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ABSTRACT

IS Family caregiving for older adults is a challenging and exhausting process that is associated
with multiple psychological challenges. This study aims to identify the psychological challenges of family
caregivers of older adults with dependency in activities of daily living in Iran.

This is a qualitative study using conventional content analysis. The participants
were 14 family caregivers of older adults (11 women and 3 men) recruited purposefully from the second
branch of the Kahrizak Daily Rehabilitation Center and Zarman Comprehensive Rehabilitation Center in
Alborz Province. Data were collected using semi-structured interviews and continued until theoretical
saturation was achieved. The interviews were analyzed in MAXQDA software, version 2020. For data
analysis, Graneheim and Lundman’s content analysis method was used. Lincoln and Guba’s criteria
(credibility, dependability, confirmability, and transferability) were applied to ensure the trustworthiness
of the findings.

[T Analysis of the data led to the identification of five main themes and 17 subthemes: Weakening
of personal identity (neglect of personal interests, reduced sense of control over life, sacrifice of personal
life and feelings of wasting the life), deterioration of relationships and emotional bonds (loneliness/
isolation, being left out in relationships, and reduced motivation to form relationships), emotional
stagnation (feeling discouraged, joyless life, boredom, and monotonous life), being surrounded by
worries (concerns about accountability in care, concerns about the future, and concerns about aging),
and deterioration of mental capacity (emotional fragility, feeling diluated, and exhausting nature of care).
[T Family caregivers of older adults in Iran face various psychological challenges that, if neglected,
can lead to decreased quality of life and reduced ability to perform caregiving tasks. Addressing these
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Introduction

ith the advancement of healthcare, pre-

ventive measures, and control of in-

fectious diseases, the average human

lifespan has increased, resulting in a

significant rise in the aged population in
both developed and developing countries [1]. According
to the United Nations report, the global aged population
was approximately 1.1 billion in 2023 and is projected
to reach 1.2 billion by 2050. More than 80% of this pop-
ulation will live in low- and middle-income countries
[2]. Similar to many countries, the aged population in
Iran is increasing at a rate even higher than the global
average, such that in 2022, the number of individuals
over 60 years old exceeded 10% of the total population
[3]. In old age, chronic physical and mental illnesses
and cognitive and functional impairments increase [4],
and thus the need for care services, especially long-term
care, rises [5]. The older adults who are unable to per-
form their activities of daily living (ADLSs) are at greater
risk [6]. ADL refers to any task that an individual nor-
mally performs for self-care at home, outside the house,
or both (such as toileting, eating, dressing, and undress-
ing) [7]. Impairment in performing these activities leads
to increased dependency and increases the risk of hospi-
talization in nursing homes or receiving full-time family
care [8].

In developing countries, family caregiving plays a vi-
tal role in the care of disabled older adults. According
to statistics, 80% of older adults requiring care are su-
pervised by one of their family members [9]. In family
caregiving, older adults require essential support due to
their inability to perform ADLs. In these circumstances,
relatives act as caregivers and provide care without re-
ceiving any compensation from the older adults [10].
Families play a central role in caring for vulnerable old-
er adults. Approximately 80% of this care is provided at
home by family caregivers, while less than 20% of the
older adults receive formal care [11].

Despite the cost-effectiveness and efficacy of family
caregiving, excessive reliance on families may have
negative impacts on family members and on the physi-
cal, psychological, and social health of family caregiv-
ers [12]. Family caregiving is considered a challenging
task and may lead to psychological and social problems
among family caregivers [13]. Research has shown
that family caregivers are more exposed to depression,
stress, and caregiver burnout. These problems are pri-
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marily exacerbated by insufficient support and neglect
of caregivers’ needs [14, 15]. Collins et al. [16] showed
that 31% of family caregivers of older adults suffer
from depressive symptoms and nearly 50% experience
caregiver burden; when considering only female family
caregivers, the prevalence of depression rises to almost
47%. Another study indicated that 32% of family care-
givers of older adults struggle with anxiety [17]. Family
caregivers of older adults face psychological challenges.
Identifying these challenges and providing appropriate
support can improve both the caregivers’ quality of life
and that of the older adults they care for [18].

