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 The present investigation was aimed to study the relationship between depression and 

perceived stress and marital satisfaction in individuals with cancer and cardiovascular 

diseases in Ahwaz city using Correlation Research Method. The population consisted of 

100 individuals with cancer and 100 individuals with cardiovascular diseases attended 

Shafa and Imam Khomeini hospitals, which were chosen through convenience 
sampling method. Instruments used in the present investigation were Beck Depression 

Inventory (13 items), Cohen Perceived Stress Scale (14 items) and Enrich Marital 

Satisfaction Scale (35 items). Simple correlation coefficient and multivariate regression 
analysis were employed in order to analyze the obtained data. The results demonstrated 

that there is a significant difference between individuals with cancer and individuals 

with cardiovascular diseases in terms of marital satisfaction, perceived stress and 
depression (P<0.05). 
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INTRODUCTION 

 

Cancer is one of the oldest known diseases in the world. This disease is a global problem. Moreover, it is 

known as the second leading cause of death in developed countries, the third cause in developing countries and 

the fourth cause in Iran so that one out of every four persons will experience cancer in his/her lifetime (1). 

Based on the statistics published by the World Health Organization (WHO) in 2005, 6.7 million (13%) of 

the total 85 million deaths around the world were because of cancer. According to the same statistics released by 

the organization, 13.4% of deaths in Iran will be due to cancer until 2030 (2). In the meantime, breast cancer is 

the most common, most deadly and the most influential cause of death emotionally and psychologically among 

women. Moreover, it is known as the second cause of death after lung cancer (3 and 4). Serious problems 

related to anxiety and depression in physical illness and specifically in cancer patients have been investigated 

and evaluated in several studies. These problems not only affect psychological status of family but also affect 

quality of life, committed suicide and successful suicide rates, prolongation of hospitalization and even the 

patient’s lifetime (5 and 6). In addition, it has been demonstrated in another investigation that the mean scores of 

stressful events in patients with leukemia is higher than the scores of healthy individuals. It means stress leads to 

behaviors that increase the risk of cancer (7). Chronic diseases such as cancer is associated with stress. 

Whatever the person is more susceptible to stress caused by the disease, more negative psychological 

complications are emerged, which this leads to decrease in the person’s immune system performance and he will 

have trouble coping with the disease. Therefore, existence of considerable stress in cancer diseases will not 

decrease the number of killer cells but makes the impact of theses cells lessen. Associated stress could disrupt a 

person's white blood cell activity and can weaken his immune system (8). Thus, the release of corticosteroids 

accompanied by the stressful life events can accelerate the development of physical diseases, especially disease 

related to immune system such as cancer (7). Researchers have emphasized that at least 25-35 percent of cancer 

patients experience mental disorders such as severe anxiety and depression and sexual dysfunction, which 

continue for at least two years despite continued treatment (9). Researchers have reported that patients with 

cancer emphasize on issues such as detection method, access of friends and family to information, acceptance of 

cancer by the patients themselves, providing services, right to choose their treatment and care, problems due to 

limited resources and methods in which supportive care can be improved in their own experiences of supportive 

care (10). It has been concluded in an investigation carried out on women with breast cancer in Institute of 
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Psychology of University of Melbourne that the prevalence of major depression and mild depression were 10 

and 27 percent, respectively (11). Diagnosis and treatment of breast cancer is accompanied with stress and 

anxiety. Women who are diagnosed early in their disease or their medication and surgery are together with 

negative side effects such as hair loss, nausea, lymphedema and sexual problems. Long treatment leads to 

hesitation in women’s capability to establish their social role as a housewife or employee, their future status and 

the possibility of returning to work. Higher levels of stress have long-term negative impact on women’s self-

esteem, which has a significant and bad impact on family, marriage and quality of life. Moreover, clinical 

symptoms (PTSD) will appear in 10-30 percent of the patients at the time of diagnosis (12). It is referred to 

prevalence of anxiety and stress in 35-64 percent of patients with breast cancer. Factors such as fear of relapse, 

fear of loosing family, fear of performed treatment or disease’s side effects such as amputation, hair loss, 

nausea, vomiting and swelling are of factors lead to anxiety in the patients (13). Conducted studies in England 

demonstrated that women with cancer have little satisfaction of their marital life (14). 

