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Introduction
Globally,	 cardiovascular	 diseases	 (CVDs)	
are	 the	 main	 contributor	 to	 morbidity	 and	
mortality.	According	 to	 the	 Global	 Burden	
of	 Disease,	 Injuries,	 and	 Risk	 Factors	
Study	 (GBD)	 2019,	 there	was	 a	 significant	
rise	 in	 the	 general	 population	 in	 terms	 of	
the	 total	 number	 of	 CVD	 cases	 (from	 272	
million	 to	 523	 million)	 and	 deaths	 (from	
12.1	million	 to	 18.6	million)	 from	 1990	 to	
2019.[1]	CVD	stands	as	the	primary	cause	of	
death,	 accounting	 for	 46%	 of	 all	 fatalities	
and	 20%–23%	 of	 the	 disease	 burden	 in	
Iran.[2]	 Due	 to	 the	 increasing	 prevalence	
of	 coronary	 artery	 disease,	 coronary	 artery	
bypass	 graft	 surgery	 (CABG)	 is	 considered	
an	 essential	 approach	 in	 the	 treatment	 of	
CVD,[3]	 leading	 to	 significant	 improvement	
in	 angina	 pain	 and	 quality	 of	 life	 in	
patients.[4]	 The	 average	 CABG	 volume	
was	 36.7	 per	 100,000	 population	 per	 year	
in	 high‑income	 countries.[5]	 Because	 of	
the	 high	 cost	 of	 cardiac	 surgery,	 discharge	
usually	 occurs	 on	 the	 third	 and	 fourth	 day	
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Abstract
Background:	Family	caregivers	are	crucial	for	 the	post‑discharge	recovery	of	patients	who	undergo	
coronary	artery	bypass	graft	surgery.	They	encounter	caregiving	burdens	in	various	aspects,	affecting	
their	 well‑being	 and	 quality	 of	 life.	 This	 study	 explored	 the	 contributing	 and	 alleviating	 factors	
of	 care	 burden	 in	 family	 caregivers	 of	 patients	 with	 coronary	 artery	 bypass	 graft	 surgery	 through	
qualitative	 content	 analysis.	 Materials and Methods:	 In	 this	 qualitative	 study,	 sixteen	 family	
caregivers	 of	 patients	 who	 had	 undergone	 coronary	 artery	 bypass	 graft	 surgery,	 were	 included	 by	
purposeful	 sampling	 from	 February	 to	 September	 2023.	 In‑depth	 semi‑structured	 interviews	 were	
conducted.	 Interviews	 were	 recorded	 and	 then	 transcribed.	 Conventional	 content	 analysis	 was	
used	 for	 data	 analysis.	Results:	 To	 explain	 the	 factors	 leading	 to	 caregiver	 burden,	 the	 three	main	
categories	of	onslaught	of	physical	and	psychological	 tension,	confrontation	with	multiple	 roles	and	
tasks,	 and	 lack	 of	 resources	 were	 identified.	 Furthermore,	 the	 two	 categories	 of	 support	 systems	
and	 adaptive	 coping	 emerged	 as	 factors	 that	 alleviate	 the	 care	 burden.	Also,	 13	 subcategories	were	
extracted	 from	 the	 results.	Conclusions:	 Family	 caregivers	 of	 patients	 undergoing	 coronary	 artery	
bypass	graft	surgery	face	numerous	caregiving	challenges	in	different	physical,	psychological,	social,	
and	 financial	 aspects.	 In	 addition	 to	 strengthening	 and	 applying	 adaptive	 coping	 strategies,	 it	 is	
necessary	to	plan	for	the	educational	and	psychological	needs	and	financial	support	of	caregivers.
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after	 surgery,[6]	 resulting	 in	 the	 patient	
spending	 most	 of	 their	 recovery	 time	 at	
home	 with	 their	 family.[7]	 Therefore,	 most	
of	 the	 care	 tasks	 are	 taken	 over	 by	 family	
members	 who	 are	 also	 confronted	 with	
the	 negative	 physical	 and	 psychological	
effects	 of	 the	 surgery.[8]	 According	 to	 the	
Centers	 for	Disease	Control	and	Prevention	
report	 (2018),	 22.3%	 of	 adults	 reported	
providing	 care	 or	 assistance	 to	 a	 friend	 or	
family	 member	 in	 the	 past	 30	 days	 in	 the	
USA.[9]

