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[ Abstract | Objective To explore the relationships between social support, positive coping, caregiver burden and
family resilience of primary caregivers of first-stroke patients. Methods A questionnaire survey was conducted among 307
primary caregivers of first-stroke patients in 2 tertiary hospitals in Shanghai by convenience sampling method. Social support
rating scale, simplified coping style questionnaire, Zarit caregiver burden interview, and family resilience assessment scale
were used for questionnaire survey. Pearson correlation analysis and structural equation models were used for data analysis.
Results A total of 288 valid questionnaires were collected, and the effective recovery rate was 93.81%. Pearson correlation

analysis showed that there was a positive correlation between family resilience and social support, family resilience and
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positive coping, and social support and positive coping (r=0.375, 0.627, and 0.277; all P<<0.01), while caregiver burden and
social support, caregiver burden and positive coping, and family resilience and caregiver burden were all negatively correlated
(r=—0.203, —0.343, and —0.444; all P<<0.01). The mediating effect model was constructed with positive coping and
caregiver burden as mediating variables, social support as independent variables, and family resilience as dependent variables.
The results showed that social support could mediate family resilience through positive coping, with a mediating effect of
0.164, accounting for 26.1% of the total effect; social support could also affect the family resilience of the primary caregivers
of first-stroke patients through the partial chain mediating effect of positive coping and caregiver burden, with a mediating
effect value of 0.032, accounting for 5.1% of the total effect. Conclusion Social support can predict family resilience among
primary caregivers of first-stroke patients, and positive coping and caregiver burden play chain mediating roles in the impact
of social support on family resilience.

[ Key words | stroke; primary caregivers; social support; positive coping; caregiver burden; family resilience; chain
mediating effects
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Tab 1 Scores of various scales in primary caregivers of

first-stroke patients

n=288,x+ts
Variable Score Average seore
per item
Family resilience 210.80+17.32 4.30£0.35
Making meaning of adversity 31.21+2.93  4.46+0.42
Positive outlook 26.84+2.28 4.47+0.38
Life transcendence 15.98+3.15 3.9940.79
Problem solving 26.511£2.82 4421047
Intimacy 18.45+1.77 4.61£0.44
Social support 15.70+2.93  3.93+0.73
Planned life 12.57+1.81  4.19£0.60
Feeling sharing 17.17+2.26  4.29+0.57
Clear communication 19.95+2.08 3.98+0.42
Cooperation 26.37+3.14  4.40+0.52
Caregiver burden 23.60+10.96 1.07£0.50
Responsibility burden 5.890+4.06 0.9810.68
Personal burden 13.70+6.07 1.14£0.51
Social support 41.56+8.37 4.16+0.84
Subjective support 2427+521  6.07+1.30
Objective support 10.50+3.73  3.50%1.24
Support utilization 7.04+191 2.35+0.64
Positive coping 25.65+2.87 2.14+0.24
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Tab 2 Pearson correlation analysis of social support, positive coping, caregiver burden, and family resilience among

primary caregivers of first-stroke patients

n=288,r
Variable Family resilience Caregiver burden Social support Positive coping
Family resilience 1
Caregiver burden —0.444"
Social support 0.375" —0.203" 1
Positive coping 0.627" —0.343" 0.277" 1

“P<0.01.
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Fig1 A model of chain mediating effect of positive coping and caregiver burden between social support and family resilience
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Tab 3 Bootstrap analysis of mediating effect and its effect sizes
Effect Path Effect size (95% CI)  Effect magnitude/% P value
Mediation effect Social support—positive coping — family resilience 0.164 (0.047, 1.890) 26.1 0.006
Social support —caregiver burden — family resilience 0.053 (—0.061, 1.142) 8.4 0.113
Social support —positive coping — caregiver burden — 0.032 (0.023, 0.369) 5.1 0.012
family resilience
Total mediation effect 0.249 (0.164, 0.375) 39.6 0.001
Direct effect Social support —family resilience 0.379 (0.117, 0.649) 60.4 0.003
Total effect 0.628 (0.448, 0.859) 100.0 0.001

CI: Confidence interval.
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