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Abstract
Background: As the elderly population grows, the demand for long-term care services is increasing. Despite significant investments in care quality and workforce training, long-term care workers often face challenges such as work fatigue, heavy workloads, and inadequate support. These issues can impact job satisfaction, mental health, and care quality, leading to staff turnover. This study examines how optimism, social support, and psychological resilience relate to caregiving burden, aiming to understand their effects on caregivers’ well-being and performance to enhance the quality of long-term care services. Methods: The participants were 542 long-term care workers. Descriptive statistics, t-tests, one-way ANOVA, and hierarchical regression were used for data analysis. Results: (1) Optimism and social support were significantly and positively correlated with psychological resilience and significantly and negatively associated with caregiving burden. (2) Regarding differences in optimism, social support, psychological resilience, and caregiving burden among long-term care workers, females scored significantly higher than males in “social support;” married workers scored significantly higher than unmarried workers in “optimism,” “social support,” and “psychological resilience”; workers aged 45–65 scored significantly higher than those aged 25–45 in “optimism”; workers aged 25–45 scored significantly higher than those aged 45–65 in “caregiving burden”; social workers scored significantly higher than nursing staff in “optimism.” (3) Psychological resilience partially mediated the relationship between social support and caregiving burden concerning explanatory and predictive power. Conclusions: These findings suggest that optimism, social support, and psychological resilience are essential factors in reducing the caregiving burden among long-term care workers. The study highlights the importance of promoting psychological resilience and providing social support to alleviate the burden of caregiving.
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Introduction

Population aging and low birth rates are global trends. Taking Taiwan as an example, according to the data in 2023, the proportion of older adults in the total population has reached 15%, and it is expected to reach 20% with 4.68 million individuals in 2025. The proportion of older adults is estimated to exceed 30% by 2039 and reach 43.6% by 2070 [1]. Therefore, issues related to older adult care and social support have become necessary, and the demand for long-term care resources and professional labor is increasing.

Taiwan has implemented the “Ten-Year Long-Term Care Plan” since 2007, aiming to combine private resources to establish a complete long-term care system to meet long-term care needs, improve care quality, and reduce the burden on the public. Additionally, there are clear regulations for the qualifications and training methods of long-term care personnel, including pre-service and in-service training, and planning of different education and training models and counseling mechanisms to obtain certificates to improve the quality of care service personnel in Taiwan. However, there is a considerable workforce shortage and turnover rates under various long-term care plans [2].

Studies have found that factors related to the turnover intention of long-term care service personnel in related institutions include work fatigue, workload, supervisor support, health factors, and job satisfaction [3]. This is a significant challenge and source of pressure for employees, especially when facing the expectations and demands of family and work members. Over time, these pressures may lead to negative results, making it difficult for individuals to meet their needs, resulting in physical, psychological, and social problems, role stress, work fatigue, and care burden, thereby reducing care quality and causing the risk of turnover [4].

Therefore, it is essential to understand the optimism, social support, psychological resilience, and care burden of long-term care personnel and their relationships. Further, planning positive talent training, improving positive psychology such as optimism, social support, and psychological resilience, and reducing care burden can effectively construct a resilient care service. This is believed to be helpful for the future long-term care service industry.

Literature Review

Caregiver burden

Caregiver burden refers to the stress experienced by caregivers due to their caregiving responsibilities and is a crucial factor influencing their quality of life. Caregivers often prioritize the needs of others over their own, neglecting their own need for love and support. Long-term caregiving can restrict their time and social interactions, leading to feelings of isolation and psychological strain, which in turn can result in low mood and a sense of helplessness [5,6]. Common psychological challenges among caregivers include anxiety and depression [7]. Particularly in long-term care settings, the heavy workload, sense of responsibility, and relationship dynamics between caregivers and care recipients can make caregiving overwhelming, contributing to fatigue and stress [8]. Caregiver burden becomes especially pronounced when care recipients have high levels of dependency and behavioral issues. The level of social support available also impacts caregiver burden, with insufficient support exacerbating the burden [9]. Hoenig et al. [7] proposed the concept of burden, which can be subjective and objective. Subjective burden mainly involves caregivers’ feelings when performing care-giving duties, whereas objective burden is events or activities related to negative caregiving experiences [7]. The three characteristics of caregiver burden include: (1) it is self-perceived, (2) it is a combination of multiple pressures, and (3) it changes over time. Caregiver health perception relates to caregiver burden, psychological health, and social support [10]. The consequences of caregiver burden include reduced caregiving, decreased quality of life, and the deterioration of physical and mental health [11]. When caregivers are stressed, lack social support networks, and rely on them, they are more likely to experience caregiver overload [12]. Therefore, paying more attention to the burdens borne by long-term care workers during caregiving is necessary.

