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Abstrac: Psychosocial resources can enhance positive experiences and reduce negative experiences in family caregivers. This study aimed to
develop scales for measuring the utilization of resources related to well-being and coping with daily hassles adapted for family caregivers. It
aimed to examine their psychometric properties with a German sample of 445 informal caregivers. Factorial analyses, reliability, and validity
tests yielded the scales “Utilization of resources related to well-being” and “Self-encouragement and acceptance.” These showed divergent
validity to scales focusing on care-recipients’ cognitive and functional impairment and sufficient convergent validity to scales measuring
physical health complaints, caregiver burden, and depression. The scales represent economic measures suitable for both preventive and
interventional studies.
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Introduction
Providing care to older people is often associated with
variousburdens (Adelmanet al.,2014).A systematic review
by Bom et al. (2019) concluded that caregivers show more
depressive feelings and lower mental health than noncare-
givers, especially when they provide extensive care. How-
ever, not all caregivers experience caregiving as equally
burdensome. This variation is not accounted for by objec-
tive stressors but rather by the subjective appraisal of
caring, which, in turn, depends on the evaluation of
resources available for coping (Nolan et al., 1996). For
example, studies on caregivers show that mastery is linked
to fewer depressive symptoms, anxiety, caregiver burden,
and psychological distress (Adams et al., 2005; Clair
et al., 1995; Pioli, 2010; Soskolne et al., 2007), that sense
of control is negatively related to caregiver depression
(Miller et al., 1995), that self-efficacy, optimism, and self-
esteem show positive correlations with the caregivers’

capability to“livewell” (Lamontet al.,2019), and that sense
of coherence, generalized self-efficacy, and perceived
social support are negatively associated with caregiver bur-
den (Soltys et al., 2021; Turró-Garriga et al., 2020). Since
one can realize the positive potential of resources only by
activating and, consequently, utilizing available resources
in prevention and intervention research about family care-
givers, it is essential to measure psychosocial resource
utilization with psychometrically sound instruments.
Regarding intervention research, increases in theutilization
of psychosocial resources mediated the effects of a cogni-
tive-behavioral therapy intervention on the quality of
life of family caregivers of people with dementia
(Töpfer & Wilz, 2021). This intervention incorporates
resource activation as a superordinate intervention
heuristic. Thus, one can see the utilization of resources as
a proximal indicator of resource activation. To our knowl-
edge, the Psychosocial Resource Utilization Questionnaire
forFamilyCaregivers ofPeoplewithDementia (PRUQ-CD;
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Töpfer & Wilz, 2018) is the only validated question-
naire measuring the psychosocial resource utilization of
caregivers so far and is restricted to caregivers of people
with dementia. The research objective of the present inves-
tigation is the psychometric evaluation of two scales
adapted from the PRUQ-CD for the economic assessment
of the utilization of resources related towell-being and cop-
ing with daily hassles in informal caregivers in general (i.e.,
not limited to caregivers of people with dementia).

Theoretical Background

Resources have already been conceptualized in various
ways (Hobfoll, 2002). Resources receive their quality as
“resources” through the subjective evaluation of external,
interpersonal, or intrapersonal characteristics as positive
and helpful for attaining personal goals. According to
Grawe’s (2004) consistency theory, people develop moti-
vational goals to fulfill their basic psychological needs and
resources as the means for achieving their motivational
goals. Grawe (1997) proposed resource activation as one of
four general mechanisms of change in psychotherapy that
help people recognize and use their psychosocial resources
in different domains of functioning. Resource activation is
successful if it increases resource utilization, i.e., the degree
to which resources are actually utilized. Trösken (2002)
posited that the current utilization of resources is an indica-
tor of the current experience of congruence. Congruence
denotes the alignment between activated motivational
goals and perceptions of reality, a pivotal variable in
Grawe’s consistency theory. Against this background, she
grouped psychological resources in nine theoretically
derived resource areas according to the motivational goal
people strive to achieve by utilizing them. Trösken’s
questionnaire on utilizing psychological resources showed
prognostic validity for both inpatients from a psychosocial
rehabilitation clinic and those with alcohol dependence
1 year after therapy, and changes in utilizing psychological
resources were correlated with all assessed outcome mea-
sures in inpatient and daycare psychosomatic treatment
(Deppe-Schmitz et al., 2009; Deubner-Böhme et al., 2011;
Groß et al., 2014).

