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Research Paper
The Effect of Family-centered Education on Stress 
and Anxiety in Caregivers of Patients With COVID-19

Background: The COVID-19 disease has contributed to various psychological disorders, such 
as stress and anxiety, in patients and families. This study was conducted to determine the effect of 
family-based education on stress and anxiety in the caregivers of COVID-19 patients.

Methods: The present clinical trial was conducted on 50 caregivers of patients with COVID-19 
hospitalized in Allameh Bohlool Gonabadi Hospital, Gonabad City, Iran, in 2022. Caregivers 
were selected through convenience sampling and were assigned to either the experimental or the 
control group (25 caregivers in each group). The former received a family-centered educational 
program for four days, but the control group received the usual education. The depression, 
anxiety, and stress scale (DASS) was completed for both groups before and after the intervention. 
The obtained data were statistically analyzed in SPSS software, version 22.

Results: The present study revealed no statistically significant difference between the two 
research groups in terms of the demographic variables (P<0.005). The independent samples t-test 
showed that the Mean±SD of COVID-19 caregivers’ stress in the experimental group decreased 
significantly compared to the pre-interventional phase. Yet, this change was insignificant in the 
control group (P<0.001). Also, the Mann-Whitney U test showed that after the intervention (in the 
post-test), the Mean±SD of caregivers’ anxiety in the experimental group decreased significantly 
compared to the pre-test, but this change was not significant in the control group (P<0.001).

Conclusion: According to this research, the family-based educational program can reduce the 
stress and anxiety of caregivers of hospitalized patients with COVID-19. 
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1. Introduction

ental health plays an important role in 
the vitality and efficiency of any society. 
Mental health is the key to happiness and 
increasing the sense of self-confidence in 
families. Poor mental health will cause 

anxiety, stress, apprehension, and despair [1]. Selye defined 
stress as the body’s non-specific response to any stimulus 
imposed. This stimulus can be either internal, cognitive, 
or external and environmental, including the stressors [2]. 
Anxiety is also a widespread, unpleasant, and vague feeling 
of anxiety or instability, which can be triggered by the expe-
rience of an acute or chronic disease [3, 4]. Approximately 
1 out of 5 people suffer from anxiety disorders worldwide 
every year. COVID-19 has caused a lot of anxiety and stress 
in the general population in recent years [5]. 

COVID-19 can infect the patient and present as mild 
respiratory disease or acute forms such as severe acute 
respiratory syndrome. In December 2019, the outbreak 
of COVID-19 began in Wuhan, China, and has infected 
many parts of the world ever since. In Iran, the disease 
has also been highly prevalent [6]. The fear of the un-
known produces more anxiety in people. More than 50% 
of people experience anxiety during epidemics [7]. CO-
VID-19 has also contributed to the spread of psychologi-
cal disorders such as stress, anxiety, depression, post-trau-
matic stress, insomnia, and fear of contagion [8, 9]. It has 
changed the lifestyle of millions of people in the world. 
The rapid transmission of the disease and the resulting 
mortality added to the public fear of affliction with the 
disease. The stress caused by this disease has dominated 
the mental well-being and adaptation of all age groups [9]. 

Stress is a risk factor for cardiovascular diseases, dis-
orders in the digestive system, immune system failures, 
and mood swings [2]. Research has shown that the level 
of public health concern and anxiety during COVID-19 
is high [10, 11]. Therefore, in this chaotic condition cre-
ated by the spread of the disease, people may consider 
themselves infected without actually being so. This 
condition can increase the intensity of anxiety and its 
symptoms [7]. Anxiety can adversely affect the immune 
system, create a negative attitude, and reduce adherence 
to medication [12]. The reduced quality of life and per-
formance is another adverse effect of anxiety and stress 
[6, 12]. The family members of the COVID-19 patients 
and the deceased cases are more susceptible to anxiety 
than other populations [13]. A family is an integrated 
system, and a family member’s disease can threaten the 
whole system [14]. 

Anxiety can interfere with the family member’s ability to 
obtain information and understand it, maintain proper fam-
ily functioning, use coping strategies effectively, and pro-
vide positive support to the patient [8]. It is important to pay 
close attention to the health of people in contact with infect-
ed cases. These individuals had lower health, more distress, 
and less life satisfaction [8]. Family-centered educational 
intervention is used in anxiety and stress disorders [15-17]. 
This education is a main concept in nursing and aims to pro-
vide exceptional care for each patient. In the family-based 
educational method, the family plays an active role in as-
sessing and identifying educational needs [18]. Keeping so-
cial distance is the main strategy to reduce the transmission 
of the disease, which has a negative effect on family-based 
care in hospitals, because the care systems must severely 
limit the presence of the family for all patients to protect the 
family and the patient [19]. Providing evidence-based and 
scientific strategies to policymakers can help them devise 
effective measures to mitigate psychological problems dur-
ing the pandemic [8].

