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Abstract 
Objective: To investigate the current situation and influencing factors of care 
giving burden among family caregivers with dementia and to analyze the Pos-
itive Aspect of caregivers between Social Capital and Caregiver Burden. Meth-
ods: A total of 205 elderly dementia patients and family caregivers were select 
from 3 tertiary hospital by convenience sampling method in Zhengzhou. The 
general information questionnaire. The Social Capital Scale for Caregiver of 
People with Dementia, The Positive Aspect of Care giving scale and The Care-
giver Burden Inventory were utilized for investigation. Results: In this study 
the scores of the Social Capital Scale of Caregivers with dementia were (48.76 
± 6.44), the scores of the Positive Aspect of Care giving scale were (37.41 ± 
4.29), and the scores of the Caregiver Burden Inventory were (64.43 ± 10.89). 
The results of multiple linear regression analysis showed that patient’s age, 
patient’s disease duration, social capital, and positive feelings were the main 
influencing factors of caregiver’s burden of care (P < 0.05); the total score of 
social capital was negatively correlated with the total score of the burden of 
care (r = −0.432, P < 0.001), and the positive feelings were negatively corre-
lated with the burden of care (r = −0.537, P < 0.001), the positive feelings 
played a partial role between social capital and the burden of care capital and 
care giving burden with an indirect effect was −0.207 and a mediation effect 
percentage of 28.3%. Conclusion: The burden of family caregivers is at a me-
dium-high level, and it is recommended that the medical, social levels fully 
mobilize the social support system of caregivers from the caregivers’ condi-
tions, increase the level of the caregivers’ social capital, and pay attention to 
the positive feelings of the caregivers and regulate them in time social alleviate 
the burden of their care giving. 
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1. Introduction 

Alzheimer’s disease is a chronic, progressive brain disease that primarily results 
in a gradual decline in memory, thinking ability, judgment, and daily living skills 
[1]. According to the “Alzheimer’s Disease Patients” Family Survival Research Re-
port [2], there are around 10 million dementia patients in China, accounting for 
approximately one-fifth of the global dementia patient population. It is projected 
that the number of patients will exceed 40 million by 2050. The increasing number 
of dementia patients and the rising need for care pose a significant challenge to 
China’s socio-economic development. Due to the specific, complex, and long-
term nature of dementia, family caregivers bear the burden of physical, psycho-
logical, and financial care, which requires significant personal resources [3] [4]. 
Social capital encompasses the social resources accumulated through relation-
ships with social groups such as family, friends, and neighbors, fostering trust, 
cooperation, and reciprocity [5]. Studies indicate that high levels of social capital 
can enhance the well-being of family caregivers of dementia patients and enable 
them to receive support from neighbors and friends in addressing the challenges 
by caregivers, and helping them to ease the care burden [6]-[8]. Positive feeling of 
caregiving refers to the positive experience brought by caregiving experience to 
caregivers, which can help caregivers improve the mental and behavioral symp-
toms of patients with dementia, improve caregivers’ happiness and personal adapt-
ability, and reduce caregiving burden and depressive symptoms. At present, most 
studies focus on the current status of caregivers’ care burden and positive feelings 
[9] [10], but no studies have analyzed the current level of social capital, care bur-
den and positive feelings of family caregivers with dementia and the relationship 
among them. Therefore, the purpose of this study is to investigate the current sit-
uation and influencing factors of the care burden of family caregivers with de-
mentia in the elderly, and to analyze the internal relationship among the three by 
using structural equation model, explore the impact of social capital and positive 
feelings on the care burden, and provide a certain theoretical basis for the care 
system of family caregivers with dementia, so as to provide reference for targeted 
intervention measures to alleviate the care burden. 

