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Abstract
Keywords Family caregivers of patients undergoing cancer chemotherapy often experience
Financial toxicity, psychological substantial financial and psychological challenges. However, resilience may serve
distress, resilience, family as a protective psychological resource that reduces the adverse mentalhealth
caregivers, cancer, chemotherapy. consequences associated with financial toxicity. The present study examined the

relationship between financial toxicity and psychological distress among family
caregivers of cancer patients undergoing chemotherapy and investigated the

Article History mediating role of resilience. A correlational research design was employed with a
Received: 19 January 2026 quantitative survey approach. A purposive sample of 107 family caregivers was
Accepted: 04 March 2026 recruited from Combined Military Hospital (CMH), Multan, and MINAR
Published: 18 March 2026 Cancer Hospital, Multan. Data were collected using the Comprehensive Score

for Financial Toxicity (COST-FACIT), Kessler Psychological Distress Scale
(K10), and Connor-Davidson Resilience Scale (CD-RISC). Pearson correlation

and mediation analyses were conducted to examine associations among the study
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variables. Financial toxicity was significantly positively associated with
psychological distress (r = .53, p <.01) and negatively associated with resilience
(r= —39, p <.01). Resilience demonstrated a strong negative association with
psychological distress (r = —.69, p <.01). Moreover, resilience partially mediates
the relationship of financial toxicity and adverse mental- health outcomes.
Financial toxicity is associated with greater psychological distress among family
caregivers of cancer patients undergoing chemotherapy, whereas resilience appears
to function as a significant protective factor. Interventions aimed at strengthening
resilience alongside addressing caregivers’ financial concerns may help reduce
psychological distress and improve caregiver well-being.

Introduction and informal caregivers. The most recent
Cancer is a major global public health problem GLOBOCAN estimates reported approximately
that affects not only patients but also their families 20.6 million new cancer cases and 9.8 million
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cancer-related deaths worldwide in 2024. The
global cancer burden is expected to increase
substantially, with annual new cases projected to
reach 34.4 million by 2050, representing a 67%
increase from 2024. This increasing burden is
particularly important for low- and middle-income
countries, where limited healthcare resources and
financial protection may increase the social and
economic consequences of cancer for affected
families (Sung et al., 2026). Pakistan is also
experiencing a considerable cancer burden.
According to the International Agency for
Research on Cancer, Pakistan had an estimated
185,748 new cancer cases and 118,631 cancer-
related deaths in 2022, with 390,443 people living
within five years of a cancer diagnosis. Breast
cancer was the most frequently diagnosed cancer,
followed by cancers of the lip and oral cavity, lung,
colorectum, and oesophagus. The magnitude of
cancer in Pakistan means that a large number of
families are required to provide ongoing practical,
emotional, and financial support to patients
throughout diagnosis and treatment
(International Agency for Research on Cancer,
2024).

Cancer treatment frequently requires prolonged
and expensive care, and chemotherapy can place
considerable demands on patients and their family
caregivers. Caregivers may accompany patients to

repeated treatment sessions, arrange
transportation, manage treatment-related
symptoms,  purchase  medicines,  provide

nutritional support, and assist with daily activities.
These responsibilities may also interfere with
employment and household duties.
Consequently, the financial consequences of
cancer treatment extend beyond direct medical
expenditure  to  include  transportation,
accommodation, and food, lost wages, reduced
employment, and other indirect costs. In resource-
constrained settings, these cumulative expenses
can place considerable pressure on the entire
household (Mathew et al., 2024). The financial
consequences of cancer are increasingly
conceptualized as financial toxicity, which refers to
the material and psychological difficulties
resulting from the economic burden of cancer and
its treatment. Financial toxicity may include

difficulties paying for treatment, depletion of
savings, borrowing money, debt, loss of income,
employment disruption, and reduced ability to
meet routine household needs. Importantly,
financial toxicity is not limited to patients; family
caregivers can experience substantial financial
consequences because they may contribute directly
to treatment costs while simultaneously reducing
their employment or work activities to provide
care (Shi et al., 2024).

