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Abstract

Background: Difficult life experiences in adulthood, such as caregiving of an individual with traumatic spinal cord injury (TSCI),
constitute a challenge to the self and identity.
Objectives: This study aimed to explore self-perception from the viewpoints of informal caregivers of individuals with TSCI.
Methods: Twelve informal caregivers of individuals with TSCI participated in this qualitative study. The researchers purposively
selected the participants and conducted in-depth semi-structured interviews for data collection. They recorded the interviews and
transcribed them verbatim. The researchers analyzed the data according to the qualitative content analysis method.
Results: The findings included “the self-being” as the main category and “self-essence” and “self-possession” as higher-level subcat-
egories and their 25 related lower-level subcategories.
Conclusions: The participants might perceive themselves as an eternal and granted “self-essence” or may perceive it as perishable
and unstable “self-possessions.” Depending on self-perception, self-confidence and self-worth were maintained under any circum-
stances or fluctuated according to defects or lack of self-possessions.
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1. Background

Difficult life experiences in adulthood constitute a
challenge to the self (1) and identity (2). Evidence reports
that loss of self and identity results from chronic condi-
tions such as traumatic spinal cord injury (TSCI) (1, 3). A
disabling condition (such as TSCI) makes the injured per-
son dependent on the caregiver and necessitates physical
assistance from others (4). It enters the surrounding con-
text through social actions and interactions (5, 6) and af-
fects the entire family system (7-9). Various reasons forced
the family members to take on the caregiver role (10).

Informal caregiving is a life-consuming and stressful
activity, impacting the social, emotional, and financial as-
pects of the caregivers’ lives (11). It is a crisis that rede-
fines roles, expectations, and routines for the family mem-
bers. These changes are associated with alternations in
their identity (11, 12). Here, the social aspects of the self
of the individual with injury remain intact and are main-
tained by the actions of others (1). However, the caregiving

tasks may gradually increase, control the informal care-
giver’s life, and replace all previous activities and practices.
Therefore, the caregivers’ selves may become engulfed by
caregiving activities (13). The caregivers are the victim of
events beyond their control. In response to the feeling of
being a victim, the deepest layers of the personality are ac-
tivated, and a return to childhood adaptation patterns is
seen (14, 15). They may experience changes in identity and
self as their roles change (13, 16-19). Thus, adaptation and re-
construction of the lost identity and self are necessary for
them (14, 15). Fortunately, there are also pieces of evidence
about self-transcendence and post-traumatic growth in in-
formal caregivers of chronic conditions (16, 18, 20).

It has long been assumed that self-perception is a
purely analytical concept related to philosophy (21). Philo-
sophically, the self is the bedrock of human existence and
the ground for self-knowledge, experiencing the world for
us and rationally organizing it (22). To them, the self is a
perfect, immortal, and true essence of a person who dwells
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in an imperfect and sinful body and returns to his pure na-
ture at death. Traces of this idea can be seen later in the di-
vine religions (23, 24). However, studying the self is not lim-
ited to philosophy (24). The psychiatrists, psychologists,
psychotherapists, and counselors who deal with the “psy-
che” are overtly and covertly dealing with the self as well
(24, 25). Cultural theories often use self and subject inter-
changeably (22). The nature and development of the self
have been a significant debate within psychoanalysis (24).
To the pioneers of psychoanalysis, the self was an agent
and a powerful, individualistic, free, and initiative subject
who possesses conscious experiences (such as worldview,
feelings, beliefs, and desires) and whose will prevails over
others’ will. Moreover, gender influenced its dominance
in human relationships (22, 25-28). However, the Enlight-
enment thinkers disagreed with them. To them, the sub-
ject was a toy directed toward the ideal state of being that
he must become as per the expectations of power. It ex-
periences a sense of isolation and vulnerability at the core
of modern individuality (22, 25, 29). Then, intersubjectiv-
ity entered the scene, and the subject’s self extended be-
yond the “self” boundaries and focused on the “other.” This
knowledge is necessary to understand human social be-
haviors. The contemporary psychoanalysts moved toward
object relations theories (27, 30-32). To them, human be-
ings cannot create a self for themselves; thus, the existence
of an “other” and a sufficiently good enough environment
are necessary to create and organize a self (31-35). Even-
tually, Kohut’s self-psychology theory introduced empathy
and introspection to psychoanalysis. He proposed that we
understand others not by observing their behavior but by
empathizing with their mental state (32). Empathic ca-
pacity is a product of complex early child-caregiver inter-
actions (36). We cannot overlook the significance of em-
pathic ability in caregivers and the positive effects of em-
pathy for caregivers and care receivers (37).