Caregivers of older people are a vulnerable group to
depressive symptoms and exhaustion (Adelman et al.,
2014; Bom et al., 2019), and the degree to which they
are able to utilize their psychosocial resources seems of
particular interest. Achieving well-being and coping with
daily hassles are two critical goals for caregivers when
utilizing psychosocial resources (Töpfer & Wilz, 2018).
While maintaining social and leisure activities outside the

caregiving role is an important resilience factor, most care-
givers reduce those activities because of their caregiving
responsibilities (Schüz et al., 2015; Teahan et al., 2018).
Perceived changes in leisure-time activities have been
shown tomediate the effect of caregiving intensity and bur-
den on mental health in informal caregivers of people with
dementia (Schüz et al., 2015). Accordingly, increasing
leisure-time activities through an intervention reduced
depressive symptomatology in caregivers (Losada et al.,
2011). In the following, we call the degree to which
caregivers utilize psychosocial resources for achieving
well-being utilization of resources related to well-being.

Another resilience factor for informal caregivers lies in
specific coping strategies, often shown to impact caregiver
burden, depression, and general health (Teahan et al.,
2018). Given that family caregivers are frequently con-
frontedwith various burdensome challenges in their every-
day lives (Etters et al., 2007; Kneebone & Martin, 2003;
Tang et al., 2015), the utilization of psychosocial resources
for coping with these stressors is of utmost importance.
Emotion-focused coping strategies for managing one’s
emotional response to stress (e.g., acceptance, emotional
support, humor, positive reframing, religion) and prob-
lem-focused coping strategies for dealing with specific
problems (e.g., active coping, instrumental support, plan-
ning) proved to reduce anxiety, depression, stress, burden,
and behavioral and psychological symptoms in caregivers
of people with Alzheimer’s disease (Monteiro et al., 2018).
Although researchers conceptualize caregiving appraisal
inconsistently, factors associated with caregiver appraisal
include coping, perceived physical and psychological
health, self-efficacy about caregiving, and positive aspects
of caregiving at the individual level as well as family func-
tioning, quality of the caregiver/care-recipient dyadic rela-
tionship, and support from the family at the interpersonal
level (Wangetal.,2020). In the following,wecall thedegree
to which caregivers utilize psychosocial resources for
coping with daily hassles utilization of resources related to
coping with daily hassles.

While questionnaires exist on hassles and uplifts in care-
giving and positive aspects of caregiving, thesemainly cap-
ture the appraisal of caregiving (Hall, 2014; Lee&Li, 2022).
However, the finding that role captivity is associated with
caregiver burden underlines the importance of positive
activities aside from the caregiving situation (Lindt et al.,
2020).Therefore, it is ofaddedvalue toassess theactiveuti-
lization of psychosocial resources beyond the caregiving
context, including resources potentially relevant both
inside and outside of the caregiver role. Since no question-
naire had been available for measuring the utilization of
psychosocial resources in dementia caregivers, Töpfer
and Wilz (2018) adapted the Psychosocial Resource
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Utilization Questionnaire (Trösken 2002; Trösken &
Grawe, 2003), which is based on Grawe’s (2004) consis-
tency theory. The three subscales of the Psychosocial
Resource Utilization Questionnaire for family caregivers
of people with dementia (PRUQ-CD) each referred to a
motivational goal (“Utilization of resources related to
well-being”, “Utilization of resources related to copingwith
dailyhassles”, and“Utilizationof resources related to social
support”), demonstrated acceptable to good internal con-
sistency, andwere significantly related toother instruments
chosen to determine convergent validity but still suffi-
ciently distinct (Töpfer & Wilz, 2018). Both higher utiliza-
tion of resources related to well-being and coping with
daily hassles were associated with higher quality of life
and emotional well-being, fewer depressive symptoms,
and lower burden of care (Töpfer & Wilz, 2018). Further-
more, it has been shown that the effects of an intervention
incorporating resource activation as a superordinate inter-
vention heuristic on quality of life are mediated by utilizing
resources related to well-being and coping with daily has-
sles (Töpfer &Wilz, 2021). However, the factorial structure
of the PRUQ-CD has yet to be examined. Furthermore, the
PRUQ-CD assesses psychosocial resource utilization only
in the family caregivers of dementia patients. There arepre-
sently no instrumentsmeasuring psychosocial resource uti-
lization in the above-mentioned important areas (well-
being and coping with daily hassles) for caregivers of older
people with other impairments.