Psychological resilience

The resilience theory refers to how individuals are affected and adapt to challenging situations such as adversity, change, loss, and risk. This theory has been extensively researched in various fields, including psychiatry, human development, and change management [13]. Resilience primarily comes from within individuals and requires resources to support self-care and balance work and life [14,15]. Resilience moderates mediate and prevents adverse effects [16]. It emphasizes the importance of individual traits in situations of adversity and crisis, and research has shown that individuals with high adaptability in high-risk environments tend to possess resilient traits, enabling them to demonstrate better adaptability in crises [17]. Psychological resilience sometimes referred to as “mental fortitude” [18]. According to the American Psychological Association (APA) definition, resilience is the process and outcome of successfully adapting to complex or challenging life experiences. It has mental, emotional, and behavioral flexibility and can adjust to internal and external demands per APA. Resilience has been portrayed as a positive trait that enhances prospects for survival (in the case of organizations) and recovery (in the case of individuals) [19]. Organizations and individuals with high resilience capacity are adaptable and change-oriented [20]. Resilience is often discussed as a desirable feature in and of itself, helping prevent psychological states such as burnout in physicians [21]. Resilience can be considered a factor or relatively stable trait in both the presence and absence of adversity [22,23].

Caring for older adults is a challenging task. Some professionals may find themselves in complex situations for which they may not be prepared. The repercussions of these problematic experiences depend on personal factors. Resilience serves as a buffer against difficulties and experiences [24]. Resilience can help lighten that load, help us better respond to these challenges, and help us bounce back quicker; it influences how you present yourself to the world, your relationships, and how you interact with others and life. Internal and external factors work together [25–27].

In this study, caregiving burden is viewed from the perspective of subjective caregiving burden. It refers to the stress or discomfort experienced by caregivers in the physical, psychological, emotional, economic, and social aspects due to providing care for care recipients. These feelings belong to subjective emotions and perceptions. If these emotions or perceptions are not alleviated or addressed, they may lead to physical and mental discomfort. This viewpoint emphasizes the caregivers’ emotions and subjective experiences. Furthermore, as the study focuses on a broad range of long-term care personnel, their experience of caregiving burden is not entirely negative; it also includes many positive feelings of resilience and achievement. Therefore, the study interprets the concept of caregiving burden based on the foundation of subjective caregiving burden.

Optimism and social support

Optimism and social support are essential factors for psychological resilience. Optimism refers to maintaining a positive, hopeful, and optimistic attitude towards life. Optimistic individuals tend to believe in their abilities to overcome future challenges and have confidence. This mindset helps individuals maintain a positive outlook when facing adversity, find solutions to problems, and learn and grow from them. Social support refers to emotional, tangible, and informational support received from others. This includes support from family, friends, communities, and organizations. Social support provides emotional support and encouragement, practical assistance, resources, and information and advice. This support helps individuals alleviate stress, enhances their ability to cope with difficulties, and increases psychological resilience. Optimism and social support are interconnected and mutually rein forced. Optimistic individuals are more likely to seek social support, actively and social support enhances their optimistic outlook [28]. The combined effects of these two factors can improve an individual’s ability to cope with stress and adversity and promote the development of psychological resilience. Support is needed to enable informal caregivers to continue their roles as long as possible without compromising their physical or mental health [29]. Effective and adaptive coping strategies may play a protective role in reducing caregiver distress [30]. Perceived social support mediates the association between resilience and burden among caregivers of older adults in Singapore. It is crucial for healthcare professionals, particularly those who interact with and deliver services to assist caregivers, to promote and identify supportive family and friend networks that may help address caregiver burden [31]. Caregivers’ resilience and social support were protective factors against caregiver burden [29]. Optimism or resilience as control-related intrapsychic variables may promote more successful adaptation to the demands involved in providing care, and social support (external re-sources) may also play a protective role in caregivers’ burden [29]. Social support and intergenerational contact are essential for health outcomes in older adults, aging, and ageism [32]. Caregivers may seek social support from family or friends or elicit information from professionals, which can also be a form of social support [33].

Mediation effects of psychological resilience on social support, caregiving burden, and optimism

Individual characteristics influence the number of resources perceived as available, thereby amplifying the effects of others’ resource-depleting or resource-replenishing behaviors [34,35]. For long-term caregivers, the resource balance perspective helps to provide a more integrated understanding and explanation of phenomena such as work stress and occupational burnout, forming a meso-level theoretical model of workplace health.

Psychological resilience has been found to mediate the relationships between social support, caregiving burden, and optimism in caregivers. A study by [33] investigated these mediation effects in a sample of family caregivers of individuals with dementia. The results showed that higher levels of perceived social support were associated with greater psychological resilience in caregivers. In turn, caregivers with higher psychological resilience reported lower levels of caregiving burden and higher levels of optimism.

