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ABSTRACT

Multiple sclerosis (MS) is a chronic neurologicalsebse that not only affects the patient but alss la
considerable impact on marital relationships ane thuality of life of spouses. This study inves@idatarital
guality in the spouses of men with MS. This deeegomparative study included 82 men registergld the MS
Association of Shiraz, Iran, and their spouses; 8&dealthy men and their spouses. The participaste selected
using the convenience sampling method. Data ontahayuality were collected using the Perceived Reteship
Quality Components inventory. The validity andatkiiity of this inventory has been previously congd in Iran.
Data analysis was performed using SPSS softwarsione21. The significance level was set at p $50The mean
(x standard deviation) age of the men with MS wa®9©3 9.69 years and the mean duration of the refethip with
their spouse was 14.24 + 3.85 years. The total esdor the Perceived Relationship Quality Componéntentory
and scores for the components satisfaction, pasémimacy, and love were significantly lower iretepouses of
men with MS compared with the spouses of healthy (me< 0.001). For spouses of men with MS, theatie
negatively impacts the marital relationship qualiparticularly in terms of satisfaction, passiontimacy, and love.
Therefore, to improve the quality of life and narirelationships in MS patients and their spouseis important
to include couple-based educational programs andtaldaherapy in rehabilitation programs for MS.
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INTRODUCTION

Multiple sclerosis (MS) is a chronic, progressivaryelinating disease of the central nervous systemtypically

affects young adults [1].Worldwide; there are ab®is million people with MS, including 400,000 ihet United

States [2]. The prevalence of MS in Iran is 9 f&,000 people [3]. The onset of MS typically occurthe third or

fourth decades of life, which correspond to the afdertility, family development, and the estahlisent and
strengthening of social and marital relationship$]. For patients with MS, the disease threatedgpendence,
effective participation in family and society, aimfluences all dimensions of daily life, leading &ofeeling of

incompetence and a lack of self-confidence [6]idPéd with MS often undergo difficult treatment irags, and
suffer from drug side effects, physical disabilignd the physiological consequences of unpredetdidease
symptoms. These challenges can limit the abilitpadbieve life goals, and can lead to occupationdl economic
problems, desperation in relationships, decreasisdre time, disruption to normal daily life, aretluced quality of
life and satisfaction [7].
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Chronic diseases are becoming more prevalent imtbeern world, and in many cases, family and mdrife are

negatively impacted [8]. Because MS is naturallpredictable and progressive, patients and theiiliigsrsuffer

considerable stress [8,9]. Many studies have shbatpatients with MS have a low quality of life§710,11], and
sexual dysfunction is an important contributor hist with considerable impact on marital relatiagpsh[12].

Therefore, for chronic diseases like MS that aseesally incurable, the main purpose of treatnienb optimize
quality of life for patients [13]. However, manyhditating chronic diseases such as MS not onllgafpatients but
also present a serious threat to family relatigmskaind marital life [14] by disrupting the day-taydlifestyle of
patients and their families [15]. When the maritlhtionship is already weakened, MS can contribboitéhe final

breakdown of the marriage. This disease can betaxirfor many sexual, emotional, and relationségpes. Often
the needs of spouses are overlooked, and the rgsefting from the husband or wife being diagnoséth MS

tends to overshadow the effects of the possible dbsin effective sexual partner [16]. The challen§adijusting to
the disease, relationship-based problems, and d#isorof sexual function are among the factors fliatén

threatening romantic relationships between coufd@&$ A study carried out by Sahebalzamani et 3).ifi Iran

showed that 95% of patients with MS expressed d feeducation or guidance with respect to seiaggles and
establishing emotional relationships with spouses.

Family members are the most obvious primary soaf@ipport for patients with MS, but the progreesmature of
the disease places considerable pressure on fdyrigmics. In particular, when the patient is incheé care and
the spouse has a caregiver role, the impact onyfamill be considerable [8]. Most adults expectuadertake the
responsibility of care for children and the eldetlyring their life, but do not expect to undertéke responsibility
of caring for their chronically ill spouse, espdigiat a time when they are focused on personalfgssional, and
family progress [18]. In turn, for the disease stdf, increased dependency on their spouse acgdalithe degree
of disability and the disease duration, places tgpeassure on the relationship [19]. When the deezgole of

spouses is ongoing, it can be difficult for cougleseturn to the level of intimacy they enjoyedbpto the onset of
MS [5], and the stress involved with the role afegaver can result in decreased marital quality.[There is strong
evidence to suggest that the negative influenckl®fon marital relationships increases the likelithad divorce

[20]. For example, one study reported an incregsebability of divorce when one partner contracéedhronic

disease before 36 years of age and if the couple e¥eldless [14].

