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ABSTRACT

Caregiving for individuals with schizophrenia places substantial emotional and social demands on
family members, often affecting their quality of life (QoL). The present study examined the
relationship between parental stress, perceived social support, and QoL among male and female
caregivers of persons with schizophrenia. Using a cross-sectional correlational design, data were
collected from 75 caregivers (38 males, 37 females) through standardized measures of parental stress,
perceived social support, and QoL. Results indicated weak and non-significant correlations between
parental stress and QoL for both genders. In contrast, perceived social support showed a significant
negative association with multiple QoL domains, suggesting that support may be reactive, intrusive, or
burden-driven rather than genuinely protective. Gender-based analysis revealed that female caregivers
reported lower QoL compared to males. These findings challenge the assumption that social support is
uniformly beneficial and highlight the need for gender-sensitive, quality-focused caregiver support
interventions that account for the complex dynamics of caregiving in schizophrenia.
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educational attainment, occupational
establishment, and social role formation.
Schizophrenia is characterized by profound
disturbances in cognition, emotion, perception,
and behavior, often resulting in long-term
functional impairment and dependency (Insel,

Introduction

Schizophrenia is a severe, chronic, and
debilitating psychiatric disorder affecting
approximately 1% of the global population and

is widely recognized as a neurodevelopmental
disorder (Owen et al., 2016; van Os & Kapur,
2009). The disorder typically emerges during
late adolescence or early adulthood, a critical
developmental  period  associated  with

2010). Due to its chronic and relapsing course,
schizophrenia imposes substantial
psychological, social, and economic burdens
not only on affected individuals but also on
their family members, particularly parents who
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frequently assume the role of primary
caregivers.

The symptom profile of schizophrenia is
commonly categorized into positive, negative,

and  cognitive  dimensions  (American
Psychiatric ~ Association, 2013). Positive
symptoms, including hallucinations and

delusions, often require continuous supervision
because of their unpredictability and associated
safety concerns. Negative symptoms such as
apathy, anhedonia, flat affect, alogia, and
social withdrawal contribute significantly to
functional disability and increased dependence
on caregivers for activities of daily living
(Harvey et al., 2006). In addition, cognitive
deficits involving attention, working memory,
and executive functioning further impair social
and occupational functioning and limit
independent living (Green, 1996). These
persistent impairments place a considerable
caregiving burden on parents, who are
commonly  responsible  for  providing
emotional, financial, and practical support over
extended periods.

Caregiving for individuals with schizophrenia
has consistently been associated with elevated
levels of psychological distress, emotional
exhaustion, and caregiver burden (Awad &
Voruganti, 2008). Parents often experience
chronic stress due to the enduring nature of
caregiving responsibilities, uncertainty
regarding relapse, social stigma, and concerns
about the long-term future of their children
(Magliano et al.,, 2005). Unlike situational
stressors, parental stress in schizophrenia
caregiving is continuous and
multidimensional, encompassing emotional
strain, reduced social participation, financial
difficulties, and deterioration in physical and
psychological well-being (Saunders, 2003).
Existing literature indicates that prolonged
caregiving stress adversely affects caregivers’
mental health and overall functioning, thereby
highlighting the importance of examining
parental stress as a significant psychosocial
variable.

Among the factors influencing caregiver well-
being, perceived social support has emerged as
an important protective resource. Social
support refers to the perceived availability of
emotional, informational, instrumental, and
appraisal assistance provided by social
networks (Cobb, 1976; Cohen & Wills, 1985).
Previous research has demonstrated that higher
levels of perceived social support are
associated with reduced caregiver burden,
improved coping abilities, and better

psychological adjustment among caregivers of
individuals with severe mental illnesses (Chan,
2011). However, caregivers of persons with
schizophrenia frequently report inadequate
social support because of social stigma,
isolation, and limited accessibility to
community-based mental health resources
(Corrigan & Watson, 2002). Consequently,
insufficient support systems may intensify
caregiving stress and negatively influence
caregivers’ quality of life.

Quality of life (QoL) has become a central
outcome variable in mental health research
because it reflects broader dimensions of well-
being beyond symptom reduction. The World
Health Organization defines quality of life as
individuals’ perceptions of their position in life
within the context of their cultural and value
systems and in relation to their goals,
expectations,  standards, and  concerns
(WHOQOL Group, 1995). QoL is a
multidimensional  construct encompassing
physical health, psychological well-being,
social relationships, environmental conditions,
and functional satisfaction. For caregivers of
individuals with schizophrenia, QoL may be
substantially affected by caregiving stress and
the availability of social support.