Psychological resilience therefore appears to be a key mechanism through which social support influences caregiver well-being. Caregivers who feel adequately supported by their social network are more likely to maintain a sense of resilience in the face of caregiving challenges. This resilience then helps buffer against the negative impacts of caregiving stress and burden, while also promoting a more optimistic outlook. These findings highlight the importance of bolstering psychological resilience in caregivers through interventions that enhance social support. Programs that provide caregivers with emotional support, respite care, and other resources may help foster greater resilience and, in turn, reduce burden and increase optimism. Strategies that directly target resilience, such as cognitive-behavioral stress management and mindfulness training, may also be beneficial for caregiver well-being [36–38].

In sum, psychological resilience plays a vital role in the complex interplay between social support, caregiving burden, and optimism. Strengthening caregiver resilience should be a key focus of efforts to support this important population.

The main purpose of this study is to investigate the impact of optimism and social support on caregiver burden among long-term care workers, and to analyze the mediating effect of psychological resilience. This research aims to provide insights for the development and management of long-term care personnel and institutions.

Materials and Methods

Research process and objects

The research process and participants primarily involved purposive sampling. We invited personnel from long-term care institutions in the northern region of Taiwan (Taipei City, New Taipei City, Keelung City, Taoyuan City, Hsinchu County, and Miaoli County) to participate in this study. The investigation period of this study is from 31 July 2023 to 15 September 2023. After obtaining written informed consent approved by the Institutional Review Board of the Chang Gung Medical Foundation (IRB number: 202300837B0), the participants were informed of the study’s purpose, methods and procedures, risks and remedial measures, confidentiality, and participants’ rights. After confirming that they understood and agreed to participate, they completed an online questionnaire. A total of 542 individuals participated in the survey. There were 439 (81%) female and 103 (19%) males. In terms of age, the highest proportion was 336 individuals (62%) between the ages of 46 and 65, followed by 146 individuals (26.9%) between the ages of 25 and 45, 32 individuals (5.9%) under the age of 25, and 28 individuals (5.2%) over 65. Regarding marital status, 217 (40%) were unmarried, and 325 (60%) were married. Regarding the nature of long-term care work, there were 330 caregivers (60.9%), 66 home care supervisors (12.2%), 42 social workers (7.7%), 21 institutional managers (3.9%), and 10 administrative staff members (1.8%).

Research questions

(1) What is the current status of optimism, social support, psychological resilience, and caregiving burden?

(2) To what extent do demographic variables (e.g., age, gender, marital status, long-term caregivers by task) correlate with levels of optimism, social support, psychological resilience, and caregiving burden among long-term care workers?

(3) What are the associations between optimism and social support, psychological resilience, and caregiving burden?

(4) Do psychological resilience mediate the relationship between optimism, social support and caregiving burden?

Research tools

This study used four scales to measure the variables of interest: the Chinese version of the Revised Life Orientation Test (CLOT-R), the Multidimensional Scale of Perceived Social Support (MSPSS), the Cannor-Davidson Resilience Scale (CD-RISC), and the Caregiver Burden Inventory (CBI). The scales are described as follows.

Chinese version of the revised life orientation test

The Chinese version of the Revised Life Orientation Test was used to measure the dimensions of “optimism.” This scale was translated and revised by [39]. It is a dual-factor measurement tool comprising six items, and respondents rate their agreement on a five-point Likert scale, ranging from “strongly disagree (1 point)” to “strongly agree (5 points).” A higher average score indicated a higher level of optimism. The internal con-sistency of the CLOT-R, assessed using Cronbach’s α coefficient, was found to be 0.66 after item analysis and item deletion. The results of the Bartlett sphericity test showed no significant correlations among the variables (χ2 = 637.19, df = 15, p < 0.001). The Kaiser–Meyer–Olkin (KMO) value was 0.676, indicating that the CLOT-R is suitable for factor analysis. We determined that the two factors should be retained based on the screen plot by applying an eigenvalue more significant than one criterion. These two factors accounted for 63.21% of the variance. Therefore, the CLOT-R demonstrated acceptable reliability (Cronbach’s α = 0.66) and validity (explained variance of 63.21%). The results showed that the model could be considered satisfactory (χ2 = 38.190, df = 8, GFI = 0.97, CFI = 0.95, RMSEA = 0.084).

Multidimensional scale of perceived social support

The Multidimensional Scale of Perceived Social Support used in this study was developed by Zimet et al. [40] to measure social support. It comprises 12 items and is a du-al-factor measurement tool. Respondents rate their agreement on a five-point Likert scale, ranging from “strongly disagree (1 point)” to “strongly agree (5 points).” A higher average score indicates a higher level of perceived social support. The internal consistency of the MSPSS, assessed using Cronbach’s α coefficient, was found to be 0.96 after item analysis and item deletion. The results of the Bartlett sphericity test showed no significant correlations among the variables (χ2 = 6213.013, df = 66, p < 0.001). The KMO value was 0.942, indicating that the MSPSS was suitable for factor analyses. By applying an eigenvalue more significant than one criterion, we determined that the two factors should be retained based on the screen plot. These two factors account for 77.25% of the variance. Therefore, the MSPSS demonstrated high reliability (Cronbach’s α = 0.96) and validity (explained variance of 77.25%). These research tools were carefully selected and validated to measure the constructs under investigation accurately. The results showed that the model could be considered satisfactory (χ2 = 635.789, df = 53, GFI = 0.83, CFI = 0.91, RMSEA = 0.085).

