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Multiple sclerosis  (MS),  an 
autoimmune disease of the central 
nervous system, is a debilitating 
and chronic condition with an 

estimated worldwide prevalence of 35.9 per 100 000 
population.1 In Iran, the prevalence and incidence 
of MS are reported to range from 5.3–89/100 000 
and 7–148.1/100 000, respectively.2 Recently, Gil-
González et al,3,4 pointed out the importance of 
sociodemographic variables in addition to clinical 
variables as predictors of health-related quality of 
life (HRQoL) and mental health in MS patients in 
Europe. A study in Oman found that understanding 
the HRQoL status of MS patients enabled better 
management of the disease.5 In addition to the 
physical problems of MS, its presence in a family 
member, especially one’s spouse, can trigger 

psychological trauma in the family. However, there 
is a dearth of research regarding couple and family 
support for MS patients.

Because MS tends to manifest itself in young 
people, often at the threshold of married life, it 
can impact the couple’s QoL.6,7 Therefore, the role 
of spouses in giving care to MS patients is vital, 
considering the possibility that it may gradually turn 
burdensome.8,9 The chronic burden on the caregiver 
spouse, who has to balance between income 
generation, childcare, and household chores, may 
trigger conflicts within the family, reduction in social 
support, family members feeling socially isolated, 
decreased care for the patient, and eventually, 
abandonment of the MS inflicted spouse.10

Marital life begins and develops based on the 
mutual relationship between the couples. In the long 
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A B S T R AC T
Objectives: When a married family member suffers from multiple sclerosis (MS), the 
collective physical and psychosocial well-being of the family is impacted and much 
of the burden is on the healthier spouse. The purpose of the present study was to 
determine the contribution of psychosocial support from spouses, friends, and others 
in overall family functioning in respect of Iranian patients with MS, considering the 
mediating role of spiritual experiences and moral foundations.  Methods: Spouses of 
patients with MS were chosen through the judgmental sampling method. The research 
instruments comprised the Family Assessment Device, Social Support Appraisals Scale, 
Daily Spiritual Experience Scale, and Moral Foundations Questionnaire. Data analysis 
was done through the path analysis technique.  Results: The subjects comprised 220 
spouses of MS patients. We found a significant relationship between family support path 
and overall functioning mediated by the variable ‘spiritual experiences’, the root mean 
square error of approximation (RMSEA) value being < 0.001. Similarly, the relationship 
between spiritual experiences and moral foundations had a significant effect on overall 
family functioning (RMSEA < 0.001). After eliminating insignificant relationships 
and estimating fit indicators, the modified (adjusted) model indicated goodness of fit 
with data.  Conclusions: This study found, for the first time in the Iranian community, 
a significant effect of family support focused on spouses of MS patients compared to 
the support from friends and others, with regard to family functioning. The mediating 
roles of spiritual experiences and moral foundations were confirmed. Further studies are 
suggested to delve into the role of family support for MS patients in developing countries.
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term, much depends on each partner’s psychological 
status and capacity for mutual adjustment. If one 
of them becomes an MS patient, their resilience to 
stress and marital commitment are put to severe 
long-term challenge, which can be especially difficult 
for the MS-afflicted spouse.6 Researchers working 
on MS-inflicted families have generally addressed 
the concept of family functioning in terms of how 
spouses and children relate to each other, make 
decisions, and help solve each other’s problems.11–14

A 2004 study that analyzed the HRQoL in MS 
patients found that the disease was associated with 
a high adverse impact on marital relationships and 
employment status.15 Divorce rates went up by more 
than a third in cases of primary progressive (PP) MS and 
nearly a quarter in progressive relapsing (PR) MS cases. 
Unemployment rates post-diagnosis rose by 71.3% and 
65.8% in PP and PR MS patients, respectively.

