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Abstract
The main goal of this research is to �nd a way to maintain the subjective well-being of caregivers of the
disabled elderly. Ensuring proper leisure activity may become the key to solving this problem. Relying on
data from the 2017 China Time Use Survey, this study �nds that the care activities for the disabled elderly
will reduce the caregivers’ subjective well-being through the squeeze of the caregivers’ leisure activities
from the point of view of time use, and the caregivers with different individual characteristics have
different impacts on the subjective well-being of feeling disabled elderly care activities. Therefore, from
the perspective of time utilization, it is believed that social institutions take care of the disabled elderly,
caregivers' housework activities, and improve the �exible working system, which have a positive effect on
maintaining the caregivers' subjective well-being.

1. Introduction
Since the beginning of 21st century, many countries in the world have entered a population aging
society1–3. With the increasing number of disabled elderly and their caregivers, the impact of disabled
care activities on caregivers has received widespread attention4, 5. In developing countries, the proportion
of elderly people who choose to live at home is always higher 6–8. Therefore, once the elderly have
physical problems and need to be taken care, family members will assume the main tasks of support and
care9, 10.

However, since the implementation of the family planning policy, China has broken the traditional
“multiple children and large population” family structure11–13 and gradually formed “421” family
structure, which means that each individual may have to take care of four elderly people at the same
time, and the physical and mental pressures are very heavy14.

There is a Chinese saying “there is no �lial son in front of a long bed”. This is because care activities take
a lot of time, money and energy to take care of the elderly who have lost the ability to take care of
themselves, the daily arrangements and income of caregivers will be signi�cantly affected15, 16. Due to
the exhaustion of resources and the increase in sunk time costs, the pressure on caregivers will also
increase. When the caregiver is under high pressure for a long time, it will not only affect their mental
health, but may also cause the care relationship to become unsustainable17–20.

To explore the in�uence channels between the caring time and subjective well-being of the disabled
elderly caregivers, improve the mental health of the them and ensure the smooth completion of the
disabled care activities. This paper uses China Time Use Survey (CTUS) to analyze the in�uence channels
between the caregiver’s care activity time of the disabled elderly and their subjective well-being by using
leisure time as an intermediary variable.

2. Literature Review
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Since countries around the world have successively entered into an aging society, the welfare of
caregivers has aroused widespread concern. Studies have shown that since the work of caring for the
elderly is arduous and stressful, caregiving activities may lead to depression, anxiety, sleep disorders and
other problems in caregivers18, 21–23, which will directly and indirectly affect their mental and physical
health. However, it is obvious that subjective well-being is the result of multiple factors24–26. If only the
disability care time is used to explain caregiver’s subjective well-being, the explanatory power is obviously
insu�cient. Therefore, it is necessary to further explore how caring activities affect subjective well-being.

In order to reduce the negative impact of care activities for the disabled elderly on the subjective well-
being of the caregivers, the research on the impact generation mechanism and transformation channels
is essential. The stress process model believes that different individuals have different effects on
themselves when they face the same pressure. This is mainly due to the differences in the intermediary
role played by their mastering of resources and coping methods27. The relationship between care
activities and individual subjective well-being can be explained by social support, intra-family con�icts,
and the income status of caregivers as an in�uence channel28–30. However, Chinese residents are
affected by the traditional concept of “raising children to prevent the elderly31, 32.” If they continue to refer
to foreign research and explain changes in the subjective well-being of caregivers with changes in
personal income and family con�icts, they will inevitably deviate from their traditional culture.

Due to the one-dimensional existence of time33, 34, the caregiving activities for the disabled elderly will
occupy most of the caregiver's time, resulting in obvious squeeze of other time. As a scarce resource, time
is allocated in daily activities such as work, disability care, and leisure, which will cause signi�cant
differences in the subjective well-being of caregivers of the disabled elderly35, 36. Moreover, pleasant and
meaningful leisure activities play a signi�cant role in resisting psychological pressure, increasing social
interaction, enhancing social support, and then enhancing well-being37, 38. Therefore, how to maintain the
caregiver’s use of leisure time while ensuring the smooth progress of the activities of the disabled elderly
plays an important role in enhancing the caregiver’s subjective well-being and maintaining the continuity
of the caregiving relationship.

