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Background: The quality of care (QoC) of people with dementia is an issue
of widespread concern in public health. While perceived overload of family
caregivers is thought to negatively affect QoC, the underlying mechanisms
of this relationship are not well understood. This study aimed to examine the
multiple mediating roles of familism and social support in the relationship
between perceived overload and QoC among people with dementia (PwD)
within the contemporary Chinese context.

Methods: A cross-sectional study was conducted between February 2023
and October 2023 in three hospitals located in three cities in Hubei Province,
China. A total of 213 PwD and their family caregivers were recruited. Participants
completed a general demographic questionnaire, the Chinese version of the
Overload Scale, the Social Support Rating Scale (SSRS), the Familism Scale (FS),
and the Exemplary Care Scale (ECS). Data were analyzed using SPSS 26.0 and
the PROCESS macro.

Results: Perceived overload among family caregivers was directly related
to QoC. Multiple mediation analysis revealed that the relationship between
perceived overload and QoC was mediated by familism (effect: —0.111, 95% ClI
[-0.221, —0.034]) and social support (effect: —0.078, 95% CI [-0.163, —0.007])
both independently and serially (effect: —0.024, 95% CI [-0.054, —0.004]).

Conclusion: Familism and social support serve as multiple mediators in the
relationship between perceived overload and QoC. This underscores the
importance of incorporating familism and social support into intervention
strategies aimed at enhancing QoC.
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1 Introduction

Dementia is a global issue, with the number of people with
dementia (PwD) projected to reach 153 million by 2050 (1). In China,
the prevalence of dementia is approximately 7%, affecting around 17
million people (2). More than 90% of PwD in China are cared for by
informal family caregivers, influenced by traditional Chinese cultural
values (e.g., Confucianism) and the limited availability of formal
caregiving resources (3). The daily demands of caregiving, combined
with the frustration caused by behavioral issues in PwD, place a
significant burden on family caregivers, leading to severe perceived
overload and potentially affecting the quality of care (QoC) provided
to the patient (4). Low QoC has been associated with various adverse
outcomes in PwD, such as higher mortality rates, a decline in life
quality, frequent hospital readmissions, and an increased likelihood of
institutionalization (5, 6). These consequences highlight the urgency
of improving QoC for PwD to reduce these risks.

In China, family caregivers are often expected to take on caring
roles due to traditional cultural values, particularly the cultural virtue
of family care and filial piety in Confucianism. The strong sense of
filial piety may partly explain why Chinese family caregivers of PwD
experience more burdens and stresses compared to other racial/ethnic
groups (7, 8). Meanwhile, with the rapid socio-economic development
and changes in family structure in China, the traditional family care
model is facing unprecedented challenges (9). As well as the
underdeveloped Chinese dementia service system, family caregivers
often lack the necessary support and resources (10). These further
exacerbate their sense of overload. Therefore, it is becoming
increasingly important to understand the mechanisms and conditions
under which family caregivers’ perceived overload affects the QoC
they provide to PwD in the Chinese context.

1.1 The influence of perceived overload on
quality of care

QoC refers to the degree to which informal care satisfies the needs
of the care recipient, both quantitatively and qualitatively, and it
encompasses multiple dimensions (11). Christie et al. (12) identified
three domains of QoC: (a) potential for harmful behavior (PHB), (b)
adequacy of care, and (c) exemplary care (EC). EC involves a
caregivers willingness and enthusiasm to provide care beyond
fulfilling the basic needs of the older person, respecting their feelings,
preferences, opinions, and values, while refraining from criticizing or
reducing the individual’s limitations (13). This research focuses on EC
because empirical evidence suggests that reciprocal and respectful
caregiving may contribute more significantly to high-quality care than
its quantity or adequacy (13). Previous research on the mechanisms
affecting the QoC has largely focused on institutional settings such as
nursing homes, with few studies directly examining the impact of
stress and psychosocial factors on the informal QoC received by
patients (14, 15). Perceived overload manifests as emotional
exhaustion, stress, and fatigue when an individual is unable to align
their needs or resources with the demands of a specific task or
environment (16). To better understand its impact on QoC, the Stress
Process Model (SPM) proposed by Pearlin et al. (17) provides a useful
conceptual framework. This model suggests that perceived overload
functions as a significant stressor, potentially affecting caregivers’

Frontiers in Public Health

10.3389/fpubh.2024.1512778

psychological state and behavioral attitudes, subsequently influencing
the QoC they deliver in the context of family caregiving (17). There is
substantial evidence indicating that perceived overload frequently
results in poor QoC (18-21). For instance, Borghi et al. (20) have
linked perceived overload with inappropriate emotional responses, a
lack of patience, and reduced caregiving behaviors toward PwD
during caregiving activities. Caregivers experiencing overload are
prone to negative emotions such as elevated stress, exhaustion, and
anxiety (22), which can impair their caregiving behaviors, potentially
leading to neglect, impatience, or apathy in their interactions with care
recipients (23). Building on these findings, we hypothesize that
perceived overload negatively impacts QoC. While previous studies
have explored the correlation between perceived overload and QoC,
there is a gap in understanding the underlying mechanisms driving
this relationship, which our study seeks to investigate.

1.2 The mediating role of familism

Familism is defined as an individual’s strong connection and
commitment to their family members, which refers to values about
support, interconnectedness, obligations and loyalty to the family (24, 25).
Familism culture values are belonged to support resource in SPM, it is
highly relevant to informal caregiving, as caregivers often take on the
responsibility of caring for their relatives based on the principles of
familism (26). Some studies have confirmed that familism is one of the
factors affecting QoC and psychological health of family caregivers of
individuals with dementia (27-29). In China, familism, one of the core
social and cultural values, deeply rooted in Confucian principles,
emphasizes family interconnection and support. Song et al. (30) found
that family caregivers with a strong sense of familial obligation have
greater expectations of receiving support from other family members at
home. This family-centered value helps caregivers receive emotional and
practical assistance when facing challenges, making their experience less
negative and stressful, which is a key factor in providing high QoC (9, 31).
According to Sociocultural Stress and Coping Model (SSCM), familism
has been shown to help mitigate various stressors and enhance their
ability to cope with stressful events, thereby promoting their psychological
well-being and influencing the caregivers’ behavioral attitudes (25).
Therefore, we hypothesize that perceived overload indirectly affects QoC
through the mediation of familism. Although familism has gained
increasing attention among Asian-American populations in North
America, there is relatively little research on familism within the context
of different ethnic groups in Asia (32). This study explores the impact of
familism on informal caregiving within Chinese culture, aiming to
provide new insights into the dynamics of family caregiving in the context
of Chinese culture and potentially inform the development of support
strategies and intervention measures.