Studies conducted in various countries have examined
the general challenges faced by family caregivers of old-
er adults. For instance, Shuffler et al. [19] extracted the
challenges experienced by family caregivers, and Ak-
gun-Citak et al. [18] identified various challenges of this
group. However, fewer studies have specifically focused
on their psychological challenges, even though family
caregivers face specific psychological issues such as a
lack of social support, feeling guilty due to the inabil-
ity to meet all the needs of older adults, lack of anger
control towards older adults, and experiencing exclusion
from important decision-making processes [20]. Most
previous studies have not considered how dependent
the older adults are on their caregivers. Therefore, the
present study focuses on caregivers of older adults who
are semi-dependent in performing ADLs, as this level
of dependency may influence the type and intensity of
psychological stress experienced by caregivers. It is also
important to note that in studies on family caregiving,
ethnic and cultural factors play a significant role [21].
Iranian family culture differs from that of other coun-
tries in several respects. It mostly follows the norms of
the traditional family model [22], where a sense of duty
toward older adults, along with kindness and respect,
is highly valued [23]. However, to our knowledge, no
study has specifically identified or explored the psycho-
logical challenges faced by Iranian family caregivers of
older adults.

Considering the growth in the number of older adults,
the crucial role of family caregivers, and the connection
of family caregiving to the economic and social condi-
tions, norms, and values of Iranian society, identifying
the psychological challenges of family caregivers in Iran
is essential for designing effective interventions to im-
prove caregivers’ mental health. Therefore, the present
research aims to identify the psychological challenges
of the family caregivers of older adults with dependency
in performing ADLs in Iran.

Abbasi Asl M, et al. Psychological Challenges of Family Caregivers of Older Adults With Dependency in ADLs. RJ. 2025; 26(3):398-421.
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Materials and Methods

This is a qualitative research employing a conventional
content analysis approach. This method is usually used
when the body of literature on a given phenomenon is
scarce [24]. The research was conducted between July
2023 and March 2024. Participants were selected using
a purposive sampling method from family caregivers
of older adults who attended the second branch of the
Kahrizak Day Rehabilitation Center and the Zarman
Comprehensive Rehabilitation Center, located in Alborz
Province. Sampling continued until data saturation was
reached. The selection of these two centers was due to
their extensive services for older adults and the oppor-
tunity to access family caregivers with maximum social
and economic diversity. Purposive sampling was used
because the purpose of this method was to select indi-
viduals who are rich sources of information and can ac-
tively participate in the study, enabling the researcher to
gain a deeper understanding of their experiences [25].
Inclusion criteria were: Being a family member who
provides care for an older adult for at least four hours
per day [26], providing care for more than six months,
not receiving any payment for caregiving, age at least 18
years, and informed consent to participate in the study.
To assess the older adults’ basic ADLs, the Barthel index
[27] was used. This index consists of 10 items, scored on
a scale from 0 to 2, indicating the level of independence
or dependence in performing ADLs, with a total score
ranging from 0 to 20; a score of 20 represents total inde-
pendence, 13—19 moderate dependency, 9-12 severe de-
pendency, and 0-8 total dependency [27]. The minimum
score required to determine the older adult’s dependency
level in our study was 9 (severe dependency).

The participants’ experiences were surveyed using
semi-structured interviews. A total of 14 interviews
were conducted with family caregivers of older adults,
after providing an explanation of the research objectives
to them. All interviews were recorded with their con-
sent. Interview questions primarily focused on the psy-
chological challenges of family caregivers during the
caregiving period for older adults. The interview process
began with a few general open-ended questions, e.g.
“How has caring for an older adult changed your life?”
or “What challenges has caregiving created for you?”.
Then, based on the responses, more specific questions
were asked to obtain deeper data. Each interview lasted
for 30-60 minutes.

Data analysis was performed in MAXQDA software,
version 2020, according to the steps proposed by Grane-
heim and Lundman [24]. The recorded interviews were
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transcribed verbatim. The transcripts were read several
times to gain a general understanding of the content.
Then, the transcribed text was carefully divided into
condensed meaning units. In the third step, each sen-
tence or paragraph was coded. Subsequently, the initial
codes were compared, and similar codes were grouped
into subcategories. In the final step, by continuously
comparing subcategories based on similarities and dif-
ferences, the main themes were extracted. To reduce the
number of categories, this process was repeated several
times until the main themes and sub-themes were ob-
tained.

