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Objectives:During the COVID-19 home-quarantines, home care services may

act as an auxiliary component of health care system, which reduces the burden

on the formal health care system. This study aimed to investigate the status of

informal home care provided for home quarantined patients with COVID-19

in southwest Iran.

Methods: This descriptive study was conducted on 288 patients with

COVID-19 in Ahvaz (southwest Iran). Inclusion criteria included a known case

of COVID-19, willingness to participate in the study, recommendation of

home quarantine from a health center, having a smartphone, and fluency in

reading and writing in Persian, and the exclusion criterion was a history of

COVID-19 longer than 3 months. The data collection method was structured

interviews based on a questionnaire (face-to-face-telephone calls-video call).

SPSS software was used for the analysis of data.

Results: 45.5% of the participants in the study were women with a mean age

of 37.82 (10.48%) and 55.5% were men with a mean age of 36.12 (11.93%).

Findings showed that in most cases, the spouse (61.4) is responsible for the

care of the patient, and in other cases, parents are responsible for this duty.

57.3% of the patients stated that they themselves had to leave home to provide

for necessities of life, and 37.2% stated that they were in charge of cooking.

47.9% of the patients evaluated the quality of quality of care provided at

home as good. Most of patients and caregivers referred to hospital for getting

information (35.8% patients and 34% caregivers). Most of patients recovered

from diseases (60.8%) and 39.2% were hospitalized. Although 43.9% of men

and 33.6% of women were hospitalized and a there was a significant di�erence

between men and women (P < 0.04).

Conclusion: During COVID-19 pandemic home care to reduce the burden on

the health system are very important. We must also know that this type of care

Frontiers in PublicHealth 01 frontiersin.org

https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org/journals/public-health#editorial-board
https://www.frontiersin.org/journals/public-health#editorial-board
https://www.frontiersin.org/journals/public-health#editorial-board
https://www.frontiersin.org/journals/public-health#editorial-board
https://doi.org/10.3389/fpubh.2022.952618
http://crossmark.crossref.org/dialog/?doi=10.3389/fpubh.2022.952618&domain=pdf&date_stamp=2022-09-06
mailto:zarea_k@ajums.ac.ir
https://doi.org/10.3389/fpubh.2022.952618
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/articles/10.3389/fpubh.2022.952618/full
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org


Afshari et al. 10.3389/fpubh.2022.952618

requires informed and planned support and su�cient community education.

The health care system needs to put self-care and family care among its top

priorities. The focus should be on educational and mental support of informal

caregivers along with measures that protect their relatives from COVID-19.

KEYWORDS

COVID-19, self-care, family care, home care, home-quarantined, home isolation

Introduction

COVID-19 is a highly contagious disease that is transmitted

from one person to another through droplets and contact.

Symptoms usually include fever, dry cough, myalgia, and

shortness of breath. The severity of the disease can range from

mild to severe to critical (1). During this pandemic, many nurses

have found innovative and creative ways to involve families in

the care of the patient by using the new technology to create a

good connection between family members and the patient, and

in addition to helping the patient, care is provided to the family

members of these patients (2). The experience of caring for

patients with SARS shows that the evaluation and care of these

patients are costly and require a lot of facilities and manpower.

In addition, providing care increases the risk of transmitting the

disease to other patients, nurses, and medical staff (3).

During the COVID-19 home quarantines, home care

services may act as an auxiliary component of health care

services, which reduces the burden on the formal health

care system (4). Home quarantine not only prevents various

infectious diseases but also reduces the cost of hospitalization

(5). Patient care at home has received momentum with the

global increase in the elderly population, and family care has

become an important component of long-term care. In this

respect, women have been given this responsibility as the main

family caregivers (6). Most people prefer to receive care services

in their homes where they live with their family members

(7). Home care is an aspect of care continuity that can be

effective in facilitating the treatment process of patients who do

not need to be hospitalized and their care needs are managed

and followed up at home (8). Approximately 81% of patients

with COVID-19 show mild symptoms and recover at home;

