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Purpose: Caregivers of COPD patients experience various caregiving burden, which is 
related to their quality of life. We aimed to explicitly explore whether social support and 
negative coping styles play the chain mediating roles in the relationship between the 
caregiving burden of caregivers of COPD patients and their health-related quality of life.
Methods: We conducted a multicenter cross-sectional survey in four hospitals using 
a convenience sample. Participants who met the inclusion criteria completed five relevant 
scales, including a sociodemographic scale. One-way ANOVA and Pearson’s method were 
used to analyze the data accordingly, and chain mediated effect values were estimated by 
bootstrap method to determine whether the model holds.
Results: Among the 201 caregivers who participated in this study, the mean age was 55.94 
years, most of them were female (61.2%), the mean caregiving burden score was 52.39 ± 
14.65, and the quality of life score was 37.97 ± 3.55. Among them, age, gender, education, 
relationship with the patient, and the number of chronic diseases were the main factors 
affecting the quality of life score of the caregivers. According to Pearson results, there was 
a negative correlation between quality of life and caregiving burden, and negative coping 
styles. The model result showed that caregiving burden could directly and negatively predict 
quality of life, and also predict quality of life through the chain mediation of social support 
and negative coping styles.
Conclusion: In China, caregivers of patients with COPD experience severe levels of 
caregiving burden and low quality of life. The combination of adequate perceived social 
support and lower negative coping can be effective in alleviating caregiving burden and 
improving their quality of life. Therefore, healthcare professionals should provide targeted 
guidance to caregivers with the help of social support and interventions that regulate negative 
coping styles.
Keywords: COPD, caregiving burden, quality of life, social support, negative coping styles, 
cross-sectional study

Introduction
Chronic Obstructive Pulmonary Disease (COPD) is a common chronic respiratory 
disease characterized by persistent airflow limitation and respiratory symptoms in 
middle-aged and elderly patients in the community.1 According to WHO, about 
3.04 million people died from COPD worldwide in 2016, accounting for 5.3% of all 
global deaths that year. The number of deaths from COPD is expected to increase to 
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7.05 million per year by 2060.2 According to epidemiolo-
gical surveys in China, the percentage of COPD patients 
among people over 40 years of age is as high as 8.6%, and 
there are about 99.9 million adults with COPD in China, 
which is a very large number, far exceeding the national 
population of many countries.3 COPD is now the third 
leading cause of death in China, and it is reported that 
only 2.6% of respondents in China are aware that they 
have the disease.4 COPD is now a major global public 
health challenge due to its high morbidity, disability and 
mortality rates and low awareness rates.5

Patients with COPD are often accompanied by numer-
ous other diagnosed or underlying chronic diseases such as 
cardiovascular disease, depression and osteoporosis, which 
can have a serious negative impact on their health status.6 

Many studies have shown that the disease characteristics 
of COPD predispose patients to recurrent disease, pro-
longed disease duration, and long-term treatment.7 As 
a result, most patients experience a progressive decline in 
their ability to live independently on a daily basis, making 
them progressively less able to care for themselves and 
increasingly dependent on their caregivers, which invari-
ably creates a caregiving burden for their caregivers.8,9 

Caregiving burden is actually a dynamically changing 
stressor, a subjective perception of fluctuations in patient 
needs and changes in the objective environment during the 
caregiving process.10 Properly assessing the level of car-
egiving burden will facilitates better COPD disease man-
agement outcomes for patients.

Previous literature suggests that caregiving burden 
typically occurs when caregivers face significant role 
shifts and begin to assume responsibility for managing 
the full range of patient needs. This may have a negative 
impact on caregivers’ physical and mental health, resulting 
in a significant decline in their own quality of life. This 
suggests that the level of caregiver burden is closely 
related to quality of life.11,12 Quality of life is often con-
sidered a culturally dependent, multidimensional and com-
plex concept that includes physical, psychological, social 
and material dimensions of life.13 Understanding the cur-
rent quality of life of caregivers of people with COPD and 
the factors that influence it, as well as strategies for its 
improvement, is an important health and social priority.