Gender is one of the ten main factors influencirgyital problems resulting from chronic disease ire @artner.
Men with MS are more likely to suffer from depressidecreased sexual desire, perceived lack obsaxaction,
and sexual dissatisfaction than women [11]. Furntioee, 92.1% of men with MS suffer from sexual dysfion
compared with 21.9% for other chronic diseases.[ZhErefore, it is probable that the spouses of mih MS
experience more marital problems than the spouse®gn with other chronic diseases. One qualitasively found
that almost all women felt that their sexual relaship with their chronically ill husband had chadgbut intimacy
was still a priority [5]. The women reported thhetlack of interest in sexual activity among theppuses and the
decreased frequency of intercourse led to feelofdselplessness and disappointment [5]. In genénalnegative
influence of debilitating diseases impacts spouseee than other family members and women are &fifeotore
than men by chronic disease in their spouse [22].

Among chronic diseases, MS has a particularly biogzhct on the dimensions of life. The diseasegdac burden
not only on the patient but also on their spousel, the quality of the relationship between the fa/anevitably
affected [23]. Constantly encountering the adjusiinproblems facing patients with MS greatly incesathe level
of anxiety among spouses [10]. This is a well-reibgd phenomenon often referred to as the “contagitect”
[24]. Family system theory describes a trianglelisease, patient, and the healthy spouse, bas#teaoncept of
reciprocal influence in the patient-spouse relaiop [25]. As part of this system, the influencelof disease on the
patient destroys the stability of the relationstapd requires that both partners endeavor to atiuste problems
caused by the disease [10] Therefore, in invetstige of the marital relationship in patients aféetby MS, it is
important to consider the perspectives of spouaed,to understand the consequences of the psydbaland
physical adjustments they must face.

In many cultures, it is difficult or forbidden talk openly about sexual matters and marital lifartiBularly in

patients with physical disability, such as thoseéhwilS, sexual and family matters are often completeerlooked

or ignored [12]. One study revealed that 63% ofepas with MS had not shared their sexual and @igpitoblems
with their physician [26]. Importantly, it is evdass likely that spouses, especially women, woustuss such
matters.

416



Asadollah Keykhaeiet al Int J Med Res Health Sci. 2016, 5(11):415-423

To date, most research has focused on the prewalehand contributing factors to psychological esekual
problems in patients with MS. Furthermore, studiessexual activity have primarily concentrated drygical—
sexual dimensions such as sexual function and temtexcourse [15]. However, the present study ainte
investigate the quality of the marital relationshipbroader terms, with emphasis on the views olusps of men
with MS. We examined the influence of MS on thelthgawife, not only in terms of sexual contact kalso in
terms of other components of a complete maritaldifich as love, commitment, intimacy, satisfactéorg trust. In
fact, some researchers believe that MS provideo@portunity for development and growth of the nadrit
relationship, with a shared quest for making lifeamingful, and a joint focus on the positive dimens of life
involved in facing the challenges of a chronic dise[27]. It is important that healthcare profesale understand
diseases such as MS from the perspective of theiedacouple, so they can provide the couple witlevant
support and interventions [5]. Improved knowleddel® impact of chronic disease such as MS onicelship
dimensions, and awareness of the opportunitiegriochment of the marital relationship, will cobuite to better
marital quality and overall quality of life amontget suffers of MS and their spouses.