therefore, quarantine and home care are some of the common

treatments for this disease (9). In India, during the COVID-19

epidemic, the provision of health care was challenged by major

problems such as a large number of patients, the fatigue of health

care workers, and the lack of vital medical equipment such as

ventilators and oxygen. Virtual COVID In-Patient (VCIP) care

at home, sleep and exercise counseling, and even medication

through video counseling and door-to-door laboratory facilities

helped the treatment system. This was confirmed by the 99.5%

decrease in the rate of hospitalization and patients’ satisfaction

with their care experience (10). According to the Centers for

Disease Control (CDC) and Prevention, to care for a patient

with COVID-19 at home, it is essential to help meet basic needs,

help the patients follow the doctor’s instructions, and make sure

they take the prescribed medications. The caregivers should also

ensure that the patients drink plenty of fluids and rest sufficiently

(11). With respect to caring for COVID-19 patients, Safari

highlights the importance of personal hygiene, using gauze and

masks during care, hand washing, and proper disinfection of the

environment and equipment (12).

It should be noted that during the COVID-19 outbreak,

more attention was paid to hospital care issues, and the

challenges of home care services were overlooked. Although

COVID-19 patient care shifts at home are longer, less attention

is paid to the physical, mental, and social health of home care

providers. Some reports point to environmental challenges in

caring for COVID-19 patients at home. For example, these

patients should be cared for in a separate, well-ventilated room,

which may not be possible for all patients due to limited space

or a large number of family members present at home. This

in turn leads to infection control challenges for patients and

their families (4). Findings from a cross-sectional survey in a

Hong Kong urban area affected by the COVID-19 pandemic

showed that the double burden of primary care for COVID

patients is imposed on many informal health care providers.

Some of these informal home care providers do not have

sufficient knowledge about care tasks (13). It seems that during

the epidemic of COVID-19, most of the attention is directed

toward the problems of hospital care, and the challenges of home

care services have been paid less attention (14). Adiukwu et al.

believe task shifting to no specialist health workers to use of the

available resources and technology has become the most viable

strategy (15). Home care providers can serve as a supplemental

component of healthcare services and significantly lighten the

load on the health system. However, very little is known about

the difficulties faced by informal home care providers during

the COVID-19 pandemic (16). It can be beneficial to improve

health care to pay particular attention to the difficulties and

issues associated with home care, particularly during times of

crisis (17). In Iran, as in all parts of the world, many patients with

COVID-19 receive home care often by their family members,

especially during novel corona pandemic rush hours. This study

aimed to investigate the status and condition of care provided by

informal home care providers for patients with COVID-19.
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Materials and methods

Study design

This descriptive study was conducted to investigate the

home care provided to patients with COVID-19.

Population (inclusion and exclusion
criteria)

The study population included all men and women

with COVID-19 in Ahvaz. Three hundred forty people were

randomly selected from a list of 1,600 people provided by the

Ahvaz Vice-Chancellor for Health. Inclusion criteria were: a

known case of COVID-19, willingness to participate in the study,

recommendation of home quarantine from a health center,

having a smartphone, and fluency in reading and writing in

Persian, and the exclusion criterion was a history of COVID-19

longer than 3 months due to the possibility of recall bias.

Process of study

To start the research, the administrative steps included

ethical confirmation and formal letters were taken. Three

hundred forty people were randomly selected from a list of

1,600 people with COVID-19. By making telephone calls,

the eligible individuals were identified. They were briefed

on the objectives of the research, and they are informed to

complete the questionnaire consent was obtained. Then, if

the person was willing, a video call would be made through

WhatsApp at the same time, and the interview would be

conducted based on the available questionnaire. Otherwise,

a voice interview would be conducted on phone. In cases

where the callees declared that they were not ready to answer

the questions at the moment, the date and time of the next

interview were arranged with them. Out of the 340 eligible

participants, 288 fully answered the questions and completed

the questionnaire.