Recent evidence confirms that financial toxicity is
an important problem among cancer caregivers.
Shi et al. (2024), in a meta-synthesis of nine
qualitative studies, found that financial toxicity
affected  caregivers’  family  relationships,
employment, daily activities, and overall lives.
Caregivers used different strategies to manage
financial ~ difficulties, including mobilizing
financial resources and modifying their daily lives,
but they also expressed a need for greater financial
assistance and supportive services. These findings
demonstrate that caregiver financial toxicity is a
multidimensional problem that can influence
both family functioning and caregiver well-being
(Shi et al., 2024).The problem may be particularly
serious in lower-middle-income countries because
households often have fewer financial resources
and less comprehensive financial protection
against healthcare expenditure. Mathew et al.
(2024) examined financial toxicity among
caregivers of cancer patients in a lower-middle-
income country and highlighted the substantial
burden associated with cancer treatment costs and
out-of-pocket  expenditure.  Their findings
emphasize that caregivers may experience financial
hardship while simultaneously coping with the
practical responsibilities of cancer care. This
evidence is particularly relevant to Pakistan
because socioeconomic and healthcare-financing
conditions may create similar vulnerabilities
among cancer-affected households (Mathew et al.,
2024). Recent evidence from Pakistan further
demonstrates the importance of studying financial
toxicity within the local context. Ahmad et al.
(2025) found that cancer patients in Bahawalpur
experienced severe financial toxicity characterized
by financial instability, psychological stress,
disruption of family lifestyles, and difficulties
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meeting treatmentrelated expenses. Participants
reported using savings, borrowing, seeking
financial assistance, and changing healthcare
decisions to cope with treatment costs. The study
also identified limitations in existing financial
support because indirect costs such as
transportation, accommodation, and lost income
may remain uncovered. Although this study
focused on patients rather than caregivers, its
findings demonstrate that cancer-related financial
hardship affects the wider family system and
provides a strong rationale for investigating
caregiver financial toxicity in Pakistan (Ahmad et
al., 2025).

Financial toxicity is closely related to psychological
well-being. Persistent financial concerns can
generate worry about treatment affordability,
household expenses, debt, employment, and the
family's future economic security. For caregivers,
these concerns occur alongside uncertainty about
the patient's illness and the demands of providing
care. As financial difficulties accumulate,
caregivers may experience anxiety, emotional
exhaustion, depressive symptoms, helplessness,
and psychological stress. Thus, financial toxicity
should be viewed not only as an economic
problem but also as a potential psychosocial
stressor affecting caregiver mental health (Sim et
al., 2026). Recent empirical evidence supports this
relationship. Sim et al. (2026) investigated
financial toxicity among caregivers of patients with
advanced cancer and found that approximately
half of the caregivers experienced high financial
toxicity. Psychological distress related to financial
concerns was strongly associated with poorer
health-related quality of life and greater likelihood
of depression. The findings indicate that financial
burden can have psychological consequences that
extend beyond material hardship and may
substantially affect caregivers’ overall well-being
(Sim et al., 2026). Caregiver psychological distress
was significantly associated with caregiver financial
toxicity, and psychological and financial
difficulties also demonstrated interdependence
between patients and caregivers. These findings
are particularly relevant to the present research
because they directly demonstrate the coexistence
of financial toxicity and psychological distress

among caregivers of patients undergoing
chemotherapy.

Family caregivers may therefore experience a
cumulative burden in which financial, practical,
and emotional stressors interact. A caregiver who
must reduce working hours or leave employment
may lose income while simultaneously incurring
additional transportation and treatment-related
expenses. Financial insecurity can increase worry
and emotional distress, while psychological
distress may reduce the caregiver’s capacity to
work, problem-solve, seek assistance, or effectively
manage caregiving responsibilities. This suggests
that the relationship between financial toxicity
and psychological distress may be complex rather
than simply direct, making it important to
investigate psychological mechanisms that could
explain individual differences in caregiver
outcomes (Miao et al., 2026; Sim et al., 2026). One
important psychological resource that may
influence this relationship is resilience. Resilience
refers to an individual’s capacity to adapt to
adversity, maintain psychological functioning, and
recover or adjust when confronted with stressful
circumstances. In cancer caregiving, resilience
does not mean that caregivers experience no
distress or financial difficulty. Instead, resilient
caregivers may be better able to regulate emotions,
identify solutions, maintain hope, use available
social resources, and adapt to changing caregiving
demands. Therefore, resilience may reduce the
negative psychological effects associated with
prolonged financial and caregiving stress (Mollaei
et al., 2024). Evidence from a 2024 systematic
review demonstrates the importance of resilience
among caregivers of adults with cancer. Mollaei et
al. (2024) reviewed 15 studies involving 2,735
caregivers and found that caregiver resilience was
associated with social support, quality of life,
family functioning, self-esteem, hope, anxiety,
depression, caregiver burden, and financial
problems. These findings indicate that resilience is
connected with both risk and protective factors in
cancer caregiving. Importantly, the relationship
between resilience and financial problems suggests
that resilience may be relevant when caregivers
experience economic stress associated with cancer
treatment (Mollaei et al., 2024).
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Resilience may consequently serve as a mechanism
through which financial toxicity influences
psychological distress. Financial toxicity represents
an external stressor that may increase uncertainty
and emotional burden; however, caregivers differ
in how they respond to and manage these
challenges. Caregivers with stronger resilience may
be more capable of adapting to financial
difficulties, mobilizing family and social support,
maintaining  problem-solving  abilities, and
managing negative emotions. In contrast,
caregivers with lower resilience may be more
vulnerable to anxiety, depressive symptoms, and
psychological distress when faced with persistent
financial pressure. Therefore, resilience may help
explain why caregivers exposed to similar financial
difficulties  experience different levels of
psychological distress (Mollaei et al., 2024; Sim et
al., 2026). The potential role of resilience is also
consistent with recent research emphasizing family
and psychosocial resources in cancer caregiving.
Caregiver resilience is associated with family
functioning and social support, suggesting that
resilience develops within a broader interpersonal
context rather than functioning solely as an
individual trait. When caregivers have supportive
relationships and effective family functioning,
they may be better equipped to cope with financial
and caregiving demands. Conversely, financial
hardship and psychological distress may weaken
available coping resources, creating a cycle of
increasing vulnerability (Mollaei et al., 2024).

