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ABSTRACT 
This study was designed to examine the inter-relationships between parental burnout, personality 
and parental stress among mothers as well as fathers of children with neonatal jaundice. The 
sample comprised with 200 parents, which were further divided into 100 parents of male 
neonates (i.e. 50 fathers and 50 mothers), 100 parents of female neonates (i.e. 50 fathers and 50 
mothers). The results showed that the relationship exists between parental burnout, personality 
and parental stress among all the groups. 
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Neonates with hyperbilirubinemia are on higher risk of being diagnosed with autism or some 
other psychological development disorder later on in life compared to infants who did not have 
neonatal jaundice (Radha et al., 2012). The child with developmental delays may disrupt family 
routines, may require extra care, and create new stress in family relationships (Gray, 2003). 
Neonate with hyperbilirubinemia may cause a financial strain on family for medical specialists 
and for treatment. Since caring a sick neonate is demanding and difficult and requires additional 
effort, it is not surprising that parents of neonates with hyperbilirubinemia have reported the 
greatest levels of stress as compared to neonates without hyperbilirubinemia (Boyd, 2002; 
Herring et al., 2006). 
 
The theoretical models of parental burnout have focused on two major sources. The first source 
is the well-known care giving and stress process model by Pearlin et al. (1990) that identifies 
stressors and role strains often encountered by caregivers who may lead to negative outcomes 
such as anxiety, depression, cognitive disturbances and problems with physical health. The 
second source is a model by Platt, Weyman, Hirsch & Hewett (1980) that identifies a range of 
problematic behaviors and impaired functional abilities that have been linked to negative 
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outcomes for the family members and friends. The primary stressors noted in the model include 
patient symptoms, disruptive patient behaviors, impaired patient role performance, issues of 
dependency, caregiver role overload/burnout and caregiver relational deprivation and their 
personality. Secondary stressors include family conflict, care giving/role conflict, caregiver 
concerns about the future, constriction of caregiver social activities and economic problems.  

 
Parental burnout is a state of physical, emotional and mental exhaustion that may be 
accompanied by a change in attitude from positive to negative (Luecher et al., 1999). Burnout 
can occur when caregivers don't get the help they need either physically or financially. Parents 
who are "burn out" may experience fatigue, stress, anxiety and depression (Kasuya et al., 2010). 
Parents often are so busy caring for others that they tend to neglect their own emotional, physical 
and spiritual health. The demands on a caregiver's body, mind and emotions can easily seem 
overwhelming, leading to fatigue, hopelessness and ultimately burnout. Other factors that can 
lead to parental burnout may include role confusion, unrealistic expectations, lack of control and 
unreasonable demands. Considering the seriousness of the physical exhaustion syndrome, it is 
most important to identify parents with burnout symptoms as early as possible. In addition, 
psychological reactions may affect the parent’s ability to manage the child’s treatment and also 
influence the child’s development (Lindstrom et al., 2009). 
 
Parental stress is a specific kind of stress perceived by parent and emanating from the demands 
of being a parent (Berry & Jones, 1995). Parental stress is a complex construct that involves 
behavioral, cognitive and affective components. It is a combination of child and parents 
characteristics as well as family situational components as they relate to the person’s appraisal of 
his or her role as a parent (Herring et al., 2006). Parental stress has been described as the 
difficulty that a parent feels or experiences while watching their children in pain. Parental stress 
consists of parent related variables (e.g. parent psychological wellbeing), child related variables 
(e.g. child characteristics) and negative life events (Rondo et al., 2003). Duygun & Sezgin (2003) 
reported that parental burnout occurs with persisting demands of the family’s needs. These 
persisting demands deplete the motivation of the parents and they may experience the emotions 
of self-blame and anger. Caregiver burnout is the final step in the progression of caregiver 
burden/stress, where the experience is no longer healthy for both the caregiver and the person 
receiving care. 
 
Personality is the particular combination of emotional and behavioral response patterns of an 
individual.  Personality refers to the organized pattern of behavioural characteristics that are the 
working result of the distinguishing physical, mental, emotional and social features of an 
individual person (Digman, 1990). According to McCrae & Costa (1992) Personality is usually 
broken into components called the Big Five, which are openness to experience (degree of 
intellectual curiosity, preference for novelty), conscientiousness (self-disciplined, planned and 
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organized), extroversion (positive emotions, assertiveness and sociability), agreeableness 
(compassionate and cooperative)  and neuroticism (experience unpleasant situation easily). 
These components are generally stable over time and appear to be attributable to a person’s 
genetics rather than the effects of one’s environment. Buhler et al. and Lingard (2003) found that 
extraversion is negatively associated with emotional exhaustion. Francis et al. (2004) and Zellars 
et al. (2000) found a negative association between extraversion and depersonalization Rossler et 
al. (2013) studied association between burnout and personality among the general population. 
The results identified a complex interaction between maladaptive personality and burnout. 
 
The aim of this study is to examine 

1. The relationship of parental stress, personality with burnout of the parents of neonates with 
hyperbilirubinemia.  

2. The parental stress in parents of male and female neonates with hyperbilirubinemia. 
3. The personality of parents of male and female neonates with hyperbilirubinemia. 

 
Hypotheses 

1. It is expected that there will be a positive relationship of parental burnout with 
    a. parental stress 
    b. personality viz. neuroticism 
2. It is expected that there will be a negative relationship of parental burnout with  
    a. personality viz. extraversion, openness, agreeableness and conscientiousness. 
 

Design 
This study has been designed to examine the inter-relationships of parental burnout with parental 
stress and personality among mothers as well as fathers of neonates with hyperbilirubinemia. The 
sample comprised of 300 parents, in the age range of 20-35 years. The sample was further 
divided into 100 parents of male neonates with hyperbilirubinemia (i.e. 50 fathers & 50 mothers) 
and 100 parents of female neonates with hyperbilirubinemia (i.e. 50 fathers & 50 mothers). The 
findings of the study revealed that there is relationship among parental burnout, parental stress 
and personality. Parents of neonates having bilirubin level 17mg/dl to 24mg/dl and have preterm 
first live bon baby with gestational age between 35to 38 weeks were included. Parents with 
educational qualification at least higher secondary and belonging to middle socio economic 
status were taken. Mothers who were non-working and parents belongs to nuclear family were 
included in this study. 
 
Tests and Tools 
The following standardized tests and tools would be used to collect the data: 

1. Maslach Burnout Inventory (MBI): 
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     MBI is a 22-item instrument developed by Maslach & Jackson (1986) to assess the three  
components of the burnout syndrome:  

(a)  Emotional Exhaustion, measures feelings of being emotionally overextended and  
exhausted by one’s work.  

(b)  Depersonalization measures an unfeeling and impersonal response towards recipients of 
one’s service, care treatment or instructions and  

(c)  Lack of Personal Accomplishment, measures feelings of competence and successful 
achievement in one’s work. 

 The respondents answer the statements about personal feelings or attitudes in terms of how 
frequently they experienced the stated situation on a 7-point scale. It is adapted and 
translated by Ergin (1992), and the 7-point scale was converted into a 5-point scale 
(0=never; 4=always). Duygun & Sezgin (2003), changed the instructions of the 
questionnaire into “my child” instead of “my recipients” and “the care of my child” instead 
of “my work” or “my job”. Duygun & Sezgin (2003), found that the MBI had two factors 
in a sample of mothers who had mentally retarded children. In his study, the Cronbach 
Alpha values were .80 for both emotional exhaustion and lack of personal accomplishment 
factors. In the present study, the alpha values were .87 for emotional exhaustion, .74 for 
lack of personal accomplishment and .85 for total burnout scale. 

2. The Parental Stress Scale (PSS): 
      This scale was developed by Berry & Jones, 1995. The PSS is a self-report scale that 

contains 18 items representing pleasure or positive themes of parenthood (emotional 
benefits, self-enrichment, personal development) and negative components (demands on 
resources, opportunity costs and restrictions). Respondents are asked to agree or disagree 
with items in terms of their typical relationship with their child or children and to rate each 
item on a five-point scale: strongly disagree (1), disagree (2), undecided (3), agree (4), and 
strongly agree (5). The 8 positive items are reverse scored so that possible scores on the 
scale can range between 18-90. Higher scores on the scale indicate greater stress. The scale 
is intended to be used for the assessment of parental stress for both mothers and fathers and 
for parents of children with and without clinical problems. The scale demonstrated 
satisfactory levels of internal reliability (.83), and test-retest reliability (.81). The scale 
demonstrated satisfactory convergent validity with various measures of stress, emotion and 
role satisfaction including perceived stress, work/family stress, loneliness, anxiety, guilt, 
marital satisfaction, marital commitment, job satisfaction and social support. Discriminant 
analyses demonstrated the ability of the scale to discriminate between parents of typically 
developing children and parents of children with both developmental and behavioral 
problems. 

3. NEO-Personality Inventory (Big-5): 
      Big-5 was developed by Costa & McCrae, 1985. Big five is a self report inventory of 44 

items. It designed to measure big five personality dimensions. Each of the factors is further 
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divided into personality facets: OCEAN; Openness, Conscientiousness, extraversion, 
Agreeableness and Neuroticism. It represents a biological account of personality traits as 
well as environmental influences, such as social roles combines with biological influences 
in shaping personality traits.  

(a) The Openness means people who like to learn new things and enjoy new experiences 
usually score high in openness. It includes traits like being insightful, imaginative, lives in 
fantasies and having vided variety of interests.  

(b) The Conscientiousness means people that have a high degree of conscientiousness are 
reliable and prompt. Traits include being organized, methodical, competence, order, 
dutifulness, achievement striving, self discipline and deliberation.  

(c) The Extraversion; extraverts get energy from interacting with others, while introverts get 
energy from within themselves. Extraversion includes the traits of sociable, energetic, 
assignment seeking, assertiveness, positive emotions and warmth.  

(d) The Agreeableness, these individuals are friendly, cooperative and compassionate, traits 
include being kind, affectionate, sympathetic, forgiving, not demanding, warm, 
compliance, tender mindedness and modesty.  

(e) The Neuroticism is also sometimes called emotional stability. This dimension relates to 
one’s emotional stability and degree of negative emotions. The traits include being moody, 
tense, anxiety, anger hostility, depression, self consciousness, Impulsiveness and 
vulnerability. The internal reliability range between .87 to .92.  
 

Statistical Analysis 
To meet the objectives of the study, descriptive statistics viz. mean, Standard Deviation, 
correlation will be studied.  
 
RESULTS 
Table 1: Shows the Correlation of Parental Burnout with Parental Stress and Dimensions of 
Personality 
Parental 
Burnout 

Parental 
Stress 

Extraversion Agreeabl-
eness 

Conscietious-
ness 

Openness Neuroticism 

1 .412** -.398** -.044 -.102 -.275* .332** 
P<_.05* and .01** 

Table 2: Shows the Correlation between Parental Burnout, Parental stress and Personality 
among Parents of Female neonates with neonatal Hyperbilirubinemia 
Parental 
Burnout 

Parental 
Stress 

Extraversion Agreeable
ness 

Conscietious
ness 

Openness Neuroticism 

1 .392** -.251* -.001 -.101 -.211* .300** 
P<_.05* and .01** 
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Table 3: Shows the Correlation between Parental Burnout, Parental stress and Personality 
among Parents of Male neonates with neonatal Hyperbilirubinemia 
Parental 
Burnout 

Parental 
Stress 

Extraversion Agreeable
ness 

Conscietious
ness 

Openness Neuroticism 

1 .255* -.242* -.010 -.031 -.001 .298* 
P<_.05* and .01** 
 
DISCUSSION 
The aim of the present investigation was to study the relationship of parental burnout with 
parental stress and personality among parents of neonates with hyperbilirubinemia. The sample 
was categorized into parents of male and female neonates with hyperbilirubinemia. 
 
For the present investigation purposive sample was comprise of 200 parents, in the age range of 
20-35 years because we are taking the sample of first live born neonates with hyperbilirubinemia 
from the clinical setting. The sample was further divided into 100 parents of male neonates with 
hyperbilirubinemia (i.e. 50 fathers & 50 mothers) and 100 parents of female neonates with 
hyperbilirubinemia (i.e. 50 fathers & 50 mothers). 
 
Those parents whose child was preterm with more than 17mg/dl bilirubin level and with 
educational qualification of at least higher secondary level were included. The sample were taken 
from the government and private hospitals of Chandigarh as most of the patients from Punjab, 
Haryana and nearby areas come for the treatment of hyperbilirubinemia and also for the follow 
ups of the children.  
 