Research instruments

The data collection method was structured interviews based

on a questionnaire. Four steps were taken to prepare the data

collection tool which was a researcher-made questionnaire.

First, an initial questionnaire was developed by studying the

related literature by the research team. This questionnaire was

then given to eight faculty members of the School of Nursing

and Midwifery to verify its content validity (CVI and CVR).

The third stage was piloting the questionnaire on 15 available

patients (colleagues who were infected and not hospitalized)

in order to determine the reliability of the questionnaire, and

a Cronbach’s alpha of 0.84 was obtained. The final step was

designed in 5 different sections. The first section dealt with

the demographic information (5 questions), the second section

was related to corona infection in the patient and the people

who lived with him (10 questions), and the third section was

concerned with how to observe hygiene at home and how home

quarantine is done (10 questions), the fourth section was about

how to follow up care in health centers (5 questions), and the

last section of the questionnaire was devoted to the type of care

provided at home (7 questions).

Statistical analysis

Continuous variables are reported as mean±StD.

Categorical data are expressed as numbers (percentages).

The normality of continuous variables was examined using

Shapiro-Wilk’s W-test. Two independent samples t-test was

used to compare the mean age between men and women.

Categorical variables were compared using the Chi-square test.

Statistical analysis was performed using the statistical software

SPSS 18.0.0. (SPSS Inc. Chicago, IL, USA). A P-value of < 0.05

was considered to indicate statistical significance for all analyses.

Results

Analysis of data from 288 patients showed that 45.5%

of the participants in the study were women with a mean

age of (37.82± 10.48) and 55.5% were men with a mean

age of (36.12± 11.93%). Most participants were government

employees. Most of the participants had no underlying disease

(51%) and the disease duration was 21–30 days. There was

not any difference between men and women in demographic

variables and clinical characteristics (Table 1).

Most patients were aware of how getting infected with

the disease, and about 50% of the cause of the disease

was participation in social gatherings such as ceremonies

and funerals (even in some cases, the funeral of somebody

who had died from COVID-19) and weddings, formal and

informal meetings, and gatherings such as those in parks and

shopping malls. In most cases, at least one family member was

infected at the same time as the patient had the disease, and

there was a history of simultaneous or previous infection in

family members interacting with the patient. A comparison of

hygiene protocols observed before and after recovery shows

that before recovery, the greatest emphasis was on washing

and disinfecting surfaces, and many used only masks (23.6%),

but after recovery, several protocols were observed, including

hand washing, and the simultaneous use of the mask had

increased. Unfortunately, the important point was that social

distancing was observed neither before nor after the infection
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TABLE 1 Demographic and clinical characteristics of COVID-19 patients with the home-quarantined condition.

Variables All participants

(n = 288)

Male

(n = 157)

Female

(n = 131)

P

Demographic

Age group; n (%) 0.169

<20 9 (3.1) 6 (3.8) 3 (2.3)

20–29 80 (27.8) 50 (31.8) 30 (22.9)

30–39 96 (33.3) 50 (31.8) 46 (35.1)

40–49 55 (19.1) 24 (15.3) 31 (23.7)

50+ 48 (16.7) 27 (17.2) 21 (16)

Mean± St.d 36.87± 11.3 36.12± 11.03 37.82± 10.48

Occupation; n (%)

Housewife 51 (17.8) - 51 (17.8) -

Jobless 32 (11.1) 32 (11.1) -

Self-employed 53 (18.42) 40 (13.9) 13 (4.52)

Governmental-employee 126 (52.77) 67 (32.27) 59 (20.5)

Education; n (%)

Primary school 40 (13.9) 24 (8.3) 16 (5.6)

High school 65 (22.5) 38 (13.1) 27 (9.4)

University degree 183 (63.6) 95 (33) 88 (30.6)