Researchers concluded by comparing the effectiveness of cognitive-essential therapy group and recognition 

of education-oriented therapy about depression and hopefulness in women with breast cancer that the cognitive-

essential therapy group has more impact on reduction of depression and increasing hopefulness in women with 

breast cancer than recognition of education-oriented therapy. Moreover, both of them have more impact than the 

control group. In both methods, the mean depression is equally effective on quality of life and increasing their 

self-esteem (15). It has been indicated in an investigation carried out on 300 women over 18 years old with 

breast cancer that there were 13% prevalence of anxiety disorders, 19% anxiety symptoms, 9% prevalence of 

depression and 16.7% depression symptoms (16). Investigation demonstrated that cancer leads to numerous 

negative outcomes for the patients including reduction of life quality and feeling of subjective well-being, 

increasing depression, anxiety, hopelessness and anger, which depression and hopelessness are more common in 

the meantime (17). 

These mental problems together with the disease lead to decrease in overall feeling of well being of the 

patient and also reduction of effectiveness of individuals in their active participation in the improvement process 

(18). In addition, Coronary Heart Disease (CHD) occurs due to coronary artery occlusion and stenosis, artery 

that carries oxygen-rich blood to the heart. This disease is one of the main causes of death in the world. 

Compatibility problems have been more reported in those of the cardiac patients who had more stress and social 

problems before the disease, not necessarily those with more severe disease. Anxiety, depression or excessive 

denial delays the process of patient improvement. Moreover, cardiac patients with anxiety and depression are 

more probable to face with further problems such as arrhythmia and die during the first month than patients with 

less stress (19). Studies indicated that spouses of patients with myocardial infarction play an important role in 

recovery, individual rehabilitation and quality of common life (20). Cardiac patients suffer from a kind of 

confusion about the impact of sexual activity on the heart and spouses might generally refrain from having sex 

due to fear of the consequences of sexual relationship. Therefore, this leads to increase in anxiety and cardiac 

symptoms in patients (21). 

Many researchers and professionals believe in the impact of positive support from the spouse on successful 

recovery after a heart attack and adaptation with conditions. Intimate relationship between spouses facilitates the 

recovery and prevents from depression caused by the disease (22). The present investigation was aimed to 

answer to the following question. Is there any relationship between depression and perceived depression and 

marital satisfaction in patients with cancer and cardiovascular diseases? 

 

Research hypotheses: 

1- There is a relationship between depression and perceived stress and marital satisfaction in all patients. 

2- There is a relationship between depression and perceived stress and marital satisfaction in patients with 

cancer. 

3- There is a relationship between depression and perceived stress and marital satisfaction in patients with 

cardiovascular diseases. 

 

Methodology: 

The statistical population of the present investigation consisted of all patients with cancer attended 

oncology department of Shafa hospital and patients with cardiovascular disease attended Imam Khomeini 

Hospital in Ahwaz city. Convenience sampling method was employed in the research, which 100 individuals 

were chosen from patients with cancer and 100 individuals were chosen among patients with cardiovascular 

disease. Obtaining the necessary permits and determination of sample members and coordination with the 

relevant authorities, the researcher presented the description on how to fill out a questionnaire after attendance 

of participants at an appropriate place, communication and reduction of the sensitivity of them to the 

questionnaire and the reason of choosing them as a sample. Finally, acknowledgement was made of the 

cooperation of the participants. 
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Research tool: 

In order to evaluate the variables, the following tools were utilized. 

A) Enrich Marital Satisfaction Scale 

B) Perceived Stress Scale 

C) Beck Depression Inventory 

 

A) Beck Short-Form Depression Inventory (13 items): 

This inventory consisted of 13 self-reporting items that states the specific symptoms of depression. Each of 

the report consisted of a 4-choice scale (ranging from 0 to 3). The maximum and minimum score for it is 0 to 

39, which has been developed in order to measure various fields of depression typology such as emotional, 

cognitive, motivational and psychological depression. Light Foot and Oliver (1985; quoted from Rajabi, 2005) 

reported the Cronbach’s alpha coefficient of the Beck Short-Form and retest reliability within two weeks equal 

to 0.87 and 0.90, respectively. Moreover, Rajabi (2005) carried out an investigation on internal consistency and 

validity of the short form of the inventory in students of Shahid Chamran University. Based on the analysis of 

the main components, two factors have been emerged. Negative emotion towards oneself (the first factor) 

explained about 43.9% and lack of pleasure (the second factor) explained about 8.6% of the variance of the 

inventory items. The Cronbach’s alpha coefficient and split-half for the entire inventory were 0.89 and 0.82, 

respectively. Moreover, the correlation coefficient between the short-form and the form of 21 questions was 

0.67. After using the corrected Spearman-Brown formula, the internal consistency coefficient of Beck 

depression inventory-short form was obtained equal to 0.82 for the entire inventory. It was 0.82 for the first 

factor and 0.76 for the second factor. Cronbach’s alpha coefficient and split-half method were employed in 

order to check the reliability of the inventory, which were 0.94 and 0.90 for the entire inventory, respectively. 