This study considered Lincoln and Guba’s four criteria
for enhancing the trustworthiness and rigor of the re-
search [28]. To increase credibility, the transcripts and
the extracted codes were reviewed and validated by a
research team including experts in psychology, coun-
seling, and gerontology. Additionally, the codes were
shared with three participants to ensure their alignment
with the experiences they had described. Dependabil-
ity was determined through prolonged engagement of
the researcher with participants and the research topic,
and holding multiple meetings with the research team to
maintain a consistent framework for data collection and
analysis. For confirmability, all stages of the research,
including data collection, data analysis, and category
development, were described in detail. To determine the
transferability of the findings, purposeful efforts were
made to ensure diversity in the samples by selecting par-
ticipants with different socioeconomic statuses, different
relationships with the older adult, different educational
backgrounds, and different employment statuses.

Results

The participants were 14 family caregivers of older
adults. The ages of older adults under care ranged from
66 to 87 years. Eleven (78.5%) of family caregivers were
women, and three (21.4%) were men. The age range of
the caregivers was 24-66 years (Mean age: 47.8 years).
Seven caregivers (50.0%) were married, five (35.7%)
were single, and two (14.2%) were divorced. Other so-
ciodemographic characteristics of the participants are
presented in Table 1. A total of 183 codes were extracted
in the first stage of data analysis. These codes were cat-
egorized into 17 subcategories and five main categories,
reflecting the psychological needs of family caregivers
of older adults in Iran (Table 2).

Abbasi Asl M, et al. Psychological Challenges of Family Caregivers of Older Adults With Dependency in ADLs. RJ. 2025; 26(3):398-421.
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Table 1. Sociodemographic characteristics of the participants

Relationship with Older

No. Age Gender  Marital Status Adult Educational Level Occupation Duration of Caregiving
1 45 Female Divorced Daughter Primary school Housewife 1-2 years
2 52 Male Married Son Bachelor’s degree Employee More than 3 years
3 41 Male Single Son Master’s degree  Self-employed 1-2 years
4 66 Female Married Spouse ng.h il Housewife 6 months—1 year
diploma
5 38 Female Married Daughter-in-law Bachelor’s degree Housewife More than 3 years
6 65 Male Married Son ngh szl Self-employed 6 months—1 year
diploma
7 42 Female Single Daughter Bachelor’s degree  Unemployed More than 3 years
8 54 Female Married Spouse Master’s degree Employee 6 months—1 year
9 60 Female Divorced Daughter Primary school Housewife 1-2 years
10 42 Female Married Daughter-in-law Hldgillllsoc ::;ol Housewife More than 3 years
11 55 Female Married Daughter General practi- Employee 1-2 years
tioner
12 38 Female Single Daughter Bachelor’s degree  Self-employed 1-2 years
13 24 Female Single Daughter ng.h school Self-employed 6 months—1 year
diploma
14 48 Female Single Daughter Bachelor’s degree Employee 1-2 years

Weakening of personal identity

The first theme was “Weakening of personal identity”.
This theme consisted of four sub-themes: Neglect of
personal interests, reduced sense of control over life,
sacrifice of personal life, and feeling of wasting life.

Neglect of personal interest

Due to the heavy burden of caregiving responsibilities,
family caregivers usually have little time to pursue their
own interests and personal activities. Neglect of person-
al interests is a significant challenge in the daily lives of
caregivers, as they often prioritize caring for the older
adult over their own needs. “Sometimes I think of start-
ing to learn a skill, a sport, or an instrument that I have
wanted to learn for years, but because of my caregiving
responsibilities and lack of time, I cannot go after it”
(Participant No. (P.) 12).

Reduced sense of control over life
In many cases, family caregivers perceive themselves

as surrounded by a set of responsibilities that deprive
them of the freedom to change direction or pursue alter-

Archives of

Rehabilitation

native paths. In such situations, decision-making about
personal life becomes heavily influenced by external
demands. Over time, this dynamic can create a sense of
being trapped on an unchangeable path that should be
endured. Consequently, caregivers may feel that they
have lost control over their own lives, perceiving each
decision as merely a response to pressures and circum-
stances imposed upon them.”] feel that I have no control
over my future and life, and that there is an obligation to
follow a certain path; it’s not up to me to decide what to
do” (P.11).

Sacrifice of personal life

Forgetting about personal goals and plans is one of the
main challenges for family caregivers. They sometimes
feel that their personal lives are sacrificed for the needs
of others. This means that in fulfilling caregiving respon-
sibilities, they give up their goals, plans, and desires. In
such a situation, a caregiver may perceive themselves
as a means used solely for carrying other people. “I feel
like I don’t live for myself! I spend my time either tak-
ing care of my mother or looking after my kids. I have
to forget my own needs, I can’t do anything just for my
own benefit anymore” (P.14).