Study Aims

The current data analyses pursued two main objectives.
First, we aimed to clarify the dimensionality of two sets of
questions developed to economically measure the utiliza-
tion of psychosocial resources related to well-being and
coping with daily hassles, respectively, among family care-
givers. Second, we sought to examine the psychometric
properties of the identified scales, including their reliability
and validity. Specifically, we investigated their convergent
validity with related constructs measuring caregiver bur-
den, depression, subjective health complaints, negative
problem orientation, self-efficacy, and positive perception
of caregiving. Those constructs are similar, albeit not iden-
tical, with resource utilization as they do not capture the
caregivers’ active engagement in using psychosocial
resources and serve more as indicators of the positive or
negative consequences stemming from the utilization or

nonutilization of psychosocial resources. Regarding diver-
gent validity, we compared the two resource utilization
scales to measures assessing the impairment of the care-
recipient, which we expected to be unrelated to the
psychosocial resource utilization of the caregiver. The
comparison with scales focusing on the care-recipient and
their situation, specifically their need for help, is intended
to demonstrate that our scales measure constructs distinct
from the care-recipient’s condition.

Methods

Procedure

In thepresent study,dataofapragmaticRCT(Relievingdis-
tressed caregivers: ReDiCare) were used, in which a
stepped approach of a low threshold short intervention
(PLiP intervention) and an optional telephone-based cogni-
tive behavioral therapy (Tele.TAnDem) was evaluated (for
details, see Pfeiffer et al., 2021).

Participants

The participants in the ReDiCare study were primary care-
givers (providing care for � 1.5 h per day on average of
�10.5hperweek in total, including travel time) for a person
of� 60 years with a care degree (“Pflegegrad”) from 1 to 5
(i.e., the degree of self-reliance restrictions according to the
German Long-Term Care Act). The care-recipients had
to be a member of one of the two participating long-term
care insurances (i.e., AOK Baden-Württemberg or AOK
Bavaria). A detailed summary of all inclusion and exclusion
criteriaaswell as further informationontheenrollmentpro-
cedure are reported in the study protocol (Pfeiffer et al.,
2021).

Atbaseline,we includeddata fromN=445 informal care-
givers (89.2% female, Mage = 60.16 years, SDage = 10.29
years, range: 32–87 years) in the ReDiCare study.1 Of the
care-recipients, 56.4% were female and had a mean age
of80.93years (SD=9.16years, range:60–99years). Table 1
displays detailed sample characteristics of the caregivers
and their care-recipients.

All participants gave written informed consent. The
Ethics Committee of the Faculty of Social and Behavioural
Sciences of the Friedrich Schiller University Jena, Germany
(committee’s reference number: FSV 18/08) approved the
trial.

1 The sample size of this study is slightly larger than the final sample of the ReDiCare project because four of the participants began
psychotherapy and three of the care recipients entered a nursing home shortly before the start of the study and were therefore excluded
posthoc from the data analysis of the intervention study.

�2024 The Author(s) Distributed as a Hogrefe OpenMind article under the GeroPsych (2024)
license CC BY 4.0 (https://creativecommons.org/licenses/by/4.0)