Marital status; n (%) 0.052

Single 113 (39.2) 70 (44.6) 43 (32.8)

Married 175 (60.8) 87 (55.4) 88 (67.2)

Number of family members; n (%) -

1–3 132 (45.8)

4–5 114 (39.6)

6–7 42 (14.6)

Underlying disease; n (%) 0.847

No disease 147 (51) 80 (51) 67 (51)

Diabetes 24 (8.3) 16 (10.2) 8 (6.1)

HTN 21 (7.3) 12 (7.6) 9 (6.9)

CVD 21 (7.3) 11 (7) 10 (7.6)

Mental disease 15 (5.2) 8 (5.1) 7 (5.3)

Respiratory disease 23 (8) 11 (7) 12 (9.2)

HTN and diabetes 18 (6.3) 8 (5.1) 10 (7.6)

HTN and respiratory disease 5 (1.7) 4 (2.5) 1 (0.8)

Respiratory disease and CVD 14 (4.9) 7 (4.5) 7 (5.3)

Disease duration; n (%) 0.716

1–20 days 124 (43.1) 71 (45.2) 53 (40.5)

21–30 days 126 (43.8) 64 (40.8) 62 (47.3)

31+ days 38 (13.2) 22 (14) 16 (12.2)

was zero. There was not any difference between men and

women in the disease’s contamination and hygiene observance

(Table 2).

Table 3 shows the role of health centers in supervising

and monitoring the patient’s condition at home. As evident

in this table, it can be observed that despite telephone

follow-ups and even in-person follow up in 52.8 percent

of health centers, unfortunately, many others (47.2) did

not follow up on the condition of the patients at home

(Table 3).

Our findings about how to provide home care to patients

with COVID-19 showed that in most cases, the spouse (61.4%)

is responsible for the care of the patient, and in other cases,

parents are responsible for this duty. Interestingly, 57.3% of
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TABLE 2 Type of disease contamination and the degree of hygiene observance before disease and during home quarantine.

Variables All participants

(n = 288)

Male

(n = 157)

Female

(n = 131)

P

Contamination method; n (%) 0.72

Family 4 (1.4) 1 (0.6) 3 (2.3)

At work 33 (11.5) 15 (9.6) 18 (13.7)

Social gatherings 142 (49.4) 85 (54.1) 57 (43.5)

Not wearing mask 58 (20.1) 29 (18.5) 29 (22.1)

Unknown 51 (17.7) 27 (17.2) 24 (18.3)

Simultaneous infection; n (%) 0.29

No one 28 (9.7) 15 (9.6) 13 (9.9)

Spouse 94 (32.7) 50 (31.8) 44 (33.6)

Parents 77 (26.7) 48 (30.6) 29 (22.1)

All family members 89 (30.9) 44 (28) 45 (34.4)

Testing the rest of the family members after one member is diagnosed with the disease; n (%) 0.28

Yes 128 (44.4) 65 (41.4) 63 (48.1)

No 160 (55.6) 68 (58.6) 92 (51.9)

The current status of the infected person in the family; n (%) 0.854

Recovered 175 (60.8) 93 (59.2) 82 (62.6)

Deceased 23 (8) 14 (8.9) 9 (6.9)

Recovered/Deceased 34 (11.8) 20 (12.7) 14 (10.7)

Not infected 56 (19.4) 30 (19.1) 26 (19.8)

The degree of hygiene observance before disease; n (%) 0.12

Disinfecting hands and surfaces 92 (31.9) 49 (32.2) 43 (32.3)

Wearing masks 68 (23.6) 40 (26.5) 28 (21.1)

Face steaming and gargling with salt water 4 (1.4) 1 (0.6) 3 (2.3)

Wearing masks and washing hands 70 (24.3) 34 (22.6) 36 (26.2)

All of the above 14 (4.9) 4 (3.5) 10 (7.3)

Social distancing 0 (0) 0 (0.0) 0 (0.0)