MATERIALS AND METHODS

We conducted a descriptive comparative study topasethe quality of perceived marital relationstgmponents
between the spouses of men with MS and the spafdesalthy men. The two study groups included acthén

with MS registered with the MS Association in Skir&ran, in 2014, and their spouses; and healthy amal their
spouses. The two groups were matched in terms ef agcupation, the duration of the relationshiyeleof

education, socioeconomic status, and the numbehilafren. The study inclusion criteria for the meith MS were

the existence of definite disease and some dedréisability based on the Expanded Disability S¢aBcale. Other
inclusion criteria included age of 21-49 yearsptiger acute or chronic physical or mental disotbat could affect
the quality of the marital relationship, a minimwfone year since the diagnosis of MS, living whkir wife at the
time of the study, and no history of divorce, atidit, or severe family conflicts before the diageas MS. Except
for criteria relating directly to the disease, thelusion criteria were the same for the healthyhrirethe control

group.

Eighty two eligible men with MS and 82 eligible ittg men and their respective spouses were seléatedter the
study for a total of 164 couples. The conveniermmaming method was used to select the men with td® famong
patients who were members of the Shiraz MS AsdodiaiThe healthy men were selected using multistagg
cluster sampling methods. Five regions with difféngopulations were considered as the study catgdtlusters
that were considered as blocks of each of therfigeons were randomly selected from each categony,sampling
was conducted within each block. The beginning fpoias selected randomly. At the earliest possiiohe tafter
informed written consent was obtained from all iblig men and their spouses (on the same day ofotlwsving
day), both men and women completed a demographieguand the women completed the questionnaire on
marital quality.

Survey instruments

The instrument for data collection was a questioeneonsisting of two parts. The first part inclddéemographic
information such as age, disease duration, socimeoir status, level of education degree, occupatiomber of
children, and the duration of the relationship. Téerond part included the Perceived RelationshigliQu
Components (PRQC) inventory designed and constiunt&letcher et al, [28]. The PRQC inventory is an tH3A
questionnaire addressing the quality of the marigddhtionship as a whole, and six components of nttzgital
relationship, namely satisfaction, commitment,nrdcy, trust, passion, and love. Each componergsesszed based
on three items. The participants respond usingpaift Likert type scale from 1 (not at all) to ofepletely). The
minimum possible score is 18 and the maximum ptessibore is 126. Lower scores indicate poor qualftyhe
matrital relationship and higher scores indicateebequality [28]. The convergent validity, divergeralidity, the
confirmatory factor analysis, and reliability ofetlquestionnaire for use in Iran have been confirinased on
internal consistency and stability of the instrumes previously reported by Nilforoshan et al.][29

Ethical considerations

The current study was approved in 2014 by the Reldzthical Committee of Islamic Azad University 2&dhedan
in Iran. Ethical considerations of the study indddhe methods and tools used, aim of study, dhtpimformed
consent, confidentiality of information, and paigients’ right to withdraw from the study at will. Mten informed
consent including consent for publication of daitanf all participants were obtained.
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Data analysis
The data were analyzed using IBM SPSS (StatisReakage for the Social Sciences), Version 21.0 (Bdip.,
Armonk, NY, USA). All comparisons were two-taileahhd p-values <0.05 were considered significantcbasve
statistics for the various variables such as peaggs, means and standard deviations, were useééstwibe the
sample. To compare variables between the contrdliatervention groups, independent t-test (for djitaive
variables) and Chi-squared test (for qualitativdaldes) were used. Moreover, Pearson correlatomificient was
used to investigate the correlation between lifalitpiscore and the variables of age, disease iduraind shared
life duration.

RESULTS

The mean age (+ standard deviation[SD]) of the mith MS was 35.9 + 9.69 years (range, 21-49). Teamage
at disease outset was 22.03 + 2.02 years and the digease duration was 6.70 + 3.89 years. MorehhH of the
patients (55%) were unemployed or out of work tfedpercent were employed. In terms of educatiofp d6the
patients had primary education only, 57.3% had reg&xy education to lower than diploma level, and/26had a
diploma or higher qualification. More than 78% hadistory of at least one disease attack; 62.1%epéerhad
relapsing—remitting MS, 16.05% had progressivepsteg MS, 15.85% had primary progressive MS, andhé@b
secondary progressive MS.

The characteristics of the spouses of the men MiBhand healthy men are presented in Table 1. Trenrage (+
SD) of the spouses of men with MS was 30.09 + §dgts, and for the spouses of healthy men the ragawas
29.32 + 6.39 years. The majority (61%) of the spsusf men with MS and of healthy men (69.5%) bedahtyp the
middle socioeconomic group. The mean duration efréiationship was 14.24 + 3.85 years for the spewd men
with MS patients and 15.54 + 4.42 years for theusps of healthy men. In terms of education, 28.@5%e
spouses of men with MS had primary education 060% had secondary education to lower than diploswal)
and 21.95% had a diploma or higher qualificatiohe Tespective results for the spouses of healthy wmere
26.8%, 48.8%, and 24.4%, respectively. The majaityhe spouses of men with MS (67.1%) and the spewf
healthy men (71.95%) were housewives. The mearDitnBmber of children for the spouses of men wit6 khd
the spouses of healthy men was 1.88 + 0.85 and 208, respectively. Results of independent tst¢gsed to
compare age, duration of relationship, and numbehiddren) and chi-squared tests (used to compecepation,
education level, and socioeconomic status) showatl there were no significant differences betwesn tivo
groups in terms of demographic characteristics (p05).

The results of the PRQC inventory section of thestjonnaire are presented in Table 2. The mearesdor
satisfaction, intimacy, passion, and love, anddtality of the marital relationship as a whole w&&37 + 5.03,
16.74 + 3.08, 9.67 + 4.56, 15.50 + 2.59, and 8&.3D.71, respectively, for the spouses of men WM} and 18.92
+2.85, 19.09 + 2.70, 17.0 + 3.14, 19.61 + 1.36 40d.68 + 9.63, respectively, for the spouses a@ithg men.
There was a significant difference between the dwaups for these five variables (independent stest p < 0.05).
The scores for the spouses of men with MS indictttatifeelings of satisfaction, intimacy, passiand love, and
the overall quality of the marital relationship weanuch lower compared with the spouses of healiy. m

However, there was no significant difference betwéiee two groups for commitment and trust in theritah
relationship. The scores were 19.13 + 3.37 and2l8.B.73, respectively, for spouses of men with %] 18.60 *
2.35 and 18.67 + 2.07, respectively, for spousdweafthy men (independent t tests, both p > 0.05).

DISCUSSION

The results of this study clearly show that thelitpiaf the marital relationship, as perceived hg spouses of men
with MS, declines as a result of the disease. Busvstudies have shown that extensive changes ocdifferent
aspects of marital function after the onset of @oss mental or physical disease [30]. Spouses ef mith MS
sacrifice their individual and social needs foritheisbands and often feel guilty if they canndfilfuheir role as
caregiver [11]. This process results in moral tensind dissatisfaction in the relationship and olifez dimensions.
The findings of the present study agree with pnesicesearch that has show that quality of life gredquality of
relationships between family caregivers and maléepis with MS are lower compared with the gendeahale
population; such as Patti et al. 2007[31]; Rivermrdlro et al. 2009[32]; Perrone et al. 2006[8]; BRanet al.
2015[10];Glantz et al. 2009[33]; Simmons 2010[%nkail et al. 2010[11]; McPheters & Sandberg 201p[3dany
men with MS have psychological and sexual probl#rashave an impact on the marital relationshig.[Iri many
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parts of the world, including Iran, the spouseseih with MS are expected to act as the primarygiaee for their

husband. Apart from the consequences of the chidis@ase affecting their husbands, the role agamefurther

decreases the quality of life for these women,udiclg the quality of the marital relationship [LQontrary to the
present findings, Samios [10] found that, withiregrear of the diagnosis of MS in their husbandsneswo felt a
higher degree of marital relationship satisfactidokroyd et al. [27] also reported that providirgye for disabled
patients generated satisfaction. However, in mases the quality of marital life in couples livimgth chronic

disease is considerably lower than that in thethegopulation [5]. A qualitative study carried dotlran by Sadat
et al. [15], showed that MS can destroy socialti@miahips and disturb family relationships, inchiglithe marital
relationship, because MS is a debilitating diseaska serious threat to the relationship betweaples [14].

