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Abstract. The vast majority of disabled people live at home for a long time and are cared for by 
close relatives, while the family caregivers who cover the daily care are often under a lot of stress in 
terms of health, finances, relationships, etc. In this study, taking family caregivers of disabled people 
as the research object, more than 500 family caregivers of disabled people from six cities and 
counties were investigated by questionnaire, and factor analysis was used to explore the life 
satisfaction and its influencing factors of family caregivers of disabled people. Through the analysis, 
it is found that the life satisfaction of family caregivers of disabilities is generally low, and its 
influencing factors are ranked in order of importance: care pressure, future expectations, 
interpersonal communication, social support, and social integration. Therefore, China still needs to 
introduce more high-level social policies and take corresponding service measures from the 
perspective of family caregivers to effectively improve the respect and protection of the rights and 
interests of persons with disabilities and their families. 
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1. Presentation of Questions 

Life satisfaction usually refers to a person's subjective evaluation of the quality of life in most or 
a period of time in accordance with self-imposed standards [1], which is the cognitive part of 
subjective well-being [2]. For a long time, the research on life satisfaction in China and abroad has 
mainly involved three fields: quality of life, mental health and geriatrics [3]. The research on life 
satisfaction in Chinese academia at the present stage mostly focuses on the elderly and chronic disease 
groups and their caregivers. The following are the important factors that affect the life satisfaction of 
caregivers: the degree of disability of the elderly and the caregivers' age, education level, family 
monthly income, employment status, relationship with the person being cared for, health status, length 
of care, years of care, and burden [4]. The medical community has also carried out many studies on 
the life satisfaction of caregivers of various types of patients with injuries and their influencing factors. 
Among them, the care of stroke patients is recognized as a long-term burden for their families, which 
is bound to directly affect the health and life satisfaction of caregivers. While undertaking most of 
the nursing tasks, the attendants also bear a lot of pressure, including emotional loss, heavy 
responsibilities, uncertainty about the daily needs of patients, difficulty in ensuring patient safety and 
responsible behavior, continuous anxiety, and limited social life [5] [6]. The factors leading to low 
life satisfaction of patient caregivers can be summarized as concerns about continuing responsibility 
and constantly adding new tasks and less opportunities to pursue self-life [7] [8]. 

Disabled children also need comprehensive care of family caregivers. Scholars have investigated 
the life satisfaction of parents of disabled children, and the results show that the family caregivers of 
exceptional children are significantly worse than the parents of healthy children in terms of physical 
function [9] [10], psychological function, material life and social function, and their life satisfaction 
is also significantly different from the type of disability of children. For example, family caregivers 
of children with intellectual disabilities often have symptoms such as mental fatigue, insomnia 
nightmares, palpitations, chest tightness, headaches, dizziness, memory loss, and gastric ulcer. 
Among them, older family caregivers also suffer from chronic diseases such as rheumatism, 
periarthritis of shoulder, and even cataracts[11]. And because of their high levels of psychological 
stress, they are at greater risk for depression and mental illness, often feel anxious and tense, and 
exhibit persistent negative and hostile attitudes[12]. Problems such as insomnia, excessive smoking 
and drinking, inattention, lateness and absence from work have forced some caregivers to give up 
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work and spend time with friends and relatives for entertainment, making it impossible for them to 
seek effective social support and resulting in declining life satisfaction[13]. The life satisfaction of 
parents of children with cerebral palsy was lower than that of parents of normal children, which was 
considered by four factors: education level, economic income, treatment duration and occupation type 
[14]. The life satisfaction of the primary caregivers of children with autism was also low. The great 
material and mental consumption, family relationship and work pressure, social discrimination, 
anxiety about the children's future development and negative expectations for their own retirement 
caused by taking care of children with autism all had an impact on their life satisfaction[15]. 