Social support, especially as provided by MS 
patients’ spouses, needs to be put in perspective 
during treatment programs. Despite numerous 
psychological studies on MS patients around the 
world, rigorous studies with the host-parasite 
approach—covering biological, mental, social-
cultural, spiritual, and moral aspects—on MS 
patients’ families are limited. Among all components 
of the host-parasite approach, restraints on 
investigating social, spiritual, and moral structures 
are more pronounced despite the fact that these 
variables have shown considerable influences in 
various chronic diseases. Studies within the host-
parasite approach to chronic diseases indicated that 
similar to diabetes, MS leaves a sizable impact on 
the sexual relationships of married couples. This sets 
apart MS and diabetes from other chronic diseases as 
both disrupt the biological and psychological states 
of patients and their spouses. This highlights the 
higher burden on caregiver spouses of MS patients, 
leading to adverse psychological impacts on both 
the patient and the caregiver. In fact, with its typical 
progressing and relapsing nature, MS chronically 
affects family functioning and marital relationships.

Researchers in the field have been trying to delve 
into the factors affecting overall family functioning 
among patients with MS.16 The possible influences 
exerted by social support,17 spirituality,6 and ethics13 
fall within this research avenue. Social support is an 
important social indicator and serves as one of the 
most fundamental factors affecting family functioning 
among patients with debilitating chronic diseases 

such as MS and their families. It can both help alleviate 
stressful life events and increase coping performance.18,19

Spirituality is another factor that influences 
family functioning and has cultural foundations. 
While many studies have been conducted on the 
possible relationships between spirituality and 
chronic diseases,20–22 there are few on the role 
of spirituality in the marital life of MS patients. 
Generally, these studies suggest that individuals with 
spiritual orientations can better cope with harmful 
and stressful situations, handle pressure, and achieve 
better health status. Moreover, spiritual tendencies 
improve the psychological well-being and mental 
health. Expanding literature on MS support not only 
deficits in executive and socio-emotional domains 
but also low levels of permissibility of immoral 
actions and emotional detachment in the moral 
judgment process.23

An issue of concern is the reaction of MS patients’ 
spouses and the way they deal with the problem. In 
some cases, couples continue with their marital life 
despite having a chronic disease even to the point that 
their relationship may become deeper after diagnosis, 
which in turn, may lead to a better outcome.16 On 
the contrary, in some cases couples break up and 
end their marital life, which leads to exacerbation of 
conditions in the MS-afflicted partner.24,25 Research 
reports and psychology guidelines on MS patients 
have been mainly concerned with ‘caretakers’, which 
implies tending along more physical lines. In contrast, 
‘support’ as conceptualized in our study goes well 
beyond mere physical caregiving and encompasses 
psychological and emotional backups. Many MS 
patients might have somebody around to help them 
with their everyday life routines. However, patients 
might be deprived of more intimate psychological/
emotional support, a missing link in the research on 
MS patients, which our study has aimed to address. 
Namvar found that interpersonal dependence and 
the challenges of emotion regulation play a vital role 
in family functioning among MS patients’ spouses.25 
The missing influence from meaning and morality 
needs to be addressed to obtain a more comprehensive 
understanding of the family functioning in MS-
inflicted couples. Therefore, the primary objective of 
the present study was to determine the contribution 
of social support from family, friends, and others in 
predicting the family functioning of MS patients’ 
spouses, taking into account the mediating role of 
spiritual experiences and moral foundations.
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M ET H O D S
The conceptual model of the variables of the study is 
depicted in Figure 1.

A descriptive and correlational research 
method was employed following the path analysis 
methodology. Namvar method was used to ascertain 
the population statistics, which comprised all 
spouses of MS patients who were selected based 
on judgmental and voluntary sampling using the 
Kline formula.25,26 The target group was designated 
by consulting support centers and associations 
for patients with MS in Tehran. The designed 
questionnaires were distributed among spouses of 
MS patients referring to the centers and associations 
for MS patients, who participated voluntarily to 
achieve optimal outcomes. Inclusion criteria were as 
follows: the participants were married, their spouses 
were diagnosed with MS by a neurologist, and 
received no psychological or psychiatric intervention 
over the past year.

Ethical requirements were observed in this 
research as all participants took part in the study 
voluntarily, their information was kept confidential, 
and the Declaration of Helsinki was observed in 
conducting the study. Ethical approval of the study 
was granted by the ethical committee at Islamic 
Azad University and Multiple Sclerosis Research 
Center, Neuroscience Institute, Tehran University of 
Medical Sciences, Tehran (Defense Date 1394.6.26).