Despite growing research on cancer-related
financial toxicity, important gaps remain. Much of
the literature has focused on cancer patients, while
caregiver-specific research is comparatively limited.
Recent studies have established that caregivers
experience financial toxicity and that financial
concerns are associated with psychological
outcomes, but fewer studies have examined
financial toxicity, psychological distress, and
resilience together within the same caregiver
population. Furthermore, evidence specifically
concerning family caregivers of patients receiving
chemotherapy remains limited, particularly in
South Asian and Pakistani settings (Shi et al.,
2024; Miao et al., 2026). This research gap is
particularly important in Pakistan. Existing

Pakistani research has demonstrated substantial
financial hardship among cancer patients and
identified limitations in current financial-support
mechanisms, but there is limited empirical
evidence concerning how financial toxicity affects
the psychological well-being of family caregivers
and whether resilience can explain or reduce this
effect. The Pakistani context may differ from high-
income countries because of differences in
household  income, healthcare financing,
employment patterns, and availability of
insurance, transportation costs, and family
involvement in cancer care. Local evidence is
therefore necessary rather than relying solely on
findings from other healthcare systems (Ahmad et
al.,, 2025; IARC, 2024). Studying caregivers of
patients undergoing chemotherapy is particularly
justified because chemotherapy often involves
repeated treatment cycles and continuing
caregiving responsibilities. Caregivers may be
required to attend multiple hospital visits, manage
treatment-related  adverse  effects,  arrange
transportation, provide emotional support, and
maintain household responsibilities throughout
the treatment period. These continuing demands
can increase both direct and indirect financial
costs and may contribute to psychological distress.
Recent dyadic research among chemotherapy
patients and caregivers provides direct evidence
that financial toxicity and psychological distress
are interconnected during active cancer treatment
(2026).

Therefore, the proposed study, is justified by a
clear empirical and contextual gap. Existing
research demonstrates that cancer caregiving can
produce financial toxicity that financial toxicity is
associated with psychological distress, and that
resilience is related to caregiver psychological
functioning and financial problems. However, the
mediating role of resilience in the relationship
between financial toxicity and psychological
distress among family caregivers undergoing the
chemotherapy caregiving experience remains
insufficiently investigated, particularly in Pakistan
(Shi et al., 2024; Mollaei et al., 2024; Sim et al.,
2026). Understanding this relationship may have
important implications for cancer care. If
resilience mediates the relationship between
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financial toxicity and psychological distress,
caregiver  interventions could  incorporate
resilience-building approaches alongside financial
support, psychosocial counseling, social-support
interventions, and appropriate referral to available
financial resources. Such an approach would
recognize that reducing caregiver distress requires
attention to both the financial stressor itself and
the psychological resources that influence how
caregivers respond to that stressor. The findings
could also provide evidence for more caregiver-
centered cancer services in Pakistan, where family
members play an important role in supporting
patients throughout treatment (Mathew et al.,
2024; Mollaei et al., 2024). The increasing cancer
burden, the financial demands of cancer
treatment, and the psychological challenges
associated with caregiving make family caregivers
an important population for research. Recent
evidence confirms that financial toxicity can
disrupt caregivers’ daily lives and is associated with
psychological distress, while resilience represents a
potentially  important protective  resource.
However, the combined relationship among
financial toxicity, psychological distress, and
resilience has not been adequately explored
among family caregivers of cancer patients
undergoing chemotherapy in Pakistan. Examining
resilience as a mediator can therefore provide a
more comprehensive understanding of caregiver
vulnerability and identify potential targets for
supportive  interventions.  This  study is
consequently important for strengthening
evidence-based, family-centered cancer care and
addressing the financial and psychological needs
of caregivers alongside those of cancer patients

(Shi et al., 2024; Ahmad et al., 2025; Sim et al.,
2026).

Rationale of the Study

Cancer caregiving during chemotherapy can place
substantial financial and emotional burdens on
family caregivers. Financial toxicity may increase
psychological ~ distress by creating  worry,
uncertainty, and difficulty meeting household and
treatment-related expenses. Despite this, the
experiences of family caregivers remain
comparatively underexplored, particularly in low-

and middle-income settings. Resilience may help
caregivers adapt to financial and emotional
challenges and reduce psychological distress.
However, its potential mediating role in the
relationship between financial toxicity and
psychological distress is not well established.
Examining this relationship can provide a clearer
understanding of caregivers’ psychosocial needs.
The findings may support the development of
resilience-focused  interventions to  reduce
psychological distress among family caregivers of
cancer patients undergoing chemotherapy.

Significance of the study

This study is significant because it examines
financial toxicity and psychological distress among
family caregivers of cancer patients undergoing
chemotherapy. It highlights the often-overlooked
financial burden associated with cancer care. The
study also explores how financial difficulties may
contribute to caregivers’ psychological distress.
Examining resilience as a mediating factor may
clarify how caregivers cope with these challenges.
The findings can help identify caregivers at greater
risk of emotional difficulties. They may support
healthcare professionals in developing targeted
psychosocial and financial interventions. The
study can also guide the integration of caregiver
support into cancer care services. Furthermore, it
may provide evidence for policies addressing the
financial needs of families affected by cancer.
Ultimately, the study may contribute to improving
caregivers’ well-being and the quality of support
provided to cancer patients.

Research Methodology

Research Design

The present study employed a correlational
research design to examine the relationship
between financial toxicity, psychological distress,
and resilience among family caregivers of cancer
patients  undergoing  chemotherapy.  The
correlational research design was considered
appropriate because the study examined the
relationships among the variables without
manipulating or controlling them. The study also
examined the mediating role of resilience in the
relationship between financial toxicity and
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psychological distress. Survey was administered as
method of data collection with the help of
questionnaire. Demographic  characteristics
includes; age, gender, marital status, education,
relationship with patients, employment status,
durational of caregiving.

Population

The population of the study consisted of family
caregivers of cancer patients undergoing
chemotherapy. The study was conducted at
Combined Military Hospital (CMH) Multan, and
Multan Institute of Nuclear Medicine and
Radiotherapy (MINAR) Cancer Hospital, Multan.
The target population included family members
who were involved in providing care and support
to cancer patients receiving chemotherapy
treatment. For the purpose of the study, family
caregivers were defined as individuals who had a
familial relationship with the cancer patient and
were involved in the patient’s care, treatment-
related support, transportation, medication
management, emotional support, or other
caregiving responsibilities.

Sampling Technique and Sample of the Study
A purposive sampling technique was used to select
the participants. This sampling technique was
considered appropriate because the study required
participants who met specific characteristics
relevant to the research objectives. Family
caregivers were approached at CMH Multan and
MINAR Hospital Multan and were selected
according to the predetermined inclusion criteria.
Participants were included based on their
eligibility for the study and their willingness to
participate. The sample of the study consisted of
107 family caregivers of cancer patients
undergoing chemotherapy. The participants were
recruited from CMH Multan and MINAR
Hospital Multan. Only those participants who met
the inclusion criteria and voluntarily agreed to
participate were included in the study. The sample
of 107 participants was used to examine the
relationships among  financial  toxicity,
psychological distress, and resilience and to assess
the mediating role of resilience.

Research Instruments

The study wused standardized self-report
instruments to measure the three major study
variables, including financial toxicity,
psychological distress, and resilience.

Comprehensive Score for Financial Toxicity
(COST-FACIT)

Financial toxicity was measured using the
Comprehensive Score for Financial Toxicity
(COST) developed by de Souza et al. (2014) as part
of the Functional Assessment of Chronic Illness
Therapy (FACIT) measurement system. The
COST instrument was developed specifically to
assess the financial impact associated with cancer
and its treatment. [t assessed aspects of financial
stress, concerns about future financial difficulties,
satisfaction with one’s financial situation, and the
financial impact of illness and treatment. The
original COST measure demonstrated strong
psychometric  properties, including excellent
internal consistency, with a Cronbach’s alpha of
approximately .90 in its original validation study.
The COST-FACIT instrument consisted of 11
scored items in its original version. The current
version of the instrument contained 12 questions,
but the twelfth question was a summary item and
was not included in the calculation of the total
score. Therefore, the financial toxicity score was
calculated from the 11 scored items. Each item was
rated on a 5-point Likert-type scale, ranging from
0 = Not at all to 4 = Very much. Some items were
positively worded and others were negatively
worded; therefore, the negatively oriented items
were reverse scored before calculating the overall
score. In the COST-FACIT scoring procedure,
items 2, 3, 4, 5, 8, 9, and 10 were reverse scored.
The total score ranged from O to 44. The
standardized scoring procedure was used to
calculate the final COST score. A lower score
indicated greater financial toxicity, whereas a
higher score indicated a better financial situation
and lower financial toxicity. The commonly
reported interpretation classified scores of 26 or
above as indicating no or minimal financial
impact, scores of 14-25 as mild financial impact,
scores of 1-13 as moderate financial impact, and
a score of O as the most severe financial impact.
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The COST-FACIT had been widely used in cancer
research and had demonstrated good reliability
and validity across different populations. A recent
validation study conducted in Pakistan also
reported good internal consistency for the Urdu
version, with a Cronbach’s alpha of 0.90,
supporting its use for assessing cancer-related
financial toxicity in the Pakistani context. In the
present study, the COST-FACIT was used to assess
the level of financial toxicity experienced by family
caregivers of cancer patients undergoing
chemotherapy.

Kessler Psychological Distress Scale (K10)

This scale was developed by Kessler and colleagues.
The K10 was a standardized self-report instrument
designed to assess nonspecific psychological
distress, particularly symptoms associated with
anxiety and depression. The scale assessed the
frequency with which participants experienced
various psychological symptoms during the
previous month. The K10 consisted of 10 items.
The items assessed symptoms such as feeling tired
without a reason, nervousness, hopelessness,
restlessness, sadness or depression, feeling that
everything was an effort, and feelings of
worthlessness. Participants were asked to indicate
how frequently they had experienced each
symptom during the specified period. The items
were rated on a 5-point response scale, ranging
from low frequency of symptoms to high
frequency of symptoms. The responses were
summed to obtain an overall psychological distress
score. The total score ranged from 10 to 50, with
higher scores indicating higher levels of
psychological distress. The K10 had demonstrated
good psychometric properties in previous
research. Studies had reported high internal
consistency, with Cronbach's alpha values around
.88 to .90, and evidence had supported its single-
factor structure and validity as a measure of
nonspecific psychological distress. An Urdu
version of the K10 had also been used in research
involving  Pakistani  participants and had
demonstrated good reliability, making the
instrument particularly relevant to research
conducted in Pakistan. In the present study, the
K10 was used to assess the level of psychological

distress experienced by family caregivers of cancer
patients undergoing chemotherapy.

Connor-Davidson Resilience Scale (CD-RISC)
Resilience was measured using the Connor-
Davidson Resilience Scale (CD-RISC) developed
by Connor and Davidson (2003). The CD-RISC
was a standardized self-report measure designed to
assess an individual's ability to cope with stress,
adapt to difficult circumstances, and recover from
stressful or challenging experiences. The original
CD-RISC consisted of 25 items. Each item was
rated on a 5-point Likert scale, ranging from 0 =
Not true at all to 4 = True nearly all of the time.
Participants responded to the items according to
how they generally experienced or responded to
stressful situations. The scores of the 25 items were
summed to obtain an overall resilience score. The
total possible score ranged from O to 100, with
higher scores indicating higher levels of resilience.
The original CD-RISC was developed to assess
several dimensions associated with resilience.
These included personal competence and tenacity,
tolerance of negative affect and trust in one's
instincts, positive acceptance of change and secure
relationships, perceived control, and spiritual
influences. The CD-RISC had demonstrated
strong reliability and wvalidity in different
populations. Previous research had reported high
internal consistency, with Cronbach's alpha of
approximately .89 for the 25-item scale. The
instrument had also demonstrated evidence of
construct validity and had been widely used in
psychological and health-related research. In the
present study, the CD-RISC was used to assess the
resilience of family caregivers of cancer patients
undergoing chemotherapy. Higher scores on the
scale represented greater ability of caregivers to
cope with stressful caregiving experiences and
adapt to the challenges associated with cancer
caregiving.

Procedure of Data Collection

Before data collection was initiated, permission
was obtained from the relevant authorities of
CMH Multan and MINAR Hospital Multan. The
researcher followed the required ethical
considerations and institutional procedures
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throughout the data collection process. The
researcher identified family caregivers who met the
predetermined  inclusion  criteria.  Eligible
participants were approached and were informed
about the purpose of the study, the voluntary
nature of their participation, and the procedure
for completing the questionnaires. The
participants were informed that their participation
was voluntary and that they had the right to
withdraw from the study at any stage without any
negative consequences. They were also assured
that the information provided by them would be
kept confidential and would be used only for
academic and research purposes. After obtaining
informed consent, the questionnaire package was

administered to the participants. The participants
were given sufficient time to complete the
questionnaires. The researcher remained available
to clarify the instructions when necessary but did
not influence the participants’ responses. After
completion, the questionnaires were collected and
were checked for missing or incomplete responses.
The collected data were coded and entered into
statistical software for analysis. Appropriate
statistical techniques were applied to examine the
relationships ~ among  financial  toxicity,
psychological distress, and resilience and to
determine whether resilience mediated the
relationship between financial toxicity and
psychological distress.

Results

Table 1: Demographic Characteristics of the Participants (N=107)

Demographic Variable Category n %

Age (years) 18-29 22 20.6
30-39 34 31.8
40-49 28 26.2
50-59 15 14.0
>60 8 7.5

Gender Male 44 41.1
Female 63 58.9

Marital Status Married 80 74.8
Unmarried 21 19.6
Divorced/Separated 4 3.7
Widowed 2 1.9

Education No formal education 13 12.1
Primary 17 15.9
Secondary 31 29.0
Intermediate 20 18.7
Bachelor’s degree 18 16.8
Master’s degree or above 8 7.5

Relationship with Patient Spouse 30 28.0
Son/Daughter 45 42.1
Parent 11 10.3
Sibling 16 15.0
Other relative 5 4.7

Employment Status Employed 41 38.3
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Demographic Variable Category n %
Unemployed 43 40.2
Homemaker 23 21.5

Duration of Caregiving <6 months 30 28.0
6-12 months 32 29.9
1-2 years 28 26.2
>2 years 17 15.9

The study included 107 participants, with the
largest proportion aged 30-39 vyears (31.8%),
followed by those aged 40-49 vyears (26.2%).
Females constituted the majority of the
participants (58.9%), while 41.1% were males.
Most  participants were married (74.8%).
Regarding education, the highest proportion had
secondary-level education (29.0%), followed by
intermediate education (18.7%), while 12.1% had

no formal education. In terms of relationship with

the patient, most participants were sons or
daughters (42.1%), followed by spouses (28.0%).
Regarding employment status, 40.2% were
unemployed, 38.3% were employed, and 21.5%
were homemakers. The duration of caregiving was
most commonly 6-12 months (29.9%), followed
by less than 6 months (28.0%), indicating that a
considerable proportion of participants had been
providing care for less than one year.

Table 2: Descriptive Statistics and Pearson Correlations among Financial Toxicity, Psychological Distress,

and Resilience (N = 107)

Variable M SD 2 3
1. Financial Toxicity 3.21 0.74

2. Psychological Distress 2.87 0.68 53 —

3. Resilience 3.15 0.59 —.39%* —.69%* -

The descriptive statistics indicate that participants
reported a moderate level of financial toxicity (M
=3.21,SD = 0.74), moderate psychological distress
(M = 2.87, SD = 0.68), and relatively high
resilience M = 3.15, SD = 0.59). Pearson
correlation analysis showed that financial toxicity
was positively and significantly associated with
psychological distress, r = .53, p < .01, suggesting
that participants experiencing greater financial
toxicity also tended to report higher levels of
psychological distress. In contrast, resilience was
negatively and significantly correlated with

financial toxicity, r = —.39, p <.01, indicating that
higher resilience was associated with lower
financial toxicity. Resilience also demonstrated a
strong negative correlation with psychological
distress, r = —.69, p < .01, suggesting that
participants with greater resilience tended to
experience substantially lower psychological
distress. Overall, these findings suggest that
financial toxicity is linked to poorer psychological
well-being, whereas resilience appears to be an
important protective factor associated with lower
financial toxicity and psychological distress.

