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ABSTRACT

Among the clients of nursing services, family memlses patient companions, serve as both caregawet care
receiver, such that specialized care is delivergchbrses and primary care is delegated to the pat@®mpanion.
Hence, care experiences of all patient companioasat the same. The aim of this study is to iyat& the care
experiences of inpatients' companions at hospitdlis work is a qualitative study conducted accogdito
epistemiological methodology. The participants wéf patient companions who were selected according
purposive sampling. Data were gathered throughowdepth, unstructured interviews and then analyeexbrding
to Colaizzi method. Overall, six themes were geeeéran this study, consisting of caregiver's burdourden of
care, resistance against tension, caregiver's chraction, needs, and organizational barriers. Thedihgs
demonstrated that the patients' companions aredfagéh numerous stressful factors during their pats' hospital
stay, and hospitals' negligence of the companimistmation and support needs to deal with compilexiof care
has led to increased burden of care among the coiopa. Meanwhile, the companions' dissatisfactidth twealth
care delivery may bring about adverse outcomestefbee, hospital authorities should pay speciakatton to the
status of patient companions as informal the carexgi and support sources of patients.
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INTRODUCTION

Care is considered to be an important constituémuesing by majority of nurses and nurse reseaschad is
equivalent to nursing practice. Care is a basia rafehuman and the underlying constituent of ngrgnofession

[1].

Anyone can be a caregiver (companion). Caregiver Ioeaa family member, friend, or other communitynhers.
They can care for their patients sometimes in biwgtserm and occasionally for a long time. Howewaregiving is
mostly regular, continuous, and unpaid. Althoughegaving and support can be positive experiencasgiver's
role is likely to become challenging and demandhgl herefore, among the clients of nursing sersjidamily is
considered to be both a caregiving and a careviaceunit [3]. The presence of family members asgitals to
serve as informal caregivers has entered headttatitre since 1980 [4]. In the USA, over 22 millpeople play the
role of informal caregiver [5]. Seventy five pertenthese people are women [6]. Caregiving isrdefidifferently
in different cultures. In Iran, patients are cafedin houses and hospitals mainly by their farmigmbers because
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of the strength of family status [7]. In Iran, fdies have reported lack of nursing staff in differeategories to be
the main reason for caring for patients by familgmibers at hospitals [8], such that specialized isadelivered by
physicians, nurses, and social workers [9] and @amyncare is delegated to patient companions. Asriimdl
caregivers, family members assist the patientsoingddaily routines including nutrition, movemeand taking
medications [10].

In many African countries, such as Malawi, thatfeuffrom inadequate staff in health care systemsome

hospitals, patients' family members are hired tbvele primary care to the patients including nidrit basin

fetching, medication monitoring, prevention of iiad, supporting, caring for wound, and bathing [1Rhtients'
companions tend to spend a great deal of time giitads as their patients stay in the hospital fR]spitalization of
a patient causes certain problems for his/her famtich interfere with their supportive role [12h the recent
years, the experts of health care have acknowlettgadhe relationship and interaction betweertineat team and
patient's family at hospital is a necessary camstit of primary care [13]. However, it is notewgrthat negligence
of the needs of patients' families and delegatioexoessive burden of care to these families cad te certain side
effects such as feeling incapable and inefficistrgss, anxiety, depression, fatigue, and feebnglly in caring for
the patient [8]. Currently, most of the needs diguas' families in hospitals remain unmet. Thisisomplicated
issue worldwide according to the findings of thedés conducted in Europe, Canada, and the USA%$14,

Hospitals focus mainly on patients' health and mpay inadequate attention to the patients' companibnother
words, paying attention to the patients' companioasgses satisfaction and furthered comfort amoegnthin
contrast, paying no attention to the companionstesmting them disrespectfully, unfairly, and disgnatorily in
hospitals causes dissatisfaction and furtheredenxn them [16)]. In addition, all the health caservices
deliverers who deal with companions have acknovdddtyat these people need emotional support, uateliag,
kindness, honesty, and timely and comprehensiliderration exchange [17].

This causes relief of stress and development difiabito take part in caring for the patient, whio turn causes
facilitation of the patient's recovery [18]. In tharrent health care system, the caregivers melaly the role of
signers in making treatment-related decisions [1#}jch causes anxiety and feelings of being inlsibnd

disregarded in them. Even, the caregivers maytfe¢ltheir presence at hospital is unpleasant spitad staff [20],

which can be due to lack of understanding and d@sing the companions' caring role [21].The caqgeegences
of family caregivers are different in different fdies [22]. Hospitalization of a patient is congidé a big challenge
for his/her companions. In Iran's health care systle status of patient companion has not yet deéned and the
inpatients' companions have several care expeseaug difficulties. Therefore, it can be argued tha knowledge
about the experiences of the patients' compan®meiticularly important and necessary to help tharsist in

caring for the patients.