1.3 The mediating role of social support

SPM has shown that social support is a key psychosocial factor
affecting the relationship between the stressors experienced by family
caregivers and their caregiving outcomes, as demonstrated by
numerous empirical studies (33, 34). Social support refers to the various
types of help and resources that individuals receive from their social
networks, and it is a significant factor in shaping caregivers’ attitudes,
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behaviors, and psychological stress (35). In China, familism emphasizes
interdependence among individuals, which increases the perceived
social support. As a result, caregivers may be more inclined to seek and
receive help (36), thereby reducing stress and improving their ability to
provide QoC. Liang et al’s research found that perceived overload can
severely hinder a family caregiver’s ability to access and utilize social
resources, which are a vital component of social support (37). This
disruption impacts their capacity to receive practical assistance and
emotional support from their social networks. Additionally, Bevan
et al’s study demonstrated that strong social support is closely associated
with better QoC provided by family caregivers (38). Based on these
findings, we hypothesize that social support mediates the relationship
between perceived overload and QoC.

1.4 The chain mediation from familism to
social support

Simultaneously, Family Ecosystem Theory (FET) (39) highlights
the complex interactions between family members and their
surrounding environment, showing how individual development is
intricately shaped by these dynamics. Some researchers have argued
that strong familism values increase individuals’ emotional reliance
on family support networks and encourage pro-social behaviors in
times of crisis or emergency (40, 41). As a result, familism may play a
central role in shaping the social support available to family caregivers.
Therefore, we propose that familism and social support act as
sequential mediators between perceived overload and QoC.

1.5 The current research

The existing literature examines the relationships among the
variables of perceived overload, familism, social support and QoC
separately, but there remains a gap in research on the complex
relationship between perceived overload and QoC among family
caregivers of PwD within the unique cultural and social context of
China. For the first time, we developed a chain mediation model to
explore this relationship, using the SPM as the theoretical framework
and introducing familism and social support as chain-mediated
variables. We hypothesized that: (1) perceived overload negatively
affects QoG; (2) familism mediates the relationship between perceived
overload and QoC; (3) social support mediates the relationship between
perceived overload and QoC; and (4) perceived overload influences
QoC through the combined mediating effects of familism and social
support. The findings aim to understand the complex interplay between
cultural factors and social support within the context of caregiving,
offering insights that could guide the development of interventions to
improve caregiver well-being and the QoC for PwD.

2 Materials and methods

2.1 Study design, procedure, and
participants

A cross-sectional research design was employed. Using a
non-probability convenience sampling method, PwD attending three
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tertiary hospitals in three cities, Wuhan, Xiangyang, and Yichang,
Hubei Province, China, between February 2023 and October 2023
were included in this study. Patients diagnosed with dementia
according to the criteria established by the Diagnostic and Statistical
Manual of Mental Disorders, 5th edition, aged 60 or above and
receiving home care. Those who had received paid service care at
home were excluded. All caregivers were the primary caregivers of
PwD. Primary informal caregivers are those who meet the following
conditions: (1) being adult informal caregivers, such as spouses,
children, and other family members; (2) spending at least four hours
per day on caregiving for no less than 3 months (42-44); (3) often
accompanying patients to see a doctor, the best understanding of the
patient’s condition, and basic living conditions; and (4) willing to
participate in the study. Exclusion criteria were: (1) language and
communication disorders, (2) severe physical or mental illness, (3)
other major stressful events such as bereavement and divorce within
past 3 months, or (4) planning to place the PwD in an older adult care
facility within 6 months.

In this study, paper questionnaires were collected face-to-face
and all investigators were uniformly trained. After being fully
apprised of the purpose of the research, all participants granted
written consent and filled out an anonymous questionnaire
independently. If the respondents were illiterate, the answers were
given in the form of questions and answers with the assistance of the
investigators. The questionnaires were distributed and collected on
the spot. After the questionnaire was completed, the investigators
checked the questionnaire on the spot for omissions or obvious
logical errors. If there were any problems, they were solved on the
spot. Each questionnaire was completed within 20-30 min.

The sample size is based on a study that estimated the prevalence
of dementia to be 7% (2). u, = 1.96, § = 0.05, p = 7%. Based on the
following formula (45), a minimum of 100 participants was required.
The sample size was expanded by 20% to take into account factors
such as sample loss or non-cooperation, ensuring a minimum of 125
participants. For structural equation modeling, a sample size
exceeding 200 is recommended when dealing with more than 10
variables to ensure unbiased parameter estimates and convincing
results (46). We finally collected a sample of 213 patients. The sample
size met the requirements.

_#gp(1-p)

N 32

2.2 Measures

2.2.1 Demographic information

Utilizing a self-compiled questionnaire, we gathered demographic
information for both the PwD and their caregivers. The information
collected from PwD included age, gender, chronic disease, and
activities of daily living (ADL). The ADL was assessed using the
Barthel Index, which was completed by their caregivers. The data
collected from the caregivers included age, gender, education level,
place of residence, relationship with care recipients, living with care
recipients, time of caring, length of care, self-rated health, affordability
of living expenses.
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2.2.2 Perceived overload

Caregivers perceived overload was measured using the Overload
scale (17). The 4-item Overload scale uses a 4-point Likert scale
ranging from 1 (Not at all) to 4 (Completely), with higher scores
implying higher levels of perceived overload. The Chinese version of
the Overload scale was produced following Brislin’s guidelines (47),
and the scale has proven highly reliable. The Cronbach’s a was 0.791 in
this study.

2.2.3 The quality of care (QoC)

Quality of care was assessed using Chinese version of the
Exemplary Care Scale (ECS) revised by Lau et al. (48). The ECS
contains 11 items and comprises two components: provide (items 1-5)
and respect (items 6-11). Each item is rated on a 4-point scale
(0 = never, 1 = sometimes, 2 = often, and 3 = always). The total score
ranges from 0 to 33. A higher total score indicates a higher QoC
provided by informal caregivers. The Exemplary Care Scale has shown
good reliability and validity in Chinese populations (48). The
Cronbach’s @ was 0.816 in this study.