What has been said illustrates that people with TSCI
and their informal caregivers are clinical populations that
experience and report issues related to the self and iden-
tity (1, 17, 38-40). Moreover, self-defects and identity cri-
sis are clinically significant issues for psychiatrists, psy-
chologists, and rehabilitation counselors (40). On the
other hand, the health policies are toward community care
and community-based rehabilitation (41). This means im-
plementing critical health policies in a human context,
which are not ready to use self in caregiving. The cru-
cial role of informal caregivers in empowering individu-
als with TSCI (42, 43) highlights the significance of using
self to empathy, guiding and directing self-agency for goal
setting, motivation, and emotional and behavioral regu-
lation (44-46). Therefore, it is vital to explore informal
caregivers’ self-perception as an interdisciplinary area of

knowledge that requires intensive biopsychosocial atten-
tion. Unfortunately, we could not find studies on the self-
perception of informal caregivers of individuals with TSCI.
Therefore, in this paper, we tried to answer the question,
how do the informal caregivers of individuals with TSCI
perceive themselves? The results of this study may be ef-
fective in revising health policies and designing appropri-
ate and timely psychological interventions regarding the
caregivers’ need for self and identity reconstruction.

2. Objectives

This study aimed to explore self-perception from the
viewpoints of informal caregivers of individuals with TSCI.

3. Methods

3.1. Research Design

This qualitative research was conducted using the con-
ventional content analysis method (47). The rationale
behind choosing this research method goes back to the
ambiguous nature of self (39). Choosing this qualitative
method allowed us to explore the caregivers’ perceptions
of themselves.

3.2. Sampling

The target sample population was informal caregivers
of individuals with TSCI. We have selected the participants
through purposive sampling (non-probability sampling in
which the investigator selects the participant based on spe-
cific criteria) from those who volunteered to participate.
The inclusion criteria were that the participants consider
themselves as the primary caregiver of the injured person
and that more than 6 months (48) have passed since the
beginning of the caregiver role. The exclusion criterion
was the lack of enough cooperation in interviews. We per-
formed purposive sampling under the principle of maxi-
mum variation until we reached data saturation. There-
fore, informal male and female caregivers participated in
the study in the roles of father, mother, spouse, children,
and siblings.

3.3. The Participants

Twelve adults participated in this study. Participants
included 7 informal female and 5 informal male caregivers.
The participants’ age range was from 19 to 71 years. There
were comparative groups between participants, includ-
ing men/women, parents/spouses, literate and employed
men/women, illiterate and unemployed men/women, and
married/unmarried girls and boys. Table 1 displays the par-
ticipants’ demographic information.
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Table 1. The Participants’ Demographic Information

Identification Code Gender Age Marital Status Level of Education Job Kinship Relationship

P1 Female 42 Married Elementary Stay-at-home spouse Spouse

P2 Female 66 Married Literacy campaign Self-employed Spouse

P3 Female 51 Married Diploma Stay-at-home spouse Mother

P4 Female 71 Married Illiterate Stay-at-home spouse Mother

P5 Male 37 Single Diploma Stay-at-home spouse Brother

P6 Female 38 Married MA Civil servant Spouse

P7 Male 31 Married BA Self-employed Spouse

P8 Female 40 Married Illiterate Stay-at-home spouse Spouse

P9 Male 40 Married PhD Civil servant Brother

P10 Female 19 Married Diploma Stay-at-home spouse Spouse

P11 Male 30 Married Associate degree Self-employed Offspring

P12 Male 55 Married Diploma Self-employed Father

3.4. The Research Setting

We coordinated the place and time of the interviews
with the participants and conducted the interviews in a
place where the participants felt more comfortable partici-
pating in interviews. We visited them at governmental and
nongovernmental outpatient clinics for TSCI or at the par-
ticipants’ homes. Each person participated in a maximum
of 4 interviews. The first and the second interviews were
face-to-face interviews. The selected people participated in
individual interviews at outpatient clinics providing reha-
bilitation services to individuals with TSCI or their private
homes. We conducted the third and fourth interviews by
telephone if we needed more details about the quotes.