Postoperative	 care	 of	 CABG	 patients	
includes	 pain	 management,	 wound	 care,	
adequate	 sleep	 and	 rest,	 daily	 activities,	
weight	 control,	 diet	 and	 exercise,	 attending	
medical	 appointments,	 lifestyle	 changes,	
and	 recognizing	 signs	 of	 postoperative	
complications	 as	 expected	 to	 be	 done	
by	 family	 caregivers.[10]	 Caregivers	 are	
responsible	 for	 the	 patient’s	 physical	 and	
mental	 well‑being.	 The	 tension	 caused	
by	 caring	 for	 a	 CABG	 patient	 imposes	
burden	 to	 caregivers.[11]	 Dirikkan,	 quoting	
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Collins	 (1994),	 describes	 the	 concept	 of	 burden	 as	
psychological	 distress,	 physical,	 economic,	 and	 social	
health	 problems.[12]	 Family	 caregivers	 report	 significant	
burdens	 during	 the	 first	 year	 following	 a	 patient’s	 heart	
surgery.[13]	 Halm	 (2016)[7]	 showed	 that	 concerns	 about	
preparation	 and	 lack	 of	 information	 about	 patients’	 needs	
after	 discharge	were	 the	main	 causes	 of	 stress	 and	 burden	
in	the	first	three	months	of	care.	Findings	from	a	systematic	
review	 study	 expressed	 the	 complexity	 and	 change	 in	
the	 caregiver	 role,	 loss	 of	 role,	 and	 change	 in	 identity.[14]	
Financial	 and	 economic	 constraints[15]	 and	 reduced	 social	
activities	 are	 further	 challenges	 for	 caregivers,	 leading	
to	 caregiver	 burden.[16]	 The	 increased	 caregiver	 burden	
significantly	 affects	 the	 physical	 and	 psychological	
recovery	 process	 of	CABG	patients.[17]	 Caregivers	 invest	 a	
lot	 of	 time	 and	 effort	 in	 caring	 for	 their	 family	 members,	
while	 rarely	 prioritizing	 themselves.[15]	 As	 a	 result	 of	 the	
stress,	 depression,	 and	 poor	 lifestyle	 that	 arise	 from	 these	
challenges,	 caregivers	 are	 at	 higher	 risk	 of	 developing	
chronic	 conditions.[18]	 Cui	 et al.	 (2024)[19]	 investigated	 the	
mediating	 role	 of	 psychological	 distress	 in	 the	 relationship	
between	caregiver	burden	and	caregiver	quality	of	life.

The	 literature	 review	 shows	 that	 studies	 on	 the	 concept	 of	
caregiver	 burden	 often	 take	 a	 quantitative	 approach	 and	
focus	on	the	care	of	the	mentally	ill,	such	as	Alzheimer’s[20]	
and	 dementia,[21]	 and	 the	 chronically	 ill,	 such	 as	 cancer	
patients.[22]	 The	 majority	 of	 studies	 on	 caregiving	 burden	
in	CVD	 focus	 on	 caregivers	 of	 patients	with	 heart	 failure,	
while	 research	 on	 caregivers	 of	 CABG	 patients	 is	 limited.	
These	studies	have	also	concentrated	on	 the	experiences	of	
caregivers	 who	 care	 for	 CABG	 patients,	 as	 well	 as	 other	
caregiving	 aspects.	 For	 instance,	 Halm[7]	 conducted	 a	
qualitative	 study	 to	 investigate	 the	 needs	 and	 concerns	 of	
caregivers.	 Another	 research	 by	 Pashaee	 in	 Iran	 explored	
the	experiences	of	caring	for	CABG	patients,[23]	but	in	both	
studies,	 the	 different	 dimensions	 of	 the	 caregiving	 burden	
phenomenon	 remained	 unknown.	 Due	 to	 the	 weakness	 of	
caregiver	 support	 and	 follow‑up	 systems	 in	 Iran,	 it	 seems	
that	 caregivers	 are	 not	 a	 priority	 in	 the	 health	 system.	
Since	 several	 factors	 such	 as	 culture,	 available	 resources,	
personality,	 and	 social	 issues	 affect	 the	 caregiver	 burden,	
conducting	 a	 comprehensive	 study	 in	 sociocultural	 context	
of	Iran	is	necessary.	Additionally,	because	of	the	limitations	
of	 quantitative	 studies	 in	 exploring	 the	 various	 dimensions	
of	 caregiver	 burden	 in	 CABG	 patients,	 a	 qualitative	 study	
is	 needed	 to	 explain	 the	 experience	 of	 caregiver	 burden.	
Therefore,	 this	 qualitative	 study	was	 conducted	 to	 explore	
the	contributing	and	alleviating	 factors	of	caregiver	burden	
among	family	caregivers	of	CABG	patients.

Material and Methods
This	 study	 is	 the	 first	 phase	 of	 a	 mixed‑method	 study	
which	 was	 conducted	 from	 February	 to	 September	 2023.	
In	 accordance	 with	 the	 research	 question,	 a	 qualitative	
research	 design	 with	 a	 conventional	 content	 analysis	

approach	 was	 used.	 Sixteen	 family	 caregivers	 who	 were	
mainly	 responsible	 for	 the	 care	 of	 CABG	 patients	 were	
included	 in	 the	 study.	 The	 study	 was	 conducted	 in	 the	
hospitals	 affiliated	 to	 the	 Shiraz	 University	 of	 Medical	
Sciences	 in	 Iran.	 Participants	 were	 selected	 through	
purposive	 sampling.	 Inclusion	 criteria	 include	 being	 the	
patient’s	 primary	 caregiver,	 being	 over	 18	 years	 of	 age,	
being	 able	 to	 understand	 and	 speak	 Persian	 and	 express	
feelings	 and	 experiences,	 not	 having	 a	 history	 of	 caring	
for	 CABG	 patients,	 being	 the	 caregiver	 of	 a	 patient	 who	
has	 passed	 6	 weeks	 since	 the	 date	 of	 his	 discharge	 after	
CABG	 surgery,	 and	 being	 willing	 to	 participate	 in	 the	
study.	The	exclusion	criteria:	a	terminal	and	chronic	illness,	
responsible	for	the	care	of	other	chronic	and	severe	physical	
and	 mental	 patients	 in	 their	 family,	 mental	 and	 cognitive	
problems	 as	 self‑reported	 by	 the	 caregiver,	 employment	 as	
a	Healthcare	Provider	(HCP),	and	unwillingness	to	continue	
participation	in	the	study.