2.2.4 Familism

The Familism Scale (FS) revised by Sabogal et al. (24) was used to
assess familism. The scale has nine items, each rated on a five-point
Likert scale ranging from 1 (‘strongly disagree’) to 5 (‘strongly agree’).
It measures three distinct factors: familial obligations (items 1-2),
familial support (items 3-5), and the family as a reference point (items
6-9). A higher score indicates a higher perception of familism. The
Cronbach’s @ was 0.734 in this study.

2.2.5 Social support

The Familism Scale (FS) support was conducted using the Chinese
version of the Social Support Rating Scale (SSRS) developed by
Shuiyuan (49). The scale consists of 10-items which includes three
dimensions: the subjective social support, objective social support,
and the utilization of social support. Questions 1 to 4 and 8 to 10 are
single-choice questions, with options (1), (2), (3), and (4) scoring 1, 2,
3, and 4 points, respectively. Question 5 asks about “the support and
care received from family members,” rated on a 4-point scale from 1
(none) to 4 (full support). Questions 6 and 7 are assessed based on the
number of options selected, which means number of sources of help.
The total score for social support ranges from 1 to 66. The higher the
score, the greater the level of social support. The Social Support Rating
Scale has shown good reliability and validity in Chinese populations
(50). The Cronbach’s @ was 0.824 in this study.

2.3 Statistical analysis

SPSS version 26.0 and the PROCESS macro were employed to
data analysis. p < 0.05 was considered to have statistical significance.
Descriptive statistical analyses were conducted. Continuous variables
were checked for normality with the P-P plots and characterized by
means and standard deviations (SD). Categorical data were described
frequencies and percentages. T-tests or one-way ANOVAs were
calculated to compare the patients’ and caregivers' demographic
differences in the promotion of QoC. Multiple mediation models used
these difference variables as covariates. The association among
perceived overload, familism, social support and QoC were performed
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using Pearson’s correlation coeflicients. Hypothesis 1 (perceived
overload negatively impacts QoC), Hypothesis 2 (familism plays a
mediating role between perceived overload and QoC), Hypothesis 3
(social support mediating the relationship between perceived overload
and QoC) and Hypothesis 4 (familism and social support play a chain
mediating role between perceived overload and QoC) were tested by
performing the mediation test on the PROCESS macro program of
SPSS 26.0 plug-in (51). Mediating effects were tested and validated
using 5,000 Bootstrap resamples and bias-corrected 95% confidence
intervals (CIs). A significant mediation effect exists if the lower
confidence interval (LLCI) and upper confidence interval (ULCI) do
not contain zero (52).

3 Results

3.1 Characteristics of care recipients and
informal caregivers

Table 1 lists the demographic characteristics of care recipients
and caregivers. 213 care recipients were aged 60 to 100 (77.29 + 9.42)
years. Most care recipients were male (54.9%, n=117), with
moderate to severe dependence (64.3%, n = 137). Among the 213
caregivers, the ages were ranged from 20 to 92, with a mean age of
59.06 (SD =14.33) years, Most caregivers were female (64.8%,
n = 138). Other socio-demographic descriptions were detailed in
Table 1.

3.2 Descriptive statistics and correlations
among the main variables

The mean scores for perceived overload, familism, social
support, and QoC are presented in Table 2. Additionally, Table 2
presents the results of the Pearson’s correlation analysis conducted
on the study variables. QoC was negatively correlated with
perceived overload (r = —0.621, p < 0.01), and it was positively
correlated with familism (r = 0.361, p < 0.01) and social support
(r=0.527, p<0.01). Familism was negatively correlated with
perceived overload (r = —0.305, p < 0.01), and positively correlated
with social support (r=0.272, p <0.01). Social support was
negatively correlated with perceived overload (r=-0.378,
p <0.01).

3.3 Multiple mediation model

Significant covariates (i.e., the care recipient’s ADL, the
caregiver’s level of education, place of residence, relationship with
the care recipient, time of caring, length of care, self-rated health,
and affordability of cost of living) in the univariate analyses were
controlled for in the mediation model. Utilizing 5,000 bootstrapping
samples, we investigated the relationship between perceived
overload and QoC, taking into account the mediating roles of
familism and social support. The results are summarized in Table 3.
The total indirect impact of perceived overload on QoC was
significant (indirect effect = —0.213, SE = 0.070, 95% CI [—0.363,
—0.090]). Perceived overload indirectly affected QoC through
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TABLE 1 One-way analysis of QoC of the study participants with different characteristics (N = 213).

Characteristic Group N (%) Mean + SD t/F
Care recipients

60-74 88 (41.3) 16.97 £ 4.60 —0.466
Age (years)

>75 125 (58.7) 17.28 £ 5.00

Male 117 (54.9) 16.58 £ 4.76 —-1.910
Gender

Female 96 (45.1) 17.84 +4.85
Chronic disease No 22(10.3) 15.68 + 5.85 —1.510

Yes 191 (89.7) 17.32 £ 4.69

No dependence 20(9.4) 21.15+3.94 9.538%**

Mild dependence 56 (26.3) 18.43 +£5.06
ADL

Moderate dependence 43(20.2) 16.56 + 4.41

Severe dependence 94 (44.1) 15.81 + 4.44
Caregivers

18-44 30 (14.1) 17.43 £ 4.07 0.140

45-59 78 (36.6) 17.18 £5.28
Age (years)

60-74 77 (36.2) 17.22 £4.28

>75 28 (13.1) 16.57 £5.82

Male 75 (35.2) 17.44 £5.02 0.644
Gender

Female 138 (64.8) 16.99 + 4.74

Primary school or below 45(21.1) 14.98 +5.07 9.920%#*
Education level Secondary school 94 (44.1) 16.87 +4.82

High school or above 74 (34.8) 18.82 +4.10

Rural 70 (32.9) 14.96 £+ 5.39 —4.467%%*
Place of residence

Urban and town 143 (67.1) 18.22 +4.15
Relationship with care recipients Spouse 76 (35.7) 17.11+4.91 5.453%%