Care activities for disabled elderly people usually start due to unforeseen diseases or unexpected
conditions, and such activities are called “unexpected occupations”39. Because it is often produced under
uncertain time and intensity, it is impossible for caregivers to be fully prepared psychologically,
�nancially, or physically40. In addition, the physical condition of the disabled elderly will not gradually
improve with the progress of care activities probably, which may directly affect the depression and
psychological pressure of the caregiver, and affect the happiness of the caregiver41. Simultaneously,
since care work is often the result of family decision-making, such care work usually falls on family
members with lower income and lower education level, and income and education level directly affect the
individual’s subjective well-being42, 43. Therefore, this research must exclude the in�uence of endogeneity
on the research.
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Compared with the general elderly group, the disabled elderly has greater care needs and dependence,
thus, the caregivers have a more signi�cant impact on themselves by the care activities they engage in.
However, few studies have focused on this group. While engaging in the elderly care activities, the time
allocation of the individual to other activities can just prove the extent to which the disability care
activities affect their daily life, and the individual’s daily time allocation is closely related to subjective
well-being. Therefore, this paper selects the Chinese Time Use Survey (CTUS) to use the caregiver's leisure
time as an in�uencing channel to discuss how the care activities of the disabled elderly affect the
individual’s subjective well-being, hoping to propose corresponding countermeasures from the
perspective of time use.

3. Methods

3.1 Data Sources: China Time Use Survey (CTUS)
The Time Use Survey (TUS) is a way of recording people’s lives and is a study of the way people
con�gure their time, which has a long history in the world. This method can clearly show the time that the
individual spends in a certain activity from the perspective of time utilization, and then it can re�ect the
degree of importance the individual attaches to a certain event and the impact on his life clearly,
intuitively and truly44. The recorded information includes detailed information about what activities they
have engaged in, where they have engaged in these activities, with whom they have engaged in these
activities, and what secondary activities they have engaged in when they are engaged in the main
activities.

The China Time Use Survey (CTUS) collects a detailed account of the respondent’s sequential activities
‘‘yesterday’’, starting at 4:00 a.m. on one day and ending at 4:00 a.m. the following day. The survey
subjects were all family members at least 3 years of age from urban and rural sample households in 29
provinces in mainland China, and it divides human activities into 11 major categories, 58 medium
categories, and 300 subcategories that cover almost all human activities, with no overlap between the
various activities. In order to ensure that the survey day is a typical day, the interviewee will be asked
before the survey whether the schedule of the day is typical, (For example, for staff, normal production
and working days and normal rest days are typical time arrangements; for students, school days and
normal rest days are typical time arrangements). If an atypical day is encountered, the schedule will be
moved forward by one day to complete the survey. The identi�cation of each variable is shown in Table 1.

The data used in this study was approved by all subjects or their legal guardians. All procedures
performed in studies involving human participants were in accordance with the ethical standards of the
institutional and/or national research committee of the Inner Mongolia University and with the 1964
Helsinki Declaration and its later amendments or comparable ethical standards.
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Table 1
Variable identi�cation and measures

Variables Variables Variable identi�cation and measures

Dependent
variable

Subjective well-being poor=1, below-average=2, average =3, above-
average=4 excellent=5

Core
independent
variable

The care time for disabled
elderly

The total length of care for the disabled elderly in a
day (hours)

Mediating
variable

Caregiver’s leisure time The total length of caregiver’s leisure time in a day
(hours)