Reality shows that family members face great challenges in the process of caring for the disabled, 
which can negatively affect their health, economy, interpersonal relationship, social interaction and 
other aspects of life quality. However, the attention and support for family caregivers of disabled 
people in China is insufficient to fully cover the requirements, and relevant social policies and 
services need to be further implemented. At present, most relevant studies focus on the living 
conditions of the caregivers of disabled children and elderly disabled people. The concept that only 
children and elderly people need special care is accepted by default, but the impact of the care needs 
of elderly disabled people on the quality of their family caregivers' life is often ignored. Therefore, in 
this study, it is considered that the focus of research on the life satisfaction of family caregivers of 
disabilities should cover family caregivers of all ages and types of disabilities, and their overall life 
satisfaction should be comprehensively explored. In this paper, family caregivers of different ages 
and types of disabled persons were investigated as a whole, and the key factors affecting their life 
satisfaction were studied by factor analysis. 

2. Research Design 

2.1 Research Methods 

In this study, life satisfaction of family caregivers with disabilities is measured with a self-made 
scale and by quantitative research method, based on the data collected from the questionnaire survey. 
The data for the study came from a survey on the social support status of families with disabilities. 
The questionnaire is structured into five parts: basic information of family members and the disabled, 
family economic status, family social support, psychological stress and quality of life, and family 
barrier-free construction. Considering the particularity of families with disabilities, the self-made 
scale was mainly referred to the fields considered when measuring the Quality of Life of families 
with disabilities in FQOLS-2006 (Family Quality of Life Survey-2006), which was designed 
from seven aspects of the health status, economic well-being, interpersonal communication, social 
tolerance, social support, leisure and entertainment and life development. As for data processing, 
Excel was used to input the data and SPSS 23.0 was used for analysis. 

2.2 Sample Selection 

In order to ensure the representativeness of the sample, the information used in the survey relied 
on the information of the disabled persons' federations of 6 cities and counties in Hubei Province. A 
multi-stage random sampling method was adopted, including three stages: first, towns and streets 
were selected by random sampling in 6 counties (cities and districts); second, natural village 
(neighborhood committee); third, a single sample, namely, family caregivers of disabilities. The 
respondents were caregivers for the disabled from six cities and counties in Hubei Province. From 
late August 2018 to early July 2019, a total of 550 questionnaires were distributed, and 511 valid 
questionnaires were obtained, with effective recovery rate of 92.91%. 

2.3 Variable Selection and Assignment 

In this study, a total of 14 different variables were designed to measure the influencing factors of 
life satisfaction of family caregivers disabled people, including: X1: my health is affected by the care 
work, X2: my health will become worse, X3: after taking care of disabled members, my income fell, 
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X4: my income will become worse, X5: the relationship between family members is affected, X6: 
relationships with friends and family is affected, X7: I often suffer discrimination from the outside 
world, X8: I seldom participate in community activities,X9: formal social support is effective, X10: 
informal social support is effective; X11: I feel I need to take a break; X12: I have been engaged in 
recreational activities for the past six months; X13: I am forced to abandon my original life plan; and 
X14: I am worried about my future. 

In this study, a self-designed scale (Table 1) was mainly used to measure the life satisfaction of 
caregivers with disabilities. The scale consists of a group of statements, and each statement has three 
responses: "disagree", "general" and "agree", with scores of 1, 2 and 3. After the respondents 
answered all the questions, the scores of their answers were added together to obtain the total score 
of their life satisfaction. Because all the question items in the scale are negative statements, the higher 
the score is, the worse the situation of the respondent in this scale is, and the lower his life satisfaction 
is. 

