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1  |  INTRODUC TION

Thanks to the improvement in health and quality of life, life expec-
tancy and the demographic growth of the aging population have 
been increasing. According to data from the Continuous Register 
(INE), life expectancy in Spain in 2020 averaged 85 years for women 
and 70.6 for men (INE, 2020). Recent studies (Abellán et al., 2018) 
indicate that Spain continues with the predicted aging process with 

8,764,204 elderly persons (65 years of age and over), that is, 18.8% 
of the total population (46,572,132).

Continual growth in the elderly population has been accompa-
nied by a constant growth in neurocognitive diseases, one of the 
most common illnesses in this population group (World Health 
Organization, 2018). These diseases are characterised by a progres-
sive and irreversible deterioration of cognitive abilities, especially 
memory. The deterioration of such capacities can cause a situation 
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Abstract
Professional residential care providers face several stressors due to the burden of car-
ing for dependent people. This burden may affect the way in which care is carried out. 
Resilience, as personal strengths, may help them to be more effective in their work-
place and in their interaction with patients, and this may be related to the development 
of participation skills and prosocial behaviours. A total of 125 professional's caregiv-
ers from Spain responded to the Connor-Davidson Resilience Scale Resilience Scale 
and the PB new Prosocial Conduct Scale over the years 2018 and 2019. We checked 
the predictive power of resilience as well as other predictors (sex, type of contract and 
total months worked in professional caregiving) on prosocial behaviour in caregivers' 
professionals with multiple regression analysis. Results showed resilience as the only 
significant predictor, explaining 21% of the variance in prosocial behaviour (R2 = 0.21, 
F(5, 115) = 6.16, p < 0.001). This indicates that resilience is a variable prediction of 
prosocial behaviour in health and social professionals. Resilience gets in the individual 
the capacity to be attentive to give answers in certain situations, being a predictor of 
great relevance of the prosocial behaviours. Thus, it is necessary to deepen the re-
search on professional caregivers to be able to train and empower them in skills that 
improve their quality of life and by strength, that of dependent people.
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of dependence, which is why they are considered the leading cause 
of disability in the elderly population (Reymond et al., 2019).

Other particularly stressful aspects are the behavioural and 
psychological symptoms of dementia, which further aggravate the 
situation of dependency, having a great impact as they do both on pa-
tients themselves and on their caregivers. They can increase the lat-
ter's feeling of being overloaded with carework (Losada et al., 2017), 
whether they are professionals or family (Kales et al., 2015). For this 
reason, overloading caregivers with work produces an increased 
likelihood of use of social resources or services such as institution-
alisation (Ismail et al., 2016). Still, several studies indicate that these 
symptoms are often a source of stress and anguish, even for pro-
fessional caregivers (Cerejeira et al., 2012; Fauth & Gibbons, 2014; 
Moore et al., 2013; Ornstein et al., 2013).

Care professionals working in residences and day centres include 
social work professionals, psychologists, nurses and nursing assis-
tants, doctors, occupational therapists, physiotherapists, sociocul-
tural facilitators, administrators and others. That is, they are those 
people who carry out tasks whose main purpose is to promote health, 
as well as to care for it and cure pathologies or diseases (Rodríguez & 
Ortunio, 2019). Such professionals are subjected to a series of stress-
ors, both in the work and personal spheres, which can affect them 
emotionally, generating negative consequences in their personal 
adjustment to their working environment, and affecting the way in 
which they take care of dependent elderly people (Torres, 2008).

Various studies have shown that there is a close relationship be-
tween the resilience of caregivers and variables such as the context 
in which the work of care is performed, the attitude of the person 
receiving the care, the resources (professional and informal) of the 
caregiver, and the feedback that the caregiver receives for their ser-
vices (Gaugler et al., 2007). In turn, it has been shown that caregiv-
ers who have more flexibility in certain adverse situations are more 
resistant than those with low recovery capacity (Menezes de Lucena 
et al., 2006), so that resilience is a fundamental pillar in the effective 
self-care of the professional caregiver. This is related to what Forján 
and Morelatto  (2018) found: in their study, the group of teachers 
working in vulnerable contexts more commonly showed medium or 
high levels of factors such as “significant participation” and “proso-
cial behaviour.”

Nevertheless, not all caregivers feel trained or qualified to give 
proper caring for the elders. According to Izal et al. (2003), just 5.5 
out of 10 workers feel competent to manage behavioural problems 
or daily challenges. These data reflect the importance of personal 
skills training.