Control
variable

Physical health compared
to peers of caregiver

poor=1, below-average=2, average =3, above-
average=4 excellent=5

Age Enter by age of the respondent

Gender male=0, female=1

Areas urban=0, rural=1

Marital status unmarried=1, married=2, cohabitation=3,
separation=4, divorced=5, widowed=6, remarried=7

Education level 1-8 respectively represent illiteracy to postgraduate
and above

Family members Number of family members living together

Family income Total income of family members(RMB), LN

The indicator of subjective well-being of the dependent variable caregiver in this article comes from the
respondent’s answer to the question “In general, do you feel happy now?” Subject well-being re�ects
caregivers’ assessment of their own living conditions for most of the time or for a certain period of time45,

46. It is an important standard to measure mental health and quality of life. This article divides it into �ve
levels: poor, below-average, average, above-average, and excellent. In this paper, the independent variable
of the care time of the disabled elderly includes the sum of time spent on assisted meals, medications
and other nursing activities, and various transportation time caused by the care service. The leisure time
of caregivers in this study is composed of the sum of their games, shopping, social time, etc. Since the
progress of a major activity may be accompanied by another secondary activity at the same time, both
the primary and secondary activities are taken into account, and the duration of each activity is in hours.
In order to accurately study the effect of the care time of the disabled elderly on the subjective well-being
of the caregivers, this article also includes some control variables.

According to the United Nations standard for the age classi�cation of the population, this article uses 65
as the age limit of the person being cared for, and determines whether it is a disabled elderly person
based on whether he can independently complete various activities such as getting up, dressing, eating,
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and personal hygiene47. In order to eliminate the endogenous problem of the study that biased the results
of this study, this study excluded groups that did not take care of the disabled elderly. After screening,
sorting, and removing relevant missing values, a sample size of 735 pieces was.

4. Results

4.1 Sample characteristics
Table 2 shows the descriptive statistical results of each variable. The mean value of the dependent
variable’s subjective well-being is 3.85 and the standard deviation is 0.85, indicating that the subjective
well-being of the caregivers of the disabled elderly surveyed is generally near the average. The overall
dispersion of the sample is relatively small, and the subjective well-being evaluation is concentrated. The
average daily care time of the surveyed sample groups providing care services for the disabled elderly is
3.03 hours, and the maximum is 19.95 hours, indicating that care activities for the disabled elderly still
occupy long time for caregivers. The care group spends only 2.94 hours a day for leisure and relaxation,
which is far less than the average Chinese entertainment and leisure time of 4.08 hours48, indicating that
disability care activities have seriously affected the leisure and entertainment time of caregivers.

Table 2
Descriptive statistics of variables

Variables Mean SD Min Max

Subjective well-being 3.85 0.85 1 5

The care time for disabled elderly 3.03 3.38 0.15 19.95

Caregiver’s leisure time 2.94 2.86 0 15.62

Age 56.15 3.59 19 94

Gender 0.57 0.49 0 1

Areas 0.24 0.43 0 1

Family income 10.79 1.33 0 15.42

Marital status 2.23 1.01 1 7

Education level 3.37 1.60 1 8

Family members 1.43 0.68 1 4

Physical health compared to peers of caregiver 2.36 0.97 1 5

4.2 Analysis of the effect of care activities for the disabled
elderly on subjective well-being
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The regression model is discussed �rst the direct impact of the care time of the disabled elderly on the
subjective well-being of the caregivers. The care time of the disabled elderly is the independent variable,
and the subjective well-being of the care group is the dependent variable. Factors affecting the subjective
well-being of caregivers, such as age, areas, gender, and education level were used as control variables to
perform regression analysis. Second, because various kinds of daily time of disabled elderly caregivers
will squeeze leisure time in different ways according to their respective differences in �exibility. To prove
the existence of one-dimensionality in the time of the disabled elderly caregiver, in this study taking
caregiver’s care time, working time, housework time, etc. as independent variables and control variables,
and leisure time as dependent variable. Finally, it discusses the channels that affect the caregiver’s
subjective well-being of the disabled elderly that is the mediating role played by leisure time between the
care time of the disabled elderly and the caregiver’s subjective well-being. On the basis of the care time of
the disabled elderly as the independent variable and the caregiver's subjective well-being as the
dependent variable, the leisure time of the caregiver of the disabled elderly is added as an intermediary
variable.

