 15 in this study.




3. Results


3.1. Descriptive statistics

Descriptive analyses for all variables were presented in Table 1. The average burden score of family caregivers was 32.98, and caregivers in the light burden group accounted for 36.83%, followed by the little to no burden group (28.38%), moderate burden (23.74%), and heavy burden group (11.04%). Besides, the average self-assessed burden of family caregivers was 1.54. The average caring load was 1.54, and family caregivers, in extreme cases, may care for even up to 6 home-bound older adults with disabilities. As for social support, more than half of the participants were very infrequent to contact with others (59.04%), but the average scores of social support breadth were 10.92, which showed that respondents were with high levels of social support breadth, but low levels of social support intensity. In the aspect of active social exclusion, the largest proportion of the respondents was willing (42.27%) to interact with others, followed by a very willing group (31.14%). Moreover, nearly half of respondents did not feel discrimination from others in their communication (46.34%), revealing that respondents were in low levels of passive social exclusion.



TABLE 1 Descriptive statistics for all variables of the study in China, 2018 (N = 3,125).
[image: Table1]

More than half of the participants were males (57.63%) and nearly three-quarters lived without a spouse (71.36%). The average age of respondents was about 53.49. More than half of respondents (57.63%) had completed at least junior middle school education. About 40% of respondents were below middle household income status. The average number of community services was 1.04.



3.2. Regression results

In order to further examine the association between caring load and caregiver burden, this study used burden score to measure caregiver burden (the dependent variable), and used burden grade as well as self-assessed burden to verify the robustness of the results. Meanwhile, Ordinary Least Square (OLS) methods as well as Logistic Regression methods were used in this study, and the regression coefficients were presented in the Tables 2, 3.



TABLE 2 Results of the ordinary least square (OLS) regression in China, 2018 (N = 3,125).
[image: Table2]



TABLE 3 Results of the ordinary least square (OLS) regression and logistic regression in China, 2018 (N = 3,125).
[image: Table3]

The regression results in the front three columns in Table 2 showed that caring load (β = 0.058, p < 0.01; β = 0.049, p < 0.01; β = 0.035, p < 0.05) was significantly positively related to caregiver burden when controlling for covariates. Family caregivers with a more caring load had a higher risk of caregiver burden. In addition, with the four mediating variables gradually added into the regression model, the coefficient values of the independent variable showed a downward trend, indicating that the mediating effects might exist in the equations. Meanwhile in the control variables, male caregivers had lower burden scores compared to female caregivers. This is consistent with existing findings (27). Female caregivers tended to experience higher levels of physical and mental stressors and generally provide care for longer periods of time compared to male caregivers; Also male caregivers tended to view caregiving tasks less emotionally than female caregivers, which may help reduce caregiver stress (28, 29). Caregivers with a spouse had higher burden scores compared to caregivers without a spouse. This finding is also consistent with other studies (30). When a caregiver had a spouse, he/she had multiple roles to play as a caregiver, a spouse, and as a parent of a child, which created conflict between the roles, and increased stress in turn (31).

The regression results in the last four columns in Table 2 showed the regression results with the mediating variables as the dependent variables, indicating that the mediating effects of social support breadth and active social exclusion were not significant while the mediating effects of social support intensity and passive social exclusion were significant. Specifically, caring load (β = −0.042, p < 0.05) was significantly negatively related to social support intensity, caring load (β = 0.064, p < 0.01) was significantly positively related to passive social exclusion, when controlling for covariates. The heavier the caring load, the less the intensity of social support, and the higher passive social exclusion.

Furthermore, a robustness test was conducted to test the association between social support intensity and caregiver burden, as well as the association between passive social exclusion and caregiver burden, with the variables burden grade and self-assessed burden as the dependent variable. In addition, the regression coefficients are presented in Table 3.

The logistic regression results in the front three columns in Table 3 showed that caring load (β = 0.0055, p < 0.01; β = 0.0048, p < 0.01; β = 0.0036, p < 0.05) was significantly positively related to caregivers’ burden grade, indicating that the associations were also steadily significant when controlling for covariates gradually. In addition, social support intensity (β = −0.017, p < 0.01; β = −0.014, p < 0.01) was significantly negatively related to caregivers’ burden grade, passive social exclusion (β = 0.022, p < 0.01) was significantly positively related to caregivers’ burden grade, and the conclusion that social support intensity and passive social exclusion had partial mediating effects in the association was robust.

The regression results in the last three columns in Table 3 showed that caring load was (β = 0.046, p < 0.01; β = 0.040, p < 0.05; β = 0.029, p < 0.10) significantly positively related to caregivers’ self-assessed burden, indicating that the associations were also steadily significant when controlling for covariates gradually. Specifically, social support intensity (β = −0.154, p < 0.01; β = −0.123, p < 0.01) was significantly negatively related to caregivers’ self-assessed burden, passive social exclusion (β = 0.192, p < 0.01) was significantly positively related to caregivers’ self-assessed burden, and the conclusion that social support intensity and passive social exclusion had partial mediating effects in the association was robust.



3.3. Mediating effects

This study focuses on the mediating role of social support and social exclusion in the relationship between caring load and family caregiver burden. The contributions of the mediating effects are shown in Table 4.



TABLE 4 Results of mediating effects with the KHB method in China, 2018 (N = 3,125).
[image: Table4]

The contributions of mediating effects of social support intensity were robust, probably between 13 and 15%. The contribution of social support intensity in the models with burden score as a dependent variable was14.11%; meanwhile, in the models with burden grade or self-assessed burden as dependent variables, the contribution ratios were 13.16% or 13.73%, respectively. The contributions of mediating effects of passive social exclusion were robust, probably between 27 and 29%. The contribution of passive social exclusion in the models with burden score as a dependent variable was 28.85%; meanwhile, in the models with burden grade or self-assessed burden as dependent variables, the contribution ratios were 27.12% or 28.49%, respectively. Table 4 showed the total mediating effects of social support and social exclusion were robust. In the model with burden score as a dependent variable, the total mediating effects of social support and social exclusion were 37.52%; in addition, in the models with burden grade or self-assessed burden as dependent variables, the total contribution ratios were 35.34% or 36.89%, respectively.




4. Discussion

In this study, the stress coping model is applied to investigate the burden of caregivers of disabled families in China, and the coping mechanism is expanded in combination with the specific cultural context of China, and social network (especially social support and social exclusion). The study found a significant positive association between the caring load and the caregiver burden, indicating that the greater the caring load is, the more serious the caregiver burden would be, consistent with previous studies (32). In the care process, the family caregiver would bear a greater burden due to the heavy and complicated caring load, as well as the potential social isolation and exhaustion (33).

It should also be noted that the role of family caregivers in caring for older adults comes from a specific Chinese cultural background——Filial Piety. China’s filial piety culture provides a cultural constraint that the adult children should provide various care services for older adults, including caring services for older adults with disabilities. Different from the concept of rights and obligations in western society, the link to maintaining the operation of the family care system for older adults in Chinese society is emotional exposure and kinship (11). Because of this inescapable duty in providing care for older adults with disabilities under Chinese traditional culture, the burden of caregivers is becoming an increasingly serious social concern in China who is experiencing a rapid population aging.

This study proved that social support (social support intensity rather than social support breadth) could significantly mediate the association between caring load and family caregiver burden, and the corresponding contribution was stable, probably between 13 and 15%. Compared with the previous literature, this study further deepened the conclusion that social support played a mediating role, and found that social support intensity rather than social support breadth played the mediating effect (34). Social support alleviates the family caregiver burden, maybe because of the power of social relations. Chinese traditional society is an “Acquaintance society,” which is characterized by a private relationship between people, people are connected through this relationship and form a network of relationships. Therefore, “Guanxi” is one of the typical words for “Acquaintance society.” Solid and sound social relations will strengthen caregivers’ social support, thereby alleviating the pressure burden of physical fatigue, psychological and emotional guilt, economic strain and social isolation or helplessness. However, the family caregivers with heavier caring loads have no time to participate in social interaction, which is the main component of social support intensity, and the decline of social support intensity would eventually lead to an increase in caregiver burden. The heavy caring load affects the ultimate caregiver burden, not by reducing the number of caregiver’s nodding acquaintances (e.g., ordinary friends or acquaintances), but by reducing the caregiver’s social contact strength (e.g., contact intensity with closer relatives and friends) (35).

This study also proved that social exclusion (passive social exclusion rather than active social exclusion) could significantly mediate the association between caring load and family caregiver burden, and the corresponding contribution was stable, probably between 27 and 29%. Social exclusion aggravates the burden of family caregivers, maybe because of social relations’ alienation, which is different from the power of social support. Family caregivers of older adults with disabilities suffer from “social exclusion caused by alienation,” including their becoming marginalized groups due to social contact, social relations, and group identity restrictions and restrictions. As a marginal group, family caregivers may be excluded from many aspects of social life. Social exclusion is defined as “social relation exclusion” when it is emphasized as the concept of “relation” (36). People being excluded from social relations could lead to “deprivation” and further limit people’s life opportunities. Those who are excluded from social relations will be socially, psychologically and even economically disadvantaged (37). To some extent, these findings have deepened the existing literature on this issue. Family caregivers who are responsible for caring for older adults with disabilities face the break and exclusion from others, which will further aggravate family caregivers’ burden (38). Meanwhile, social exclusion may not be the result of family caregivers’ willing choice but the result of passive acceptance (24).

