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ABSTRACT

IS Individuals with chronic mental disorders face various challenges, which are not merely
confined to the individual but also involve family caregivers and specialists in the field. Psychological
and social rehabilitation assists in improving the functioning of individuals with mental disorders and
facilitates their return to mainstream life. This study aims to investigate the challenges encountered in
the rehabilitation process of these individuals.

This study employed a qualitative directional content analysis method. The
sample consisted of 13 individuals with chronic mental illnesses, 3 family members, and 6 specialists
with experience in patient care. Following ethical approval and obtaining informed consent, in-depth,
unstructured interviews were conducted, aligning with the research objectives. Purposeful sampling and
maximum diversity strategies were utilized to select and invite participants subjected to in-depth, semi-
structured interviews. Data analysis followed Granheim and Lundman’s approach.

ST The analysis of the interviews revealed that the essence of this study is “striving to respond to
weakened identity.” The categories and subcategories extracted in this study include social limitations
(social exclusion, societal negligence), instability (turbulent lifestyle, family as an overlooked entity, and
economic pressures), therapeutic challenges (treatment inconsistency, therapist-related challenges,
the complex nature of the illness, and postdischarge concerns), structural and macro challenges (social
media neglect, incomplete perspectives, financial and credibility challenges) and loss of agency and
volition (identity weakening, lack of balance between independence and support).

[T The rehabilitation of individuals with chronic mental disorders faces various challenges at
individual, interpersonal, familial, organizational and structural levels. Strengthening the psychological
and social aspects of rehabilitation can provide a better and more sustainable basis for treatment for
these patients. Enhancing the roles and interventions of psychological and social rehabilitation teams,
coordinating therapeutic interventions, supporting the families of patients, socializing behaviors toward
these patients and their families, and paying more attention to the psychological and social rehabilitation
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Introduction

ealth encompasses various dimensions,
including psychological well-being,
which can profoundly influence indi-
viduals’ lives, encompassing their so-
cial functioning and extending to their
families and communities. Mental illness brings about
significant disruptions in cognition, emotional regula-
tion and behavior, often impairing crucial aspects of
life [1]. In 2019, global statistics indicated that one in
every eight individuals had a mental disorder, amount-
ing to approximately 970 million people worldwide [2].
The prevalence of these disorders has surged with the
COVID-19 pandemic, exacerbating vulnerabilities in
affected populations [3, 4]. Individuals grappling with
chronic mental disorders encounter multifaceted chal-
lenges, including discrimination and diminished social
quality of life (QoL) [5]. They are frequently subjected
to physical or emotional violence and misconceptions,
compounding their struggles. Moreover, societal stigma
often labels them as disorganized, destructive, or ag-
gressive [6], leading to adverse consequences such as
disrupted treatment, hindered recovery [7, 8], effects on
personal, familial, educational, emotional, and occupa-
tional aspects[9] and heightened suicide risks [10].

Additionally, they face significant disparities in health-
care, with life expectancy estimates trailing the general
population by up to 20 years [11]. The integral role of
families in the care of individuals with mental disorders
becomes apparent as they serve as primary caregivers,
spending significant amounts of time providing direct
and indirect support. This familial responsibility brings
forth many challenges, ranging from reduced social
interactions and experiences of ostracism to practical
difficulties like limited access to public transportation,
further complicating the caregiving dynamic [12] and
potentially necessitating specialized services for family
members [13].

Recent studies have delved into the challenges faced
by families of individuals with mental disorders [14], as
well as the psychological and social hurdles encountered
by youth with chronic illnesses [15] and migrants during
the pandemic [16]. Moreover, there’s emerging research
on the interplay between psychological disorders and
medical conditions [17], such as cardiovascular diseases
[18]. Despite this scholarly attention, there remains a
noticeable gap in understanding the psychosocial reha-
bilitation process for these individuals, highlighting the

need for further investigation. Psychosocial rehabilita-
tion, in tandem with therapeutic interventions, holds
promise for expediting and enhancing the reintegration
of individuals with mental disorders into mainstream
social life. Relying solely on medication-based treat-
ments while neglecting psychosocial interventions risks
impeding their path to relative independence. Social
workers, alongside other supportive professionals, play
a pivotal role in facilitating this process, leveraging their
expertise within treatment teams. Psychiatric hospitals
serve as key settings where social workers assess and
fortify social support systems, provide interventions to
reduce caregiving burdens, and foster a supportive envi-
ronment for patients and their families.

