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Abstract
Aim: To identify factors associated with resilience in family caregivers of Asian older 
people with dementia based on Luthar and Cicchetti's definition of resilience.
Design: Integrative review of resilience in family caregivers of Asian older people with 
dementia reported by studies with quantitative and qualitative research designs.
Data Sources: Databases used for the literature search included CINAHL, PubMed, 
EMBASE, PsycINFO and Google Scholar.
Review Methods: A total of 565 potentially relevant studies published between January 
1985 and March 2024 were screened, and 27 articles met the inclusion criteria.
Results: Family caregivers were most commonly adult children of care recipients, female 
and providing care in their home. Two themes emerged from the review: factors associ-
ated with adversity (dementia severity, caregiver role strain, stigma, family stress, female 
gender, low income and low education) and factors associated with positive adaptational 
outcomes (positive aspect of caregiving, social support and religiosity/spirituality).
Conclusion: In our review of Asian research, four new factors—caregiver role strain, 
stigma, family stress and positive aspects of caregiving—emerged alongside those pre-
viously identified in Western studies. A paradigm shift was observed from a focus on 
factors associated with adversity to factors associated with positive adaptational out-
comes, particularly after the issuance of the WHO's 2017 global action plan for de-
mentia. However, a gap remains between WHO policy recommendations and actual 
research, with studies often neglecting to address gender and socioeconomic factors.
Impact: The review findings will broaden healthcare providers' understanding of re-
silience in dementia caregivers and use them to develop comprehensive programmes 
aimed at reducing factors associated with adversity and enhancing those associated 
with positive adaptational outcomes. This approach can be customized to incorporate 
Asian cultural values, empowering caregivers to navigate challenges more effectively.
No Patient or Public Contribution: This paper is an integrative review and does not 
include patient or public contributions.
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1  |  INTRODUC TION

Dementia is a syndrome resulting from various diseases that pro-
gressively damage nerve cells and impair brain function, often 
leading to cognitive decline beyond what is considered typical 
for aging (World Health Organization [WHO], 2023). The preva-
lence of dementia is increasing. Alzheimer's Disease International 
(ADI), 2021 reported that in 2020, more than 55 million people 
around the world were living with dementia. Furthermore, the 
number of people with dementia is expected to nearly double 
every 20 years, reaching 78 million in 2030. The fastest growth in 
dementia prevalence is seen in China, India and other countries of 
South Asia (ADI, 2021).

Dementia involves serious impairments in cognition, memory, 
thinking and judgement resulting in the inability to perform activities 
of daily living (ADL) without assistance (WHO, 2023). As dementia 
progresses, debilitating behavioural and psychological symptoms 
of dementia such as agitation, aggression, depression and apathy 
also emerge (Budson & Solomon, 2021). Older adults with dementia 
require caregiver support in many ways (Mograbi et al., 2018), and 
providing this support can take a toll on the caregivers themselves. It 
is imperative to understand the caregiving needs of those who care 
for older people with dementia as well as how dementia caregivers 
can successfully adapt to their caregiving roles (Alzheimer's Disease 
International, 2021).

Informal caregivers, who provide unpaid care to recipi-
ents, are more common than paid formal caregivers (Boccardi & 
Mecocci, 2017). Informal caregivers usually live with the people 
with dementia and may be family members such as spouses, chil-
dren or siblings (Boccardi & Mecocci, 2017). Family caregivers are 
required to spend much of their time—at least 40 h per week—in 
caregiving for older adults with dementia; considerably more care-
giving time than is needed for an older people without dementia 
(Kim et al., 2018).

The work of caregiving requires much time and is often stress-
ful, placing the caregiver at risk both physically and psychologically. 
Caregiving tasks can adversely affect the well- being of caregivers, par-
ticularly those who are unable to adapt to stressful situations (Farina 
et al., 2017). However, some dementia caregivers encounter fewer 
negative consequences of caregiving than others and may even ex-
perience positive outcomes (Henry et al., 2018). In the United States, 
caregivers often form positive emotional bonds with care recipients 
that include expressions of love, appreciation, gratitude and shared 
emotions along with moments of familiarity (Sideman et al., 2023).

Caregivers who experience positive outcomes from caregiv-
ing are necessarily adaptable in overcoming caregiving challenges 
and thus show resilience (Luthar & Cicchetti, 2000). Although the 
existing literature extensively explores various factors associated 
with resilience in caregivers, including those caring for individuals 
with dementia (Manzini et al., 2016; Palacio et al., 2020; Teahan 
et al., 2018), no review studies have specifically focused on de-
lineating factors related to resilience in family caregivers of Asian 
older people with dementia. Therefore, further examination of the 

research to date is needed to advance our understanding of resil-
ience in this population.

1.1  |  Background

We are using the definition of resilience offered by Luthar and 
Cicchetti (2000), who described resilience as ‘a dynamic process 
wherein individuals display positive adaptation despite experi-
ences of significant adversity or trauma’ (p.2). This concept does not 
represent a personality trait or attribute of the individual (Luthar 
& Cicchetti, 2000; Masten et al., 1999; Rutter, 1985). Rather, it is 
a two- dimensional construct that implies exposure to adversity 
and manifestation of positive adaptational outcomes (Luthar & 
Cicchetti, 2000). First, adversity typically encompasses adverse 
life circumstances that are known to be statistically associated with 
adjustment difficulties. In dementia caregiving, adversity refers to 
the burden that caregivers face when providing care for people with 
dementia (Duangjina et al., 2023; Poe et al., 2023). Even though car-
egiver burden can be perceived as either an adversity or an outcome 
of resilience, depending on the context, it may initially be seen as 
an adversity because it represents the challenges, stress and strain 
experienced by individuals who provide care to others (Duangjina 
et al., 2023; Poe et al., 2023).

Positive adaptation, the second construct, is typically de-
fined as behaviorally manifested social competence, appropri-
ate emotional or behavioural adjustment or success in achieving 
favourable outcomes (Luthar & Cicchetti, 2000). It involves not 
only surviving but also thriving in the face of adversity. Resilient 
individuals, as observed by Luthar and Cicchetti (2000), often ex-
perience fewer negative health outcomes and more positive ones 
compared to those who experience lower levels of resilience. In 
the context of dementia caregiving, positive adaptational out-
comes can be understood as effective coping, adaptability, 
reduced mental disorders, decreased psychological health is-
sues, improved overall well- being or components of well- being, 
and improved quality of life (Duangjina et al., 2023; Kobiske & 
Bekhet, 2018; Poe et al., 2023).