3.5. Ethical Considerations

We submitted the study to the Institutional Review
Board Ethics Committee of the University of Social Wel-
fare and Rehabilitation Sciences for ethical approval as
a PhD dissertation in Rehabilitation Counseling (code:
IR.USWR.REC.1396.209). We contacted the selected individ-
uals to give them the initial information about the project.
They participated in the interviews voluntarily. Informed
consent was obtained from all the participants prior to
their participation in this study. All participants were free
to withdraw from the study at any stage, and they were
ensured about the confidentiality of their data. On the
participant information sheets, the first author provided
her phone number, the needed contact numbers of the in-
stitute responsible for implementing the project, and the
needed contact numbers of the relevant organizations of-
fering counseling services and support in the case of psy-
chological distress caused by the study.

3.6. Trustworthiness

To ensure data accuracy and trustworthiness in this
study, we checked credibility, confirmability, transferabil-
ity, and dependability criteria. To ensure credibility, we
had a long-term involvement with data. We used constant
comparison methods until we reached data saturation.
For confirmability, the research team members reviewed
the data, codes, and categories to exchange views (peer
check). The researchers summarized the results and gave
them to the participants to receive feedback on the results
(member check). Furthermore, 4 experts checked the data,
analysis process, and results through an audit trail (expert
check). Moreover, we tried to follow the principle of sam-
pling with maximum variation and increase the number
of conducted interviews to ensure transferability. A com-
plete description of the research process, including data
collection, analysis, and formation of the codes, was doc-
umented step by step to provide the possibility of research
follow-up by the audience and readers and ensure depend-
ability (49, 50).

3.7. Data Collection

We collected data from 2018 to 2022. We performed
in-depth semi-structured interviews and used field notes.
Each interview lasted 60 - 90 minutes. The interview sched-
ule consisted of broad, open-ended questions that facili-
tated in-depth exploration of the perception of the self. We
asked the participants, “who were they, and what did they
think about themselves?” Also, we asked them whether
“caring for a person with TSCI affected their perception of
themselves. Moreover, if so, what was the impact?” As the
research progressed, the questions changed gradually to
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suit the needs to complement the dimensions and proper-
ties of the categories, as well as based on the participants’
answers and feedback. Data collection and data analysis
were performed simultaneously in this study. The data col-
lection and analysis processes ended with reaching satura-
tion.

The research team consisted of the first author as a PhD
candidate student supervised by 6 expert faculty mem-
bers. An expert faculty member conducted an interview.
The first author conducted the rest of the interviews. She
recorded the interviews, listened to them, transcribed
them verbatim, and took the lead role in analyzing the data
under the research team’s supervision.

3.8. Data Analysis

We used the conventional content analysis and con-
stant comparison method to analyze the data, and we were
committed to following the rules of inductive qualitative
content analysis to analyze the data (51). The researchers
divided the data into manageable meaning units such as
words, sentences, phrases, and paragraphs and then la-
beled each of them as codes. We constantly compared the
codes and grouped them based on similarities and differ-
ences to form the main category and subcategories (51).

4. Results

The study’s findings based on participants’ quotes
were the main category (the self-being), 2 higher-level
subcategories (self-essence and self-possessions), and 6
second-level subcategories (the nature of self-essence, the
significance of self-essence, types of self-essence, types of
self-possessions, the nature of self-possessions, and the sig-
nificance of self-possessions). Moreover, 19 first-level sub-
categories related to them. The main findings, including
category and subcategories, are summarized in Figure 1.

4.1. The Self-being

The “self-being” is the main category that emerged in
this study as an in vivo code. A participant’s quotes indi-
cated that he attributed his being to his self-essence, not
to what he had or did not have as self-possessions. It is
crucial to remember that the participants were Iranian
adults with internalized values and beliefs. Therefore, the
social, cultural, and educational teachings of Iranian so-
ciety may affect their self-perception. “Self-essence” and
“self-possessions” are in vivo codes as well; we used them
as higher-level subcategories for the “self-being” main cat-
egory.

4.1.1. Self-essence

This part of the study contains metaphysical and sub-
jective material that is intangible, complex, incomprehen-
sible, and non-experiential. However, some quotes spoke
of an authentic, valuable, and unchangeable component
of self called “my essence.” They attributed who they were
to “self-essence.” “The nature of self-essence,” “the signif-
icance of self-essence,” and “the types of self-essence” are
lower-level subcategories for self-essence.