The perceived quality of satisfaction, intimacysgian, and love in the marital relationship wasdielower in the
spouses of men with MS compared with the spouséeathy men. These four components were more ivegat
influenced by the disease than the components conent and trust, which were similar in the two greuThe
quality of the sexual relationship in patients wills from the perspective of both partners has leesstigated in
many studies. Similar to the present study, moseHaund that MS causes many sexual problems axubke
dissatisfaction. According to family system theand the contagion effect, the rate of such problientise spouses
of patients with MS is high [25]. Given the natwfethe sexual relationship, the passion in retetiops decreases
and many relationships fail. Many women report thi& in their partners has a negative influencehmirtsexual
relationship and the frequency of intercourse bseabe men are no longer attractive to them. Oftemen will
engage in sexual activity to reinforce sexual aberiice in their male partner with MS. Moreover, tise of
assistive devices by men often decreases sexusibpgd1]. In contrast to the present researchiriigsl that sexual
satisfaction decreases in the spouses of men whMarita et al. [35] found that, although patiewith MS and
their spouses have more problems than healthy pethre was no significant difference betweerr thatisfaction
with life and sexual relationships. This result nraftect the high prevalence of sexual and relatigm problems
among the normal population.

The findings of Perrone et al. [8] were similarth@ present results suggesting that, comparedthéispouses of
healthy men, the spouses of patients with MS haesvar quality marital relationship overall, andoaver level of
satisfaction, especially in terms of physical irdizy. Hugging provides a strong basis for physite$eness and
intimacy as a valuable part of the relationshipMeetn couples [11]. However, many men with MS haiffécdIty
with physical closeness and intimacy such as hypgitd patting because of physical restrictionslesttsmuscular
weakness, pain, sensory problems, fatigue, ancedsed energy [36]. In psychological terms, the spswf men
with MS often hide their feelings of dissatisfactifrom their husbands, and surprisingly, many fisalt their
husbands also hide some of their feelings from tfieth This situation reduces the feeling of intoyawithin the
couple, especially over time.

The adjustments to lifestyle associated with M$atienship problems, and sexual dissatisfactionehaggative
effects on both the romantic and physical loveti@teships between couples [17]. Based on Sternbdoge theory,
passion and intimacy are two elements of love [Bferefore, the deterioration of these two elemastpart of the
marital relationship in the spouses of men with MShe present study indicates that the degreed# In these
couples, as a function of these two variables, déteriorated. Esmail et al. [5] also suggest $sleatial problems are
accompanied by decreased love, amour, and intin@agtrary to the present results, Perrone et &lfoind that
one of the positive effects of MS on the relatiopdfetween couples was an increased statemenv®fiom wives
towards their husbands.

Another finding reported by Perrone et al. [8] wihat there was no significant difference in the @asions of
commitment and trust between the spouses of ménM& and the spouses of healthy men. Thereforelasito

the present study, the findings of that study iagid that the disease had no negative influen@@omitment and
trust, and furthermore, the mean score for comnmitm&s a little higher for the spouses of men Wit@ than for
the spouses of healthy men (19.13 + 3.37 and 18.@035, respectively). In contrast to the presémdifgs,

McCabe [38] reported that only one third of thelgrats in that study experienced failure in the marielationship,
one third felt that there was no change, and ommd gxperienced an improvement in the marital refethip. As
mentioned above, Perrone et al. [8] argued thathl#d have both positive and negative effects enréhationship
between couples, and some patients with MS and $speiuses felt that their relationship improvedrae year
since diagnosis [35]. Indeed, some spouses of matiwith MS have a positive experience in termstragir

relationship. They redefine love and togethernassd, look for enjoyable activities and common irgé&seDespite
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the existence of the problems related to the diseéhey reinforce commitment and trust in the refethip [39—-41].

Ackroyd et al. [27] believe that one of the advagets of MS is the deepening of relationships, irsmda
understanding of the value of life, and increaspgitual interests that can enhance commitmemnwden couples.
In many cases, the spouses of men with MS undefrsbeat, to maintain the marital relationship, tlsépuld accept
the disease, and consider it as part of their extst; “this is our disease not his” [11]. This vadyhinking is likely

to improve marital commitment. In the present sfutlg duration of relationships among the coupféscted by

MS was long (14.24 + 3.85 years). It is reasondblexpect that marital trust and commitment woultzen

increased over time, and would not decrease asudt iif disease in one partner. Moreover, in thesent study,
there was no significant relationship between thgrele of physical disability and disease duratéog the quality
of the marital relationship. However, McCabe ef{#9] found that the pressure on the relationstgtwieen couples
did depend on the degree of disability and diseasation.