Regarding the significance and, as far as we sedr@hneed for qualitative and quantitative redearcthis issue,
and since the findings of the studies conductecktler countries cannot be generalized to Iran'thezae system
because of being obtained in different structural eultural conditions, then we conducted this gtiadinvestigate
the care experiences of inpatients' companionasgital in Iran.

MATERIALS AND METHODS

This qualitative study was conducted accordingpistemiological methodology to explore the careezignces of
the inpatients' companions in Imam ARBUH) Hospital of Andimeshk County affiliated with Juskdapur Ahvaz
University of Medical Sciences in 2015-2016. Epistdogy is a way of thinking abowhat isthe meaning of
people'sexperience® andhow are these experien@and is closely associated with hermeneutics. apmoach
seeks to use real-life experiences as an instrufioerttetter understanding of people's experiences fsocial,
cultural, and political perspectives.

The database of this study was the inpatients' eniops who were the main caregivers of these gatemd were
enrolled into this study. The information settinggsvimam Ali PBUH) Hospital of Andimeshk County. The
inclusion criteria were: being the companions & ihpatients' at the hospital under study and piogi informed
consent to participate in the study and talk altloeir care experiences. Moreover, to observe dthmasiderations
during the study, the measures below were taken:

1. The researcher gave necessary and sufficietdreagns about himself and the study procedurepamgdoses to
the participants; 2. The researcher did his bestbgerve the rights of the participants throughbet study and
therefore asked them to provide informed consematticipate in the study if they volunteered tosto Besides
that, the participants were told that they can evitlv from the study at any time. 3. The particisanere ensured
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that the data on them would be dealt with as cenfidl and the findings would be published as anmys. For
this reason, a number was assigned to each pariicip data transcription step to refer to themngnmously
throughout data analysis and findings reporting; M. all steps of the study, the principles of hdges
confidentiality, accuracy, and faithfulness wereerved and at the completion of the study, theigipaints were
informed about the findings; 5. Moreover, the Eshitommittee of the Isfahan University of Medicalie®ces
approved the study protocol and the Head of thdthi€zare Network of Andimeshk County provided tloenfial
permission to conduct this study in the hospita¢dained to be the study setting.

In this study, the researcher achieved data saiorairough conducting in-depth and unstructureérinews,
lasting for 40-60 minutes on average, with 13 ifgratcaregivers (seven women and six men) with naggnof 31
years at the hospital. The interview started withemeral question about the care experiences ofdhegivers.
Before the interview, the interviewees provided pleemission to record the interviews and agredzktmterviewed
in the room that had been determined for intervigvi

All interviews were completely recorded on cassatid transcribed word by word by the researcher averal
times of listening. Then, the transcripts were carad with the recorded data on the cassette. Titieipants were
encoded according to the time of the interview vtitam. First, an interview was analyzed and thenriéxt one
was conducted.

The approaches to investigate accuracy and autitgntif data in qualitative research are differéoim those in
guantitative research [23]. After analyzing eacteriview, the researcher referred to the particpamtinvestigate
the accuracy of the data and, if necessary, makagds [24]. Throughout the study, the researcheghgdo avoid
any prejudgements about the phenomenon under biefdye and after the interview. Seven-step Colaizethod
was adopted to analyze the data. First, the cantdrihe interviews were studied several timesotmmrehend them
S0 as to sympathize with the participants and therprimary codes were generated.

Afterwards, the codes were categorized. To confinm authenticity of the categories, the initial tpomls were
referred to. Next, the results were combined taides the phenomenon under study and revised tergenclear
and unambiguous concepts. Finally, the results wien to the participants to give comments onrtaathenticity.
The results were considered to be accurate if éinicfpants confirmed their accuracy.

Findings
Overall, 234 codes, 14 subthemes, and six themess gemnerated from the interviews. The themes wearegiver's
burnout, burden of care, resistance against tensasds, caregiver's care function, and organizaltioarriers.

