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ABSTRACT 

Context: Marriage is considered as an important life event which not only affects the physical status but also psyche of a person. 

There is a common belief in our society that marriage can cure mental illness, but this is rather a topic of discussion. Aims: Aims and 

objectives of the study were to assess the effect of marriage on clinical outcome, severity of illness, quality of life and disability 

among the married patients with schizophrenia and to compare same with never married with schizophrenia. Setting and Design: It is 

a retrospective Case Control study, conducted on outpatients and inpatients of Psychiatry dept. at a tertiary health care centre in 

rural Central India for a period of 12 months in 2018. Methods and Material: A total of 80 subjects (40 cases and 40 controls) by 

random sampling were included in the study. Assessment was done using Brief Psychiatric Rating Scale (BPRS), Post Graduate 

Institute (PGI) Quality of Life Scale and Disability Assessment Scale (DAS). Statistical analysis used: Statistical analysis was done by 

using appropriate tools. Results: Most of the subjects were suffering with paranoid schizophrenia, were having arranged marriage 

and did partially disclosed information about the illness to in-laws and spouse before marriage. It was found that there is a common 

belief in society that marriage can cure mental illness. More relapses were seen in married males with low per capita income, 

education levels and having positive family history of mental illness. Majority of separations were seen within two years of marriage 

and among female subjects. Subjects suffering with paranoid schizophrenia had less separation rates than subjects suffering with 

other types of schizophrenia and having a child was protective factor for separation. Conclusions: There is a high need to address the 

psychological stress due to adjustments in marriage which can be detrimental to the mental health of persons already suffering with 

a mental illness.   

 

Keywords: Schizophrenia, Marriage, Disability, Separation 

 

 

1. INTRODUCTION 

Marriage is defined as “the state of being united as spouses in a consensual and contractual relationship recognized by law” 

(Merriam-Webster Dictionary, 2019). Marriage is considered as an important life event which not only affects the physical status but 

also psyche of a person. While marriage helps person achieve sexual gratification through a socially acceptable way, it also helps to 

improve personality maturation of an individual. In India, marriage is a social affair as families of both sides are involved and this 

makes it a union of two families rather than just a union between two individuals (Behere et al., 2011). There is a common belief in 

Indian society that marriage can cure mental illness, but this is rather a topic of discussion, as on one hand marriage can provide 

good emotional support which can help in physical and mental well-being of both the individuals, while on the other hand 

adjustment issues in marriage can cause mental distress. Thus, marriage can have protective as well as debilitating effects on the 

course of mental illness (Kumar et al., 2019, Behere et al., 2011).   

Schizophrenia is a mental disorder characterized by disintegration of thought processes and of emotional responsiveness along 

with other symptoms. A marriage requires acquiring certain social abilities to be successful, as it is a social process. Schizophrenia 

usually leads to a reduction of such abilities and is usually diagnosed during late adolescence and early adulthood. It is supposed 

that once a person is diagnosed with schizophrenia, he /she have to live with the illness for rest of the life, and the illness is said to 

have a progressively deteriorating course in most of the patients (Walker, 2013). There are reports that rate of marriage in persons 

suffering from schizophrenia are less than that of general population due to stigma attached with the illness. Also, it is not 

uncommon that history of psychiatric illness is hidden from the spouse at the time of marriage and medicines are stopped, until 

after a few months there is relapse of symptoms and the spouse and in-laws realize the presence of mental illness (Thara Kamath, 

2015 and Rangaswamy, 2012).  

Being a disease of age at which decision of marriage is taken, mental health professionals are frequently asked by patients and 

their relatives regarding questions and advice about the marriage of a person suffering from schizophrenia. The answers of many of 
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the questions posed by families are unclear; hence this study was carried out as there is limited research data on effect of marriage 

on persons suffering with schizophrenia.  

 

Aims and objectives 

Aims and objectives of the study were to measure the effect of marriage on clinical outcome, severity of illness, quality of life and 

disability among the married patients with schizophrenia (cases) and to compare the same with never married persons with 

schizophrenia (controls). 

 

2. MATERIALS AND METHODS 

It is a retrospective Case Control study, conducted on outpatients and inpatients admitted in Psychiatry Ward at a tertiary health 

care centre in Central India. Forty patients (both sexes) of Schizophrenia who got married whilst under treatment and who fulfilled 

the diagnostic criteria for schizophrenia for age and sex matched patients of schizophrenia on treatment, who were never married 

were selected as controls were included. A total of 80 subjects (40 cases and 40 controls) by random sampling were included in the 

study. Institutional ethical clearance was taken before commencing the study and an informed consent was taken from the subject 

or caregiver before interviewing (WHO, 1992).       

 

Inclusion Criteria 

Subjects of either sex fulfilling the diagnostic criteria of schizophrenia according to ICD-10 

Subjects or caregivers willing to give informed consent for the study who understood Hindi/English or Marathi 

Only subjects those who got married while under treatment follow up were included in the study (Study Sample) 

Subjects without any co morbid psychiatric disorder or physical problems 

 

Exclusion Criteria 

Subjects not willing to give informed consent 

Any individual married but with onset of Schizophrenia after the marriage will be excluded.  

Subjects or caregivers who did not understand either Hindi / English or Marathi language 

 Subjects having a co morbid psychiatric disorder or physical problems 

 

Selection of controls 

We selected 1:1 age (± 5 years), and gender matched subjects with schizophrenia ICD-10 (WHO, 1992) Criteria for Research, who are 

never married as controls. Written informed consent was obtained before participation in study. This study duration was 12 months 

from the date of inclusion of last patient. The patients with schizophrenia attending Department of psychiatry either as outpatient or 

in-patients in psychiatry ward belonging to both groups i.e. married and never married were interviewed. One key relative informant 

of every patient was also interviewed.  