Data	 collection	 involved	 semi‑structured	 interviews.	 Most	
interviews	 were	 conducted	 face‑to‑face,	 but	 due	 to	 the	
presence	 of	 coronavirus	 and	 the	 unwillingness	 of	 some	
participants,	 two	 interviews	 were	 recorded	 by	 phone	 at	
the	 request	 of	 the	 participants.	After	 receiving	 the	 code	 of	
ethics	 from	 the	 ethics	 committee	 of	 Shiraz	 University	 of	
Medical	 Sciences,	 the	 researcher	 contacted	 the	 caregivers	
by	 telephone,	 explained	 the	 research	 objectives,	 and	
encouraged	 them	 to	 participate	 in	 the	 study.	 After	 the	
participants	 gave	 their	 consent	 to	 take	 part	 in	 the	 study,	
they	 decided	 on	 the	 time,	 place,	 and	 method	 of	 the	
interview	(face‑to‑face	or	by	telephone).	All	interviews	were	
recorded	 after	 consent	 was	 obtained	 from	 the	 participants.	
Individuals	who	had	been	unable	for	face‑to‑face	interviews	
were	 provided	 with	 an	 informed	 consent	 form	 via	 email	
following	 a	 phone	 call	 and	 explanation.	 Interviews	
took	 place	 within	 a	 quiet	 room	 at	 a	 hospital	 or	 clinic.	
The	 researcher	 who	 was	 the	 PhD	 candidate	 in	 nursing	
conducted	 the	 interviews.	 The	 interviews	 lasted	 between	
20	 and	 98	 minutes.	 The	 interview	 questions	 were:	 “What 
factors lead to burden when providing care to patients? 
How do you feel when faced with situations of tension? 
How do you cope with situations that cause stress and 
tension? What factors reduce your care burden?”	 As	 the	
interview	 continued,	 probing	 questions	 such	 as	 “Can you 
elaborate further? What do you mean? Explain what you 
mean by an example of your personal experience. Why? 
And how?”	Interviews	were	conducted	until	data	saturation	
was	achieved,	and	no	additional	data	was	collected.

The	 data	 were	 analyzed	 using	 the	 Graneheim	 and	
Lundman	 content	 analysis	 approach.	 The	 researchers	 read	
the	 transcripts	 several	 times	 to	 immerse	 themselves	 in	
the	 data	 and	 gain	 a	 general	 understanding	 of	 the	 overall	
content.	 Meaning	 units	 were	 then	 identified,	 and	 the	 text	
was	 condensed	 while	 preserving	 the	 original	 concepts.	
Codes	were	derived	 from	 the	participants’	own	words,	 and	
a	 comparative	 method	 was	 used	 to	 form	 subcategories.	



Beheshtaeen, et al.: Burden in caregivers of cardiac surgery patients

Iranian Journal of Nursing and Midwifery Research ¦ Volume 30 ¦ Issue 3 ¦ May-June 2025 435

Finally,	 the	 extracted	 subcategories	 were	 compared	 and	
merged	to	obtain	the	main	categories.[24]

In	 the	 present	 study,	 trustworthiness	 was	 ensured	 by	
employing	 Lincoln	 and	 Guba’s	 criteria.[25]	 Maximum	
variation,	 allocating	 enough	 time	 to	 data	 collection,	
and	 continuous	 data	 immersing	 were	 used	 to	 increase	
credibility.	 To	 ensure	 the	 accuracy	 of	 the	 findings,	 some	
interviews,	 codes,	 and	 categories	 were	 reviewed	 by	 three	
nursing	 professors,	 experts	 in	 qualitative	 research,	 and	
one	 nursing	 PhD	 student	 (peer	 review).	 The	 researcher	
reduced	 the	 likelihood	 of	 bias	 in	 collecting,	 analyzing,	
and	 coding	 participants’	 statements	 by	 bracketing	 her	
previous	 experiences	 and	 improved	 the	 validity	 of	 the	
data	 by	 limiting	 the	 literature	 review	 at	 the	 beginning	 of	
the	 study.	 To	 achieve	 dependability,	 stages	 of	 work	 were	
independently	reviewed	by	external	reviewers,	and	then	the	
results	were	compared.	To	achieve	confirmability,	 the	steps	
of	 data	 collection	 and	 analysis	were	 described	 and	 audited	
step	 by	 step.	 Transferability	 was	 also	 accomplished	 by	
providing	clear	 explanations	of	participants’	 selection,	data	
collection,	work	process,	and	research	data.