2. Methods 
2.1. Study Population and Data Collection 

Dementia patients and family caregivers from the geriatric memory clinics and 
geriatric medicine wards of three tertiary-level A hospitals in Zhengzhou City 
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from November 2023 to January 2024 were selected for the study using the con-
venience sampling method. Inclusion criteria for caregivers: 1) age ≥ 18 years; 2) 
being the primary caregiver of the patient for ≥6 months; 3) informed consent and 
voluntary participation in this study. Exclusion criteria: 1) employed professional 
caregivers; 2) hearing, communication, and psychiatric abnormalities. Patient in-
clusion criteria: 1) age ≥ 60 years, receiving care mainly at home; 2) clinically di-
agnosed with the diagnostic criteria for dementia according to the World Health 
Organization’s International Classification of Diseases, 9th or 10th edition [11]. Ac-
cording to the sample size calculation method of the status quo survey, the sample 
size was estimated to be 10 - 20 times the number of entries on the main scale [12], 
and the sample size was determined to be at least 188 by considering the 20% 
sample dropout rate. 210 questionnaires were distributed for this study, and 5 in-
valid questionnaires were excluded, resulting in the inclusion of a valid sample 
size of 205, with an effective return rate of about 97.6%. The study was approved 
by the Ethics Committee of the Second Affiliated Hospital of Zhengzhou Univer-
sity, and informed consent was obtained from all study participants. The survey 
was carried out by three members of the research team and three trained investi-
gators, using questionnaires to recruit dementia patients and family caregivers 
who met the inclusion criteria from the hospital outpatient department. The re-
searcher introduced the purpose, significance, and methodology of the study to 
the family caregivers, and after confirming their understanding and obtaining 
their consent, they filled out the questionnaires on their own, while those who 
were unable to fill in the questionnaire on their own were filled in on behalf of the 
researcher. The survey was conducted in an anonymous manner, and the ques-
tionnaires were distributed and returned on site. The survey was anonymous, and 
the questionnaires were returned on the spot. 

2.2. Variables and Measures 

General demographic questionnaire: 1) the family caregiver’s gender, age, rela-
tionship with the patient, education level, marital status, occupation, monthly in-
come, length of caregiving, and knowledge of the disease; and 2) the patient’s gen-
der, age, duration of the disease, severity of the disease, and ability to take care of 
himself or herself. 

2.3. Caregiver Burden Inventory 

Translated by the scholars from Taiwan Region such as Chou [13] and Chi-
neseized by Zhang Rui [14], the questionnaire was used to assess the burden of 
care for family caregivers of dementia, including five dimensions, namely, physi-
cal burden, emotional burden, social burden, time-dependent burden, and devel-
opmental limitation burden, with a total of 24 items, which were scored on a Lik-
ert scale of 4, ranging from “Strongly Agree”. There were 24 items, all scored on a 
Likert 4 scale from “strongly agree” (4 points) to “strongly disagree” (0 points), 
with a total score of 0 to 96, and the Cronbach’s alpha coefficient of the 
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questionnaire was 0.912. 

2.4. Positive Aspect of Caregiving Scale 

Developed by Tarlow [17] and Chineseized by Zhang Rui [13] to form the Chinese 
version of the PAC, it is used to measure the level of positive feelings of caregivers. 
The scale consists of two dimensions, self-affirmation (6 entries) and life outlook (3 
entries), for a total of 9 entries. Each item is rated on a 5-point Likert scale, with a 
score of 1 - 5 from “strongly disagree” to “strongly agree”, and the total score is the 
sum of the scores of each item, with higher scores indicating a higher level of positive 
feelings among caregivers. The Cronbach’s alpha coefficient for the scale was 0.820. 

2.5. Social Capital Scale for Caregiver of People with Dementia 

The SCCD was compiled by Furukawa [15] and translated and revised into Chi-
nese by Lu [16], including three dimensions of reciprocity (6 items), trust (5 items), 
and neighborhood support (4 items), for a total of 15 items, each of which was scored 
on a 5-point Likert scale from “strongly disagree” to “strongly agree”. Each entry 
was rated on a 5-point Likert scale from “Strongly Disagree” to “Strongly Agree” with 
a value of 1 to 5 points, and the total score ranged from 15 to 75, with higher scores 
indicating higher social capital; the Cronbach’s alpha coefficient was 0.757. 