Windle and Bennett (2012) suggested that a person's resil-
ience depends on the assets and resources accessible to them, 
given their individual coping style and sociocultural context. Asian 
countries are experiencing the most rapid growth in dementia 
(ADI, 2021). People in different Asian countries share somewhat 
similar cultural values based on familism, filial piety and collec-
tivism. Familism is broadly defined as a strong identification 
with and attachment to nuclear and extended families (Schwartz 
et al., 2010). It consists of components, including (a) a sense of ob-
ligation to family, (b) regarding family as a first source of emotional 
support, (c) valuing interconnectedness among family members, 
(d) taking family into account when making important decisions, 
(e) managing behaviour to maintain family honour, and (f) willingly 
subordinating individual preferences for the benefit of the family 
(Campos et al., 2014).



158  |    DUANGJINA et al.

Filial piety is another cultural value based on the moral obliga-
tion that children owe their parents and represents the practice 
of respecting and caring for one's parents in old age. In Asian cul-
tures, most family caregivers are adult children, and their cultural 
and religious values shape their commitment to fulfilling their care-
giving roles (Chan, 2010). Even though those religions have their 
own unique tenets, they all emphasize the importance of caring for 
parents to satisfy motivations related to reciprocity and filial piety 
(Tanggok, 2017).

In addition, Asian cultures are primarily collectivistic, empha-
sizing group identity over individual autonomy (Anngela- Cole & 
Hilton, 2009; Pharr et al., 2014). Behaviour is viewed as a reflection 
of one's internal self and representation of the family and commu-
nity. Individuals often face commentary from family and community 
members, leading to social comparisons for conformity (Anngela- 
Cole & Hilton, 2009). Deviating from norms may result in personal 
disappointment, disapproval, shame and exclusion (Anngela- Cole & 
Hilton, 2009).

Cultural values based on familism, filial piety and collectivism 
may affect the resilience of family caregivers in the Asian context. 
However, few literature reviews have addressed the resilience of 
family caregivers of Asian older people with dementia. One recent 
systematic review conducted by Teahan and colleagues in 2018 ad-
dressed global research on resilience and caregiving and included 
studies performed in some Asian countries. Their review included 
studies published from January 2006 to March 2016 and is now 
somewhat dated, especially since the WHO launched its global ac-
tion plan for a public health response to dementia in 2017. One aim 
of the WHO action plan is to strengthen research and innovation 
regarding dementia caregivers (World Health Organization, 2017), 
and thus, a large number of new studies have recently emerged. 
Therefore, this integrative review advances the work performed by 
Teahan et al. (2018) by examining more recent research.

2  |  THE RE VIE W

2.1  |  Aims

This integrative review aimed to delineate factors associated with 
resilience in family caregivers of older Asian adults with dementia. 
An additional goal was to identify research gaps in Asian countries.

2.2  |  Design

This review of published literature related to resilience in family 
caregivers of Asian older adults with dementia was guided by the 
integrative review methodology of Whittemore and Knafl (2005). 
This approach permitted inclusion of studies using a variety of re-
search designs, including experimental, non- experimental and quali-
tative studies, to more fully understand resilience in the population 
of interest. Using Whittemore and Knafl's (2005) method, the five 

following stages were followed: (1) problem identification, (2) data 
search, (3) data evaluation, (4) data analysis and (5) presentation. No 
a priori protocol for this review was registered in PROSPERO or any 
other registry, as protocol registration is typically not required for 
integrative reviews.

2.3  |  Search methods

2.3.1  |  Problem identification

We used the SPIDER tool to formulate a research question. SPIDER 
is an acronym composed of five components: (a) sample, (b) phe-
nomenon of interest, (c) design, (d) evaluation and (e) research type 
(LoBiondo- Wood et al., 2018). Our review focused on resilience of 
family caregivers of Asian older people with dementia.

2.3.2  |  Data sources

Four databases—CINAHL, PubMed, EMBASE and PsycINFO—were 
searched by the first author for original research published between 
January 1985 and March 2024. Moreover, to ensure a comprehen-
sive review, Google Scholar and citation searches were performed 
to identify additional relevant studies. The publication timeframe 
was selected because the first known application of the concept of 
resilience was in research conducted by Rutter in 1985. Although 
Teahan et al. (2018) previous review addressed global studies in the 
topic area, it included research performed in only a few Asian coun-
tries and was limited to articles published through 31 March 2016. 
Since that time, however, many new studies have emerged due to 
the WHO's issuance of its global action plan for dementia (World 
Health Organization, 2017). Thus, an up- to- date review is needed of 
factors associated with resilience of family caregivers of older Asian 
people with dementia.

This integrative review builds on the knowledge shared in a 2022 
conference abstract prepared by Duangjina and Gruss (2022), for 
which the search dates were limited to 2016 through 2021. To en-
rich our analysis with a broader historical perspective predating the 
WHO's 2017 global action plan for dementia, we here include 10 
additional studies published from 1985 through 2015. Furthermore, 
we include two additional studies published in 2022. This approach 
not only provides valuable insights into earlier points of view on resil-
ience but also better reflects trends in dementia caregiving research.

2.3.3  |  Search strategy

Our initial search strategy involved mapping medical subject heading 
(MeSh) terms related to the review focus. Search terms were 
selected so as to focus the search on resilience; family caregivers 
of older people with dementia; and the countries of the Middle East 
and Central, South and East Asia, as these regions share similar 
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cultural values of filial piety. Examples of the search terms used are 
‘Dementia’, ‘Alzheimer's disease’, ‘family caregivers’, ‘familial’ and 
‘adult children’. Search details are presented in Table S1. The search 
was facilitated by consultation with a reference librarian specializing 
in the health sciences. Records were downloaded into EndNote 20, 
which is reference manager and Covidence, which is a systematic 
review software for screening against inclusion and exclusion criteria.

2.3.4  |  Study selection

Following the PRISMA guideline (Page et al., 2021), the first author 
began by searching four databases. All identified articles were ex-
ported into EndNote 20, and duplicates were electronically deleted. 
The first author then screened the articles' abstracts and titles based 
on the review's eligibility criteria. Next, first and second authors in-
dependently reviewed the full texts. The authors showed 93.75% 
agreement were resolved between the authors to achieve 100% 
consensus.