The selected participants filled out the 
questionnaire booklets comprising four instruments: 
McMaster Family Assessment Device (FAD), Social 
Support Appraisals Scale, Daily Spiritual Experience 
Scale, and Moral Foundations Questionnaire. 
Together, they collected data on family functioning, 
social support, spiritual experiences, and ethics.

FAD is a 60-item questionnaire designed by 
Epstein et al,27 based on the McMaster model to 
measure family functioning. The FAD instrument 
includes the following seven subscales (the validity 
coefficient of each is given parenthetically): problem-
solving (0.68), communication (0.57), roles (0.63), 
affective responsiveness (0.67), affective involvement 
(0.77), behavior control (0.79), and general 
functioning (0.70).

Social Support Appraisals Scale, a 23-item 
questionnaire, was developed based on Cobb’s 
definition of social support.28 The instrument has 
an overall validity coefficient score of 0.91. In this 
scale, ‘social support’ refers to the extent to which 

an individual believes that he or she is loved by, 
esteemed by, and involved with, family (validity 
coefficient: 0.87), friends (0.80), and others (0.79).

Daily Spiritual Experience Scale is a 16-item 
instrument that assesses spiritual experiences of an 
individual.29 It probes the spiritual orientation of 
the respondent such as perceived connection with 
transcendent, experiencing feelings of awe, gratitude 
for blessings, mercy, deep inner peace, and giving and 
receiving compassionate love. The validity coefficient 
of this instrument is 0.91.

Moral Foundation Questionnaire is a 30-item 
instrument used to collect data on five dimensions 
of morality foundation.30 Graham et al,30 introduce 
these dimensions as fundamental moral bases among 
different ethical, racial, and lingual cultures and 
identities. The overall validity coefficient score of 
this instrument is 0.90. Its five subscales (with the 
individual validity coefficient of each) are as follows: 
care/harm (0.61), fairness/reciprocity (0.60), 
ingroup loyalty (0.66), respect of authority (0.57), 
and purity (0.71).

R E SU LTS
Of the 300 questionnaire booklets returned to us, 
80 were unusable being incomplete, blank, or with 
distorted responses. The remaining 220 booklets were 
used for the study. There were four categories of MS 
patients in the sample: PPMS, relapsing-remitting 
MS, secondary progressive MS, and PRMS [Table 1].

Table 2 presents the descriptive indicators and 
normal distribution of the scores from scales used in 
the study. Findings suggested that among predictor 
variables, only social support had a significant 
regression relationship with moral foundations 
and spiritual experiences [Table 3]. Nevertheless, 
the explained variances of these two variables were 

Friends
Family
Others

Spiritual
experiences
Moral

foundation

Family
functioning

Exogenous
social support

Endogenous Endogenous

Figure 1: Conceptual model of family functioning 
of married patients with multiple sclerosis. These 
variables show the hypothesis of the current study.
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relatively weak at 4.5% and 12.6%, respectively. On 
the other hand, the variance of family functioning 
explained by social support was 28.3%. In addition, 
the variance of family functioning explained through 
moral foundations and spiritual experiences was very 
weak at 0.6%.

Another model was designed to examine 
the effect of social support subscales on family 
functioning. Here, the social support subscales 
were evaluated based on the modified subscale of 
the overall functioning. The results of the model 
designed for the overall functioning subscale are 
illustrated in Figure 2. As observed in this figure, 
indirect path coefficients of friends’ and others’ 
support were not statistically significant on the 
overall family functioning subscale through both 
mediating variables (root mean square error of 
approximation < 0.001).

The only significant relationship was between 
family support and overall family functioning 
through spiritual experiences. The relationship 
between mediating variables of spiritual experiences 
also had a significant effect on the overall functioning 
through moral foundations. After removing 

Table 1: Demographic details of the participants  
(N = 220) and their spouses.