Abbasi Asl M, et al. Psychological Challenges of Family Caregivers of Older Adults With Dependency in ADLs. RJ. 2025; 26(3):398-421.
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Table 2. The extracted themes and sub-themes

Autumn 2025. Vol 26. Num 3

Theme

Sub-theme

Weakening of personal identity

Degradation of relationships and emotional bonds

Emotional stagnation

Surrounded by worry

Deterioration of mental capacity

Neglect of personal interests
Reduced sense of control over life
Sacrifice of personal life
Feeling of wasting life
Loneliness and Isolation
Being left out in relationships
Reduced motivation to form relationships
Feeling discouraged
Joyless life
Boredom
Monotonous life
Concern about accountability in care
Concern about the future
Concern about aging
Emotional fragility
Feeling diluted

Exhausting nature of care

Feeling of wasting life

Sometimes, family caregivers become so involved in the
caregiving role that they are forced to leave their favorite
jobs and perceive that the efforts they put into their careers
in the past are no longer useful or beneficial. They may feel
that, although they have been able to help others, they have
not been able to reap the benefits of these efforts for them-
selves, leading to a sense that their time and life have been
wasted. “I spent many years to study, and when my children
were little, I had to leave them with their grandmothers to
work! Now, I can’t benefit from these efforts. They are no
longer useful, and I feel like I’'ve wasted my life” (P.11).

Degradation of relationships and emotional bonds

The theme “Degradation of relationships and emotion-
al bonds” included three sub-themes: Loneliness/isola-
tion, being left out in relationships, and reduced motiva-
tion to form relationships.
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Loneliness/isolation

Spending time caring for an older adult gradually leads
to a reduction in the caregiver’s social relationships.
Caregivers may find themselves in a limited circle of
relationships, losing the ability to engage in intimate
social relationships they previously enjoyed, which, in
addition to damaging interpersonal relationships, can
contribute to an emotional void in the caregiver’s per-
sonal life, causing the person to experience deep feel-
ings of loneliness and isolation in the long term. “The
caregiving role pushes a person towards loneliness.
My social relationships have greatly declined. I used to
spend more time with relatives and friends, but it has
now been greatly reduced. Previously, I could see my
friends every day, but now I can barely see them, maybe
once a week” (P.3).

Abbasi Asl M, et al. Psychological Challenges of Family Caregivers of Older Adults With Dependency in ADLs. RJ. 2025; 26(3):398-421.
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Being left out in relationships

In some cases, family caregivers observed that friends
and relatives gradually distance themselves from them,
and past relationships lose their former form. This is not
necessarily the result of a conscious decision by others;
rather, it can be due to a change in the interaction space
and the caregiver’s mood, or a feeling of unfamiliarity
among the caregivers and people around them. Over
time, such changes can lead to fewer invitations, visits,
and social interactions, causing the caregiver to feel that
they no longer have the same place in their social net-
work as before. “T used to go out with my friends. I was
very close to my cousins; we had parties every week and
we visited each other frequently, but now, when they
visit us, my mother-in-law [the older adult] keeps talk-
ing to them and interrupting us, ruining our relationship,
and doesn’t let them enjoy their time. I see that they are
indirectly refusing to come to our house” (P.5).

Reduced motivation to form relationships

Some family caregivers gradually lost their motivation
and desire to establish new relationships or maintain
previous relationships. In such situations, even interac-
tions that were previously valued may lose their appeal.
This change can be accompanied by a sense of indif-
ference, which prevents the individual from making ef-
forts to maintain or form new relationships. I feel numb
and indifferent toward people. It doesn’t really matter
whether my relationships are shattered or not. I have
very little desire to socialize. I even spend my free time
alone. I don’t have hope that a new relationship could be
good for me” (P.12).

Emotional stagnation

The theme “Emotional stagnation™ consists of four
sub-themes: Feeling discouraged, joyless life, boredom,
and monotonous life.

