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Background: Caregivers health is often at risk due to the detrimental effects of caregiver burden. It is 
therefore vital to identify strategies and resources, which ensure the safeguarding of caregivers health, 
whilst also enabling caregivers to continue providing high quality long-term care to care-receivers. The 
objective of this study is therefore to examine the moderating and mediating role of different social 
relationship constructs (social support, relationship quality, social networks and loneliness) in the 
relationship between subjective caregiver burden and health, by exploring different coping models of 
the stress process paradigm. 
 
Methods: Longitudinal survey data from 133 couples of caregiving partners and persons with spinal 
cord injury, living in Switzerland were used. We employed multivariable regression analysis with the 
inclusion of interaction terms to explore moderation effects of social relationships, and path analysis 
to explore mediation effects of social relationships on the association between subjective caregiver 
burden and health. Health was operarationalised using the following outcomes: mental health, vitality, 
bodily pain and general health. 
 
Results: Relationship quality and social support were found to buffer the negative effects of subjective 
caregiver burden on mental health. Mediating effects of social relationships were found for the health 
indicators mental health (indirect effect -0.25,-0.42- -0.08) and vitality (indirect effect -0.20, -0.37- -
0.03), providing support for the deterioration model of the stress process paradigm. Loneliness was 
found to be a particularly important construct on the pathway from caregiver burden to health. 
 
Conclusion: Our findings support the assumption that interventions aimed at improving the 
relationship quality between caregiver and care-receiver, whilst also addressing the practical and 
emotional needs of the caregiver, can alleviate mental health problems in the caregiving partners of 
persons with SCI.  
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