Children 110 (51.6) 17.84 +4.63

Other family members 27 (12.7) 14.48 + 4.62

Yes 161 (75.6) 17.13 £ 4.89 —-0.072
Living with care recipients

No 52 (24.4) 17.19 £ 4.70

4to<8 64 (30.1) 18.11 £+ 4.66 3.265%*
Time of caring (h/d) 8-12 42 (19.7) 18.45 + 4.41

>12 107 (50.2) 16.05 £ 4.96

<1 70 (32.9) 18.11 £4.26 6.271%%
Length of care (year) 1-5 99 (46.4) 17.52 + 4.86

>5 44 (20.7) 15.02 + 4.69
Self-rated health Poor 42 (19.7) 15.38 £ 4.31 5.814%:*

Fair 98 (46.0) 16.94 +£4.93

Good 73 (34.3) 18.45 + 4.67
Affordability of living expenses Difficult 62(29.1) 13.68 + 4.54 28.476% %%

Somewhat difficult 66 (31.0) 18.50 +4.29

Not difficult 85(39.9) 18.64 +£4.83

#P < 0.05, #*P < 0.01, ***P < 0.001.

familism (indirect effect = —0.111, SE =0.049, 95% CI [—0.221, serial (indirect effect=—0.024, SE =0.013,95% CI [—0.054,
—0.034]) and social support (indirect effect = —0.078, SE = 0.040,  —0.004]). The direct impact of perceived overload on QoC was
95% CI [-0.163, —0.007]). Furthermore, perceived overload  significant (direct effect =—0.601, SE =0.107, 95% CI [—0.811,
indirectly impacted QoC through familism and social support in ~ —0.391]) (see Figure 1).
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TABLE 2 Descriptive statistics and correlations among the variables (n = 213).

Variables

Mean + SD

perceived
overload

10.3389/fpubh.2024.1512778

familism social support

Perceived overload 9.63 £2.90 1

Familism 33.38 £4.59 —0.305%* 1

Social support 39.25+7.04 —0.378%%* 0.272%* 1

QoC 17.15 £ 4.83 —0.621%* 0.361%* 0.527%* 1

#P <0.05, #*P < 0.01, ***P < 0.001.

TABLE 3 Summary results of the mediation analyses.

Path Effect SE LLCI ULCI
Total effect —0.814 0.112 —-1.035 —0.593
Direct effect —0.601 0.107 —0.811 —0.391
Total indirect effect —0.213 0.070 —0.363 —0.090
Indirect 1 —0.111 0.049 —0.221 —0.034
Indirect 2 —0.078 0.040 —0.163 —0.007
Indirect 3 —0.024 0.013 —0.054 —0.004

SE, standard error; LLCI and ULCI, lower level and upper level of the bias-corrected 95%
bootstrap confidence interval. Direct effect = perceived overload — quality of care; Indirect
1 = perceived overload — familism — quality of care; Indirect 2 = perceived overload —
social support —quality of care; Indirect 3 = perceived overload — familism — social
support —quality of care.

4 Discussion

To the best of our knowledge, this is the first study to examine the
role of familism and social support as mediators of the relationship
between perceived overload and QoC among family caregivers of
PwD in China. Different from Western caring culture, our research
has revealed that both familism and social support are crucial
resources in context of China. We combined SPM, SSCM and the FET
to gain a better understanding of cultural influences in the care of
PwD at home in China. Theoretical models developed based on
western culture emphasize the role of social support, but familism of
culture value is also important in the Chinese context.

Our study found that perceived overload was negatively associated
with QoC, which aligns with previous research (19), confirming
Hypothesis 1. In general, findings indicate that the QoC received by
patients is significantly affected by various stressors experienced by
family caregivers during daily caregiving activities. This highlights the
key role of perceived overload in maintaining QoC. Specifically,
caregivers experience perceived overload when the demands of care
exceed their ability to cope, often resulting in fatigue and burnout
(53). Hence, their capacity to provide care and support is reduced,
leading to a decline in the QoC for PwD (54).

Our findings indicated that familism moderated the relationship
between perceived overload and QoC, supporting Hypothesis 2.
Consistent with previous studies, the attitudes and behaviors of
family caregivers toward patients are influenced by both stressors and
family environmental factors (39, 55). Family caregivers may
experience fatigue and burnout due to intense perceived overload,
which reduces their psychological resilience and coping abilities,
making it difficult for them to fulfill family responsibilities (56). From
the perspective of the “family obligation” dimension of familism,
caregiving is seen as a family duty. Xu (57) research shows that
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obligation such as filial piety, helping family members, and
maintaining family honor remains highly valued in contemporary
Chinese families. Traditional Chinese culture emphasizes love and
filial piety, this obligation extends beyond material support to include
emotional companionship and respect (31). In addition, the family
support is another dimension of familism. It refers to the emotional
and practical assistance that family members provide to each other,
which greatly enhances the psychological resilience of caregivers,
allowing caregivers to better cope with stress and challenges (24).
Furthermore, family as a reference dimension is the third dimension
of familism, which highlights the pivotal role of family in shaping
individual decision-making and behavior. Caregivers are likely to
strive to provide higher QoC in line with their family’s expectations
and values (9, 24). As a result, caregivers with strong familism are
more likely to provide high QoC in a compassionate and patient
manner during caregiving activities. Therefore, understanding the
interactions among perceived overload, familism and QoC is crucial
for providing culturally grounded and effective support, ultimately
promoting an environment for high-quality care.

The results also suggested that the mediating role of social support
in perceived overload and QoC, supporting Hypothesis 3. High levels of
social support have been shown to buffer the effects of perceived
overload on family caregivers, aligning with the SPM (17). Family
caregivers perceive higher levels of social support may reduce the reliance
on negative coping strategies and, in turn, positively impacts the QoC
provided by caregivers (58). Furthermore, when family caregivers receive
help and care from family or friends, their fatigue is significantly reduced,
and they are more willing to offer proactive care (59). In this study, the
population from urban areas accounts for more than half. In China, there
is a significant disparity in the level of social support between urban and
rural areas, primarily due to differences in economic development levels,
distribution of social resources, and infrastructure construction (10).
According to data from the WHO in 2021, formal agreements and joint
plans for dementia care in China are not yet fully developed, and the
availability of social and economic protections is insufficient (60).
Especially in rural areas, fewer services, accessing and utilizing limited
resources make it harder for caregivers to obtain support (61).