Because the dependent variable of the subjective well-being of disabled elderly caregivers in this article is
an ordered discrete variable, and its discrete value is 5 categories. The independent variable may be a
combination of multiple factors that affect the dependent variable, and most of the data types of the
variables are categorical variables, and the overall state is discrete. Therefore, it is believed that the o-
probit model (ordered-probit) method is more suitable for this study. The average VIF (variance in�ation
factor) between the variables of all models in this study is greater than 1 and less than 10, which
indicates no multicollinearity among the variables in this study. All models in this study passed the
endogeneity test, which indicated that there were no missing variables or other problems in any of the
models in the study.

The o-probit model was used to test the relationship between the care time, leisure time and other control
variables of disabled elderly caregivers and subjective well-being. First, the correlation between each
control variable and the caregiver's subjective well-being is regressed to obtain model 1; Model 2 is based
on Model 1, adding explanatory variables to the care time of the disabled elderly; Model 3 replaces the
care time of the disabled elderly with the leisure time of the caregiver; Finally, the caregiver’s care time,
leisure time and various control variables are regressed to obtain model 4. The regression results of each
model are shown in Table 3.
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Table 3
The regression of the care time and leisure time with subjective well-being

  Model 1 Model 2 Model 3 Model 4

Care time for disabled elderly   -0.0314**   -0.0317**

    (-2.53)   (-2.54)

Leisure time     0.0244* 0.0239*

      (1.69) (1.74)

Age 0.00820*** 0.00876*** 0.00764** 0.00878***

  (2.58) (2.71) (2.41) (2.75)

Gender 0.155* 0.167** 0.167** 0.139*

  (1.85) (1.98) (1.98) (1.71)

Areas 0.157 0.151 0.177 0.158

  (1.41) (1.34) (1.57) (1.39)

Family income 0.136*** 0.135*** 0.136*** 0.142***

  (4.33) (4.29) (4.35) (4.46)

Marital status -0.0127 -0.0168 -0.0126 -0.0334

  (-0.31) (-0.42) (-0.32) (-0.27)

Education level -0.0148 -0.0109 -0.0152 -0.00973

  (-0.52) (-0.38) (-0.53) (-0.76)

Family members 0.140** 0.144** 0.150** 0.143**

  (2.20) (2.25) (2.34) (2.27)

Physical health compared to peers of caregiver 0.180*** 0.178*** 0.176*** 0.185***

  (3.63) (3.60) (3.56) (3.75)

N 735

t statistics in parentheses: * p < 0.1, ** p < 0.05, *** p < 0.01

As shown in Model 1 in Table 4, the control variables that affect the subjective well-being of caregivers of
the disabled elderly include age, income, family members, and physical health caregivers. Speci�cally, For
older or Higher income disabled elderly caregivers, the degree of in�uence of care activities on their
subjective well-being is smaller; There is a signi�cant positive correlation between the number of family
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members and the subjective well-being of caregivers, This may be due to each single caregiver has to
undertake relatively fewer caregiving tasks for the disabled elderly in a large family population, thus, care
activities for the disabled elderly have a more signi�cant impact on the subjective well-being of small
family members; Caregivers with higher health status have higher subjective well-being. The core
independent variable of the disabled elderly care time in Model 2 has a signi�cant impact on the
individual subjective well-being, which has passed the signi�cance test at the 0.05 level; In Model 3, there
is a signi�cant positive correlation between the caregiver’s leisure time and subjective well-being, passing
the signi�cance test at the 0.1 level, which shows that the “activity theory” is still supported in the care
group of disabled elderly; Model 4 puts subjective well-being, care time of disabled elderly, leisure time
and other control variables into the regression model at the same time, the coe�cient and signi�cance of
the regression result did not change signi�cantly.