4.1.1.1. The Nature of Self-essence

The participants pointed out the nature of self-essence
and its characteristics, distinguishing it from the nature of
self-possessions. “Authenticity,” “illusion,” “immutability,”
and “independence from possessions” are subcategories of
the nature of self-essence.

4.1.1.1.1. Authenticity of Self-essence

To the participants, self-essence is naturally authentic,
original, and balanced because God gave it equally to all
human beings to live in balance. It helped them to feel they
were normal and on the right path and decreased guilt. A
participant said:

My essence is authentic and original because it is natu-
ral and balanced (emphasis). God has given it to us to live
in balance. In my nature, everything is normal. Authentic-
ity is a pure thing that emanates from within human be-
ings to show right and wrong to them (emphasis).

4.1.1.1.2. The Illusion of Self-essence

To the participants, self-essence is naturally illusional
compared to self-possession. The illusion of self-essence is
an advantage because no human being can own or manip-
ulate it for his benefit. This helped them to consider them-
selves equal to others, although they were different in self-
possession. A participant said:

My self-essence is invisible, and it is not touchable (em-
phasis). It is somehow mystical and illusional to be out
of reach of humans so that they cannot manipulate it for
their benefit (emphasis), so no more injustice! Because all
of us are equal (emphasis).

4.1.1.1.3. The Immutability of Self-essence

To the participants, self-essence is naturally immutable
in contrast to mutable self-possessions. This ensures that
self-essence is not defective or lacking. Therefore, human-
ity and dignity are preserved under any circumstances.
This ensures self-continuity in times of defect or lack of self-
possessions. A participant said:

My essence does not change with changing circum-
stances! (emphasis). Let me give you an example: This
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The determiner of
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Figure 1. The findings: Category and subcategories

tree is a willow tree; suppose it is winter, the leaves of this
tree fall, or we take an ax and cut the trunk, or we burn it!
This tree has indeed changed, but only its appearance has
changed; the nature of this tree has not changed! What-
ever disaster befalls this tree, the willow tree cannot be-
come a palm tree! (emphasis). This is true about me too!
No matter how much I would change under different cir-
cumstances; in the end, I am still a human being! More-
over, I would not transform into another creature like a
cow! (laughter).

4.1.1.1.4. Independence from Self-possessions

To the participants, self-essence is naturally indepen-
dent of self-possession. Self-possessions can derive their
credibility from self-essence. However, the credibility of
self-essence does not depend on self-possessions. It en-
sures self-worth for the participants. A participant said:

You must separate my self-essence from my posses-
sions (emphasis) because if my possessions could deter-
mine my value, then my dignity is severely in question!
(emphasis). Till I have money, wealth, health, and power, I
am worthy! However, if I lose them one day or a breakdown

happens to them, I will become worthless totally! (empha-
sis). My essence is the principle, and the possessions are the
sub-principles. I came to this world with human dignity,
and I will leave it with the same human dignity regardless
of what I have or I do not have! (emphasis).

4.1.1.2. The Significance of Self-essence

The existence of self-essence is essential because it is a
neutral comparison reference that affects the life and the
afterlife. Therefore, the material and the spiritual signifi-
cance of the essence of the self are considered basic con-
cepts for the importance of self-essence.

4.1.1.2.1. The Material Significance of Self-essence

To the participants, self-essence has material signifi-
cance. A participant who considered self-essence a neutral
comparison reference that had materialistic and worldly
significance said:

The material significance of self-essence becomes clear
when we consider it as a neutral frame of reference, which
as human beings, we all have an equal share of it, and we
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are all unable to manipulate it! (emphasis). So, it can re-
duce comparison, judgment, domination, greed, discrimi-
nation, and oppression! (emphasis). In this way, we stop
exploiting each other and even other beings because we
understand that we are all equal! (emphasis).

4.1.1.2.2. The Spiritual Significance of Self-essence

To the participants, self-essence has spiritual signifi-
cance. Self-essence can extend human existence to before
and the afterlife. The essence of self motivates the sense of
belonging and being under the protection of a subjective
authority figure. A participant said:

When I said that my essence was created and given to
me! This way of thinking has 2 aspects. The first is that I am
a creature, and the second is that I have a creator! More-
over, this creator said: you belong to me, and you will re-
turn to me! (emphasis). It creates a good reputation for
me, and it also defines a hopeful future for me! Even for the
afterlife! Furthermore, it puts me under the protection of
a more powerful being than myself who sees what is hap-
pening to me every moment! (sighs). To me, this is impor-
tant! (emphasis). Why? Because it creates balance for me!
(emphasis).