Social support is often considered a protective factor in 
reducing caregiver burden and improving their quality of 
life.14 Existing research points out that fewer caregivers of 
COPD patients perceive adequate social support and that 
their level of social support utilization is not high.15 

Perceived social support refers to the degree to which 
individuals perceive the evaluation and expectations of 
the full range of social support they receive.16 Social 
support as a process of interpersonal interaction not only 
brings practical help and provides emotional communica-
tion to caregivers but also effectively reduces the severity 
of stress.17 According to Coyne’s psychological stress 
theory, social support and coping styles play an important 
role in buffering individual stress processes, and the care-
giver’s caregiving burden was used as a source of indivi-
dual stress in this study.18 Perceived social support is also 
effective in negatively predicting caregiver burden.14 It has 
also been suggested that the level of social support is an 
important predictor of caregiver quality of life, and the 
higher the level of perceived social support, the higher the 
level of quality of life of the individual.19

Caregivers who respond negatively when providing 
care to patients may create a vicious cycle effect with 
their poor mental health status.20 Trait coping style is 
a relatively stable behavioral and cognitive approach 
taken by individuals in the face of various stressful events, 
and includes both positive and negative coping styles.21 

Previous studies have shown that if caregivers’ negative 
coping styles are not improved in the process of caring for 
patients, it will seriously affect the caregivers’ social 
adjustment, increase the patients’ adverse psychological 
stress and caregiving burden, as well as lead to their 
functional deficits and reduced quality of life level in the 
long run.21,22 It was found that caregivers’ negative coping 
styles should be moderated more than positive coping 
styles. This is because negative coping can have many 
negative effects on caregivers in the daily life of long- 
term care, but is easily intervened.23,24 Instead, most of the 
current research is stuck on overall coping styles, and very 
few studies have been conducted to explore the mechan-
isms of negative coping and adaptive interventions in 
a targeted manner.

However, most previous studies have focused on the 
study of the relationship between caregiver burden and 
quality of life, and significantly less attention has been 
paid to the role of social support and negative coping 
styles in the caregiver population of COPD patients.25 

What’s more, the mechanisms of how these two mediating 
variables affect quality of life based on burden of care 
have not been elucidated, meaning that the pathways 
between the factors are unclear. Based on this, the aim of 
this study was to investigate the relationship between 
burden of care and quality of life among caregivers of 
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patients with COPD, and to explore whether both social 
support and negative coping act as chain mediators in this 
relationship. Based on this, this study aimed to investigate 
the current status of caregiving burden and quality of life 
of COPD caregivers, to explore the chain mediating rela-
tionship between social support and negative coping, and 
to provide strong theoretical support for future improve-
ment of caregivers’ quality of life.

Materials and Methods
Study Design, Setting, and Participants
This study was a cross-sectional survey. Caregivers of 
COPD inpatients in four large tertiary hospitals (>2000 
beds) in Shandong Province from December 2019 to 
June 2020 were selected as the study population using 
a convenience sampling method, and the participants 
were given paper questionnaires and instructed to fill 
them out.

The inclusion criteria for caregivers were as follows: 
(i) the patients cared for should meet the diagnostic criteria 
of the Global Initiative for Chronic Obstructive Lung 
Disease (GOLD)26 and have been diagnosed for ≥6 
months; (ii) the caregivers were family members who 
provided the most core care to the patients without receiv-
ing any remuneration; (iii) the caregivers had been caring 
for the patients for ≥3 months cumulatively; and (iv) the 
caregivers were ≥18 years of age.

Exclusion criteria were as follows: (i) the caregiver has 
a serious physical illness, such as malignancy or intellec-
tual-psychiatric problems; and (ii) the caregiver is unwill-
ing to participate or asks to withdraw in the middle of the 
process.

Procedures
After signing an informed consent form, primary care-
givers of COPD patients participated in our on-site paper- 
and-pencil survey during the patients’ hospitalization. The 
survey was administered in the conference room or semi-
nar room of the respiratory medicine wards of the four 
hospitals. The scales to be completed were designed to 
understand the caregiver’s burden of care, social support, 
negative coping styles, health-related quality of life, and 
demographic characteristics of the participants.