Identifying and addressing the psychological and so-
cial challenges inherent in rehabilitating this group is
crucial for improving their overall well-being. Examin-
ing these challenges from the perspectives of patients,
family members, and professionals promises positive
outcomes for all stakeholders involved in the rehabilita-
tion process.

Materials and Methods

This study employed a qualitative research method
with a contractual content analysis approach. Partici-
pants were selected using purposive sampling from No-
vember 2021 to December 2021 to achieve maximum
diversity. The inclusion criteria for participants required
individuals to have a chronic psychiatric illness (such as
depression, schizophrenia, or bipolar disorder), a mini-
mum of three years of experience living with the illness,
and the capacity to undergo an interview diagnosed by a
psychiatrist. For families, the inclusion criteria included
having at least one family member with the aforemen-
tioned characteristics willing to participate in the study.

Additionally, specialists such as social workers, psy-
chiatrists, and psychologists with at least three years
of experience working in psychiatric treatment centers
were included. Based on these inclusion criteria, indi-
viduals with chronic mental disorders in psychiatric hos-
pitals in Tehran City, Iran (such as Razi and Roozbeh
hospitals) who expressed interest in participating were
invited for interviews through coordination with their
treating physician. Sampling continued until saturation
was reached, meaning no new data emerged from the
interviews. The participants in this study comprised 13
individuals diagnosed with chronic mental illnesses, 3
family members (spouse, father and mother) and 6 spe-
cialists (social worker, psychiatrist, and psychologist).
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Following the acquisition of ethical approval and intro-
duction letters, interviews were conducted and recorded
with participants’ consent, outlining the objectives
clearly. The interview questions centered on psycho-
social needs both during hospitalization and after dis-
charge. Data collection occurred through in-depth and
semi-structured interviews conducted within hospital
settings. Open-ended questions were employed during
interviews, and data analysis followed the Graneheim
and Lundman (2004) method across several stages.

Initially, interviews were transcribed verbatim, then
meticulously condensed into concise units aligned with
research goals. Subsequently, each sentence or paragraph
was coded and codes representing common themes were
organized into subcategories, which formed main catego-
ries. This iterative process was repeated to derive main
categories and subcategories. To ensure validity, find-
ings from 9 interviews were shared with 3 participants
to ensure alignment with their experiences. Additionally,
interviews underwent peer review with two colleagues
alongside the extracted codes. Confidence and valida-
tion criteria were upheld throughout the study by having
a researcher analyze the data. Credibility was maintained
by thoughtfully selecting participants based on sampling
criteria, maximizing diversity, holding multiple sessions
to resolve coding differences and identify themes, sum-
marizing and revising interviews with participants, and
reviewing data and codes by the research team and pro-
fessors. Field notes and reminders alongside interviews
were utilized, underscoring the researchers’ focus. Ad-
herence to ethical research principles included obtaining
consent from participants for recording interviews and
selecting interview environments based on participants’
comfort in the hospital, with assurance of confidentiality
and withdrawing from the study at any time.

Results

This research was conducted to study the psychosocial
rehabilitation challenges of individuals with chronic men-
tal disorders. The average age of female participants was
40 years; for males, it was 41 years. Among all partici-
pants, there were 11 men and 10 women. Sixteen partici-
pants were married. Educationally, 6 participants had edu-
cation below high school, 5 had a high school diploma, 2
had an associate degree, 4 had a bachelor’s degree, 2 had
a master’s degree and 3 had a doctoral degree (Table 1).

After analyzing the data and codes, 5 main Categories
with 15 subcategories were extracted: 1) Social limita-
tions (social exclusion, societal negligence); 2) Instabil-
ity (turbulent lifestyle, family as an overlooked entity,
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and economic pressures); 3) Therapeutic challenges
(treatment inconsistency, therapist-related challenges,
the complex nature of the illness, and postdischarge
concerns); 4) Structural and macro challenges (social
media neglect, incomplete perspectives, financial and
credibility challenges); 5) Loss of agency and volition
(identity weakening, lack of balance between indepen-
dence and support). Additionally, the primary theme of
this research, “ striving to respond to weakened identi-
ty,” emerged from the aforementioned categories. These
categories, along with subcategories, are presented in
Table 2.