2.4  |  Study eligibility

To be eligible for inclusion in this review, studies had to be published 
in an English- language, peer- reviewed journal between January 1985 
and March 2024. In addition, each study had to (1) be conducted 
with informal (unpaid) Asian family caregivers of older adults (at least 
60 years of age) with dementia; (2) address factors associated with ad-
versity or caregiver burden; (3) address factors associated with posi-
tive adaptational outcomes (reduced severity or incidence of mental 
disorders, decreased psychological health problems, enhanced well- 
being or components of well- being and improved quality of life); (4) 
be conducted in either a healthcare or community setting; (5) employ 
either a quantitative (descriptive, correlational, quasi- experimental 
or experimental) or qualitative (phenomenological, ethnographic, 
grounded theory, historical, case study or action) research design. 
We excluded sources if they were (1) not peer- reviewed, such as dis-
sertations; (2) study protocols; (3) conference abstracts; (4) reviews of 
literature; or (5) expert opinions.

2.5  |  Search outcome

After a comprehensive search, 565 potentially relevant studies were 
identified: 559 studies from the four databases, two from Google 
Scholar and four studies from citation searching. After title and abstract 
screening, full texts of 69 articles were retrieved and assessed for eli-
gibility based on the inclusion/exclusion criteria. A total of 41 studies 
were excluded because they were not focused on dementia (n = 2), not 
focused on family caregivers (n = 6), not focused on resilience or related 
factors (n = 6) and/or not conducted in Asian countries (n = 27). Finally, 
27 unique studies were included in this review. The study selection 
process is detailed in the PRISMA diagram in Figure 1.

2.6  |  Quality appraisal

The team used tools developed by the National Institutes of Health 
(NIH) and the National Heart, Lung and Blood Institute (NHLBI) for 
Quality appraisal, including risk of bias, in the quantitative studies. 
The NIH tool was used for observational, cohort and cross- sectional 
studies. The NHLBI tool (National Heart, Lung and Blood Institute 
[NHLBI], 2014) was used for quality appraisal of the controlled tri-
als. These tools each provide a quality rating based on 14 items, 
where a score of 0–4 points signify poor, 5–9 points signify fair and 
10–14 points signify good quality (NHLBI, 2014). To appraise the 
qualitative studies, the Critical Appraisal Skills Programme was used 
(Singh, 2013). This tool provides a quality rating based on 10 items, 
where a score of 0–4 indicates that a study is not valuable and a score 
of 5–10 indicates that it is valuable (Singh, 2013). For each study, risk 
of bias was assessed by the first author and then confirmed by the 
second author based on tool guidelines. The authors showed 95% 
agreement on risk of bias assessment, so further discussions were 
conducted to resolve disagreements and achieve 100% consensus.

2.7  |  Data abstraction and synthesis

Data were analysed using thematic analysis (Lucas et al., 2007). 
Thematic analysis was selected as the most appropriate method for 
integrating study results because it allows the researcher to draw 
conclusions from heterogeneous studies. In the four- step thematic 
synthesis process recommended by Lucas et al. (2007), the initial 
two steps involve the extraction of study data and coding. After the 
25 articles were read several times by the first author to gain an 
overall understanding of the data, the first author extracted data 
using Garrard's matrix method (Garrard, 2017). The extracted data 
are presented in Table S2. Extracted data were coded and summa-
rizes in themes and subthemes. The matrix provides information 
about the studies' authors and publication dates, countries, designs, 
family caregiver characteristics, types and severity of dementia and 
themes. In the third and fourth steps of the process, themes emerg-
ing from each study were identified and then synthesized into final 
themes. This was an iterative process performed in consultation 
with the co- authors and involved continual engagement with the 
data as themes were formulated.

According to Luthar and Cicchetti (2000), and as mentioned 
previously, resilience is defined as a dynamic process character-
ized by positive adaptation in the face of significant adversity. This 
concept encompasses two key components: adversity and positive 
adaptational outcomes. Based on this conceptual framework, the 
final themes identified in our review were categorized into factors 
associated with adversity and factors associated with positive ad-
aptational outcomes. More specifically, factors were classified as 
‘factors associated with adversity’ if they pertained to caregiver 
burden. Conversely, factors were categorized as ‘factors associated 
with positive adaptational outcomes’ if they were significantly re-
lated to effective coping, adaptability, reduced mental disorders, 
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decreased psychological health problems, enhanced positive 
emotional outcomes, improved well- being or better quality of life 
(Duangjina et al., 2023; Kobiske & Bekhet, 2018; Poe et al., 2023). 
On the whole, factors were derived from quantitative data and 
were further explored and explained using qualitative data.

We synthesized study findings but did not perform a meta- 
analysis because this review integrated diverse quantitative and 
qualitative studies, and it was not possible to use statistical meth-
ods to summarize the results. Consequently, quantitative synthesis 

was limited to descriptive statistics (means) for data collected using 
a single instrument. In studies reporting eligible quantitative data, 
we extracted data on statistical associations between factors and 
caregiver burden and between factors and positive adaptational 
outcomes. The extracted data are presented in Table S2. The re-
sults of final analyses—for example, final models in regression anal-
yses—were used when available. In addition, the effects of potential 
confounders, such as sociodemographic factors, were considered 
simultaneously with the study results.

F I G U R E  1  PRISMA flow diagram for selection of review articles.
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3  |  RESULTS

3.1  |  Study characteristics

A total of 27 empirical studies conducted in 11 Asian countries were 
reviewed. The studies are summarized by country in Table 1. In ad-
dition, of the 27 studies, seven employed qualitative descriptive 
designs (Ali & Bokharey, 2015; Ar & Karanci, 2019; Bai et al., 2024; 
Cheng et al., 2016; Netto et al., 2009; Sun, 2014; Yuan et al., 2023) 
and the remaining 20 used quantitative methods.

