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Role of Resilience in Burden and Perceived Public Stigma among Primary Caregivers of
Psychiatric Patients
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Abstract
The current study intended to find out the role of resilience on perceived public stigma and burden
among primary caregivers of the psychiatric patients. The current study highlighted the
psychological health of caregivers. A cross sectional study was conducted in region of Islamabad
and Rawalpindi, Pakistan. A total of 250 caregivers participated in the study, whom 125 were male
and 125 were female caregivers, age range was 25-60 years (M=31.61, SD=5.93). The data was
collected from public and private hospitals. Three scales were used for data collection. The
resilience was measured through Urdu translated resilience scale, public stigma was assessed by
using Urdu version of perceived public stigma, and Burden was measured through interview. The
result showed that resilience was negatively associated with burden and perceived public stigma
(p< 0.01). Further, the multiple regression showed that resilience acted as moderator between
public stigma and burden (8 = -1.02, p< .001). The result supported a positive association between

public stigma, burden and resilience among caregivers of psychiatric patients.
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Introduction

Caring for any patient involves significant
resources, but the demands of these resources
may increase in patients with psychiatric
disorders (Basheer et al., 2015). These
demands are implied for psychological health

of caregivers. The primary caregivers are
considered to be the backbone of the family
system throughout the world particular in
Asian family system. They may not only
responsible for financial support but may also
provide moral courage to the patient with
psychiatric problems. Patients with mental
health problems are fully dependent on others
particular on primary caregivers such as
parents, spouses, siblings and close relatives
(Penning & Wu, 2016). This responsibility
may not only affect the physical and mental
health; this gradually becomes a burden but
may also affect resilience of the primary
caregivers who are involved in caring of
psychiatric patients. Statistics showed that
the number of mental illness cases in South
Asian region increased each year. According
to WHO, mental illness is 4% more than total
burden of disease, and this rate is higher in
women. It has been revealed that about 24
million people need psychiatric assistance.
However, the allocated resources are not
sufficient for the treatment and screening of
mental health disorders (WHO, 2010). It has
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been revealed by WHO, that Pakistan is the
only country, where the mental health
professionals are lower than other regions of
the world, the estimated range of
psychiatrists about 0.19 per 100,000 persons
(WHO, 2021).

It is observed that caring for mentally ill
family members badly affects the caregivers'
mental health. Parents who are caring for
children with severe mental illness have
hyperactive cortisol profiles, which indicates
a chronic stress level compared to parents of
individuals without a severe mental illness
(Barker et al, 2012). Similarly, the
caregivers of patients with mental illness also
appear more prone to depression as a
consequence of their experiences. Various
research findings have also shown that
tiredness,  sadness,  constant  stress,
uncertainty and frustration are the common
feelings of burden expressed by caregivers
(Johansson et al., 2010).

In many cases, the sufferers of severe mental
disorders required a long-term care. Thus,
care and responsibility are provided through
informal ways by primary caregivers.
Unfortunately, lack of resources and
specialized trained individuals for caring and
treatment of this population leads to a huge
burden of mental health issues in Pakistan.
Due to lack of awareness of general public,
lack of government involvement, non-
professionals provide psychosocial
intervention which may fill the gap to some
extent (Sikander, 2020) Previous studies
have expounded that caregivers are
considerably important in the treatment,
prognosis as well as lessening the relapse,
self-harm and rates of hospital admission
(Haddad et al., 2014). Though, caring of the
mentally ill patients may also some negative
impact on psychological health of caregivers.
Those who caring the severe mentally ill
peoples, have high level of cortisol which
may lead to chronic stress (Barker et al.,
2012). Furthermore, it has been shown that
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caregivers involved in patients with severe
psychological disorder may have tiredness,
constant stress, frustration, uncertainty and
sadness and common feeling of burden
expression (Johansson et al., 2010).