2.6. Data Analysis 

Data analysis was conducted using SPSS 26.0 and AMOS 24.0 software. Frequency 
counts and component ratios were employed for data tabulation, while mean ± 
standard deviation was utilized for statistical descriptions in accordance with nor-
mal distribution. Group comparisons of care burden scores were performed using 
independent samples t-tests or one-way ANOVA. Pearson correlation analyses were 
used to investigate the relationships between social capital, positive feelings, and 
care burden. Furthermore, multivariate linear regression was applied to analyze the 
influencing factors of family carers’ burden of care, and AMOS 24.0 software was 
employed to examine the relationship between carers’ social capital, positive feel-
ings, and burden of care; a statistically significant difference was defined as P < 0.05. 

3. Results 
3.1. Descriptive 

This study included 205 individuals diagnosed with dementia and their family 
caregivers; detailed demographic information is presented in Table 1. Univariate 
analysis of the outcomes revealed statistically significant differences (p < 0.05) in 
caregivers’ gender, education level, duration of patient care, patient knowledge, 
patient’s gender and age, degree of dementia, as well as the patient’s self-care abil-
ity, monthly income level, and overall caregiving burden score. 

3.2. Variable Scores 

In this study, the social capital of dementia caregivers was (48.76 ± 6.44) points,  
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Table 1. Participant characteristics (n = 205). 

Variable n Mean ± SD P Variable n Mean ± SD P 

Age   0.506 Knowledge of the disease   0.007 

18 - 60 103 64.28 ± 13.169  Clearly knowledge 30 67.30 ± 9.567  

50 - 60 61 63.56 ± 7.381  Knowledge 29 58.93 ± 12.115  

60 - 70 41 66.10 ± 8.777  Part Knowledge 146 64.93 ± 9.567  

Caregiver gender   0.022 Gender of the patient   0.022 

Male 84 63.95 ± 11.493  Male 84 65.12 ± 9.991  

Female 121 65.12 ± 9.991  Female 121 63.95 ± 11.493  

Relationship with patients   0.891 Age of the patient   <0.001 

Children 113 64.26 ± 10.774  60 - 70 32 69.66 ± 4.929  

Spouse 62 64.97 ± 11.204  71 - 80 64 68.84 ± 11.793  

Relative 30 63.97 ± 11.009  >80 109 60.30 ± 9.958  

Education level   <0.001 Patient course   0.037 

Junior school 91 65.90 ± 10.630  <3 years 48 60.94 ± 14.134  

High school 78 64.65 ± 9.869  3 - 5 years 67 65.81 ± 9.014  

College degree 35 60.22 ± 12.755  >5 years 90 65.27 ± 10.892  

Profession   0.830 Degree of dementia   0.029 

Farmer 96 65.01 ± 11.079  Mild 33 51.48 ± 5.52  

Worker 78 63.56 ± 10.470  Moderate 77 48.16 ± 7.03  

Personnel 30 64.70 ± 11.736  Serious 95 48.31 ± 6.03  

Monthly income level   <0.001 Self-care ability   <0.001 

<3000 80 67.11 ± 10.285  Cannot 94 65.30 ± 10.944  

3 - 5000 73 64.52 ± 9.403  Part 98 66.09 ± 8.819  

>5000 52 60.17 ± 12.494  Full 13 65.30 ± 10.944  

Take care of patients time   0.013     

<1 years 55 63.15 ± 9.836      

1 - 3 years 30 62.10 ± 11.445      

3 - 5 years 56 68.43 ± 7.027      

>5 years 64 63.13 ± 10.892      

 
the positive feelings of caregivers were (37.41 ± 4.29) points, and the total score of 
caregiver care burden was (64.43 ± 10.89) points, and the scores of each dimension 
are shown in Table 2. 

3.3. Correlation 

The Spearman correlation analysis showed that social capital was negatively 
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correlated with the total caregiver burden score in this study (rs = −0.432, P < 
0.001), and that caregiver positive feelings were negatively correlated with the 
caregiver burden score (rs = −0.537, P < 0.001), as shown in Table 3. 

 
Table 2. Variables and items scores. 

Variable Items Score range Score Entry equalization 

Total Social Capital Score 15 15 - 75 48.76 ± 6.44 3.25 ± 0.43 

Reciprocity 6 6 - 30 18.17 ± 4.13 3.03 ± 0.69 

Degree of trust 5 5 - 25 17.07 ± 2.42 3.41 ± 0.48 

Neighborhood support 4 4 - 20 13.54 ± 2.69 3.38 ± 0.67 

Positive Feelings Total Score 9 9 - 45 37.41 ± 4.29 4.16 ± 0.48 

Self affirmation 6 6 - 30 24.13 ± 4.29 4.02 ± 0.72 

Life prospect 3 6 - 18 12.99 ± 2.02 4.33 ± 0.67 

Total care burden 24 0 - 95 64.43 ± 10.89 2.68 ± 0.45 

Physiological burden 4 0 - 16 12.63 ± 2.74 3.16 ± 0.69 

The social burden 5 0 - 20 10.18 ± 3.82 2.04 ± 0.76 

Emotional burden 5 0 - 20 9.36 ± 3.72 1.87 ± 0.74 

Time-dependent burden 5 0 - 20 16.67 ± 2.93 3.33 ± 0.59 

Development constraint 
burden 

5 0 - 20 15.59 ± 3.78 3.12 ± 0.76 

 
Table 3. Correlation between caregiver social capital, positive feelings and caregiver burden. 

Variable 
Social 
capital 

Reciprocity 
Degree of 

trust 
Neighbourhood 

support 
Self 

affirmation 
Life 

prospect 
Positive 
feeling 

Care 
burden 

Social capital 1.000        

Reciprocity 0.768** 1.000       

Degree of trust 0.711** 0.291** 1.000      

Neighbourhood support 0.581** 0.044 0.364** 1.000     

Self affirmation 0.257** 0.174* 0.180** 0.190* 1.000    

Life prospect 0.186** 0.145* 0.100 0.137* 0.634** 1.000   

Positive feeling 0.269** 0.182** 0.179* 0.208** 0.922** 0.781** 1.000  

Care burden −0.432** −0.306** −0.380** −0.231** −0.462** −0.446** −0.537** 1.000 

Note: **P < 0.001. 

3.4. Caregiving Burdens Influencing Factors 

Taking social capital as the dependent variable, and 12 single-factor variables with 
statistically significant results (caregiver gender, education level, time spent caring 
for the patient, level of understanding of the disease, patient gender, age, degree 
of dementia, disease course, ability to self-care, monthly income level, positive 
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feelings of the caregiver, social capital) as independent variables, a multiple linear 
regression analysis was conducted. The results of the collinearity diagnostics 
showed that the tolerance ranged from 0.408 to 0.807, the variance inflation factor 
ranged from 1.239 to 2.451, indicating that there was no multicollinearity among 
the independent variables. The results showed that the patient’s gender, disease 
course, positive feelings, and level of education were the main influencing factors 
of social capital for caregivers of patients with dementia, accounting for 50.7% of 
the total variation, as shown in Table 4. 

 
Table 4. Linear regression analysis of social capital of family caregivers of elderly dementia 
patients (n = 205). 