The research team was mainly postgraduate students 
majoring nursing, and the team received a week of rele-
vant training before conducting the study, which included 
the research background, purpose, and significance of the 

survey. They were responsible for recruiting study partici-
pants, distributing questionnaires, and helping participants 
who had difficulty reading the questionnaires.

A total of 250 caregivers were invited to participate in 
this study by telephone contact or e-mail, of which 216 
agreed to participate (Response rate: 86.4%) and 216 
questionnaires were collected finally. Our team assessed 
the completeness of the questionnaires collected on the 
same day, and all the questionnaires were handed over to 
the team members who were trained in questionnaire 
management for safekeeping. After our evaluation, there 
were 201 valid completed questionnaires (Effective 
rate: 93.1%).

Ethical Considerations
This study was conducted in compliance with the 
Declaration of Helsinki,27 and was approved by the 
Ethics Committee of the College of Nursing and 
Rehabilitation, Shandong University (No. 2021-R-0312). 
Study participants were informed of the purpose and pro-
cess of the study prior to participation and were informed 
of their right to withdraw from the study at any time. The 
nature, benefits, uses, and adverse effects of this study 
were explained to all of them. Written informed consent 
was obtained from all participants prior to the start of the 
study.

Measurement
Independent Variable: Caregiving Burden
We assessed the caregiving burden of caregivers by Zarit 
Caregiving Burden interview (ZBI) which was designed 
by Zarit et al.28 The scale is a Likert 5-point scale with 22 
items, and its total score is 88. The lower the score indi-
cated the lower caregiving burden. This scale has been 
widely used in China with good reliability and validity,29 

and its Cronbach’s alpha coefficient in this study was 
0.879.

Mediator 1: Perceived Social Support
We used the Perceived social support Scale (PSSS) which 
was developed by Zimet et al30 and translated by Jiang et al31 

to measure caregivers’ perceived social support. The PSSS 
consists of two components, intrafamilial and extrafamilial 
support, and has 12 items scored on a Likert 7-point scale 
(1=strongly disagree, increasing in steps to 7=extremely 
agree). The total scale scores ranged from 12 to 84, with 
total intra-family support scores ranging from 4 to 28 and 
total extra-family support scores ranging from 8 to 56. The 
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lower the score means the worse the social support per-
ceived by the caregiver. The Chinese version of the scale 
was confirmed to have good reliability,32 and the Cronbach’s 
alpha coefficient in this study was 0.952.

Mediator 2: Negative Coping Styles
Trait Coping Style Questionnaire (TCSQ) is mainly used 
to assess the individual’s personal characteristics and has 
an impact on their health status.33 The scale consists of 2 
dimensions, positive coping styles and negative coping 
styles, containing a total of 20 items, and is scored on 
a Likert 5 scale. The subscale of negative coping styles 
(TCSQ-NCS) was selected as the instrument for this 
study to understand the degree of negative coping of 
caregivers. The Chinese version of the subscale was 
proved to have good applicability, and the Cronbach’s 
alpha coefficient of the negative coping subscale in this 
study was 0.806.

Dependent Variable: Health-Related Quality of Life
The Version II of Mos 12-items Short Form Health 
Survey (SF-12 v2) is a simplified version of the 36- 
item Brief Health Questionnaire Version II, which 
developed by Ware et al34 and is now widely used to 
measure the quality of life of caregivers. Its Chinese 
version has been proven to have good reliability and 
validity.35 This scale includes 8 dimensions of physical 
functioning, physical functioning, somatic pain, general 
health status, vitality, social functioning, emotional 
functioning, and psychological health. Based on the 
above 8 dimensions, the total physical health and total 
mental health of the caregivers can be further calculated 
to represent their quality of life at the somatic and 
psychological levels, respectively. The Cronbach’s 
alpha coefficient of the scale in this study was 0.874.

