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ABSTRACT

Vitiligo is a chronic acquired skin disease in whiepidermal melanocytes disappear. The diseasaisfested as
areas of depigmentation. Reason for destructiom@finocytes is uncertain but potentially pathogenéchanisms,
include genetic, neurological, biochemical, virahda autoimmune mechanisms. 0.5 to 2 percent of trd'w
population are infected with the disease and diatisabout Iran is equivalent to global statistidhus, the aim of
this study was to evaluate the participants' exgrazes with vitiligo regarding challenges of theufet It is a
gualitative research with descriptive phenomenolaggroach. It was performed through semi-structuredrview
with 10 patients referring to dermatology clinic Zimbol and Zahedan hospitals using targeted samgplin2015.
Colaizzi method was used to analyze the data. Thie themes describing experiences of people wiiligoi
include: Permanent expectation for better treatnfature, job prospects, hereditary disease, andhfog a family.
Results showed that some challenges threaten fatupeople with vitiligo and influence their lifeamily and
society are considered as main factors which imftgs future of people through culture making andt@asing
awareness. Also, psychiatrists, doctors and nustesild be aware of the patients’ experience andnabt for
greater understanding and try in raising the moralfepatients and correction of body image and ssttem and
body care.

Keywords: Vitiligo, descriptive phenomenology, Colaizzi appch, concern for the future, live experiences

INTRODUCTION

Vitiligo is a chronic and progressive disorder whigppears due to loss of pigmentation of the shih mucous
membranes. The disease is a chronic idiopathicrdidsocharacterized by the occurrence of one or more
depigmentated spots due to loss of melanocytdseirskin. White patches create painful appearancthéopatient

[1]. Reason for destruction of melanocytes is utaderbut potentially pathogenic mechanisms, inclgeaetic,
neurological, biochemical, viral and autoimmune hadsms [2].

About 0.5 to 2 percent of people in world are itdelcby vitiligo and this prevalence is identicat &l races in all
countries [3]. Prevalence of this disease in Eurapg USA is 1 percent and it is estimated as 8gmrin some
parts of Indian. Vitiligo prevalence varies in @ifént communities and it is higher in developingrddes. There is
no much exact figures in Iran, however it is estedahat its figure is equivalent to global figufds4].

356



Mohammadr eza Firouzkouhi et al Int. J. Pharm. Res. Allied Sci., 2016, 5(3): 356-364

About half of the patients with vitiligo developékeir disease usually in childhood or adolesceaod, clinical
symptoms disease begin before age 20 (50%), whi5% of cases it starts before the age of 14 ydaday,
numerous studies mention significant prevalencéeefings of deformity, stigma, depression, anxigigranoia,
agitation, obsession and Melancholic emotions,tional negative thoughts, personal or sexual dachage
relationships and quality of life in adult patiemgh vitiligo. It has a profound and permanent aanpon the quality

of life for these patients, especially young pedpi8].

Appearance of the skin can determine the statusaoh individual incarnation of himself and any jpélical
changes in it can result in psychological resiis Due to changes in a person's appearanceguitiatients often
experience psychological stress and suffer fronastigma [9].

Khattri et al., Firooz et al., Ahmed et al. studlédgh level of complication disorders in peoplehmittiligo. About
31 percent of people with this disease considerejomdepressive episodes as a result of vitilighjchv is
significantly more common in women than in men.sTiioblem is more acute in younger women becausieeaf
age related properties. It is strongly felt amomgmarried young women due to reaching the age ofiaug.
Because young women with symptoms of vitiligo assllikely to marry. The disease is extremely sftddor
women. Marital problems, divorce and remarriagéninmarried women with progressive vitiligo havecalseen
reported [10-12].

Patients with vitiligo are blamed in some cultubexause of the unknown factors that affect thedenie of the
disease [13]. According to some particular cultwalues, family members of the person with vitiligisease are
not unable to work, marry or engage in social @téons and are ostracized from society [13]. Besidf social

problems in Iran, these patients face with serfamsily problems and it seems that they do not recsufficient

support even from their families. So many thesepfgeare embarrassed and anxious because of tlodileprs and
are discriminated in many aspects of their livesgnemany doctors downplayed the disease and irertes
difficulties of these patients [14].

Although many studies have been conducted on msthbtreatment, etiology and effects of vitiligo skin and
the soul of patients, but most of them have useshtiiative methodology and qualitative studiessaant.

Very few studies are present regarding the psydicdb impact of the disease on quality of life ioupg patients
with vitiligo. In these studies, more than halfpgeople with vitiligo patients stated that strangstese at them, 20
percent stated that they are titled and considasedide and one third stated that to communicate stiangers is
very difficult [14].

Borimnejad et al. in a qualitative study on expecis of women suffering with vitiligo introducedufomain
themes that include: finding yourself in a differemewpoint, vitiligo "worry about understandinghetrs”, vitiligo
affected by cultural beliefs and acceptance, batith the disease. Changes in life experiences @hen with
symptoms of vitiligo: these women during marriaged with a variety of psychological problems sushegection
by wife, separation, divorce and forced unmarridd [13]. Also Rafique conducted a research ermtitkes
experiences and coping behaviors in adolescenty wibpecia areata in Pakistan using interpretative
phenomenological method. The study examined expegie of adults with ages 15-19 years with alopacéata
and introduced the factors leading to behavioraameptance of their disease under four main thedediciency
(self / social), concerns (physical / future), nega (emotional / thoughts) and acceptance prastitackling
disease) (adaptive / deformity). Women have expeed more feeling of deficiencies, and were morerieo
about their future and reported more negative thtaugnd feelings [15].

Considering that, after many years still no curs een discovered for this disease, responsilofityurses to help
patients to reduce pain and suffering is great8}. [Because there is no effective treatment andemtéon for this
disease, and permanent treatment of these pafeniaclear, results can increase public, society people
awareness to the disease and influence plannisgriice organizations associated with the disease.

This qualitative study was conducted using desegpphenomenological approach aimed at understgnttia

experiences of patients with vitiligo. Qualitatisesearch methods have tried to emphasize on tief telt there is
no just one truth and the truth is a combinatiofacts, they describe human complexity. These nuistlaoe sought
to understand and explore the world of human egpegs, because each person's experiences shabeitbere of
the truth to him. Thus, the researcher can disconaaning of phenomenon from their point of viewt joyg entering
the world of people's experiences. Therefore, mlar the phenomenon, he enters to the world opthrécipants
and introduces the phenomenon from their live @gpees from point of view [16].
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Importance of understanding these experiences tisas@xpressing experiences obtained from workiitly patient

helps science production and development of nursimoyvledge. As stated by Banner, expressing expeg&and
facts of life is the main axis of learning througkperiences and leads to clinical development &itld Expressing

experiences and facts causes that users applyith#me clinical activities [17]. Current study airas evaluating
understanding and perception of people with vibilgp find their future challenges with differentpaprance and
chronic conditions.

Considering reactions to diseases vary in diffecefitures and it is better to investigate thesetreas in cultural
texture of each country, current study was conduetiening at understanding live experiences of peopith
vitiligo regarding their challenges.

MATERIALSAND METHODS

Since current study aims at evaluating live expees of people with vitiligo regarding their chaligs, it is a
qualitative research of descriptive phenomenolddigze. Qualitative research is an organized andtatenethod
which is utilized for describing life experiencesdaobtaining their meaning. Phenomenological stisdglerived
from descriptive and inductive and it is from thalpsophy of phenomenology. The emphasis is on rataleding
the nature of phenomena. This emphasis of thioghihy is not only on understanding certain partpast of a
person's behavior, but its centrality is undersiagtbtal existing human responses [18].

Research population included 10 people with vitiligeferring to dermatology clinics of Zahedan anaba
hospitals in 2015. 3 women and 7 men with average & 27 years took part in the study. Targetedpsiag
method was used for sampling and in-depth interwieas used for data collection. Average duratiomte#rviews
was 45 minutes to 1 hour. Overall 11 hours of intaws were performed to achieve data saturatiom.ifgms in in-
depth interview provide an opportunity for highexefdom of action in the responses. Firstly such @pestions as
“what is your experience” were used. There is necsft answer for these types of questions, buy gable the
respondent to describe the phenomenon under stediyf In addition, the author takes note to reaoibderved
cases, interactions, relationships, environmentaiditions, and non-verbal motions. Following setstt of
participants based on inclusion criteria, such agry vitiligo, being literate and ability to expse experiences,
necessary explanations were given and their cofberterview was taken. Then time and place ¢ériview was
determined with consulting with participants, andjonity of interviews were conducted in the homeafticipants.
Data collection and analysis was done simultangousiterviews were tape recorded with satisfactioi
participants and then were transcribed totally.sfof questions included life experiences sincd stadisease until
now.