Previous studies have independently examined
caregiver burden, social support, and quality of
life among caregivers of individuals with
schizophrenia. Nevertheless, limited empirical
attention has been given to the
interrelationship among  parental  stress,
perceived social support, and quality of life
specifically among parental caregivers within
community-based caregiving settings.
Furthermore, much of the existing literature
has focused primarily on patients or maternal
caregivers, with comparatively less emphasis
on parents as a distinct caregiving population
with unique psychosocial needs (Caqueo-
Urizar et al., 2009). This gap in the literature
underscores the need for integrated
quantitative investigations examining how
parental stress and perceived social support
jointly influence caregivers’ quality of life.

Therefore, the present quantitative study aims
to examine the relationship between parental
stress, perceived social support, and quality of
life among parents of individuals with
schizophrenia. By investigating the strength
and direction of these associations, the study
seeks to contribute empirical evidence that
may inform the development of caregiver-
centered psychosocial interventions and
support-based mental health services. The
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findings are expected to have both theoretical
and practical implications for improving
caregiver well-being and enhancing family-
inclusive mental health care practices.

Review of Literature

Care giving to schizophrenia has
always been theorized as a time consuming
and heavy process, which considerably
influences psychological stability and quality
of life of the caregivers. Schizophrenia, unlike
most other psychiatric and medical conditions,
is a chronic and relapsing disorder that
involves emotions throughout the lifetime of
the individual, as well as requiring ongoing
supervision and other instrumental assistance
of the family members specifically parents.
This leads to continued stress, burden, and
psychosocial strain of caregivers which
directly impairs their quality of life.

Empirical research data has shown that the
quality of life reported by caregivers of
schizophrenia patients is substantially lower
than it is in the general population. Such a fall
is caused by several interconnected factors
such as socioeconomic limitations, gender of
the caregiver, psychological stress, and the
severity of the symptoms of the patient. Gagiu
et al. (2024) conducted a systematic review of
31 studies that showed that the lower the
quality of life of the caregivers of
schizophrenia, the more likely that the
caregiver would have an increased caregiving
burden, depression, anxiety, female gender,
unemployment, financial challenges, and
higher levels of symptoms in patients. These
results indicate the complex aspects of care
giving stress and its extensive implications on
the well being of caregivers.

Parental stress and caregiver burden have
become predictable predictors of poor
contentment of life. There have been high
reports of burden among parents of adult
children with schizophrenia in different
cultural settings. Rahmani et al. (2022)
discovered in a correlational study in Iran that
over a third of the family caregivers reported
severe burden, and caregiver gender, income,
education, and duration of illness had a
significant relationship with caregiving stress.
The burden can usually be expressed through
chronic fatigue, emotional burnout, poor social
functioning and physical and psychological
health deterioration, all of which contribute
negatively to the quality of life of the
caregivers.

In addition to burden, emotional climate in
families has been cited as one of the most
critical aspects that determine the outcome of
both caregivers and patients. Wei et al. (2022)
also established that patients were worse in
their quality of life with caregiver burden
negatively correlating with it where emotional
over-involvement was a mediating variable.
These results imply that not only caregiver
health is impaired by a high level of caregiver
stress, patient functioning and recovery are
indirectly impacted by such stress. Likewise,
studies conducted through structural equation
modeling, including that by Caqueo-Urizar et
al. (2017), have shown that the worse the
quality of life of the caregiver is, the more
severe the symptoms of the patient, which
supports the idea that the relationship between
the well-being of the caregiver and the patient
is two-sided.

Social support has always been considered as a
protective factor that is able to cushion the
adverse effects of the care giving stress.
Despite the inability of formal mental health
services to sufficiently meet caregiver
psychosocial needs, perceived access to
emotional, instrumental, and informational
care in both family, community and healthcare
systems have been associated with better
caregiver adjustment and quality of life.
Caregivers who report increased levels of
social support are less likely to be stressed or
have  poor  psychological  functioning.
Nevertheless, systematic reviews indicate that
the social support is often discussed as a
unidimensional construct, its interaction with
parental stress and quality of life are often not
given much attention, meaning that social
support might not be a uniform protective
factor and should be investigated in a more
complex form as a context-dependent
psychosocial factor.