3.2  |  Participant characteristics

The family caregivers in the 27 studies totalled 7251 patients, with 
sample sizes ranging from 8 to 1425. Caregiver age estimates aver-
aged 54.73 years old and ranged from 20 to 96 years old. The caregiv-
ers spent averages of 3.12 years and 9.50 h per day providing care. 
Most caregivers had at least high school- level education. In addition, 
most caregivers were adult children of care recipients, female and 
provided care at home. In 11 studies, most caregivers had a reli-
gion/belief system, including Christianity, Confucianism, Buddhism, 
Hinduism or Islam; 16 studies did not report religions/belief systems. 
Among eight studies reporting income information, seven reported 
monthly income ranging from USD 0 (living on savings) to 12,000 and 
one reported that 86.7% of family caregivers had ‘adequate’ income 
(Kim et al., 2009); most studies did not report caregiver or house-
hold income values. Across the 27 studies, the most common type 
of dementia in care recipients was Alzheimer's disease, and in most 
recipients, dementia severity was moderate or advanced.

3.3  |  Quality assessment

The risk of bias was low in, 10 (50%) of the 20 quantitative studies, 
and were considered to be of good quality (scoring 10 or 11 of 

14). 10 (50%) were of fair quality (scoring 8 or 9 of 14). The seven 
qualitative studies were assigned scores ranging from 8 to 10 of 10, 
indicating that they were of value. Supplementary Tables 3, 4 and 5 
provide summaries of the quality appraisals for qualitative studies, 
observational cohort and cross- sectional studies and intervention 
studies, respectively (Table S3).

3.4  |  Factors associated with resilience of 
family caregivers

In total, 10 factors were identified in the literature. These factors 
were organized into two overarching themes consistent with the 
dual constructs of resilience outlined by Luthar and Cicchetti (2000): 
factors associated with adversity and factors associated with posi-
tive adaptational outcomes.

3.4.1  |  Factors associated with adversity

In the context of dementia caregiving, the adversity faced by car-
egivers is regarded as caregiver burden (Duangjina et al., 2023; Poe 
et al., 2023). Factors associated with adversity are thus considered 
to be factors pertaining to caregiver burden. We identified seven 
factors associated with adversity, including (1) dementia severity, (2) 
caregiver role strain, (3) stigma, (4) family stress, (5) female gender, 
(6) low income and (7) low education.

Dementia severity
Six studies reported a correlation between dementia severity 
and caregiver burden (Kim et al., 2009; Ondee et al., 2013; 
Saffari et al., 2018; Tang et al., 2013; Vaingankar et al., 2016; 
Yu et al., 2016). Dementia severity was measured by the Clinical 
Dementia Rating score (Tang et al., 2013) and in terms of 
deficiencies in activities of daily living (ADL) and the severity of 
behavioural and psychological symptoms of dementia. Among the 

TA B L E  1  Summary of the studies by countries.

Countries in which studies 
were conducted Number of studies References

China 7 Cheng et al., 2016; Sun, 2014; Tang et al., 2013; Wang et al., 2019; Xue et al., 2018; Yang 
et al., 2019; Yu et al., 2016

South Korea 5 Jeong et al., 2020; Han et al., 2014; Kim et al., 2009; Kim et al., 2018; Yoon et al., 2018

Singapore 4 Netto et al., 2009; Vaingankar et al., 2016; Tay et al., 2016; Yuan et al., 2023

Thailand 3 Ondee et al., 2013; Pankong et al., 2018; Pothiban et al., 2020

Taiwan 3 Bai et al., 2024; Huang et al., 2006; Su & Chang, 2020

Turkey 1 Ar & Karanci, 2019

Pakistan 1 Ali & Bokharey, 2015

Iran 1 Saffari et al., 2018

Saudi Arabia 1 Khusaifan & El Keshky, 2017

India 1 Pandya, 2019
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studies, two found that lower levels of basic ADL were associated 
with higher caregiver burden (Kim et al., 2009; Ondee et al., 2013), 
while the other two reported that lower levels of instrumental 
ADL were related to increased caregiver burden (Kim et al., 2009; 
Saffari et al., 2018). Additionally, three studies identified a 
correlation between more severe behavioural and psychological 
symptoms of dementia and higher caregiver burden (Ondee 
et al., 2013; Vaingankar et al., 2016; Yu et al., 2016).

Caregiver role strain
Three qualitative studies reported that caregiver role strain 
might be related to caregiver burden in dementia caregivers (Ar 
& Karanci, 2019;Cheng et al., 2016; Sun, 2014). In two of these 
studies, self- imposed pressure that caregivers experienced might 
have been related to caregiver burden, as they held rigid expecta-
tions for their own caregiving as children of care recipients (Cheng 
et al., 2016; Sun, 2014). In all three studies, caregivers experienced 
additional burden due to excessive self- sacrificing tendencies (Ar & 
Karanci, 2019; Cheng et al., 2016; Sun, 2014). In addition, one study 
reported that some caregivers felt anxious and guilty when they left 
their parents to spend time on recreational activities because of 
their moral sense of family responsibility (Ar & Karanci, 2019).

Findings of two qualitative studies revealed that changes in the 
caregiver- recipient relationship might be related to caregiver burden 
(Ar & Karanci, 2019; Cheng et al., 2016). Most caregivers felt sad-
ness as they experienced loss of the parent–child relationship with 
their care recipients; in particular, they felt the loss of the parental 
support they had received as children (Ar & Karanci, 2019; Cheng 
et al., 2016). Also, some caregivers reported role- reversals, feelings 
of grief and pain when their care recipients' behaviours changed, and 
they acted ‘like a child’. (Ar & Karanci, 2019). Some caregivers felt 
hopeless and lonely because they could not have a meaningful con-
versation with their parents (Cheng et al., 2016).

Stigma
Five studies reported that stigma was related to caregiver bur-
den, poor psychological health or diminished coping among fam-
ily caregivers, as the caregivers had experienced self- stigma and 
shame associated with care recipients' dementia symptoms (Cheng 
et al., 2016; Jeong et al., 2020; Saffari et al., 2018; Su & Chang, 2020; 
Sun, 2014). In one study, family caregivers reported discrimination 
and stigma towards older family members with dementia; the car-
egivers would not disclose the illness to neighbours or strangers 
in order to avoid prejudice, and they believed that when dementia 
people faced discrimination, dementia became a societal sickness 
(Sun, 2014). In three other studies, researchers found that affili-
ate stigma, or caregiver internalization of stigma associated with 
dementia, was positively associated with caregiver burden (Su & 
Chang, 2020) and decreased caregiver psychological health (Jeong 
et al., 2020; Saffari et al., 2018). In Su and Chang's (2020) study, 
compared to female caregivers, male caregivers showed higher 
levels of anxiety and heavier care burdens derived from a higher 
level of affiliate stigma. Additionally, Jeong et al. (2020) and Saffari 

et al. (2018) observed that caregivers with high affiliate stigma may 
not have been able to cope well with stressful caregiving situations 
and may have had negative psychological outcomes.