Although the anxiety and stress induced by COVID-19 
are common health issues in patients and their families, 
based on the literature, there is a lack of research on the 
educational needs of COVID-19 patients’ caregivers. 
Therefore, the present study aimed to determine the ef-
fect of family-based education on stress and anxiety in 
the families of COVID-19 patients’ caregivers.

2. Methods

The present clinical trial with two randomized research 
groups was conducted on 50 family caregivers of CO-
VID-19 patients in 2022. The sample size was estimated 
at 25 for each group at a 95% of the confidence interval 
and 80% of test power. The inclusion criteria were the 
definite diagnosis of COVID-19 by a doctor and admis-
sion to Bohlool Gonabadi Hospital, Gonabad City, Iran. 
The inclusion criteria for the caregivers were being a 
close relative, acting as the main caregiver of patients 
hospitalized in the infectious ward, lacking a history of 
mental disorders, having at least an elementary school 
education level (according to the patients’ reports), not 
any healthcare-related post, not providing care for some-
one else at the same time, being 18 to 70 years old, and 
lacking a history of family members’ death by the COV-
ID-19. The exclusion criteria for the patient were his/her 
death during the study or discharge in less than 4 days 
of hospitalization in the infectious ward. The exclusion 
criteria for the patient’s caregiver included unwillingness 
to continue participating in the research and substituting 
the main caregiver. All the participants were present until 
the end of the study, with 25 participants in each group.

M
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The data collection instruments included the sample se-
lection form, demographic information profile, and the 
depression, anxiety, and stress scale (DASS). The con-
tent validity of the demographic information profile was 
checked and confirmed by the Nursing Faculty members 
of Gonabad University of Medical Sciences. Lavibond 
first developed DASS in 1995. In Iran, Ghafari et al. sub-
stantiated its face and content validity using the views of 
10 nursing professors at Tarbiat Modares University and 
Tehran University. Also, the reliability of the question-
naire was confirmed using the test-retest method with a 
reliability coefficient of r=0.91 [20]. Also, in Moradipanah 
et al.’s study, the estimated Cronbach α coefficients for 
depression, anxiety, and stress were 0.94, 0.92, and 0.82, 
respectively [21]. In this study, the estimated Cronbach α 
coefficient was 0.90 for anxiety and 0.84 for stress.

After obtaining permission from Gonabad University 
of Medical Sciences, caregivers were selected through 
a convenience sampling method based on the inclusion 
criteria of the patients hospitalized in Allameh Bohlool 
Gonabadi Hospital. First, the patients were randomly as-
signed to the two research groups. The patients hospital-
ized on Saturdays, Mondays, and Wednesdays were as-
signed to the experimental group, and those hospitalized 
on Sundays, Tuesdays, and Thursdays were assigned 
to the control group. Eligible subjects were included in 
the study after a face-to-face explanation of the research 
and obtaining written informed consent. The researcher 
completed the individual profile form for these patients 
in a waiting room through an interview. 

The educational intervention was implemented in the 
experimental group when the patient was hospitalized 
and continued for 4 full days. During the hospitaliza-
tion, the researcher was present with the family mem-
bers and answered their questions and concerns. On the 
first and second days of hospitalization, caregivers were 
taught about the nature of the disease, common symp-
toms, treatment and ways of transmitting the disease, 
and particularly the preventive measures when visiting 
the patient. The focus of the third and fourth days was 
post-discharge care, which included patient care dur-
ing quarantine, proper use of personal protection for the 
patient and family members, how to disinfect the envi-
ronment, clothes, and the patient’s personal stuff, and an 
appropriate diet for the patient and family members. The 
hazardous symptoms and the patient’s return to the hos-
pital were taught to the caregivers, and an educational 
pamphlet was given to the patients. All training sessions 
were conducted face-to-face by a nurse and in compli-
ance with health and safety protocols in the meeting 
room of the ward in a quiet place for 30 minutes during 

the patient’s hospitalization. For training, we used the 
guide for diagnosis, treatment, and care of COVID-19 in 
hospitalized patients provided by the Ministry of Health, 
Medical Education and Training of Iran. In the control 
group, care was provided according to the current rou-
tine protocol of the ward. At the beginning of the pa-
tient’s hospitalization and the end of the fourth day, the 
caregiver’s stress and anxiety were assessed using the 
DASS in two groups.