Another important but understudied field of
research is gender differences in caregiving
experiences. Although some studies have
shown that female caregivers have a higher
burden and lower quality of life in comparison
to male caregivers, no studies have applied the
gender-based analysis. Udoh et al. (2021) also
discovered that caregivers to schizophrenic
patients suffered more psychological distress
and burden than caregivers to other psychiatric
disorders, whereas caregiver gender became a
predictor of burden. Regardless of these
findings, the majority of studies use samples
that are primarily maternal or pooled
caregivers which restricts the possibility of
knowing the gender-specific patterns of stress
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and social support.This underscores the
importance of making categorical gender-
based comparisons to know the difference in
caregiving experiences.

Another determinant of caregiver experiences
has also been determined to be coping
strategies. According to descriptive
correlational studies, a high caregiving burden
is connected to maladaptive coping like
avoidance and emotional withdrawal, and
adaptive coping to less stress associated with
poor psychosocial adjustment. According to
Rahmani et al. (2019), it is important to study
the health of caregivers in connection to the
level of symptoms and take into account
psychosocial resources that enhance resilience.

Even though much literature exists about
caregiver burden and quality of life in
schizophrenia, there are some significant gaps.
Majority of the research performed so far
analyzes either the stress of caregivers or
social support as a singular entity and there is
little research done to examine the interaction
of these two factors on quality of life. Parent
caretakers have been comparatively given less
attention, especially those in community set
ups. Moreover, there are limited gender-wise
comparative studies, which means that the
difference between the effects of parental
stress and perceived social support on quality
of life of male and female caregivers is not
well understood. These gaps imply that the
integrated framework is not in place to study
the influence of parental stress, perceived
social support, and quality of life together.

Against these gaps, this research intends to
analyze the connection among parental stress,
perceived social support, and quality of life in
caregivers of schizophrenic patients, and pay
particular attention to the gender differences.
Through the interplay of stress, and social
support in a cohesive set, the research will play
a role in a more refined perception of the
quality of life among caregivers and also
inform the creation of gender sensitive
psychosocial intervention.

Objectives

o To examine the relationship between
Parental Stress and Quality of Life
(QoL) among  caregivers of
individuals with schizophrenia.

o To examine the relationship between
Perceived Social Support and Quality
of Life (QoL) among caregivers of
individuals with schizophrenia.

e To examine gender differences in
Quality of Life, Parental Stress, and
Perceived Social Support among
caregivers of individuals  with
schizophrenia.

Hypothesis

H1: There will be a significant relationship
between Parental Stress and Quality of Life
(QoL) among caregivers of individuals with
schizophrenia.

H2: There will be a significant relationship
between Perceived Social Support and Quality
of Life (QoL) among caregivers of individuals
with schizophrenia.

H3: There will be significant gender
differences in Quality of Life (QoL) among
caregivers of individuals with schizophrenia.
H4: There will be significant gender
differences in Parental Stress among caregivers
of individuals with schizophrenia.

HS: There will be significant gender
differences in Perceived Social Support among
caregivers of individuals with schizophrenia.

Rationale of the study:

Schizophrenia is a long-term and disability-
causing mental disorder that imposes indefinite
burdens on both the individuals as well as their
families who in most cases, take the
responsibility of taking care of them
throughout their lives. In contrast to acute
medical  disorders, the patients of
schizophrenia need constant monitoring,
emotional control, crisis intervention, and the
help with everyday activities. Parents are
suddenly overburdened with these demands
and this causes chronic psychological distress,
emotional draining, and impaired social, work,
and personal performance. As a result, the
quality of life (QoL) of caregivers has become
an unsatisfied but important part of the
schizophrenia care. Parental caregivers
constitute a very vulnerable subgroup of
schizophrenia sufferers because of early onset
and recurrent relapses, functional impairment,
and stigma. Studies have continually
associated stress in caregiving with anxiety,
depression, social withdrawal, and lack of
well-being. Nonetheless, the majority of
investigations equate stress to caregiver burden
without any distinction of parental stress as a
particular construct that is influenced by
emotional attachment, disrupted parental
expectations, chronic grief, and challenges that
are related to identity. The difference is
crucial, because mothers and fathers can have
varied reactions to the caregiving needs
because of gendered roles and sociocultural
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requirements. Social support is usually
considered to be a protective factor in the care
giving context, but the empirical evidence is
still  inconclusive.  Although there are
evidences which indicate that emotional and
instrumental support reduces stress, there are
also studies which state that lack of sufficient
and appropriate support as well as intrusion
could be the causes of increased distress,
especially in the stigmatizing context and
limited resources. Informal support networks
can be, in most cases, the only source of
caregivers, which can be inadequate to address
their emotional and practical needs, and it is
necessary to conceptualize social support as an
intricate context-specific psychosocial
variable. Although there is an increasing body
of research on the issue of caregiving in
schizophrenia, little effort has focused on
assessing the joint contributions of parental
stress and perceived social support in linking
to the quality of life of the caregivers. Majority
of the studies analyze these variables
separately not considering the possibility of
interaction and gender specific effects. The
analysis of these associations is critical to
coming up with specific, culturally responsive,
and  gender-sensitive  caregiver  support
interventions.

Methodology
Research Design

In the current research, the correlational
research design that was used was cross-
sectional to investigate the correlation between
Parental Stress, Perceived Social Support, and
Quality of Life (QoL) in caregivers of people
with schizophrenia.

The design was deemed to be suitable because
the study was expected to investigate the
nature and direction of relationships among
variables without control or imposition of any
conditions or interventions. Comparisons were
also conducted on gender basis to compare the
difference patterns between female and male
caregivers.

Participants

The sample used was 75 parental caregivers of
patients diagnosed with schizophrenia who
were chosen on a purposive basis out of
outpatient psychiatric services. The caregivers
were divided into 38 males (fathers) and 37
females (mothers) having a minimum of one
year of primary care to their affected child.

The caregivers were of an age between 30 and
over 60 years. The study involved only one
parent on each patient to eliminate dependency
in data. All of them lived with the patient and
had a direct part in daily care giving activities
including medication supervision, emotional
support and overseeing daily functioning.

Table A
Variabl | Catego | Frequency( | Percent
es ries n=75) age (%)
Gender Male 38 50.7
Female | 37 49.3
Age 30-40 17 22.7
Group
(years)
41-50 21 28.0
51-60 24 32.0
>60 13 17.3
Relation | Mother | 37 49.3
ship to
Patient
Father 38 50.7
Caregive | 1-3 19 25.3
r years
Duration

Inclusion criteria:
e  Parents of a schizophrenic patient.

e One year of minimum caregiving
experience.

e Comprehension of the study
questionnaires.

Exclusion criteria:

e Paid/professional caregivers
e (Caregivers who are
psychiatric condition

diagnosed

Instruments

Quality of Life Scale (WHOQOL-BREF)
The WHOQOL-BREF was a standardized tool
used to determine Quality of Life, which is a
tool designed by the world health organization
to understand the perceived position of an
individual in life in relationship to culture and
systems of values. The scale has 26 items that
represent four general domains, including
physical health, psychological well-being,
social relationships, and environmental well-
being. All responses are rated on a five-point
Likert scale with a better quality of life being
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associated with high scores. It has been shown
that the WHOQOL-BREF is highly reliable
and valid in a wide range of populations, and
has found application in caregiver and mental
health studies.

Parental Stress Scale

The parental stress was assessed with the help
of Parental Stress Scale by Berry and Jones
(1995). The given self-report scale is created to
evaluate stress concerning parenting roles as it
will describe the positive and the negative
aspects of caregiving. The items indicate
emotional strain, role restriction, strain of
personal resources, and perceived rewards of
parenting. The answers are rated on a Likert
scale of five points and the higher the total
scores, the more parental stress levels are
suggested. The instrument has been
determined to be a reliable and valid scale in
researchers who have studied caregivers of
persons with chronic conditions.

Social Support Scale

The social support scale created by Madhu
Asthana was used to measure perceived social
support. The scale is used to assess the
perceptions of a person in terms of the
perceived social support in the emotional,
informational and instrumental areas. It also
assesses whether the caregivers have had a
sense of family, friends, and other significant
others who have been supportive in helping
them cope with the caregiving roles. A score
of higher points on the scale implies the
perceived social support. The scale has found
large application in samples in India and
proven satisfactory psychmetric properties.