variable B SE β t P 95%CI 

(constant) 70.711 10.196  6.936 <0.001 50.602 - 90.821 

Patient age 6.131 1.054 0.417 5.817 <0.001 4.052 - 8.210 

Patient course 4.640 1.053 0.339 4.407 <0.001 2.563 - 6.717 

Positive feeling −0.664 0.115 −0.336 −5.753 <0.001 −0.892 - −0.436 

Social capital −0.362 0.101 −0.214 −3.581 <0.001 −0.562 - −0.163 

3.5. Construction and Validation of Structural Equation Models 

Based on the relevant analyses and literature review guidance [6] [17], the study 
makes the following hypotheses by incorporating positive affect as a mediating 
variable, social capital as an antecedent factor into the model, and establishes a 
model to analyze the relationships between social capital, positive affect, and care-
giver burden of elderly dementia patients. The model is tested using the maximum 
likelihood method, and the model is modified to meet the evaluation criteria: chi-
square/degrees of freedom (X2/df) = 1.670 < 3, fit index (GFI) = 0.954, adjusted fit 
index (AGFI) = 0.916, comparative fit index (CFI) = 0.956, non-normed fit index 
(TLI) = 0.900, incremental fit index (IFI) = 0.957, all of which are greater than 0.90, 
and the incremental fit index (IFI) is 0.957, indicating that the model fits well. The 
path analysis results show that social capital can directly affect caregiver burden and 
positive affect, and can indirectly affect caregiver burden through positive affect. 
The effect decomposition results of the path analysis are shown in Table 5. 

In order to better verify the significance of the mediating effect, the original 
data was resampled 5000 times using the Bootstrap method to construct a 95% 
bias-corrected confidence interval. The results show that the 95% CI of the total 
effect, direct effect, and indirect effect of the model do not include 0, indicating 
that the positive affect of caregivers exists as a mediating role between social cap-
ital and caregiving burden. Among them, the direct effect of social capital on care-
giving burden for dementia family caregivers was −0.524 (P < 0.05, 95%CI was 
−0.678 - −0.361), the mediating effect was −0.207 (P < 0.001, 95%CI was −0.310 - 
−0.103), and the direct effect accounted for 71.7%, while the mediating effect ac-
counted for 28.3%. 
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Table 5. Path analysis effect decomposition results of the model (standardized). 

Path 
Path 

coefficient 
Standard 

erro 
Threshold 

Standardized 
path coefficien 

P 

Social Capital → 
Positive feelings 

0.834 0.319 2.616 0.295 0.009 

Social capital → Care 
burden 

−0.464 0.150 −3.088 −0.571 0.002 

Positive feelings → 
Care burden 

−0.151 0.043 −3.516 −0.571 <0.001 

4. Discussion 
4.1. Current Status and Influencing Factors of the Burden of  

Family Caregivers of Dementia 

This study shows that the current social capital of elderly dementia caregivers is 
(64.43 ± 10.89) points, which is at a medium-high level. The results of this study 
are lower than those of Wu’s study (74.28 ± 10.30) points. The reason for this may 
be that the sample of this study comes from a municipal third-class hospital with 
better medical conditions and social resources, which can relieve some of the care-
givers’ caregiving pressure. From the dimensions, the time-dependent and devel-
opmentally limited burdens are higher. The reason for this is that the dementia 
patient’s memory and speech function are impaired, and their daily living func-
tions are affected. The caregiver depends heavily on the patient, and the care-
giver’s time-dependent burden is heavy. As the caregiver spends more time and 
energy on the care of the dementia patient, the caregiver pays less attention to 
himself/herself and has not had enough time to develop what is needed [18]. The 
caregiver’s own development is limited. The multiple linear regression analysis 
shows that general information, such as the patient’s age and course of the disease, 
is an influencing factor for caregiving burden (P < 0.001). As the patient’s age 
increases, the patient’s physiological functions decline, and the disease has a long 
course. The patient’s daily self-care ability declines significantly, and it is easy to 
develop related complications such as pneumonia and pressure sores. The daily 
care needs increase, and the caregiver’s care burden increases. This study suggests 
that family caregivers have a heavier caregiving burden, and healthcare profes-
sionals should provide more support and assistance to family caregivers to allevi-
ate their caregiving burden. 