An increased number of authors emphasise the need for pro-
fessional caregivers to have optimal knowledge to carry out their 
work and to better cope with the most complex adversities and sit-
uations (Farran et al., 2007; Huang et al., 2015; Tan et al., 2017; Teri 
et al., 2005). They need to have continuous and qualified training in 
technical skills, communication skills, and affective-relational aspects. 
Nonetheless, a recent review by Kong et al.  (2017) concluded this 
training is insufficient in care centres. Training of professionals in the 
care sector, focus exclusively on the health-related aspects of their 

work, forgetting the need to develop general interpersonal skills, such 
as communication, which favour the establishment of a positive and 
trusting relationship with the caregiver and their families (Roche & 
Escotorin, 2017), in addition to specific skills for the management of 
Prosocial Behaviour Scale (PBS; Cohen-Mansfield et al., 2015).

The research carried out on professional care highlights care-
givers' experience of a burden, and more specifically, chronic work-
related stress or burnout syndrome, since caregivers often show 
emotional and physical signs of chronic stress (Flores et al., 2014). 
Yıldızhan et al. (2019) wrote of “staff exhaustion”, referring to a phe-
nomenon of stress or overburdening, depersonalization (staff can be 
recalcitrant towards the positive aspects of the people with whom 
they interact), and feelings of personal failure. Several environmen-
tal factors may contribute to this situation, such as constantly doing 
the same job with the same type of patients, patients showing slow 
progress, excessive work overload, lack of reward in the workplace, 
etc (Taycan et al., 2013).

Several studies have shown that there is a close relationship be-
tween the resilience of caregivers and variables including the con-
text in which the carework is performed, the attitude of the person 
receiving the care, the resources (professional and informal) of the 
caregiver, and the feedback that the caregiver receives for their 
services (Gaugler et al.,  2007). For Connor and Davidson  (2003), 
resilience is the set of qualities, resources or strengths that enable 
individuals to progress by successfully coping with adversity.

In health professionals, the resilience variable is related to 
personality, through a series of traits that serve to improve the 

What is known about this topic

•	 Previous studies have reported that the situations of 
dependency as care of people with dementia carried to 
burden on professional caregivers of nursing homes.

•	 There is less emotional exhaustion and greater effi-
ciency and work commitment in those professional car-
egivers who have higher levels of resilience.

•	 Some authors state that having resilient behaviours 
increases the probability of overcoming obstacles and 
being attentive to give answers in certain situations, 
being a very relevant predictor of prosocial behaviours.

What this paper adds

•	 More resilient professional caregivers have more in-
teraction and involvement with patients by developing 
prosocial behaviour.

•	 The application of personal or communication skills 
training to caregivers of people with dementia can be 
considered an essential part of care.

•	 This quantitative study provides new lines of research 
on the importance of prosocial behaviour and resilience 
in care professionals.
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functioning and well-being of these professionals, and it is objective, 
that the improvement in building one's resilience can help to reduce 
stress, as well as the impact that work can have on the person, in 
order to improve their physical and mental well-being (García, 2014).

The type of contract and the length of time worked could also 
have an impact. The effect of stressors may differ depending on 
the type of contract and the professional category. Geriatric nurses 
and assistants may be the most affected jobs by stressors (who rep-
resent the majority of the workforce). They often complain about 
performing less rewarding and less valued activities without proper 
objectives, receiving more supervision than information or participa-
tion in decision making, and their promotion limitations due to their 
low specialisation (González & Domínguez, 2000).

Concerning the time spent working, developing the same type 
of work with the same patients over a long period of time can be 
exhausting and decrease personal effectiveness. Developing strat-
egies is necessary to combat these stressful effects and may lead 
to greater resilience (Judkins,  2001). Therefore, age and years of 
work may suggest a relation with stress. This idea is consistent with 
Mollart, Skinner, Newing and Foureur's study (2013), who found that 
those who have been working less time are more likely to develop 
Burnout Syndrome. However, other studies report the opposite re-
sults, showing that older caregivers perceive higher stress (Sarabia-
Cobo et al., 2016; Torres, 2008). In his review, Torres (2008) defends 
that the coexistence of risk and protective factors of stress may ex-
plain this ambiguity. Some stressing factors could be professional 
immaturity and time pressure at work and some protective variables 
could be learning motivation and self-confidence.