Procedure

The caregivers were contacted at outpatient
psychiatric clinics after securing institutional
permission. The aim of the study was clear and
informed consent was written, which was
taken out of all the subjects.

The respondents were evaluated one by one, in
a silent environment. The questionnaires were
also conducted in a structured way and
clarification was given in case of need. It was
voluntary participation and the anonymity and
confidentiality were guaranteed. No personal
data were identified, and the study participants
were notified that they could pull out of the
process at any point without fail.

Statstical Analysis

The SPSS (Version 20) was used to analyse
data.

The demographic characteristics of the
participants ~ were summarised  using
descriptive statistics such as mean, standard
deviation, frequency and percentage.The
Product-Moment Correlation Coefficient By
Pearson was used to test the correlation
between Parental Stress, Social Support and
Quality of Life. Besides statistical significance
the effect size was also reported using
correlation coefficient (r) to determine the
magnitude of the relationships.Independent
samples t-test was used to determine the
difference in genders regarding the variables of
the study. Together with the t-values, the level
of significance, Cohen d was used to estimate
the effect size in order to ascertain the strength
of the gender differences.All statistics were
tested with a level of p of less than p <.05. The
effect sizes were explained according to the
standard guidelines in order to determine the
practicality of the results.

RESULTS

The current research paper investigated the
correlation between Quality of Life (WHQ),
Parental Stress (PSST), and Social Support
(SST) between male and female member of the
family of schizophrenic patient. Pearson
Product-Moment Correlation was calculated
between male and female caregivers to
determine the relationship between Quality of
Life dimensions, Parental Stress and Social
Support dimensions.

Table: Relationship between Quality of Life
(WHQ) Dimensions and Parental Stress
(PSST) among Male Caregivers

Variables PSST
Physical Well — Being -0.250
Psychological Well-Being -0.031
Social Well- Being -0.123
Environmental Well-Being -0.299
General well-being -0.241

The table above indicated that Parental Stress
did not significantly correlate with the
dimensions of Quality of Life of male
caregivers. But correlation coefficients were
all negative, which meant that there was a
general tendency since the greater parental
stress, the less physical, psychological, social,
environmental, and general well-being.
Despite the fact that these correlations were
not found to be statistically significant, the
trend of these correlations demonstrates that
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parental stress may have a negative effect on
the quality of life among male caretakers.

Table: Relationship between Quality of Life
(WHQ) Dimensions and Parental Stress
among Female Caregivers.

Variables PSST
Emotional Social Support -0.031
Informational -0.093
Instrumental -0. 157
Social Support Total -0.029

Variables PSST

Physical Well — Being -0.333*

Psychological Well-Being -0.218

Social Well- Being -0.435%*
Environmental Well-Being -0.394*
General well-being -0.536**

*p<0.05, **p<0.01

As depicted in the table above, Parental Stress
had significant and negative correlation with a
number of Quality of Life dimensions among
female caregivers. Parental stress had a
negative relationship with physical well-being
(r = 0.333, p <.05). There was a stronger
negative relationship between social well-
being (r = 0.435, p <.01). Parental stress was
also found to be significantly and negatively
correlated with environmental well-being (r =
0.394, p <.05). Moreover, parental stress had a
strong negative correlation with general well-
being (r =0.536, p <.01). Psychological well-
being which was negatively related was not
statistically significant.

Table: Relationship between Social support
Dimensions and Parental Stress among
Male caregivers

*p<0.05, **p<0.01

As indicated in the above table, the dimensions
of social support were not significantly related
with parental stress among the female
caregivers. These correlations were negative
and weak, which meant that perceived social
support was associated with the parental stress
in this group to minimal extent.

Table: Gender difference on the level of
Social Supports

Variable t-
Groups valu
es
Male Female
Caregivers Caregivers
(N=38) (N=37)

Me (SD Mea (S.
an ) n D)

Emotional 389 59 387 58 025

social 4 2 3 1

support

Informati  25.0 47 252 55 0.20
onal 3 1 6 7

Instrumen 4.4 0.01
tal 281 32 281 9

3 4 3
Social 12. 0.21

Support 91.5 11. 921 50
Overall 5 50 3

Variables PSST
Emotional Social Support -0.158
Informational -0.118
Instrumental -0.367**
Social Support Total -0.234

#p<0.05, **p<0.01

The table above indicated that as a parent,
male caregivers only exhibited a significant
and negative correlation with instrumental
social support (r = 0.367, p < .01). It means
that the higher the practical and tangible
support that could be offered was available, the
less stress was manifested in parents. The
parental stress was not significantly associated
with emotional support, informational support,
and general social support, but all the
correlations were negative.