Table 4
Regression results of factors affecting caregivers’ leisure time

  Model 5 Model 6

Care time for disabled elderly -0.219*** -0.253***

  (-7.27) (-8.40)

Unpaid work time   -0.020***

    (-0.34)

Paid labor time   -0.206***

    (-6.49)

Other control variables Not controlled Controlled

N 735

t statistics in parentheses: * p < 0.1, ** p < 0.05, *** p < 0.01

The leisure time of caregivers of the disabled elderly was selected as the intermediary variable in this
study, and the in�uence of the care time on the individual's subjective well-being was analyzed through
channels. As shown in Model 6, after controlling the other daily time of the disabled elderly caregivers, it
is found that the care time and leisure time are signi�cantly negatively correlated, and they have passed
the signi�cance test at the 0.01 level. In the control variables, the unpaid labor and paid labor time of
caregivers are also signi�cantly negatively correlated with leisure time, and they have passed the
signi�cance test at the 0.01 level, indicating that the paid labor, unpaid labor and care of the disabled
elderly care group Time, etc. will signi�cantly affect their leisure time, which proves the existence of one-
dimensional time in the care group of disabled elderly.
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In Model 2, the correlation test between the care time of the disabled elderly caregivers and the subjective
well-being passed the signi�cance test at the 0.05 level, In Model 4, after adding the intermediary variable
leisure time, it is still signi�cant at the 0.05 level, but the coe�cient has changed. In Model 3, the
caregiver’s leisure time was signi�cantly positively correlated with individual subjective well-being, and
passed the signi�cance test at the 0.1 level, while the care time in Model 6 was signi�cantly negatively
correlated with the leisure time, and passed the signi�cance test at the 0.01 level. Therefore, it is believed
that the leisure time of caregivers of the disabled elderly plays a part of the mediating role in the in�uence
of care time on their subjective well-being. This shows that with the increase in the care time for the
disabled elderly, it will not only have a direct impact on the caregiver's subjective well-being, but will also
have an indirect impact on the subjective well-being by reducing their leisure time, the in�uence channels
are shown in Figure 1.

4.3 Heterogeneity analysis
To provide more targeted family care services and focus on the differences in the impact of care time on
the well-being of different caregiver. The results of this article are shown in Table 5 after the area and
gender differences in the in�uence of the care time of the disabled elderly on the individual’s subjective
well-being. After analyzing the area and gender differences in the impact of the care time of the disabled
elderly on the individual’s subjective well-being, the results are shown in Table 5.
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Table 5
The heterogeneity analysis of area and gender differences

  Model 7

Rural

Model 8

Urban

Model 9

Male

Model 10

Female

Care time for disabled elderly -0.0174 -0.0346*** -0.0341* -0.0282

  (-0.49) (-2.73) (-1.89) (-1.64)

Age 0.00306 0.0105*** 0.0125*** 0.00687

  (0.50) (2.78) (2.93) (1.35)

Family income 0.0523 0.172*** 0.134*** 0.140***

  (0.87) (4.37) (3.07) (3.34)

Marital status 0.0768 -0.0382 -0.293*** 0.0367

  (0.85) (-0.84) (-2.98) (0.84)

Education level -0.156 0.00824 -0.0359 0.00900

  (-1.49) (0.27) (-0.92) (0.21)

Family member 0.249* 0.124* 0.249*** 0.0550

  (1.81) (1.68) (2.63) (0.63)

Physical health compared to peers of caregiver 0.358*** 0.116* 0.205** 0.157**

  (4.03) (1.93) (2.53) (2.45)

Area     0.120 0.196

      (0.68) (1.34)