Demographic Characteristics
This questionnaire was designed independently by the 
researchers with full reference to the literature review 
and group discussions. It contained information to be 
completed by the participants such as age, gender, marital 
status, monthly income, relationship with the patient, edu-
cation background (primary, secondary, college and 
above), place of residence (rural, urban), cumulative 
years of care, number of chronic diseases suffered and 
average time spent in care per day.

Statistical Analyses
Descriptive analyses of demographic information were used 
to test the effect of variables with different demographic 
information on quality of life scores using one-way 
ANOVA. Pearson correlation analysis was performed on 
four variables (caregiving burden, social support, negative 
coping, and quality of life) using SPSS version 24.0 soft-
ware. To test the significance of the chained mediation model 
in this study, we used the SPSS process macro model 6 
(2013)36 to operation. This method is based on ordinary 
least squares regression and Bootstrap methods to estimate 
the significance of confidence intervals for mediated effects, 
and the corresponding effect values are statistically signifi-
cant if the interval does not contain 0. P < 0.05 was con-
sidered to indicate a statistically significant difference. 
Process macros were implemented using one independent 
variable (burden of care), two mediating variables (social 
support and negative coping styles), and one dependent 
variable (quality of life). In addition, we used age, gender, 
education and number of chronic diseases suffered as cov-
ariates in this chain-mediating model.

Results
Participant Characteristics
We collected data on a total of 201 caregivers accompanying 
COPD patients during their hospitalization. The age range of 
the caregivers in this study was between 30 and 82, caregivers 
were predominantly female (61.2%), mostly at less than 
college educational background (78.1%), and caregivers 
were mostly children of patients (65.7%), and the cumulative 
years of care range from 2 to 40 years, see Table 1. According 
to the results of the analysis, the burden of care score of 
caregivers of COPD patients was 52.39±14.65. Their overall 
quality-of-life score was 37.97±3.55, which was lower than 
that of the Chinese normative population.37 The perceived 
social support score of participants was 66.25±15.11, and 
their negative coping style score was 24.45±9.06, see Table 2.

One-way ANOVA results showed that caregivers’ cur-
rent quality of life scores differed in terms of age 
(F=4.775, P=0.009), gender (F=1.007, P=0.001), educa-
tion (F=3.490, P=0.032), caregiver–patient relationship 
(F=12.932, P=0.000), and number of chronic diseases 
suffered (F=6.979, P= 0.001) were statistically significant.

Pearson Correlation Analysis
As shown in Table 2, Pearson correlation analysis showed 
a negative correlation between caregiving burden and 
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Table 1 Descriptive Analysis of Demographic Data, Scores for Burden of Care and Quality of Life

Category Subcategory N (%) Quality of Life Mean (SD)

Age ≤44 33(16.4%) 38.88±2.87
44~59 82(40.8%) 38.51±3.37

≥60 86(42.8%) 37.10±3.78

F 4.775

P-value 0.009

Gender Male 78(38.8%) 38.96±3.35
Female 123(61.2%) 37.34±3.54

F 1.007

P-value 0.001

Residence Rural 53(26.4%) 37.96±3.66

Urban area 148(73.6%) 37.97±3.52

F 0.002

P-value 0.985

Education Primary School 45(22.4%) 36.93±4.02

Secondary School 112(55.7%) 38.03±3.29
College or above 44(21.9%) 38.89±3.46

F 3.490

P-value 0.032

Income per month ≤4000 90(44.8%) 37.76±3.89

4000–7000 95(47.2%) 37.94±3.03

≥7000 16(8.0%) 39.31±4.25

F 1.317

P-value 0.270

Relationship with patient Spouse 67(33.3%) 36.31±3.64
Children 132(65.7%) 38.78±3.21

Grandchildren 2(1%) 41.50±2.12

F 12.932

P-value 0.000

Cumulative years of care <5 years 88(43.8%) 38.22±3.41
5–10 years 56(27.9%) 37.91±3.41

≥10 years 57(28.4%) 37.65±3.90

F 0.450

P-value 0.638

Number of chronic diseases suffered None 71(35.3%) 38.86±3.17

1 to 3 103(51.2%) 37.88±3.63
More than 3 27(13.4%) 35.96±3.41

F 6.979

P-value 0.001
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quality of life (r=−0.330, P<0.01), social support (r= 
−0.218, P<0.01) and a positive correlation with negative 
coping style (r=0.394, P<0.01). Quality of life and social 
support were positively correlated (r=0.149, P<0.05) and 
negatively correlated with negative coping (r=−0.263, 
P<0.01). The correlation coefficients indicated that the 
effect sizes between the variables ranged from −0.1 to 
0.1, and the p-values for the correlations between the 
variables were statistically significant.