 
Table 1. Life Satisfaction Scale for Disabled Caregivers 

Field Question Item 

Health Condition 
1. My health is affected by the care work 

2. My health will become worse 

Economic Well-being 
3. After taking care of disabled members, my income fell 

4. My income will become worse 

Interpersonal Relationship 

5. My involvement in caregiving has affected my relationships with family 

members 

6. My involvement in caregiving has affected my relationships with relatives 

and friends 

Social Inclusion 
7. I often suffer discrimination from the outside world 

8. I seldom participate in community activities 

Social Support 
9. I think formal social support is less effective 

10. I think informal social support is less effective 

Recreation and 

Entertainment 

11. I feel I need to take a break 

12. I seldom take part in recreational activities 

Life Development 
13. Caregiving forced me to abandon my original life plan 

14. Caregiving makes me worried about my future 

3. Results 

3.1 Basic Status of Samples 

The basic information of family caregivers of the disabled is as follows: in terms of gender, 189 
are male, accounting for 39.38%, and 289 are female, accounting for 60.21%; in terms of education 
level, 82 have not received any education, accounting for 17.05%; 138 received primary education, 
accounting for 28.69%; 145 received junior high education, accounting for 30.15%; 94 received 
senior high school education, accounting for 19.54%; and 22 received college education or above, 
accounting for 4.57%. 

The basic information of disabled people in care: in terms of age, 95 people aged 19 and below, 
accounting for 6.6%; 100 people aged between 20 and 39, accounting for 17.5%; 187 people aged 
between 40 and 59, accounting for 32.6%; 167 people aged between 60 and 79, accounting for 29.1%; 
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24 people aged 80 and above, accounting for 4.2%; in terms of disability category, 59 (11.66%) were 
visually disabled; 38 (7.51%) had hearing disabilities;17 (3.36%) had language disabilities;184 
(36.36%) were physically disabled;148 (29.25%) were mental (intellectual) disabled;41 (8.10%) had 
multiple disabilities;15 unidentified (2.96%); in terms of the level of disability, 82 persons had 
primary disabilities accounting for 16.27%;186 had secondary disabilities, accounting for 36.90%; 99 
had third-level disabilities accounting for 19.64%; 90 had fourth-level  disabilities, accounting for 
17.86%;44 have not been graded, accounting for 8.73%. 

3.2 Measurement of Life Satisfaction of Disabled Family Caregivers 

In this study, life satisfaction of disabled family caregivers was analyzed as a dependent variable. 
Since there are many independent variables influencing it, the factors influencing the life satisfaction 
of disabled caregivers were summarized in the reference scale, including their own health status, 
economic well-being, interpersonal relationship, social inclusion, social support, leisure and 
entertainment, and life development, a total of 14 items. The scores of life satisfaction of the samples 
are shown in Table 2. Next, factor analysis is conducted on 14 projects, and several key factors 
affecting the life satisfaction of caregivers of disabled people are summarized. 

 
Table 2. Scores of Life Satisfaction of Disabled Caregivers 

Name Item Disagree Generally Agree Sample Score
X1 Health affected 27.6 27.4 42.3 2.15 
X2 Health will be worse 15.1 38.2 46.6 2.31 

X3 Income fell 24.5 22.7 50.9 2.26 

X4 Incomes will get worse 18.2 48.5 33.1 2.14 
X5 Relationships with family members are affected 53.4 26.0 18.6 1.64
X6 Relationships with relatives and friends are affected 56.2 25.4 16.4 1.59 
X7 Often suffer discrimination from the outside world 82.2 13.3 3.3 1.19
X8 Seldom participate in community activities 8.0 16.2 75.3 2.67
X9 Ineffective formal social support 24.3 40.1 35.4 2.11

X10 Ineffective informal social support 1.4 15.7 82.8 2.82
X11 Feel like I need a break 21.5 28.8 48.5 2.27
X12 Seldom take part in recreational activities 2.9 63.0 33.9 2.31
X13 Forced to abandon my original life plan 35.6 24.9 37.6 2.02 
X14 Worried about my future 30.9 22.1 45.0 2.14

 

After summing up the scores of 14 items with "agree" attitude in the sample of Table 2, the average 
score of the sample observation value at the level of "life satisfaction of disabled caregivers" was 
more than 2, while less than 3, specifically 2.12, which was converted to a percentage of 70.7 %. That 
is to say, in this study, the average percentage of sample observations identified was about 70.7 %, 
indicating that the life satisfaction of disabled caregivers was generally low. When determining the 
high and low groups, the scores of the 14 items were first ranked in ascending order, and then the 
score of the 27% item was used as the criterion for classification (see Table 3 for details). 

The scores in the high score group include 2.82 (X10: Ineffective informal social support), 2.67 
(X8: Seldom participate in community activities), 2.31 (X2: Health will be worse), and 2.31 (X12: 
Seldom take part in recreational activities); accordingly, the scores in the low score group include 
2.02 (X13: Forced to abandon my original life plan), 1.64 (X5: Relationships with family members 
are affected), 1.59 (X6: Relationships with relatives and friends are affected), and 1.19 (X7: Often 
suffer discrimination from the outside world). 

The other items were in the middle score group, including 2.27 (X11: Feel like I need a break), 
2.26 (X3: Income fell), 2.15 (X1: Health affected), 2.14 (X4: Incomes will get worse), 2.14 (X14: 
Worried about my future) and 2.11 (X9: Ineffective formal social support). 
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X10 “Ineffective non-formal social support” is the highest score item, which shows that social 
support does not give effective help to disabled caregivers. Lack of recreational activities, poor health 
and reduced income status will also reduce the life satisfaction of disabled caregivers. Future 
development and life planning are also one of the most concerned issues for caregivers of disabled 
people. 

Through the analysis of the low-level group, it can be found that the caregivers of the disabled put 
a lot of time and energy on the disabled, and most of them play a lot of roles at the same time, which 
cannot be balanced, resulting in role obstacles in interpersonal communication (X5: Relationships 
with family members are affected, and X6: Relationships with relatives and friends are affected). Due 
to social prejudices against persons with disabilities and their families, negative psychological 
experiences of caregivers of the disabled after being discriminated against (X7: Often suffer 
discrimination from the outside world) can also drag down their life satisfaction. 

 
Table 3. Descriptive statistics 

Item 
Number of 

Cases
MinimumMaximum

Sum 
Total 

Mean 
Value 

Standard 
Deviation

X7: Often suffer discrimination from the 
outside world

511 0 3 607 1.19 .493 

X6: Relationships with relatives and friends 
are affected 

502 0 3 799 1.59 .763 

X5: Relationships with family members are 
affected 

502 0 3 824 1.64 .783 

X13: Forced to abandon my original life 
plan 

502 0 3 1012 2.02 .868 

X9: Ineffective formal social support 510 1 3 1077 2.11 .766 

X14: Worried about my future 502 0 3 1074 2.14 .873 

X4: Incomes will get worse 511 0 3 1096 2.14 .708 

X1: Health affected 498 0 3 1069 2.15 .840 

X3: Income fell 502 0 3 1137 2.26 .840 

X11: Feel like I need a break 506 0 3 1148 2.27 .803 

X12: Seldom take part in recreational 
activities 

511 0 3 1178 2.31 .532 

X2: Health will be worse 511 0 3 1181 2.31 .727 

X8: Seldom participate in community 
activities 

510 0 3 1362 2.67 .628 

X10: Ineffective informal social support 510 1 3 1436 2.82 .422 

Number of valid cases (in columns) 495      

3.3 Exploratory Factor Analysis on Life Satisfaction of Caregivers of Disabled People 

(1) Reliability and validity analysis of the questionnaire 
Reliability refers to the reliability of the survey results, which is generally greater than 0 and less 

than 1. If the reliability coefficient exceeds 0.6 and is closer to 1, it indicates that the reliability is 
higher. After each item was recoded, the total scores of the 14 questionnaire items were calculated. 
The statistical test results showed that all the 14 items tested reached the significance level (P < 0.01). 
The details of the Alpha reliability coefficient analysis of the sample data are shown in Table 4. 
Cronbach's Alpha obtained is 0.744, which means that all items have good internal consistency and 
strong discrimination ability, and can be analyzed in the next step. Validity mainly involves two parts, 
one of which is structural validity, and the other is content validity that focuses on measuring the true 
degree of the results. If the KMO value exceeds 0.6, factor analysis can be conducted. The KMO test 
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value and Bartlett test value obtained after the KMO and Bartlett tests of the questionnaire (see Table 
5) are 0.755 and 1786.006(DF =91, P =0.000), the correlation matrix of data is not the identity matrix 
and can be used for factor analysis. 