Gender 0.106 0.183*    

  (0.64) (1.86)    

N 175 560 311 424

t statistics in parentheses: * p < 0.1, ** p < 0.05, *** p < 0.01

In Model 7, the care time of disabled elderly in rural residents has no signi�cant impact on individual
subjective well-being. However, in Model 8, the time spent caring for disabled elderly by urban residents is
signi�cantly negatively correlated with individual subjective well-being, and passed the signi�cance test
at the 0.01 level, which shows that engaging in care for disabled elderly will signi�cantly reduce the
subjective well-being of urban residents., but it will not affect the subjective well-being of rural residents;
After analyzing the gender heterogeneity of the control subjects, it was found that there is a signi�cant
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negative correlation between the care activities of the disabled elderly and the subjective well-being of
men, passing the signi�cance test at the 0.1 level, which indicates that the care activities of the disabled
can signi�cantly reduce the subjective well-being of male caregivers, but have no signi�cant impact on
female caregivers.

4.4 Robustness Test
In order to make the regression results more robust, this study tried to add the Ols model as a
comparative study. If the regression coe�cients and signi�cance of each variable in the Ols model of the
caregiver’s subjective well-being do not �uctuate signi�cantly, the regression model is considered to be
robust.

Table 6
Robustness Test

  Model 11 Model 12 Model 13

Care time for disabled elderly -0.0234**   -0.0242**

  (-2.55)   (-2.46)

Leisure time   0.0725** 0.0349**

    (4.83) (2.25)

Other control variables Controlled Controlled Controlled

N 735

t statistics in parentheses: * p < 0.1, ** p < 0.05, *** p < 0.01

The results are shown in Table 6. The regression coe�cients and signi�cance of the independent variable
disabled elderly care time and the intermediary variable leisure time on the individual's subjective well-
being are not signi�cantly different from the o-probit regression model. Therefore, the results of this study
are considered robust.

5. Discussion
This article proves the existence of the “role strain49” in the care group of disabled elderly. Since the
caregiver usually assumes the role of spouse or parent in the family, it may also act as an employee in
the society, when caregivers’ energy or ability cannot meet the requirements of his role, role tension may
arise. Due to the existence of role tension, caregivers often cannot focus on their disability care and other
activities, and become more sensitive and irritable in getting along with their spouses, children and
friends, which leads to increased psychological burden and fatigue, and Producing emotions such as
exhaustion, frustration, and disappointment affect subjective well-being.



Page 13/18

This study proves the existence of time one-dimensionality, that is, when the individual’s care time for the
disabled elderly changes, the care time will be crowded with other times, due to the �exibility of the
individual’s leisure time, it is also more likely to be squeezed by care time. Leisure activities have a
“protective” effect on the care group of disabled elderly, caregivers of disabled elderly can relax and
recover themselves through the use of leisure time, and maintain their subjective well-being. However, in
reality, because the disabled elderly caregivers engage in care activities for a long time, their leisure time
is often in a state of low utilization, causing depression, fatigue, and high pressure, which in turn affects
subjective well-being. When the care group is faced with the pressure caused by the care activities of the
disabled elderly, leisure activities can be used as a coping method to resist the pressure and prevent the
negative impact on the individual's subjective well-being caused by the care activities of the disabled
elderly. However, due to the existence of one-dimensional time, taking care of the disabled elderly will not
only directly reduce the individual’s subjective well-being, but also squeeze their leisure time and indirectly
affect their subjective well-being.