Table 1: Themes and subthemes of inpatient companis' care experiences at hospital

Main themes Sub concepts
caregiver's burnout  |Persistent tension and behavioral disorganizatahfatigue
Caregiver's burnout
Caregiver's physical exhaustion
Burden of care Caregiver's dealing with care complexities
Change in caregiver's roles and responsibilities
Forced sacrifice

Resistance against tension Feelings and emotions
Beliefs
caregiver's care function Physical support of the patient
psychological support of the patient
Needs Need for support and sympaty
Need for knowledge
Organizational barriers Medication- and treatment-related problems

Hospital negligence

Caregiver's burnout

A theme generated from the participants' statememats caregiver's burnout in dealing with a familgmber's
acquisition of disease and assuming the role oégieer and companion for him/her at hospital. Tthieme
consisted of the subthemes below:

Persistent tension, behavioral disorganization, anfatigue: The participants talked of behavioral disorgantati
in dealing with tension and fatigue. The findingsrinstrated that the companions responded to htization of
their patients differently. The responses, evidémttheir behaviour, included worry, anxiety, confus
brainstorming, shock, and frustration.
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The participant no. 1 said: 'Mainly because | didn't know what's wrong with hirgpt anxious and stressful. | lost
my self-esteem at that momdBtecause ¢fbeing worried aboufthe problenhthat of course my patient is critically
ill, or he could no longer live a normal life andewghould always look after his health, | felt disajmted.."

Caregiver's burnout: Caregiver's burnout was one of the subthemes gedefliom the participants' experiences.
The caregivers developed burnout as a nervousioaaassociated with the patients' bad temper, stubtess, and
depression and exhibited as lowered tolerance alogskguently anger.

The participant no. 6 said: it®e my patient is old and crippled, | have to dohés works and spend much time
caring for him. When | go to home from hospitahh Bo much tired that | get inpatiefitt] has also influenced my
life, | have to hurry always to provide ideal cirngtances for my children and they don't think thay are not paid
attention. At the same time, I'm acquiring nervprsblems. ..

Caregiver's physical exhaustion:Some of the companions reported to acquire cectaimplications including low
back pain, leg spasm and pain, headache, insoamdagaretaking-induced physical weakness.

The participant no. 9 said: Well, when you have a loved one hospitalized, iditamh to being under mental
pressure, your body is also affected. You got atarénsomnia. You acquire so much physical weakrzesl
burnout so that you feel that you yourself alsodieeatmerit

Burden of care

Burden of care, referred to as care pressure iresefierences, is one of the negative outcomesrefaidng. The
care pressure, as the source of stress, thrediercategivers' health domains seriously. Burderaod consisted of
the subthemes below:

Caregiver's dealing with care complexities:Dealing with care complexities was one of the eiqmees of the
caregivers. The caregivers talked of becoming estjaig caretaking and attending hospital, caring tiwo
inpatients simultaneously, the associated influencéfe, and assuming a heavy, stressful respaitgib

The participant no. 2 said: "my child's hospital stay has affected my whole lfgsniife really. [Until] now, my
husband hasn't gone to work for a week, | haveua-year-old girl that has become displaced. We tathke her
to her grandmother's home. She also caught a [@id] shouldtakemedication. I'm worried about her. I'm always
preoccupied. Now, what are my girl and husband gi@in’'

Change in caregiver's roles and responsibilitiesThe inpatients’ companions remarked that when these
present and assumed the role of the inpatient coimpan the hospital in addition to other rolesgyttexperienced
changes in previous roles and responsibilitieghis regard, the participant no. 8 replied: I'can no longerthink
about myselfat all. Even | wasfacedwith problemin my job. | haveto do my paperworkat night instead of
sleeping From morningto sunsetl'm in the hospital to care for my mother'

Forced sacrifice: Regarding being engaged in the bitter process wfigdor patients, many of the participants
reported that through assuming the tiring role arirgy for the patients, they had to abandon mosheif personal
affairs and dedicated themselves to the patierfits. participant no. 4 said: "with these conditions ongoing, | feel
I'm not for myself. In the hospital, as if I'm mayher's guardian. Although I'm sad, | have to kegplooks.."

Resistance against tension
Another theme generated in this study was resistagainst tension, consisting of two subthemesegbagr's
beliefs and feelings and emotions.

Feelings and emotions¥eeling to be inefficient and burden, having dicmobus feelings, being worried about
other companions' ongoing conditions in the hokpitae the companions' emotional responses. Theipant no.

9 said: "...we always sit behind the ICU door for some hourd exally this is agonizing for a companion whose
loved one is on that side of the door. As if yoirirémbo. However, you feel close to him and gehfortable, but
there is no way to see him and indeed, there igdiion ..."