Variables Frequency, n (%)

Gender of the respondent 
(spouse of the MS patient)

Female 35 (15.9)
Male 135 (61.4)
Not stated 50 (22.7)

Education of the 
respondent

Illiterate 5 (2.3)
Below high school 14 (5.0)
High school diploma 68 (30.9)
Occupational training 8 (3.6)
Undergraduate 40 (18.2)
Postgraduate 18 (8.2)
Doctorate 12 (5.5)
Not stated 55 (25.0)

Types of MS
Relapsing-remitting 12 (5.5)
Primary progressive 6 (2.7)
Progressive relapsing 8 (3.6)
Secondary progressive 6 (2.7)
Not stated 188 (85.5)

MS: multiple sclerosis.

Table 2: Descriptive indicators and Kolmogorov-Smirnov normality test of the collected data.

Subscales Mean ± SD Skewness Kurtosis Difference

Overall family functioning 2.0 ± 0.4 0.20 0.21 0.69
Spiritual experiences 6.3 ± 0.9 -0.54 0.68 0.04
Moral foundations 3.2 ± 0.7 -0.22 -0.18 0.06
Family 2.0 ± 0.6 0.58 0.73 0.09
Friends 2.0 ± 0.4 0.52 1.76 0.12
Others 1.9 ± 0.4 0.23 2.34 0.13
Overall score 2.0 ±0.4 0.59 2.93 0.07

Table 3: Stepwise regression relationship with moral foundations and spiritual experiences.

Variables R2 β B SE

Social support
Moral foundations 0.045 -0.174* -0.283 0.111
Spiritual experiences 0.126 -0.332** -0.629 0.122

Family functioning
Social support 0.283

Family -0.181** -0.137 0.063
Friends -0.142 -0.074 0.040
Others -0.014 0.012 0.067
Overall 0.086 0.098 0.067

Moral foundations
0.006

0.081 0.056 0.049
Spiritual experiences -0.018 -0.011 0.042

*p < 0.050; **p < 0.010; R2: coefficient of determination; SE: standard error.
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insignificant relationships and estimating fit 
indicators, the modified model indicated goodness 
of fit with data. The chi-square value (2.76) with a 
degree of freedom = 4 was statistically insignificant, 
showing a fit. The ratio of chi-square to degree of 
freedom equaled 0.69, which was consistent with the 
acceptance criteria.

Figure 2 shows a root mean square error of 
approximation < 0.001, goodness-of-fit index = 
0.98, comparative fit index = 0.99, and normed 
fit index = 0.97, indicating goodness of data fit. 
Expected cross validation index equaled 0.079 and 
the value of this index for the saturated model was 
0.087, which is in line with the criterion proposed 
by Eboli and Mazzulla.31 Moreover, the squared 
multiple correlation values equaled 0.15, indicating 
that almost 15% of the overall functioning subscale 
was explained based on the final model.

D I S C U S S I O N
This study was conducted to determine the effect 
of the components of social support on the family 
functioning of MS patients in Iran, underpinned 
by the mediating role of spiritual experiences and 
moral foundations. Our results provide evidence for 
the benefits of family support for MS patients. The 
mediating role of spiritual experiences and moral 
foundations also became evident.

MS diagnosis in a husband or wife can 
potentially impair the whole family system mentally, 
emotionally, and socially due to chronic disruptions 
in the normal marital roles.32,33 For example, MS may 
prevent men from providing for their families. As in 

many other communities, Iranian women play the 
stabilizing role of carrying the collective emotional 
burden of the family, managing the relationships 
between its members, in addition to raising children, 
and managing household chores. Therefore, if the 
woman is afflicted by MS, she is prevented from 
fulfilling this major responsibility. Here, we must 
remember that the prevalence of MS in females is 
twice as in males.

Our results indicated that family support was 
vital for MS patients compared to the support from 
friends and others. The direct effect of social support 
on the family functioning of patients with chronic 
diseases has already been reported in many studies 
from various contexts.17–19 In fact, the supportive role 
of spouses—their very presence and sincere attitude 
without expecting anything in return—is deemed an 
important component of any treatment program for 
married MS patients.