Gender is another relevant issue. Historically, society has at-
tributed women to the role of caring, arguing they have better skills 
for it (Rodríguez, 2015). Currently, tasks of care continue to be pre-
dominantly female due to the fact these jobs are mainly performed 
by women (Lago & Alós, 2012; Sanz et al., 2016). Likewise, several 
studies show that there is a sex difference in stress and symptoms 
and that women present higher levels of stress than men (Ramírez 
& Hernández, 2008). In another study, Martín (2015) identified staff 
shortages as a labor stress factor for 92.4% (92 sample persons), and 
it affected more women than men (92.3% vs. 80%).

Related to sex and resilience, some studies argue that women 
score higher on the external protective factor, that is, they require 
more external support at different ages, compared to men who 
score higher on the internal protective factor (González-Arratia & 
Valdez, 2013).

Regarding sex and resilience, some studies argue that women 
score higher on the external protective factor compared to men, 
who score higher on the internal protective factor (González-Arratia 
& Valdez,  2013). However, studies that have considered both sex 
and resilience present disparate results, finding higher levels of re-
silience in women and no differences by gender. Therefore, further 
empirical research is needed to provide accurate conclusions about 
this relationship (González-Arratia & Valdez, 2013).

However, not everything is negative. Positive characteris-
tics of the caregiver work as a protective factor, such as empathy, 

self-esteem, resilience, problem-centred coping, social support, or 
satisfaction (Ruiz-Robledillo & Moya-Albiol, 2012). These factors 
hinder the development of stress and its negative consequences on 
health.

Menezes de Lucena et al.  (2006) showed that there was less 
emotional exhaustion and greater work efficiency and commitment 
in those professional caregivers who had higher levels of resilience. 
This concept refers to the set of qualities, resources or strengths 
that favour individuals making successful progress when they face 
adversity according Connor and Davidson (2003).

García  (2016), studied the application of a resilience-based ap-
proach in the professional field, which has provided evidence of its 
relationship to other variables associated with the work context, giv-
ing rise to programs for the promotion of resilience based on training, 
that cover working life, health and wellbeing, and personal relation-
ships. In this way, resilience can be considered as a key feature of a 
successful professional; that is, individual resilience levels can de-
termine who is relatively successful and who fails in the competitive 
dynamics of the contemporary workplace (Rook et al., 2018).

Specifically, with regard to the work of professional caregiv-
ers of institutionalised older persons, as indicated by Menezes de 
Lucena et al. (2006) resilience can help such caregivers to be more 
effective in their job and in their interaction with patients, since it 
is not that they do not feel overloaded by their work, but that they 
develop better skills at participating in their work and bearing the 
burden. Indeed, some authors state that having resilient behaviours 
increases the likelihood that an individual overcomes the obsta-
cles that he or she confronts every day. Drawing on resilience, an 
individual can develop higher levels of prosocial behaviour (Crespo 
et al., 2010; González et al., 2008). That is, an individual's resilience 
grants her or him the ability to ready with appropriate responses for 
particular situations, and is especially relevant in determining their 
readiness to respond with prosocial behaviours.

In this context, as Auné et al. (2014), indicate, it is highly relevant to 
consider care professionals' tendencies towards prosocial behaviour. 
Some authors Martí-Vilar and Navarro  (2017) define prosocial be-
haviour as those observable behaviours that can benefit or generate 
positive consequences in others; or, in other words, are behaviours 
that have to do with help, cooperation, and/or solidarity. According 
to these authors, prosocial behaviours imply a certain degree of un-
derstanding about what happens to the other or about the needs they 
have; that is, putting oneself in another's shoes. Martorell et al. (2011) 
describe prosocial behaviour as a voluntary behaviour that benefits 
others; that is linked to emotional development and personality and 
that includes actions of help, cooperation and altruism.

Likewise, Plaza-Carmona and Requena-Hernández (2016) high-
lighted the importance of generating policies that strengthen the 
professional profile of a health worker as a means to encourage 
proactive health-related behaviours towards users, so that in the 
long term they achieve greater wellbeing, leading to economic, so-
cial and health savings, especially in the elderly people. Thus, it can 
be shown that health professionals' prosocial behaviour is related 
to enhanced wellbeing in dependent elderly people in a way that 
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nurtures positive care processes. More generally, within the social 
sciences in recent years, interest in the study of prosocial behaviour 
has increased (Escotorin & Cirera, 2013). In the field of psychology, 
important progress has been made on how prosocial behaviour is re-
lated to other newer variables or in the construction of instruments 
for its evaluation (Auné et al., 2014).