Strengths and limitations

Most previous studies on sexual disorders and tyuefi life in patients with MS have been carriedt asing

instruments such as the health-related qualityfef(HR-QOL) and short-form 36 (SF-36) surveys. 3@esurveys
address different dimensions of the quality of erital relationship, and focus less on the peitbgesof spouses.
The investigation of multiple dimensions within thearital relationship, including from the perspeetiof the

spouses of patients with MS, using a short ancetatysurvey instrument, is the strong point ofghesent study.
The limitations include the small sample size, fedigeneralizability of the results, and the faetttonly married
couples, and not unmarried but well-establisheglsuliving together, were selected for the study.

Table 1 Demographic characteristic of MS spouses drhealthy spouses

Variable MS spouse Healthy spouse | Test results
Mean = SD Mean + SD
Age 30.09+6.54 29.32+6.39 P=0.09
Duration of marriage 14.24+3.85 15.54+4.24 P=0.41
Number of children 1.88+0.85 2.02+1.01 P=0.07
Occupation
Number(Percent | Number (Percent

Housekeeper 55(67.1) 59(71.95)
Employee 21(25.6) 15(18.3) P=0.26
Others 6(7.3) 8(9.75)
Total 82(100) 82(100)
Education
Primary 23(28.05 22(26.8
Lower than diploma 41(50 40(48.8 P=0.51
Higher than diploma 18(21.95) 20(24.4) '
Total 82(100) 82(100)
Socio-economical level
Low 22(26.8) 16(19.5)
Moderate 50(61 57(69.5 P=0.20
High 10(12.2 9(11
Total 82(100) 82(100)

Table 2 Comparison of mean and standard deviatiorSD) of the perceived relationship quality compones (PRQC) scores in MS
spouses and healthy spouses

Variable MS spouses| Healthy spouses Independentest
Mean+SC Mean+SC
Satisfactior 12.37+5.0; 18.92+ 2.8 P=0.000:
Intimacy 16.74+ 3.08 19.09+ 2.70 P=0.001
Trust 18.62+2.73 18.67+ 2.07 P=0.86
Commitment | 19.13+3.37 18.60+ 2.35 P=0.45
Love 15.50+ 2.56 17.00+ 3.14 P=0.01
Passion 9.67+ 4.5 19.61+ 1.3 P=0.000:
Total 86.32+ 10.7 101.68+9.3 P=0.000:
CONCLUSION

Apart from the limited positive effects mentionedsome studies, the results of the present stuglyostiprevious
research and suggest that MS in men, as perceivdtely spouses, has undesirable influences on aossponents
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of the marital relationship, in particular satidfan, intimacy, love, and passion. Although the$feats do not
threaten the life of the patient with MS, they canhe ignored because they have important negatipacts on
quality of life, and the inability to control relahship-based stress can lead to exacerbatioredfitease.

Despite the increasing research into MS and ingortbeds of patients suffering from the disease gsiomportant
issues have been largely overlooked. Marital probl@mong the spouses of patients with MS causedmoable
distress, are not well recognized, are underregpaied patients and their healthy spouses rarebuds these issues
with their physician. Programs to address margsdtionship problems should be included as esdehtaapy for
patients with MS. In addition, supportive strategghould also be provided for the spouses of patieith MS.
Educational programs, group couple therapy, aratiogiship enrichment as part of rehabilitation pamgs would
improve the quality of the marital relationshipdouples affected by MS, and in turn, improve thaligy of life of
MS patients and their spouses. Furthermore, agtraarital relationship and the support of a sadfiand actively
participating spouse could potentially minimize tiigk and severity of disease attacks, reduce tiidem on the
caregiver, improve productivity, and facilitate aptance of the disease. Future research will fuith@ease the
awareness of relationship issues in suffers of ptsticularly among physicians, nurses, psycholsgiahd MS
support associations. Many women are especiallgithem and vulnerable to stress relating to caregivand
relationships. It is important to test the efficao educational, supportive, and consultative pgekaused to
promote the quality of the marital relationshipvieeen patients and spouses because, as Patti [@dkdhfemale
gender is a predictor of low quality of life amoiagnily caregivers.
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