S. Schulz et al., Psychosocial Resource Utilization in Family Caregivers 3



Psychosocial Resource Utilization Scales

ReDiCareused twoadaptedscalesof thePRUQ-CDtomea-
sure utilization of resources related to well-being (9 items,
Cronbach’s α = .78, e.g., “I did something for my health
and physical fitness”) and utilization of resources related
to coping with daily hassles (15 items, Cronbach’s α = .72,
e.g., “I refreshed my motivation by reminding myself of
my goals”) in family caregivers. Participants used a 5-point
scale (1 = never, 5 = very often) to indicate the frequencywith
which they had utilized each resource during the last 4
weeks. The development of the PRUQ-CD is described in
detail elsewhere (Töpfer & Wilz, 2018). An expert group
consisting of the authors of the PRUQ-CD revised the ques-
tionnaire for use in ReDiCare. From the 9 itemsmeasuring
utilization of resources related to well-being, 8 were
retained, 1 item was cut, and an additional item from the
original questionnaire by Trösken (2002) was added. From
the 20 items measuring utilization of resources related to
coping with daily hassles in the PRUQ-CD, 10 were

retained, 10were cut, and 5 additional items from the orig-
inal questionnaire by Trösken (2002) were added. We
based these decisions on previous factor analyses in a non-
clinical sample, a sample with few clinical symptoms, and a
clinical sample. More specifically, we retained or added
items if they had previously been shown to pertain to a sub-
factor of the utilization of resources related to well-being or
utilization of resources related to coping with daily hassles.
We cut items if they had not been retained in any previous
factor analysis. Table 2 shows a comparison of the items
from Töpfer and Wilz (2018) with the items of the current
study professionally translated into English by a native
English speaker with extensive experience in psychological
research as well as their original German wording.

Assessment

Weused the followingmeasures, all ofwhichwereprovided
in theirGermanversions for the psychometric evaluationof
the psychosocial resource utilization scales:
(1) The Giessen Subjective Complaints List (GBB-24,

Brähler et al., 2008; Cronbach’s α = .92) uses 24 items
to assess caregivers’ subjectively experienced overall
distress caused by physical health complaints (e.g.,
“headache”) in the past week. Higher scores indicate
more physical health complaints.

(2) The Centre for Epidemiological Studies Depression
scale (CES-D, Hautzinger et al., 2012; Radloff, 1977;
Cronbach’s α = .90) with 20 items (e.g., “I felt
depressed”) and higher scores indicating higher
depression (max. score = 60).

(3) The Sense of Competence Questionnaire (SCQ-AV;
Pendergrass et al., 2015), specifically the two subscales:
“Satisfaction with one’s own performance as a care-
giver” (5 items, e.g., “I feel that, in the past, I haven’t
done as much for my relative as I could have or should
have,” Cronbach’s α = .72) and “Consequences of
involvement in care for the caregiver’s life” (7 items,
e.g. “I feel that my health has suffered because of my
involvement with my relative,” Cronbach’s α = .82).
The items of the SCQ-AV are rated on a 5-point scale
(from agree to disagree). For the analyses, we coded
the variables such that higher values indicate higher
caregiving self-efficacy and higher caregiver burden,
respectively.

(4) The short version of the Social Problem Solving
Inventory – Revised (SPSI-R:S, D’Zurilla et al., 2002,
Graf, 2003), specifically the subscale “Negative Prob-
lem Orientation” (NPO; e.g., “I usually feel threatened
and afraid when I have an important problem to
solve,” Cronbach’s α = .84) that assesses negative
problem orientation using 5 items with a 5-point scale
(0 = not very true of me, 4 = extremely true of me).

Table 1. Sample characteristics (N = 445)

Caregivers

Age in years, M (SD) 60.16 (10.29)

Gender (female), n (%) 397 (89.2)

Relationship to care-recipient, n (%)

Spouse 155 (34.8)

Adult child (in law) 271 (60.8)

Other 19 (4.4)

Education, n (%)

No education 10 (2.3)

Primary or other 193 (43.6)

Secondary: lower level 148 (33.4)

Secondary: upper level 82 (18.5)

Other 10 (2.3)

Living with care-recipient, n (%) 254 (57.7)

Care duration in years, M (SD) 5.06 (5.03)

Care-recipients

Age in years, M (SD) 80.93 (9.16)

Gender (female), n (%) 251 (56.4)

Barthel Index (BI), M (SD) 51.73 (27.63)

Care insurance

AOK Bavaria 198 (44.5)

AOK Baden-Württemberg 247 (55.5)

Dementia, n (%) 246 (55.9)

Stroke, n (%) 97 (22.0)

Care degrees

Care degree 1 11 (2.5)

Care degree 2 128 (29.2)

Care degree 3 163 (37.2)

Care degree 4 101 (23.1)

Care degree 5 35 (8.0)
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(5) An adapted version of the Positive Aspects of Caregiv-
ing scale (PAC, Tarlow et al., 2004, Cronbach’s α =
.85), which consists of 6 items (e.g., “Made me feel
more useful”) with a 5-point scale from 1 (disagree a
lot) to 5 (agree a lot).