Family stress
Five studies reported that stress within the family might be asso-
ciated with caregiver burden and with lower adaptability in fam-
ily caregivers (Ali & Bokharey, 2015; Ar & Karanci, 2019; Cheng 
et al., 2016; Kim et al., 2018; Sun, 2014). A quantitative study con-
ducted in South Korea revealed a correlation between elevated 
levels of family stress and decreased adaptability in caregivers of 
individuals with dementia (Kim et al., 2018). Also, in three of four 
qualitative studies, researchers found that family problems consti-
tuted a stressor within the family of people with dementia (Ali & 
Bokharey, 2015; Ar & Karanci, 2019; Sun, 2014). In addition, in three 
of the qualitative studies, family- related stressors related to mari-
tal conflict, nuclear family problems, familial violence, discord with 
adult children and divorce (Ar & Karanci, 2019) as well as negotiat-
ing caregiving responsibilities and disagreeing over arrangements 
(Cheng et al., 2016; Sun, 2014). Cheng et al. (2016) reported that 
caregivers were sometimes so concerned about maintaining family 
harmony that they opted to perform all caregiving responsibilities so 
as not to burden their family members (Cheng et al., 2016).

Qualitative findings from two studies revealed that family care-
givers expressed sadness and guilt in blaming themselves for lack 
of family harmony or for a failing marriage that ostensibly impacted 
their parents (Ali & Bokharey, 2015; Ar & Karanci, 2019). In one of 
these studies, caregivers believed they had not been good children 
because their failures had caused their parents to develop dementia 
(Ar & Karanci, 2019). Also in that study, some female caregivers of 
older adults experienced conflicts with husbands who were resent-
ful about their wives' caregiving responsibilities, which consumed 
time and energy (Ar & Karanci, 2019). In addition, some caregivers in 
that study complained of mental exhaustion due to fear and anxiety 
regarding care recipients' safety, which could be jeopardized by do-
mestic abuse from other family members (Ar & Karanci, 2019).

Female gender
In eight studies, researchers found that female caregivers per-
ceived more caregiver burden and/or depression than male car-
egivers (Ar & Karanci, 2019; Han et al., 2014; Huang et al., 2006; 
Khusaifan & El Keshky, 2017; Kim et al., 2009; Tang et al., 2013; 
Yoon et al., 2018; Yu et al., 2016). Of those, four studies reported 
that female caregivers showed higher caregiver burden levels 
than male caregivers (Han et al., 2014; Kim et al., 2009; Yoon 
et al., 2018; Yu et al., 2016). Also, one study reported that the 
proportion of female caregivers with mild to severe caregiver 
burden levels was higher than that among male caregivers (Tang 
et al., 2013). In one qualitative study, many female caregivers re-
ported experiencing fatigue due to their multiple responsibilities, 
such as caring for other elders, their children and their husbands 
(Ar & Karanci, 2019). Two of eight studies reported that female 
caregivers experienced significantly more severe depression 



    |  163DUANGJINA et al.

than male caregivers (Han et al., 2014; Huang et al., 2006) while 
in a third study, female caregivers showed higher depression lev-
els than male caregivers, but the difference was not significant 
(Khusaifan & El Keshky, 2017).

Low income
Four studies revealed that income was related to caregiver burden 
or health outcomes of family caregivers (Huang et al., 2006; Kim 
et al., 2009; Sun, 2014; Tay et al., 2016). Low income significantly 
increased caregiver burden (Kim et al., 2009) and depression (Huang 
et al., 2006). Tay et al. (2016) found that household income signifi-
cantly influenced the environment domain of health- related qual-
ity of life among family caregivers. Kim et al. (2009) also found that 
subjective sense of socioeconomic status (as good/fair/poor) was 
a stronger predictor of caregiver outcomes than actual income. 
Furthermore, in their qualitative study, Sun (2014) identified many 
sources of dementia- related financial burden for family caregivers, 
including transportation to hospitals, medical examinations, pre-
scription drugs (especially those imported from other countries), 
hospital bills, personal caretakers and domestic help and nursing 
home care.

Low education
Three quantitative studies explored the effect of education on car-
egiver burden among dementia caregivers (Kim et al., 2009;Yang 
et al., 2019; Yoon et al., 2018). In two of these studies, researchers 
found that family caregivers with less education experienced higher 
levels of caregiver burden (Yang et al., 2019; Yoon et al., 2018). 
Similarly, a third study reported that caregiver education of less 
than 6 years was associated with greater caregiver burden (Kim 
et al., 2009).

3.4.2  |  Factors associated with positive 
adaptational outcomes

Positive adaptational outcomes of dementia caregivers can be meas-
ured as effective coping, adaptability, reduced mental disorders, de-
creased psychological health problems, improved overall well- being 
or components of well- being (e.g. emotional well- being, psychologi-
cal well- being), and improved quality of life (Duangjina et al., 2023; 
Kobiske & Bekhet, 2018; Poe et al., 2023). We identified three fac-
tors associated with such adaptational outcomes: (1) positive as-
pects of caregiving, (2) social support and (3) religiosity/spirituality.

Positive aspects of caregiving
Eight studies examined the relationship between positive aspects 
of caregiving (PAC) and increased resilience, positive emotional 
outcomes and improved psychological well- being (Bai et al., 2024; 
Cheng et al., 2016; Netto et al., 2009; Pankong et al., 2018; Pothiban 
et al., 2020; Xue et al., 2018; Yang et al., 2019; Yuan et al., 2023). Two 
quantitative studies examined PAC using the Positive Aspects of 
Caregiving Questionnaire (PACQ) (mean score = 33.44, range = 9–45) 

(Pankong et al., 2018; Xue et al., 2018). Among the eight studies, PAC 
was found to potentially decrease caregiver burden (Xue et al., 2018; 
Yang et al., 2019), enhance positive appraisals of the caregiving ex-
perience (Cheng et al., 2016; Pankong et al., 2018), and improve psy-
chological well- being (Pankong et al., 2018). Furthermore, dementia 
caregivers perceived that maintaining a positive outlook towards 
dementia caregiving enabled them to derive satisfaction from their 
roles, experience happiness, become more aware of the importance 
of self- care and develop a positive attitude towards care recipients 
(Yuan et al., 2023). Additionally, embracing PAC enabled caregiv-
ers to cultivate patience, deepen their understanding of dementia 
and caregiving, experience personal growth and develop resilience 
(Cheng et al., 2016; Netto et al., 2009; Yuan et al., 2023).