The values demonstrated the acceptable reliability coefficients for the mentioned inventory. 

 

B) Perceived Stress Scale (14 items): 

The scale was developed by Cohen et al. in 1983 and consisted of three versions of 4, 10 and 14 items, 

which has been used for evaluation of general perceived stress in the last month. Thoughts and emotions about 

stressful events assess controlling, overcoming and confronting mental pressure and experienced stress. 

Consistency reliability coefficients were calculated through Cronbach’s alpha coefficient in the range of 84% to 

86% for a group of students and a group of people in Smoking Cessation Program (SCP). The grading method 

was based on a five-point Likert scale (from 0=almost never to 4=most of the time), which the minimum 

obtained score was 0 and the maximum one was 56. Higher scores indicate greater perceived stress (23). 

In the present investigation, Cronbach’s alpha coefficient and split-half method were employed in order to 

check the reliability of the scale, which were 0.84 and 0.85 for the entire scale, respectively. The values 

demonstrated the acceptable reliability coefficients for the mentioned inventory. 

 

C) Enrich Marital Satisfaction Scale (35 items): 

This is a 115 questions list developed by Fowers and Olson (2006). The scale is a self-reporting tool for the 

evaluation of dynamics of marriage and marital satisfaction. The revised scale consisted of 4 components of 35 

items, which can be used as a research tool for marital satisfaction, communication, conflict resolution and ideal 

distortion. The scale has five choices including strongly agree, agree, neither agree nor disagree, disagree, 

completely disagree (the grading is from 1 to 5). The alpha coefficients for marital satisfaction, communication, 

conflict resolution and ideal distortion were 86%, 84%, 83% and 86%, respectively and the retest reliability of 

the scales were 86%, 84%, 83% and 86% for each of subtest (24). The alpha coefficients in the scale of Asoodeh 

(2010) with 365 couples as the sample were 68% (the alpha will be 78% by neglecting question number 24), 

78%, 62% and 77%, respectively (25). Cronbach’s alpha coefficient and split-half method were employed in 

order to check the reliability of the scale, which were 0.72 and 0.71 for the entire scale, respectively. The values 

demonstrated the acceptable reliability coefficients. 

 

Findings: 

The descriptive findings of the research including statistical indices such as average, standard deviation and 

number of sample participants for all the studied variables are mentioned in table 1. 

 
Table 1: Average, standard deviation of the scores of marital satisfaction, perceived stress and depression of the participants 

Variable Step 

Statistical 
index 

Average 
Standard 
deviation 

N
u

m
b
er

 

Group 

Marital satisfaction Cancer patients 
Male 104.37 21.58 57 

Female 98.63 21.13 43 
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Total 101.90 21.47 100 

Cardiovascular 

Patients 

Male 123.36 15.69 61 

Female 123.87 21.50 39 

Total 123.56 19.73 100 

Marital satisfaction in the context of marital 

satisfaction 

Cancer patients 

Male 31.33 7.22 57 

Female 30.60 6.59 43 

Total 31.02 6.93 100 

Cardiovascular 

Patients 

Male 37.57 5.49 61 

Female 37.59 7.22 39 

Total 37.58 6.19 100 

Marital satisfaction in the context of marital 

communication 

Cancer patients 

Male 28.44 7.09 57 

Female 26.42 6.76 43 

Total 27.57 6.99 100 

Cardiovascular 

Patients 

Male 34.59 7.41 61 

Female 35.05 8.40 39 

Total 34.77 7.77 100 

Marital satisfaction in the context of conflict 

resolution 

Cancer patients 

Male 29.37 4.67 57 

Female 27.47 5.82 43 

Total 28.55 5.25 100 

Cardiovascular 

Patients 

Male 32.00 5.20 61 

Female 32.33 5.01 39 

Total 32.13 5.11 100 

Marital satisfaction in the context of ideal distortion 

Cancer patients 

Male 15.23 4.50 57 

Female 14.14 4.68 43 

Total 14.76 4.58 100 

Cardiovascular 

Patients 

Male 19.20 4.09 61 

Female 18.96 4.07 39 

Total 19.08 4.06 100 

Perceived stress 

 