Analysis of Chain Mediation Effects
Four variables that were significantly correlated were 
modeled as chain mediators. A bias-corrected percentile 
Bootstrap (5000 replicate samples) was used to determine 
the role of social support and negative coping in mediating 
the chain variables between caregiver’s burden of care and 
quality of life. The standardized path coefficients were 
calculated to reduce Type 1 errors due to distribution 
(Hayes, 2013), and the results of the chain mediation 
model analysis are shown in Figure 1.

The total effect of caregiving burden on quality of life 
(c=0.211, P<0.01) was statistically significant, and the 
direct effect of path was (c=0.372, P<0.01). Caregiving 
burden had a negative direct effect on social support (β= 
−0.218, P<0.01) and a positive direct effect on negative 

coping style (β=0.302, P<0.01). Also, social support as 
a first mediating variable had a significant negative direct 
effect on negative coping style second mediating variable 
(β=−0.422, P<0.01)

As shown in Table 3, when the variables of caregiver’s 
age, gender, education, relationship with the patient, as 
well as the number of chronic diseases suffered were 
included as covariates in the model, the paths through 
the single mediating variable M1 social support (point 
estimate=−0.0123; 95% BC CI [−0.0226, −0.0039]), the 
path through two mediators (point estimate=−0.0207; 95% 
BC CI [−0.0364, −0.0079]), and the path through the 
single mediating variable M2 negative coping style (point 
estimate =−0.0185; 95%BC CI [−0.0395, −0.0032]) were 
all statistically significant. Moreover, the total indirect 
effect was also statistically significant (point estimate = 
−0.0515; 95%BC CI [−0.0941, −0.0183]). Thus, the path 
through these two chained mediating variables was sig-
nificant, and the path through the indirect effects of social 
support only and negative coping style only also held 
significant.

Discussion
Given the unique Chinese traditional culture, family mem-
bers are the most central caregivers of COPD patients. Our 

Figure 1 The role of social support and negative coping as chain mediators in the relationship between caregiving burden and quality of life with standardized Beta. 
Notes: **P<0.01. Values on paths are path coefficients (standardized βs).

Table 2 Pearson Correlations Between the Four Variables of Caregiving Burden, Social Support, Negative Coping, and Quality of Life

Variables MD±SD 1 2 3 4

1. Caregiving burden 52.39±14.65 1 – – –
2. Quality of life 37.97±3.55 −0.330** 1 – –

3. Social support 66.24±14.26 −0.218** 0.149* 1 –

4. Negative coping style 24.45±9.06 0.394** −0.263** −0.488** 1

Notes: *P <0.05, **P <0.01.
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study analyzed the relationship between caregiver burden 
and their quality of life, while exploring the role of social 
support and negative coping styles on the chain of media-
tors that act in this relationship. The results showed that 
the caregiving burden score of participants was (52.39 ± 
14.65). According to the grading of the ZBI scale, it is at 
the heavy burden level, which results are significantly 
higher than those in Turkey and Portugal.17,38 Besides, 
the quality of life score for caregivers of patients with 
COPD was (37.97±3.55), which was significantly lower 
than that of caregivers of children with disabilities and 
patients with chronic kidney disease.39,40 The results sug-
gest that a higher burden of care for caregivers, in turn, 
significantly affects their level of quality of life. The 
reason is that COPD patients have a long disease duration, 
recurrent symptoms, and progressive exacerbation, which 
makes their caregivers bear an unusually heavy burden of 
care and are prone to many physical impairments during 
the long-term uninterrupted care process, which has 
a significant negative impact on their quality of life.41,42 