The results also indicated that perceived overload influences QoC
among caregivers through the serial mediation effects of familism and
social support, confirming Hypothesis 4. The study suggests that
familism may play a central role in shaping the social support available
to family caregivers. Familism emphasizes emotional closeness and
mutual assistance among family members (24). Emotional support
allows family caregivers to feel cared for and understood by their
family members when facing stress and challenges, thereby increasing
their psychological resilience and sense of social support (62). By
encouraging family members to help one another during difficult
times, family caregivers can receive practical assistance (e.g., patient
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FIGURE 1

The multiple mediation model of familism and social support linking perceived overload and QoC of PwD (N = 213). QoC, quality of care. *p < 0.05,

**p < 0.01, ***p < 0.001

care, household chores, financial support) from other family members.
As a result, family caregivers with high familism may receive more
family support due to the close-knit nature of family relationships. In
China, familism is deeply connected to cultural heritage and the
reinforcement of traditional values. Mutual help and support among
family members reflect the principles of filial piety and family
harmony central to traditional Chinese culture, and these cultural
values are passed down and strengthened through familism (31).
When caregivers perceive overload, they rely not only on internal
cultural values but also on external social support networks to cope.
This dual support, cultural and social, helps reduce the physical and
psychological stress experienced by family caregivers during the
caregiving process, making them more attuned to the patient’s needs
and feelings and more likely to provide exemplary care.

4.1 Implications

This study provides a reference for interventions of improving
QoC of PwD. By establishing correct cultural values and maintaining
good family relationships, caregivers may experience greater family
cohesion, a stronger sense of responsibility, and deeper emotional
bonds, leading to more patient and compassionate caregiving (10).
Social support interventions, such as support groups and skill-
building workshops, could provide higher-quality care (63). Providing
caregivers with necessary assistant social support resources is crucial
to improve QoC (64). This suggests that the government should
integrate various available resources, establish the caregivers of PwD
social support system that is suitable for China’s national conditions.

4.2 Limitations

Despite these strengths, this study has some limitations. Firstly,
the cross-sectional design limits causal inferences. Future research
should consider a longitudinal approach to better capture the
dynamic effects of perceived overload, familism, and social support
on QoC over time. Secondly, self-reported data on perceived
overload, familism, social support, and QoC was used. Reliance on
self-reported data may introduce bias due to participants’ subjective
interpretations and their tendency to respond in a socially desirable
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manner. Future studies could enhance objectivity by incorporating
additional assessment methods like observations or data obtained
from qualitative interviews. Thirdly, conducted in three hospitals in
central China, our findings may not be generalizable to all dementia
caregivers in China, especially given the country’s regional and
economic diversity. Future research with larger and more diverse
samples should test the consistency of results across different regions
and cultural settings. Lastly, while focusing on familism and social
support, our study did not include other potential factors such as
family financial resources, caregiver mental health, and availability
of external support institutions. Future research could benefit from
a broader range of variables for a more comprehensive
evaluation of QoC.

5 Conclusion

This study clarified the mediating pathway between familism
and social support among Chinese family caregivers of
PwD. Familism and social support act as mediators in the
relationship between perceived overload and QoC. By targeting
interventions to reduce perceived overload while simultaneously
enhancing the beneficial effects of familism and social support,
we may achieve a direct enhancement in QoC. Additionally,
alleviating perceived overload in caregivers of PwD may lead to an
indirect improvement in QoC.

Data availability statement

The raw data supporting the conclusions of this article will
be made available by the authors, without undue reservation.

Ethics statement

The studies involving humans were approved by Wuhan
University of Science and Technology, Wuhan 430,065, China. The
studies were conducted in accordance with the local legislation and
institutional requirements. The participants provided their written
informed consent to participate in this study.

frontiersin.org


https://doi.org/10.3389/fpubh.2024.1512778
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org

Zou et al.

Author contributions

NZ: Conceptualization, Investigation, Formal analysis,
Methodology, Writing - original draft, Writing - review &
editing. CC: Conceptualization, Investigation, Formal analysis,
Methodology, Writing - original draft, Writing - review &
editing. XZ: Writing - review & editing. SC: Writing - review &
editing. JS: Writing - review & editing. CS: Supervision,
Validation, Writing - original draft, Writing - review & editing.

Funding

The author(s) declare that no financial support was received for
the research, authorship, and/or publication of this article.

Acknowledgments

The authors express their gratitude for the voluntary participation of
the participants, which allowed the completion of this research.

References

1. Chen S, Cao Z, Nandi A, Counts N, Jiao L, Prettner K, et al. The global
macroeconomic burden of Alzheimer's disease and other dementias: estimates and
projections for 152 countries or territories. Lancet Glob Health. (2024) 12:e1534-43. doi:
10.1016/52214-109X(24)00264-X

2. Chen H, Huang Y, Lv X, Xu X, Ma Y, Wang H, et al. Prevalence of dementia and the
attributable contributions of modifiable risk factors in China. General Psychiatry. (2023)
36:101044. doi: 10.1136/gpsych-2023-101044

3. Zhang X, Clarke CL, Rhynas S]. Tensions in dementia care in China: an
interpretative phenomenological study from Shandong province. Int ] Older People
Nursing. (2020) 15:¢12291. doi: 10.1111/0pn.12291

4. Zahid MA, Ohaeri JU. Relationship of family caregiver burden with quality of care
and psychopathology in a sample of Arab subjects with schizophrenia. BMC Psychiatry.
(2010) 10:71. doi: 10.1186/1471-244X-10-71

5. Brown SL, Smith DM, Schulz R, Kabeto MU, Ubel PA, Poulin M, et al. Caregiving
behavior is associated with decreased mortality risk. Psychol Sci. (2009) 20:488-94. doi:
10.1111/j.1467-9280.2009.02323.x

6. Sun F, Durkin DW, Hilgeman MM, Harris G, Gaugler JE, Wardian J, et al. Predicting
desire for institutional placement among racially diverse dementia family caregivers: the
role of quality of care. Gerontologist. (2013) 53:418-29. doi: 10.1093/geront/gns110