No action 40 (13.9) 22 (14.6) 18 (12.3)

The degree of hygiene observance after getting infected; n (%) 0.13

Disinfecting hands and surfaces with alcohol 116 (40.3) 50 (31.8) 66

Wearing masks 4 (1.4) 1 3

Hand washing, face steaming, and gargling with salt water 36 (12.5) 16 20

Wearing masks and washing hands 89 (30.9) 41 37

All of the above 43 (14.9) 21 22

Social distancing 0 (0) 0 0

No action taken 0 (0) 0 0

the patients stated that they themselves had to leave home

to provide necessities of life, and 37.2% stated that they

were in charge of cooking. As with the quality of home

care, 47.9% of the patients evaluated the quality of self-care

provided at home as good. The final status of patients

showed that 60.8% of participants recovered from diseases.

In comparison between males and females was revealed that

males were more hospitalized (43.9%) than females (33.6%)

and Fisher exact test showed a significant difference (P < 0.04)

(Table 4).

Discussion

This study aimed to investigate the type of care provided

to home-quarantined patients with COVID-19 and the people

providing this care.

Clinical characteristics of patients showed that most of

them had no underlying diseases and duration of their diseases

had taken about 21 to 30 days. This findings is same as

international studies (9, 18). In the present study, we inquired

about how patients had got infected, and the results showed
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TABLE 3 Health centers’ supervision and guidance concerning the patient’s condition at home.

Variables All participants

(n = 288)

Male

(n = 157)

Female

(n = 131)

P

Distributing brochures containing hygiene tips at home; n (%) 0.23

Yes 133 (46) 76 (48.4) 57 (43.5)

No 155 (54) 74 (51.6) 81 (45.5)

Length of quarantine as recommended by health centers; n (%) 0.610

2 weeks 171 (59.4) 97 (61.8) 74 (56.5)

< 2 weeks 41 (14.2) 20 (12.7) 21 (16)

More than 2 weeks 76 (26.4) 40 (25.5) 36 (27.5)

Health centers’ self-care recommendations to the patient; n (%) 0.345

Careful use of medications 10 (3.5) 8 (2.5) 4 (3.1)

Careful use of medications and observing personal hygiene 71 (24.6) 36 (21.6) 35 (26.7)

Careful use of medication and eating the right foods 88 (30.6) 53 (28.6) 36 (27.2)

Observing personal and environmental hygiene 25 (8.7) 13 (7.2) 14 (10.7)

All of the above 94 (32.6) 53 (28.6) 42 (32.3)

Health centers’ follow-up of the home-quarantined patient’s condition; n (%) 0.474

Phone call 98 (34) 57 (36.3) 41 (31.3)

Visiting at home 54 (18.8) 31 (19.7) 23 (17.6)

No follow-up 136 (47.2) 69 (43.9) 67 (51.1)

that most of them were infected due to their participation in

large gatherings, and attending shopping malls and parks, hence

spreading the disease to their family members. The participants

in our study said that despite the recovery of most patients,

the involvement of some of these patients with the disease led

to death, and 27.1% of the same statistical population did not

consider their physical condition normal even after the end

of their illness and believed that the disease had affected their

health. Comparing the way hygiene protocols were observed

before and after recovery showed that before the infection,

many people followed no hygiene protocols, and some limited

these protocols to washing and disinfecting hands or surfaces

or only wearing masks. However, after the infection, people

tended to use several protocols at the same time, and the

participants engaged in at least one preventative behavior.

Interestingly, however, social distancing as one of the most

basic health protocols to avoid getting COVID-19 was ignored

totally. It seems that this problem should be addressed by

some kind of consciousness-raising interventions or passing

government laws and regulations. According to Ramezani et al.,

since the main method of this virus is transmitted through

person-to-person contact, frequent hand washing, maintaining

social distance, and personal hygiene play an important role in

preventing the disease (19). Results of China’s experience with

new coronavirus pneumonia have shown that social distancing is

the most effective way to control the disease (20). Governments

have implemented social distancing measures to combat the

COVID-19 pandemic. This includes a set of instructions

that people need to follow when attending a gathering (21).

