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ABSTRACT

BACKGROUND

The marital adjustment is a process in which an individual or a couple modifies, adopts or changes their behaviour pattern and
interaction to gain the maximum satisfaction in their relationship. Schizophrenia is a chronic mental illness associated with major
disability in several spears of a person’s functioning. Most of the previous studies shows that schizophrenia associated with adverse
outcome on marriage. This study conducted to evaluate how disability due to schizophrenia related to marriage in these patients.

AIM
The study was undertaken to evaluate and correlate psychiatric disability in relation to marital status in patients with
schizophrenia.

MATERIAL AND METHODS

It is a cross-sectional study in a tertiary care psychiatric hospital in 162 patients who was diagnosed of schizophrenia as per ICD
- 10 criteria and on regular treatment for the past one year. Sample consists of three groups married, unmarried (never married)
and single (widow, divorcee and single). IDEAS rating applied on all the subjects to evaluate disability and the result was analysed
by t-testand ANOVA using SPSS 13.0 version.

RESULTS

Out of 162 patients with schizophrenia 81 married, 31 single and 50 unmarried. The mean disability score was (7.78) showing
high disability in schizophrenia patients. Married patients group had more cases with mild disability scores and single and unmarried
patients group had more cases with moderate-to-severe disability scores (Chi-square = 13.851 and p-value = 0.008). Mean disability
score (9.12) was high in unmarried group. The marital status was significantly associated with disability (F-value = 3.622 and p-
value = 0.029). Males reported high disability than females, but gender was not showing significant association with disability. Both
male and female married patients had less disability.

CONCLUSIONS

Schizophrenia patients were showing higher disability and majority (50%) eligible for welfare benefits. Unmarried and single
were having more disability and requires greater help from society and government. Community based assessment will be more
helpful in planning future rehabilitation services to these patients in this deinstitutionalization scenario.
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INTRODUCTION

The origins of rehabilitation in psychiatry in the West can be
traced to the Community Mental Health Movement. Prior to
the 1950s care of the mentally ill was primarily institution
based and custodial in approach. Much has been written about
the long-term deleterious effects of such care.! It was assumed
that people with major mental illness should be helped to
maintain themselves in the community. Although,
deinstitutionalization was a positive step, it was too idealistic.
What was achieved was merely a shift in the locus rather than
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the focus of care. The various issues related to
deinstitutionalization have been reviewed by Lamb.2
However, the movement highlighted the fact that
pharmacotherapy alone was inadequate.

A comprehensive system of care, encompassing a variety
of therapeutic approaches is needed to enable the mentally ill
patient to function optimally and live in the community.
Epidemiological evidence indicates that Schizophrenia with its
low incidence and high prevalence is a condition affecting
people typically in early adulthood and in some cases lasting
for the rest of their lives. The training of mental health
professionals and the delivery of mental health care has,
hitherto, been centred around the handling of acute episodes
of illness. However, in the case of chronic illness what is
required is a longitudinal approach providing lifelong care.3

Disability is defined as “the outcome or result of a complex
relationship between an individual’s health condition and
personal factors and of the external factors that represent the
circumstances in which the individual lives” WHO-ICF
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(International Classification of Functioning, Disability and
Health, 2002)4 Symptoms and functioning represent two
distinct components of an individual’'s psychiatric
presentation. ICF defines functioning as general aspects of a
person’s body functions, activities and social participation.
Disability indicates problems in any one of these dimensions.
When considering disability, one also needs to characterize an
individual’s background and life situation. These are called
“contextual factors” in ICF and include environmental and
personal factors that may have an impact on an individual’s
health. Disability is a final common pathway on which multiple
influences converge; biological factors, individual factors such
as comorbid substance abuse, cognitive impairment, extra-
individual factors such as social environment, stigma, social
support, etc.