Public stigma is the negative view of general
public that they hold against specific groups
(Corrigan, 2004). The perceived public
stigma from others (i.e. negative views from
others if someone sought treatment) is one of
the considerable barrier in the treatment of
mental problems among young adults
(Eisenberg et al., 2007). Findings of National
Comorbidity ~ Survey  showed that
approximately one-fifth individuals have
dropped their mental health treatment due to
perceived public stigma (Mojtabai et al.,
2011). Moreover, it has also been revealed
that perceived public stigma is not only major
barrier to treatment seeking but it may also
aggravate anxiety, depressive symptoms,
social isolation and substance abuse (Britt et
al., 2008; Keyes et al., 2010). On other side,
caregivers burden is considered as the
repercussion raises in caregivers in the form
of social, physical and emotional distress,
and these difficulties may cause financial
burden and responsibilities lacking in
caregivers (Zarit et al., 1986). The socio-
demographic profile of caregiving has a link
with caregiver burden. Previous studies
shown that elder and female caregivers with
depressive symptoms and perceived public
stigma are more likely experience high level
of caregiver burden (Hasson-Ohayon et al.,
2011). Moreover, the other factors such as
availability of social support, patient’s
behavioral problems, spending more time
with patients have also been associated with
caregiver burden (Rodrigo et al., 2013).
Resilience is the key variable in which the
individual becomes able to deal with
challenges. In  nursing professionals,
resilience is considered a psychological
phenomenon referred towards adaptive and
effective coping strategies implied when
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someone face hardship, loss and adversity
(Wilks & Croom, 2008). Majority of
researchers hold that positive adaptation and
adversity are the two core characteristics that
might exist in the resilience (Fletcher &
Sarkar, 2013). Thus, caregiver resilience can
be considered adversity while providing
caring to mental illness individuals. Previous
studies reported that individuals who are
more resilient have better mental and
physical health, perceived social support
from family or friends and have the ability to
cope with adversity (O'Rourke et al., 2011).
The current study was hypothesized to find
out the role of resilience on perceived public
stigma and burden of primary caregiver of
psychiatric patients.

Method

Research Design

A cross sectional research design was used to
explore the relationship of resilience between
public stigma and burden of primary
caregivers of psychiatric patients.
Participants

Sample consisted of 250 caregivers of
patients with severe mental illness, where
125 were male and 125 were female
caregivers with an age range of 25 years to 60
years (M=34.15, SD=12.80), married females
were 171 (68.4%), and single were 79
(31.6%). Caregivers were taken for clients
with different categories of symptoms like
Depression, Anxiety, Schizophrenia, Bipolar
disorder, Conversion disorder, Post traumatic
Stress disorder and Obsessive-Compulsive
disorder. In this study, caregivers were
comprised of parents, siblings, spouses and
children. The participants were selected
through purposive sampling from different
psychiatric settings of Rawalpindi and
Islamabad.

Procedure

The participants were taken from different
public and private hospitals of Rawalpindi
and Islamabad. Permission was taken from

JPAP, 2(2), 147-155

Saleem et al.

heads of the concerned departments. All the
information and purpose of the study were
explained to the caregivers. Moreover,
confidentiality was also ensured, those who
showed participation willingness in the study
were asked to sign consent form and
complete the self-administered
questionnaires. The demographic
information was taken from caregivers in
local language, and in the last, they were
thanked for giving their time and responses.
Measures

Urdu translated version of Zarit Burden
Interview was used for the assessment of
caregiver’s burden. The scale was developed
by Zarit and consisted of 22 items in a Likert
type range from 0-4 (Zarit et al., 1980). The
scale has high reliability and validity
(Muazzam & Javed, 2013; Mustafa & Zafar,
2015). The burden interview is scored by
summing the responses of the individual
items. The score range is from 0 to 88 and
higher scores indicate greater caregiver
distress. Range of obtained scores were found
as from 0 to 20 showed no burden to little
burden, 21 to 40 reflected mild to moderate
burden, 41 — 60 demonstrated a moderate to
severe degree 61 to 88 appears with a severe
level of burden.

For perceived public stigma assessment, an
Urdu translated Perceived Devaluation-
Discrimination Scale was used. The internal
consistency of scale ranging from a validity
0.86 to 0.88, test-retest reliability = 0.93
(Link et al., 1987). The scale consists of 12
items half of which are reverse scored with
five-point Likert ranging from “strongly
Agree” to “strongly Disagree”. Higher scores
indicate more public stigma. Furthermore,
Conner-Davidson Resilience Scale
(CD_RISC) was wused to measure the
resilience of caregivers, it consists of 25
items of five-point Likert scale. The total
possible scores range from 0—100 (Connor et
al., 2003). The scale has good reliability o
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0.94, an Urdu translated version was used for
current study (Murtaza et al., 2016)