Feeling discouraged

When family caregivers are placed in situations for a
long time where their emotional and psychological sup-
port resources are depleted, they may lose their courage
and desire to pursue personal goals and preferred activi-
ties. This condition not only manifests as a reduced in-
clination to engage in pleasurable activities but can also
lead to a sense of numbness and indifference toward the
future. In this state, the individual is also unable to regain
lost courage even when the conditions are met. “Even if
I had the time, I would no longer have the motivation
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to go after the things I wanted in life. I don’t have the
courage to do them anymore, it’s a sign of depression, |
guess. | feel discouraged” (P.12).

Joyless life

Some family caregivers reported facing the challenge
of living a life devoid of joy. This situation becomes
particularly evident when daily responsibilities and
caregiving duties leave little opportunity to pursue per-
sonal interests or engage in enjoyable activities. In such
circumstances, caregivers may feel that life has lost its
appeal and that neither activities nor social interactions
bring satisfaction. “Nothing is enjoyable anymore! My
life has become something I never wanted it to be. All
I do is stay at home and take care of someone, which
doesn’t make me feel better. I don’t enjoy anything in
life” (P.13).

Boredom

Most family caregivers experienced boredom, espe-
cially when caregiving pressures continue chronically
and over a long period. When an individual is continu-
ously engaged in caregiving role, their energy and ca-
pacity to perform or even enjoy everyday activities natu-
rally decline. This boredom can affect all aspects of life,
causing the individual to withdraw from personal activi-
ties or social relationships. “I’'m bored to do my work,
interact with someone, do house chores, or do knitting.
I don’t have the patience to cook the food I want or do
something for myself” (P.9).

Monotonous life

A sense of monotony in life was one of the common
experiences among caregivers, particularly when car-
ing for an older adult becomes a daily repetitive job
due to the lack of variety and change in daily activities.
As a result, life turns into a routine and a cycle without
diversity, where the person is unable to experience ex-
citement or positive changes in their life. “Sometimes
I feel like everything has become so repetitive, as if |
was a robot programmed to wake up in the morning
and do specific tasks at specific times. When a person
does something monotonously, after a while, they like
to change their schedule or timing. Nobody wants a mo-
notonous life” (P.10).

Abbasi Asl M, et al. Psychological Challenges of Family Caregivers of Older Adults With Dependency in ADLs. RJ. 2025; 26(3):398-421.
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Surrounded by worry

The theme “Surrounded by worry” included three sub-
themes: Concerns about accountability in care, concerns
about the future, and concerns about aging.

Concern about accountability in care

Concern about caregiving responsibilities was one of
the major psychological challenges that some family
caregivers faced. These concerns arise due to the fear
of negative judgments by others, who may perceive the
caregiver as incompetent or indifferent. The responsibil-
ity of caring for an older adult is accompanied by a fear
that any mistake or negligence may lead to criticism or
blame from others. This perception makes the caregiv-
ers constantly remind themselves to perform their duties
in the best possible way in order to reduce the concerns
about accountability in care. “If the old adult got sick, I
would be responsible; I should be accountable. Every-
one is watching me [ready to blame me]. These really
make a person nervous; oh my God, if something bad
happens, I have to answer to everyone’” (P.1).

Concerns about the future

When family caregivers devote their time to caregiv-
ing, they often neglect their work-related issues, person-
al relationships, and mental state. This self-neglect can
lead to worries, as the individual feels they are losing
important opportunities for personal and social growth.
Over time, their concerns about the future extend to var-
ious aspects of life, such as social relationships, mental
health, and even their career future. “I am not only wor-
ried about my career future, but also about my future
mental state. I am currently not in the mood for rela-
tionships with others, and I am worried about staying
like this forever, and not finding new friends, ending up
alone” (P.13).

Concerns about aging

One of the challenges faced by family caregivers was
their concerns about their own old age. They had the fear
that, during old age, they may experience disability or
illness and have no one by their side to support them.
These worries arise not only from concerns about poten-
tial physical disability or illness, but also from fears of
lacking social or family support in the future. Since they
devote all their energy and time to caring for the older
adult, they witness the challenges of old people, leading
to their concerns about their own old age. “Honestly, 1
think a lot about the future, about my old age. I feel like,
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oh my God, when I became old, I would be like this,
or even more helpless than this? Oh God! Will there be
someone by my side? To help me? The same way I care
for my father? I think about it every single day. Oh God!
What will happen to me?” (P.1)

Deterioration of mental capacity

The theme “Deterioration of mental capacity” had
three sub-themes: Emotional fragility, feeling diluted,
and the exhausting nature of care.