The primary focus of this study was the “striving to
respond to weakened identity,” indicating that the reha-
bilitation process for individuals with chronic mental
disorders is a complex endeavor characterized by both
facilitating and hindering factors. Patients, their fami-
lies, and rehabilitation teams aim to improve illness and
stabilize their life situations. However, various challeng-
es at different levels have resulted in conflicts, leading
to delays in this improvement and stability. Some of the
most significant challenges are outlined as follows.

Subcategory 1: Social exclusion

Participants and their families in this study perceived
chronic mental illness accompanied by social stigma
and discrimination, resulting in significant disruptions
in their social relationships. Participant 1 describes the
initial stages of illness as follows:

“Since I was diagnosed with this illness, my world
completely changed; their behavior towards me com-
pletely changed. They would distance themselves from
me as much as possible, and their interaction with me
decreased significantly. Suddenly, I was excluded from
many gatherings, left aside; even some of my closest
friends abandoned me when I told them about my ill-
ness.”

Communication problems were among the recurring
issues that paved the way for social ostracism:

“When I saw my family or friends, I felt anxious, and
sometimes I didn’t want to see anyone” (Participant No.
7 [P7]).

This issue affects the individual and extends to the in-
dividual’s family. One family member describes the is-
sue as follows:

Alipour F, et al. Challenges of Psychosocial Rehabilitation in Choronic Mental Disorders. RJ. 2024; 25(3):476-499.
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Table 1. Characteristics of the study participants

Participant Age(y) Gender Education I\Slltzrti:zl Type of lliness Do ;{i‘::fs tSI::(;ﬁr?ei:sgno-
P, 38 F Middle school Married Schizophrenia 7
P, 33 M High school diploma Married Schizophrenia 8
P, 40 F High school diploma Married Depression 11
P, 31 F Associate degree Divorced Bipolar disorder 6
P, 40 F High school diploma Divorced Schizophrenia 12
P, 56 M Elementary Married Bipolar disorder 24
P, 39 M Bachelor’s degree Single Schizophrenia 11
P, 36 F Middle school Single Chronic depression 7
P, 37 M Bachelor’s degree Single Chronic depression 10
P 36 M Associate degree Married Schizophrenia 9
P, 40 M High school diploma Married Schizophrenia 13
P, 34 F High school diploma Divorced Bipolar disorder 7
P, 60 M llliterate Married Bipolar disorder 25
P. 39 M Bachelor’s degree in social work ~ Married - -
P a7 F Master’s degree in social work Married - -
P 38 F Psychiatry Married - -
P, 35 M Psychiatry Married - -
P 55 M Doctorate in psychology Married - -
P 53 F Master’s degree in social work Married - -
P, 58 F Bachelor’s degree Married - -
P, 60 M Middle school Married - -
P 65 F Middle school Married - -
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“Visiting and socializing with family has become dif- described his perception of the lack of social support as
ficult for us, and we are afraid he may react inappropri- follows:
ately and cause trouble. Many have reduced their con-
nection with us, or we have reduced it and in fact, we “Gradually, attention and looks towards me decreased,
have become somewhat isolated” (P13). friends and acquaintances reduced their relationships,
and suddenly, you feel like only a handful of people left
Subcategory 2: Societal negligence around you, and you feel alone.”

Another social constraint experienced directly by
participants, primarily from their families and acquain-
tances, was the lack of social support. Participant No. 5

Alipour F, et al. Challenges of Psychosocial Rehabilitation in Choronic Mental Disorders. RJ. 2024; 25(3):476-499.
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Table 2. Dimensions of psychosocial rehabilitation challenges in individuals with chronic mental disorders

Primary Theme Main Category

Subcategory

Social limitations

Instability

Striving to respond to

weakened identity Therapeutic challenges

Structural and macro challenges

Lack of agency and will

Social exclusion
Societal negligence
Turbulent lifestyle
Family as an overlooked entity
Economic pressures
Treatment inconsistency
Therapist-related challenges
The complex nature of the illness
Postdischarge concerns
Social media neglect
Incomplete perspectives
Financial and credibility challenges
Identity weakening

Lack of balance between independence and support

Instability

The findings from this category include turbulent
lifestyle, family as an overlooked entity, and economic
pressures.