Schizophrenia is the ninth leading cause of disability
among the major causes of disability.56 Schizophrenia is the
most severe among all the mental illnesses drastically affecting
various areas of life. This disorder disrupts the day-to-day life
functioning of the person. Self-care, interpersonal
relationships, social involvement and vocational life are all
affected.” The reason for considering disruption in social
functioning as a severe disability is due to the inability in
maintaining a minimum level of social involvement. A person
with Schizophrenia finds it extremely difficult to initiate and
pursue any form of social activity. Cognitive deficits have been
identified as one of the prominent characteristics of
Schizophrenia.8 Studies show that these deficits remain
consistent for a longer period.®

World Health Organization global burden of disease 2000
reports Schizophrenia causes a high degree of disability and
accounted for 1.1% of the total Disability-Adjusted Life Years
(DALYs) and 2.8% of Years of Life Lived with Disability (YLDs)
and it is the seventh leading cause of YLDS in the world. In a
recent 14-country study on disability found that
Schizophrenia accounted for high economic cost. There are
very few Indian studies, which have specifically addressed the
disability associated with Schizophrenia.10

Marriage is a social process requiring certain social
abilities for it to be successful. A social process in which two
individuals relate on a personal and intimate basis, pledging to
share a life together. In several societies including in India, it is
sanctified and glorified and is still largely a commitment for
life. The process leading to marriage is strongly influenced by
cultural norms and social factors, which impact the selection
of spouse. Mental disorders and problems in marriage are
closely linked, though there is a controversy about the
sequence.1112 Most of the previous studies found that
Schizophrenia was associated with considerable disruption of
a person’s personal, marital, social and occupational
functioning. Therefore, reduction of such abilities has been
associated with a low marital rate, especially in men. The issue
of marital status vis-a-vis outcome of Schizophrenia has been
addressed.131415 The information available on the subject of
marital rates is restricted to speculation on the possible
factors associated with it.16 and is derived primarily from
western cultures, where the socio-cultural factors related to
marriage are vastly different from those in countries such as
India. Studies in India have shown that families are more
tolerant of deviant behaviour and more willing to take care of
the ill member.1” However, with increasing urbanization,
lifestyles are undergoing rapid change. The nuclear family
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system and shrinking social networks combined with
increasing financial strain is making it more difficult to care for
an ill relative. Studies have documented that distress and
burden of caring for an ill relative are high.18

Marital status does not amount to the causes of mental
illness. The marital status is a categorical risk factor in mental
illness. Previous studies were showing that married persons
have the least chances of acquiring major mental disorders,
and divorced or widowed persons have the greatest chances.
Single persons have less of a chance of becoming mentally ill
than divorced or widowed persons, but a greater chance than
married persons. Interestingly, all outcome variables be they
clinical, occupational or social, were strongly associated with
marital outcome. In view of association of Schizophrenia with
poor marital outcome and clinical outcome variables, this
study was conducted in order to evaluate the relation between
marital status with disability due to Schizophrenia.

MATERIAL AND METHOD

This study was undertaken at Government Hospital for Mental
Care/Andhra Medical College, Visakhapatnam - a premier
University Hospital exclusively for psychiatric patient care and
has seven units and out-patient department and a bed strength
of 300 in-patients. Patients who were diagnosed as
Schizophrenia per ICD-10 criteria and under remission for the
past minimum one year with regular antipsychotic medication
treatment were included in this study. The sample consists of
age group 18-65 years of both genders. Subjects who had
schizoaffective disorder, mental retardation, H/o substance
abuse, epilepsy, organic brain pathology, other chronic
diseases and other physical disabilities were excluded.

The sample (n=162) consists of 90 men (56%) and 72
women (44%). The ages ranged between 18-65 years; the
mean age being 36.84; 25% were uneducated and 56% passed
school education and 19% passed college education. Majority
(85%) were among Hindu religion. Most of patients (55%)
belonged to rural area. Sample consists of three groups
married, unmarried (never married) and single (married
previously, but currently single and this group also included
those who were separated, divorced and widowed). Out of 162
patients 81 married, 31 single and 50 unmarried. The
disability scores assessed in these three groups by applying
Indian Disability Evaluation and Assessment Scale (IDEAS).
The disability scores and severity of disability compared
among these three marital groups and genders male and
female groups.