Emotional fragility

Emotional fragility was one of the primary challenges
faced by family caregivers. Continuous caregiving pres-
sures can weaken psychological resilience and make a
person more vulnerable. Whereas previously it was pos-
sible to recover emotionally after challenges, in these
circumstances, minor tensions can trigger feelings of
breakdown. Caregivers may feel they have no mental
capacity to manage their emotions as they used to, and
attempts to regain mental strength often fail to produce
the desired results. “Previously, when I had a problem,
I could feel better after a few days, but now it’s not like
that anymore, and I feel much more fragile. I try my best
to get back on my feet and become strong, but I can’t
anymore” (P.8).

Feeling diluted

The ongoing stress of caregiving, combined with lim-
ited support and few opportunities to restore energy,
can leave caregivers without the necessary strength and
energy to fulfill their duties. In this situation, continued
caregiving is not done by intrinsic motivation, but sim-
ply by a sense of obligation and responsibility. “How
much capacity does a person have? the person will even-
tually buckle under the pressure. When you’re under
pressure from all sides, you feel diluted. You’re forcing
yourself to do your job, and you’re just doing it because
you have a task to do! That’s it” (P.8).

Exhausting nature of care

Caring for an older adult is an exhausting and drain-
ing process that often becomes more complex over time.
The caregivers were not only under constant physical
strain but also faced emotional challenges. Many of
them felt increasingly helpless as the difficulty of care-
giving gradually increased, and their usual coping strat-
egies were no longer effective. In such circumstances,
even everyday tasks can become an overwhelming chal-

Abbasi Asl M, et al. Psychological Challenges of Family Caregivers of Older Adults With Dependency in ADLs. RJ. 2025; 26(3):398-421.
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lenge, causing caregivers to feel unable to continue. “I
feel distressed; I am under a lot of emotional and physi-
cal pressure. Sometimes the pressure is so much that |
sit down and cry! The situation has become worse; the
caregiving process gets more difficult day by day. The
emotional pressure is very high” (P.4).

Discussion

The present study was conducted to identify the psy-
chological challenges of family caregivers of older
adults with ADL dependence in Iran. The results indicat-
ed that family caregivers experience a set of challenges,
including weakening of personal identity, disruption of
relationships and emotional bonds, emotional stagna-
tion, being surrounded by worries, and deterioration of
psychological capacity, which are often overlooked.

The findings indicated that one of the main challenges
for family caregivers of older adults was the weaken-
ing of personal identity. The caregiving role often causes
the individual to abandon a major part of their personal
identity and have a reduced sense of control over their
life. Consistent with this finding, previous studies have
also highlighted that maintaining personal identity and
a sense of control over life are fundamental challenges
for family caregivers of older adults [18, 29, 30]. In the
present study, family caregivers reported that perform-
ing the caregiving role limited their ability to fulfill
personal and social roles, compelling them to sacrifice
their own priorities to meet the needs of the older adult.
According to role theory, individuals assume multiple
roles throughout their lives, and maintaining a balance
among these roles is essential for preserving their per-
sonal identity. However, in situations where one role
becomes excessively dominant, the individual may ex-
perience role strain and role conflict [31]. In this context,
family caregivers, due to their heavy and continuous re-
sponsibilities, often have limited time to attend to their
other roles, which can lead to feelings of alienation and
a weakening of their personal identity. Ribeiro et al. [32]
reported that family caregivers who take on a caregiving
role often feel like they have lost their identity, which
in turn negatively affects their mental health. Changes
in responsibilities and roles cause additional pressure in
an attempt to maintain a sense of control and personal
identity. In Iranian culture, the sense of responsibility
toward older adults is considered as an important value
[23]. This sense of responsibility causes the caregivers
to neglect their own needs and priorities and distance
themselves from their personal identity.
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The results indicated that family caregivers of older
adults experienced disruptions in their relationships
and emotional bonds. Caring for an older adult requires
substantial time and energy, which can negatively affect
caregivers’ emotional and social relationships, eventu-
ally leading to withdrawal and isolation. Consistent with
this result, Hailu et al. [10] reported that interpersonal
relationships gradually decline during the caregiving
process, leaving caregivers with feelings of isolation
and loneliness. Furthermore, a study on the interper-
sonal relationships of family caregivers has shown that
these individuals need to be acknowledged in their re-
lationships and receive emotional support [33]. In this
study, many caregivers reported feeling excluded from
relationships and gradually lost their motivation to con-
nect with others. This often manifested in the form of a
decline in marital relationships and emotional distanc-
ing from children. Constructive interpersonal relation-
ships and social support can reduce the psychological
burden and stress of caregivers and improve their men-
tal health [34]. In Iranian culture, family relationships
are considered the core of social interactions and emo-
tional support [35].