(6) The Barthel Index (BI, Mahoney & Barthel, 1965),
which measures activities of daily living (ADL,
Cronbach’s α = .87), and the Extended Barthel Index
(EBI, Prosiegel et al., 1996, Cronbach’s α = .72), which
measures cognitive functioning (comprehension, ver-
bal expression, social interaction, problem-solving,
memory/learning/orientation, and vision/neglect).
Higher scores indicate higher functioning/less cogni-
tive impairment.

Data Analysis

Weexamined the factorial structure of the items pertaining
to the utilization of resources related to well-being sepa-
rately from that of the items pertaining to the utilization
of resources related to coping with daily hassles, since they
referred to different motivational goals and had diverging
instructions. For the factor analyses, we first split the sam-
ple randomly into two halves (dataset 1: n = 222; dataset 2:
n = 223) using IBM SPSS Statistics 27. We used MPlus
version 8.6 for exploratory factor analyses (EFA) with data-
set 1 and confirmatory factor analyses (CFA)with dataset 2.
We determined the number of factors retained for the EFA
using parallel analyses.We used an oblique type of rotation
(Geomin) to increase the interpretability of the factors
assumed to intercorrelate. We assigned items with factor
loadings of .40 or higher to this factor and subsequently
tested the resulting factor solutions in CFA. As model fit
indices, we employed the w2-statistic, root mean square
error of approximation (RMSEA), comparative fit index
(CFI), the Tucker Lewis index (TLI), and standardized root
mean square residual (SRMR). We regarded models with
RMSEA < .08, CFI > .90, TLI > .90, and SRMR < .10 as
acceptably fitting the data (Marsh et al., 2004). If we found
fittingmodels, we tested reliability and validity in thewhole
sample using IBM SPSS Statistics 27. We computed Cron-
bach’s alphas for the psychosocial resource utilization
scales as well as correlation coefficients between T0 (base-
line) and T1 (3months after T0) sum scores within the con-
trol group of the ReDiCare study (N = 182) to analyze
internal consistency and retest reliability, respectively. We
examined convergent and divergent validity by computing
correlation coefficients of the sum scores of the psychoso-
cial resource utilization scales with the GBB-24, CES-D,
the SCQ-AV subscales, the NPO subscale of the SPSI-R:S,
PAC, BI, and EBI at T0. We regarded convergent validity
of the psychosocial resource utilization scales as sufficient
if the correlations with SCQ-AV self-efficacy and PAC were

rather positive (r � .20) and with GBB-24, CES-D, SCQ-AV
caregiver burden, and NPO rather negative (r � �.20). We
used this cutoff since these measures depict not the same
but rather related constructs that can be interpreted as posi-
tive consequences of psychosocial resource utilization but
lack an element of action initiated by the caregiver. We
regarded divergent validity as sufficient if the correlations
with BI and EBI were very low (r < .20) or not significant.

Results

Our analysis of skewness and kurtosis showed that none of
the items deviated much from a normal distribution.
Skewness ranged from �.47 to .93. Kurtosis ranged
between�.81 and .63.

Utilization of Resources Related to
Well-Being

The parallel analysis resulted in only one factor with an
eigenvalue greater than the cutoff suggested by the parallel
analysis for that factor. Therefore, we retained one factor in
the EFA. Since item 2 and item 7 had factor loadings below
.40, they were excluded, and we tested a one-factor struc-
ture inCFA, including items 1,3,4,5,6,8, and9.Testing this
factor structure in CFA showed a poor model fit, w2(14) =
81.88, p < .001, RMSEA = .147, CFI = .865, TLI = .797,
SRMR= .061.Therefore,weexaminedresidual correlations
andmodification indices, resulting in excluding items4and
9. Furthermore, we excluded item 3 because, unlike all
other items, it did not represent a clearly caregiver-initiated
act of utilization and had a lower factor loading. This final
one-factor model for the utilization of resources related
to well-being (URRWB) had a good model fit, w2(2) = 2.76,
p = .25, RMSEA = .041, CFI = .997, TLI = .990, SRMR =
.016. The factor includes items on relaxation and self-
reflection (items 1 and6) and pleasurable activities (items 5
and 8). Figure 1 displays the final factorial model.