Although interest in studying prosocial behaviour has increased 
substantially, there are few studies that relate the construct to the 
work of the caregiver of dependent persons, especially in regard to 
professional caregivers. While it is true that there are articles that 
highlight the importance of prosocial behaviour in creating relation-
ships of trust and in strengthening the thoughts, attitudes and be-
haviours that underpin caregivers' work (Escotorin & Cirera, 2013), 
this idea has not been elaborated on in more detail in relation to 
caregivers' actual working practices or their qualities of resilience.

In this sense, Abraha et al.  (2017) reiterate that professional or 
family caregivers have the strongest impact on the wellbeing of peo-
ple with dementia. The success of the interventions depends largely 
on caregivers' collaboration. Due to its essential role, it is crucial to 
evaluate some of their psychological variables, as their attitude di-
rectly influences on dependent people's care.

Hence, this paper aims to analyse the relationship between resil-
ience, some sociodemographic aspects (sex, type of contract, and total 
months worked in professional caregiving) and prosocial behaviour in 
professional caregivers of people in dependent situations. The spe-
cific objective is to analyse whether resilience and sociodemogrphic 
aspects is a predictor to prosocial behaviour in such professionals.

2  |  METHOD

2.1  |  Participants

The sample consisted of 125 professional caregivers from differ-
ent public care elderly centres in the Valencian region, Spain. The 
sample was collected thanks to the government authorities of the 
region, who helped with asking for permissions and giving access to 
the public centres. After that, the centres included were randomised. 
Also, participants within each centre were recruited through non-
probabilistic convenience sampling. The sample was recruited in 
2019, between the months of July and December, prior to the decla-
ration of the alarm state because of the COVID-19.

The sample's mean age was 42.87 years (SD = 13.49), and it was 
composed of 86.7% women and 13.3% men. 16.7% had primary 
school studies as their highest qualification, 33.3% secondary school 
studies and 50% university-level studies.

In relation to the type of centre in which they worked, it was 
observed that 56.7% of the professionals worked in a residence and 
day centre, 30% in a residence and 13.3% in an association. Of this 
sample, 23.3% were nurses, 60% nursing assistants and 16.7% psy-
chologists. The inclusion criteria were those professionals who were 
working in a care centre for elderly people in situations of depen-
dency, who had a full-time contract and who had been working there 

for at least 36 months. The average number of months worked was 
128.97 (SD = 60.61). Those who, despite their contract and length 
of tenure, did not have direct formal contact with patients (such as 
cleaning staff or cooks) were excluded from the sample.

2.2  |  Instruments

First, the following sociodemographic variables were evaluated in 
caregivers: sex, age, educational level, professional role, workplace, 
sector, months of experience as a caregiver for people in situations 
of dependency and type of contract. Additionally, questionnaires 
on resilience and prosocial behaviour were completed. To meas-
ure resilience, the Connor-Davidson Resilience Scale Resilience 
Scale (Connor & Davidson, 2003) was used, in its abbreviated and 
validated version for the Spanish population introduced by Notario-
Pacheco et al. (2011). This version consists of 10 items. In this scale, 
participants are asked to respond to what extent they agree with 
each of the phrases presented to them (for example, item 1: “I am 
able to adapt to changes”). The response form uses Likert scales of 
5 points from 0 (totally disagree) to 4 (totally agree). To measure 
prosocial behaviour, the PB-NEW Prosocial Behaviour Scale was 
used Caprara et al.  (2005) which is a scale of 16 items, each with 
5 Likert-type response options. Each item reflects behaviours and 
feelings that could be classified as one of four kinds of actions: help-
ing, sharing, caring or showing empathy to others.

2.3  |  Procedure

Once the government permissions were obtained and the access to 
the centres was allowed, the people in charge of the management of 
the institutions were contacted in order to request their authoriza-
tion to evaluate members of their staff, informing them of the inclu-
sion criteria and the objectives of the research. In parallel, approval 
was requested from the Ethics Commission of the University of 
Valencia, and after receiving both types of authorization, we pro-
ceeded with the study. In this way, those who wanted to partici-
pate voluntarily and who met the criteria, first signed an informed 
consent form and then answered the questions, which being a self-
report measure they could answer in their free time after finishing 
the working day, with an approximate duration of 20 min. Thus, a 
room was set up for them to respond properly. A psychologist re-
searcher was present in this room, in order to assist them and solve 
the questions that may arise while answering the questionnaires. 
Also, the anonymity was ensured. After that, subjects deposited 
their answers in a box to preserve their anonymity.