7. 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. doi: 10.1016/j.gerinurse.2021.10.024

8. Choi J, Park VT, Vuong Q, Cheng J, Tsoh JY, Tsoh JY. Dementia family caregiving
experience among Asian American older adults. Alzheimers Dement. (2021) 17:¢055055.
doi: 10.1002/alz.055055

9. Xia Y, Fu R, Li D, Wu L, Chen X, Sun B. Development and initial validation of the
contemporary Chinese Familism scale. Cultur Divers Ethnic Minor Psychol. (2024). doi:
10.1037/cdp0000682

10. Xiao LD, Wang J, He GP, De Bellis A, Verbeeck J, Kyriazopoulos H. Family
caregiver challenges in dementia care in Australia and China: a critical perspective. BMC
Geriatr. (2014) 14:6. doi: 10.1186/1471-2318-14-6

11. Morrow-Howell N, Proctor EK, Dore P. Adequacy of care: the concept and its
measurement. Res Soc Work Pract. (1998) 8:86-102. doi: 10.1177/104973159800800107

12. Christie J, Smith GR, Williamson GM, Lance CE, Shovali TE, Silva LC. Quality of
informal care is multidimensional. Rehabil Psychol. (2009) 54:173-81. doi: 10.1037/
a0015705

13. Dooley WK, Shaffer DR, Lance CE, Williamson GMJRP. Informal care can
be better than adequate: development and evaluation of the exemplary care scale.
Rehabil Psychol. (2007) 52:359-69. doi: 10.1037/0090-5550.52.4.359

14. McClendon M]J, Smyth KA. Quality of informal care for persons with dementia:
dimensions and correlates. Aging Ment Health. (2013) 17:1003-15. doi:
10.1080/13607863.2013.805400

Frontiers in Public Health

10.3389/fpubh.2024.1512778

Conflict of interest

The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.

Generative Al statement

The author(s) declare that no Generative AI was used in the
creation of this manuscript.

Publisher’s note

All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

15. Bokberg C, Ahlstrom G, Karlsson S. Significance of quality of care for quality of
life in persons with dementia at risk of nursing home admission: a cross-sectional study.
BMC Nurs. (2017) 16:39. doi: 10.1186/s12912-017-0230-6

16. Graske J, Schmidt A, Schmidt S, Laporte Uribe E, Thyrian JR, Michalowsky B, et al.
Quality of life in persons with dementia using regional dementia care network services
in Germany: a one-year follow-up study. Health Qual Life Outcome. (2018) 16:181. doi:
10.1186/512955-018-0990-z

17. Pearlin LI, Mullan JT, Semple SJ, Skaff MM. Caregiving and the stress process: an
overview of concepts and their measures. Gerontologist. (1990) 30:583-94. doi: 10.1093/
geront/30.5.583

18. do couto A, Caldas CP, de Castro EAB. Home care for dependent elderly patients
by caregivers with overload and stress. Rev Pesquisa. (2019) 11:944-50. doi:
10.9789/2175-5361.2019.v11i4.944-950

19. Shirom A, Nirel N, Vinokur AD. Overload, autonomy, and burnout as predictors
of physicians' quality of care. ] Occup Health Psychol. (2006) 11:328-42. doi:
10.1037/1076-8998.11.4.328

20. Borghi AC, de Castro VC, Marcon SS, Carreira L. Overload of families taking care
of elderly people with Alzheimer's disease: a comparative study. Rev Lat Am Enfermagem.
(2013) 21:876-83. doi: 10.1590/S0104-11692013000400007

21. Lindt N, van Berkel ], Mulder BC. Determinants of overburdening among informal
carers: a systematic review. BMC Geriatr. (2020) 20:304. doi: 10.1186/s12877-020-01708-3

22. Rodriguez-Mora A, Mateo Guirola T, Mestre JM. Overload and emotional
wellbeing in a sample of Spanish caregivers of Alzheimer's patients during COVID-19
pandemic. Exp Aging Res. (2023) 49:389-406. doi: 10.1080/0361073X.2022.2115739

23. Harris GM, Durkin DW, Allen RS, DeCoster ], Burgio LD. Exemplary care as a
mediator of the effects of caregiver subjective appraisal and emotional outcomes.
Gerontologist. (2011) 51:332-42. doi: 10.1093/geront/gnr003

24.Sabogal E Marin G, Otero-Sabogal R, Marin BV. Hispanic familism and
acculturation: what changes and what doesn't? Hisp ] Behav Sci. (1987) 9:397-412. doi:
10.1177/07399863870094003

25. Knight BG, Sayegh P. Cultural values and caregiving: the updated sociocultural
stress and coping model. The journals of gerontology. Series B Psychol Sci Soc Sci. (2010)
65B:5-13. doi: 10.1093/geronb/gbp096

26. Zarzycki M, Morrison V, Bei E, Seddon D. Cultural and societal motivations for
being informal caregivers: a qualitative systematic review and meta-synthesis. Health
Psychol Rev. (2023) 17:247-76. doi: 10.1080/17437199.2022.2032259

27.Falzarano F, Moxley J, Pillemer K, Czaja S]. Family matters: cross-cultural
differences in Familism and caregiving outcomes. The journals of gerontology. Series B
Psychol Sci Soc Sci. (2022) 77:1269-79. doi: 10.1093/geronb/gbab160