Ethical considerations

The	 project	 was	 approved	 by	 the	 vice‑chancellor	 of	
Shiraz	 University	 of	 Medical	 Sciences.	 The	 code	 of	
ethics	 was	 obtained	 from	 the	 Ethics	 Committee	 of	 Shiraz	
University	 of	 Medical	 Sciences	 (IR.SUMS.NUMIMG.
REC.1401.110).	The	 research	 objectives	were	 explained	 to	
hospital	officials	and	participants.	Participants	were	assured	
that	 their	 information	 would	 be	 confidential	 and	 that	 their	
participation	 was	 voluntary.	 Informed	 written	 consent	 was	
obtained	 from	 them	 for	 participation	 in	 the	 study	 and	
recording	 of	 their	 voices.	 The	 location	 and	 time	 of	 the	
interview	 were	 also	 determined	 based	 on	 the	 participants’	
opinion.

Results
Eighteen	 interviews	 were	 conducted	 with	 sixteen	 family	
caregivers.	 For	 greater	 clarity	 of	 interviews,	 it	 was	
necessary	 to	 conduct	 interviews	 of	 two	 participants	 twice.	
Demographic	 findings	 showed	 that	 the	 caregiver’s	 average	
age	 was	 45.9	 years.	 Most	 of	 them	 were	 female,	 married,	
daughters,	 or	 wives	 of	 patients,	 and	 their	 education	 levels	
ranged	from	illiterate	to	graduate	students	[Table	1].

In	 the	 first	 stage	 of	 data	 analysis,	 1020	 open	 codes	
were	 found.	 After	 removing	 duplicate	 codes	 and	 data	
reduction,	 five	 main	 categories,	 13	 subcategories,	 and	 43	
sub‑subcategories	 were	 created.	 The	 three	main	 categories	
were	 the	 onslaught	 of	 physical	 and	 psychological	 tension,	
confrontation	 with	 multiple	 roles	 and	 tasks,	 and	 lack	
of	 resources	 as	 factors	 leading	 to	 caregiver	 burden.	
The	 two	 categories	 of	 adaptive	 coping	 and	 the	 support	
systems	 emerged	 as	 factors	 that	 alleviate	 the	 caregiver	
burden	[Tables	2	and	3].

Onslaught of physical and psychological tension

Most	 family	 caregivers	 had	 reported	 that	 they	 had	
experienced	 many	 psychological	 problems	 in	 the	 form	
of	 anxiety,	 fear,	 anger,	 and	 indecisiveness,	 which	 had	
diminished	 their	 resilience.	 In	 relation	 to	 the	 stressfulness	
of	 care,	 one	 participant	 remarked:	 “The care period was 
very stressful for me. I was always stressed that something 
unfortunate could happen to my father after open heart 
surgery.”	P1

The	 participants	 stated	 that	 caring	 for	 the	 CABG	 patients	
was	 accompanied	 by	 the	 onset	 or	 exacerbation	 of	 physical	
problems	for	 them.	So,	 the	physical	pain,	 the	weakness,	 the	
disability,	 and	 the	disturbance	 in	 the	 sleep	and	 rest	patterns	
of	the	caregivers	were	the	reasons	that	caused	the	burden	for	
them.	 “I struggled with tasks such as patient carrying and 

Table 1: The demographic characteristics of the included participants
ID Age Gender Education Profession type Marital status Relationship with the patient
P1 41 F Bachelor Employee Single Daughter
P2 44 F Graduate	student Employee Married Daughter
P3 54 F Illiterate Housekeeper Married Wife
P4 26 M Associate	degree Freelance	job Single Son
P5 47 F Diploma Housekeeper Married Daughter
P6 45 F Diploma Housekeeper Married Wife
P7 62 F Secondary	education Housekeeper Married Wife
P8 43 F Diploma Housekeeper Married Sister
P9 62 F Eighth	elementary Housekeeper Married Sister
P10 35 F diploma Housekeeper Married Bride
P11 53 F Bachelor Teacher Married Wife
P12 40 F Bachelor Housekeeper Married Wife
P13 54 F Secondary	education Housekeeper Married Wife
P14 43 F Secondary	education Housekeeper Married Sister	in	law
P15 46 F Diploma Housekeeper Married Wife
P16 40 F Fifth	elementary Housekeeper Married Daughter

*P:	Participant,	F:	Female,	M:	Male
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completing tasks. I suffer from rheumatism. I encountered 
additional difficulties and experienced discomfort during 

care period. During the night, I had to wake up several 
times for caring. I did not get any sleep or rest.”	P15

Confrontation with multiple roles and tasks

The	 caregiving	 of	 the	 CABG	 patients	 caused	 role	 strain	
and	 role	 conflicts	 for	 caregivers.	 Many	 participants	 stated	
that	during	 the	care	period,	 the	 rise	 in	domestic	duties,	 the	
intensification	 of	 care	 duties,	 the	 excessive	 expectations	
from	 the	 caregiver,	 and	 the	 compulsion	 to	 accept	 care	
led	 to	 role	 strains.	 In	 this	 regard,	 one	 participant	 stated:	
“Taking care of my patient has made my responsibilities 
overwhelming.	 I	 have to get up early in the morning and 
serve him breakfast. I should give him his meds and then 
go to the market to buy necessary supplies if needed.	 I’ve 
never had these tasks before.”	P12

Due	 to	 heightened	 role	 strain,	 caregivers	 often	 experience	
conflicts	 in	 various	 aspects	 of	 their	 personal	 lives.	 Factors	
such	 as	 individual	 life	 disruptions,	 career	 issues,	 and	
family/social	 relationship	 limitations	 contributed	 to	 the	
burden.	One	 participant	 stated	 about	 her	 career	 issues	 and	
life	 disruption: “Because of caring, my life is completely 
messed up now….My husband is so angry. Also, I’m afraid 
I’ll lose my job, because of my absence from work.”	P2