 
Table 4. Reliability Statistics of Cronbach's α Coefficient Test 

Cronbach's α Cronbach's α Based on Standardized Term Number of Terms
.744 .719 14 

 

Table 5. KMO and Bartlett Sphericity Test 

KMO Measure of Sampling Adequacy .755 

Bartlett Sphericity Test 

Approximate Chi-square 1786.006 

Degree of Freedom 91 

Significance .000 

 
(2) Factor Analysis 
In the process of data analysis, principal component analysis was adopted, and the results showed 

that there were 5 factors with characteristic roots greater than 1. Then by observing the scree plot, it 
was found that the data became more and more frequent after the beginning of the fifth factor, so the 
five common factors were determined and proposed, and the cumulative variance contribution rate 
reached 64.954%, indicating that these five factors could explain 64.954% of the total variation. 
According to sociological research, if the cumulative variance contribution rate exceeds 50%, the 
final result is acceptable. Orthogonal rotation of the maximum variance method was carried out for 
14 items. After the variance-maximized rotation was converged for 7 iterations and the coefficient 
less than 0.4 was removed, the sorted rotation component matrix was obtained (see Table 6).  

 
Table 6. Factor Rotation Matrix 

Item 
Component 

F1 F2 F3 F4 F5 

X1: Health affected .750     

X3: Income fell .704     

X11: Feel like I need a break .729     

X13: Forced to abandon my original life plan .691     

X14: Worried about my future .757     

X2: Health will be worse  .875    

X4: Incomes will get worse  .863    

X5: Relationships with family members are affected   .779   

X6: Relationships with relatives and friends are affected   .781   

X7: Often suffer discrimination from the outside world   .640   

X9: Ineffective formal social support    .804  

X10: Ineffective informal social support    .696  

X12: Seldom take part in recreational activities     .831 

X8: Seldom participate in community activities     .643 
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(3) Factor analysis results 
Five factors (including 14 items ) were extracted from the exploratory factor analysis, indicating 

that the factors affecting the life satisfaction of caregivers of persons with disabilities involved a total 
of five aspects, namely, care stress factors, future expectations factors, interpersonal factors, social 
support factors and social integration factors. Their importance was ranked from high to low, as 
follows :  

Factor 1 includes five items, X1, X3, X11, X13 and X14, which mainly reflects that the current 
care work brings great burden to all aspects of the life of the caregivers of the disabled, thus putting 
pressure on the caregivers of the disabled, so it is named as "care pressure factor". 

Factor 2 includes X2 and X4 items, which mainly reflect the tendency of caregivers of disabled 
people predicted that their health and income had a trend towards negative changes in the future, so 
it is named "future expectation factors". 

Factor 3 includes X5, X6, and X7, which mainly reflect that the care work changes the relationship 
between caregivers with disabled persons and family members and relatives and friends, and they 
also suffer discrimination from relatives and friends, community neighbors, colleagues, service 
personnel, government staff, and strangers, which further increases their barriers in interpersonal 
communication, hence the name "interpersonal factor". 

Factor 4 includes X9 and X10 items, which mainly reflect the current situation that caregivers for 
the disabled receive unsatisfactory formal and informal social support and are unable to spare time 
and energy for leisure activities based on the lack of external help, so it is named "social support 
factors". 

Factor 5 includes X8 and X12, which mainly reflects the low frequency of leisure and 
entertainment and community participation of caregivers for the disabled, indicating that they have 
fewer opportunities to contact and integrate into the outside world, so it is called "social inclusion 
factor". 