Scoring for all the given tests was done as per the instructions provided in the scoring manuals of 
the tests. Normality of the data was assessed before conducting the statistical analysis. 
Correlation analysis was conducted to find out relationship of various variables with parental 
burnout. All groups were assessed on parental stress and on personality and their role with 
parental burnout. 
 
The results showed positive inter-correlation between parental burnout and parental stress among 
all the groups and several studies supported the results. Stress among parents of disabled children 
and neurotic children undergo more stressful experiences. The care giving of severely ill children 
is so stressful that accompanied with burnout. The studies show positive correlation between 
parental stress and parental burnout (Gupta & kaur, 2010; Faber et al., 2002; Hidangyum, 2010). 
The positive relationship revealed between the parental burden, social emotional burden, 
disruption of family routine and disturbance in family interactions among parents of 
intellectually disabled children (Seshadri et al., 2000). Giving birth to a mentally challenged or 
other critically ill child is an unexpected stressful event which affects the parents. Such an event 
may impair family development and may continue over time, affecting the entire family system. 
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The impact of illness is associated with emotional and psychological stress and parents may face 
frequent fear, confusion, stigma and isolation which is correlated with parental burnout and 
burden (Hindmayum, 2010). Several studies showed (Barakat et al., 2006; Buchi et al., 2007; 
Engelkemayer & Mewit, 2008; Hungerbuehler et al., 2011), that mothers report higher levels of 
growth than fathers (Barr, 2011; Buchi et al., 2007; Hungerbuehler et al., 2011) and that 
increasing seriousness of the potentially traumatizing event is related to higher PTG (Colville, 
2009). The association also seems to be moderated by gender (Barakat et al., 2006). 
 
Similarly, the findings of this study showed neuroticism and parental burnout are significantly 
positively correlated with among all the groups, hence, hypothesis (H1b) is significantly proved. 
Similarly, Extraversion and parental burnout are also significantly negatively correlated among 
all the groups. Openness to experience was significantly negatively correlated with parental 
burnout among total sample of parents and among parents of female neonates. 
 
Most of the researches shows supporting role and revealed that burnout can be found both within 
and outside the human (Bakker, Demerouti & Schaufeli, 2002), Caregivers of severely ill 
children are generally at relatively high risk for burnout (Schaufeli, 2003).  Caregiver’s oftenly 
confronted with emotionally demanding relationships with the recipients of their care. Such 
relationships are inherently difficult and upsetting because caregivers have to deal with sufferer 
as well as with the society. Neuroticism is significantly correlated with parental burnout among 
the caregivers of patients in metropolitan hospitals (Fancis et al., 2010, 2003). Studies reported 
social extraversion and action extraversion to be negatively associated with burnout (Francis et 
al., 2013 & Zellars et al, 2000). A negative association was found between extraversion and 
parental burnout among caregivers of patients (Fancis et al, 2010; zellas et al., 2000; Buhler & 
Land, 1996). Indeed, (Lingard, 2003) reported social extraversion and action extraversion to be 
negatively associated with burnout. Researchers (e.g., Deary et al., 1996; Hills & Norvell, 1991; 
Lepine, Lepine, & Jackson, 2004; Lingard, 2003; Zellars et al., 2000) on the relationship 
between neuroticism and burnout have typically shown that individuals who are high in 
neuroticism are more likely to report feelings of emotional exhaustion and to report lower levels 
of personal achievement. In a study of intensive-care nursing staff (Buhler & Land, 2014) found 
that individuals who were higher in neuroticism experienced higher levels of emotional 
exhaustion and depersonalization. However, (Deary et al., 2003) noted a significant association 
between neuroticism at and emotional exhaustion among nursing students.  
 
CONCLUSION 
Parental Burnout occurs with persisting demands and these persisting demands deplete the 
motivation of the caregivers and they experience emotions of self blame. Here, personality plays 
a vital role in the development of burnout. Neurotistic persons are more prone towards stress and 
they have less coping abilities to deal with stressful situation while the other four dimensions 
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personality can easily cope with trauma and may try to adjust and cope with the situation. So, the 
caregivers need special counselling sessions as well as the sessions to deal with and to manage 
with stressful situations especially during the hospitalization of their children.  
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