Count (%) | Chi-Square | p-value
Gender
Male 90 (56%) 2.371 0.306
Female 72 (44%)
Religion
Hindu 138 (85%) 4.149 0.386
Christian 16 (10%)
Muslim 8 (5%)
Domicile
Rural 89 (55%) 4.571 0.334
Semi urban 24 (15%)
Urban 49 (30%)
Education
Uneducated 41(25%) 5.263 0.261
School 91 (56%)
College 30 (19%)
Table 1: Depicts Socio-demographic Profile of the Sample
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Statistical Analysis

Socio-demographic profile frequencies are calculated and
categorical data was analysed using chi-square test.
Parametric test t-test and ANOVA were used to compare data
between groups. The data was analysed using SPSS 19 version.

RESULTS

In 2001 the Rehabilitation Committee of the Indian Psychiatric
Society developed a tool for assessing psychiatric disability
due to mental illness known as Indian Disability Evaluation
and Assessment Scale (IDEAS).19 The alpha value was 0.8682
indicating good internal consistency between the items. It has
good criterion validity and at face value, the instrument
appeared to be measuring the desired qualities. IDEAS was
field tested in 9 centres all over India and has now been
gazetted by the Ministry of Human Resources and
Empowerment, Government of India, as the recommended
instrument to measure psychiatric disability. A few states in
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the country are using it to certify psychiatric disability and
accord benefits under the welfare schemes to the disabled.

In present study married group consists of 81 subjects,
among which 38 (47%) had mild and 40 (49%) had moderate
and 3 (4%) had severe disability scores. Previously married
but currently single group consists of 31 subjects among which
16 (52%) had mild and 9 (29%) had moderate and 6 (19%)
had severe disability scores. Unmarried group consists of 50
subjects among, which 14 (28%) had mild and 28 (56%) had
moderate and 8 (16%) had severe disability scores. It shows
that more mild disability scores were noted in married people
and more moderate-to-severe disability scores noted in single
and unmarried group. The disability was more in single and
unmarried group. Chi-square value is 13.851 and p-value is
0.008. So the difference observed in distribution of number of
subjects in mild, moderate and severe disability categories
among married, single and unmarried group is statistically
significant.

Mild Moderate Severe Chi-square p-
Disability Disability Disability value value
Married 38 (47%) 40 (49%) 3 (4%)
Single 16 (52%) 9 (29%) 6 (19%) 13.851 0.008
Unmarried 14 (28%) 28 (56%) 8 (16%)
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The mean disability scores of total sample is 7.78, which is
high. The mean disability score of married group is 7.14 and
single group is 7.29 and unmarried group is 9.12. Unmarried
group had high disability scores. The disability scores were
compared among married, single and unmarried groups using
ANOVA. F-value obtained is 3.622. P value is .029. So the
difference observed in disability scores among groups is
statistically significant. Unmarried Schizophrenia patients
reported high disability scores.

Mean Disability Scores F-value p-value
Married 7.14
Single 7.29 3.622 0.029
Unmarried 9.12
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Total patients in male group is 90, among which 34 (38%)
had mild and 44 (49%) had moderate and 12 (13%) had
severe disability scores. Female group with a total of 72
patients showed 35 (39%) mild and 30 (33%) moderate and
had 7 (8%) severe disability scores. Male group had more
number of patients with severe disability.

Male Female

Mild disability 34 (38%) 35 (39%)

Moderate disability 44 (49%) 30 (33%)
Severe disability 12 (13%) 7 (8%)

Male group Female group

B -

MILD MODERATE SEVERE MILD
DISABILITY DISABILITY DISABILITY DISABILITY DISABILITY DISABILITY

MODERATE SEWERE

Among 43 married male patients 20 (46.5%) had mild, 20
(46.5%) moderate and 3 (7%) severe disability. Among 7
single males 4 (57%) had mild, 2 (29%) moderate and 1 (14%)
severe disability. Of the 40 unmarried males 10 (25%) had
mild, 22 (55%) moderate and 8 (20%) severe disability.
Married males had higher count of mild disability cases,
whereas single and unmarried groups had more cases with
moderate-to-severe disability. The chi-square value is 6.879. P
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value is 0.142. Among male group the difference observed in
number of patients in married, single and unmarried is not
statistically significant.