The bracket was developed based on the conceptus$did. Researcher recorded assumptions and hgesthe
regarding the phenomenon under study before egtéhim study so that it has no effect on study dudhtaining
participants' experiences.

In this study, the analysis of data was done usggn-step Colaizzi method. First, descriptionalbparticipants
were read to feel sympathy with them. Second, thetopols were referred to and important phrasesewer
extracted. Third, the meaning or concept of evergdrtant phrase was shaped which was formed uhdditke of
concepts by researcher. Fourth, set of concepte waganized into thematic categories. Fifth, thelifigs were
integrated into a comprehensive description ofpfrenomenon. Comprehensive description of the phenomwas
formulated in the form of an explicit statement.the final stage the results were returned to gipgnts to verify
and their ideas were taken regarding the findidg$. [

In order to achieve validity and reliability of datfour criteria of data reliability and qualitaly findings via
credibility, reliability, authentication and traesébility were used. To increase credibility, reshar took long-
term involvement and continuous observation. Somterviews were analyzed by research colleagues in a
randomized study chosen by them and finally, coegbavith researchers as well as a review by theggzahts. To
achieve reliability in the study, interviews wereah and transcribed and analyzed by another persander to
achieve the information objectivity, external aud#s performed. In order to increase transferghilitdata to other
similar groups, the research utilized perfect rededesign introduction with selection of partiaiga with highest
difference [20].

In the current study, ethical considerations weakeh into account with informing and gaining coriseh

participants for participation in the research aedording their interview and anonymity of intemwiees, ,and
secrecy and confidentiality of information and thght to withdraw at any stage of the research weesented.
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RESULTS

Following analysis of data taken from interviewssé@d on Colaizzi method, major research themes dadu
Permanent expectation for better treatment fujofeprospects, hereditary disease, and formingralya

Permanent Expectation for Better Treatment Future

The increasing development of science, stem cellafhy, expansion of day-to-day internet, the dgueaknt of
herbal treatments are the constituent elementdisftheme. Despite of ineffective therapies avddlafor the
treatment of vitiligo, patients ever hope to esctijie disease. A person who spots occur in childralaays hope
for a new treatment for life for getting rid of tdesease. Some patients gain hopes after hearig #ie success in
treating patients with stem cells to treat thesedise. Another factor which always creates some imoghe patients
is using the Internet. A lot of information thatgublished in the daily virtual space and thedargmber of internet
users keeps patients as hopeful to think about aedv decisive treatments. Also herbal treatments Haen
developed in Iran and some doctors are educateleirfield of traditional medicine, and a few of ten the
country has become famous and patients from fanaadrefer to them.

Participants 3, who is a 27 years old young persiattes:

“After the onset of the disease, | read a lot adk=oand searched on the Internet, | went to diffiecéies of Iran for
treatments. | experienced laser therapy and ugtstatit solutions and tablets. But that was expenand the result
was too low. | always hoped life. | seek for beingated with stem cell therapy in Tehran. | saw rtle&/s on
television introducing this method. | hope the daynes when a cure is found.”

“Not only there is no specific medical method fgrkut also you have to tolerate so many drugsexperiments
which are not effective. When | saw they are ingffe | did not use the medicines anymore. Bec#use was no
impact. In addition, when | used them, my hand glahthinner so that it seemed it is to be bleedihgwever, |
still live hopefully. Recently my spouse asked méobk at new treatments...” (Participant 2)

Participant talked about ineffectiveness of treatt®i@nd their high cost:

“...itis true that this disease has not much impercthe health, but | felt much sorrow. | wish | didt suffer it. The
doctors say there is no treatment, but they pies@ome solutions and tablets for patient satisfact have done
many experiments up to now. As you see, the nurab#rese experiments is high. That is, we spensidenable
money for doctors in order to get well, but theraswio result. (After a pause) anyway, they atteimpt,nothing
was obtained...”