Table: Relationship between Social Support
and Parental Stress among Female
Caregivers

The above table showed that there was no
significant gender difference in emotional,
informational, instrumental, or overall social
support. Both male and female caregivers
reported comparable levels of perceived social
support.

Table: Gender difference on the level of
Quality of Life

Variable t-
Groups valu
es
Male Female
Caregiver Caregiver
s s
(N=38) (N=37)

Me (SD Me (S.
an ) an D)

Physical 217 37 202 44 1.65
1 6 1 9 3
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Psychologi 32 3.6 1.67 Physica 59.6 7.3 7.83 041
cal 173 2 16.0 9 1 0 9 60.3

6 5 1
Social 2.99

106 1.8 928 2.1 ** The above table showed that there was no

p) 2 significant gender difference in parental stress.
Environme 51 2.67 Both male and female caregivers experienced
ntal §9~1 49"8 §6~0 5 o comparable levels of caregiving-related stress.
General 2.1 259 Discussion

104 19 921 5 wox

- 4 2 The current research evaluated the connection

Quality of 14.  2.77 . .
Life Over 893 12. 808 08 o between Parental. Stress., Percelv.ed Social
all 1 54 1 Support, and Quality of Life (QoL) in the case

An inspection of table reveals that Male
caregivers (M=21.71, SD=3.76) have similar
score on physical well-being to female
caregivers (Mean=20.21, SD=4.49), and the
difference was non-significant (1=1.653,
df=74). Tt also shows that male caregivers
(Mean=17.36 SD=3.22) similar score on
psychological well-being to female caregivers,
(Mean=16.05, SD=3.69) and the difference
was non-significant (1=1.67, df=74). Further,
the result showed that on the level of social
well-being, male caregivers (M=10.65,
SD=1.84) have more score than female
caregivers (M = 9.28, SD=2.12) and difference
was significant (= 2.99, df=74,P<0.0I). The
analysis also reveals that the male caregivers
(M=10.44, SD=1.99) scored higher on the
level of general well-being than female
caregivers (Mean=9.21, SD=2.15) and
difference was significant (7=2.59, df=74, p <
0.01). The analysis also reveals that the male
caregivers (M=29.13, SD=4.89) scored higher
on the level of environmental well-being than
female caregivers (Mean=26.05, SD=5.15) and
difference was significant (7=2.67, df=74, p <
0.01). Furthermore, male  caregivers
(M=89.31, SD=12.54) scored higher on the
level of Overall score than female caregivers
(Mean=80.81, SD=14.08) and difference was
significant (1=2.77, df=74, p < 0.01).

Table: Gender difference on the level of
Parental Stress

Variab Groups -
le value
s
Male Female
Caregivers Caregivers
(N=38) (N=37)

Mea (SD Mea (S.D
n ) n )

of both male and female caregivers of
schizophrenic patients in their families. The
results are very clear that the caregiving
experience is not standard and cannot be
described using a single linear stress-outcome
model. Rather, the findings are suggesting
domain-specific and gender-specific
differences in relationship between stress and
support and the quality of life among
caregivers.

Stress and Quality of Life in Parents.

In male -caregivers, parental stress was
significantly but not significantly related to all
domains of quality of life. This implies that
despite the fact that the considers an increase
in stress levels are associated with poorer well
being, stress levels do not strongly predict
quality of life in male caregivers. The
implication of this pattern means that there are
buffers or appropriate strategies like role
acceptance, gradual adaptation to care giving
demands, or social role expectations that make
normalization of care giving responsibilities
among men. In real life, the male caregivers
might get stressed but they find a way of
compartmentalizing them that do not affect the
overall satisfaction of life.