4. Discussion on Influencing Factors of Quality of Life for Family Caregivers of 
Disabled People 

After further dimension reduction analysis of all the data, five major factors affecting life 
satisfaction of caregivers for the disabled were found to be care stress, future expectation, 
interpersonal interaction, social support, and social integration. 

4.1 Stress Factors in Care 

Caregiver stress is an important factor influencing life satisfaction of caregivers for the disabled. 
Due to disability, disease, old age and other reasons, people with care needs have lost their self-care 
ability to varying degrees, and their daily life must be assisted by others or completely dependent on 
others. In view of the specific national conditions of the community nursing is still in its infancy, 
along with the traditional family concept, the care for the disabled in China is mainly realized through 
family help. The close relatives of the disabled, as the most important caregivers, make up for the 
lack of medical care resources to a certain extent, but at the same time they also bear a heavy burden 
of care [16]. 

Health and rest status will affect the life satisfaction of family caregivers of disabled people. Most 
scholars believe that care burden has a negative impact on caregivers' life satisfaction [17]. In the 
survey, 75% of respondents said they really wanted to take a break, indicating that caregivers of 
disabled people are looking for a respite from stress and exhaustion. The daily workload of family 
caregivers for the disabled is very heavy and tedious. As time passes, their physical and mental health 
deteriorates with the increase of their physical load, which is bound to lower their life satisfaction. 

Income also affects the life satisfaction of disabled family caregivers. Close-fitting care makes it 
necessary for caregivers of persons with disabilities to adjust their working hours and even quit their 
work in order to better assume the role and tasks of caregivers, which directly leads to a decrease in 
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their income. The increase of economic burden is not only likely to deteriorate the quality of life of 
disabled caregivers, but also indirectly affect their level of happiness by changing their health status 
and psychological pressure. 

Life development planning will affect the life satisfaction of disabled family caregivers. Long-
term care work makes most caregivers unable to balance the relationship between family care and 
individual employment. Many people have to give up their original life planning and spare a lot of 
time and energy to focus on care because of their consideration to the reality of family relations, 
maintenance obligations and family economic level. Bounded in a limited living environment, 
caregivers of the disabled not only have to sacrifice their personal lives but also face difficulties in 
the care process. This kind of end point of care life with a sense of incompetence is far away, which 
will inevitably lead to anxiety and worry about the future development of the disabled caregivers. 

4.2 Future Expectation Factors 

Future expectations are an important factor affecting the life satisfaction of most disabled 
caregivers.  

Future expectations come from the dual cognition and evaluation of self-identity and social identity 
of social members. Positive expectation can improve residents' happiness, while negative expectation 
and social anxiety can reduce people's self-identity and social identity, leading to the lack of happiness 
[18]. In this study, the impact of future expectations of caregivers of disabled people on their life 
satisfaction is mainly reflected in health expectations and income expectations. 

The expectation of poor physical quality will affect the life satisfaction of family caregivers of 
disabled people. From the perspective of psychological mechanism, suggestion is a kind of 
assumption that is affirmed by subjective intention. Although it may not have practical basis, it tends 
to this content psychologically because it has been affirmed subjectively [19]. Therefore, the negative 
psychological suggestion will further bring negative perceptions and experience to the caregivers of 
the disabled, imperceptibly make them reduce their adaptive capacity to stress, underestimate their 
health level, especially go against improving their mental health level, thus affecting their current life 
satisfaction. 

The expectation of poorer income will affect the life satisfaction of family caregivers with 
disabilities. For caregivers of disabled people, in addition to meeting the daily needs of other family 
members, the medical rehabilitation, education and employment of disabled members will be a 
considerable continuous cost. Empirical research shows that positive income expectations have a 
significant role in promoting the public's subjective well-being [20], whereas the declining trend of 
income will undermine the confidence and courage of caregivers with disabilities when anticipating 
future economic difficulties, which is not helpful to stabilize one's mood and dealing with current 
work challenges. 