2.4  |  Analysis

We report descriptive statistics for the different groups of relevance. 
We inspected correlation between variables. Also, for inferential 
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purposes we performed a regression analysis was carried out using 
jamovi open-source software The jamovi Project, (The jamovi pro-
ject, 2022) with Total Prosocial Behavior as the outcome variable, 
predicted by the CD Resilience Total as well as other predictors such 
as sex, type of contract, and total months worked in professional 
caregiving.

3  |  RESULTS

Descriptive statistics showed no differences between occupational 
status (see Table 1) and psychological variables of interest. Means 
for CDTotal ranged from 28.3 and 35.3 from a potential range of 0 to 
40, while CProsTotal means ranged from 38 to 56.3 from a potential 
range of 16 to 80.

Correlation analysis reveal a moderate to high correlation be-
tween CDTotal and CProscTotal (see Table 2). We did not find any 
significant correlation between age and months worked.

The results show (see Table 3) that the model explains 21% of 
the variance in prosocial behaviour (R2  =  0.21, F(5, 115)  =  6.16, 
p < 0.001), with resilience score as the only significant predictor. This 
indicates that those people who are resilient will exhibit more proso-
cial behaviours. There was a positive effect of the resilience variable 

(β = 0.66, 95% CI [0.41; 0.90], p < 0.001), while the other variables 
did not have statistically significant effects (see Tables 1).

Likewise, a significant and positive correlation (r  =  0.44, 
p < 0.001) was found between the main variables of resilience and 
prosocial behaviour. The residuals were explored with quartile-to-
-quartile graphs to check their normality (see Figure  1). Likewise, 
the Durbin-Watson statistics had a value considered acceptable 
(d = 1.87, p = 0.39) indicating that there was not too much autocor-
relation between the variables.

4  |  DISCUSSION

The demographic and social changes that society is experiencing 
make care resources, such as nursing homes, more necessary than 
ever (Koopman et al., 2020). Besides, a high percentage of these in-
stitutionalised senior people have some neurodegenerative diseases. 
The progression and the cognitive and behavioural characterisation 
of these diseases (Ismail et al., 2016) leads to a worse situation of 
dependency. Attending to people with different neurodegenera-
tive diseases can generate stress due to the demand and overload 
of high-quality and personalised attention. Overburdening in car-
egivers could negatively affect them personally and professionally, 
harming their work performance in their work environment and their 
tasks of care (Torres, 2008). Therefore, recent studies focused on 
professional caregivers have been closely related to the negative 
emotions and burnout in caregivers.

The objective of this work is a change to a more positive ap-
proach, based on the study of capabilities and strengths that act as 
protective factors against prolonged stress, such as resilience. Such 
strengths can help them to increase their work effectiveness and 
resolution and improve their interaction with patients. Moreover, 
this may be related to the development of participation skills and 
pro-social behaviours.

TA B L E  1  Descriptives

Workstation
Connor-Davidson 
resilience total

Prosocial 
behaviour 
total

N

Nursey 12 12

Social worker 3 3

Occupational therapist 1 1

Nursing assistant 81 80

Psychologist 12 12

Physiotherapist 4 4

Others 11 10

M

Nursey 30.5 48.8

Social worker 28.3 55.3

Occupational therapist 30.0 38.0

Nursing assistant 32.7 52.3

Psychologist 32.4 52.2

Physiotherapist 35.3 52.0

Others 34.1 56.3

SD

Nursey 5.65 6.73

Social worker 3.51 7.02

Nursing assistant 5.02 7.33

Psychologist 3.12 5.49

Physiotherapist 3.77 4.24

Others

TA B L E  2  Correlation among variables

Age
Months 
working

Connor-Davidson 
total

Prosocial 
behaviour 
total

Age

R —

p —

Months working

R 0.32 —

p <0.001 —

CDTotal

R 0.05 0.01 —

p 0.526 0.898 —

ProscBTotal

R 0.06 −0.04 0.44 —

p 0.506 0.640 <0.001 —
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In accordance with the main hypothesis of the present study, 
results indicated that resilience is positively correlated with proso-
cial behaviour in the group of professionals that work with people 
in situations of dependence. Even after accounting for several other 
variables to do with the particular type of work that they have, re-
silience can be considered as a predictor of prosocial behaviour in 
professionals. Furthermore, the absence of predictive results con-
sidering the type of contract and time being working may be due 
to researchers' contradictions already mentioned in the introduc-
tion. First, while some authors consider a veteran work experience 