Cancer patients 

Male 31.23 9.13 57 

Female 30.67 7.80 43 

Total 30.99 8.55 100 

Cardiovascular 

Patients 

Male 26.33 9.19 61 

Female 24.97 7.15 39 

Total 25.80 8.44 100 

Depression 

Cancer patients 

Male 17.51 7.80 57 

Female 18.60 7.59 43 

Total 17.98 7.69 100 

Cardiovascular 

Patients 

Male 6.36 7.41 61 

Female 7.05 7.40 39 

Total 6.63 7.37 100 
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As it has been demonstrated in table 1, the average and standard deviation for marital satisfaction were 

101.90 and 21.47 for cancer patients, and 123.50 and 19.73 for cardiovascular patients. Moreover, the values for 

marital satisfaction in the context of marital satisfaction were 31.02 and 6.93 for cancer patients, and 37.58 and 

6.19 for cardiovascular patients, the values for the marital satisfaction in the context of marital communication 

were 27.57 and 6.99 for cancer patients, and 34.77 and 7.77 for cardiovascular patients, the values for the 

marital satisfaction in the context of conflict resolution were 25.88 and 5.25 for cancer patients, and 32.13 and 

5.11 for cardiovascular patients, the values for the marital satisfaction in the context of ideal distortion were 

14.76 and 4.58 for cancer patients, and 19.08 and 4.06 for cardiovascular patients, the values for the perceived 

stress were 30.99 and 8.55 for cancer patients, and 6.63 and 7.37 for cardiovascular patients and the values for 

depression were 17.98 and 7.69 for cancer patients, and 6.63 and 7.37 for cardiovascular patients. 

 
Table 2: Status of participants depending on the type cancer 

Type of Cancer 

 Frequency Percentage Cumulative Percentage 

Liver 8 8 8 

Blood 12 12 20 

Colon 3 3 23 

Lymphoma 10 10 33 

Stomach 11 11 44 

Prostate 10 10 54 

Lung 10 10 64 

Intestine 17 17 81 

Breast 18 18 99 

Brain Tumor 1 1 100 

Total 100 100  

 

According to table 2, the highest frequency among 100 respondents was for patients with breast cancer. On 

other words, 18% of the participants had cancer breast. Moreover, 17% had intestine cancer, 12% had blood 

cancer, 11% had stomach cancer, 10% had lung cancer, 10% had prostate cancer, 10% had lymphoma cancer, 

8% had liver cancer, 3% had colon cancer and 1% had brain tumor. 

 

First hypothesis: there is a relationship between depression and perceived stress and marital satisfaction in all 

patients: 

 
Table 3: Simple correlation coefficient between depression and perceived stress and marital satisfaction of participants 

Criterion variable 

Statistical indices 

 

Predictive variable 

Correlation coefficient 

(r) 
Sig. level (p) 

Number of samples 

(n) 

Marital satisfaction 
Perceived Stress -0.55 0.0001 

200 
Depression -0.56 0.0001 

 

As it has been shown in table 3, perceived stress and depression have a negative and significant relationship 

with marital satisfaction. On other words, perceived stress and depression increase with the reduction of marital 

satisfaction in individuals. 
 

Table 4: Multivariate regression analysis of depression and perceived stress with marital satisfaction of participants 

M
et

h
o
d

 

Predictive Variables R R2 F = p  T = p 

A
-E

n
tr

an
ce

 

Perceived stress 

0.64 0.41 69.97 0.0001 

-0.36 -5.82 0.0001 

Depression -0.37 -8.98 0.0001 

B
-

st
ep

w
is

e
 

Depression 0.56 0.31 90.93 0.0001 0.56 -9.53 0.0001 
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Perceived stress 0.64 0.41 69.97 0.0001 

-0.37 -5.98 0.0001 

-0.36 -5.82 0.0001 

 

According to table 4, prediction regression of marital satisfaction is significant from perceived stress and 

depression (P<0.0001 and F=69.97). The perceived stress with the beta coefficient equal to 0.36 and depression 

with the beta coefficient equal to 0.37 can predict marital satisfaction of individuals negatively and significantly. 