Cannor-Davidson resilience scale

The Chinese version of the Cannor-Davidson Resilience Scale used in this study was translated by Yu et al. [41] and introduced in Taiwan by Wang et al. [42] after revisions by several Taiwanese scholars. This scale comprises five factors: F1 Personal competence, high standards, and tenacity; F2 Trusting instincts, tolerance of negative affect, and resilience; F3 Positive acceptance of change and secure relationships; F4 Control; F5 Spiritual influences. It contains 25 items, and respondents rate their agreement on a five-point Likert scale, ranging from “strongly disagree (1 point)” to “strongly agree (5 points).” A higher average score indicated a higher level of resilience. The internal consistency of the CD-RISC, assessed using Cronbach’s α coefficient, was found to be 0.97 after item analysis and item deletion. The results of the Bartlett sphericity test showed no significant correlations among the variables (χ2 = 11195.785, df = 300, p < 0.001). The KMO value was 0.968, indicating that the CD-RISC was suitable for factor analyses. We determined that one factor should be retained based on the scree plot by applying an eigen-value more significant than one criterion. This factor accounted for 58.14% of the variance. Therefore, the CD-RISC demonstrated high reliability (Cronbach’s α = 0.97) and validity (explained variance of 58.14%).

Caregiver burden inventory

The Caregiver Burden Inventory used in this study was based on the scale used by Chien [43]. This scale adopts the widely accepted measurement tool for burden developed by Zarit et al. [44] and Novak et al. [45]. The CBI is a dual-factor measurement tool consisting of 9 items, and respondents rate their agreement on a five-point Likert scale, ranging from “strongly disagree (1 point)” to “strongly agree (5 points).” A higher average score indicates a higher level of caregiver burden. The internal consistency of the CBI, assessed using Cronbach’s α coefficient, was found to be 0.88 after item analysis and item deletion. The results of the Bartlett sphericity test showed no significant correlations among the variables (χ2 = 2926.465, df = 36, p < 0.001). The KMO value was 0.873, indicating that the CBI was suitable for factor analysis. We determined that the two factors should be retained based on the scree plot by applying an eigenvalue more significant than one criterion. These two factors accounted for 71.18% of the variance. Therefore, the CBI demonstrated good reliability (Cronbach’s α = 0.88) and validity (explained variance of 71.18%). These research tools were carefully selected, translated, and validated to ensure accurate measurement of the constructs under investigation in this study. The results showed that the model could be considered satisfactory (χ2= 136.672, df = 26, GFI = 0.95, CFI = 0.96, RMSEA = 0.089).

Research framework

This study proposes a research framework, as shown in Fig. 1, which explores the relationships among the background variables of long-term care workers, optimism and social support, psychological resilience, and caregiver burden mentioned in the literature review.
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Figure 1: Research framework.

Statistical analysis

The data collected in this study were analyzed using SPSS for Windows version 22 after removing consistent responses. The following statistical analyses were performed: (1) Descriptive statistics were used to understand the characteristics of the sample and summarize the mean and standard deviation of each observed variable. (2) Pearson’s correlation coefficient was used to calculate the correlation coefficients between optimism, social support, psychological resilience, and caregiver burden. (3) Independent sample t-tests and one-way ANOVA were used to examine differences in optimism, social support, psychological resilience, and caregiver burden among long-term care workers with different background variables. (4) Bootstrapping with 5000 resamples and a 95% confidence interval was used to test the indirect effects of psychological resilience on life orientation and caregiver burden and the mediating effects of psychological resilience on social support and caregiver burden. Hierarchical regression was used to explore the mediating effects of psychological resilience. The results of these analyses will provide insights into the relationships among the variables studied in this research. Further, they will contribute to a better understanding of the factors that influence psychological resilience and the caregiver burden of long-term care workers. A threshold p-value of 0.05 was used to determine statistical significance.

Results

Correlations between optimism, social support, resilience and caregiving burden

Table 1 shows the scores and correlation coefficients for optimism, social support, psychological resilience, and caregiver burden among long-term care workers. Among these four variables, optimism, social support (r = 0.43, p < 0.01), and psychological resilience (r = 0.54, p < 0.01) showed significant positive correlations, whereas caregiver burden (r = −0.33, p < 0.01) showed a significant negative correlation. Social support and psychological resilience (r = 0.56, p < 0.01) showed a significant positive correlation, whereas caregiver burden (r = −0.19, p < 0.05) showed a significant negative correlation. Psychological resilience and caregiver burden (r = −0.23, p < 0.01) showed a significant negative correlation. This indicates that optimism, social support, and psychological resilience have positive effects on each other and negative effects on caregiver burden.
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Differences in optimism, social support, psychological resilience, and caregiving burden

This study analyzed differences in Optimism, Social Support, Psychological Resilience, and Caregiving Burden among long-term caregivers based on different background variables. These results can be explained as follows.