4.1.1.3. Types of Self-essence

To the participants, self-essence can be bad or good. On
the one hand, a belief about bad self-essence in self and
others leads to disappointment in self and others; on the
other hand, a belief about good self-essence in self and oth-
ers gives hope to self and others. Bad self-essence and good
self-essence are 2 basic concepts of self-essence types.

4.1.1.3.1. Bad Self-essence

To some participants, self-essence can be bad, and this
evil nature is unchangeable. Accordingly, one may per-
ceive the self and others as a threat or an enemy. A partici-
pant said, “some people have a bad nature, so no one is safe
from them! (emphasis). A person with a bad essence never
changes and does not get better!”

4.1.1.3.2. Good Self-essence

To some participants, self-essence is good, and there is
no such thing as an evil nature. The essence of all human
beings is good, but their conditions are different. Accord-
ingly, one may perceive the self and others as an opportu-
nity or a friend. A participant said:

The essence of all human beings is good because it at-
tributes to the essence of God! (emphasis). Self-essence is
like a diamond! God gave it to all of us, but one keeps the
diamond in a box, one hangs it around his neck, one puts it
on the shelf, one’s diamond falls on the ground, one’s falls
into the cement, and one’s falls into the sewer! (emphasis).

A diamond is a diamond, even if it sinks in sewage! It does
not turn into sewage itself! (emphasis).

4.1.2. Self-possessions

“Self-possessions” is the second subcategory related to
self-being. This part of the study contains objective and
tangible material that is meaningful, understandable, and
experiential for most participants. Most participants eas-
ily talked about what they had and did not have. They
attributed who they were or were not to what they had
or did not have. “Types of self-possessions,” “nature of
self-possessions,” and “significance of self-possessions” are
lower-level subcategories of self-possessions.

4.1.2.1. Types of Self-possessions

According to the participants, self-possessions in-
cluded personal, interpersonal, and transpersonal pos-
sessions attributed to the personal, interpersonal, and
transpersonal aspects of self.

4.1.2.1.1. Personal Self-possessions

According to the participants, personal self-
possessions include name and lineage, physical health,
beauty, youth, physical strength, gender, instinct, in-
telligence, talents and skills, intellect and logic, heart
and emotions, personality, conscience, self-confidence,
self-agency, self-efficacy, money, savings and financial
infrastructure, individual identity, individual roles, social
status, employment, education, income, fame, and power.
Personal possessions help the individual to be an inde-
pendent being. The quantity and quality of participants’
personal self-possessions were recognized, compared,
judged, and labeled by self and others. Therefore, self-
worth, self-confidence, and self-being were rooted in
personal self-possessions. Moreover, the superiority or
inferiority of personal self-possessions made the partici-
pants feel superior and inferior. A participant said, “I am
nothing because I do not have a house or a car, I do not
have jewelry, and I am not a beautiful woman! (pause). All
I have is this torn dress! I am miserable! (emphasis).”

4.1.2.1.2. Interpersonal Self-possessions

Interpersonal self-possessions are referred to as inter-
personal dimensions of self. Here, the individuals per-
ceived themselves as a part of a whole that is not indepen-
dent of others. The narratives showed that people with
TSCI and their caregivers considered each other’s posses-
sions. They belonged to each other and experienced a sense
of ownership, being in debt, guilt, empathy, love, attach-
ment, responsibility, and dependence on each other. They
were committed to each other in the past, present, and fu-
ture and shared their resources. They had commonalities

6 Iran J Psychiatry Behav Sci. 2022; 16(3):e126430.



Ghasemzadeh R et al.

such as a shared territory, shared children, shared experi-
ences, shared memories, shared problems, and a shared fu-
ture. People with TSCI and their caregivers played essential
roles in each other’s memories, recent experiences, and fu-
ture goals. They owed, interested, or needed each other.
The more the caregivers depended on the injured person
and their interpersonal possessions, the more profound
the effect of the occurrence on the caregivers’ selves. A par-
ticipant said:

This is my husband, and these are my children! These
are mine! They belong to me! (emphasis). They are not sep-
arate from me! (emphasis)! My children are my jewelry!
(pride). … I devoted myself to taking care of them! (em-
phasis).