According to Pedersen and Favero, social distancing as an

effective means of curbing the outbreak of COVID-19 but

believes that social distancing is appropriate provided that all

people participate in it. Compared with the public, government

officials have a more decisive role in this regard, and they

should try to make the public aware of the importance of

social distancing and persuade them to observe this preventative

measure. Where people are less engaged in social distancing or

are less likely to engage in severe social distancing, mass media

such as television and radio should provide community-level

education (22).

Many patients receiving care at home are not followed

up by the health center, and in case they have any problems

or questions, they or a relative of theirs should go to the

hospital for this, and the only instruction offered to these

families is to provide this demanding and important type of

care was a brochure including a general overview of COVID-

19. According to some studies conducted in Iran, home

care givers is faced with problems including environmental

challenges, problems related to insurance, lack of knowledge,

and a lack of personal protective equipment (4, 14). Many

researchers believe that the hospitalized patient should not be

left alone and should be monitored by the hospital and the

health system. In India, Virtual COVID In-Patient (VCIP) care

at home was offered to prevent hospitalization by providing

sleep and exercise counseling, and even medication through

video counseling and door-to-door laboratory facilities (10).

The World Health Organization recommends that in cases

where care should be provided at home, the nurse should
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TABLE 4 Patient evaluation of the type of care provided during home quarantine.

Variables All participants

(n = 288)

Male

(n = 157)

Female

(n = 131)

P

Caregiver at home; n (%) 0.65

Spouse 177 (61.4) 88 (56.7) 87 (66.4)

Parents 61 (21.2) 41 (26.1) 21 (16.1)

Siblings 15 (5.2) 8 (5.1) 7 (5.3)

No caregiver (the patients themselves were the caregivers) 35 (11.11) 19 (12.1) 16 (12.2)

Quality of care provided at home from the patient’s perspective; n (%)

Good 138 (47.9) 75 (47.8) 63 (48.1) 0.52

Moderate 150 (52.1) 82 (52.2) 68 (51.9)

Caregiver’s educational attainment; n (%) 0.082

Related to medical sciences 36 (12.5) 24 (15.3) 12 (9.2)

Not related to medical science 252 (87.5) 133 (84.7) 119 (90.8)

The way patients deal with a question or problem; n (%) 0.96

Patient’s referring to the hospital 103 (35.8) 52 (33.1) 51 (38.9)

Caregiver’s referring to hospital 98 (34) 62 (39.5) 36 (27.5)

Making phone calls to health centers 87 (30.2) 43 (27.4) 44 (33.6)

Shopping by the patient during bed rest; n (%) 0.188

Shopping: Yes 165 (57.3) 84 (53.5) 81 (61.8)

Shopping: No 123 (42.7) 73 (46.5) 50 (38.2)

Cooking by the patient during bed rest; n (%) 0.142

Cooking: Yes 107 (37.2) 52 (33.1) 55 (42)

Cooking: No 181 (62.8) 105 (66.9) 76 (58)

Final status of patient in home quarantine, n (%) 0.047*

Recovered 175 (60.8) 88 (51.6) 87 (66.4)

Hospitalized 113 (39.2) 69 (43.9) 44 (33.6)

*P < 0.05.

assess whether or not the home environment is appropriate

for continued care. The health care professional should assess

whether the patients and their family members can adhere to the

recommended precautions (hand sanitation, healthy respiratory

conditions, clean environment, and mobility restrictions inside

or outside the home) (23). A relation needs to be established

and maintained with the nurse or health team, or both, during

the patient’s stay at home, i.e., until the patient’s symptoms have

completely disappeared. Patients and family members should

be informed about personal hygiene, safety protocols, primary

prevention, and infection control measures so that they can

safely care for a person suspected of having COVID-19 in order

to prevent the transmission of the infection to other family

members (24, 25).