Among the studies, two found that the intimacy and special bond 
between caregivers and care recipients potentially enhanced the 
psychological well- being of caregivers (Cheng et al., 2016; Pothiban 
et al., 2020). As reported in four qualitative studies, caregivers 
often found that spending time caring for individuals with dementia 
was heart- warming and fulfilling, leading to improved relationships 
with the care recipients (Bai et al., 2024; Cheng et al., 2016; Netto 
et al., 2009; Yuan et al., 2023). Regardless of the challenges involved, 
some caregivers viewed dementia caregiving as a validation of their 
love for the care recipient (Cheng et al., 2016; Netto et al., 2009), and 
among children caring for their parents, it also served as a means of 
fulfilling their filial obligations (Cheng et al., 2016; Netto et al., 2009; 
Yuan et al., 2023). These positive relationships between caregivers 
and care recipients sustained caregivers' motivation and enriched 
their dementia caregiving (Bai et al., 2024).

Social support
In eight studies, dementia caregivers reported experiencing ben-
efits from social support during their caregiving experiences in 
terms of effective coping, improved adaptability, improved life sat-
isfaction, decreased depression and improved quality of life (Ar & 
Karanci, 2019; Han et al., 2014; Huang et al., 2006; Khusaifan & El 
Keshky, 2017; Kim et al., 2018; Pothiban et al., 2020; Sun, 2014; 
Wang et al., 2019). Researchers variously reported that a cer-
tain level of overall social support could alleviate the negative ef-
fect of depression on caregivers' life satisfaction (Khusaifan & El 
Keshky, 2017), had a positive indirect effect on family adaptation to 
caregiving and a positive direct effect on caregiver resilience (Kim 
et al., 2018), and showed a positive correlation with all aspects of 
caregivers' quality of life (Pothiban et al., 2020). Moreover, a study 
in Korea revealed that social interaction and affectionate support 
decreased caregiver depression, but that only tangible support de-
creased caregiver burden (Han et al., 2014). In four studies examining 
specific forms of social support, informal social support was found 
to be a major resource for family caregivers, especially support from 
family (Ar & Karanci, 2019; Khusaifan & El Keshky, 2017; Sun, 2014; 
Wang et al., 2019). Two quantitative studies reported that family 
support had positive effects on family caregivers. In one of these 
studies, social support from family and friends was positively corre-
lated with caregivers' life satisfaction (Khusaifan & El Keshky, 2017); 
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in the other, support from close family members was the strongest 
influencing factor for adaptation among family caregivers, followed 
by support from kin (extended family) (Wang et al., 2019).

In addition to family support, social support from care recipients 
themselves (Cheng et al., 2016), neighbours or the community (Ar & 
Karanci, 2019; Wang et al., 2019), paid in- home caregiving assistants 
(Huang et al., 2006), healthcare providers (Ar & Karanci, 2019) and 
the government (Sun, 2014) was found to benefit family caregiv-
ers in both qualitative and quantitative research. In one qualitative 
study, although care recipients may not have been able to engage in 
meaningful conversations, caregivers—particularly spouses—often 
found the recipients to be valuable companions, confidantes and 
even sources of practical support despite their cognitive decline 
(Cheng et al., 2016). In a cross- sectional study, researchers found 
that support from the community positively influenced family care-
giver adaptation (Wang et al., 2019). In another qualitative study, 
family caregivers reported receiving caregiving assistance from 
neighbours or service providers and feeling warm and grateful 
as a result, especially when the assistance was unexpected (Ar & 
Karanci, 2019). In a quantitative study, family caregivers employing 
paid in- home assistants showed better coping and general percep-
tions of their health than caregivers lacking such assistance (Huang 
et al., 2006). Finally, findings from a qualitative study revealed that 
government welfare assistance agencies played a positive role in the 
ability of family caregivers to cope with dementia- related financial 
burdens (Sun, 2014).

Religiosity/spirituality
Six studies revealed that religiosity or spirituality was associated 
with decreased caregiver burden, decreased depressive symptoms, 
effective coping and improved resilience (Ar & Karanci, 2019; Netto 
et al., 2009; Pandya, 2019; Saffari et al., 2018; Sun, 2014; Yoon 
et al., 2018). Religious activity and intrinsic religiosity among car-
egivers decreased subjective burden (Yoon et al., 2018) and allevi-
ated depressive symptoms (Saffari et al., 2018; Yoon et al., 2018). 
The effects of religiosity on burden and depressive symptoms dif-
fered by religious group (Yoon et al., 2018). Buddhist family caregiv-
ers experienced growth in their religious beliefs to the point where 
they attained greater compassion; they believed that they had tran-
scended caring for their mother solely due to filial duty and had 
begun caring for her just because she was a human being (Netto 
et al., 2009). In addition, one study's implementation of a medita-
tion programme improved resilience among Buddhist and Hindu car-
egivers; in a 5- year follow- up, female, spouse and Hindu caregivers 
continued to attend at least 75% of meditation lessons, and home 
meditation was the strongest predictor of the post- test resilience 
score (Pandya, 2019).

Spirituality was also explored in two qualitative studies (Ar & 
Karanci, 2019; Sun, 2014). In one of these studies, family care-
givers stated they believed that religious/fatalistic coping was 
the best way to manage stress related to dementia caregiving 
(Sun, 2014). In both studies, some caregivers believed that God had 
sent the disease to test them and to challenge them to fulfil their 

caregiving obligations; they accepted this situation as God- given 
(Ar & Karanci, 2019; Sun, 2014). This faith in God helped them to 
accept the reality of the disease and the caregiving responsibilities 
that came with it (Ar & Karanci, 2019; Sun, 2014). Due to their reli-
gious beliefs, caregivers stated that they were not inclined to expe-
rience strong negative feelings towards their parent care recipients 
(Ar & Karanci, 2019).