Beliefs: Despite hard and stressful conditions due to thalfamember's disease, presence at the hospitdlften
associated difficulties, the companions become tubpad feel mentally comfortable relying on thbeliefs and a
more solid relationship with God. The participaot 8 said: "..one night we held Salavat termination ceremony for
him at home. When after the ceremony we came tbasgital with his son to visit him and his sonl@alhim, he
blinked quickly and for a moment opened his eyeally feel that my prayer has been answered
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Caregiver's care function

Care function refers to the caregiver's abilitctonply with or adapt to the changes caused throutgihe patient's
hospital stay to resolve the patient's problemsutnout the disease course. The caregivers' caigida in
hospital consisted of two subthemes: physical stpgfothe patient and psychological support of plagient. The
companions assisted the patients in doing all iy deutines and took care of them.

Physical support of the patient: The participants reported to experience caretakinthe patients, assisting the
personnel in changing dressing, feeding the patieding the patients in physiotherapy and rehialitin, and other
care. The participant no. 5 said: 'l,.throughout these 16 days of my presence at tispital, myself bathe my
mother on the bed, diaper her off, empty her uhags, feed her, and aid her in physiotherapy. Iténgatisfy all
her requests so that she is not mentally shatteréd

Psychological support of the patient:When a patient stays in hospital, it is stressburl im/her to wait for
recovery and the period following the acute stagéhe disease. In addition to supporting their gra physically,
the companions provided psychological support fant. In this regard, the participant no. 5 reported this
condition has also affected my mother, her moodue&s lowered, and she thinks she has disturbelifemy try to
satisfy all of my mother's requests so that shetsmentally shattered. | keep myself glad and belia a manner
to make her mood better, as well.

Needs

Needs assessment is a multidimensional subjecthwisiaelated to certain concepts such as plannimgahd
foreseeing purposes and destinations. Having kridgeleabout the needs is a main criterion to deldifferent
services and to implement diverse plans to furtieill-being and comfort in target populations. Hentige
subthemes of the need for knowledge and the neeslifiport and sympathy were generated.

Need for support and sympaty:The participants talked of the need for mental pegichological support, the
treatment team's sympathy, and social and spirdupport to cope with care-related problems ancdwce care-
induced tensions.

The participant no. 4 said: "I'm under much pressure. In the hospital, realle @i the servants, when on shift,
understands me. He assists me much. Really hemge@msitive energy. | don't feel alone any mdre...

Need for knowledge: Having knowledge and obtaining information about tbrocess of recovery contribute
significantly to reducing the companions' stres$ie Tparticipants complained about having no appatgri
information on the disease diagnosis, the recopeogess, and the methods of appropriate servidasde The
participant no. 3 said: ".when doctor comes to visit, he doesn't spend nioah tloesn't let me ask my questions
about my child's recovery process. Indeed, | domiw at present, which stage of recovery processyishild in?
They told me he's got pneumonia. | was scared. \dthed it mean? Lest my child gets a hard-to-trésdake. | got
confused. Lest | lose him. Until a nurse explait@ane and showed me a brochure on my child's disdasas
relieved..."

Organizational barriers

Undoubtedly, any organizations seek ultimatelydmguccess. The realization rate of this procashe measured
by certain indices such as flexibility, solidarispeed, and innovation. In this study, the orgditimal barriers were
divided into two subthemes: medication- and treatrnelated problems and hospital negligence.

Medication-and treatment related problems:The participant no. 8 said: "To provide a series of drugs that are
really expensive, | have to proviffeom] free[markei..."

The participant no. 5 said: "Just, after 12 hourpwaiting], they told us they didn't have facilities for semyg of the

mother and the public. They should be sent to theipce capital. After a great deal of time waitjnge were sent
to another hospital. Constantly, they sent us fame ward of the hospital to another. No one wasantable to

us. As if they even didn't know what they are hettbuntable for..".

Hospital negligence:Hospital is considered a pivotal and main healtac@nter in health system and healthcare
services are mainly delivered by hospitals, paldity in Iran. The companions reported that thepitas authorities
ignored them.

The participant no. 4 said: "they told me that at present you should not femd yather such that when taking
food for other patientghe says]I'm no longer given food, as if | don't exist al, alo facility is available for the
companions. | have to sit on a hard chair besidepatjent..."
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DISCUSSION

The most significant challenge that the inpatieodshpanions reported to experience in this study thie tension
and stress due to dealing with different care-eelassues and dimensions such as burden of casgiwar's care
function, caregiver's burnout, organizational s and resistance against tension. The caregivade efforts to
cope with the disease of the family member relyomgindividual beliefs, emotions, and feelings, arebded
knowledge, support, and sympathy of the treatmesmitto reduce behavioral disorganization in dealiity such
tension. However, the hospital's negligence otcimapanions' needs intensified their burden of care.