Results of the present study indicated that care was

provided by first-degree familymembers such as spouse, mother,

father, and siblings during quarantine. However, several family

members often contaminated with disease, and patients with

COVID-19 had to break the quarantine and leave the house

to buy the necessities of life or do the cooking and housework

themselves. Therefore, in many cases, the way care is provided

to the patient seems to be different from the concept of

care provision in the health care system. Patient care refers

to the prevention, treatment, and management of disease

and maintenance of physical and mental health through the

services provided by health professionals or non-professionals

under their supervision (26). The current epidemic crisis can

potentially affect the provision of quality nursing care, resulting

in the loss and endangering of nursing care (27). Certainly, home

care, whether for chronic diseases or during a pandemic that

suddenly imposes a heavy burden on the healthcare system, will

be a tremendous help to the healthcare system and will take

a considerable part of this burden off the healthcare system,

especially with respect to treatment, enabling this system to

provide services more energetically and with better quality.

However, two important points should be borne in mind: First,

caregivers need to raise awareness about how to care for a patient

far more comprehensive than what is simply put on a brochure,

as research findings in Hong Kong during the COVID-19

pandemic show, the caregivers responsible for providing care

to patients do not have sufficient knowledge of the care duties

(16). Therefore, raising the awareness of the caregiver through

public media can be well implemented. Telemedicine is one

of the most important technological innovations of the late

twentieth century which serves as a gateway to modern health

care. The goal of telemedicine was to improve the quality
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of care, enhance patient safety, and provide rapid access to

health care by overcoming geographical barriers. The use of

telephones, cell phones, text messages, and communication

technologies is part of distance nursing which is one form

of telemedicine (3, 8). The second issue is that caregivers at

home should be helped to create the appropriate environment.

These caregivers do not have hospital equipment, supplies, and

protection, and may have physical and mental problems. The

WHO, recommends that in cases where home care is to be

provided, the trained health system should, if possible, assess

whether the residential environment is suitable for care or not

or whether any precautions are recommended as part of home

care (24).

The health system should make an initial assessment in

dealing with the patient and family according to the individual

characteristics of the patient and caregivers, and if necessary,

create a home visit team to include these assessments in its

work plan. There is a great need within this population for

interventions, which effectively reduce the burden diseases (28).

Vadivel believe that after the pandemic’s peak, there may be an

increase in the prevalence of mental health problems among

the at-risk population and those who have risk factors (29).

Policymakers still need to work hard to educate the public

adequately about adopting COVID-19 safety behaviors (24).

One of current study finding was revealed that men with

COVID-19 were more hospitalized than women. This finding

is in line with Jin et al. that founded the number of men was 2.4

times that of women in the deceased patients. While men and

women had the same susceptibility, men were more prone to

dying. Men with COVID-19 are more at risk for worse outcomes

and death, independent of age (30).

The present study has some limitations. Firstly, this study

is cross-sectional in nature, and caregiver stress during data

gathering may have affected the response of participants.

Second, this study was only conducted in southwest of Iran;

however, the COVID-19 situation varies by country and region.

Therefore, further research is needed to generalize our findings

to other countries.

Conclusion

Our findings showed that situation and type of informal

homecare in the COVID-19 pandemic in south of Iran. The

COVID-19 pandemic will end and human beings will pay a

high price for the lessons they learned from it. One of the most

important lessons is to value self-care and family care to reduce

the burden of the health system. However, we must also know

that this type of care requires informed and planned support

and sufficient community education. The health care system

needs to put self-care and family care among its top priorities.

The focus should be on educational and mental supporting the

participation of the caregivers along with measures that protect

the caregivers and their relatives from COVID-19. Our results

lead to the implications that all institutions with a mandate to

support informal caregivers be provided with education and

support them in order to be able to protect others and themselves

and to continue their work throughout the pandemic.
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