This study further proved that social support and social exclusion contributed more than 30% to the mechanism of how the caring load affected the family caregivers’ burden, and these findings require policymakers to pay more attention to the mediation effects of social support and social exclusion, especially in the innovation of public policy on reducing family caregivers’ burden. In order to provide better care services for older adults with disabilities at home, social support and social integration should be paid more attention to, and it requires the informal social network to provide substantial, inclusive and stable support rather than exclusion or quarantine. Public policies should provide various support and assistance to these family caregivers, such as respite service, specific care skills training and support, etc., to optimize the well-being of caregivers. In addition, it is also important to develop community social organizations, carry out community activities, and cultivate community workers, so as to provide emotional assessment, spiritual and psychological support and other services for family caregivers.

There are some limitations to this study. First, although the data used in this study was based on a standardized questionnaire covering a wide range of characteristics of family caregivers, due to the vulnerability and sensitivity of family caregivers, the data collection referring to indicators of social support and social exclusion may be still not rich enough. Additionally, due to the limitations of the survey design, some relevant information about older adults with disabilities, caregivers and family is incomplete. There was a lack of survey information on the types and severity of disability of older adults with disabilities, the status of activities of daily living in the older adults with disabilities, number of family caregivers and particular roles of family caregivers, family composition and relationship quality of family members, etc. Actually, the data used in this study was cross-sectional data. Due to the cross-sectional design, it is a challenge for this study to make causal inferences. Fortunately, due to the different questions in the questionnaire point to different time points/periods, this makes the variables in this study have their own chronological orders. Thus, endogeneity could be dispelled to a certain extent. In the survey questionnaire, the caregiver burden is the current state of the respondents, however, social support (include social support breadth and social support intensity) and social exclusion (include active social exclusion and passive social exclusion) is asked about the situation of the respondents in the past year. There is a chronological relationship, for respondents, the state of social support and social exclusion in the front, the caregiver burden in the back. The chronological order of these variables strongly supported the mediation analyses and the causal inference in this study.

Despite the above potential research design challenge, this study still has its strengths and advantages, which enhance the necessity and value of this study. First, it is helpful for the readers to understand the unique pressure faced by Chinese caregivers in China, with the largest aging population on the earth. With the rapid aging of the population, the increase of care demand for older adults with disabilities in China has become increasingly prominent, and due to the traditional filial piety culture in China, the growing care burden of caregivers becomes an extremely urgent and severe concern. Meanwhile, due to the unique way of social network in China, which was deeply influenced by traditional culture (including filial piety and traditional clan networks), both social support and social exclusion under the specific cultural context may play an important mediating role between caring load and caregiver’s burden, which may be different from that under the cultural background of Western society. This study contributes significantly to the literature related to this topic. Second, this study used nationally representative data to investigate the relationship between caring load and caregiver’s burden, as well as the mediating role of social support and social exclusion, and this makes this study significantly different from previous studies using small-scale or regional data (33, 39, 40). The data (showing caregivers’ burden in China), used in this study, have the advantages of large-scale and representativeness, which could make up for the limitations of the cross-sectional nature of the data, to a certain extent. Third, to present more rigorously, this study used more cautious wording in interpreting the results, including trying to use association rather than causality to explain the relationship between some variables in this study. In the future, it is expected that longitudinal data could be used to provide support for better revealing the causal relationship between the above variables.



5. Conclusion

Based on nationally representative data, this study investigated the association between caring load and family caregivers’ burden in China, especially exploring the mediating effects of social support and social exclusion. The results showed that there was a significant positive association between the caring load and caregiver burden, and there were significant steady mediating effects of social support intensity and passive social exclusion on the association between caring load and family caregivers’ burden (the total contribution ratios of mediating effects was over 30%). Specifically, social support intensity and passive social exclusion played partial mediating roles, while social support breadth and active social exclusion did not, furthermore, the total mediating effects were about 35%, and the results were robust. In order to better cope with the rapidly rising aging and the corresponding rapidly expanding demand for potential care for older adults with disabilities, China’s public policy should pay more attention to the support of family caregivers, especially including the reinforcement of social support and social integration for these caregivers in communities.
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