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The marital status of male patients with breast cancer
Tong Wanyun, Ayiguli / Modern Clinical Nursing, —2013, 12(8):22.
[ Abstract | Objective To investigate the marital status of male patients with breast cancer. Method Kansas marital
satisfaction scale (KMS) was used in the investigation among 42 male patients with breast cancer. Results KMS score was
(15.08 £ 3.38), similar to the scores on normal model. More than 70% of them were satisfied with their spouses and marital

relationship. Conclusions Male patients with breast cancer are satisfied with their marital status after surgery. Enhanced education

on the disease knowledge to the patients and their families are important for their marital status.
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