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Abstract

The present study explored the relationship between Post-Traumatic Stress
Reactions, Self-Compassion and Mental Health Problems in Caregivers of burn
patients. Participants (N=100), were taken in the research from the government
hospitals of Lahore, through purposive sampling. The main purpose of the research
was to find out the impacts of caregiving in caregivers of burn patients. The measures
of the current study comprised of post-traumatic diagnostic scale (PDS; Foa, 1995),
self-compassion scale (SCS; Neff, 2003), and depression, anxiety and stress scale
(DASS; Lovibond, 1995) along with a demographic form such as degree, reason of
burn, duration of caregiving. Female participants were taken in the study as it is
common in our culture that most of the caregivers are females such as mothers,
sisters. The results indicate a positive relationship between symptoms severity and
mental health problems in caregivers, while results also revealed a negative
correlation of self-kindness, spirituality and mindfulness with depression, anxiety and
stress. Findings of the studies helps in highlighting the mental health issues of
caregivers while caregiving and the possible solutions of caregiver’s problems for

improving their mental health.



12

Chapter I

Introduction

Caregivers play a vital role in caring the person who need extra care due to
some illness or injury. Sometimes caregivers became frustrated and it was difficult for
them to provide care to others. Mainly caregivers are classified in two categories,
formal and informal caregivers. Formal caregivers were trained, qualified and
experienced and they were paid for providing their services to the patients such as
nurses, paramedical staff etc. While informal caregivers were mostly belongs to our
family, friends and relatives who were not paid for their services and they take care
their loved ones who did not perform their daily tasks. When a person experienced
any traumatic event, he did not perform his daily living tasks such as cooking, taking
care of other children’s, unable to manage household duties and known as care
recipient who was defined as a person who was not able to fulfilled his
responsibilities (Savage & Bailey, 2004). Caregivers helped them out in their critical

time and share’s other person’s responsibilities (Collings, 2004).