28.Kim JH, Knight BG, Longmire CV. The role of familism in stress and coping
processes among African American and white dementia caregivers: effects on mental
and physical health. Health Psychol. (2007) 26:564-76. doi: 10.1037/0278-6133.26.5.564

frontiersin.org


https://doi.org/10.3389/fpubh.2024.1512778
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.1016/S2214-109X(24)00264-X
https://doi.org/10.1136/gpsych-2023-101044
https://doi.org/10.1111/opn.12291
https://doi.org/10.1186/1471-244X-10-71
https://doi.org/10.1111/j.1467-9280.2009.02323.x
https://doi.org/10.1093/geront/gns110
https://doi.org/10.1016/j.gerinurse.2021.10.024
https://doi.org/10.1002/alz.055055
https://doi.org/10.1037/cdp0000682
https://doi.org/10.1186/1471-2318-14-6
https://doi.org/10.1177/104973159800800107
https://doi.org/10.1037/a0015705
https://doi.org/10.1037/a0015705
https://doi.org/10.1037/0090-5550.52.4.359
https://doi.org/10.1080/13607863.2013.805400
https://doi.org/10.1186/s12912-017-0230-6
https://doi.org/10.1186/s12955-018-0990-z
https://doi.org/10.1093/geront/30.5.583
https://doi.org/10.1093/geront/30.5.583
https://doi.org/10.9789/2175-5361.2019.v11i4.944-950
https://doi.org/10.1037/1076-8998.11.4.328
https://doi.org/10.1590/S0104-11692013000400007
https://doi.org/10.1186/s12877-020-01708-3
https://doi.org/10.1080/0361073X.2022.2115739
https://doi.org/10.1093/geront/gnr003
https://doi.org/10.1177/07399863870094003
https://doi.org/10.1093/geronb/gbp096
https://doi.org/10.1080/17437199.2022.2032259
https://doi.org/10.1093/geronb/gbab160
https://doi.org/10.1037/0278-6133.26.5.564

Zou et al.

29. Tian Z, Xiong C, Wang Y, Tao H, Zhou S, Yan J. Association between familism and
mental health in dementia caregivers: a systematic review and meta-analysis.
Psychogeriatrics. (2022) 22:469-77. doi: 10.1111/psyg.12843

30.Song Y, Yan EC, SJA S. Society. The effects of familism on intended care
arrangements in the process of preparing for future care among one-child parents in
urban China. Ageing Soc. (2017) 37:1416-34. doi: 10.1017/S0144686X16000349

31.Yiu HC, Zang Y, Chew JHS, Chau JPC. The influence of Confucianism on the
perceptions and process of caring among family caregivers of persons with dementia: A
qualitative study. J Trans Nurs. (2021) 32:153-60. doi: 10.1177/1043659620905891

32. Choi Y, Kim TY, Lee JP, Tan KPH, Noh S, Takeuchi D. Upholding Familism among
Asian American youth: measures of Familism among Filipino and Korean American
youth. Adolesc Res Rev. (2021) 6:437-55. doi: 10.1007/540894-020-00148-9

33. Hernéndez-Padilla JM, Ruiz-Fernandez MD, Granero-Molina J, Ortiz-Amo R,
Lépez Rodriguez MM, Fernandez-Sola C. Perceived health, caregiver overload and
perceived social support in family caregivers of patients with Alzheimer's: gender
differences. Health Soc Care Community. (2021) 29:1001-9. doi: 10.1111/hsc.13134

34. Dam AEH, Boots LMM, van Boxtel MPJ, Verhey FR], de Vugt ME. A mismatch
between supply and demand of social support in dementia care: a qualitative study on
the perspectives of spousal caregivers and their social network members. Int
Psychogeriatr. (2018) 30:881-92. doi: 10.1017/S1041610217000898

35. George ES, Kecmanovic M, Meade T, Kolt GS. Psychological distress among carers
and the moderating effects of social support. BMC Psychiatry. (2020) 20:154. doi:
10.1186/512888-020-02571-7

36. Au A, Shardlow SM, Teng Y, Tsien T, Chan CJA. Society. Coping strategies and
social support-seeking behaviour among Chinese caring for older people with dementia.
Ageing Soc. (2013) 33:1422-41. doi: 10.1017/S0144686X12000724

37.Liang ], Aranda MP, Lloyd DA. Association between role overload and sleep
disturbance among dementia caregivers: the impact of social support and social
engagement. ] Aging Health. (2020) 32:1345-54. doi: 10.1177/0898264320926062

38. Bevan JL, Urbanovich T, Vahid M. Family communication patterns, received social
support, and perceived quality of care in the family caregiving context. West ] Commun.
(2021) 85:83-103. doi: 10.1080/10570314.2019.1686534

39. Juzhe X, Biao S, Ciping DJ. A research on the features of the family ecological
system of the mentally healthy development of children. Psychol Sci. (2004) 27:72-6. doi:
10.16719/j.cnki.1671-6981.2004.01.019

40. Knight GP, Carlo G, Mahrer NE, Davis AN. The socialization of culturally related
values and prosocial tendencies among Mexican-American adolescents. Child Dev.
(2016) 87:1758-71. doi: 10.1111/cdev.12634

41. Streit C, Carlo G, Killoren SE. Ethnic socialization, identity, and values associated
with U.S. Latino/a young adults' prosocial behaviors. Cultur Divers Ethnic Minor Psychol.
(2020) 26:102-11. doi: 10.1037/cdp0000280

42. Alzheimer's Disease. 2023 Alzheimer's disease facts and figures. Alzheimers
Dement. (2023) 19:1598-695. doi: 10.1002/alz.13016

43. Tang Dan, Hu Qing. Building a family-friendly long-term care insurance system
[EB/OL] (2024). Available at: https://www.hbskw.com/p/69193.html (Accessed
November 19, 2024).

44.Li R, Shi Y, Sun X. Latent profile analysis of frailty among family caregivers of
patients with dementia. Chin ] Nurs. (2024) 59:2021-9. doi: 10.3761/j.
issn.0254-1769.2024.16.015

45. Wild CJ, Seber GA. Chance encounters. New York: John Wiley & Sons (2000).

46. Lai KJ. Estimating standardized SEM parameters given nonnormal data and
incorrect model: methods and comparison. Struct Equ Model Multidiscip ]. (2018)
25:600-20. doi: 10.1080/10705511.2017.1392248

Frontiers in Public Health

09

10.3389/fpubh.2024.1512778

47. Brislin RWJM. Translation and content analysis of oral and written materials. (1980).
2:349-444.

48.Lau BHP, Lou VW, Cheung KSL. Exemplary care among Chinese dementia
familial caregivers. Healthcare. (2018) 6:141. doi: 10.3390/healthcare6040141

49. Shuiyuan X. The theoretical basis and research application of the social support
rating scale. J Clin Psychiatry. (1994) 2:98-100.

50. Jiwen Liu FL, Lian Y. Study on the reliability and validity of the social support
rating scale. ] Xinjiang Med Univ. (2008) 1:1-3.