Job Prospects

Natural limitations, imposed restrictions, and igng the interests are constituents of this thefif@eatening
challenges are different in males and females witiigo. For not showing the symptoms, men and \eonare
forced to hide spots and have to use more of ¢igtlind grooming. When working outdoors exposed ¢twem
sunlight and air dust, they are forced to use ncokerage which would surprise others in hot weathed consider
it as a kind of hiding symptoms. In job interviefes works in direct contact with customers, eitlleey are not
accepted by the employer, or if accepted, theyepr&d work in areas that do not have direct contaith
clients. Every person in life considers a job foe future career. But those who have symptoms froildhood are
facing various social problems and isolation are/tbannot think of any kind of job. For examplgytgysician if
has this disease, his patients may not trust hinif @e person would like to become a singer, hestrhave an
attractive appearance. But with vitiligo, he hawégnore many wishes.

This is experience of job selection by Participgnt

“...employers have special views regarding recruitneépeople for the job which they pay. For exampheent to
an airline agency to work, but they did not acaaptbecause of spots on my face and they lookea fayman with
beautiful face. These are limitations.”

Participant 1 states:

“Firstly it was not evident and it did not botheenBut in recent years, when | went to Chabaharubdoor it was
seen more and | was bothered. Especially | haveot@r my head and face in hot weather. Others didsay
anything, but | had told to coworkers in the wordlthat it is not contagious disease. We workettiénsame place
and even ate food in the same dish. They did net¢ laay problem, but | was not comfortable. | faky think |
cover my face because of them. | had to get retifeer 20 years because of this issue and | fokkbfeeming
because | work alone and | feel better.”
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Regarding selection of future job, Participantdes:

“...selecting job is very difficult for the personathsymptoms of disease appeared in childhood, lsedais like to
be a dermatologist who has no hair and is goirgpttsult a person with hair loss. Of course thantldoes not ever
trust in the doctor. Thus, you should be carefiduttdestination which directs the one’s life anflu@nces job
selection in the future.”

Forming Family and Challenges

Socialization and marriage is a great challenddeofind constituents of this theme. Socializatiol be active as a
member of the society is correlated with successfairiage and increasing couple’s understandingtdveach
other. Considering the problems in socializatiopebple with vitiligo they may fail in marriage aitd success in
the future. People with vitiligo symptoms from cifibod always have concerns on marriage. It is rser®us
regarding women so that they prefer to stay sifayldéife time instead of frustration. However, mgarsue marriage
more serious and look for a wife which firstly caccept them. To this end, they prefer marriage vethtives and
they feel they can deal with it better, and chamicmarriage success is higher due to their previamsliarity. If it
is accepted that inheritance also plays a roleiseade, chance of disease emergence in the neetagens is
increased with relative marriage. The other isshekvpeople with vitiligo have to tackle before aafter marriage
is future of the children. In the development perid children, the main concern of parents is erieeg of disease
in them, and they react with the slightest skin gtoms that appear in their bodies. This sensitiigtyhigher
regarding female children, because the main preaatmn of family is their entry to the society amarriage.

Participants 5 explains about his marriage:

“...1 did not face much problem regarding marriagel @noposal, because my aunt's husband had alsdigieiase
and my wife and my cousin. Too early | got positiesponse. Because | think we completely knew estodr. But
| want to say that this was not so simply with migrids with this disease. The whole marriage amiafpation
process is so hard. "

Participant 6 states:

“Of course after proposal | talked about my skinlpem with my future wife, and as | told you, spa#sre not still
visible to cause frustration. Because the God dogsake everything at once. He takes one thirtgrin of another
thing...it is not worrying for me, but inheritanceoin this disease may be very big problem, so thatespeople
conflicted with this disease have new born chikbakith this disease. Or | think if it appearstie grandchildren,
what their blame is, and they have to encounteryrpaoblems.”

Participants 7 (female) states:

“I believe that one way for being successful in e is being active in the society so that peapleontact get
familiar to individual’s characteristics. Consideginegative views in the society, marriage issuaase difficult for

women. My friends have very bad memories. Theypgoposals, but they were ignored after informing disease.
If the reality is hidden, even after marriage, nsan act for divorce with the excuse of lie and drdaws. Finally |

believe that God had specified destiny for humansat the end it happens.”