Results
Table 1
Demographic Characteristics of Study Sample (N=250)
Variables Categories (N) %
Age 21-30 112 (44.8)
M=34.15, SD=12.80 31-40 75 (30.0)
Min 21, Max 60 41-50 51 (20.4)
51-60 12 (4.8)
Gender Male 125 (50)
Female 125 (50)
Marital Status Married 171 (68.4)
Single 79 (31.6)
Socio-economic Lower 52 (20.8)
Middle 198 (79.2)
Disorder Depression 78 (31.1)
Anxiety 54 (21.4)
Schizophrenia 28 (11.2)
Bipolar 38 (15.2)
Conversion 21 (8.4)
PTSD 17 (6.8)
OCD 14 (5.6)
Hospital Benazir Bhutto Hospital (BBH) 80 (32.0)
Capital Hospital 55 (22.0)
Holy Family Hospital 15 (6.0)
Shifa International Hospital 10 (4.0)
Pakistan Institute of Medical Science 40 (16.0)
(PIMS)
Federal Government Services Hospital 30 (12.0)
Others 20 (8.0)
Relationship with patient Parents 80 (32.0)
Spouses 36 (14.4)
Sibling 85 (34.0)
Children 49 (19.6)
Time with Patients >12 hours 122 (49.8)
<12 hours 128 (51.2)
Table 1 showed the socio-demographic psychological disorder patients. Table
characteristics of caregivers. The data was showed data related to demographics of
obtained from different hospitals and caregivers.

caregivers providing caring to the different
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Table 2
Correlation Coefficient of Perceived Public Stigma, Resilience Scale and Burden Interview
(N=250)

Variables 1 2 3

1. Burden Interview - 0.38™ -0.60™

2. Perceived Public Stigma - -0.43"

3.Resilience Scale

**p < .01

Table 2 showed that Bl significantly and
positively correlated with perceived public
stigma (0.38), while Burden interview have

0.60). Similarly, Burden interview and
perceived public stigma have negative
correlation with resilience scale.

negatively correlated with Resilience Scale (-

Table 3
Moderating role of Resilience on Perceived Public Stigma and Burden among Primary Care
Givers of Psychiatric Patients (N=250)

Bl
Model3

Variables Model-1B Model-2B B 95 % CI
Constant 9.36 51.72*** 9.86 [-12.43,32.16]
PPS .86*** 34** 1.30%** [.82, 1.79]
RS - 43%** .496* [.06, .87]
PPS*RS -.022%** [-.03, -.01]
R2 .14*** .38*** .42***
F 42.73*%** 75.71%** 60.89***

Note, ***p < .001, **p < .01, *p < .05: Bl= Burden interview, LS= Life Satisfaction, PPS=

Perceived Public Stigma, RS= Resilience scale, Cl = Confidence Interval.

Table 3 showed that resilience has
significantly a moderating effect on
perceived public stigma and burden (f = -

Discussion

The current study aimed to find out the role
of resilience on perceived stigma and burden
on primary care givers of psychiatric patients.
The result showed in Table 2 a significant
negative correlation of resilience with
perceived public stigma and burden. Some
previous literature may provide support to the
result of the current study. It was revealed in
a study that caregivers with high resilience
would experience low burden (Gaugler et al.,
2007). Moreover, not only resilience play an
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1.02, p< .001), R? value showed 42 %
variance, F (60.89) and p< .001.

important role in physical and psychological
health, but other social support may also have
role in protecting the mental and physical
health (Banyard et al., 2017; Won, 2012).
Similarly, a study revealed that resilience is
an important mediator between caregivers
burden and distress (Ruisoto et al., 2020).
However, some of the studies were in
contrast with the result of current study.
Frazier et al. (2004) revealed that social
support and resilience have not direct
relationship with burden of caregivers.
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Secondly, it was hypothesized that resilience
would play a moderating effect on public
stigma and burden. The result of the present
study showed resilience has moderating
effect on public stigma and burden as showed
in table 3. The moderator hypothesis
successfully proved that resilience reduces
the strength of burden and perceived public
stigma. The findings are consistent with
previous literature. A study explored that
perceived social support and resilience play a
significant role in caregivers burden, but
resilience has no moderating role (Ong et al.,
2018). Furthermore, a study found that social
support was a moderator of resilience that
relieved psychological and physical overload
caused by stress (Dias et al., 2015). It has
been revealed in a study that resilience was
not vulnerable to stress, but they may able to
cope and recover the negative events (Cowan
et al., 1996). Many studies reported that
resilient people have strong mental and
physical health, they gain social support from
family members and friend and had ability to
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