Subcategory 1: Turbulent lifestyle

One of the personal challenges faced by individuals
with chronic mental disorders and their families is the
disruption of lifestyle, which is facilitated by factors
such as the lack of attention to other physical illnesses,
time mismanagement, and poor self-management.

P6 (a mental patient) described this issue as follows:

“Since I became ill, many of my daily routines have
been disrupted. From eating and sleeping to studying
and working. Now, because I take medication, I often
sleep until noon, and this often makes my day chaotic.”

Regarding the lack of attention to the physical illnesses
of these individuals, one psychiatrist (P16) expresses:
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“Some of these patients have diseases such as diabetes,
cardiovascular diseases, nutritional problems, and even
sexual problems that are mostly overlooked.”

Additionally, regarding the importance of education in
this regard, P17 (a psychiatrist) stated:

“It is very important for patients to be aware of their
condition, help themselves improve their situation, and
prevent it from deteriorating. If they can control or even
understand some aspects of their illness themselves,
they will have fewer problems.”

Subcategory 2: Family as an overlooked entity

Families are often recognized as the primary caregiv-
ers, burdened with caregiving responsibilities in the
treatment process, which, in addition to social pressures,
disrupts the functioning of the family. This condition
sometimes leads to neglect as an overlooked institution,
and sometimes, one family member bears a heavier care-
giving burden, leading to experiencing more problems.
A mother of one of the patients expressed in this regard:

Alipour F, et al. Challenges of Psychosocial Rehabilitation in Choronic Mental Disorders. RJ. 2024; 25(3):476-499. 480
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“Since he became ill, we have all been deeply shocked,
and all our plans and activities have been affected. We
were very stressed and worried. Everyone was somehow
involved in this illness and its accompanying problems.”

The lack of knowledge and sufficient education exac-
erbate these conditions. The mother and caregiver of a
patient said:

“No one told us anything, what expectations we should
have, what we should do about his work, studies, recre-
ation.”

Subcategory 3: Economic pressures

The findings of this study indicate that chronic mental
illnesses, in addition to treatment costs, also have other
economic problems, such as job disruption or unem-
ployment, which exacerbate instability. Participant No.
11 (a patient) expressed in this regard:

“With the situation we have, we usually have two op-
tions: Either we have to lie to the employer and some-
how hide it and not tell anything about our illness, or we
have to tell the truth. If we talk about the illness, they
often either don’t hire us, give us less wages, or give us
meaningless tasks. If we don’t say anything about the
illness, we are always stressed about what to do if they
find out or if any signs or symptoms of the illness oc-

EE)

cur.

In this regard, one of the specialists (social worker) ex-
pressed his opinion about the employment problems of
people with a mental health condition as follows:

“One of the important areas for rehabilitation and sta-
bility in the lives of this group of patients is employ-
ment. However, the important point, in my opinion, is
that the attitude and perspective of patients and their
families towards employment should be adjusted, and
they should not expect these individuals to work full-
time or even as before. Instead, they should have reason-
able expectations in line with the patient’s condition to
avoid putting too much pressure on these individuals.”
(Participant No. 19).

Therapeutic challenges

The category of therapeutic challenges in this study
consists of four subcategories: Treatment inconsistency,
therapist-related challenges, the complex nature of the
illness, and postdischarge concerns, which will be ad-
dressed in this section.
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Subcategory 1: Treatment inconsistency

One of the extracted subcategories related to the thera-
peutic challenges of individuals with mental illness was
the absence of a comprehensive and cohesive treatment
plan. Participants in this study considered the lack of a
long-term view of the treatment plan and the dominance
of medical interventions over psychological and social
interventions as the most important factors contributing
to therapeutic challenges for them. A specialist (psychia-
trist) described these conditions as follows:

“In hospitals where psychiatric patients are hospital-
ized, especially in the case of chronic patients, there is
no cohesive program for integrating various treatment
and rehabilitation units, and most of the time, the goal
is simply to keep the patients in the same conditions.
Although psychological and social interventions are
somewhat performed for these patients, they have not
yet reached the level of coherence and coordination with
other treatment programs that would be most effective.”
(Participant No. 17).

