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Abstract 

Background:The long-term care insurance system for the elderly is being implemented as a social 

support for the elderly in need of care. As of 2022, as the use of adult day care centre among home 

benefits is on the rise, it is necessary to devise measures to reduce the caregiving burden and family 

conflicts targeting the caregivers of the elderly who use adult day care centre. 

Objectives: The purpose of this study is to examine the dual mediating effect of caregiving mastery 

and self-esteem on the relationship between caregiving burden and family conflict. 

Methods:In this study, 304 caregivers of the elderly who received a long-term care grad and were 

using anadult day care centre were targeted. The data were analysed using SPSS PC+ Win. 24.0 and 

SPSS PROCESS macro 4.1. Applied statistical techniques were descriptive statistics, reliability 

analysis, correlation analysis, and double mediating effect analysis.  

Results:First, the age and length of support for caregivers increased the caregiving burden, but the 

health and economic status of caregivers lowered the caregiving burden and family conflict, and 

improved caregiving mastery and self-esteem. Second, the caregiving burden of the family 

caregiver was 2.51 points (out of 5 points) and family conflict was low at 1.85 points (out of 5 

points). The parameter, caregiving mastery, was at 3.40 points (out of 5 points) and self-esteem was 

at 3.40 points (out of 4 points), which is a fairly high level. Third, the higher the caregiving burden, 

the higher the family conflict was, but the effect of the caregiving burden on family conflict through 

caregiving mastery and self-esteem was lowered.  

Conclusions: In order to reduce the impact of the burden of care on family conflict, it is necessary 

to improve the ability to solve problems in a positive way, such as mastery of caring and self-

esteem. This suggests that adult day care centre need to provide caring education for family 

caregivers to increase their caring skills and provide counselling to improve their self-esteem. 

Keywords:double mediating effect, caregiving mastery, self-esteem, caregiving burden, family 

conflict 

1. Introduction 

According to the 2020 Statistical Yearbook of Long-term Care Insurance for the Elderly in Korea, 

the number of elderly in need of long-term care had exceeded 950,000 [1]. These results are 

significantly higher than initially predicted, suggesting that the elderly population in need of care is 

rapidly increasing. Fortunately, there is a shift in the perception of caring for the elderly, which was 
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previously recognized as the responsibility of the family, into a social and national responsibility 

[2], but family support still occupies an absolute proportion in the care of the elderly. 

Caregiving for the elderly leads to the burden of caregiving for family caregivers, and that is a cause 

of conflict between families. According to the [3], 27.0% of household with adult children spent 

one year on caregiving them, and 32% said the family economy is difficult due to caregiving for the 

elderly. This increased household burden is leading to family conflict [4]. And, the physical fatigue 

of aging caregivers due to prolonged caregiving continues to accumulate [5], and family conflict 

tends to intensify when caring for the elderly with chronic diseases such as dementia for a long time 

[6]. 

Of course, conflict exists in any organization, in any society, and there is no conflict-free 

relationship [7], so a family should not be an exception. However, there is a problem that family 

conflicts are easily revealed as violent behaviour because they accumulate for a long time and are 

expressed explosively at some point [8]. A bigger problem is that the caregiving burden and the 

resulting family conflict sometimes lead to abuse of the elderly, the weakest in the family. 

Therefore, in order to protect the elderly and their family caregivers, a study on intermediate 

variables that can reduce the negative impact of the caregiving burden on family conflict is needed. 

Therefore, this study aims to find a way to mediate the relationship between the caregiving burden 

and family conflict by targeting the family caregivers of the elderly who have received the long-

term care grade requiring long-term caregiving. 

Caregiving mastery may be considered as a parameter. Caregiving mastery is one of the abilities to 

solve the various problems that arise in caring. As a psychological resource [9]  that reduces the 

negative consequences of caring for elderly parents with chronic diseases, it can relieve the 

caregiving burden  and anxiety that families experience while caring for elderly parents [10]. 

Women with higher caregiving mastery had higher psychological well-being [11-13]. In the 

relationship between the patient's problem behaviour and the caregiver's depression, caregiving 

mastery has a depressive buffering effect [9]. 