Vanleerberghe et al13 also found that caregiving burden 
also leads to a decrease in the quality of care and dete-
rioration of the patient’s condition, which in turn increases 
the caregiver’s burden, thus creating a vicious cycle. 
Moreover, the influence of traditional Chinese culture on 
caregivers is deeply rooted and is one of the factors that 
cannot be ignored when interpreting the results of this 
study. Because of the different cultural backgrounds, the 
caregiving burden and quality of life levels of Chinese 
caregivers of COPD patients differ significantly from 
those of caregivers in Western countries. On the one 
hand, deeply influenced by thousands of years of tradi-
tional Eastern cultural teachings such as Buddhism, 
Taoism and Confucianism, filial piety and harmony have 

become the most important family values for Chinese 
people.43 Therefore, it is not difficult to find that in 
China, family members (mainly the spouse and children) 
are almost the core caregivers of patients, taking care of all 
the living, psychological care and disease management 
during the long disease cycle.44,45 On the other hand, the 
values of “Acceptance of Destiny” seem to permeate the 
way Chinese patients and their caregivers view health. In 
particular, unfortunate experiences of illness can be asso-
ciated with fate, providence or luck, ie, the belief that 
one’s health is predetermined and that little can be done 
to change the predetermined outcome.46 So these tradi-
tional cultures are mapped in the daily lives of Chinese 
caregivers, and in some ways, both of these aspects add to 
the caregiver’s burden of caregiving on both a physical 
and psychological level, negatively impacting their quality 
of life. Therefore, there is an urgent need for a high level 
of attention and intervention for COPD caregivers to 
reduce their caregiving burden and improve their quality 
of life.

The present study sought to uncover potential mechan-
isms underlying the relationship between caregiving bur-
den and quality of life in COPD caregivers from the 
perspective of a stress response model proposed by 
Coyne et al.18 Based on the results of the chained media-
tion model and comparing two pairs of specific indirect 
effects, we found that caregiving burden not only has 
a direct effect on caregivers’ quality of life but also has 
an indirect effect on quality of life through the mediation 
of social support and negative coping styles. The media-
tion model of caregiving burden influences quality of life 
symptoms through three important pathways: (1) social 
support and negative coping styles play a significant med-
iating role in the relationship between caregiving burden 

Table 3 Chain-Mediated Effects of Caregiving Burden on Quality of Life of Caregivers of COPD Patients Through Social Support and 
Negative Coping Styles

Effect Product of Coefficients Bootstrapping 95% BC Confidence 
Interval (CI)

Point Estimate Boot SE Boot LL (CI) Boot UL (CI)

Total indirect effect of X on Y −0.0515 0.0167 −0.0941 −0.0183

Indirect effect 1: X→M1→Y −0.0123 0.0015 −0.0226 −0.0039

Indirect effect 2: X→M1→M2→Y −0.0207 0.0076 −0.0364 −0.0079
Indirect effect 3: X→M2→Y −0.0185 0.0093 −0.0395 −0.0032

Notes: N = 201. Number of bootstrap samples for bias corrected bootstrap confidence intervals: 5000. Level of confidence for all confidence intervals: 95%. X = burden of 
care; M1=social support; M2=negative coping, and Y=quality of life. Covariates included: caregiver’s age, gender, education, relationship with the patient, the number of 
chronic diseases suffered. Model 1 = caregiving burden – social support – quality of life. Model 2 = caregiving burden – social support – negative coping – quality of life. Model 
3 = caregiving burden – negative coping – quality of life.
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and quality of life; (2) social support partially mediates the 
relationship between caregiving burden and quality of life; 
and (3) negative coping styles partially mediate the rela-
tionship between caregiving burden and quality of life. All 
three pathways between the relationship between caregiv-
ing burden and quality of life level among COPD care-
givers were statistically significant. This important finding 
will help us understand the powerful role that family- 
centered social support and emotion regulation systems 
play in the daily lives of Chinese people.