4.1.2.1.3. Transpersonal Self-possessions

“Transpersonal self-possessions” have a subjective and
non-objective nature and include mental images, myths,
memories, spirituality, God, the universe, faith, con-
science, and religion. From the participants’ viewpoints,
especially those who were frustrated with themselves and
others, transpersonal self-possessions were in a position of
power. They potentially compensated for the lack or defi-
ciencies in personal and interpersonal self-possessions. A
participant said:

No one cares about me! God is everyone to me! (em-
phasis). My parents and my husband’s parents have died,
and TSCI happened to my husband; my son is still a child,
and my brothers are busy with their own lives! (emphasis).
There is just God for me, and that is enough for me! (pride).

4.1.2.2. The Nature of the Self-possessions

The participants attributed characteristics such as es-
sentiality, charm, tangibility, and changeability to the na-
ture of their possessions.

4.1.2.2.1. Essentiality of Self-possessions

To the participants, self-possessions are naturally es-
sential because they guarantee survival. They serve as a
source of problem-solving resources for the individual to
meet their needs. A participant said:

Money is essential to meet needs! We, as human be-
ings, need water, food, and shelter to survive! (emphasis).
We need money to meet any other needs! (emphasis). For
the money itself, I either must work or have someone to
support me! (emphasis). I need literacy or skill to have a
job! See, it is like a chain! All of them are necessary to sur-
vive! (emphasis).

4.1.2.2.2. Charm of Self-possessions

To the participants, self-possessions are naturally se-
ductive because they make people focus on them, so they

forget the passage of time and other aspects of their ex-
istence. Therefore, eventually, it makes people’s lives 1-
dimensional. A participant said:

It is as if I have been metamorphosed (sigh). I do not
have anything more valuable than my family. I dedicated
myself to caring for my family (emphasis). I have not no-
ticed the passage of time at all. However, now I am sur-
prised to see the older woman in the mirror that is me!
(emphasis). She tells me that she did not live a life for her-
self at all! (sigh).

4.1.2.2.3. Tangibility of Self-possessions

To the participants, self-possessions are naturally tan-
gible. Therefore, it is more comprehensible than self-
essence. Nevertheless, since they can be seen, they are
compared with other people’s possessions. People are val-
ued based on the quantity and quality of their possessions;
based on that, some people are recognized as superior and
others as inferior. A participant said, “I cannot hide what
I have and what I do not have! These are obvious to other
people and me! People see me. I cannot hide my weakness!
Poverty and misfortune cannot be hidden. People watch
and judge (sorry).”

4.1.2.2.4. Changeability of Self-possessions

Most of the participants were surprised by the occur-
rence of TSCI. They did not even imagine that the condi-
tions would change so that they lose their valuable posses-
sions or cause severe defects to them. This issue becomes
vital when people forget the changeability of possessions
and safely depend on self-possessions that may change at
any moment. Along with them, their social status, self-
esteem, sense of self-worth, and dignity will also change.
A participant said:

We were surprised! We never thought this would hap-
pen to us. My husband was our breadwinner, and we all
depended on him! We relied on him safely. We counted on
his income. However, once it happened, it messed up all
our lives (sorry).

4.1.2.3. Significance of Self-possessions

From the viewpoints of the participants, the signifi-
cance of self-possessions is to function as a determiner of
“self-worth,” “the vision of life,” “self-confidence,” and “be
a source of power.”

4.1.2.3.1. The Determiner of Self-worth

According to the nature of self-possessions, includ-
ing being needed, meaningful, attractive, concrete, and
changeable, self-possessions can influence individual and
collective values, becoming an ideal of hopes and dreams
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and a criterion for self-evaluation by self and others. A par-
ticipant said, “who I am and what my worth is has a lot to
do with what I have and what I do not have! I am nothing
without money! (emphasis).”

4.1.2.3.2. The Determiner of the Vision of Life

Valuable self-possessions could determine one’s life
perspective, goals, and future direction. The development
of individual, interpersonal, and transpersonal dimen-
sions of oneself is one of the consequences of determining
the vision of life. A participant said, “I have a clear purpose
and path in life! (emphasis). That is caring for my loved
ones till I live! (determined). I define every purpose with
this in mind.”