4  |  DISCUSSION

This integrative review examined the literature on factors associ-
ated with resilience in Asian family caregivers of older adults with 
dementia. Resilience, as defined by Luthar and Cicchetti (2000), is 
characterized by a dynamic process in which individuals demon-
strate positive adaptation despite experiencing significant adver-
sity. Guided by this definition, our review revealed seven factors 
associated with adversity in the form of caregiver burden, (1) de-
mentia severity, (2) caregiver role stain, (3) stigma, (4) family stress, 
(5) female gender, (6) low income and (7) low education, and three 
factors associated with positive adaptational outcomes, (1) PAC, 
(2) social support and (3) religiosity/spirituality. We conclude that 
when caregivers confront caregiver burden, they are presented 
with opportunities to strengthen their resilience. This adversity may 
prompt them to seek social support, adopt positive reframing strat-
egies and employ religious or spiritual coping strategies. Caregivers 
who, despite these challenges, achieve positive outcomes such as 
reduced mental health disorders and improved well- being are con-
sidered to be resilient.

Compared to the previous systematic review of resilience in fam-
ily caregivers of people with dementia, most studies (80.77%) con-
sidered by Teahan et al. (2018) were conducted in the United States 
and other Western countries, while we included only studies con-
ducted in Asian countries. Like Teahan and colleagues, we observed 
that dementia severity, female gender, low income and low educa-
tion were all associated with resilience. Beyond these findings, we 
show that these factors are associated with adversity, which plays a 
crucial role in the process of developing resilience.

4.1  |  Dementia severity

In Asian dementia caregivers, adversity is viewed as a caregiver 
burden, which is contextual and associated with dementia sever-
ity. The dementia severity is presented in the forms of decreased 
ADL, and some case presents more severe behavioural and psy-
chological symptoms of dementia. This raises the possibility that 
caregiver burden worsens with the progression of dementia be-
cause care recipients need more caregiving. A systematic review 
regarding caregiver burden among informal caregivers of people 
with dementia affirmed our hypothesis that when care recipients 
have a lower level of functional status, a higher prevalence of 
behavioural disturbances, and a higher level of neuropsychiatric 
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symptoms, a higher level of caregiver burden is the result (Chiao 
et al., 2015).

4.2  |  Female gender

Compared to male caregivers, we discovered that female caregiv-
ers experienced more caregiver burden. Our findings are consist-
ent with Teahan et al.' (2018) report of strong evidence of poorer 
caregiver outcomes among female caregivers, including caregiver 
burden and depressive symptoms. Another study by Mulud and 
McCarthy (2017), who examined family caregivers of people with 
mental illness, also supported our finding that family caregiver gen-
der was associated with caregiver burden.

4.3  |  Low income and low education

Our review indicated that family caregivers with low income were 
likely to experience high levels of caregiver burden in various studies. 
Similarly, Teahan et al. (2018) previous systematic review reported 
that poor economic status potentially led to depressive symptoms 
and other adverse caregiver outcomes (reduced physical health 
and lack of access to support). Concerning caregiver education, we 
found that family caregivers with less education appeared to experi-
ence a high caregiver burden. However, Teahan et al. (2018) con-
cluded that the relationship between education and resilience was 
unclear. Some studies reported a higher level of education yielded 
less burden and depression for the caregiver, but a few studies re-
ported that higher education yielded higher depression and lower 
resilience (Teahan et al., 2018).

As in our study, Teahan et al. (2018) found that social support 
and religiosity/spirituality were positively associated with resilience. 
Our findings reveal that those factors may play a role in the process 
of developing resilience due to their associations with positive adap-
tational outcomes.

4.4  |  Social support

Informal social support, particularly when received from family 
members, was a strong predictor of adaptation among family car-
egivers in Asian countries. These findings may be explained by the 
strong intimacy and attachments typically found within Asian fami-
lies as Asian countries share somewhat similar cultural values based 
on familism (Knight et al., 2002). The previous systematic review by 
Teahan et al. (2018) indicated that beyond family, friends were a sig-
nificant source of social support for family caregivers. In addition, 
they found that formal support from healthcare services was related 
with lower caregiver burden, lower depression and higher resilience 
(Teahan et al., 2018). The benefits of formal support were empha-
sized in Teahan and colleagues' study, but we found that informal 
support from family was particularly beneficial in our review.

4.5  |  Religiosity and spirituality

Similar to our findings, Teahan et al. (2018) observed that religiosity/
spirituality had a positive impact on caregiver outcomes. Specifically, 
they found that religiosity/spirituality increased positive attitudes 
towards caregiving and personal growth. We found that religiosity 
and spirituality decreased burden and depressive symptoms in car-
egivers. These findings were affirmed in a recent systematic review, 
which reported that religiosity/spirituality likely fostered resilience 
in persons with or without traumatic events (Schwalm et al., 2022).

Furthermore, we identified four factors related to resilience—
caregiver role strain, stigma, family stress and positive aspects of 
caregiving (PAC)—that were not identified as such by Teahan and 
colleagues.

4.6  |  Caregiver role strain

We discovered that caregiver burden was influenced by caregiver 
role strain. Such strain occurs when caregivers experience stress 
and anxiety because they feel incapable of fulfilling their caregiving 
responsibilities to the best of their ability. Asian dementia caregiv-
ers often impose pressure on themselves regarding their caregiving 
performance, particularly adult child caregivers. In addition, Asian 
dementia caregivers often have many other roles in their work and 
family lives. When these roles are in conflict with their caregiving 
roles, they feel unable to perform as well as they wish in any role. 
A systematic review involving family caregivers of older adults with 
chronic illness supported our finding that caregiver role strain po-
tentially contributes to caregiver burden (Isac et al., 2021).

4.7  |  Stigma

Our review revealed that Asian caregivers internalized feelings of 
stigma associated with dementia (affiliate stigma) and also faced 
social discrimination. Our finding is consistent with a conducted 
study by Schomerus et al. (2012), who found that family caregivers 
faced social stigma due to the psychiatric symptoms presented by 
people with mental disorder. One explanation for this finding is the 
presentation of neuropsychiatric symptoms in older people with 
dementia that kindle stigma in others (Li et al., 2014). Additionally, 
we discovered that caregiver burden favourably correlated with 
affiliate stigma. Similarly, a systematic review examining family 
caregivers of older people with mental illness performed by Shi 
et al. (2019) reported that affiliate stigma was positively correlated 
with caregiver burden.