The findings of the present study identified emotional
stagnation as another psychological challenge faced by
family caregivers of older adults. Caregivers reported a
feeling of discouragement and a life devoid of joy. This
phenomenon has been consistently observed in previous
studies [14, 15]. Gagliardi et al. [36] reported that family
caregivers suffer from a significant reduction in mental
energy and symptoms of depression. According to Laza-
rus and Folkman’s stress theory, individuals experiencing
stress and psychological pressure need to restore their
psychological and physical energy in order to maintain
health [37] In this context, family caregivers who are con-
tinuously engaged in caregiving tasks may be unable to
regain their energy, leading to emotional stagnation that
adversely affects their mental health. Rawlins [29] report-
ed that family caregivers need to take a temporary break
from caregiving responsibilities to cope with caregiving
pressures and reduce negative emotions. This break time
can help them restore psychological energy and maintain
vitality and emotional strength.

One of the most fundamental psychological challenges
of family caregivers in this study was being surrounded
by worries. Family caregivers commonly experience
multiple concerns, including concerns about account-
ability in care, worries about their future, and concerns
about their own old age. These concerns can adversely
affect caregivers’ psychological well-being, thereby re-
ducing their ability to provide effective care. Consistent
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with this result, numerous studies have highlighted the
prevalence of worry and anxiety among family caregiv-
ers of older adults [38, 39]. Caregivers often require psy-
chological comfort to perform their duties effectively.
Being constantly surrounded by worries can directly
impact the quality of care provided. Bongelli et al. [40]
reported that caring for older adults is a stressful and
anxiety-provoking process. When caregivers are able to
maintain mental peace during caregiving, they will be
better able to provide care and feel more satisfied with
their performance. Concerns about one’s own old age or
future have also been reported among family caregivers
from other cultural contexts [41, 42]; however, worries
related to caregiving accountability seem to be more
specific to Iranian culture.

The findings also revealed that family caregivers felt
the deterioration of their mental capacity. Caregiving is
an exhausting process, the intensity of which often in-
creases over time. Long-term caregiving, particularly for
older adults, can be physically and emotionally draining,
gradually reducing caregivers’ sense of self-worth and
depleting their psychological resources. This progres-
sive experience of mental fatigue and helplessness may
lead to feelings of inadequacy in fulfilling caregiving
roles and even doubt about one’s own abilities. Mufloz-
Cruz et al. [43] found that family caregivers experienced
considerable pressure and tension, and that appropriate
training can help them manage these stressors more ef-
fectively and enhance their psychological capacity. Ding
et al. [44] reported that family caregivers faced high lev-
els of mental pressure, contributing to mental exhaus-
tion. The longer the caregiving period, the greater the
intensity of mental fatigue and stress. This aligns with
the resilience theory, which emphasizes an individual’s
capacity to cope with stressful conditions and maintain
psychological well-being in the face of caregiving chal-
lenges [45]. Caregivers with higher mental capacity are
better able to manage their psychological resources,
maintain emotional balance, reduce stress, and address
problems constructively.

This study had some disadvantages, such as the inclu-
sion of family caregivers only from one province of Iran
(Alborz Province), which may limit the generalizability
of the findings to all family caregivers in Iran, and the
inclusion of family caregivers with less than three years
of caregiving experience (about 70% of participants)
which may lead to lower reflection of the challenges
associated with long-term care. Future research should
include caregivers from different provinces and explore
differences between those with low and high caregiving
experiences, as well as gender differences in psycholog-
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ical needs. Moreover, future studies are recommended
to examine the psychological challenges of the formal
caregivers of older adults in Iran.

Conclusion

Family caregivers of older adults in Iran face some
psychological challenges that are often overlooked.
These challenges can directly or indirectly affect care-
givers’ mental health, and their ignorance may lead to
reduced quality of life and feelings of failure. To im-
prove caregivers’ well-being, it is essential to design
and implement educational and psychological support
programs aimed at enhancing resilience, strengthening
coping skills, and restoring psychological resources.
Additionally, establishing social support networks and
improving access to counseling services may help re-
duce the burdens of caregiving.
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