Conversely, female caregivers showed
substantial and mediocre negative relationships
between parental stress and various domains of
QoL, especially social, environmental and
general well-being. It means that the impact of
stress on the everyday activity and perceived
quality of life in women is more widespread.
Primary caregivers are usually female
caregivers and can be subjected to the
cumulative emotional, social, and
environmental pressures, and this directly
worsens their quality of life. The heightened
connection in the instance of general well-
being implies that stress influences women in a
more holistic way than being limited to
specific areas.

Social Support and Parental Stress.
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The correlation of social support and parental
stress showed non-intuitive and gender-
specific trend. Among the male caregivers,
instrumental support was the only support that
had significant negative relationship with
parental stress. It means that practical,
practical support, like assistance in every-day
activities, finances, or caregiving
arrangements, has a significant value in
alleviating the stress among men. Although
negatively  correlated,  emotional  and
informational support could not have a strong
effect on stress levels and indicate that men
could be more concerned with functional
support rather than emotional expression.
Among women caregivers, parental stress was
not significantly related to any of the
dimensions of social support. This result
contradicts the conventional stress-buffering
hypothesis that supposes an equal beneficial
effect of higher levels of social support on
stress. Rather, the findings indicate a reactive
or compensatory trend, with the possibility of
social support rising in reaction to increased
stress as opposed to having a preventive effect.
Also, when applied to caregiving situations
when schizophrenia is involved, the social
support can implicitly include criticism,
unwanted advice or stigmatization, which can
diminish its protective quality and even
become a source of emotional load.

Quality of life and social support differences
by Gender.

The lack of gender difference in the perceived
social support tells that there is no difference
in the availability of the support, only the
psychological utility of the same. The
effectiveness of caregiving in preventing stress
and improving quality of life differs based on
gender since both male and female give equal
or comparable support.

Male caregivers also scored much higher in
social, environmental, general and overall
quality of life. This indicates a more perceived
social interaction control, control over
environmental resources, and general life
circumstances. The quality of life of female
caregivers in these areas was lower, despite
similar support, which supports the notion that
gender roles, expectations of caregiving, and
emotional work place an unfair burden on
women.

There was no significant gender difference on
parental stress levels and this means that both
are equal in exposure to stress but differ in the
way stress is processed and outcome. This
difference is important: the same stress cannot
have the same effects.

Integrative Interpretation

Collectively, the results prove that parental
stress is neither a unique nor universal
predictor of caregiver quality of life. Its effects
are based on gender, life aspect and the support
there is. Likewise, social support does not
necessarily protect, but the context, cultural
norms, and the type of care giving
relationships determine whether that protection
will take place. These findings demonstrate the
inefficiency of the simplistic models of
caregiving burden and the necessity of gender-
specific and domain-specific treatment of
caregivers of schizophrenia patients.

Implications
6.1 Clinical Implications

The results have shown that interventions by
caregivers should be on quality and not
quantity of social support. Intrusive or
controlling support can not help to reduce the
stress, particularly in female caregivers. Thus,
the clinical programs are supposed to focus on
non-directive, autonomy-preserving support
strategies. = The  gender-specific  trends
perceived also demonstrate the necessity of the
gender-sensitive  counselling where more
emotional support is provided to the female
caregivers and more practical, instrumental
one is given to male caregivers.

6.2 Policy Implications

Caregiver focused support units should be
integrated in the routine psychiatric services of
schizophrenia among others, in the provision
of mental health services by the government to
the public. Also, community awareness and
anti-stigma initiatives are necessary to enhance
the quality of social support and minimize
social isolation among the caregivers.

6.3 Research Implications

Longitudinal designs ought to be embraced by
future researchers in order to explain the cause
and effect among parental stress, social
support, and quality of life. Additional
research also ought to look into the qualitative
support, cultural norms, and gender roles to
see more about the experience of a caregiver.

Limitations

The cross-sectional study design does not
allow causal inference. The middle sized
sample is limiting to generalization and the
self-report methods used can have created
response bias. These are the aspects that ought
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to be taken into account when interpreting the
findings.

Conclusion

The paper has shown that parental stress can
not always be a determinant of the quality of
life of caregivers. However, contrary to
common beliefs, social support was not always
a protective factor and had a negative
relationship at certain areas, especially in cases
of the female caregivers. These results
highlight the importance of gender-sensitive
and culturally sensitive caregiver support
model, which focuses on the quality of social
support rather than its presence.
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