4.1.2.3.3. The Determiner of Self-confidence

Self-possessions have been mentioned as a source of
self-confidence by the participants in this study. By stimu-
lating mechanisms such as social comparison, judgment,
valuation, and feedback, self-possessions can induce supe-
riority or inferiority, create pride or shame, and be consid-
ered as a source of feeding self-confidence or a factor of de-
stroying it. A participant said:

I was not a vital person in the family before this inci-
dent! (emphasis). However, TSCI happened to my brother
(sorry). I take care of him! He cannot survive without
me now! (pride). He needs me! Once my brother’s wife
said, “she wished his son would become someone like me!
(happy).” Now I am proud of myself because of the key role
I play in their life! (pride).

4.1.2.3.4. To Determine a Source of Power

The participants recognized their possessions as a
source of power. Self-possessions were considered a cri-
terion of superiority and increased the feeling of effi-
ciency, problem-solving ability, self-confidence, and au-
thority. Lack or a defect in self-possessions puts a person
in a vulnerable position that requires help from others. A
participant said:

“I think! A woman must go to school because she needs
knowledge, and she must have a job too. Moreover, she
must earn a living for herself because they create power
and give her freedom of action! (emphasis). If women are
weak and dependent on men to survive, men will crush
their personalities for a piece of bread! (emphasis).”

5. Discussion

This study aimed to explore self-perception from the
viewpoints of informal caregivers of individuals with TSCI.
The findings of this study include a main category labeled

as “the self-being.” “Self-essence” and “self-possessions”
were 2 higher-level subcategories related to the main cat-
egory, and there were 25 lower-level subcategories related
to the higher-level subcategories.

The self is a complex concept studied in psychological
sciences and philosophy; thus, it is difficult to separate the
realms of philosophy and psychology regarding the self.
We should note that the selected participants were adults
who lived in Iranian society and were brought up under
the influence of the teachings of Iranian culture, tradition,
and religion and the changes these teachings underwent
over time. They have been exposed to traditional, mod-
ern, religious, and nonreligious ready-made meanings for
years, and they have internalized beliefs that have influ-
enced their perception of themselves. Therefore, it is not
surprising if the participants, as ordinary adults, perceive
themselves in a format that resembles deep philosophi-
cal or theosophical concepts in general and psychological
concepts in detail.

This article is a part of the findings of a broader qual-
itative study entitled: “Explanation of self-reorganization
process in informal caregivers of people with TSCI,” which
was designed to explain the process of self-reorganization.
We realized that we would not be able to explain the
process of self-organization without a framework of care-
givers’ self-perception. This is because, according to the
nature of qualitative research, we had to abandon our pre-
suppositions and were not allowed to use existing theo-
ries to guide the research. Therefore, we have tried to re-
fer to the participants’ quotes and wait for a structure to
emerge for the self that the participants used as a frame of
reference to perceive themselves. “The self-being,” which
is mentioned in this study as the main category, is a frame-
work resulting from the study itself, by which the informal
Iranian caregivers of individuals with TSCI that participate
in our research perceived themselves. The uniqueness of
these interdisciplinary findings is in their being local and
based on Iranian culture. In addition, this structure can
discuss debates such as subjectivity, intersubjectivity, and
spirituality in the framework of what these informal care-
givers understand about their being.

“The self-being” and its 2 higher-level subcategories
(“self-essence” and “self-possessions”) are abstract con-
cepts that emerged in this study as in vivo codes. This is
consistent with the viewpoints of pioneers of philosophy
and divine religions (23, 24). “The self-being” in this study
has a metaphysical dimension called “self-essence,” which
is consistent with philosophical and religious beliefs (23,
24); however, it is not consistent with psychoanalysis and
neuroscience evidence that consider a difference between
phenomenology and metaphysics. Moreover, they distin-
guish between experience and reality (31, 52). Nevertheless,
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the lower-level subcategories of this subcategory showed
that the metaphysical state of self-essence was valuable
and functional for the participants in this study. It can
create imagination and cognitive understanding capac-
ity that goes beyond phenomena and logic. Self-essence
functioned as a neutral and universal frame of reference
that was not influenced by self-possessions, and it had an
inherent dignity that was preserved under any circum-
stances. In a demanding situation, the informal caregivers
attributed their self-being to their essence of self to endure
hardships and maintain their sense of self-worth and self-
confidence despite the loss or damage of their meaningful
self-possessions. It gives them the feeling of belonging to a
power greater than themselves and extends their scope of
being to pre- and post-personal existence. However, unfor-
tunately, the fact is that the metaphysical view of the Pla-
tonic philosophy of self has been abandoned by most con-
temporary philosophers and most of the researchers that
empirically investigate the development, structure, func-
tion, and pathology of the self (31, 52).