In addition, self-esteem is one of the problem-solving abilities for resolving family conflicts caused 

by the caregiving burden. Self-esteem is an overall evaluation of self-worth, including individual 

expectations for positive self-evaluation [14]. People with high self-esteem lead an energetic and 

enterprising life [15,16], and are highly social, extrovert, and active [17-19]. When self-esteem is 

high, organizational adaptability and interpersonal relationships are also positive [20]. 

Caregiving mastery and self-esteem are expected to play a positive role in the effects of caregiving 

burden on family conflict. Therefore, this study aims to analyse the double mediating effect of 

caregiving mastery and self-esteem. In order to verify the double mediation effect, four-step 

rationale is needed. There must be a rationale for the effect of caregiving burden on family conflict 

and caregiving mastery, the effect of caregiving mastery on self-esteem, and the effect of self-

esteem on family conflict. Since the relationship between the caregiving burden and family conflict, 

which is the relationship between the independent variable and the dependent variable, has been 

discussed previously, the relationship between the caregiving burden and caregiving mastery, 

caregiving mastery and self-esteem, self-esteem and family conflict will be examined. 

First, the higher the caregiving burden, the lower the caregiving mastery is predicted. Previous 

researchers ([9, 21]) argued that caregiving mastery of family caregivers improved as the patient 
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needed more help with daily activities. The more the caregiver takes care of, the better the care will 

be, and accordingly, the higher the caregiving mastery. However, since the caregiving burden is a 

burden that comes from providing a lot of care, it is predicted that the higher the caregiving burden, 

the lower the caregiving mastery. However, there were no studies that directly analysed. 

Second, the higher the caregiving mastery, the higher the self-esteem is predicted. The more they 

feel they are good caring for the elderly, the more they feel they are in need, useful and productive 

[22]. In addition, those who positively perceive their ability to care for patients feel that taking care 

of patients is beneficial to them [23], and this positive perception leads to improved self-esteem. 

And, it is difficult to maintain a positive self-image because work-related demands and 

responsibilities cannot be properly performed [24, 25], which in turn leads to a decline in self-

esteem [26, 27]. Based on these studies, it is inferred that self-esteem will be improved if a positive 

experience of coping well with parents' various care needs due to high caregiving mastery is 

accumulated. Therefore, if the difficulties of caring for sick elderly parents are successfully 

resolved through caregiving mastery, self-esteem can be increased. 

Lastly, it is predicted that the higher the self-esteem, the lower the family conflict. Differences in 

self-esteem play an important role in determining the direction individuals face when they face 

various events in their daily lives [28]. This is because it has a protective function against influence 

[29, 30]. There are a number of studies examining the mediating effect of self-esteem on the 

relationship between stress and depression [31-33]. The stress-mediated effect was also verified in 

family conflict.  Nolan et al. [22] found that caring for the patient was meaningful when the 

caregiver felt that the caregiver was a person in need, useful and productive, and felt less conflict in 

the family. 

On the other hand, in Korea, where the current population is rapidly aging, a culture that encourages 

‘filial piety’ for caring for the elderly and the ‘long-term care insurance system for the elderly’ that 

institutionalizes social responsibility for the aged care coexist. Among the long-term care insurance 

for the elderly, the number of adult day care centre and the number of elderly using them are 

increasing remarkably [1]. In Korea, adult day care benefits of providing recipients with care in a 

facility for a number of hours a day to support their physical activity and provide training and 

education in order to help them maintain and improve their mental and physical functions. As of the 

end of 2020, in home benefits accounted for 61.3% and facility benefits accounted for 38.7% of the 

Corporation's contribution. Compared to the previous year, the rate of increase in contributions 

from the Corporation was 18.4% for in home benefits and 6.9% for facility benefits. As the use of 

adult day care centre is on the rise among in home benefits, in this study, family caregivers of the 

elderly using adult day care centre were selected as the subject of this study. 

Combining these previous studies, it is predicted that the caregiving burden and family conflict of 

family caregivers taking care of the elderly and the mediating role of caregiving mastery and self-

esteem in these relationships are expected. However, previous studies([35-38]) targeting caregivers 

using day care centres lacked interest in this. However, research has focused only on whether the 

caregiving burden of family caregivers is reduced by the use of adult day care centre for the elderly. 