4.8  |  Family stress

In our review, Asian family caregivers faced family conflict, 
especially the one related to dementia caregiving. Family stress 
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negatively affected adaptation within the families of older people 
with dementia. Similarly, one qualitative study by O'Dwyer 
et al. (2013) reported that Australian caregivers of people with 
dementia who experienced family conflict appeared to be the 
least resilient. In addition, when Cassé et al. (2018) examined the 
associations between family conflict and components of resilience 
(self- efficacy and self- control) among high- risk mothers, they found 
a negative association between family conflict and self- efficacy 
among mothers with low self- control.

4.9  |  Positive aspect of caregiving (PAC)

In our review, Asian family caregivers demonstrated a high level of 
PAC as assessed with the PACQ. Furthermore, our findings suggest 
that PAC among Asian family caregivers may play a role in decreas-
ing adversity or caregiver burden, promoting resilience, enhancing 
positive emotional outcomes—specifically gratitude and expression 
of filial piety—and improving psychological well- being. These con-
clusions are supported by a study conducted by Wong et al. (2019), 
who found that PAC buffered the effects of caregiving burden on 
depression, anxiety and overall psychological distress in family car-
egivers of frail older people.

When we compared studies published before and after WHO 
launched its global action plan for a public health response to 
dementia in 2017, we observed an attempt to shift the research 
paradigm to factors potentially enhancing resilience. Before WHO 
launched the global action plan, most studies focused on factors 
associated with adversity or caregiver burden, but after 2017, most 
studies emphasized factors related to positive adaptational out-
comes. In addition, WHO's 2017 action plan aimed to implement 
public health responses to dementia by supporting gender, finan-
cial and educational equity in dementia caregiving. However, since 
the action plan was launched, few studies have focused on these 
factors' relationship to resilience in family caregivers of older peo-
ple with dementia. Rather, the studies identifying female gender, 
low income and low education as associated with resilience mostly 
emerged before 2017.

5  |  STRENGTHS AND LIMITATIONS

Among this review's strengths, the 27 included studies reflected 
diverse research methodologies, and our database search was 
conducted to maximize the review's scope. Previous reviews have 
limited their scope, for example, by excluding experimental studies 
(Teahan et al., 2018). Additionally, although previous reviews have 
included some Asian studies, our exclusive focus on Asian caregivers 
fully explores the Asian caregiving context, and, thus, our review 
offers a deeper understanding of Asian family caregiving. We 
compared key findings of published studies before and after WHO 
issued its 2017 global action plan for a public health response to 

dementia. While helping to fill the knowledge gap regarding dementia 
caregiving, our findings also revealed a gap between WHO policy 
and recent studies' inattention to gender- related and socioeconomic 
factors impacting resilience.

As to our study's limitations, most quantitative studies included 
in our review were correlational studies, which are limited in their 
ability to establish causality among the results. In addition, we in-
cluded only English- language studies in our review, and thus po-
tentially relevant studies published in Asian languages were not 
reviewed. Finally, in our exclusion of grey literature, we may have 
overlooked useful unpublished studies.

6  |  IMPLIC ATIONS FOR PR AC TICE , 
FUTURE RESE ARCH AND POLICY 
RECOMMENDATIONS

This review reveals two overarching factors associated with re-
silience: adversity and positive adaptational outcomes. We also 
found that the interventions conducted in Asian countries reported 
better resilience- related outcomes when the interventions were 
provided in the home. Thus, nurses and other healthcare provid-
ers should consider providing interventions to family caregivers in 
the home setting. In addition, given the importance of religiosity/
spirituality as a factor associated with positive adaptational out-
comes, healthcare providers should familiarize themselves with the 
core tenets of Asian religions and belief systems so that they can 
provide culturally responsive care and tailor healthcare practices to 
accommodate them.

We show that several interrelated factors are associated with the 
resilience process among Asian dementia caregivers. In planning fu-
ture interventional research for this population, healthcare providers 
should prioritize strategies aimed at both reducing factors associated 
with adversity or caregiver burden and maximizing factors that po-
tentially contribute to positive adaptational outcomes. Moreover, it 
is essential to incorporate socio- cultural values such as filial piety, 
collectivism, and familism into intervention designs to enhance their 
cultural relevance and effectiveness for Asian dementia caregivers. 
Additionally, in future studies, researchers should consider examining 
resilience as a personal attribute that enables individuals to overcome 
adversity, thus providing a more comprehensive understanding of re-
silience in this population. Furthermore, given the recommendations 
of WHO's 2017 global action plan, additional research is needed to 
investigate the relationships between resilience and both gender and 
SES among family caregivers of Asian older people with dementia.

Regarding dementia- related policy, Asian countries should de-
velop strategies for supporting dementia caregivers that are tailored 
to their particular religion and economic status. Moreover, public ed-
ucation policies should be devised to enhance dementia literacy by 
addressing social misconceptions about the disease; this approach 
may ultimately alleviate the affiliate stigma experienced by dementia 
caregivers.
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7  |  CONCLUSION

In this review, we adopted Luthar and Cicchetti (2000) definition 
of resilience as the framework. This framework defines resilience 
as a dynamic process involving positive adaptation in the face of 
significant adversity. Our analysis of 27 studies identified seven 
factors associated with adversity and three factors related to 
positive adaptational outcomes. In the context of dementia car-
egiving, adversity is often viewed as a caregiver burden. At the 
same time, positive adaptational outcomes manifest as effective 
coping, adaptability, reduced severity or incidence of mental dis-
orders, decreased psychological health problems, enhanced well- 
being or components of well- being and improved quality of life. 
Family caregivers who experience positive adaptational outcomes 
could be deemed resilient. Future intervention research should 
prioritize mitigating factors related to adversity while promoting 
those potentially contributing to positive adaptational outcomes. 
A gap persists between WHO policy recommendations and actual 
research on resilience in family caregivers of Asian older people 
with dementia, particularly concerning gender- related and socio-
economic factors.
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