Moreover, the value of R
2
 indicates that 41% of the variance of marital satisfaction can be explained by the 

mentioned variables. The results of linear stepwise regression analysis demonstrated that depression and 

perceived stress are the predictive variables of marital satisfaction, respectively. 

 

Second hypothesis: there is a relationship between depression and perceived stress and marital satisfaction in 

patients with cancer: 

 
Table 5: Simple correlation coefficient between depression and perceived stress and marital satisfaction of cancer patients 

Criterion variable 

Statistical indices 

 

Predictive variable 

Correlation coefficient 
(r) 

Sig. level (p) 
Number of samples 
(n) 

Marital satisfaction 
Perceived Stress -0.60 0.0001 

200 
Depression -0.33 0.0001 

 

As it has been shown in table 5, perceived stress and depression have a negative and significant relationship 

with marital satisfaction of patients with cancer. On other words, perceived stress and depression of patients 

with cancer increase with the reduction of marital satisfaction. 

 
Table 6: Multivariate regression analysis of depression and perceived stress with marital satisfaction of patients with cancer 

M
et

h
o
d
 

Predictive Variables R R2 F = p  T = p 

A
-E

n
tr

an
ce

 

Perceived stress 

0.61 0.38 29.85 0.0001 

-0.55 -6.47 0.0001 

Depression -0.15 -1.85 0.066 

B
-s

te
p

w
is

e
 

Perceived stress 0.60 0.36 54.89 0.0001 0.60 -7.40 0.0001 

 

As it is obvious in table 6, prediction regression of marital satisfaction of patients with cancer is significant 

from perceived stress and depression (P<0.0001 and F=29.85). The perceived stress with the beta coefficient 

equal to 0.60 can predict the marital satisfaction of patients with cancer negatively and significantly. Moreover, 

the value of R
2
 indicates that 38% of variance of marital satisfaction is explained by the mentioned variables. 

The results of linear stepwise regression analysis demonstrated that only perceived stress is the predictive 

variable of marital satisfaction of patients with cancer, and depression does not play a role in predicting marital 

satisfaction. 

 

Third hypothesis: there is a relationship between depression and perceived stress and marital satisfaction in 

patients with cardiovascular diseases: 
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Table 7: Simple correlation coefficient between depression and perceived stress and marital satisfaction of cardiovascular patients 

Criterion variable 

Statistical indices 

 

                Predictive variable 

Correlation coefficient 

(r) 
Sig. level (p) 

Number of samples 

(n) 

Marital satisfaction 
Perceived Stress -0.38 0.0001 

200 
Depression -0.46 0.0001 

 

According to table 7, perceived stress and depression have a negative and significant relationship with 

marital satisfaction of cardiovascular patients. On other words, perceived stress and depression of cardiovascular 

patients increase with the reduction of marital satisfaction. 

 
Table 8: Multivariate regression analysis of depression and perceived stress with marital satisfaction of cardiovascular patients 

M
et

h
o d Predictive Variables R R2 F = p  T = p 

A
-E

n
tr

an
ce

 

Perceived stress 

0.49 0.24 15.38 0.0001 

-0.19 -1.81 0.072 

Depression -0.36 -3.48 0.001 

B
-s

te
p

w
is

e
 

Perceived stress 0.46 0.21 26.84 0.0001 0.46 -5.18 0.0001 

 

Considering data in table 8, prediction regression of marital satisfaction cardiovascular patients is 

significant from perceived stress and depression (P<0.0001 and F=15.38). The perceived stress with the beta 

coefficient equal to 0.60 can predict the marital satisfaction of cardiovascular patients negatively and 

significantly. In addition, the value of R
2
 demonstrates that 38% of variance of marital satisfaction is explained 

by the mentioned variables. The results of linear stepwise regression analysis indicate that only depression is the 

predictive variable of marital satisfaction of cardiovascular patients, and perceived stress does not play a role in 

predicting marital satisfaction. 