Combining previous studies on caregiving caregivers using adult day care centre, the caregiving 

burden and family conflict still remain, even though the use of day care by the elderly has played a 

role in reducing the caregiving burden of family caregivers. Caregiving mastery and self-esteem 

were predicted to mediate the relationship, but related studies were lacking. Accordingly, there is a 
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need for a study on how to mediate the relationship between the caregiving burden and family 

conflict of elderly family caregivers who use adult day care centre. 

2. Objectives 

The purpose of this study is to examine the dual mediating effect of caregiving mastery and self-

esteem on the relationship between caregiving burden and family conflict. 

3. Methods 

The model of this study is shown in Figure 1. Figure 1 is a model that assumes the dual mediating 

effect of caregiving mastery and self-esteem in the effect of caregiving burden on family conflict. 

[Figure 1] Research Model 

2) Research subjects and data collection procedures 

In this study, data of Lee [39], who surveyed 304 primary family caregivers of the elderly who used 

adult day care centre for one month in June 2021, was used in this study. At the day care centre, 

care workers visit each home to pick up the elderly and drive them home after the program at the 

adult day care centre is over. Using this time, the primary caregiver was asked to respond to the 

questionnaire, and it was retrieved a week later. 320 copies were distributed and 313 copies were 

collected. Of them, 304 copies were used for analysis, excluding 9 copies, not the primary family 

caregiver. 

3) Instruments 

For the caregiving burden, a 12-item subjective burden scale, a 5-point Likert-type scale (1=not at 

all, 5=strongly agree) was used among the scales developed by Montgomery et al. [40]. The two 

items were reverse-coded. A higher score means a higher level of caregiving burden. The reliability 

of the scale is Cronbach's alpha value of .817. For family conflict, the 5-item, 5-point Likert-type 

scale used by the Korea Welfare Panel [41] was used (1 = not at all, 5 = very much). A higher score 

indicates a higher level of family conflict. The reliability of the scale is Cronbach's alpha value of 

.801. 

caregiving mastery used the Caregiving Mastery Subscale, which measures ‘general caring ability’ 

among the Caregiving Appraisal Scale developed and modified by Lawton et al. [10]. It is a total of 

11 items, a 5-point Likert-type scale (1 = not at all, 5 = very much), and the two items are reverse-
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coded, so a higher score means a higher caregiving mastery. The reliability of the scale is 

Cronbach's alpha value of .878. 

For self-esteem, Rosenberg’s[42] self-esteem scale was used. It is a 10-item, 4-point Likert-type 

scale consisting of 5 items of positive self-esteem and 5 items of negative self-esteem (1=not at all, 

4=strongly agree). Negative self-esteem items are reverse-coded, and a higher score means a higher 

level of self-esteem. The reliability of the scale is Cronbach's alpha value of .732. 

4) Characteristics of research subjects 

The family caregivers of the elderly who used adult day care centre were 76.0% female, those aged 

50 to 64 accounted for the most at 57.9%. High school graduates accounted for 41.8% and married 

82.6%. In terms of both health and economic status, the most common cases were 51.3% and 

71.7%, respectively. The average period of care was 8.96 years, with 27.0% for ‘more than 2 to less 

than 5 years’, 23.0% for ‘more than 5 years to less than 10 years’, and 20.11% for ‘more than 10 

years’. 

5) Analysis method 

Frequency analysis and correlation analysis were performed using SPSS Win 24.0 ver., and double 

mediation effect analysis was performed using model 6 of SPSS PROCESS MACRO 4.1 ver. 

4. Results 

1) Relationships among caregiver characteristics, caregiving burden, caregiving mastery, self-

esteem, and family conflict 

Correlation analysis was performed to determine the relationship between the characteristics of 

caregivers, caregiving burden, caregiving mastery, self-esteem, and family conflict (Table 1). 

As a result, the older the caregiver, the higher the caregiving burden (r=.145, p<.01). The better the 

health of the caregivers, the lower the caregiving burden (r=-.177, p<.01), the lower the family 

conflict (r=-.134, p<.01), and the higher the caregiving mastery (r=.187, p<.01). and high self-

esteem (r=.215, p<.001). The better the economic status of the dependents, the lower the caregiving 

burden (r=-.212, p<.01), the lower the family conflict (r=-.173, p<.01), and the higher the 

caregiving mastery (r=.172, p<.01) and higher self-esteem (r=.199, p<.001). The longer the 

caregiving length, the higher the caregiving burden (r=.242, p<.001), and the lower the caregiving 

mastery (r=-.141, p<.05).  