Original Article

Mild Disability Moderate Disability Severe Disability Chi-Square value p-value
Male married 20 (46.5%) 20 (46.5%) 3 (7%)
Male single 4 (57%) 2 (29%) 1(14%) 6.879 0.142
Male unmarried 10 (25%) 22 (55%) 8 (20%)
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Among the 38 married females 19 (50%) showed mild, 18
(47%) moderate and 1 (3%) severe disability. Female single
group 24 showing 12 (50%) mild, 7 (29%) moderate and 5
(21%) severe disability. Female unmarried group 10 showing
4 (40%) mild, 5 (50%) moderate, 5 (50%) severe disability.
More number of married females had mild disability scores.

Single and unmarried females having more number of
moderate-to-severe disability scores. The chi-square value is
6.554 and p-value is 0.161. So the difference observed among
female married, single and unmarried patients is not
statistically significant level.

Mild Disability Moderate Disability Severe Disability Chi-Square value p-value
Female married 19 (50%) 18 (47%) 1 (3%)
Female single 12 (50%) 7 (29%) 5(21%) 6.554 0.161
Female unmarried 4 (40%) 5(50%) 5(50%)

MILD
DISABILITY

MODERATE
DISABILITY

SEVERE
DISABILITY

MILD
DISABILITY

DISCUSSION

Discussing marriage in India.20 indicated that marriage in this
predominantly Hindu society is often undertaken in order to
fulfil one’s social and religious duties (“Dharma”) rather than
for other purposes. Remaining single, especially for women
can almost be a stigma in Indian societies and there is often
undue pressure on the head of the family to get their female
members married. Social avoidance of the patient by their
close network and by the patient of them are both associated
with poor marital outcome. Marriage, being a social process,
may depend on the ability to relate socially for its success. A
previous study show prevalence of Schizophrenia may be
higher among men than women and 52.8% of patients are
single.2l One Indian study reports that in Schizophrenia
patients majority of male subjects were unmarried (62.1%)
and an equal proportion of female subjects were married and
unmarried (35.1% each) and 18.9% of the female subjects
were either separated or divorced. Only 8.3% of male subjects
were either separated or divorced. There was a statistically
significant difference (Chi-square=25.27, df=4, P<0.05) in the
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marital status of the male and female study subjects. All the
female subjects not gainfully employed and were financially
dependent on the family and significant greater proportion of
them were either divorced or separated. This was reflection of
the impact of their illness on marital status. However, majority
of males still manage to continue in marital relation.22 The
study by Kujur et al23 also observed a significant difference in
marital status of male and female patients with Schizophrenia
with majority (57.7%) of women separated from their
husbands. Thara and Srinivasan.24 studied marital rates and
their correlates ina cohort followed up for 10 years; a high rate
of marriage was found in patients and majority of the
marriages were intact at followup. Present study shows
slightly more female (53%) married in comparison to male
(48%).

Studies from the west have documented moderate
disability in most of patients diagnosed with Schizophrenia
irrespective of the setting.25 Indian studies have revealed the
disability among patients with Schizophrenia to moderate-to-
severe as early as 2-5 years after illness onset.26 In a study
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from Assam, 64% of patients suffering from Schizophrenia and
30% of those suffering from bipolar affective disorder had
severe disability as per the IDEAS.27 Also another study shows
that the disability tends to remain stable over time with
minimal fluctuations.28 However, an Indian study among non-
treatment seeking individuals in a community setting found
mild disability as the most common.2% One Indian study of
patients seeking disability certification showing moderate
disability was most common followed by severe disability.22
Patients with Schizophrenia reported significant greater
disability on each of the disability domains of the WHODAS-II
except in the “getting around” domain.30 Hospital based study
in China reported 73% patients with Schizophrenia had
clinically significant disability.31 The current study consists of
90 males and 72 females; slightly male predominance in the
sample. The mean disability score was 7.78 showing
Schizophrenia was associated with high disability and
majority (50%) eligible for welfare and benefits and they need
support from family members, mental health professionals,
the community, Government and non-Government
organizations. Married patients had less disability when
compared to single and unmarried group. The disability scores
significantly high in unmarried and single group.

