
Introduction

Caregiver stress on overall health

Examine the degree of change that negative affect and caregiver burden
have on resilience levels. 

Examine between group differences in negative affect  and caregiver
burden with resilience levels with parents of those with chronic illnesses
before COVID-19 and another group of those same parents after COVID-
19.

Explore the relationships between caregiver groups, resilience, caregiver
burden, and negative affect.

Identify therapeutic approaches and strategies

Providing care for another person impacts the caregivers’ personal well-
being in many aspects of their lives. (Schulz & Sherwood, 2008) With the
growing population and rise in chronic illness across the globe, it is
imperative to understand how caregiving affects those providing caring on
an individual level. Therefore, the primary purpose of this study was to
examine the relationship between negative affect (stress, depression,
anxiety), caregiver burden, and resilience levels in parents of children with
chronic illnesses, both before and after the onset of the COVID-19
pandemic. The COVID-19 pandemic introduced new stressors, including
fears of illness, reduced healthcare access, and social isolation, which may
exacerbate the challenges faced by caregivers. A longitudinal design was
used, involving 120 parents of children with chronic illnesses and a control
group of parents of typically developing children. Participants were
assessed for resilience, negative affect, and caregiver burden, with 60
parents reassessed after the onset of COVID-19. The results are expected
to show a positive correlation between negative affect and caregiver
burden, and an inverse relationship between resilience and caregiver
burden and negative affect. This study aims to provide valuable insights
into the compounded psychological and physiological impact of chronic
caregiving, particularly in the context of external stressors like the COVID-
19 pandemic. The findings may inform targeted interventions to help
caregivers manage their mental health and improve their well-being,
benefiting both caregivers and the children they care for. 

Abstract Methods
 Longitudinal design 

Data collected in two phases (May 2019–Feb 2020; Sept 2022–Sept 2023).

Convienence sampling

175 expressed interest: 55 excluded or withdrew, final sample = 120 participants. n=60 in
follow up.

Negative affect measured using the DASS-21 (Lovibond & Lovibond, 1995)

Resilience measured with RS-14 (Wagnild, 1993)

Caregiver burden Inventory (Novak & Guest, 1989)

Discussion
Homogenous control group and small sample size

The significant interaction in the anxiety subscale suggests caregivers’ anxiety fluctuates over time,
influenced by the child’s health and developmental changes.

Group C-CD with more full time caregivers have more detrimental overall health statistics possibly
due to the higher burden and time dependancy

Social relationship strain highlights lack of social support which can be related to negative affect,
time dependancy, and caregiver burden strains

Emotional health not significant possibly due to subjectivity of self reporting and confounding
factors

Effects of COVID-19 can exacerbate all groups of people  immensely causing no significant group
difference

Conclusion
Higher severity and time dependency in children significantly strained multiple
aspects of daily life

Addressing emotional distress and enhancing resilience may mitigate the negative
impacts of caregiving demands.

Lack of variation in resilience between groups may indicate the need for targeted
interventions to enhance in parents under chronic caregiving stress.

Interventions should focus on reducing caregiver burden through strategies that
address time management, developmental guidance, and physical health
maintenance.
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Descriptives:
Middle aged (42.9 & 44.3) , white (95.2% & 92.3%), higher income (147,190.48 &
111,555.38) women (90.5% & 92.9%)
Children age: Control=9.99 (5.38) and CHSCN=10.6 (4.44)

Aim 1:
Parents of children with chronic health conditions experienced greater negative affect (F = 7.72,
p = 0.007) and caregiver burden (F = 8.24, p = 0.006) than parents of healthy children.  
No differences were observed in resilience (F = 0.10, p = 0.75)
Significant differences existed on caregiver burden subscales time (p = 0.03), development (p =
0.008), physical health (p = 0.04), all subscales of the DASS-21, anxiety (p = 0.005), stress (p =
0.03), and depression (p = 0.012) and social relationships (p=0.03), but not emotional health (p =
0.14) 
C-CD group experienced greater caregiver burden (p = 0.002), negative affect (0.036), greater
caregiver burden subscales time (p=0.004), development (p=0.016), physical health (p=0.003)
and social relationships (p=0.005) and subscales anxiety (p=0.012) and stress (p=0.033) of the
DASS-21 than the NC-CD group. 

Aim 2:
There was a significant main effect for time (F=16.54, p<0.001), but no significant interaction
between groups based on child severity and time (F=1.59, p=0.70)
Significant main effects for time existed in all subscales and total scores of the DASS-21 and
resilience with p<0.001, total caregiver burden (p=0.014) and caregiver burden subscales time
(p=0.004) and development (p=0.027). 
Only the anxiety subscale was significant for the interaction between group and time (p=0.042). 

Aim 3:


