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Abstract

Introduction: Schizophrenia is a chronic life-devastating disease with bizarre symptoms managed by family caregivers. As one of the most
important components of caring is caregiving preparedness, this study aims to explore this process in families of schizophrenia patients
in Iran.

Methods: After explaining our goals and obtaining written consent, we conducted twenty semi-structured interviews with family members and
healthcare providers of schizophrenia patients. Then recorded their voices, transcribed them verbatim, analyzed them, and estimated their
trustworthiness each session.

Result: This theory is made up of six main themes, including "encountering the crisis of the unknown," "confronting mental health
inequalities in society," "role confusion," "facilitating family-centred care," "adaptive endeavor," and ‘fluctuating adaptation in the
care of schizophrenia patients."

Conclusion: The findings of this study highlighted barriers, facilitators, strategies, and consequences of the caregiving
preparedness process. These findings can be used in evidence-based care, better-educating caregivers and guiding a better
understanding of this issue for health policymakers.
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Introduction

Schizophrenia is a severe psychological disease that can cause
delusions, hallucinations, and very messed-up thinking, making
it hard to function and requiring treatment for the rest of one's life
[1]. Schizophrenia makes people weak, so it is one of the top
twenty leading causes of disability worldwide [2]. Also, it may
impact daily activities, such as work and relationships with family
and friends, as well as social interaction and productivity [3].

Deinstitutionalization and the transition to community
mental health care resulted in a gradual decrease in the number of
hospital beds for the mentally ill, imposing a significant
responsibility for consideration on the families of those with mental
iliness. According to the World Health Organization, between 40
and 90 percent of schizophrenia patients live with their families
[4]. Due to statistically considerable deficits, schizophrenia
patients rely on caregivers.

Families are supposed to provide most of the care; they spend a lot
of time caring for mentally ill family members while fearing recurrence
and worrying about the disease's influence on other family members
[6]. Worldwide, there are issues and pressures that caregivers of
people with mental illnesses must deal with, including stigma
and inadequate stress management approaches [6].

Some family caregivers lack the necessary skills to perform their
roles. Caregiving involves a lot of different tasks that all have to do
with each other. These tasks include coordinating in-
home community services, giving emotional support, dealing with the
stress of caregiving, and giving physical care [7]. Caregiver
preparedness refers to being ready for various aspects of one's role
as a caregiver [8]. Increasing caregiver preparedness can help
family members choose effective ways to deal with the
symptoms, understand recovery and its process, strengthen
communication skills, and prevent relapse. It can also support
them through prevention strategies such as knowing early
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warning signs, stress management training, and methods to help in
times of crisis [9]. Understanding this process is essential because
a lack of knowledge, inadequate perception of the caregiving role,
and caregiver feeling of inadequacy can make the symptoms
return shortly after discharge [10]. This issue can lead to frequent
hospitalizations and high financial costs for individuals and the
healthcare system. These problems continue for the family and
society as a vicious cycle [11).

On the other hand, caring for a person with a mental illiness differs
from caring for physical problems [12]. However, most previous
studies in this field have been done on people with physical issues
such as cancer, Alzheimer's, stroke, disabled, and need for palliative
care [13-18]. To the best of our knowledge, no qualitative studies are
exploring the process of caregiving preparedness in families of
schizophrenia patients. Analyzing this process can help identify
traits, preconceptions, facilitators, barriers, and the structure of
caregiver preparedness in psychiatric centers. Also, these findings
can be used in evidence-based care, better-educating caregivers,
and guide a better understanding of this issue for health
policymakers. Consequently, our grounded theory study was
conducted with the purpose of exploring the process of caregiving
preparedness in family caregivers of schizophrenia patients.

Materials and Methods

Study design

The present study is a qualitative work with a grounded theory
design, as recommended by Corbin and Strauss. The grounded
theory is a method of thinking and studying social phenomena that
answers how individuals respond to events or handle problems
through action and interaction [19]. Since caregiver preparedness
is established via social interactions and individuals confront it in
that setting, the grounded theory applies to the research.

Participants and research setting

The participants in this study were ten family caregivers
of schizophrenia patients and four key informants, such as
one psychiatric nurse, two psychiatrists, and one occupational
therapist. The demographic characteristics of the participants are
given in Table 1.

Codes Gender Age Educational level Relationship Duration of the Duration of Number of
between interview patient care patient
caregiver and admissions
patient
P1 Male 42 Bachelor's degree Brother Two sessions (1 h) 8 Years Twice
P2 Female 23 Bachelor's degree Child One session 10 Years Twice
(35 min)

P3 Female 40 Associate degree Sister Two sessions 5 Years Twice
(1/5h)

P4 Female 48 Guidance Sister One session 12 Years Third
(50 min)

P7 Female 54 High school Sister Three sessions 6 Years Twice
(1/5h)

P8 Female 28 Diploma Husband Two sessions 3 Years Twice
(45 min)

P9 Female 47 Diploma Mother Two sessions 14 Years Twice
(2/15 h)

P10 Female 44 Diploma Sister One session 7 Years Seventh
(30 min)

P11 Female 24 University student Child One session 8 Years Twice
(1/5 h)

P12 Female 54 Diploma Mother One session 18 Years Fifth
(1/5h)

P5 Male 41 Psychiatrist One session - -
(40 min)

P6 Female 36 Master of One session - -

psychiatric nursing (45 min)

P13 Male 39 Occupational One session - -

Therapist (35 min)
P14 Female 39 Psychiatrist One session (1 h) - -

Table 1. Demographic characteristics of the participants (n=14).
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The inclusion criteria for family caregivers consisted of having cared
for an individual with schizophrenia hospitalized at least twice,
wanting to share experiences, and speaking Persian. The researcher
used purposive and theoretical sampling to understand the concepts
and their relationships. Theoretical sampling was conducted to select
the following participants or ask exploratory questions in the same or
other interviews. For example, when the fourth participant talked
about the lack of empathy in healthcare providers, the researcher
decided to interview the psychiatrist for verification by
theoretical sampling. The study setting included psychiatric
hospitals in Shiraz and on Instagram and WhatsApp, either in
writing or by phone. Participants chose the time and place of the
interview to feel more comfortable. Because of the situation in
Corona and safety concerns, the researcher didn't do the interviews
at home.

Data collection and analysis

In-depth interviews with the participants were conducted
in 2021-2022, using field notes and semi-structured and
unstructured interview questions. The interviews could have lasted
between 30 and 60 minutes, depending on how willing the
participants were. Twenty interviews were conducted for this
study. The first round of interviews, which were unplanned,
consisted of asking general questions. What comes to mind
when you hear "schizophrenia patient care"? For instance, when
asked about family caregivers. The results showed detailed, reliable,
and transparent information about how family caregivers felt about
being ready to provide care, which helped narrow the questions and
clarify the ideas. The recorded data from the interviews were
transcribed and formatted to allow the authors to revise. The
codes were compared and classified by asking multiple questions.
Similar codes were put into groups based on their importance, given
proper names, and then turned into concepts. In the next step,
analyzing the data for context, the researcher looked at a set of
conditions and situations that affected the participants and led to
the main concern, "compassion fatigue." After incorporating the
procedure into the analysis, the strategies and results that family
caregivers used to deal with the main concern were found. After
combining all the categories, the core category was extracted [19].

The trustworthiness of the data and findings

The criteria for conformability, transferability, credibility,
and reliability set out by Guba and Lincoln in 1986 were used to
examine the data [20]. To do this, the researcher spent much time
with eight caregivers and three healthcare providers and read the
transcripts more than once to understand better what was being

said. Initial codes for interviews were given back to the people who
took part as a way to check for accuracy. Six other faculty
members who are qualitative researchers and mental health
nursing experts also did a peer review. In addition, it was
attempted to select the participants with the maximum variances
from different groups of participants.

Results

Most participants (11, 78.57%) were female and between 24 and
54 years old (mean age=39). In this study, family caregivers used
"adaptive endeavor" to get ready for caregiving by "taking refuge in
pseudo-scientific  solutions,"  "increasing  knowledge," and
"emerging emotional behaviors" in response to "compassion fatigue,"
which was their main concern. The people who took part in the
study said that the "adaptive endeavor" strategy was necessary
because of things like family expectations, an assessment of
care needs, and the internal motivations of caregivers. Getting
ready is a lifelong process for a caregiver, so "adaptive endeavors"
are a crucial strategy chosen by the families of people with
schizophrenia. It can make caregivers feel like they have "hopeful
mastery of the situation" and "weakened power." The results for each
phase of the Corbin and Strauss method are reported below.

Open coding to identify concepts

After the initial interview, the open coding phase started.
By reading the transcripts and separating and highlighting the text,
we learned more about the interviews and what they were. As shown
in Table 2, labels for some concepts were determined based on "in
vivo coding" (to assign labels based on what participants said),
whereas we used quotation interpretation for others.

Development of concepts based on their features and
dimensions

This theory consists of six categories, sixteen subcategories,
and fifty-eight concepts. Concepts are the labels assigned to
the participants' statements at the first level. According to
their  similarities, concepts were grouped into
subcategories. Subcategories were then combined to form
categories. Table 2 demonstrates the formation and development
process of the role confusion concept.

Category Subcategory

Main codes Quotation

Experience of mourning in the
caregiver's role

Role confusion

Denying “l could not accept that my first child had

this disease, and | was in a stupor” (P12).

Feeling hopeless ‘I was disappointed, for example that the
neighbors said to inject him and let him

die” (P4).

Feeling afraid “Doctor, we are terrified that those initial

symptoms will recur” (P3).

Uncertainty about the future “Now | am seven months pregnant, but | will say

again, what if my child gets this disease?” (P8).
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Feeling exhausted “I am worn out and bothered by Mom” (P11).

Delegation of authority “Of course, it can also be to escape from
their care.. By escaping, a younger
person may take care of their patients instead

and feel more at ease” (P6).

Escape from the caregiving role

Looking for a sponsor “We have been looking for a good
maintenance center for a month now, and we
have to go somewhere, or they give exorbitant
prices with unknown handling looking for a

sponsor” (P10).

Table 2. An example of the formation of the conception of role confusion.

Main concerns (compassion fatigue)

One of the first steps in analyzing the data was to figure out what
the main concerns of family caregivers of people with
schizophrenia were. When care was moving from the hospital to
the home, the families had to deal with an unknown crisis,
inequalities in mental health in society, and role confusion. In
this study, "compassion fatigue" was identified as the primary
concern of family caregivers. This worry got worse when
families didn't know enough about caregiving and didn't know
what their roles were.

Analyze data for context

Using data analysis, the researchers tried to find out what had
happened to the participants that made them act in a certain
way. Here's a summary of what they found:

Encountering the crisis of the unknown:; The first and most
crucial step in caregiving is having enough information about
the disease. In this study, facing the crisis of the unknown is one
of the reasons why family caregivers of people with schizophrenia
choose the "adaptive endeavor" strategy. This strategy is broken
down into two subcategories: "lack of family awareness" and
"insufficient information resources."

Lack of awareness of families: We all know that a lack of
knowledge among family caregivers can lead to several problems,
such as a lack of disease management, a decline in the patient's
health, poor quality of life, an increase in the burden on family
caregivers, and the use of unhealthy ways to deal with stress. The
experiences of the family caregivers in this study revealed that they
did not know enough about the disease, its causes, and how to treat it
in general [34].

"Unfortunately, because | didn't know enough about this disease
the first time, it went away for a while. But the next time, it got so bad
that my patient had suicidal thoughts, so we forced her to go to the
hospital" (P1).

Insufficient informational resources: Family caregivers of
people with schizophrenia can get health information from
websites, pamphlets or leaflets, books or videos that explain
the patient'sillness and treatment, and links to local community
resources or support groups. In this study, many family caregivers
talked about how hard it was to find information written in
simple, easy-to-understand language. Most of them were upset that
there needed to be a knowledgeable person with whom they could
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share their problems. As one of them indicated: "I was on many
pages about schizophrenia." They all claim to be this or that; but
unfortunately, they do not provide appropriate solutions (P7).

Confronting mental health inequalities in society: In addition to the
previous category, this category is one of the crucial barriers
to caregiving preparedness. Mental health inequality is when there
are differences in the quality, access, and type of mental health
services that different communities and populations get. It
has four subcategories: "social pressure," "health and therapeutic
challenges," "little attention of policymakers to the problems of
mentally ill families," and "weakness in cultural reflection." This
article says that social, economic, cultural, political, health,
and medical factors are essential in creating caregiver readiness in
families.

Social pressure: Social pressure is one of the oldest issues that
psychiatric patients and their families struggle with. Participants
in this study talked about being ignored by themselves, their
patients, the community, and others. The participants'
experiences showed that, in many cases, people still have low
awareness of psychiatric illnesses and have a negative view of
them, which has led to challenges for them, as one of the
psychiatrists noted below:

"Next is the social and family stigma that families have."
"They hide their patients and do not take them to the doctor
until their conditions worsen" (P14).

Health and therapeutic challenges: Most family caregivers noted
health and therapeutic challenges. They face a lack of social and
educational support, rejection, a lack of psychiatric emergencies to
transport patients to psychiatric hospitals, missed follow-up and
psychological rehabilitation, and less money from the health
community and services. As one of the caregivers stated:

"Unfortunately, he always resists going." Not even a social
emergency cooperates. They will eventually take him by force unless
we pay $300,000 to transport him by ambulance and 110. It is like a
thief and a murderer. "It's so awful here" (P10).

Little attention from policymakers to the problems of mentally ill
families: The family caregivers said that their patients could not
work as a way to get better, that it was too expensive, that some
drugs were not covered by insurance because of sanctions against
Iran, and that there was not enough money for their treatment. As a
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psychiatric nurse said: “I remember we wanted to discharge my
mother; her hospital cost was about five and a half million tomans, but
they didn't keep her for more than 50 days and accounted for her
without insurance” (P11).

Weaknesses in  cultural reflection: The participants'
experiences showed that the community still thought of psychiatric
disorders as taboo and all psychiatric patients as crazy. On the
other hand, this leads to shame and feelings of
embarrassment and secrecy in caregivers. The media have
made this problem worse for patients and their families in the
following ways:

"The media rarely covers the issues of the mentally ill." "If they
make a film about patients, they will show them as crazy and
highlight their disabilities" (P2).

Role confusion: One thing that makes it hard for families to get
ready to care for someone with schizophrenia is that caregivers don't
know their roles. This state may last until the end of care for the
patient. This is one of the most important things to think about in the
context of caregiving. Role confusion starts with grief,
denial, hopelessness, fear, not knowing what the future will
bring, and tiredness. This process may continue for the
caregiver, who may want to give his job to someone else as a
sponsor or get away from his caring career because he is too
tired. One of the caregivers talks about this issue like this:

Experience of mourning in the caregiver's role: People with
schizophrenia often go through the worst parts of their youth and
adolescence when they are sick, which is a significant loss for
their families. Participants in this study experienced different
emotions in mourning [38].

"Poor my father; | cannot listen to his words even for one day." "I
am upset as if | have been caught and hit on the wall" (P7).

Escape from the caregiving role: Caring for a schizophrenic
patient with a chronic disease is a stressful situation that usually falls
on the shoulders of one of the caregivers, and the others ignore it.
For this reason, the participants' experiences in this research
have indicated that after a period of caregiving, families feel burned
out in their roles, and some choose to get rid of them. As one
of the psychiatrists stated:

"| have talked to families many times; it is not out of pity; it is
not because now they are waiting to see their grandson." For
instance, when the parents are upset, they might say, "Well, if he gets
married, then someone else will take care of him." (P5).

Facilitation of fdcentre-amily care: This category showed factors
that facilitated caregiver preparedness. Centered family care is an
innovative approach for planning, implementing, and evaluating care
based on mutual collaboration between patients, families, and
healthcare providers. It is based on the participation of patients
and their families in care decisions. It includes three
subcategories: “assessment of family expectations,” “care needs
assessment,” and “caregiver internal motivator,” which come below:

Assessment of family expectations: In the present research, the
patients' families had expectations at the time of discharge from
the hospital, most of which still needed to be met by the
healthcare providers. Most people who took part said they should
have known more about how medications work, their side effects,
how to control diseases, and how to treat patients. They still need to
receive this training upon discharge.
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"| expected at least they would tell me these things there "(P9).

Care needs assessment; Even though figuring out care needs is
one of the essential parts of care, healthcare providers sometimes
don't do it. As the following story shows, this makes it hard for
caregivers to be ready after the patient is discharged.

"They (healthcare providers) could even give us at least a
pamphlet; a pamphlet is a minimum, and they can ask how literate
they are" (P3).

Caregiver internal motivator: This study found that the
caregivers have strong willpower and empathy, get help from those
around them, and work well with others. This means they are more
ready to provide care. Also, the sense of motherhood is very
influential in this process.

"One is that willpower helped me; the other is the sense of
motherhood." | was a mother, tireless, and did not give up. "l could
not accept that Saeed, my first child, would get this disease and take
medicine, and until the end of his life, he lay on the bed like a
corpse" (P12).

Bringing the process into data analysis

The process is the flow of actions, interactions, and emotions
in response to events and problems. In the end, these processes
lead to outcomes and consequences. People give answers
rooted in situations, issues, circumstances, and events. After
figuring out the problem, the researcher tried to find out how the
participants felt and what they did to deal with their concerns.
Applying these strategies can have different consequences in the
caregivers' lives. In all the steps in the process of caregiving
preparedness, the family caregivers tried to cope with
their caring roles, so we selected the concept of "adaptive
endeavor" as a core category.

Adaptive endeavor: Since schizophrenia affects every part of a
caregiver's life, they try to change their roles in different ways,
like "taking refuge in pseudo-scientific solutions," "increasing

knowledge," and ‘"emerging emotional behaviors." Families
used these strategies in  response to  their  primary
concern  of "compassion fatigue." "Adaptive endeavor" is the

core category in preparing a caregiver. It has three subcategories:
"taking refuge in pseudo-science  solutions," ‘increasing
knowledge," and "emerging emotional behaviors."

Taking refuge in pseudo-scientific solutions: In Iranian culture,
several people still attribute psychiatric diseases to exorcism,
sore eyes, magic, charm, etc. Family members of patients often stray
from the right treatment path because they get the wrong advice
from others and turn to pseudo-scientific methods to help their loved
ones [43]. The other reasons are a lack of awareness and the
absence of well-informed people to guide them correctly, which
disappoints them in the treatment. Caregivers turned to fortune-
telling, energy therapy, and magic, as they stated below:

"Three years ago, when they told me to go to a fortuneteller, my
mother, a teacher, didn't believe me. | went out of necessity, and
a fortuneteller prayed for my brother" (P 10).

Increasing knowledge: Families of people with schizophrenia
should learn more and clear up any confusion so they can meet the
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care needs of the person with schizophrenia. Lack of awareness
among caregivers can be the most significant cause of role
confusion. It can result in family members being less prepared to
provide care because it can cause them to be released from the role
and increase the caregiving burden. As one of them indicated:

"For example, | told you she used to stop her medications, but now
we follow up completely because | know they get tired "(P2).

Emerging emotional behaviors: Because schizophrenia typically
affects people in their teens, it paralyzes and shocks loved ones by
making them feel like a family member has lost their ability
to function. Some families of people with schizophrenia live
in a constant state of grief, which makes it hard to continue in the
role. Grief may appear in these families as new emotional
behaviors like "crying" or "running and avoiding" one's position.
Crying is a way to release emotional tension and show how you
feel on the outside. However, it is not a good way to solve problems
or deal with change, and it could even be harmful. Some families
in this study could no longer handle the patients' issues and
instead left them to deal with their symptoms independently.
However, in some of them, the pressure was so great that they
could no longer bear to care for their patients and considered quitting
their job as a caregiver [44].

"They didn't teach us anything, for example, until two years after
his hospitalization, when everyone suddenly jumped from sleep; we
were all afraid." They didn't sympathize with us that you are like this;
your soul is also damaged" (P4).

Fluctuating adaptation in the care of the schizophrenic
patient: Corbin and Strauss point out that consequences result from
practical, interactive, or emotional responses to events. Here, the
preparedness of the caregiver led to a category called "fluctuating
adaptation in the care of schizophrenia patients," which is
explained below:

When a family member is diagnosed with schizophrenia,
those who care for them learns to cope with the situation by using
coping strategies. These ways of dealing with problems can be
adaptive or maladaptive, depending on how much control the
caregiver feels they have over the situation. Since schizophrenia is
chronic, its symptoms change, and its severity varies from person to
person; most families experience both sides of the spectrum and
fluctuate between them. This category comprises "Hopeful
mastery of the situation" and "Weakened power."

Hopeful master the situation: Most patients' families are
disappointed when their loved one's symptoms relapse and become
suspicious about the therapies. Despite this, some caregivers
within families have optimism for the future. By learning more
about the disease as a whole, they may show positive adaptive
responses and be able to control the disease's symptoms better.
As a result, they are under less caregiving pressure and have more
control over their current situations. As one of the caregivers said:

"With a lot of effort and hope, | sent a person who could not even
take care of himself to society so that he could work and help me, his
mother, even financially" (P12).

Weakened power: Most family caregivers experience a loss of
power during their lifetime because of the caregiving burden. Some
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of the caregivers suffered from psychosomatic disorders such as
irritable bowel syndrome, migraines, heart attacks, etc., caused by
the psychiatric diseases of their families. Due to the genetic
nature of psychiatric problems, these people may have mental
disorders or be under too much pressure to care for others. They
may feel anxiety, stress, and depression, sleep problems, fear,
guilt, and self-blame. One of the psychiatrists recounts her
experience like this:

"We must explain to them, for example, the cause of their child's
illness." "Many caregivers feel guilty that maybe they did not do
enough for their child to become like this" (P14).

Core category and theory

In this section, we first explain the core category and then present
the theory of "The process of caregiver preparedness in family
caregivers of schizophrenia patients."

The core category: Adaptive endeavor

According to the participants' primary concern, "compassion
fatigue," the interviews and data analysis showed that family
caregivers address the main problem by utilizing strategies such
as taking refuge in pseudo-scientific solutions, increasing
knowledge, and showing emotional behaviors throughout the
"adaptive endeavor." We talked about this concept in detail in
previous sections.

Theoretical explanation of "fluctuating adaptation in caregivers
of schizophrenia patients: The process of caregiver
preparedness in their families."

Al family  caregivers  of  schizophrenia  patients
had difficulties coping with their role as caregivers. The main
concern of this theory was "compassion fatigue" caused by
contextual factors, including "encountering the crisis of the

unknown," "confronting mental health inequalities in society,"
and "role confusion." Family caregivers of schizophrenia
patients utilize some coping strategies toward the primary

concern of "adaptive endeavor," which is the core category of this
theory. Using these strategies had good and bad results, so the
families had to change how they cared for their loved ones.

Discussion

To the best of our knowledge, this is the first qualitative study to
explore how family caregivers of people with schizophrenia get ready
to care for them. This theory is made up of six ideas: "encountering
the crisis of the unknown," "confronting mental health inequalities
in society," "role confusion," "“facilitating family-centered care,"
"adaptive endeavor," and "fluctuating adaptation in the care of
schizophrenia patients." Figure 1 provides a holistic view of the
most prominent components of this theory.
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Figure 1. Components of schizophrenia caregiving preparedness
theory.

° "
Inequalities in Society Role confusion

Our research showed that a caregiver's knowledge is one of the
most critical factors in caregiving preparedness. In contrast to
this study, family caregivers' knowledge of stroke survivors was
linked to their readiness to care for them [21]. Also,
previous phenomenological research found that family caregivers of
palliative care patients were not ready for the unknown [22]. In
another study, family caregivers of cancer patients said that
knowledge was the most crucial part of being ready [13]. In the
current study, the family caregivers did not know enough about the
nature of the disease, how to deal with it healthily, and what
medications to give. They also needed more support resources.
Studies done in Iran that asked family members of people with
schizophrenia about their experiences confirm this.

Also, these studies showed that mental health inequalities are
more visible in a developing country like Iran for the
following reasons: Lack of community mental health services, negative
attitude toward mental illnesses, shortage of insurance coverage,
lack of education and support systems for rehabilitation of
people with mental health problems, and finally, the collectivist
culture, which results in more stigma [23-28]. In contrast to these
studies, Darban, et al's qualitative research in 2021 showed that
families find it hard to deal with the condition because there are
insufficient social support services. Therefore, they will achieve
strength and empowerment in caregiving [29].

On the other hand, Akbari, et al. said in their narrative review that
most family caregivers will experience mourning symptoms if they do
not get enough social, financial, spiritual, and psychological support.
This is similar to what we found in our study about role confusion [24].
Erikson's theory of developmental stages discusses the idea of role
confusion [30]. Even though this study found that it is harder for
families of people with schizophrenia to be ready to care for them as
they change roles, it is accompanied by the experience of mourning,
which is labelled as a subjective and objective burden in Lippi's study
and makes families give up their caring role or look for help from others
[10]. Some studies showed a reverse correlation between caregivers'
burden and their preparedness [15,31-36]. Another qualitative study
showed that family caregivers in Iran also feel these subjective and
objective burdens [37]. They called it "living in hell." In our study, family
caregivers talked about how centered-family care could help ease these
burdens and make caregiving easier. In addition to what we found in
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our study, Barbara et, al. also indicated that the assessment of family
expectations and their needs is a vital part of getting families of
stroke patients ready to be caregivers [38]. In this context, Akbari, et
al. looked at the theme of "not meeting the needs of caregivers" as
one of the significant problems for families [24]. Also, Pritchard, et al.
showed that some of the caregivers' characteristics could predict
caregiving readiness, as we identified them as "internal motivators"
in families of schizophrenia patients [14].