Care-induced burnout is an assimilating conditioat tmay severely affect the caregiver's percepdiophysical

health and life satisfaction [25]. Assuming theeggving role and being the inpatient's companionsed many
problems for the caregivers. Lavdanitn et al [2@Jusd that family, as the patient's companionsallisispend a
great deal of time in hospital during the relagvilbspital stay. Therefore, the caregivers occafliipexperience
intrinsic tensions due to a change and an obvieunsidn is caused in the family members' behavioh shat if the

family's needs are left unidentified and unsatisfithey cause distress. The participants in thidysteported to
exhibit burnout as anger, psychasthenia, and deipresSimilarly, Chang et al [27] found that theegivers who
spent more hours caring for their patients tolerajeeater care pressure and had lower levels otahéralth.

Epsten-lubow et al [28] demonstrated that the iep&t’ caregivers were more predisposed to depressimpared
to outpatients' companions. Moreover, a numbehefadompanions reported to acquire certain compicgtsuch
as low back pain, leg spasm and pain, headachemiria, and care-induced physical weakness whilg tiere

caring for their patients at the hospital. Kukria¢tstudy [29] demonstrated that 24% of family mensbacquired
physical symptoms such as headache, hypertensasiriqg pain, anorexia, weakness, and fatigue fatigw
hospitalization of one of their family members.

Haley study [30] demonstrated that over 60% of-filsgree relatives are the wives and children efgétients. This
population has been reported to suffer from infdroma economic, social-individual, and mental diffities but
they complained mainly about physical problems [B®jysical symptoms can be muscle pain and meyghtoms
include stress, worry, or depressive mood disoji@tH

In addition to talking of care-induced burnout, tempanions pointed out the burden of care duessaraing the
role of companion. The burden of care has beemregf¢o as care pressure in some references. Inteedurden
of care is mental, physical, and social distresilwHevelops in the caregiver due to caretakinthefpatient. Bugg
et al [32] conducted a study to investigate thelewf stress experienced by the caregivers oépiatiwith stroke
within the first months after incidence of stroke $cotland, which demonstrated that 37% of the giaees

experienced great care pressure six months aftdestThe burden of care was one of the negatiteomes for the
caregivers. Hospitalization of a patient causedhbiscompanions to be faced with the care compésxand the
changes in their roles and responsibilities. Is tieigard, Esbensen and Thomé study [33] demorttitzée most of
the informal family caregivers of patients with chic disease, as a family member, felt that thest their
individual freedom due to holding themselves actabile to the patients. In Katz et al research [84fferent

figures were reported for turnover, daily engageimeelayed going to work, and early retirement agdime
caregivers of chronic disease patients. In additiarkri et al [29] reported changes in the lifefafmily members
while one of them stayed in hospital. Furthermonest of the participants in this study reportedsaarifice and
ignore themselves for the progression of the ptsigrcovery process. In reality, they had to sladtwism and
sacrifice themselves. Similarly, Maruiti et al spy85] showed that families feel tired of caring their ill family

member, ignore their own rest-related and nutréioveeds, andnly think of support of their ill family member.

In this study, the companions were able to manhgeténsion due to the patient's hospital stay raffieiently
relying on their beliefs, feelings, and emotion®n€istently, Mauk et al [36] argued that sincegielhi and
spirituality are considered one of the importantnan dimensions from holistic care perspective, witientributes
significantly to feeling healthy and enjoying weking, and religious beliefs affect the health Is\af the patient
and his/her family members as well as self-careabielns, then having knowledge about and recognirétigious
beliefs is important and ethical response to thisvledge requires understanding of spiritual-religi concepts as a
constituent of the health system interventions.isdihet al [37] remarked that people with religidaediefs are more
resistant in facing stresses and emotional problénevitably, people respond to life events andusinstances
emotionally. Indeed, emotional state is an insegerience of a specific emotion such as angerfeadthat is
induced in response to circumstances and situaf8@)sEmotion contributes both positively and niaggly to how
it is that people do learn, recall, think, evalyated take risk [39]. An investigation of emotiaffect on risk taking
concluded that emotions can lead to different t&ng in processing information for decision makin different
people [40].
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Another aspect of the participants' experiencebigistudy was care function, such that they sugpdheir patients
physically and psychologically. Among formal caragis, family members are most important for caietkf the
patient. In this regard, Qidwai et al [41] argubdttfamily members can well emotionally help deparigeople do
their daily routines such as cleaning, walking, @ading (nutrition). Besides that, Mokhber et &][4tated that
many patients need to be constantly cared for. ddregivers are both emotionally (mentally) and jdatty
interconnected to the patients and hence playyaingyortant part in the recovery process of théepas.