In rare studies, MS has been reported to result 
in complications such as loss of self-esteem, feeling 
shame, and catastrophizing, leading to deeper 
psychophysiological dysfunction, isolation, and 
reduction in marital intimacy.34 On the other hand, 
other studies have found that spouses who had 
intimate relationships prior to MS diagnosis decided 
to strengthen their relationships and care for each 
other in the face of the crisis. Literature generally 
tends to confirm family support, particularly from 
the spouse.35–38 However, empirical evidence from 
Iran indicates that in married patients, MS may result 
in feelings of rejection, emotional isolation, and 
even divorce.35 A comprehensive approach to health 
psychology needs to consider cultural, social, and 
ethnic influences including the social status of the 
patient when treating chronic diseases such as MS. 
This is particularly evident in developing countries 
with traditional cultures, where these influences tend 
to be pronounced.

We found a significant relationship between 
social support and overall family functioning through 
spiritual experiences as a mediating variable. The 
positive role of spirituality in this study is consistent 
with the findings of studies on patients with heart 
diseases and cancer.21,39 A 2019 study introduced 
spirituality and spiritual well-being as the fourth 
dimension of health.40 Studies show that individuals 
with strong spiritual beliefs, who are in connection 
with stable spiritual sources can better endure and 
cope with marital problems.41,42 They also generally 

1.00

1.00

1.00

0.57

0.47

-0.04

-0.08
0.12

0.24

0.05

-0.32

-0.10

0.11

0.61

-0.92

0.90

0.98

Family

Moral

Spiritual

GF_AFDFriends

Others

Chi-square = 2.76, df = 4, p-value = 0.599, RMSEA = 0.000

Note: Root mean square error of approximation (RMSEA) was 
< 0.001, indicating that the approximate error of the model was 
less than the expected value.

Figure 2: Diagram and standard path coefficient of 
the overall family functioning model. 
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show less friction in their family relationships and 
in dealing with everyday problems. On the contrary, 
grown-up children of families with low sense of 
spirituality were reported to exhibit more instances 
of shirking from responsibility and keeping low 
profile during crises when family members need 
support.43 Living with a patient who suffers from a 
chronic illness might push some people to search 
for meaning in life and thereby embrace a degree  
of spirituality.

However, spirituality need not necessarily arise 
under any strong adverse circumstance. Rather, in 
some individuals a propensity for spirituality may 
develop early in life, perhaps as a result of the complex 
interaction between genetic and environmental 
factors, including being exposed to early adversities, 
triggering an inner search for the meaning of life.

The current study investigated whether morality 
(moral foundations) and spiritual experiences as 
mediating variables affected the family functioning 
of married MS patients in Iran. Our results indicated 
a significant impact of these. Our findings support 
the impact of spirituality and morality on endurance, 
ethical commitment, intimacy, and satisfaction in 
MS-inflicted families.

Previous studies examined the role of ethics and 
moral judgment in QoL as well as marital satisfaction 
and adjustment in families of patients with chronic 
diseases.6,11,43 A contribution of the present study is 
establishing the effective role of ethics, including 
care, loyalty, purity, fairness, and respect in the 
family functioning of MS patients. Morality is an 
important attribute in an evolved human being, 
which deeply underpins all concepts and meanings 
individuals have assumed in the course of their life. It 
gives meaning to the individual’s commitments and 
enables them to stoically and passionately care for 
their MS-inflicted spouses leading to better QoL and 
response to treatment.

C O N C LU S I O N
This study emphasizes the role of family support—
particularly the support of the spouse—for Iranian 
MS patients as compared with support provided 
by friends and others in the community. Spiritual 
experiences were found to play a significant 
mediating role in family functioning through moral 
foundations. The presented model is recommended 
for enriching marital relationships and improving 

family functioning. Further research is recommended 
to shed more light on morality and spirituality, the 
two vital dimensions of human nature, and how it 
impacts families with MS patients. Our findings are 
believed to have the potential to be integrated into 
training packages for families of patients who suffer 
from chronic diseases such as MS. It is recommended 
to consider the pivotal role of family support in 
treatment programs for MS patients in developing 
as well as developed countries.
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