Ultimately, all of these outside factors can lead to "compassion
fatigue" in family caregivers of people with schizophrenia.
Compassion fatigue is when caregivers feel physically and mentally
worn out from taking care of long-term patients for a long time
[39]. This theme is similar to one of the themes of qualitative
studies done on the families of people with schizophrenia [40].
Previous studies also found that family caregivers of chronic
patients experienced compassion fatigue [41-44).

Family caregivers in our study used adaptive endeavor coping
strategies to combat compassion fatigue. In line with our findings,
one of the Iranian studies pointed out that seeking information as a
problem-focused and emerging emotional behavior is an emotion-
focused strategy in family caregivers of schizophrenia patients [45].
Similar to what we found, other studies found that resignation,
escape tendencies, and avoidance was more common ways for
families of schizophrenia patients to deal with stress [46-49]. Also, in
line with what we found, one study showed that fortune-telling
and rituals are considered non-halal in Muslim culture and are
used by some caregivers out of necessity [50]. Not only do Muslims
talk about these traditional and pseudoscientific practices, but so do
scholars from other countries. These practices include fortune telling,
worshippingg ancestors, believing in Buddhist gods, and believing in
gods from history who helped people. According to these
studies, when the patient's family does not believe in psychiatric
treatments or is disappointed with scientific treatments, they turn to
these traditional ones, which were discussed in our study as one of
the coping mechanisms [51-53].

In our theory, these coping strategies lead to fluctuating adaptation
in schizophrenia patients' care. Because schizophrenia is
a long-lasting and deliberating disease, families experience
both good and bad things, such as hope and a loss of power. In
their study, Ebrahim pour, et al. found that caring for people
with schizophrenia led them "to grin and bear with the disease" [54].
This dualism is also evident in Stanley's results. Caregiving has a
dual nature: On the one hand, it requires sacrifice out of love for
one's family, which fosters empathy, affection, and unity within
one's family. On the other hand, caring responsibilities can put
much stress on the family, which can be harmful [55]. Even
though an Iranian study focused on the positive achievements
of families, who struggled with schizophrenia patients [29].

Based on what we found, this theory explains how families of
people with schizophrenia get ready to care for them. This can help
health professionals figure out how ready the caregiver is before the
patient goes home. They can assess the family caregivers' needs,
expectations, and unknowns. Also, they can help them choose
effective ways to deal with the change in their role. Health
policymakers can also put policies in place to remove the barriers to
caregiving preparedness or develop a program for community health
nursing [56].
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Limitations and Strengths

This qualitative investigation has several limitations.
During COVID-19, most interviews were done online or over the
phone out of respect for the law and people's health and safety. Most
nonverbal clues and body language may need to be taken into
account, which could make it hard for the researcher to
understand the interviews correctly. The second barrier was the
gender of the caregivers. Most of this study's participants were
female, which might impact transferability. In Iran, like in other
cultures, women care for sick family members [56]. The last
restriction concerned the age of family caregivers. Since most of
the interviews were done online, older family caregivers could
not participate in our research. Because elderly caregivers were
at a greater risk for COVID-19, they did not visit hospitals. Even
though the virtual interview is hard, this method is suitable for
stigmatized groups like people with schizophrenia and their family
caregivers. It could protect the interviewee's privacy and does not
have to consider the interview's time, place, or cost. The second
strength was the choice of family caregivers, which had the most
variation between the different categories. A further action
research study is recommended to put this theory into practice.

Conclusion

In summary, this is the first qualitative study to look at how family
members of people with schizophrenia take care of them. The results
showed what the families were most worried about and how they
tried to deal with it. Knowing the process's challenges and benefits
can help us guess how the caregivers will prepare. Because
caregiver preparedness can change over time, schizophrenia
patients and their families must be followed up after discharge.
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