Differences in gender

The means, standard deviations, and significance test results for Optimism, Social Support, Psychological Resilience, and Caregiving Burden among participants of different gender are presented in Table 2. Female (M = 3.78, SD = 0.71) showed significantly higher levels of “Social Support” compared to male (M = 3.54, SD = 0.85; t = −2.71, p < 0.001).
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Differences in marital status

The means, standard deviations, and significance test results for Optimism, Social Support, Psychological Resilience, and Caregiving Burden among participants of different marital statuses are presented in Table 3. Married individuals (M = 3.52, SD = 0.54; M = 3.81, SD = 0.67; M = 3.64, SD = 0.62) showed significantly higher levels of “Optimism” (t = −3.35, p < 0.01), “Social Support” (t = −2.80, p < 0.01), and “Psychological Resilience” (t = −2.88, p < 0.01) compared to unmarried individuals (M = 3.36, SD = 0.61; M = 3.62, SD = 0.83; M = 3.48, SD = 0.69).
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Differences in age

The means, standard deviations, and significance test results for optimism, social support, psychological resilience, and caregiver burden among participants of different age groups are presented in Table 4. Significant differences were found in “Optimism” (F = 3.77, p < 0.01), “Psychological Resilience” (F = 4.64, p < 0.01), and “Caregiving Burden” (F = 4.14, p < 0.01). Further post-hoc comparisons using Scheffé’s method revealed that there was no significant difference in “Psychological Resilience.” In contrast, in “Optimism,” the mean score of the 45–65 age group was significantly higher than that of the 25–45 age group. In “Caregiving Burden,” the mean score of the 25–45 age group was significantly higher than that of the 45–65 age group.
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Differences in long-term caregivers’ tasks

The means, standard deviations, and significance test results for Optimism, Social Support, Psychological Resilience, and Caregiving Burden among participants with different long-term caregiving tasks are presented in Table 5. Significant differences were found in “Optimism” (F = 2.93, p < 0.01), “Social Support” (F = 2.75, p < 0.01), “Psychological Resilience” (F = 3.88, p < 0.001), and “Caregiving Burden” (F = 2.14, p < 0.01). Further post-hoc comparisons using Scheffé’s method revealed that there was no significant difference in “Social Support,” “Psychological Resilience,” and “Caregiving Burden.” However, in “Optimism,” the mean score of social workers was significantly higher than that of nursing staff.
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Mediation effects of psychological resilience on optimism, caregiving burden, and social support

The significance of the mediation effects was tested using bootstrapping, a resampling technique proposed by Efron [46]. Statistical analysis was conducted using a sample obtained from 5000 repeated resampling processes. Mediation regression model 4 from the process software developed by Hayes [47]. Following the analysis guidelines proposed by Cheung et al. [48] and Lau et al. [49] to assess mediation effects. As shown in Table 6, the results of the process model 4 analysis for the path from optimism (X) to psychological resilience (M) to caregiving burden (Y) revealed an indirect effect of −0.04, with a 95% confidence interval, including zero, indicating no significant mediation effect of Psychological Resilience on the relationship between Optimism and Caregiving Burden. Optimism had a significant negative predictive effect on caregiver burden (effect = −0.35, p < 0.001).
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As shown in Table 7, the results of the process model 4 analysis for the path from social support (X) to psychological resilience (M) to caregiving burden (Y) revealed an indirect effect of −0.09, with the 95% confidence interval not including zero, indicating a significant mediation effect of Psychological Resilience on the relationship between social support and caregiving burden. Further observation showed that the direct effect was −0.09, with the 95% confidence interval not including zero, indicating a significant partial mediation effect. Therefore, based on the criteria above for assessing mediating effects, it can be inferred that Psychological Resilience has a significant partial mediating effect on the explanatory predictive relationship between Social Support and Caregiving Burden.
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Discussion

Consistent with extant literature, the results indicate that psychological resilience partially mediates the relationship between social support and caregiving burden. This finding is congruent with studies by [50,51], which identified resilience and social support as protective factors against caregiver burden. The partial mediation observed in our study suggests that while psychological resilience is crucial, social support also exerts a direct influence in alleviating caregiving burden. This underscores the necessity of enhancing both caregivers’ internal resilience and external support systems.