 

Conclusion: 

Based on the findings presented in table 3 and 4, the first hypotheses entitled “there is a relationship 

between depression and perceived stress and marital satisfaction in all patients” was confirmed. Perceived stress 

and depression had a significant and negative relationship with individuals' marital satisfaction. On other words, 

increase in perceived stress and depression of individuals is accompanied by reduction of their marital 

satisfaction. Prediction regression of marital satisfaction of individuals was significant from the perceived stress 

and depression (P<0.0001 and F=69.97). The perceived stress with the beta coefficient equal to 0.36 and 

depression with the beta coefficient equal to 0.37 can predict marital satisfaction of individuals negatively and 

significantly. The results obtained from linear stepwise regression analysis demonstrated that depression and 

perceived stress are the predictive variables of marital satisfaction, respectively. The findings are in harmony 

with the previous researches such as Vafaie (2000), Stark et al. (2002) and Bahmani et al. (2010). It can be 

stated in the explanation of the hypothesis that several factors such as personality characteristics, attitude, 

beliefs, values and expectations, love, intimacy and commitment, emotions and sexual relationship, 

communicational pattern, familial and social affairs have impact on marital satisfaction. These factors might be 

different from couple to couple and from culture to culture. While individuals have negative attitudes and weak 

social skills and receive disappointed and destructive responds, they cannot experience enriched marital 

satisfaction. 

Based on the findings presented in table 5 and 6, the second hypotheses entitled “there is a relationship 

between depression and perceived stress and marital satisfaction in patients with cancer” was confirmed. 

Perceived stress and depression had a significant and negative relationship with marital satisfaction of patients 

with cancer. On other words, whatever the perceived stress and depression of the patients with cancer increase, 

their marital satisfaction decrease. Prediction regression of marital satisfaction of patients with cancer was 

significant from the perceived stress and depression (P<0.0001 and F=29.85). The perceived stress with beta 

coefficient equal to 0.60 can predict marital satisfaction of them significantly and negatively. The results 

obtained from linear stepwise regression analysis demonstrated that only perceived stress is the predictive 
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variable of marital satisfaction, and depression does not play a role in predicting marital satisfaction. The 

findings are in harmony with the previous researches such as Hinnen (2000), Lueboonthavatchai (2007) and 

Ross et al. (2002). It can be stated in the explanation of the hypothesis that diagnosis and treatment of such 

diseases is an experience accompanied by stress and anxiety. Individuals whom the disease is diagnosed early in 

them are encountered with negative potential side effects such as hair loss, nausea, skin discoloration and sexual 

problems due to medication and surgery. High levels of stress have long-term negative impact on the patient’s 

self-concept and self-esteem, which adversely affects the performance of family, marriage and life quality. 

Based on the findings presented in table 7 and 8, the third hypotheses entitled “there is a relationship 

between depression and perceived stress and marital satisfaction in patients with cardiovascular diseases” was 

confirmed. Perceived stress and depression had a significant and negative relationship with marital satisfaction 

of patients with cardiovascular diseases. On other words, increase in perceived stress and depression of patients 

with cardiovascular diseases leads to decrease in their marital satisfaction. Prediction regression of marital 

satisfaction of patients with cardiovascular diseases was significant from the perceived stress and depression 

(P<0.0001 and F=15.38). The perceived stress with beta coefficient equal to 0.46 can predict marital satisfaction 

of them significantly and negatively. The results obtained from linear stepwise regression analysis demonstrated 

that only depression is the predictive variable of marital satisfaction, and perceived stress does not play a role in 

predicting marital satisfaction. The findings are in harmony with the previous researches such as Kissane 

(2003), Alavi and Manaie (2009) and Akechi et al. (2000). It can be stated in the explanation of the hypothesis 

that patients with cardiovascular diseases are more immune against environmental stressors, experience lessen 

stress and have more social communications due to the positive attitude of the society to the diseases. Therefore, 

when these relationships are detached, it leads to feelings of isolation, rejection and worthlessness in them, make 

them depressed and change their positive attitude to themselves and others. The process causes reduction of 

interest in family and spouse, conflict and dissatisfaction. 

Generally, it was specified in the present investigation that there is a significant relationship between the 

mentioned variables and all the participants. Based on the results, perceived stress is the only predictor of 

marital satisfaction among the group with cancer, and depression does not play a role in predicting it. Moreover, 

depression is the only predictor of marital satisfaction among the group with cardiovascular diseases, and 

perceived stress does not play a role in predicting it. 

 

Recommendations: 

1- Since the level of awareness and knowledge of patients with cancer is of significant factors affecting 

the method of employment of coping strategies in the patients, it is recommended to conduct a study entitled 

“investigating the level of knowledge, attitude and performance of patients with cancer in relation to the 

methods of coping the disease”. 

2- Related authorities in the fields of oncology should use psychologists, psychiatrists and counselors in 

order to decrease psychological issues and problems in the patients and strengthen their challenging spirit. 
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