To care for the patients appropriately, the compasineeded knowledge, support, and sympathy whare wot
provided by the personnel satisfactorily. Morettaak study (2014) confirmed the caregivers' urgeeed for
information and support, and the caregivers' infdrfeedback showed that the educative and infosmatiograms
delivered to them were perceived as useful [43]uiioet al study [44] demonstrated that familiesxsidered
education and support to be their main requiremeénighermore, Ramsey study [45] reported thathtbiger the
patients' families are understood by the ward perslh the more satisfied they are.

In this study, organizational barriers was onehaf generated themes that was categorized into at&xdie and
treatment-related difficulties and hospital negtige. Nowadays, the quality of services has beereasing in
importance, and can be considered an essentitdgyréhat assists organizations in gaining optimatomes in a
competitive market and is adequately profitabléhalong-term. Improving the quality of servicesiibig challenge
facing serving agencies to satisfy the expectationtgain the satisfaction of their customers [48fedt-Kurki et
al [47] have reported that in the recent years, enochospital technologies have not considered stupgothe
patients and families are not adequately suppd#éd Moreover, Astedt Kurki et al [48] reportedattd5% of the
families needed nurses' assistance and 3.1% of thdmhysicians' assistance in caring for the ilgpés. The
findings indicated that this need was not apprdelyssatisfied and even many of the responsibdlitiere imposed
on the families. It should be noted that it is reseey to support family caregivers, to provide theith physical
comfort, and to consider their primary needs. Aljlo psychosocial and physical environments areidered
separate, they exert reciprocal effects on eackrdé®]. The buildings of healthcare centers aré usually
designed according to the families' needs and dlspitals' accommodations such as furniture areawmparable to
the houses' [47]. Therefore, hospitals can takesarea to gain organizational success in compeiitieeas through
detecting their strengths and weaknesses predisely Altogether, the patients' companions feel ttheir needs
remain unsatisfied in most cases and lack of pimmtresponse to the needs is due to lack of utadeting,
unsatisfactory examination of situation, and negilice of the value of the companions' caring raleanh therefore
be argued that the companions are a very reliahlecs of information to evaluate the quality ofecaelivered in
the hospitals. However, the companions' dissatisfacvith the healthcare services delivered leadsadverse
outcomes. Hence, hospital authorities should paciap attention to the patients' companions asitf@rmal
caregivers and support sources of the patients.

CONCLUSION

The findings of this study confirm that the patierdompanion is considered to be an informal systachsupport
source in delivering primary care, either mandétan voluntarily, to the patient during the whalessease course in
the hospital. Notably, the patients' companionsdpe great deal of time being present at hospitalare for the
patient physically and psychologically. This istieessful, tiring, and damaging experience and cabseden of care
to exhibit as the changes in the caregiver's ratesresponsibilities throughout struggle with caoeplexities. As a
result, the patient's companion is forced to ignome's own needs, sacrifice oneself, and showisitrdor the
patient's recovery.

Therefore, hospitals' negligence of the companionests, medication- and treatment-related problams lack of
social support and appropriate training cause physixhaustion and burnout in the companions. Tmpanions
are susceptible to these stresses and exhibites s#rdistractions, such as anger, frustratioar,fand anxiety, in
dealing with tensions. Therefore, the feelings, #omg, beliefs, and needs of the inpatients' conguenshould be
figured out to assist them through appropriatemtagnand interventions such as holding training®es according
to their needs and providing them with approprlatewledge, familiarizing them with available sowa# social
support, especially spiritual domain and instruraksupport as physical or respite assistance tirdtagning
assistants to care for the patients, providing s&axy facilities such as accommodations, includimgstruction of
caregiver house in the hospitals, and paying atterid them as the participants in delivery of Hezdre services to
help them cope with the changes induced by a faméynber's hospital stay .

A limitation of this study can be lack of addregsimdividual differences and mental preoccupatiofishe
participants throughout the interviews that migiféet their responses.
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