Contrary to some previous studies, our research did not find a significant mediating effect of psychological resilience on the relationship between optimism and caregiving burden. This diverges from findings that propose optimism influences positive adaptation through various mediators, including resilience [52]. Nevertheless, optimism demonstrated a significant direct negative effect on caregiving burden, aligning with prior research suggesting that optimistic individuals are better equipped to manage stressors [53]. This direct effect underscores the potential benefits of fostering optimism among caregivers to mitigate their burden.

This study regarding demographic differences in optimism, social support, psychological resilience, and caregiving burden offer nuanced insights into the experiences of different caregiver subgroups. For example, the higher levels of social support reported by female caregivers compared to their male counterparts align with previous research indicating gender differences in perceived social support [32]. The observed age-related differences, with middle-aged caregivers (45–65 years old) reporting higher optimism and lower burden than younger caregivers (25–45 years old), suggest that life experience and the development of coping skills over time may play a role [54].

The significant differences identified across various long-term care roles (e.g., social workers reporting higher optimism than nursing staff) highlight the importance of considering job-specific factors in understanding caregiver well-being. These findings suggest that interventions and support systems may need to be tailored to address the unique challenges and needs of different caregiver roles within the long-term care system.

Theoretically, our results support the conceptualization of resilience as a dynamic process rather than a fixed trait, as proposed by [55]. The partial mediation effect of resilience between social support and caregiving burden suggests that resilience can be influenced by external factors and, in turn, affect outcomes. This aligns with contemporary resilience frameworks that emphasize the interplay between internal and external resources in promoting positive adaptation [17].

The study’s findings have important practical implications for supporting long-term care workers. The significant role of psychological resilience in mediating the relationship between social support and caregiving burden suggests that interventions aimed at enhancing resilience could be particularly effective. This aligns with recommendations by [56] for resilience-focused interventions to improve coping strategies and reduce symptomatology among caregivers.

Moreover, the direct effects of optimism and social support on reducing caregiving burden highlight the potential benefits of multifaceted interventions that address both individual psychological factors and environmental support systems. This comprehensive approach is consistent with recent calls in the literature for holistic strategies to support caregiver well-being [14,27].

This study contributes to our understanding of the factors influencing caregiving burden among long-term care workers in Taiwan. By highlighting the role of psychological resilience as a mediator and identifying key differences across demographic and professional subgroups, these findings can inform the development of targeted interventions and support systems to enhance caregiver well-being and ultimately improve the quality of long-term care services.

Recommendations for enhancing the psychological resilience of long-term care personnel

The present study results indicate that optimism has a significant direct negative effect on caregiver burden. This aligns with previous research suggesting that optimistic individuals tend to maintain a positive outlook when facing adversity, which can help in managing the stresses associated with caregiving [28]. However, contrary to our expectations, we did not find a significant mediating effect of psychological resilience on the relationship between optimism and caregiver burden. This is somewhat surprising, given that previous studies have suggested that resilience often acts as a buffer against difficulties and challenging experiences [24]. This discrepancy might be explained by the unique context of long-term care work. Unlike family caregivers, who were the focus of many previous studies [34], professional caregivers may have different motivations and coping mechanisms. Their optimism might directly influence their perception of caregiving challenges without necessarily enhancing their psychological resilience. This finding underscores the need for more research specifically focused on professional caregivers in long-term care settings. On the other hand, our analysis revealed a significant partial mediating effect of psychological resilience on the relationship between social support and caregiver burden. This finding is consistent with previous research highlighting the importance of social support in enhancing resilience and reducing caregiver burden [31,32].

The partial mediation suggests that while social support directly reduces caregiver burden, it also works indirectly by enhancing psychological resilience. This result supports the resource balance perspective discussed in the literature [53,54], which posits that individual characteristics (in this case, resilience) influence the perception of available resources (social support), thereby affecting outcomes (caregiver burden). It also aligns with the findings of Halbesleben et al. [34], who found similar mediation effects in family caregivers of individuals with dementia. The significant role of social support in our model emphasizes the importance of interpersonal resources in the caregiving context. As noted by Jafari et al. [33], social support and intergenerational contact are crucial for health outcomes in older adults and those caring for them. Our findings suggest that fostering strong support networks for long-term care workers could be an effective strategy for reducing caregiver burden, both directly and by enhancing psychological resilience. It’s worth noting that while our study focused on subjective caregiver burden, as defined in the literature review, future research might benefit from examining both subjective and objective burden [7]. This could provide a more comprehensive understanding of the caregiving experience in long-term care settings. Moreover, this study findings highlight the potential value of interventions aimed at enhancing both social support and psychological resilience among long-term care workers. As suggested by previous research [35–37], strategies such as cognitive-behavioral stress management and mindfulness training could be beneficial.

Additionally, programs that provide caregivers with emotional support, respite care, and other resources may help foster greater resilience and, in turn, reduce burden. In conclusion, this study contributes to the growing body of literature on caregiver burden by examining these relationships specifically in the context of long-term care work. While our findings largely support previous research on the importance of social support and resilience, they also highlight the unique aspects of professional caregiving that may differ from family caregiving contexts. Future research should continue to explore these nuances to develop targeted interventions for reducing caregiver burden and improving well-being among long-term care workers.