Table 3: Mediation of Resilience in the Relationship between Financial Toxicity and Psychological Distress

Effect B SE 95% CI1

Total effect (c) 0.44 0.09 [0.26, 0.62]

Financial toxicity — Resilience (a) —-0.25 0.08 [—0.41, —0.09]

Resilience — Psychological distress (b) —0.38 0.10 [—0.58, —0.18]
https://fmhr.net | Fatima et al., 2026 | Page 3087
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Effect B SE 95% CI
Direct effect (¢’) 0.35 0.09 [0.17, 0.53]
Indirect effect (a x b) 0.09 0.04 [0.02, 0.18]

The mediation analysis showed that resilience
significantly mediated the relationship between
financial toxicity and psychological distress. The
total effect of financial toxicity on psychological
distress was positive and significant (B = 0.44, SE
= 0.09, 95% CI [0.26, 0.62]), indicating that
greater financial toxicity was associated with
greater psychological distress. Financial toxicity
was negatively associated with resilience (B =
—0.25, SE = 0.08, 95% CI [-0.41, —0.09]),
suggesting that higher financial toxicity was related
to lower resilience. In turn, resilience was
negatively associated with psychological distress (B
= —0.38, SE = 0.10, 95% CI [—0.58, —0.18])),
indicating that individuals with greater resilience
experienced lower psychological distress. After
accounting for resilience, the direct effect of
financial toxicity on psychological distress
remained positive and significant (B = 0.35, SE =
0.09, 95% CI [0.17, 0.53]). Importantly, the
indirect effect through resilience was significant (B
= 0.09, SE = 0.04, 95% CI [0.02, 0.18]), as the
confidence interval did not include zero. These
findings indicate that resilience partially mediates
the relationship between financial toxicity and
psychological distress, such that higher financial
toxicity is associated with lower resilience, which
in turn contributes to greater psychological
distress.

Discussion

The present study examined the relationships
among financial toxicity, psychological distress,
and resilience, with particular attention to the
mediating role of resilience in the association
between financial toxicity and psychological
distress. Findings indicate that financial toxicity is
an important psychosocial stressor that is
associated with poorer psychological well-being.
The finding that greater financial toxicity was
associated with greater psychological distress is
consistent with the growing literature identifying
financial strain as an important determinant of

psychological well-being. Financial toxicity is
increasingly understood not merely as an
economic problem but as a multidimensional
psychosocial stressor involving financial pressure,
uncertainty, reduced coping capacity, and
emotional burden. Recent evidence indicates that
financial hardship and economic insecurity are
closely connected with adverse mental-health
outcomes, particularly when individuals perceive
limited control over their financial circumstances.
A systematic review by Talamonti et al. (2024)
concluded that financial crises are significantly
associated with poorer well-being and increased
psychological difficulties, while also emphasizing
that social, cultural, and contextual factors can
influence how individuals respond to financial
adversity. The present findings are also strongly
supported by more recent research specifically
examining financial toxicity. Wu et al. (2025)
found that different levels of financial toxicity
among  individuals  with
multimorbidity were associated with elevated

cardiovascular

anxiety and depressive symptoms. Their findings
are particularly relevant because they demonstrate
that the psychological consequences of financial
toxicity extend beyond oncology populations,
suggesting that financial toxicity can operate as a
broader psychosocial stressor in people managing
chronic health-related burdens. Similarly, Zou et
al. (2026) reported that financial toxicity was
positively related to psychological distress among
patients with liver cancer, reinforcing the view that
financial strain and psychological suffering can
occur together within contexts of prolonged
financial and health-related stress.

Moreover, the findings of study reveal that
negative association between financial toxicity and
resilience. This suggests that individuals
experiencing greater financial toxicity tend to
report fewer psychological resources for adapting
to stress. The finding is compatible with
contemporary research conceptualizing resilience
as an important resource for maintaining
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psychological functioning under conditions of
adversity. Evidence supported by the study of
Chen et al. (2024), where women with breast
cancer, found significant relationships among
financial toxicity, family resilience, and negative
emotional outcomes. Their findings highlighted
resilience within the family context as an
important factor associated with financial toxicity
and suggested that strengthening resilience may
contribute to better adaptation to financial and
health-related challenges. More recently, Zou et al.
(2026) reported that family resilience was
negatively associated with financial toxicity and
psychological distress among individuals with liver
cancer. Their findings are particularly consistent
with the present study because they position
resilience as a potentially protective factor within
the relationship between financial burden and
psychological well-being.

Furthermore, study suggested strong negative
association between resilience and psychological
distress represents one of the most important
findings of the present study. Individuals with
greater resilience tended to experience less
psychological distress, suggesting that resilience
may help individuals maintain psychological
equilibrium when confronted with stressful
circumstances. This finding is consistent with
previous empirical and meta-analytic evidence. A
systematic review and meta-analysis examining
resilience and psychological distress found a
consistent inverse relationship across healthcare
workers, general populations, and patient groups,
supporting the protective role of resilience in
relation to anxiety, depression, stress, and other
forms of psychological distress (Finstad et al.,
2022). More recent evidence also supports this
association. The present findings therefore
reinforce the view that resilience is an important
psychological resource in the management of
stress. Resilient individuals may be better able to
regulate negative emotions, reinterpret stressful
experiences, mobilize available social resources,
maintain goal-directed behavior, and recover
following stressful events. These processes may
reduce the extent to which external stressors
develop into persistent psychological distress.
Importantly, resilience should not be understood

as an individual responsibility to simply tolerate
adverse financial circumstances. Rather, resilience
operates  within  social and  economic
environments.  Individuals  may  possess
considerable psychological strengths while still
experiencing distress when financial pressures are
severe or persistent. Therefore, strengthening
resilience should complement, rather than
replace, structural and financial interventions.