However, the correlations between the gender, education level, marital status and burden of support, 

caring ability, self-esteem, and family conflict of the caregivers were insignificant and were not 

presented in the table. 

<Table 1> Relationships among caregiver characteristics, caregiving burden, caregiving 

mastery, self-esteem, and family conflict 

<n=304> 

 

caregiving 

burden 

caregiving 

mastery 
self-esteem 

family 

conflict 
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caregiver 

characteristics 

age .145* -.067 -.088 -.001 

health status -.177** .187** .215*** -.134* 

economic status -.212** .172** .199*** -.173** 

caregiving length .242*** -.141* -.085 .058 

*
p<.05, 

**
p<.01, 

***
p<.001 

 

2) Mean and Standard Deviation of Variables and Correlation Between Variables 

Before verifying the research model, the correlation between each variable was checked. As shown 

in Table 2, the correlation between all variables was significant. Focusing on the dependent variable 

family conflict, the higher the caregiving burden, the higher the family conflict (r=.426, p<.001), 

but the higher caregiving mastery(r=-.229, p<.001) and the higher self-esteem (r=-.300, p<.001), the 

lower the family conflict. The correlation coefficient ranges from -.229 to .426, indicating that there 

is no problem of multicollinearity. 

Also, looking at the mean and standard deviation of each variable, the caregiving burden was 2.51 

out of 5, which was lower than the median, the caregiving mastery was 3.40, which was higher than 

the median, and the family conflict was 1.85, which was quite low. Self-esteem is a fairly high level 

of 3.40 out of 4 points. Therefore, the independent and dependent variables were low, while the 

parameters, caregiving mastery and self-esteem, were high. 

<Table 2> Mean and Standard Deviation of Variables and Correlation Between Variables 

<n=304> 

 

caregiving 

burden 

caregiving 

mastery 
self-esteem 

family 

conflict 

caregiving burden 
    

caregiving mastery -.412
***

 
   

self-esteem -.352
***

 .343
***

 
  

family conflict .426
***

 -.229
***

 -.300
***

 
 

M(S.D) 2.51(.585) 3.40(.570) 3.40(.386) 1.85(.724) 

***
p<.001 

3) The double-mediated effect of caregiving mastery and self-esteem on the effects of caregiving 

burden on family conflict 

The results of the double mediation effect analysis using MACRO 4.1 ver. are presented in Tables 2 

to 5, Figure 1, and Figure 2.The caregiving burden of family caregivers using day care centers was 

found to have a positive effect on family conflict (Table 3, Figure 2). In other words, the higher the 

caregiving burden, the higher the family conflict. 
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<Table 3> Effect of caregiving burden on family conflict 

<n=304> 

Dependent Independent coeff se t p LLCI ULCI R
2
 

family 

conflict 

constant .524 .166 3.152 .002 .197 .851 
.181 

caregiving burden .528 .064 8.184 .000 .401 .654 

 

 

[Figure 2] Effect of caregiving burden on family conflict 

 

Next, the double mediating effect of caregiving mastery and self-esteem was verified in the effect 

on the caregiving burden of family caregivers. The influence of caregiving burden on family 

conflict through caregiving mastery and self-esteem was .443(p<.001), which was lower than the 

influence of caregiving burden on family conflict of .528(p<.001). Therefore, the effect on the 

caregiving burden of family caregivers was found to be reduced by caregiving mastery and self-

esteem. 

 

[Figure 3] The double-mediated effect of caregiving mastery and self-esteem on the effects of 

caregiving burden on family conflict 

 

<Table 4> The double-mediated effect of caregiving mastery and self-esteem on the effects 

of caregiving burden on family conflict 

<n=304> 

Dependent Independent coeff se t p LLCI ULCI R
2
 

Caregiving 

mastery  

constant 4.411 .132 33.471 .000 4.152 4.670 

.170 caregiving 

burden 
-.402 .051 -7.851 .000 -.502 -.301 
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Self-

esteem 

constant 3.275 .194 16.920 .000 2.894 3.656 

.171 
caregiving 

burden 
-.168 .038 -4.414 .000 -.242 -.093 

caregiving 

mastery 
.161 .039 4.140 .000 .085 .238 

family 

conflict 

constant 1.902 .497 3.825 .000 .924 2.881 

.208 

caregiving 

burden 
.443 .072 6.143 .000 .301 .584 

caregiving 

mastery 
-.031 .074 -.426 .670 -.176 .114 

self-esteem -.311 .106 -2.934 .004 -.520 -.103 

 