51. Hayes A F. Process: A versatile computational tool for observed variable mediation,
moderation, and conditional process modeling. (2012). Available online at: http://www.
afhayes.com/public/process2012.pdf (Accessed February 17, 2024).

52. Hayes AE, Rockwood NJ. Regression-based statistical mediation and moderation
analysis in clinical research: observations, recommendations, and implementation.
Behav Res Ther. (2017) 98:39-57. doi: 10.1016/j.brat.2016.11.001

53. Valle-Alonso D, Hernandez-Lopez I, Zaniga-Vargas M, Martinez-Aguilera PJE.
Overload and burnout among aged informal caregivers. Enfermeria Univ. (2015)
12:19-27. doi: 10.1016/j.reu.2015.05.004

54. Alves LCS, Monteiro DQ, Bento SR, Hayashi VD, Pelegrini LNC, Vale FAC. Burnout
syndrome in informal caregivers of older adults with dementia: A systematic review. Dement
Neuropsychol. (2019) 13:415-21. doi: 10.1590/1980-57642018dn13-040008

55. Panyavin I, Trujillo MA, Peralta SV, Stolfi ME, Morelli E, Perrin PB, et al.
Examining the influence of family dynamics on quality of care by informal caregivers of
patients with Alzheimer’s dementia in Argentina. Am J Alzheimers Dis Other Dement.
(2015) 30:613-21. doi: 10.1177/1533317515577129

56. Zwar L, Kénig HH, Hajek A. Look on the bright side: the relation between family
values, positive aspects of care and caregiver burden. Eur ] Ageing. (2024) 21:23. doi:
10.1007/s10433-024-00819-9

57. Xu AQ. Changes in family values: Detraditionalized?Decollectivized? China Stud.
(2012) 2:171-99.

58.Kong LN, Zhu WE, He S, Yao Y, Yang L. Relationships among social support,
coping strategy, and depressive symptoms in older adults with diabetes. ] Gerontol Nurs.
(2019) 45:40-6. doi: 10.3928/00989134-20190305-03

59.LiY, Hu L, Mao X, Shen Y, Xue H, Hou P, et al. Health literacy, social support, and
care ability for caregivers of dementia patients: structural equation modeling. Geriatric
Nurs. (2020) 41:600-7. doi: 10.1016/j.gerinurse.2020.03.014

60. World Health Organization. Dementia diagnosis, treatment, and care [EB/OL]
(2021). Available at: https://www.who.int/data/gho/data/themes/topics/ (Accessed
November 19, 2024).

61. Wang Y, Xiao LD, Yu Y, Huang R, You H, Liu M. An individualized telephone-
based care support program for rural family caregivers of people with dementia: study
protocol for a cluster randomized controlled trial. BMC Geriatr. (2021) 21:629. doi:
10.1186/512877-021-02575-2

62.Losada-Baltar A, Falzarano FB, Hancock DW, Marquez-Gonzéilez M, Pillemer
K, Huertas-Domingo C, et al. Cross-national analysis of the associations between
familism and self-efficacy in family caregivers of people with dementia: effects on
burden and depression. ] Aging Health. (2024) 36:403-13. doi:
10.1177/08982643231193579

63. Dam AE, de Vugt ME, Klinkenberg IP, Verhey FR, van Boxtel MPJM. A systematic
review of social support interventions for caregivers of people with dementia: are they
doing what they promise? Maturitas. (2016) 85:117-30. doi: 10.1016/j.
maturitas.2015.12.008

64. World Health Organization. Draft WHO global action plan on the public health
response to dementia 2017-2025. Geneva: WHO (2017).

frontiersin.org


https://doi.org/10.3389/fpubh.2024.1512778
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.1111/psyg.12843
https://doi.org/10.1017/S0144686X16000349
https://doi.org/10.1177/1043659620905891
https://doi.org/10.1007/s40894-020-00148-9
https://doi.org/10.1111/hsc.13134
https://doi.org/10.1017/S1041610217000898
https://doi.org/10.1186/s12888-020-02571-7
https://doi.org/10.1017/S0144686X12000724
https://doi.org/10.1177/0898264320926062
https://doi.org/10.1080/10570314.2019.1686534
https://doi.org/10.16719/j.cnki.1671-6981.2004.01.019
https://doi.org/10.1111/cdev.12634
https://doi.org/10.1037/cdp0000280
https://doi.org/10.1002/alz.13016
https://www.hbskw.com/p/69193.html
https://doi.org/10.3761/j.issn.0254-1769.2024.16.015
https://doi.org/10.3761/j.issn.0254-1769.2024.16.015
https://doi.org/10.1080/10705511.2017.1392248
https://doi.org/10.3390/healthcare6040141
http://www.afhayes.com/public/process2012.pdf
http://www.afhayes.com/public/process2012.pdf
https://doi.org/10.1016/j.brat.2016.11.001
https://doi.org/10.1016/j.reu.2015.05.004
https://doi.org/10.1590/1980-57642018dn13-040008
https://doi.org/10.1177/1533317515577129
https://doi.org/10.1007/s10433-024-00819-9
https://doi.org/10.3928/00989134-20190305-03
https://doi.org/10.1016/j.gerinurse.2020.03.014
https://www.who.int/data/gho/data/themes/topics/
https://doi.org/10.1186/s12877-021-02575-2
https://doi.org/10.1177/08982643231193579
https://doi.org/10.1016/j.maturitas.2015.12.008
https://doi.org/10.1016/j.maturitas.2015.12.008

	Associations between perceived overload and quality of care in dementia family caregivers in China: mediating role of familism and social support
	1 Introduction
	1.1 The influence of perceived overload on quality of care
	1.2 The mediating role of familism
	1.3 The mediating role of social support
	1.4 The chain mediation from familism to social support
	1.5 The current research

	2 Materials and methods
	2.1 Study design, procedure, and participants
	2.2 Measures
	2.2.1 Demographic information
	2.2.2 Perceived overload
	2.2.3 The quality of care (QoC)
	2.2.4 Familism
	2.2.5 Social support
	2.3 Statistical analysis

	3 Results
	3.1 Characteristics of care recipients and informal caregivers
	3.2 Descriptive statistics and correlations among the main variables
	3.3 Multiple mediation model

	4 Discussion
	4.1 Implications
	4.2 Limitations

	5 Conclusion

	References