Chronic caregiving stress has been previously documen-
ted to be associated with impaired endothelial cell function 
in caregivers, and this may be a potential mechanism lead-
ing to an increased probability of chronic underlying dis-
ease in caregivers.47 Caregivers’ evaluation of caregiving 
burden is their subjective perception of caregiving stress. 
The results of this study indicate that different age, gender, 
education level, monthly income and number of comorbid 
underlying diseases are all influential factors of caregiving 
burden. Different caregivers often have different evaluations 
and tolerance of the degree of caregiving burden, and the 
lack of disease awareness and caregiving knowledge tends 
to make them more stressed and generate the perception 
that caregiving is difficult and burdensome, and it is this 
psychological perception and feeling that significantly 
affects their behavior and health,48 meanwhile, it also has 
an indelible impact on their quality of life. Consequently, 
healthcare professionals play an important role in guiding 
the process by establishing interventions aimed at improv-
ing caregivers’ self-efficacy, such as teaching professional 
knowledge and caregiving skills and experiences of success 
and failure in caregiving behaviors, which will be very 
meaningful in reducing caregiving burden and improving 
their physical and mental health.49

High levels of social support have been reported to have 
a buffering effect on caregiver burden, helping caregivers 
cope with the challenges of the caregiving experience, 
including the impact on their physical health, mental and 
emotional well-being, the social isolationism, and financial 
stress.50 In addition, caregivers with a high level of social 
support will have a weakened negative coping style and will 
be more confident in facing difficulties, which in turn can 
have a protective effect on the caregiver’s quality of life.51 

The caregiver’s physical fatigue will be greatly relieved if 
caregivers can receive guidance and assistance from family 
members or friends, and talking to family members or 
friends about their concerns and anxieties will provide psy-
chological comfort and reduce negative emotions.52 

Therefore, healthcare professionals who provide health edu-
cation to COPD caregivers can improve the quality of life of 
their caregivers by conducting social support-based inter-
ventions to regulate their caregivers’ negative coping styles, 
which can benefit the well-being of both COPD patients and 
caregivers, and has important implications for clinical 
practice.

Strength and Limitations
The strength of this study is that it is a multicenter study 
across four large hospitals in China with a wide coverage 
of the population; and it uses a validated instrument to 
collect data from caregivers of COPD patients. The direct 
and indirect pathways of the chain mediation model were 
also used to validate the relationships between variables.

However, this study inevitably has several limitations. 
First, the results of the studies are based on a cross- 
sectional design and do not imply a causal effect of car-
egiving burden on quality of life. Therefore, further testing 
in longitudinal studies is needed to determine the associa-
tion between the strength of the relationships of different 
variables. Second, indicators for other correlates of care-
giving burden, such as caregiver competence, role conflict, 
and illness perception, were not measured. Follow-up 
more comprehensive studies are needed to investigate the 
effects of independent and underlying factors on care-
givers’ quality of life. Third, this study was conducted 
only in large hospitals. Both previous studies and the 
results of this study suggest that most COPD patients 
attending large tertiary hospitals have moderate and severe 
stages of the disease. Therefore, this study needs to be 
approached with caution when generalizing to all COPD 
patient caregiver populations.

Conclusions
This study was the first to explore the current caregiving 
burden of caregivers of COPD patients and the relationship 
between their quality of life using a chain mediated model, 
which showed that the caregiving burden of caregivers of 
COPD patients was heavy and significantly negatively cor-
related with their quality of life level. The chain mediated 
results suggest that good social support and low levels of 
negative coping are effective in reducing the caregiving 
burden of caregivers, as well as being protective factors 
for quality of life. Thus, health professionals should 
promptly assess the situation of caregiving burden of care-
givers of COPD patients and screen for its main influencing 
factors. If necessary, integrated social support can be 
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established to regulate caregivers’ negative coping styles 
through hospital-community-family, and attention to psy-
chological care provided to primary caregivers to alleviate 
their negative emotions may be crucial to reduce caregiving 
burden and improve quality of life levels. Factors influen-
cing caregiving burden can be further explored in the future 
through high-quality longitudinal studies as a way to 
improve caregivers’ quality of life levels and achieve higher 
quality of disease management for patients.
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