Table 2: Explanation of the factors leading to the care burden of family caregivers of CABG patients
Main Category Subcategory Sub-subcategory
Onslaught	of	
physical	and	
psychological	
tensions	

Psychological	reactions Mental	disturbances
Reduced	resilience

Physical	complications	 Physical	pain
Disruption	of	sleep	and	rest	patterns

Confrontation	with	
multiple	roles	and	
tasks	

Role	strain	 Increased	household	duties
Intensification	of	care	duties
Excessive	expectations	from	the	caregiver
The	compulsion	to	accept	care

Role	conflict	 Disruption	in	individual	life
Job‑related	problems
Limitation	of	family/social	relationships

Lack	of	resources	 Information	poverty Lack	of	caring	knowledge
Seeking	for	care	information
Caregiver	training	requirements
Patient	and	caregiver	learning	challenges

Inefficient	involvement	of	the	
family	in	the	provision	of	care

The	family’s	ineffective	collaboration	in	care
Family	interference	in	care
Ingratitude	of	family	members	towards	the	caregiver	performance

Financial	constraints Exorbitant	expenses
Decreased	income
Consequences	of	financial	poverty

Inefficient	health	system	services Lack	of	hospital	facilities
Poor	performance	of	HCPs
Poor	access	to	HCP	after	discharge
Lack	of	proper	training	programs
Lack	of	access	to	a	psychologist

Table 3: Explanation of the factors that reduce the care 
burden of family caregivers of CABG patients

Main 
Category

Subcategory Sub-subcategory

Adaptive	
coping	

Problem‑	
based	coping

Physical	self‑care
Help‑seeking
attempting	to	accelerate	patient’s	recovery

Emotion‑	
based	coping	

Sense	of	commitment	and	forgiveness
Striving	to	boost	personal	morale
Resorting	to	spirituality

Support	
system

Family	and	
colleagues’	
support

Family	involvement	in	care
Providing	emotional	support
Financial	support
Support	from	colleagues	

Patient	
advocacy

Trying	to	become	independent
Gratitude	for	the	caregiver
Patience	and	pain	tolerance

Effective	
interactions	
of	the	HCPs

Appropriate	response
Emotional	support
Providing	information	support
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Lack of resources

This	 category	 includes	 four	 subcategories:	 caregiver	
information	 poverty,	 inefficient	 family	 participation	 in	
care,	 financial	 constraints,	 and	 inefficient	 health	 system	
service.	 Participants	 mentioned	 that	 they	 were	 deficient	
in	 the	 required	 expertise	 in	 patient	 care	 and	 had	 a	 variety	
of	 educational	 requirements.	 In	 this	 regard,	 one	 of	 the	
participants	 stated:	 “At the time of discharge, we were not 
provided with instructions on drug administration. I didn’t 
know what this drug was used for. So, I needed to obtain 
the drug details from the internet.”	P12

The	 inefficient	 involvement	 of	 the	 family	 in	 the	 provision	
of	care	is	one	of	the	major	factors	contributing	to	caregiver	
burden	 among	 family	 caregivers	 of	 CABG	 patients.	
Ineffective	 collaboration,	 sometimes	 family	 interference	
in	 care,	 and	 even	 the	 ingratitude	 of	 family	 members	
towards	 the	 performance	 of	 the	 caregiver	 increased	 the	
caregiver’s	burden.	One	caregiver	said	about	the	ineffective	
collaboration	 of	 family	 members:	 “We are currently 
five siblings; however, all of my mother’s caregiving 
responsibilities fall solely on me. My brothers and their 
wives do not help out at all. I am frustrated and on the 
verge of breaking down.” P16

The	 exorbitant	 expenses,	 declining	 income	 as	 a	 result	 of	
illness	 and	 patient	 care,	 and	 the	 consequences	 of	 financial	
poverty	 reflected	 the	 economic	 problems	 of	 participants.	
One	 caregiver	 said:	 “The cost of treatment is very high; 
Echo and medication cost became one million tomans in 
the last follow‑up. I’m not at work anymore, and I receive 
no pay. My father and I are under pressure.”	P2

Caregivers	 mentioned	 that	 the	 burden	 of	 care	 has	 been	
worsened	by	the	lack	of	hospital	facilities,	lack	of	access	to	
a	psychologist,	 poor	performance	of	 the	HCPs,	 insufficient	
training,	 and	 limited	 access	 to	 the	 HCPs	 after	 discharge.	
One	 participant	 stated	 about	 insufficient	 training:	 “The 
training provided was inadequate. On a piece of paper, 
they wrote a bunch of handwritten tutorials. They gave us 
a device (spirometer) that we didn’t know for a long time 
what it was.”	P1

The	 support	 systems	 and	 adaptive	 coping	were	 among	 the	
other	 experiences	 of	 caregivers	 that	 could	 be	 the	 basis	 for	
reducing	the	burden	in	caregivers.