Lastly, in order to test the double-mediated effect of caregiving mastery and self-esteem on the 

relationship between caregiving burden and family conflict, first, the relationship between the 

parameters must be significant. As shown in Table 4, the effect of caregiving mastery on self-

esteem was significant (.161, p<.001). That is, the higher the caregiving mastery, the higher the 

self-esteem (Table 4, Figure 3), so the double-mediated effect was verified. 

And, the significance of the indirect effect should be verified. In order to verify the significance, 

5,000 times of bootstrapping were specified, and the confidence interval was set to 95%, and effect 

analysis was performed (Table 5). The size of the total indirect effect was .085 (.022 to .152), and 

there was no value of 0 at the 95% confidence interval, indicating that a double-mediated effect 

existed. In addition, the size of the indirect effect of the caregiving 

burden→caregivingmastery→self-esteem→family conflict pathway was .020 (.007~.037), there 

was no value of 0 at the 95% confidence interval, so the double-mediated effect was verified.  

Also, caregiving burden→Caregivingmastery→family conflict was not significant, and caregiving 

burden→self-esteem→Self-esteem→family conflict was significant. That is, the simple mediating 

effect of caring skills was not significant, whereas the simple mediating effect of self-esteem was 

significant (Table 5). 

<Table 5> Verification of the indirect of caregiving mastery and self-esteem 

<n=304> 

 
Effect BootSE BootLLCI BootULCI 

caregiving burden→Caregivingmastery→family 

conflict 
.013 .026 -.036 .064 

caregiving burden→self-esteem→Self-

esteem→family conflict 
.052 .020 .017 .095 

caregiving burden→Caregivingmastery→elf-

esteem→family conflict 
.020 .008 .007 .037 

Total indirect effect .085 .034 .022 .152 
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Combining the results of Tables 3 to 5, Figure 2, and Figure 3, the higher the caregiver's caregiving 

burden, the more severe the family conflict. However, the more proficient in caring for the elderly 

and the higher the self-esteem, the lower the family conflict. 

 

5. Discussion 

The purpose of this study was to examine the dual mediating effect of caregiving mastery and self-

esteem on the relationship between caregiving burden and family conflict, targeting caregivers of 

the elderly who received a long-term care grad and were using a day care center for the elderly. 

Frequency and correlation analysis were performed using SPSS Win 24.0 ver, and double mediation 

analysis was performed using model 6 of SPSS PROCESS MACRO 3.5.4 ver. Discussion and 

suggestions while summarizing the research results are as follows. 

First, the age and length of support for caregivers increased the caregiving burden, but the health 

and economic status of caregivers lowered the caregiving burden and family conflict, and improved 

caregiving mastery and self-esteem. Considering that the physical fatigue of the caregivers due to 

prolonged elderly care heightens family conflict [5] (Andrew et al., 2015), and the proportion of 

adult children who say that the household is burdensome because of the elderly care accounted for 

32% [3] (Korean Statistics Office, 2018), it can be seen that the health and economic status of the 

caregiver are buffer resources that alleviate the caregiving burden and family conflict. Therefore, 

day care centres that focus on the care of the elderly need to pay attention to the health of family 

caregivers, and in Korea's welfare policy for the elderly, it is necessary to formulate policies that 

consider the economic situation of the caregivers. For example, it is suggested that policies such as 

tax benefits or government subsidies are necessary for families who caregiving the elderly for more 

than a certain period of time. 