Utilization of Resources Related to Coping
With Daily Hassles

The parallel analysis resulted in three factorswith an eigen-
value greater than the related cutoff value suggested by the
parallel analysis. Therefore, we extracted three factors in
the EFA. Factor one included items 2, 6, 8, 9, 10, 14,
and 15, factor two items 4 and 7, and factor three items
5, 11, and 12. Three items (items 1, 3, and 13) had to be
excluded because of low factor loadings (below .40). Test-
ing this factor structure inCFAshowedsignsof a“Heywood
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license CC BY 4.0 (https://creativecommons.org/licenses/by/4.0)

S. Schulz et al., Psychosocial Resource Utilization in Family Caregivers 7



case” for item 7, i.e., a factor loading above 1.0 and a nega-
tive residual variance.Therefore, item 7had tobeexcluded,
as was item 4 as the only item remaining for the related
factor. The resulting two-factor structure had a poor model
fit, w2[34] = 102.517, p < .001, RMSEA = .095, CFI = .839,
TLI = .787, SRMR= .076. Inspection of residual correlations
and modification indices led to the exclusion of item 8.
Furthermore, we excluded items 9 and 10 because, unlike
all other items, they did not clearly represent caregiver-
initiated acts of utilization and had lower factor load-
ings. The final model had an acceptable fit, w2[13] = 25.84,
p < .05, RMSEA = .067, CFI = .959, TLI = .933, SRMR =
.042. The factors were named “self-encouragement and
acceptance” (SEA; items 2, 6, 14, and 15) and “self-care”
(SC; items 5, 11, and 12). Figure 2 displays the final factorial
model. An overview of the items included in the final
models can be seen in Table 2 along with items of the
PRUQ-CD from Töpfer and Wilz (2018).

Reliability

When we used the whole dataset, internal consistencies
of the scales were α = .78 for URRWB, α = .71 for SEA, and
α = .75 for SC. Over 3 months, the test-retest reliabili-
ties within the control group of the intervention study were
r = .55 for URRWB, r = .57 for SEA, and r = .57 for SC.

Convergent and Discriminant Validity

SEA had moderate correlations with URRWB (r = .32) and
SC (r = .37). However, the correlation between URRWB
and SC was very high (r = .76). Therefore, and because of
a substantial overlap in the wording of two of the SC items
with items from theURRWBscale, wedropped the SC scale

and excluded it from further analyses. Table 3 presents the
intercorrelations between the remaining two scales and
correlations with other scales.

The correlations of the two psychosocial resource utiliza-
tion scales with both the BI and the EBI (r =�.02 to r = .15)
ranged from nonsignificant to low, confirming divergent
validity.

The correlation of URRWB with self-efficacy regarding
caregiving (r = .07) was not significant, and its correlations
with SPSI-R:S NPO and PAC were small (r = �.12 and .13),
which did not confirm convergent validity. However, SEA
moderately correlated with these threemeasures, and both
psychosocial resource utilization scales showed moderate
correlations with GBB-24 complaints, CES-D depression,
and SCQ-AV burden in the expected negative direction,
which confirmed convergent validity.

Compared to the URRWB scale, SEA correlated slightly
less with physical health complaints and SCQ-AV burden
but more with SCQ-AV self-efficacy, SPSI-R:S NPO, and
PAC.