A study on adolescent onset of Schizophrenia found no
significant differences between males and females, but there
was a trend toward a more serious course in males.32 Chaves
et al33 found that males had higher levels of disability than
females; but they reported no differences in social role
performance between the genders. In contrast, an Indian study
by Radha et al34 reported that women were more disabled
than men. Considering the quality of life, this study shows
males had a significantly better quality of life than females
with regard to all the domains: physical, psychological
(P=.000); and social (P=.003). This result is in contrast to the
results found in the studies by Atkinson et al35 and Carpiniello
et al.36 The results with regard to the difference between
genders in the QOL in Schizophrenia have been inconsistent
and varying from place to place as reported by Vandiver.37 No
significant difference was found in the domain of environment;
the results in the study by Alptekin et al® were similar to these.
Shankar et al34 reported the gender differences in disability
among married patients with Schizophrenia. The study sample
included 30 married patients of both sexes. Disability was
evaluated using the modified version of the Disability
assessment schedule. Results indicated that women were
more disabled than men, in contrast to the findings from
literature elsewhere. Thara and Joseph.28 compared the course
in males and females and found that males had more disability,
especially in the area of occupational functioning. The current
study also noted more male patients (62%) in comparisons to
female (41%) qualify for welfare benefits and help.

An unemployed schizophrenic male is doubly stigmatized
and there is a lot of pressure on him to work. This is clearly
reflected in the relationships both of being unemployed and of
suffering a drop in economic status with outcome of marriage.
In men, however, employment and occupation are critical
necessities for getting married. In all developing countries
where no disability benefits are accorded to the mentally ill,
occupational status and profile greatly impact the lives of the
patients and their families. This finding is similar to earlier
studies, which demonstrated that many patients never
married and were unemployed may reflect their deficits when
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interacting and coping with their human, social and physical
environment and the complexity of modern society.38

As described by WHO, the concept of QOL is centered on
the social and cultural environment of the individual. It is
possible that various factors such as employment and family
support reduce disability due to Schizophrenia in developing
countries like India. Thus, there are inconsistent results about
differences in levels of disability and QOL between genders in
Schizophrenia and the differences depend more on social
conditions.

In conclusion schizophrenia associated with high disability
(50%) and marital status had significant association with
disability. Unmarried and single patients need great help from
society and government.

LIMITATIONS

The results of the current study should be interpreted in the
background of following limitations that may have affected the
observations.

Current study, based exclusively on hospital based
outpatient sample and therefore may not be the
representative sample of patients in community.

All the variables were assessed cross-sectional; hence,
answers to cause-effect relationship between variables cannot
be given. Longitudinal studies should be carried out to look for
correlations between changes in impact (Variables) with
changes in severity of illness, type of treatment, etc. to answer
questions regarding causal connections.

The sample size may be regarded as small and hence
generalization of our findings to all types of patients is not
possible.

FUTURE DIRECTIONS AND CONCLUSIONS

Attempts to improve the fate of the mentally disabled,
especially in developing countries like India, face many
obstacles. Stigmatization and discrimination are factors that
come in the way of mentally ill receiving full disability benefits.
People may have preconceived notions about the mentally ill -
that these people are lazy or dangerous. These will have
important consequences on how individuals come to see
themselves and lower their self-esteem (Self-stigmatization)
which may worsen their disability. The levels of knowledge of
mental illness do not correlate with discriminatory attitudes.
Even a proportion of medical personnel who are well informed
are not tolerant towards the mentally ill. Consequences of
discrimination include increasing vulnerability to disability,
magnifying the impact of illness, depriving care and treatment.

e There needs to be more research on factors associated
with disability and psychiatric disorders.

e The disabled should demand benefits; we should
remember that family has the prime responsibility to
look after disabled and get the benefits due to them.

e Information regarding disability needs to be
disseminated far and wide across the country.

e  The attitude of a professional needs to change.

e  Strong encouragement and assistance needs to be given
to people with mental disability and their
representatives to form organizations.

e  The voice of the disabled needs to be recognized by the
government.

e Lacunae in mental health laws include need to
periodically review existing legislation and plan
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amendments or bring in new legislation from time to
time.
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