Compared with rural residents, urban residents’ care for the disabled elderly has a more signi�cant impact
on their subjective well-being. This may be due to the fact that rural residents often engage in production
and business activities at home. The care activities of the disabled elderly usually do not signi�cantly
affect their daily activities and living arrangements. However, most urban residents go out for
employment and life competition is under greater pressure, once there is a need to care for the disabled
elderly at home, on the basis of completing the daily work, engaging in the care activities of the disabled
elderly will signi�cantly increase life pressure, increase the probability of role tension, and affect
subjective well-being. Compared with women, men’s care for the disabled elderly has a more signi�cant
impact on their subjective well-being, thus, it is believed that men are engaged in paid labor as the main
source of family income, and the care activities for the disabled elderly will signi�cantly increase their
daily workload, have a greater probability of role con�ict, and may affect subjective well-being. When
facing the care needs of disabled elderly, women may give up the opportunity to go out to work and
engage in the care of disabled elderly full-time. Therefore, the care of disabled elderly will not signi�cantly
affect the subjective well-being of women, but it has a signi�cant impact on men.

6. Practical Implications
In order to reduce the burden of caregivers of disabled elderly and improve the welfare of caregivers,
many countries are gradually establishing and improving the service support system for the care of
disabled elderly according to their own actual conditions. Although the measures taken are not the same,
one thing in common is to provide care services for the disabled elderly through the trinity of family,
community, and professional institutions, so that caregivers can be partially liberated from the care
activities of disabled elderly to maintain Individual welfare. This has important reference signi�cance for
developing country where the care system for the disabled elderly has just started.

First, the government should allocate �nancial resources reasonably, the social security agency should
�rst classify the disabled elderly in detail, and determine the proportion of subsidies and assistance
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according to different levels of disability, and gradually include the necessary expenses such as
medicines, services, appliances and so on that the disabled elderly actually need into the social medical
security system, so that the basic daily expenses of the disabled elderly will not affect the family's
economic status. In addition, the government should guide companies to start with shifts and shifts
through policy formulation and other methods to ensure that the daily work, living arrangements and
economic income of the disabled elderly care group will not be disrupted or reduced due to care activities
and eliminate the worries of caregivers of disabled elderly people, and maintain their subjective well-
being.

Secondly, the society should establish a diversi�ed mode of care and supply for the disabled elderly to
provide e�cient care services, the government and social security institutions should start from the
supply side of care activities for disabled elderly, expand effective supply, and improve the adaptability of
the supply structure to changes in the care needs of disabled elderly. and attract social organizations to
participate in the care activities for the disabled, and establish and improve the mobile disabled elderly
care service model. To gradually form a service system based on the home, supported by the community,
supplemented by institutions, and combined with medical care and nursing care.

Finally, since guaranteeing adequate leisure time for disabled elderly caregivers plays an important role in
maintaining well-being, the government or social institutions can improve corresponding systems and
regulations and establish a sound diversi�ed service system, and housekeeping service agencies
moderately intervene to provide more diversi�ed housekeeping services, to ensure that caregivers
appropriately reduce their housework time, working time and other necessary time spent on the basis of
completing care activities to maintain the caregivers' subjective well-being.

7. Conclusion
This article uses 2017 cross-sectional data from the China Time Use Survey (CTUS) to study the
subjective well-being of caregivers of the disabled elderly. It is found that the care activities of the
disabled elderly can signi�cantly reduce the subjective well-being of the caregivers; leisure activities play
a partially mediating role in the in�uence of the care activities of the disabled elderly against the
subjective well-being of the caregivers; There are signi�cant differences in the effect of care activities for
the disabled elderly on the well-being of caregivers with individual characteristics.

8. Acknowledge
This article also has certain shortcomings, for example, existing studies have shown that non-essential
care such as outing exercises with the elderly can affect or enhance the subjective well-being of
caregivers. However, due to data limitations, this article failed to conduct a comparative study on the
subjective well-being of the disabled elderly in essential care and non-essential care control caregivers. In
the channel analysis, this article chooses leisure time as the path to study the mediation effect, and does
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not explore other paths, subsequent research can be conducted on the in�uence of the caregiver time
against the caregiver's other time, and then the impact of the caregiver's subjective well-being.
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Figure 1

The channels of disabled elderly care affecting caregivers’ subjective well-being