Subcategory 2: Therapist-related challenges

In addition to individuals and families, therapists also
face many challenges in the treatment process, which
may lead to demotivation and despair from treatment.
One of the specialists (psychologist) described these
conditions as follows:

“Indeed, working properly and professionally with
these patients is difficult. Unfortunately, some col-
leagues do not have the necessary motivation due to
various problems in society and the work environment.
They may become somewhat tired and may experience
neglect and despair about their treatment situation.”

On the other hand, ignoring referrals and disregarding
them in the treatment process is one of the challenges
faced by individuals with chronic mental illness. Partici-
pants in this study emphasized the importance of paying
attention to the presence and participation of patients
themselves in treatment programs and demanded aware-
ness of their treatment status and progress:

“Every day, many people in white coats come and go.
Sometimes, they say things we don’t understand, and
sometimes we fear our condition may worsen. I wish we
knew what would happen next and when we would be
discharged. How are we doing?” (P3, mental patient).

Alipour F, et al. Challenges of Psychosocial Rehabilitation in Choronic Mental Disorders. RJ. 2024; 25(3):476-499.
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Subcategory 3: The complex nature of the illness

The prolongation of the treatment process and the
time-consuming nature of adapting to the disease are
among the challenges related to the disease in patients
with mental disorders, which some participants describe
as follows:

“Well, at first, we thought that after a few months of
treatment and being here, our work would be done, and
we would be discharged. But the more time passes, the
more we realize that we still have work and are stuck
and have to deal with these conditions.” (P8, mental pa-
tient).

Subcategory 4: Postdischarge concerns

Given that during the period when the individual lives
outside the treatment environments, challenges such as
relapse and discontinuation of medication treatments
may occur. Many participants have concerns about dis-
charge and independent living. One of the participating
patients expressed:

“After we leave the hospital, things will be different,
and I have to be able to manage my affairs myself. But
honestly, I am always afraid that with the condition I
have and with the medications I take, I can manage my
life.” In this regard, a specialist No. 21 (social worker)
stated:

“In fact, discharge plans for patients, especially psy-
chiatric patients, should be designed and considered
from the beginning of their entry, which unfortunately
is not the case here. We should educate patients and
their families in a way that they are prepared for dis-
charge, and a successful discharge is one that does not
cause much harm to the patient and does not lead to the
patient’s quick return to the hospital. Of course, a suc-
cessful discharge also depends on the family and social
environment and the cultural networks of the people,
which should be systematically considered in all these
aspects.”

Structural and macro challenges

Alongside individual, familial, and professional influ-
ential factors, structural and macro-level factors were
among the recurring themes of this study. This category
includes three subcategories: Incomplete perspectives,
social media neglect, and financial and credibility chal-
lenges.

Autumn 2024. Vol 25. Num 3

Subcategory 1: Incomplete perspectives

One of the challenges in this domain is the attitude of
policymakers and health planners, which lacks a com-
prehensive and systematic approach. A participant (so-
cial worker) in this regard expressed:

“Our officials do not consider the importance of men-
tal health in society, how much budget is allocated to
this area, what infrastructure we have, and if the view of
these patients is seen as troublemakers for society and
nothing is done for them, the situation will remain the
same as we see it.”

Subcategory 2: Social media neglect

The professional handling of the media, along with
their precision and sensitivity in the dissemination of
news related to mental illnesses, is one of the important
issues that participants have pointed out. Participant No.
12 (an individual with a mental disorder) describes this
issue as follows:

“Unfortunately, sometimes in movies and series,
words like crazy, lunatic, etc. are highlighted, and there
are fewer movies and series that educate people on how
to accept these patients, how to support them, how to be-
have with them and their families to reduce the burden
of the disease.”

Subcategory 3: Financial and credibility challenges

One of the challenges mentioned by all participants,
especially professionals in providing comprehensive re-
habilitation services to the target group, is facing low
allocations compared to service recipients. P18 (special-
ist-psychologist) acknowledged this:

“Rehabilitation services in psychological and social
levels are essential for individuals and even their fami-
lies, but we are faced with minimal funding and budget,
which greatly affects the entire rehabilitation team and
their services.”