Support systems

The	 components	 of	 the	 support	 systems	 include	 support	
from	 family	 and	 relatives,	 patients,	 and	 colleagues,	 and	 the	
effective	 interactions	 of	 the	 healthcare	 practitioners,	 which	
played	 an	 important	 role	 in	 reducing	 the	 caregiver	 burden.	
One	 participant	 explained	 regarding	 family	 and	 patient	
support:	“At night, my two sons or my brother‑in‑law would 
come in shifts and take care of my husband, so that I wouldn’t 
get tired. At night I was resting, furthermore, my husband 
was very patient. He did much of his work alone.”	P7

Another	 employed	 participant	 expressed	 about	 colleagues’	
support	 “While my husband was hospitalized, my school 
colleagues showed great kindness by covering my classes 
despite their busy schedules. So that I wouldn’t have to 
deal with the stress of my work.”	P11

Adaptive coping

Participants	 utilized	 coping	 strategies	 for	 alleviating	 the	
burden.	 Problem‑based	 strategies	 include	 seeking	 help,	
attempting	 to	 accelerate	 patient’s	 recovery,	 and	 physical	
self‑care.	 Sense	 of	 commitment	 and	 forgiveness	 in	 care,	
striving	to	boost	personal	morale,	in	addition	to	resorting	to	
spirituality	were	among	the	emotion‑based	coping	strategies	
that	were	used	by	caregivers.	One	caregiver	commented	on	
her	 sense	 of	 commitment	 and	 dedication:	 “Even though I 
have back pain myself, I loved my brother and endured the 
pain. I was responsible for looking after him. I am quite 
pleased with what I did, I adore it.”	P9

Another	 caregiver	 shared	 how	 she	 attempted	 to	 boost	 her	
spirits	 by	 mentioning	 “I felt extremely sad while looking 
after my husband. Whenever I thought of God, I would 
feel a sense of peace. Sometimes, I would spend time in my 
garden, enjoying the beauty of the flowers.”	P6

Discussion
The	 results	 of	 this	 qualitative	 study	 showed	 that	 the	 three	
categories	 of	 onslaught	 of	 physical	 and	 psychological	
tension,	 confrontation	 with	 multiple	 roles	 and	 tasks,	 and	
lack	 of	 resources	 were	 factors	 that	 contributed	 to	 the	
burden	 of	 family	 caregivers	 of	 CABG	 patients.	 In	 this	
study,	 physical	 tension	 in	 family	 caregivers	 was	 found	
to	 be	 associated	 with	 the	 occurrence	 or	 exacerbation	
of	 physical	 pain,	 weakness,	 and	 disturbances	 in	 sleep	
and	 rest	 patterns.	 Many	 of	 these	 tensions	 stem	 from	 the	
pressures	of	providing	care	and	the	growing	responsibilities	
of	 caregivers.	 Aligning	 with	 recent	 research,	 Hayashi	
et al.	 (2021)[26]	 showed	 that	 about	 44%	 of	 caregivers	 of	
heart	 failure	 patients	 felt	 physically	 tired.	 Additionally,	 a	
significant	 number	 of	 caregivers	 reported	 that	 caregiving	
had	 been	 physically	 hard	 work	 and	 made	 it	 difficult	 to	
sleep.	Another	 study	 by	Yoltay	 et al.[27]	 demonstrated	 that	
caring	 for	 CABG	 patients	 is	 associated	 with	 increased	
physical	exhaustion.

The	 psychological	 stresses	 inflicted	 on	 caregivers	 were	
another	 dimension	 of	 the	 care	 burden.	 The	 primary	 cause	
of	 mental	 distress	 came	 from	 worries	 and	 anxiety	 about	
potential	hazards	 in	 the	patients’	 treatment	period.	Fears	of	
a	 delay	 in	 recovery	 and	 possible	 complications	 of	 surgery	
such	 as	 heart	 attacks,	 infections,	 and	 re‑hospitalization	
were	 prevalent	 among	 participants.	 However,	 the	 conflicts	
in	 the	 caregiver’s	 interpersonal	 relationships	 with	 the	
patient	 and	 the	 family	 caused	 psychological	 problems	 for	
them.	 The	 patient’s	 failure	 and	 unwillingness	 to	 adhere	 to	
the	treatment	plan,	as	well	as	the	inappropriate	reactions	of	
family	members,	 led	 to	stress	and	anger,	which	diminished	
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their	 resilience.	 In	 this	context,	 similar	 studies	have	shown	
that	 caring	 for	 CVD	 patients	 was	 associated	 with	 the	
development	 of	 symptoms	 of	 depression,[28]	 anxiety,	 and	
fear[29]	which	 is	 consistent	with	 the	 findings	 of	 the	 present	
study.

Caring	 for	 patients	 with	 chronic	 CVDs	 involves	 adopting	
additional	duties	and	obligations.	In	this	research,	numerous	
caregivers	 reported	 that	 their	 household	 and	 caregiving	
responsibilities	 grew	 due	 to	 taking	 care	 of	 patients.	 Tasks	
such	 as	 adhering	 to	 medication	 schedules,	 attending	
medical	 appointments,	 following‑up,	 sticking	 to	 dietary	
restrictions,	 carrying	 patients,	 and	 providing	 bathing	 and	
wound	 care	were	 included	 in	 the	 list.	 It	 emerged	 from	 the	
statements	 of	 the	 caregivers	 that	 the	 role	 strain	 has	 led	 to	
disruptions	 in	various	dimensions	of	 individual,	social,	and	
professional	 lives.	 Wingham	 et al.	 stated	 that	 role	 strain	
and	 changing	 role	 as	 a	 result	 of	 heavy	 responsibility	 and	
their	 challenges	 can	 be	 associated	with	 disruption	 of	 daily	
schedules[30]	which	is	consistent	with	the	present	study.