Hereditary Disease

Such factors as unhappiness of parents about thditery disease, hereditary as a tool for nonduility of disease,
feeling guilt and hereditary remain for future gextimns. Participants believed that when there ravecertain
specified reasons for the occurrence of a diselasgys hereditary factor for disease also arisesei§ou go to a
doctor, the first thing that is told to patientsthat it is a hereditary disease and it is posdiide one person was
inflicted with it in previous generations and nowuyhave it. Therefore, because it is hereditary thiede is no
reason for it, it does not have obvious treatmamd, only a series of treatments can be done taaahtWhen the
disease is diagnosed and it is informed to thelfaas well as the introduction of hereditary disegssychological
problems occur for parents. Because they blamegbkes for the disease and creating problems &r thildren,
and this issue affects the whole life. Individuakperience different events by growing older inlteeOne of these
events is constituting family and creating new gatien. But considering many problems and challsngkich the
conflicted individual dealt with since childhoodyerding the disease, he may ask why to generaf@eado may
get this disease in the future and face seriousl@nas in this regard. These are factors which affeceditary of the
disease.

Participant 3 describes reaction of parents reggrdimergence of disease:

“... My father died when | was a child. When | wasfiith grade, these spots appeared. One day | enbtibree
white spots below my knee. First | thought | miggit while playing soccer and my skin was torn, batl looked at
my skin | saw no sour. | came home and showedntyanother. My mother reflected and said my soas¢hspots
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are a bad sign and said some prayers ... But sth@cane was inflicted by it. | felt that my mothe always upset
with me and felt and guilty.”

“... Every doctor | went they said there is no fgaftar reason and there is the possibility that sone in your
family was suffering. But as long as the symptorisohiing and pain do not hurt you, why you follatwThey gave
some synthetic drugs in order to help to contrel sgmptoms better. They asked to control such shasgfood,
stress and anxiety ... because there is no knovenrmwhere in the world, because it is heredithgse statements
were repeated over and over. When the number ofjuegtions and follow-up got more for doctors .arjgipant
6)”

Participant 7 describes:
“...With a look at the past and the problems whichntountered after emergence of symptoms, thinkbauta
marriage and creating new generation, which may suéfer from this disease if it is hereditary, lmtme...”

DISCUSSION

Current study showed future challenges of some Ipewijth vitiligo. Internal and foreign studies haaddressed
different issues of people with vitiligo, howevemnpst of them are qualitative studies and thereadeav number of
qualitative studies. Considering religious, cultuaad social backgrounds governing the societyblgras and
difficulties of people is more serious. Comparisminresearch findings showed that people encounigiows
difficulties which vary in different communities.

One of the themes of study is permanent wait fttebéreatment future for this disease. Patienpeekthat since is
developed so much that it can eliminate their mobbbviously. Despite of frustration and futility meatments,
they always look for new treatments. This issue hasome the permanent expectation in their lifdloRing
studies support this finding.

Sulochana et al. in their study entitled “Factdifeaing life quality of people with vitiligo”, imbduced treatment
issue as one of the essential factors affecting djiality. All people with vitiligo experience Insige and

noninvasive methods, chemical and herbal mediciteslitional and non-traditional methods in the Mor
Considering characteristics of individuals, theyénpositive and negative impacts on their psycHoldgsocial and
economic conditions. These reasons never frustnat® to follow-up the treatment and they expect tre day

finally they can take advantage of these treatmefs

Borimnejad et al. showed that follow-up of differdreatments by individuals with vitiligo is one tfe actions
taken by them. They may suffer from different psyolical harms due to different medical follow-uphich
negatively influence their well-being and symptorasd they may feel it as a chronic disease. Alslow-up of
different treatments influence spirit of patieréé [

Sokolova and Smith studied on the results of inkiee treatments in chronic inflammatory diseaskthe skin in
children and suggest that while there is no effiectreatment, taking different treatments has Wéetts for the
patient and his family as well. In such patient&ré must be a regular schedule. Following treatsnezeps alive
the hope in the human, but can cause lot of phlyaigd mental harm to humans [22].

The other finding of the study is worry for futyaob. These patients cannot cheese their job baséledr interests
and have some limitations in this regards. Théérpieriod is influenced and they sometimes areesdered to the
destiny. Various limitations affect their job presps.

Grag and Sarkar stated that diseases which infeutre skin and are visible by others influence matsrests and
favorites of the individual. One of the interestgatients which is affected is selection of jobiethalso influences
his future and parents will also face problems.yThever can be successful in job selection sintdanormal

people. Thus, the patient needs considerable samibtultural supports [23].