4.3 Interpersonal Communication Factors 

Interpersonal communication will affect the life satisfaction of family caregivers of disabled 
people. 

Individual satisfaction with relationships with family members and friends can predict all 
dimensions of subjective well-being [21]. Meanwhile, the decrease of social contact will influence 
the happiness experience of caregivers with disabilities to some extent. 

The change of relationship with relatives and friends will significantly affect the life satisfaction 
of family caregivers of disabled people. When the disabled caregivers encounter trouble, they choose 
to tell their relatives and friends who are more familiar with them. However, long-term care work 
makes them feel tired, nervous, accompanied by anxiety, depression and other negative emotions, 
affecting the state of living with others; some interviewees feel it is not convenient to talk too much 
about family matters with outsiders, so they are reluctant to express their true feelings too much. At 
the same time, the inability or inability of some relatives and friends to provide effective help will 
reduce the trust of disabled caregivers to them, resulting in interpersonal psychological distance 
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between each other, which increases the loneliness of disabled caregivers, and then decreases the 
quality of life and satisfaction [22]. 

Changes in the relationship with family members will affect the life satisfaction of family 
caregivers of disabled people. According to role theory, the poor relationship between caregivers of 
persons with disabilities and family members is mainly due to role conflicts that may arise when they 
play different roles within the family. For most people with disabilities, their primary caregivers are 
their children, parents, daughters-in-law or spouse. When these people need to play the role of 
caregiver for the disabled in addition to taking on the specific role of relatives and fulfilling 
corresponding obligations, conflicts and coordination between them are easy to occur. Family 
conflicts caused by subjective reasons such as inadequate capacity and recognition of the role of 
caregivers with disabilities, and objective reasons such as different actors' different expectations of 
the role bearers, deviation of role distance and differences between different roles, will inevitably 
affect their relationship with family members [23]. 

The degree of social inclusion will also affect the life satisfaction of family caregivers of disabled 
people, and it is one of the important factors that determine whether they can smoothly carry out 
interpersonal communication. The misunderstanding, discrimination and prejudice of the public 
towards the disabled will spread to the caregivers of the disabled, causing them to bear the 
psychological pressure of shame and loneliness, thus reducing the possibility for them to actively 
seek opportunities for communication and expand the scope of communication. Studies have shown 
that loneliness and social exclusion significantly reduce residents' life satisfaction. The more disabled 
family caregivers feel lonely, the more discrimination and unfair treatment they receive, the lower 
their life satisfaction [24]. 

4.4 Social Support Factors 

Social support will have an important impact on the life satisfaction of family caregivers disabled 
people. Social support is a social behavior or activity accompanied by social vulnerable groups, which 
can be divided into formal support and informal support. If life satisfaction represents an individual's 
cognitive evaluation of positive emotions based on cognitive information, there is a significant 
positive correlation between different forms of social support and overall social support and life 
satisfaction, that is, the more social support an individual gets, the stronger his subjective well-being 
will be. In order of their influence, emotional support, instrumental support and information support 
have significant predictive effects on subjective well-being [25]. 

The effect of informal social support will affect the life satisfaction of family caregivers of disabled 
people. Scores show that family caregivers for persons with disabilities have a high recognition rate 
of “poor effectiveness of informal social support”. Informal social support is the main source of 
emotional support and information support, which exists in social relationships such as friends and 
relatives, and significantly affects health-related quality of life dimensions. Such informal support 
can not only improve the physical and mental health of caregivers of persons with disabilities, but 
also enable individuals to enjoy development experiences, such as increasing social confidence, 
setting life goals, achieving life values and promoting self-development. 