Discussion

The purpose of the present study was to clarify the dimen-
sionality of two sets of questions, developed to measure
the utilization of resources related towell-being and coping
with daily hassles, respectively, and to examine the psycho-
metric properties of the identified scales. The first set of
items had one underlying dimension called “utilization of
resources related to well-being” (URRWB) that consisted
of four items covering aspects of relaxation and self-reflec-
tion as well as pleasurable activities. The factorial model
for the second set of items included two factors called

Figure 1. Final factor model for “Utiliza-
tion of resources related to well-being.”
Factor loadings are standardized.
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“self-encouragement and acceptance” (SEA) and “self-
care” (SC) with four and three items, respectively; SC was
finally excluded because of high redundancywithURRWB.
The scales URRWB and SEA had sufficient reliability,
showed divergent validity to scales focusing on care-recipi-
ents’ cognitive and functional impairment, and sufficient
convergent validity to scales measuring physical health
complaints, caregiver burden, and depression of the
caregiver. Utilization of SEA, as a resource for coping with
daily hassles, was more strongly related to self-efficacy
regarding caregiving, negative problem orientation, and
positive aspects of caregiving compared to URRWB. Care-

giver burden was more strongly negatively correlated with
the URRWB, which is consistent with findings from Töpfer
and Wilz (2018). Thus, higher utilization of resources
related to well-being might buffer negative caregiving
experiences, while lower levels can also result from over-
burdened caregivers reducing their utilization of resources
related to well-being (Schüz et al., 2015).

While the unidimensionality of URRWB aligns with the
conception of Töpfer and Wilz (2018), SEA captures only
one specific facet of the utilization of resources related to
coping with daily hassles. Positive self-verbalization and
acceptance have long been employed and validated as

Figure 2. Final factor model for “Utilization of resources related to coping with daily hassles.” Factor loadings are standardized.

Table 3. Correlations and internal consistencies

Variable 1 2 3 4 5 6 7 8 9 10

1. URRWB (.78)

2. SEA .32*** (.71)

3. GBB-24 complaints �.35*** �.20*** (.92)

4. CES-D depression �.41*** �.45*** .60*** (.90)

5. SCQ-AV self-efficacy .07 .29*** �.32*** �.49*** (.72)

6. SCQ-AV burden �.39*** �.25*** .41*** .55*** �.47*** (.82)

7. SPSI-R:S NPO �.12* �.24*** .35*** .48*** �.46*** .30*** (.84)

8. PAC .13** .43*** �.17*** �.42*** .39*** �.27*** �.23*** (.85)

9. BI .15** �.02 �.06 �.01 �.12* �.15** .08 �.08 (.87)

10. EBI .14** .06 �.04 �.11* .03 �.24*** .01 .06 .40*** (.72)

Note. Cronbach’s alphas are shown in the diagonals. URRWB = Utilization of resources related to well-being; SEA = Self-encouragement and acceptance;
GBB-24 = Giessen Subjective Complaints List; CES-D = Centre for Epidemiological Studies Depression scale; SCQ-AV = Sense of Competence Question-
naire; SPSI-R:S = Social Problem Solving Inventory–Revised (short version); NPO = Negative problem orientation; PAC = Positive Aspects of Caregiving; BI =
Barthel Index; EBI = Extended Barthel Index. *p < .05; **p < .01; ***p < .001.
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efficient coping strategies in cognitive behavioral therapy
(Alberts et al., 2012; Bodenmann et al., 2002; Cook &
Hayes, 2010; Lange et al., 1997). For example, accep-
tance-based coping with negative emotions proved to
require fewer resources than suppression and is associated
with better psychological health (Alberts et al., 2012; Cook
& Hayes, 2010). Furthermore, evidence suggests that self-
encouragement, as a functional coping strategy, correlates
with higher self-esteem, general self-efficacy, and fewer
feelings of shame (Redden et al., 2023; Romppel et al.,
2013). Therefore, the utilization of self-encouragement
and acceptance seems to be important for copingwith daily
hassles. However, other forms of resource utilization to
copewith daily hasslesmight exist. Beyond self-encourage-
ment, there could be other forms of positive self-verbaliza-
tions, like those fostering active orientation and planning.
Self-care might also be a relevant form of resource utiliza-
tion related to coping with daily hassles. Conceptually,
self-caremightoverlapwithURRWB, though they servedif-
ferentmotivational goals. Forexample, relaxationandplea-
surable activities can both be utilized to achieve both well-
being and cope with stress. Caregivers may tend to use
the same strategies for different purposes. Nonetheless,
conceptually differentiating between processes that reduce
caregiver distress and those that enhance positive experi-
ences might be valuable, e.g., by drawing on the tenets of
positive psychology (Lopez et al., 2003). In the current
study, the similarity in wording did not allow for a clear dif-
ferentiation between self-care as a utilization of resources
related to coping with daily hassles from URRWB. The
URRWBandSEA scaleswere significantly (but onlymoder-
ately) correlated, suggesting they are sufficiently distinct
but related. Caregiver research has increasingly adopted
two-process or two-factor models (Crellin et al., 2014; Pin-
quart & Sörensen, 2004). In the multiple mediation analy-
ses conducted by Töpfer and Wilz (2021), both utilization
of resources related towell-being and copingwithdaily has-
sles predominantly exerted distinct and unique indirect
effects on the caregiver’s quality of life. This supports treat-
ing them as distinct but interrelated mechanisms. Accord-
ingly, the current study introduces two interrelated scales
that efficientlymeasure two important aspects of psychoso-
cial resource utilization in family caregivers.