Ibler and Jemec concerning total deficiency of $ifate that if skin disease is visible on the fare's eagerness for
job selection in the future is affected. Considgrihe body image and self-confidence is reducethénpatient,
selection of job in the future face problem. Beeatlsese people have defected socialization faetbich is an
influential factor in selection of job. In additipworking capacity is also reduced [24].

The other finding of the study is inheritance o ttisease. As stated by the participants, theinmancern is
inheritance factor which fails frequent follow-ufs treatment and lack of presence of obvious tneat for the

361



Mohammadr eza Firouzkouhi et al Int. J. Pharm. Res. Allied Sci., 2016, 5(3): 356-364

disease. After frequent visits to doctors, theytate that the disease is hereditary and sinceéscot bring about
special physical problem, they are discourageaHfovi the treatment. Because there is no treatraetutally for it
due to inheritance factor. Also transmission tmifeél generations means involvement of other peiogiee future to
the disease and creates many problems for patidrigeel conscience.

In this regards, Esmaeili et al. studied 16 pasiemith alopecia areata which is a chronic skin age They
considered that success and failure of treatmguertis on various factors such as: age, extenedetlion and the
patient's personal preferences [25].

Also Fadaee and Firooz in their study entitled @knfical guide for evidence based treatment: gtli success or
failure” mentioned following factors: skin coloraae, age at onset of disease, mental health, tfleeneaus, a
history of autoimmune disease, quality of life,adise situation in the past six months, historyigfgntation, the
Koebner phenomenon, involving the genital areatqdraphy, history family (vitiligo, premature grag of hair,
autoimmune disease) and previous therapeutic endions [26].

James et al. stated that in hereditary diseasemtsdeel guilty for spreading the disease tortbleildren and future
generations. Concerns about the dangers of reptioduio disease transmission causes feeling gaiftyl sin in
them. Feeling guilt and blame for emergence of afiseproblems in children is observed in parents ate
suffering from genetic diseases [27].

Forming family is the other finding of the study s includes marriage sub-themes. It includes ragerias great
challenge of life and genetic disease for childiocording to statements of participants, everyngindividual
wises to get marry and marriage to a person wiiliga is regarded as a challenge and affects olife’'sType of
challenges in the female and male patients is réiffiewhich is more observed in women. Anxiety araryw about
confrontation and contact with the opposite sexo wiay have different views and wishes, occupiessoménd.
These factors causes many worries.

Fatani et al. introduced vitiligo as an obstaclaagialization of the individual. In addition, saktation problem is
an obstacle for marriage. 42 percent of researbjests did not tend to marry. For successful mgerithere is need
for interactive relationships for better undersiagdof couples. In this regards, women have mamplems, and
thus they do not have much tendency to marry [28].

Rashidi et al. studied smoking in patients withligib. They introduced inheritance factor and itspacts on the
parents as problems of patients with vitiligo. Alsdtiligo influences life quality, self-confidencenarriage and
employment, especially in people with darker skioc and it is more problematic in special cultyredich is
consistent with research findings [29].

Findings of this study indicated the problems fe bf people with vitiligo influences future of iiMduals’ life.
Future worries influences quality of all life pedi® job, and marriage which are major life evehtsese events are
wishes of every young person which have many pfanghem. This disease causes defects in beautyalso
exclusion, isolation, defeat in good job and faglur marriage and selecting singlehood.

One of the limitations in this study is lack of demcy of women to take part in interviews and esgirgg life
problems. In addition, men also with difficulty eggsed their challenges in private life and gehetalked about
the topic. Even expressing some materials was yldimf some of them.

Findings of study can be applied in various disngd which are involved with problems and issueghafse
patients. They can be utilized in the subsequesgareh works.

CONCLUSION

Findings of the study showed some problems of peigith vitiligo. These problems influence futuré these

patients. Considering problems expressed by menwamden with vitiligo entitled as experiences indézh that

awareness of family individuals and society regagdhis disease is low and needs informing. Al$ang Iran is a

religious society, society individuals should bevénaeligious attitude toward the disease and media play

significant role regarding raising awareness ofliguand culture making. Practitioners who are reside for

physical and psychological care for patients lilsyghologists, physicians and nurses should attenge for

increasing spirit of patients and modifying bodyage and self-confidence as well as physical catie awareness
of patients’ experiences.
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