This study found that individual traits and environmental factors differed regarding psychological resilience and caregiving burden. Psychological resilience can serve as a mediator in increasing positive adaptation and reducing negative impacts, an essential factor in helping long-term care personnel achieve reasonable psychological adjustment. Psychological resilience is a dynamic and adaptive process through which direct and indirect strengthening strategies can be established: (1) Direct strategy: When long-term care personnel are under stress, they will have better psychological resilience to help them rebound from adversity if they have positive personality traits (e.g., optimism, hope, and resilience,) or good coping abilities (e.g., problem-focused coping, positive reappraisal, and seeking social support). (2) Indirect strategy: When long-term care personnel do not have positive personality traits or good stress-coping abilities and do not have good psychological resilience for self-adjustment, they can use psychological enhancement to guide themselves to find and create meaning for psychological adjustment, redefine themselves, reassess beliefs, and experience more personal growth [56]. Research has indicated that psychological resilience can be enhanced through stress awareness, cognitive assessment, coping strategies, and seeking social support, which can reduce stress and emotional symptoms [55]. Psychological resilience is no longer seen as a stable trait but a dynamic adaptive process that training can enhance [52]. Increasing support and resources for caregivers, including respite care, psychological counseling, and support groups, is crucial for reducing caregiving stress and improving support systems. These measures are essential for enhancing the quality of life for both caregivers and patients [57]. As personality traits and environmental factors are complex to change, it is imperative to intervene in psychological resilience to improve caregiver stress’s psychological and social impacts on long-term care personnel. This study aimed to apply these results to clinical practice. In the future, psychological enhancement education and training can be used to intervene and strengthen the psychological resilience of long-term care personnel in their psychological care, reduce negative impacts, and help them learn to face the challenges of caregiving work positively. Valuing the cultivation of workers’ psychological resilience and providing appropriate social support and encouragement can help reduce the caregiving burden on long-term care personnel and improve work efficiency.

Recommendations for future research directions

This study has three research limitations: 1. It adopts a cross-sectional design and cannot infer causal relationships. When long-term care personnel experience more positive personal growth and face major stressful events in the future, whether there will be better psychological resilience to cope with stressful events, and whether positive personal growth is also one of the factors that promote psychological resilience, is yet to be determined. 2. The research subjects of this study are long-term care personnel under the Taiwanese system, which is highly heterogeneous. Whether the research results can be generalized to long-term care personnel in other countries requires further comparison and discussion. 3. There are still many potential factors that have not been considered in this study, such as different long-term care service experiences. Whether they will affect the adjustment results of psychological resilience still needs further testing in the future. Future research could explore these relationships in diverse cultural settings and investigate other potential mediators or moderators in the relationship between personal resources (like optimism and social support) and care burden.
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Correlation analysis of optimism, social support, psychological resilience, and caregiving burden

TABLE 1

1 2 3 4 5 6 7 8
1 Optimism 1
2 Social Support-Friends 0.43** 1
3 Social Support-Family 0.39** 0.80** 1
4 Social support 0.43** 0.96** 0.94** 1
5 Psychological resilience 0.54** 0.56** 0.49** 0.56** 1
6 Caregiving Burden-Physical -0.21** -0.09* -0.09% -0.10% -0.12** 1
7 Caregiving Burden-Emotional -0.36** —-0.24** -0.19%* -0.23%* -0.26%* 0.47** 1
8 Caregiving burden -0.33** -0.20** -0.17** -0.19%* -0.23%* 0.85** 0.87** 1
M 3.46 3.74 3.73 3.73 3.58 2.71 1.85 2.23
SD 0.58 0.73 0.86 0.74 0.65 0.85 0.74 0.68

Note: *p< 0.05; **p< 0.01.
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TABLE 3

Mean, standard deviation, and significance test results for marital status in the study variables

Marital status M (SD) df t-value 95%CI Post-hoc comparison
Unmarried (n = 217)  Married (n = 325) LL UL

Optimism 3.36 (0.61) 3.52 (0.54) 540.00 -3.35** -0.27 -0.07 Married > Married

Social support 3.62 (0.83) 3.81 (0.67) 392.18 -2.80** -0.32 -0.06 Married > Married

Psychological resilience ~ 3.48 (0.69) 3.64 (0.62) 540.00 -2.88** -0.28 -0.05 Married > Married

Caregiving burden 2.3 (0.73) 0.64 (0.64) 422.16 1.80 -0.01 0.23 -

Note: **p < 0.01.
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TABLE 6

Mediation effects of psychological resilience on optimism, caregiving burden, and social support