Lack	 of	 resources	 such	 as	 educational	 requirements,	
absence	 of	 caring	 knowledge	 about	medications,	 diet,	 pain	
management,	 proper	 wound	 care,	 and	 the	 management	 of	
surgical	 complications	 were	 some	 of	 the	 most	 important	
problems	 of	 these	 caregivers.	 To	 address	 this	 shortage,	
caregivers	 sought	 information	 from	 sources	 like	 the	
Internet,	 peers,	 and	 HCPs.	 Some	 caregivers	 found	 it	
difficult	 to	 learn	 care	 instructions	 and	 either	 forgot	 or	
didn’t	 understand	 the	 training	 provided	 by	 the	 HCPs.	 In	
a	 qualitative	 study,	 Bahrami	 et al.[31]	 concluded	 that	 four	
themes	of	“lack	of	carerelated	knowledge,”	“inaccessibility	
to	 responsible	 source	 of	 information,”	 “lack	 of	 guidance	
from	 healthcare	 team,”	 and	 “caring	 with	 ambiguity	 due	
to	 unpredictable	 nature	 of	 the	 disease”	 were	 among	 the	
important	 educational	 needs	 of	 heart	 failure	 caregivers.	
Another	 research	 conducted	 by	 Dalirirad	 et al.[32]	
indicated	 that	 providing	 educational	 support	 to	 caregivers	
has	 substantially	 alleviated	 the	 demands	 of	 caregiving,	
highlighting	 the	 crucial	 role	 of	 addressing	 caregivers’	
educational	needs.

Another	 challenge	 for	 caregivers	 is	 the	 inefficient	
participation	 of	 the	 family	 in	 providing	 care,	 as	 some	
family	 members	 are	 not	 cooperative	 and	 fail	 to	 assist	
with	 patient	 care,	 leaving	 caregivers	 to	 handle	 it	 on	 their	
own.	However,	 the	 family’s	 interference	 in	 caregiving	 and	
underestimation	of	 the	caregiver’s	efforts	has	 increased	 the	
burden	of	care.

The	 inefficient	 service	 delivery	 of	 the	 health	 system	 as	
another	element	of	the	lack	of	resources	led	to	a	significant	
care	 burden.	 The	 limited	 facilities	 for	 caregivers	 included	
the	 lack	 of	 accommodation	 and	 proper	 nutrition.	 Early	
discharge	 of	 patients	 despite	 lack	 of	 recovery,	 and	 poor	
knowledge	 and	 skills	 of	 nurses	 were	 examples	 of	 the	
weak	 performance	 of	 the	 HCPs.	 Inadequate	 access	 to	
surgeons	and	hospital	staff	after	discharge,	and	the	absence	

of	 psychologists	 for	 patient	 and	 family	 counseling	 were	
additional	 issues	within	 the	health	care.	Defects	 in	 training	
programs	 such	 as	 incomplete	 training	 and	 lack	 of	 written	
instructions	 were	 other	 challenges	 in	 the	 health	 system	
that	 could	 potentially	 increase	 the	 burden	 of	 care	 in	
caregivers.	 Studies	 have	 shown	 that	 the	 need	 for	 support	
from	the	healthcare	services	has	always	been	a	concern	for	
caregivers.[12]

The	financial	and	economic	problems	faced	by	patients	and	
their	caregivers	were	a	contributor	 to	 the	burden.	The	high	
cost	 of	 treatment	 and	medical	 follow‑up	 and	 the	 reduction	
in	 income	 due	 to	 leaving	 the	 job	 can	 result	 in	 negative	
outcomes	 for	 caregivers	 and	 their	 patients.	 Insufficient	
funding	 for	 the	 diet	 of	 CVD	 patients,	 the	 supply	 of	 blood	
pressure	 and	 glucometer	 devices,	 and	 the	 emotional	
burdens	 on	 the	 patients	 and	 their	 family	 members	 were	
some	 of	 the	 outcomes.	 Several	 research	 studies	 indicated	
that	 the	 provision	 of	 patient	 care	 was	 linked	 to	 financial	
hardships,	 such	 as	 decreased	 income,	 job	 abandonment,	
and	unemployment,	which	is	consistent	with	the	findings	of	
the	current	study.[7,27]

Adaptive	 coping	 and	 support	 systems	 as	 care‑reducing	
factors	were	other	findings	of	the	study.	One’s	active	efforts	
to	 address	 stressors	 through	 practical	 solutions	 are	 among	
the	problem‑based	coping.	Roth	et al.	 showed	 that	 there	 is	
a	 correlation	 between	 the	 use	 of	 coping	 strategies	 and	 the	
burden	of	 care	 in	 caregivers	of	CVD	patients,	 so	 the	more	
burdens	 a	 person	 faces,	 the	 more	 coping	 strategies	 they	
use.[33]

Some	 individuals	 mentioned	 that	 they	 focused	 on	 their	
physical	 well‑being	 to	 prevent	 or	 exacerbate	 their	
underlying	 disease,	 which	 could	 potentially	 have	 negative	
effects	 on	 care	 and	 sought	 to	 take	 care	 of	 themselves	 by	
adopting	 a	 healthy	 lifestyle.	 However,	 because	 of	 the	
significant	 responsibility	 of	 caregiving,	 some	 caregivers	
asked	for	assistance	from	people	in	their	vicinity.