Second, the caregiving burden of the family caregiver was 2.51 points (out of 5 points) and family 

conflict was low at 1.85 points (out of 5 points). The parameter, caregiving mastery, was at 3.40 

points (out of 5 points) and self-esteem was at 3.40 points (out of 4 points), which is a fairly high 

level. In other words, the outcomes of caregiving such as the caregiving burden and family conflict 

were low, but the caregiving burden problem-solving ability of the caregivers such as caring ability 

and self-esteem was high. In particular, the level of caregiving mastery was higher than that of 

previous studies. Although it is difficult to make an absolute comparison due to the different 

number of items, in a study by Miller et al. [9] for families caring for dementia patients, caregiving 

mastery scored 14.49 out of 30 and in Lawton, Moss, Hoffman &Perkinson[43] study of elderly 

caregivers, the score was 23.09 out of 30, indicating that the caregiving mastery of the subjects of 

this study was higher.  

Therefore, it can be interpreted that caregiving mastery and self-esteem of caregivers who use 

public support services such as adult day care centres are high. However, it is difficult to make a 

conclusion because a comparative analysis was not conducted between the caregivers who provided 

only private support services, those who used both private and public support services, and those 

who used only public support services. Also, it is not known whether the caregivers with high 

caregiving mastery and self-esteem choose to use the adult day care centre, or whether the use of 

the adult day care centreenhances the caregiving mastery and self-esteem. As mentioned earlier, in 

Korea, caring for the elderly at home is considered filial piety, so they tend to be reluctant to use 

public support services. Nevertheless, the self-esteem may have been high enough to choose to use 
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the adult day care centre, or the increased time and health due to the use of the adult day care centre 

may have improved the self-esteem. Therefore, a rigorous research design that can elucidate this in 

the future research is required. 

Third, the higher the caregiving burden, the higher the family conflict was, but the effect of the 

caregiving burden on family conflict through caregiving mastery and self-esteem was lowered. 

Therefore, the effect on the caregiving burden of family caregivers was found to be reduced by 

caregiving mastery and self-esteem. Also, in the analysis examining the significance of the indirect 

effect, the path of the caregiving burden on family conflict through caregiving mastery and self-

esteem was significant, so the double-mediating effect was verified. 

This result is partially consistent with previous studies on the relationship between caregiving 

burden and family conflict [4, 6, 44], caregiving burden and caregiving mastery [9, 21], caregiving 

mastery and self-esteem [22-24, 26, 27], and self-esteem and family conflict [22]. 

Therefore, in order to reduce the impact of the burden of care on family conflict, it is necessary to 

improve the ability to solve problems in a positive way, such as mastery of caring and self-esteem. 

This suggests that adult day care centreneed to provide caring education for family caregivers to 

increase their caring skills and provide counselling to improve their self-esteem. Such education and 

counselling may directly reduce the caregiving burden and family conflict, as well as reduce the 

negative impact of the caregiving burden on family conflict through improvement of caregiving 

mastery and self-esteem. In particular, considering that the majority of caregivers are women, and 

the caregiving burden increases as the age of the caregivers increases and the length of caregiving 

increases, such education and counselling should be provided preferentially to the elderly female 

caregivers who have been caregiving their husbands for a long time. 

Fourth, it is worth noting that the path leading to family conflict through the caregiving burden 

through caregiving mastery was not significant, whereas the path leading to family conflict through 

the caregiving burden through the caregiving mastery and self-esteem was significant. That is, 

considering that caregiving mastery affects family conflict only through self-esteem, it is suggested 

that the development and implementation of a self-esteem improvement program through caring 

education is also necessary. In addition, it is necessary to provide policy support to adult day care 

centreto provide caregiver education and counselling. For example, it is necessary to dispatch 

professional manpower who can provide education and counselling, or support the cost of caregiver 

education and counselling for caregivers. Currently, adult day care centerin Korea do not provide 

services for family caregivers. However, education and counselling are being conducted 

sporadically in the form of meetings at individual adult day care centeraccording to the will of the 

centre director. Therefore, since caregiving the elderly is linked to family conflict, it is suggested 

that active policy interest and support are needed not only for the elderly but also for the families 

surrounding the elderly. 

As such, in this study, the double-mediated effects of caregiving mastery and self-esteem were 

investigated in the effect of caregiving burden on family conflict by targeting caregivers who use 

adult day care centreto support their elderly parents for a long period of time, thereby reducing the 

caregiving burden and family conflict. It is meaningful to suggest a way to reduce it. Nevertheless, 

this study reveals that there is a limit to generalizing to all dependents because the survey was 

limited to one region in Korea. 
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