Limitations and Suggestions for Future
Research

One limitation of the factorial analysis on the utilization of
resources related to coping with daily hassles is that two
items pertaining to a factor covering “retreating from the
situation” had to be cut because of a Heywood case with
item 7 (“I withdrew from the situation”), so that item 4
(“I distanced myself from the situation”) also had to be

dropped as the only item left for this factor. However, with-
drawing from the situation could be misinterpreted as a
dysfunctional avoidant and depressive form of coping.
Temporary distancing, on the other hand, might be a func-
tional coping strategy protecting caregivers from exhaus-
tion and/or rash and impulsive behavior. Therefore,
further research could develop more and less ambiguous
items pertaining to this protective dimension of copingwith
daily hassles by temporarily retreating from the situation.
Furthermore, the self-care scale had to be dropped because
of a very high correlation with URRWB. Developing a self-
care scalewithmore distinct wordingmightmake this facet
of utilizing resources related to coping with daily hassles a
valuable addition to SEA. Moreover, one could develop
further scales focusing on orientation, planning, or prob-
lem-focused coping as well as test themeasurement invari-
ance of the instruments in future studies across treatment
groups, time, gender, and cultural/ethnic groups.

In this study, we focused on the German version of the
questionnaire. Table 2 provides an English translation of
the items for theconvenienceofEnglish-speaking research-
ers and practitioners. It is important to note that this
translation adopts a meaning-based approach to enhance
understandability and naturalness for English-speaking
participants and includes some items already published as
part of the Töpfer and Wilz (2018) questionnaire. Because
our investigationwas conducted using theGerman version,
we need future research to replicate these findings for the
English version. Such research might also consider using a
more literal translation of some of the items, as found in
thenotesaccompanyingTable2. Finally, testing the respon-
siveness of the psychosocial resource utilization scales is
still pending. However, there are promising results for the
PRUQ-CD (Töpfer &Wilz, 2018).

Conclusions

The analysis yielded a unidimensional structure for
URRWB (4 items) and SEA (4 items) as a distinct scale for
utilizing resources related to daily hassles. Assessing the
utilization of resources related to well-being is of great
importance since caregivers commonly reduce or forgo
leisure and health-promoting activities (Schüz et al., 2015)
and since increases in utilization of such resourcesmediate
intervention effects on depression and quality of life
(Losada et al., 2011; Töpfer & Wilz, 2021). Regarding the
utilization of resources for coping with daily hassles, SEA
assesses efficient coping strategies already shown to be
important formanaging stressors in various studies (Alberts
et al., 2012; Cook & Hayes, 2010; Redden et al., 2023;
Romppel et al., 2013), including studies with family care-
givers (Collins & Kishita, 2019). Since family caregivers
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encounter a plenitude of burdensome challenges daily,
utilizing resources for coping with these hassles is highly
relevant. The two scales URRWB and SEA provide
researchers and clinicians with feasible instruments for
the economic assessment of two aspects of psychosocial
resource utilization of family caregivers in prevention and
intervention.
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