Loss of agency and volition

This category addresses challenges that individuals ex-
perience regarding their abilities and willpower. Loss of
agency includes two subcategories: Identity weakening
and lack of balance between independence and support,
which, according to the findings of this study, indicates
that a significant role for these individuals should be

Alipour F, et al. Challenges of Psychosocial Rehabilitation in Choronic Mental Disorders. RJ. 2024; 25(3):476-499.
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considered in the rehabilitation process and their return
to family and society.

Subcategory 1: Identity weakening

Some of the psychological challenges these individu-
als face endanger their identity, manifesting in negative
psychological feelings. Participants in this study re-
ferred to feelings of worthlessness, ineffectiveness, and
despair that distress them. P1 described this distressing
situation as follows:

“Sometimes all this illness and medications make one
weary. | feel like I’'m useless. I don’t see any positive
outcomes.”

Subcategory 2: Lack of balance between indepen-
dence and support

The balance between independence and support in
dealing with individuals and families with mental dis-
orders acts like a double-edged sword that can greatly
impact their situation. P16 (psychiatrist) expressed in
this regard:

“Supporting these patients and their families can be
helpful and effective in various ways. However, in some
cases, this support is observed to move towards a direc-
tion where the patient’s rights and roles are not consid-
ered and somewhat neglected in the treatment or reha-
bilitation process. It should not proceed so patients have
no role and freedom in major life choices.”

Discussion

The current study aimed to delve deeply into the
psychological and social challenges encountered by
individuals with chronic mental illnesses, their family
caregivers, and professionals in the field on the path to
rehabilitation. In essence, 5 primary themes and 15 sec-
ondary themes were distilled from the data. Themes such
as “social limitation,” “instability,” “therapeutic chal-
lenges,” “structural and macro challenges,” and “loss of
agency and volition” were instrumental in identifying
the obstacles present in the journey of psychological and
social rehabilitation for individuals with chronic mental
illnesses. Broadly speaking, a notable portion of these
challenges, like the first, third, and fourth themes, per-
tained to structural and social dimensions. In contrast,
the second and fifth themes highlighted individual and
familial issues. The first theme, “social limitations,” sig-
nifies challenges rooted in societal dynamics, involving
the ostracism of individuals and their families by society
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and peers and deficiencies in social support structures—
a pivotal aspect of the rehabilitation process. These
individuals and their families contend with issues like
societal stigma and discrimination, leading to a form of
social alienation [19-21]. Moreover, the relationships of
individuals and families affected by mental illness are
impacted by this phenomenon, resulting in a lack of so-
cial support. Put differently, families encounter difficul-
ties in addressing the challenges of a member’s mental
illness due to inadequacies in support frameworks and
assistance measures, thereby constraining their com-
munication and facing significant hurdles in seeking aid
and assistance [21-23]. The second main theme of this
study was “instability,” which highlights challenges spe-
cifically encountered by families. These challenges and
difficulties include unhealthy and turbulent family life-
styles, the neglect of families within support and health-
care systems, as well as economic pressures faced by
families. In a way, families with a member experiencing
a mental disorder, in addition to the caregiving burden
[21, 24], also grapple with disruptions in their function-
ing, deviating from the natural course and undergoing
changes in their structure at various levels such as mari-
tal relationships, parenting systems, familial dynamics,
and various economic issues [21]. Examining the results
of other studies, it can be observed that individuals with
mental illness also confront serious challenges in their
life trajectory regarding instability, including the onset
of symptoms, medication side effects, and poor aca-
demic progress, leading to significant hurdles in their
educational, occupational and personal stability [25-
27]. Within the third theme, labeled “therapeutic chal-
lenges,” study participants acknowledged that dealing
with disease-related issues and navigating treatment ap-
proaches were among the most significant and complex
obstacles encountered in the journey of psychosocial
rehabilitation. In essence, the lack of coherence in treat-
ment plans and therapeutic interventions, coupled with
factors such as deficient team coordination, can present
substantial hurdles for all involved parties [28, 29]. No-
tably, the nature of the illness and its intricate and un-
predictable trajectory can leave individuals bewildered
and uncertain about timely discharge. Worries regarding
disease relapse, discontinuation of medication, anxiet-
ies about transitioning to independent living, and uncer-
tainties surrounding treatment and discharge constitute
some of the challenges discussed in the realm of treat-
ment and rehabilitation. It is important to highlight the
challenges stemming from patients’ limited access to
medications due to their complex nature and ongoing
concerns among patients, caregivers, and professionals
regarding medication adherence postdischarge, com-
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pounded by a lack of comprehensive information about
postdischarge medication duration and potential side ef-
fects, all contributing to individuals’ struggles along this
path [28, 29]. Moreover, mental health practitioners face
various challenges arising from larger healthcare system
structures. Structural barriers hindering timely and ad-
equate service provision, insufficient medical, psycho-
logical, and social support resources for individuals and
their caregivers, and administrative red tape all impact
mental health service delivery [30]. Additionally, indi-
viduals and their primary caregivers grapple with chal-
lenges and obstacles in their interactions with healthcare
providers, with a significant portion of these issues at-
tributed to misdiagnosis by specialists, inadequate time
allocated for patient consultations and the absence of
conducive environments for active patient and caregiver
involvement in the treatment process [22].