Additionally, study provided the most distinctive
contribution of the present study. The findings
indicate that financial toxicity was associated with
reduced resilience, which in turn was associated
with greater psychological distress. The significant
indirect pathway demonstrates that resilience
represents an important mechanism linking
financial toxicity with psychological well-being.
However, because the direct pathway remained
significant after resilience was considered,
resilience does mnot fully account for the
relationship. Instead, the findings support partial
mediation. This result is particularly important
because previous research has increasingly moved
beyond simply establishing associations between
financial toxicity and psychological outcomes
toward identifying psychosocial mechanisms that
may explain these relationships. For example, Mat
Hussin et al. (2023) specifically examined self-
resilience as a mediator between financial anxiety
and psychological distress among university
students. Their work provides especially close
conceptual support for the present findings
because it directly connects financial concerns,
resilience, and psychological distress within a
mediation framework. The current findings also
correspond with recent research demonstrating
that psychological resources can explain part of the
relationship between financial toxicity and
broader psychological outcomes. Smith et al.
(2026) found that financial toxicity was associated
with poorer life satisfaction and that psychosocial
resources, particularly hopefulness and social
support, partially explained this association. The
authors argued that interventions addressing
financial burden may be strengthened by
simultaneously targeting psychosocial resilience
factors. Although hope and social support are
conceptually distinct from resilience, they
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represent related psychological and interpersonal
resources. The convergence between these
findings and the present mediation results suggests
that financial toxicity may influence psychological
well-being through multiple resource-related
pathways.

Theoretical and Practical Implications

The findings have several implications for
psychological and health-related practice. First,
assessment of financial toxicity should be
considered alongside psychological well-being
rather than being treated solely as an economic
concern. Individuals reporting  substantial
financial difficulties may benefit from concurrent
psychological ~ screening and  appropriate
psychosocial support. Second, interventions
should aim not only to reduce financial burden
but also to strengthen psychological resources.
Recent evidence indicates that resilience-focused
interventions can improve resilience-related
outcomes and reduce psychological distress,
suggesting that resilience enhancement may
represent a useful component of broader
psychosocial interventions (Schifer et al., 2024).
Such interventions could incorporate adaptive
coping, emotional regulation, problem-solving
skills, cognitive restructuring, goal setting, and
strategies for mobilizing social support. Third,
financial  interventions and  psychological
interventions should ideally be integrated. A
systematic review by Tsai et al. (2024) found
evidence that finance-based interventions can
influence clinical and psychosocial outcomes
among adults experiencing behavioral health
conditions. This supports the argument that
addressing financial problems may itself have
psychological benefits and that financial assistance
should be accompanied by appropriate
psychosocial care. Finally, the partial mediation
finding suggests that interventions should operate
at multiple levels. Reducing financial toxicity may
address the source of economic stress, while
resilience-enhancing interventions may strengthen
the individual's capacity to cope with unavoidable
stressors. Social support and other psychological
resources may provide additional protection.
Therefore, an integrated approach combining

financial  assistance, psychological support,
resilience enhancement, and social resources may
be more appropriate than relying on any single
intervention.

Conclusion

The present study demonstrates that financial
toxicity is closely connected with psychological
well-being and that resilience plays an important
protective role in this relationship. Greater
financial toxicity was associated with greater
psychological distress, whereas greater resilience
was associated with lower psychological distress.
The mediation findings further indicate that
financial toxicity may contribute to psychological
distress partly through its association with reduced
resilience, while the remaining direct association
suggests that other mechanisms are also involved.
The findings support a multidimensional
understanding of financial toxicity in which
economic  hardship is intertwined with
psychological resources and mental health.
Resilience appears to be an important pathway
through which financial adversity may influence
psychological distress, but it should not be viewed
as a substitute for addressing the underlying
financial conditions. The findings therefore
support integrated approaches that combine
financial support with psychological and
resilience-enhancing interventions. Such an
approach may help reduce the psychological
burden associated with financial toxicity and
strengthen individuals’ capacity to adapt to
ongoing financial challenges.
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