The	 efforts	 of	 caregivers	 to	 improve	 the	 health	 of	 patients	
as	 quickly	 as	 possible	 shorten	 the	 difficult	 recovery	
period	 through	 constant	 attention	 to	 physical,	 mental,	 and	
psychological	health,	and	increase	patient	independence	are	
other	strategies	to	deal	with	the	caregiving	strain.

The	 sense	 of	 commitment	 and	 forgiveness	 in	 care	
was	 another	 factor	 in	 reducing	 the	 burden	 of	 care.	
Cheng	 et al.	 found	 that	 forgiveness	 and	 sacrifice	 were	
associated	 with	 reduced	 care	 burdens	 and	 potentially	
harmful	 behaviors	 in	 caregivers	 of	 dementia	 patients.[34]	
In	 addition,	 comprehending	 care	 as	 a	 positive	 experience	
and	 an	 optimistic	 view	 of	 life	 can	 significantly	 reduce	 the	
difficulties	 of	 caregiving,	 enabling	 caregivers	 to	 handle	
their	duties	more	effectively.[35]

Seeking	 solace	 in	 activities	 like	 talking	 with	 others,	
reading	 books,	 and	 having	 fun	 can	 help	 caregivers	 cope	
with	 the	 stress	of	providing	care.	 In	 Iranian	culture,	where	
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spirituality	plays	a	significant	role,	 turning	to	practices	 like	
thanking	 God,	 praying,	 and	 pilgrimage	 to	 religious	 places	
can	also	help	ease	the	burden	of	caregiving.	In	the	study	of	
Zheng	 et al.,[36]	 which	 examined	 spiritual	 interventions	 on	
caregivers	of	patients	with	terminal	illness,	it	was	found	that	
these	 interventions	 had	 positive	 outcomes	 for	 caregivers;	
so	 that	 anxiety	 and	 depression,	 spiritual	 well‑being,	 and	
quality	of	life	of	caregivers	were	significantly	improved.

The	 study	 also	 discovered	 the	 significance	 of	 having	
strong	 support	 systems	 from	 family,	 relatives,	 and	
colleagues	 for	 caregivers.	 This	 support	 includes	
participating	in	caregiving,	providing	hope	and	emotional	
support,	 offering	 financial	 assistance,	 and	 sharing	
responsibilities	 at	 work.	 The	 patient’s	 determination	
to	 regain	 independence	 in	 daily	 life,	 patience	 while	
recovering,	 gratitude	 toward	 the	 caregiver,	 as	 well	 as	
effective	 interactions	 with	 healthcare	 professionals	
all	 played	 a	 crucial	 role	 in	 lessening	 the	 care	 burden.	
Research	 by	 Cravello	 et al.[37]	 demonstrated	 that	 family	
support	 interventions	 reduce	 the	 burden	 in	 family	
caregivers	 of	 elderly	 patients	 with	 cognitive	 decline.	 In	
addition,	 Singh	 Solorzano	 et al.[38]	 showed	 that	 change	
in	 perceived	 social	 support	 mediates	 the	 relationship	
between	 caregiver	 burden	 and	 mental	 health	 of	 CABG	
caregivers.

This	research	is	the	initial	one	to	delve	into	extensive	results	
regarding	 the	 challenges	 of	 caregiving	 and	 the	 factors	
that	 alleviate	 it	 in	 caregivers	 of	 CABG	 patients	 using	 a	
qualitative	 approach.	 Lack	 of	 focus	 on	 the	 perspective	 of	
male	 caregivers	 due	 to	 limited	 number	 of	male	 caregivers	
and	their	reluctance	to	 take	part	 in	 the	research	was	one	of	
the	limitations.

Conclusion
The	 current	 research	 discovered	 that	 family	 caregivers	
of	 CABG	 patients	 face	 numerous	 challenges	 in	 different	
physical,	 psychological,	 social,	 and	 financial	 aspects,	
negatively	 impacting	 the	 patients’	 care	 quality	 and	 health	
outcomes.	 In	 addition	 to	 strengthening	 and	 applying	
adaptive	coping	methods,	it	is	necessary	to	plan	to	meet	the	
educational	 and	 psychological	 needs	 and	 financial	 support	
of	 caregivers.	 Providing	 support	 at	 home	 and	 regular	
check‑ins	 to	 identify	 caregiver	 issues	 can	 assist	 lessen	
their	 burden.	 It	 is	 recommended	 that	 an	 action	 research	
study	 be	 used	 to	 address	 the	 caregiving	 burden.	Also,	 by	
utilizing	 the	 findings	 of	 this	 study,	 it	 is	 advised	 to	 design	
and	 implement	 a	 caregiving	 burden	 reduction	 program	 for	
caregivers	of	CABG	patients.
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