could result in stress tolerance and resilience, others uphold an in-
creased stress perception. Second, personality and personal experi-
ences may be more important than work experience in developing 
effective strategies for stress and social and emotional sensitivity 
to patients. Despite the influence of work characteristics and social 
support, it seems that the factors most strongly associated with re-
silience are the caregiver's intrinsic factors, such as self-esteem, self-
efficacy or perceived ability (Fernández-Lansac & Crespo,  2011). 
In addition, caregivers generally exhibit moderate-to-high levels 
of resilience and resistance, although high levels do not imply the 

TA B L E  3  Model regression coefficients

Predictor Estimate SE

95% confidence 
interval

t p
Stand. 
estimate

95% confidence interval

Lower Upper Lower Upper

Intercept 3.115.206 422.147 227.894 395.148 7.379 < 0.001

CDTotal 0.65833 0.12329 0.4141 0.9026 5.340 < 0.001 0.44745 0.2815 0.0435

Sex

Female—male 139.200 173.593 −20.469 48.309 0.802 0.424 0.06707 −0.0986 0.3776

Contract

Temporary—
permanent

116.038 181.655 −24.382 47.589 0.639 0.524 0.09070 −0.1906 492.601

Other—permanent 0.85283 255.499 −42.086 59.142 0.334 0.739 882.770 −435.632 40.197

Tenure in job −0.00406 0.00850 −0.0209 0.0128 −0.477 0.634 −0.00276 −0.0142 6.16 e-4

F I G U R E  1  Graph of variable densities, 
with scatterplot showing correlation 
between the two variables of resilience 
and prosocial behaviour
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absence of burden or stress (Fernández-Lansac & Crespo,  2011; 
Wilks & Vonk, 2008). Therefore, it is possible that work characteris-
tics do not predict prosocial behaviours since personal characteris-
tics would be more influential than work profile ones.

Several researchers conceive resilience as the combination of 
individual, family, and social factors, as well as a protective function 
comprised of personal and social resources (Becoña, 2006).

The importance of resilience for caregivers of dependent peo-
ple is clear given that such professionals face high levels of re-
sponsibility and stress in their daily work. Some authors, such as 
Burgueño (2008), state that direct care staff is the group most likely 
to suffer from stress and burden in their work. Unfortunately, these 
professionals usually have less training or advice, hence the need for 
professional training in the field. Caregivers who are on the front 
line with the patient must have emotional health and adequate re-
sources and strategies to work. Thus, the caregiver must be physical 
and psychologically healthy to be able to provide quality care (Arias 
et al.,  2017; Losada et al.,  2006). Formal caregivers recognise the 
need for and are interested in receiving training specific to caring for 
persons living with dementia (Breen et al., 2021; Flöjt et al., 2014).

They perform tasks such as offering support, administering 
medications, helping patients in intimate moments (such as bath-
ing or dressing them if necessary), accompanying them with chores, 
offering them meals, and so on (Cancer.Net Editorial Board, 2012). 
Therefore, resilience can help them to cope with these potentially 
stressful situations, and aid in alleviating damage to their physical or 
psychological health (Fernández-Lansac et al., 2012).

Future lines of research derive from the results obtained in this 
study. One possible line of research could be improving caregivers' 
skills in assistance and community services. Hence, new studies 
could study other variables related to care such as personality traits, 
empathy or emotional intelligence and the implementation and eval-
uation of training programs for professional caregivers.

Finally, among the limitations of the present work, the sample 
size is pointed out, as it might be higher to obtain greater statistical 
power and prediction among the variables.

As we have seen, the role of the caregiver is important in different 
areas (personal, familiar, social and communitarian). Moreover, com-
munity services for elderly people's care can be taken into consid-
eration, which may invest in their patients' and workers' well-being 
and their necessity of having a social support network, as it acts as a 
stress protective factor (Fernández-Lansac & Crespo, 2011).

Resilience has been proven to be a protective factor for adap-
tation and against stress and burden among caregivers (Cejalvo 
et al.,  2021; Palacio et al.,  2020). Teaching caregivers how to 
develop a resilient style is considered a necessary subject in in-
tervention programs. This will lead to a create healthier coping 
strategies, which will, in turn, improve the caregivers' quality of 
life.
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