4.2. Social Capital of Family Caregivers of Dementia has a Direct 
Predictive Effect on Care Burden 

The results of this study show that the level of social capital has a direct negative 
impact on the caregiver’s care burden (β = −0.464, P < 0.05). The higher the level 
of social capital, the lighter the caregiver’s care burden, consistent with the view 
of Zoppe [19]. Social capital includes reciprocity, trust, and neighborhood sup-
port. First, caregivers enhance each other’s care confidence and self-efficacy by 
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sharing knowledge and skills and learning from each other [7]. In the interaction 
process, caregivers establish social trust with others, which enables them to receive 
more support and understanding when facing care pressure, effectively utilize so-
cial resources, and produce a positive impact on maintaining the caregiver’s phys-
ical and mental health and burden relief [20]. In addition, neighborhood support 
is one of the core features of social capital [21]. People with dementia often suffer 
from cognitive impairment and abnormal behavior and are often stigmatized, so 
neighbors are unwilling to contact them, leading to social isolation [22]. However, 
studies have shown that neighbors are the first to offer help to caregivers. When 
patients have wandering or agitated symptoms, friendly interactions between neigh-
bors can provide help to family caregivers, alleviate the patient’s behavior symp-
toms, and relieve the caregiver’s care burden [23]. Support should be provided to 
caregivers from various perspectives, including healthcare providers, communi-
ties, and society. Healthcare workers can contact family caregivers through social 
platforms and provide them with information support. Communities should or-
ganize more publicity campaigns to promote knowledge of dementia, encourage 
caregivers and community members to actively participate in community-orga-
nized publicity and service activities, and raise public awareness and understand-
ing of dementia. The society should pay attention to dementia patients and pro-
vide policy support. It should also provide economic assistance to dementia fam-
ilies, establish long-term care systems, and provide friendly community services. 
A systematic social support network system should be established that is oriented 
towards hospitals, communities, and society, which will bring positive impacts on 
enhancing the social capital level of family caregivers, reducing caregiving bur-
dens, and improving care outcomes. 

4.3. Mediating Effect of Positive Feelings between Social Capital 
and Care Burden of Family Caregivers with Dementia 

The results of the model in this study show that social capital of family caregivers 
has a direct positive effect on caregivers’ positive feelings (β = 0.830, P < 0.05), 
and social capital exerts an indirect effect on caregivers’ burden through positive 
feelings (β = −0.151, P < 0.001), with positive feelings playing a partial mediating 
role in between, which is consistent with the findings of Wang Li [24]. Higher 
social capital can bring caregivers support and emotional comfort, enhance posi-
tive feelings, and make them feel needed [25]. Positive feelings reflect caregivers’ 
subjective feelings, including self-affirmation and life outlook. The more support 
and help caregivers receive, the more positive feelings they will have. When care-
givers face care challenges they cannot overcome on their own, they can mobilize 
their personal social capital to actively cope with difficulties, enhance self-efficacy, 
and improve their sense of self-worth. At the same time, positive feelings can pro-
mote caregivers’ self-psychological adjustment, enabling them to adopt a positive 
and optimistic attitude towards negative emotions, to a certain extent enhancing 
their ability to perceive care risks, and ultimately enabling them to actively cope 
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with care challenges and alleviate care burdens [26]. Families, communities, and 
society should provide support and recognition to caregivers from all aspects to 
enhance their positive feelings. In addition, healthcare professionals should regu-
larly assess the mental state of caregivers and provide psychological counseling 
and guidance to family caregivers, guiding them to express positive emotions, rec-
ognize themselves, enhance their self-esteem and life outlook, and alleviate their 
caregiving burden. 

5. Conclusion 

In summary, this study explored the current status and influencing factors of care-
giver burden in elderly dementia families. The results showed that the caregiver’s 
age and disease duration were general influencing factors of caregiver burden, 
while social capital and positive feelings were independent influencing factors. 
The mediation analysis showed that social capital and positive feelings had direct 
effects on caregiver burden, and positive feelings played a partial mediating role 
between social capital and caregiver burden. However, this study only surveyed 
elderly dementia caregivers in Zhengzhou City and did not investigate the level of 
social capital among dementia caregivers in the grassroots or remote areas. The 
sample representativeness has limitations, and it is suggested to expand the sam-
ple source and sample size for further in-depth investigation in the future. 
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