However, self-being had another dimension, including
self-possessions that were needed, valued, empirical, and
objective. Therefore, their quantity and quality are essen-
tial and are not equal or fixed, contrary to the nature of the
self. These self-possessions contained the pain of loss and
the joy of gaining simultaneously. They activate mecha-
nisms such as social comparison and social feedback, label
people as superior or inferior, categorize them, and create
inequality. Self-possessions set life vision, determined self-
worth, and self-confidence; it induces a feeling of shame
and self-deprecation or pride and self-conceit in a way that
the participants perceive themselves to be nothing or ev-
erything based on the quality and the quantity of their
self-possessions. These findings are consistent with stud-
ies on caregivers of chronic conditions and their sense
of discrimination (53), marginalization (54), self-conceit
(55), vulnerability (56), isolation, loss of identity, and role
changes (10). This is in line with the thoughts of Foucault
and Enlightenment thinkers (28) in the sense of the pres-
ence of vulnerability and isolation at the center of the mod-
ern individuality of the subject (28, 29).

In our study, self-possessions include personal, inter-
personal, and transpersonal self-possessions. These pos-
sessions were consistent with the dimensions of the self
in Reed’s self-transcendence theory (18). In this study, the
personal self-possessions included the possessions that be-
longed to the subject as a person. This is consistent with
Freudian and Lacanian psychoanalysis. To them, the self
is an agent and powerful, individualistic, free, and initia-
tive subject who possesses conscious experiences such as
worldview, feelings, beliefs, and desires, whose will pre-
vails over others’ will. Moreover, gender influences its

dominance in human relationships (21, 22, 25-28). How-
ever, there are lines of evidence that the majority of infor-
mal caregivers of individuals with spinal cord injury were
females (57), and they have lost their individuality, which
is essential for their wellbeing (58).

Interpersonal self-possessions included the posses-
sions that belonged to the subject as a part of a greater con-
crete whole. Injured people and their informal caregivers
were among each other’s valuable possessions. They were
interdependent. They had a shared past, present, and fu-
ture. However, they had a sense of empathy, responsibility,
indebtedness to each other, zeal, and attachment. These
findings are consistent with most of the findings that fo-
cus on the experience of caregivers (8-10).

Transpersonal self-possessions in this study included
the possessions that belonged to the subject as a part of
a greater abstract whole. In a situation where personal
and interpersonal self-possessions are lacking, the partic-
ipants maintain themselves by relying on transpersonal
self-possessions. Spiritual growth, transpersonal growth,
and post-traumatic growth are positive consequences that
are in line with the findings of this study (17, 20, 58).

5.1. Limitations

The abstraction of the concept of self was the most sig-
nificant limitation faced. It was by purposive sampling and
noticing the principle of maximum variation that we ob-
tained essential data about the self. In addition, for the
same reason, scientific research on the self was not suf-
ficiently available. Another limitation we faced was the
predominance of collectivist and religious cultures in the
study context. The complexity of the concept of self and
the qualitative nature of this research make the findings
of this research not generalizable. Furthermore, we recom-
mend that a 1-dimensional study of the self is insufficient,
and it is more appropriate to study the self in the form of
interdisciplinary research.

5.2. Conclusions

Informal caregivers of individuals with TSCI are the
clinical community that needs specialized attention and
proper psychological interventions regarding the self and
identity. Participants’ perception of themselves is in-
fluenced by the lessons they have learned from self-
experiences and their worldviews. Those participants who
attributed their self-being to the existence of a fixed and
universal self-essence, which was independent of variable
possessions, maintained their sense of self-worth despite
life’s difficulties. Such a self-perception leads to a culture of
equality that tolerates individual differences, respects hu-
man rights, and avoids discrimination against each other.
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However, strong dependence on self-possessions makes
the self-perception dependent and vulnerable to the quan-
tity and quality of the self-possessions, and it leads one’s
life to a 1-dimensional and vulnerable life that the partic-
ipants’ self-worth and self-confidence change as the self-
possessions increase or decrease.
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