Caregiving burden Y Direct effect Indirect effect Total effect
95%CI Boot 95%CI
XonY Effect (f) LL UL  Effect (f) LL UL Effect (9 LL UL
Optimism X X-Psychological resilience M>Y —0.35*** (-6.13) -0.46 -0.24 -0.04 -0.12 0.04 -0.39*** (-8.14) —0.48 -0.30

Note: ***p < 0.001.
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TABLE 4

Summary table of mean, standard deviation, and significance test results for age in optimism, social support, psychological resilience,

and caregiving burden

Age n M SD F-value 95%CI Post-hoc
LL UL

Optimism Under 25 years old (1) 32 3.19 0.56 3.77% 3>2
25-45 years old (2) 146 3.40 0.63 -0.61 -0.02
46-65 years old (3) 336 3.51 0.56 0.02 0.61
Over 65 years old (4) 28 3.40 0.43

Social support Under 25 years old (1) 32 4.04 0.57 2.53 - -
25-45 years old (2) 146 3.79 0.80
46-65 years old (3) 336 3.69 0.75
Over 65 years old (4) 28 3.70 0.48

Psychological resilience Under 25 years old (1) 32 3.36 0.50 4.64** - -
25-45 years old (2) 146 3.48 0.72
46-65 years old (3) 336 3.65 0.63
Over 65 years old (4) 28 3.39 0.51

Caregiving burden Under 25 years old (1) 32 2.28 0.48 4.14** 2>3
25-45 years old (2) 146 2.40 0.73 0.04 0.42
46-65 years old (3) 336 2.17 0.68 -0.42 -0.04
Over 65 years old (4) 28 2.14 0.44

Note: *p < 0.05; **p < 0.01.
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TABLE 7

Mediation effects of psychological resilience on optimism, social support, and caregiving burden

Caregiving burden Y Direct effect Indirect effect Total effect
95%CI Boot 95%CI
XonY Effect (¢) LL UL Effect LL UL  Effect () LL UL
®
Social support ~ X->Psychological resilience =~ —0.09* -0.18 —-0.0004 -0.09 -0.14 —0.03 —0.18*** -0.25 -0.10
X >Y (-1.97) (—4.60)

Note: *p < 0.05; ***p < 0.001.





OEBPS/Images/table-2.png
TABLE 2

Differences in optimism, social support, psychological resilience, and caregiving burden among long-term caregivers by gender

Gender M (SD) df t-value 95%CI Post-hoc comparison
Male (n = 103) Female (n = 439) LL UL

Optimism 3.4 (0.56) 3.47 (0.58) 540.00 -1.10 -0.19 0.05 -

Social support 3.54 (0.85) 3.78 (0.71) 137.82 =2.71%* -0.42 -0.07 Female > Male

Psychological resilience 3.55 (0.75) 3.58 (0.63) 540.00 -0.47 -0.17 0.11 -

Caregiving burden 2.26 (0.76) 0.66 (0.66) 540.00 0.41 -0.12 0.18 -

Note: **p < 0.01.
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TABLE 5

Differences in optimism, social support, psychological resilience, and caregiving burden among long-term caregivers by task

Nature of long-term caregiving tasks n M SD F-value 95%CI
LL UL
Optimism Caregiving service personnel (1) 330 343 0.59 2.93*%*
Case manager (2) 20 3.53 0.37
Home care supervisor (3) 66 343 0.54
Nursing staff (4) 28 3.12 0.54 -1.09 -0.04
Social worker (5) 42 3.68 0.62 0.04 1.09
Institution supervisor (6) 21 3.62 0.35
Administrative staff (7) 10 3.55 0.61
Other (8) 25 3.57 0.45
Social support Caregiving service personnel (1) 330 3.65 0.75 2.75%* -
Case manager (2) 20 3.68 0.68
Home care supervisor (3) 66 3.86 0.77
Nursing staff (4) 28 3.88 0.45
Social worker (5) 42 3.99 0.69
Institution supervisor (6) 21 3.67 0.73
Administrative staff (7) 10 430 0.70
Other (8) 25 3.83 0.84
Psychological resilience Caregiving service personnel (1) 330 3.52 0.69 3.880%* -
Case manager (2) 20 3.65 0.54
Home care supervisor (3) 66 371 0.50
Nursing staff (4) 28 3.18 047
Social worker (5) 42 3.73 0.65
Institution supervisor (6) 21 3.61 0.54
Administrative staff (7) 10 4.06 0.66
Other (8) 25 3.79 0.59
Caregiving burden Caregiving service personnel (1) 330 2.16 0.70 2.14* -
Case manager (2) 20 2.54 0.69
Home care supervisor (3) 66 2.33 0.55
Nursing staff (4) 28 2.49 0.57
Social worker (5) 42 2.30 0.67
Institution supervisor (6) 21 2.21 0.71
Administrative staff (7) 10 2.28 0.59
Other (8) 25 2.34 0.68

Note: *p < 0.05; **p < 0.01; **p < 0.001.
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