The effect of formal social support will also affect the life satisfaction of family caregivers of 
disabled people. Compared with the effect of "poor informal social support" on the life satisfaction 
of disabled caregivers, the effect of "poor formal social support" on the life satisfaction of disabled 
caregivers is slightly weaker, partly because the total amount of formal social support received by 
them as a whole is insufficient. At present, the existing formal social support for disabled people 
mainly for tools and information support, i.e., to provide them with certain economic aid, material 
support, or specific advice guidance, etc., but there is insufficient concern to their family caretakers, 
and when their needs are not met, their enthusiasm and professionalism in caring can be seriously 
affected. 
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4.5 Social Integration Factors 

Social integration is the influencing factor of life satisfaction of family caregivers of disabled 
people. From the perspective of sociology, social integration is expressed as "a process in which 
vulnerable subjects actively engage in reflective and continuous interaction with individuals and 
groups in specific communities [26]". Family caregivers of disabled people face greater difficulties 
in participating in recreational activities, community activities and social integration, resulting in 
lower life satisfaction. 

The frequency of recreational activities affects the life satisfaction of family caregivers of disabled 
people. From the quality-of-life assessment survey carried out by the World Health Organization, it 
is found that the factor of "leisure and recreation participation opportunities" in the field of "social 
environment" contributes greatly to the improvement of quality of life and is a key factor affecting 
quality of life [27]. The survey shows that most of the disabled family caregivers' daily leisure is 
dominated by eating, sleeping and watching TV. However, such time-consuming leisure activities 
have no significant effect on improving life satisfaction, and tourism, reading and learning are 
positive leisure activities that can have a significant positive impact on life satisfaction. Therefore, 
even if the caregivers of the disabled have the opportunity to rest and entertain in family life, their 
leisure activities are not high in quality due to the constraints of time constraints and low economic 
level, which cannot significantly improve their life. 

The frequency of participation in community activities will affect the life satisfaction of family 
caregivers of disabled people. A comparative study of happiness in 41 countries shows that 
community participation and social activities are also closely related to happiness [28]. The caregivers 
of the disabled have low community participation and the lack of sense of community makes them 
more humble and sensitive, unable to feel their own existence value and difficult to harvest social 
identity, which is also one of the reasons for their low life satisfaction. 

5. Conclusion 

The life satisfaction of family caregivers of disabled people is generally low, and the factors 
affecting their life satisfaction involve five aspects, namely, care pressure, future expectation, 
interpersonal communication, social support and social integration. Specifically, most of the care 
pressure of the disabled family caregivers comes from personal health, lack of rest, poor income, and 
poor life development planning; poor future expectations mainly include negative estimates of the 
trend of deterioration of physical fitness and income reduction; the frustration of interpersonal 
experience is mainly reflected in the changes in the relationship between family caregivers and 
relatives and family members; the insignificant effect of social support is mainly due to the poor 
effect of informal social support for disabled people and their families and the insufficient total 
amount of formal social support; the low degree of social integration can be attributed to the low 
frequency of high-quality leisure entertainment and participation in community activities by family 
caregivers of disabled people. 

China still needs to introduce more high-level social policies and service measures from the 
perspective of family caregivers to effectively improve the respect and protection of the rights and 
interests of persons with disabilities and their families. Protecting the quality of material life of family 
caregivers of disabled people from the aspects of health and health, economic and occupational 
development helps to increase their opportunities to enjoy recreational activities and develop spiritual 
civilization. Greater efforts should be made in medical assistance, poverty alleviation, two subsidies, 
subsistence allowances and educational assistance to alleviate the real burden and concerns of 
families with disabilities and to enhance their confidence and aspirations for future life. It is necessary 
to strongly support community organizations represented by disabled federations and grass-roots 
organizations represented by neighborhood ( village ) committees to directly face families with 
disabilities and provide them with more sympathy and psychological counseling. The ethos of 
"equality, participation and sharing" should be advocated by the whole society, barrier-free 
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environment construction should be promoted, and discrimination and prejudice against the disabled 
should be eliminated in order to help family caretakers of the disabled to further participate in society. 
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