After coding and recording the data in the statistical 
package, descriptive statistics were calculated, including 
the frequency, Mean±SD. The Kolmogorov-Smirnov 
test was used to test the normality of quantitative vari-
ables. Inferential statistics were used, including indepen-
dent samples t-test, paired samples t-test, Mann-Whitney 
U test, Chi-squared test, and Wilcoxon’s test to test the 
normality of quantitative variables. The relationships be-
tween the variables were assessed too. The data analysis 
was done in SPSS software, version 22.

3. Results

The Mean±SD of the patients’ age was 55.8±12.9 years 
in the experimental group and 58.2±12.6 years in the con-
trol group. The independent samples t-test did not show 
this difference as statistically significant (P=0.501), and 
the two groups were homogeneous. In the experimental 
group, 14 participants (0.56%), and in the control group, 
13 participants (52%) were female caregivers, and the 
two groups were homogeneous in terms of the caregiv-
er’s sex frequency (P=1.000).

The Mean±SD of the caregivers’ age in the experimen-
tal group was 43.6±10.0 years, and in the control group 
was 43.4±8.3 years. The independent samples t-test 
did not show this difference as statistically significant 
(P=0.915), and the two groups were homogeneous in 
this respect. As for sex, 18 participants (72.0%) in the 
experimental group and 14 caregivers (56.0%) in the 
control group were female, and the two groups were 
homogeneous (P=0.377). Also, concerning the ratio of 
the main caregiver to the patient, in the experimental 
group, 12 participants (48%), and in the control group, 
15 participants (60%) were the patients’ children. The 
exact Chi-square test did not reveal any statistically sig-
nificant difference (P=0.779), and the two groups were 
homogeneous. The other demographic information is 
summarized in Table 1.
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Before the intervention, theMean±SD of the caregiv-
ers’ stress in the experimental group was 11.7±0.3; in 
the control group, it was 13.6±3.7, and the two groups 
were homogeneous (P=0.061). Yet, after the interven-
tion, the Mean±SD of caregivers’ stress was 5.9±2.0 in the 
experimental group and 10.1±3.4 in the control group. 
The independent samples t-test showed this difference 
to be significant (P<0.001). Also, after the intervention, 
the caregivers’ stress decreased by 5.8±2.7 in the ex-
perimental group and 3.5±1.9 in the control group. The 
between-group difference was statistically significant 
(P=0.001) (Table 2).

As for the anxiety of patients’ caregivers, before the in-
tervention, the Mean±SD in the experimental and control 
groups were 14.2±1.9 and 15.0±1.6, respectively. The 
Mann-Whitney U test revealed no statistically signifi-
cant difference between the two groups (P=0.063). How-
ever, after the intervention, the Mean±SD of caregivers’ 
anxiety in the experimental and control groups were 
3.7±3.5 and 7.4±3.5, respectively. The Mann-Whitney U 

test showed this difference to be statistically significant 
(P<0.001). Also, the caregivers’ anxiety was reduced in 
the post-test compared to the pre-test by 10.5±3.8 in the 
experimental group and 7.6±3.5 in the control group. 
The Mann-Whitney U test showed this difference to be 
statistically significant (P=0.002) (Table 3).

4. Discussion

The present study aimed to explore the effect of family-
based education on the stress and anxiety of COVID-19 
patients’ caregivers in 2022. The findings showed that 
the family-based educational program held for the care-
givers of COVID-19 patients could significantly reduce 
stress in the intervention group compared to the control 
group. The results of a similar study by Navidian et al. 
proved the positive effect of a supportive educational 
intervention on the psychological reactions of the fam-
ily members of ICU patients. Thus, providing the fam-
ily with needed information could increase their un-
derstanding and reduce their psychological symptoms, 

Table 1. Demographic characteristics of the patients’ family members in the two research groups

Variables
Mean±SD/No. (%)

P
Experimental Control

Age (y) 43.6±10.0 43.4±8.3 0.915

Sex
Female 18(72) 14(56)

0.377
Male 7(28) 11(44)

Education

<Diploma 8(32) 7(28)

0.658Diploma 12(48) 9(36)

>Diploma 5(20) 9(36)

Job

Employed 13(52) 13(52)

0.891Unemployed 2(8) 12(48)

Housewife 10(40) 0(0)

Marital status
Single 4(16) 1(4)

0.342
Married 21(84) 24(96)

Monthly income
Low 5(20) 4(16)

1.000
Moderate 20(80) 21(84)

Caregiver’s relation

Spouse 9(36) 8(32)

0.779Child 12(48) 15(60)

Other 4(16) 2(8)
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including stress [22]. Azizi et al., in their study entitled 
“the effectiveness of informational support on the level 
of anxiety in family caregivers of hemiplegic stroke 
patients”, showed that the educational intervention and 
information provision about the nature of the disease, 
symptoms, treatment, and the required care could sig-
nificantly reduce stress in the intervention group [23]. 
In another similar study, Shoushi et al. implemented a 
family-centered care program on depression, anxiety, 
and stress of family caregivers of open-heart surgery pa-
tients. This study confirmed the program’s effectiveness 
in reducing caregivers’ stress [24]. Considering that part 
of the stress and anxiety in epidemic diseases is induced 
by the unknown nature of the disease and the fear of in-
fection of the disease [8, 25], educational support and 
family-based training are essential to reduce stress and 
anxiety induced for the reasons mentioned above. 

As the present study showed, implementing the family-
centered educational program decreased anxiety in the 
experimental group compared to the control. The findings 
reported by Jabbarpour et al. also showed that providing 
information about the patient’s condition reduced anxiety 
in the intervention group [26]. Zakerimoghadam et al. also 
showed that implementing the nursing support program can 
reduce depression and anxiety in patients’ families during 
surgery [27]. Also, the research findings by Shoushi et al. 
confirmed the reduction of anxiety in a patient’s caregiver 
during an open-heart surgery following the implementation 
of a family-based care program [24]. 

Asgharpoor et al. and Lim Chiang et al. managed to 
reduce anxiety in the families of intensive care unit pa-
tients using mobile phones and an educational program 
[28, 29].

Because part of the anxiety of the patient’s family is 
due to the lack of knowledge about the process of the 
disease and the patient’s condition, the family-centered 
educational program can be effective in reducing the 
anxiety of the patient’s caregivers by providing the nec-
essary information about the disease and the patient’s 
condition.

Golaghaie et al. also explored the effect of a family-
centered clinical intervention on the anxiety of family 
members of patients admitted to the intensive care units 
(ICUs). This study showed a significant difference be-
tween the mean anxiety score on the second day of inter-
vention and the control group. Yet, the anxiety score of 
the intervention group on the sixth day of hospitalization 
was higher than the control group. This finding is not in 
agreement with the present study [30]. The reason may 
be due to the prolonged contact of the family with the 
patient during the stay in the ICU, as patients in the ICU 
are in a worse condition than those infected with CO-
VID-19, and observing critical conditions, equipment 
connected to the patient’s body, and seeing other patients 
can significantly add to the anxiety. Moreover, the fam-
ily members feel helpless in the ICUs, and any talk about 
or news from the staff acts as a stressor which can lead to 

Table 2. The Mean±SD of patients’ family members’ stress before and after the intervention in the two research groups

Stress
Mean±SD

P*

Experimental Control

Before the intervention (pre-test) 11.7±3.0 13.6±3.7 P=0.061

After the intervention (post-test) 5.9±2.0 10.1±3.4 P< 0.001

Pre-test vs post-test -5.8±2.7 -3.5±1.9 P=0.001

*The independent samples t-test.

Table 3. Mean±SD of patients’ family members’ anxiety before and after the intervention in the two research groups

Anxiety
Mean±SD

P* 

Experimental Control

Before the intervention pre-test) 14.2±1.9 15.0±1.6 P= 0.063

After the intervention (post-test) 3.7±3.5 7.4±3.5 P< 0.001

Pre-test vs post-test -10.5±3.8 -7.6±3.5 P= 0.002

* The Mann-Whitney U test
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an anxiety-provoking reaction. Also, individual training 
for caregivers and providing information may be another 
reason for the different findings. The limitations of this 
study included receiving information from other sources 
and individual differences and the psychological state of 
the research units when answering the questions, which 
could affect their answers. Also, this study was con-
ducted on caregivers of hospitalized patients, and there-
fore it is suggested that further studies be conducted on 
caregivers of hospitalized patients at home under similar 
conditions.

5. Conclusion

Regarding the present findings, educating caregivers of 
patients with COVID-19 can reduce their stress and anx-
iety by raising their awareness of self- and patient-care. 
It lowers the psychological burden and improves their 
adaptation. Therefore, it is suggested to use this program 
as a part of the healthcare system to reduce the patients’ 
and families’ problems and increase the efficiency of the 
health system.
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