In the fourth theme, challenges assumed a structural
and overarching form, targeting the highest echelons of
the healthcare system and society. Often, the dissemi-
nation of non-scientific information regarding individu-
als with mental disorders leads to the perpetuation of
discrimination and social stigma. In this context, social
media platforms often depict individuals with mental
disorders as more prone to violent crimes, influencing
the perceptions of their audience. However, some stud-
ies indicate that the use of media by professionals and
peer groups for accurate awareness-raising can mitigate
social stigma toward individuals with mental disorders
and provide access to reliable information in this field
[31]. Notably, the lack of consensus between policy-
making and implementation systems, alongside insuf-
ficient funding allocation and insurance support, poses
significant challenges to therapeutic and rehabilitation
objectives at macro and structural levels [32, 33].

Another discovery from this research, falling into the
category of “loss of agency and volition,” highlights the
imbalance between independence and assistance. This
subcategory indicates that individuals with mental disor-
ders and their families often feel a sense of deprivation
of their will and autonomy, despite receiving support. In
line with this, findings from a study suggest that caregiv-
ers frequently emotionally over-involve with individu-
als with mental disorders and strive to fulfill their wishes
excessively [22].

Among the constraints of this study, we can mention
issues, such as the illness of the primary participants,
difficulty accessing individuals with mental disorders,
their families, and social work specialists with adequate
experience and expertise in the fields of mental health
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and social work. To address the first constraint, efforts
were made to conduct interviews in collaboration with
a psychiatrist under conditions where the individual
had sufficient mental stability. The participants of this
study were chosen from among hospitalized patients in
psychiatric hospitals, and since many of them confront
severe mental and social challenges and have been mar-
ginalized by their families, this could potentially influ-
ence the research outcomes. It is recommended that in
future research, the challenges of family caregivers and
specialized individuals in this field be separately ad-
dressed, and participants from the community level be
selected in various centers.

Conclusion

This study aimed to understand the challenges faced
by individuals with chronic mental illness from the per-
spectives of those with disorders, family caregivers and
experts in the field. The findings demonstrate that par-
ticipants in this study encounter various problems and
challenges throughout the rehabilitation process, which
do not depend on a single factor but emerge at differ-
ent levels in individual, interpersonal, familial, societal,
and structural dimensions. Therefore, addressing them
requires consideration of various aspects.

Efforts to alleviate social limitations, address structural
challenges, strengthen therapeutic and rehabilitation in-
terventions, promote patient and family independence
and empowerment, emphasize participatory approaches
in therapeutic teams, and involve families and commu-
nities, as well as orient media programs, develop and
establish support for non-governmental organizations in
the field of psychosocial rehabilitation of people with a
mental health condition, are among the most important
points. These efforts can accelerate the improvement
of patients and families by strengthening the process
of mental and social rehabilitation. Policymakers and
planners in the country’s health, family, welfare, and
well-being sectors should pay special attention to this
target group and their families to provide a foundation
for reducing stigma, facilitating community integration,
equalizing opportunities in society, enhancing commu-
nity and family understanding of illnesses and patients’
capabilities, rehabilitating patients and families psy-
chologically and socially, and reducing the caregiving
burden and treatment costs for healthcare providers and
families.
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Social limitations

The main theme extracted from this study is social lim-
itations experienced directly or indirectly by individuals
with chronic mental illness. Social limitations encom-
pass two subcategories: Social exclusion and societal
negligence.
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