 

Methodology 

The subjects diagnosed with schizophrenia as per ICD-10 criteria, which fulfilled inclusion and exclusion criteria for the current study 

are taken. They were divided into married and never married cohort. All the tools were used which were described in the 

methodology. Subjects were followed up for six months. The control group comprised of never married cohorts. Whilst on this 

study, if never married cohort got married, then they were moved from control group to the study group. Then subjects from both 

cohorts in study were administered various tools as already described and outcome was assessed and described regarding following 

aspects in terms of marital adjustment, family interaction pattern, family jointness, psychiatric morbidity & quality of life (figure 1 & 

2). 

 

Tools used for the study were 

A semi-structured proforma to record demographic and socioeconomic variables  

It included Name of the patient, occupational status, education, marital status address, informant, diagnosis, duration of illness; 

relapse, past history, family history, family structure and additional information regarding marriage and divorce of cases. 
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Figure 1 Depicts flowchart of the study methodology 

 

 

 

Figure 2 Marriage as output and exposure: 

 

Brief Psychiatric Rating Scale [BPRS]   (Overall and Gorham, 1988).       

BPRS is rating scale first published in 1962 for use by clinician or researcher to measure psychiatric symptoms such as depression, 

anxiety, hallucinations and unusual behavior.  

 

PGI Quality of Life Scale (Moudgil et al., 1986) 

Hindi version of P.G.I (Post Graduate Institute) Quality of life is developed by Moudgil et al. (1986). The scale is a standardized, brief, 

reliable and valid scale. This is not affected by age, education, socio-economic status and social desirability response set. This test 

comprises of 26 statements. Each statement has 5 alternatives or 5 levels of responses ranging from low to high degree. Both 

divergent and convergent validities of the scale are well established. High score on the scale is indicative of high level of quality of 

life on an individual. 

 

Disability Assessment Scale [DAS] (Behere and Tiwari, 1991)                 

Disability Assessment scale (DAS) is a standardized scale developed by Dr. P. B. Behere and Dr. K. Tiwari (1991). It measures the level 

of disability covering five areas of disability viz. Personal, social, occupational, physical, and general. 
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Design and population 

Study population was individuals suffering from Schizophrenia with onset prior to the marriage. Any individual married but with 

onset of Schizophrenia after the marriage are excluded. All patients with Schizophrenia as per criteria of ICD-10 (WHO 1992) 

attended psychiatry clinic were included in the study over a period of 12 months and were subsequently followed up for a period of 

six months. Depending upon previous experience and pilot study we recruited 80 subjects (40 subjects each in case and control 

groups respectively) in the study. 

 

Statistical Analysis 

Statistical analysis was done by using descriptive and inferential statistics using Chi-square test, odds ratio, EPI-INFO 6.0 version and 

p<0.05 is considered as level of significance; p value less than 0.01 was considered as statistically very significant and; p value of less 

than 0.001 was considered as statistically extremely significant.   

 

3. RESULTS 

We interviewed 80 subjects (40 cases and 40 controls) with diagnosis of schizophrenia, equally distributed in both groups; married 

(cases) and rest half (controls) never married. Both in and out patients were included. Table 1 reveals status of the socio 

demographic characteristics viz. age, sex, educational, employment status, socio-economic status, family structure, per capita 

income and total duration of illness, residence, religion and diagnosis of both cases and controls. No significant difference was 

found between both the groups.  

 

Table 1  Socio-demographic  characteristics of the cases & controls 

Variables Cases(n=40) Controls(n=40) p value 

Age 

 

<30 yrs 23 ( 57.5%) 29 (72.5%) 

p >0.05 
>31 yrs 17 (42.5%) 11 (27.5%) 

Sex 

 

Male 21 (52.5) 21 (52.5) 
p >0.05 

Female 19 (47.5) 19 (47.5) 

Education 

 

Illiterate 2 (5.0) 2 (5.0) 

p >0.05 <10th standard 11 (27.5) 12 (30.0) 

>10th standard 27(67.5) 26 (65.0) 

Occupation 

Job/business 4(10.0) 9 (22.5) 

p >0.05 
Farmer/daily labourer 19(47.5) 10(25.0) 

Housewife 14(35) 14(35) 

Not working 3 (7.5) 7(17.5) 

Family structure 

 

Joint 24(60.0) 21(52.5) 
p >0.05 

Nuclear 16(40.0) 19 (47.5) 

Per capita 

income per 

month 

 

<1000 rupees 11(27.5) 14 (35.0) 

p >0.05 
1001-2000 rupees 20(50.0) 22 (55.0) 

>2001 rupees 9(22.5) 4 (10.0) 

Duration of 

illness 

 

Up to 5 yrs 13(32.5) 21 (52.5) 

p >0.05 6-10 yrs 20(50.0) 14 (35.0) 

>11 yrs 7(17.5) 5 (12.5) 

Residence 
Rural 28(70) 25(62.5) 

 
Urban 12(30) 15(37.5) 

Religion 
Hindu 39(97.5) 38(95.0) 

p >0.05 
Muslim 1(2.5) 2(5.0) 

Diagnosis 
Paranoid 32(80) 37(92.5) 

P >0.05 
Others 8(20) 3(7.5) 
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Majority of the cases were married for 5 years (70%) and 97.5 % were arranged marriages as compared to 2.5% love marriages. 

Only 20% patients informed their spouses and in-laws about their illness prior to marriage. Out of these 37.5% gave detailed 

information that they were having major psychiatric illness and rest did not give detailed information, instead they informed that 

they were getting medication for sleep disturbances and mental tension, etc. Separation was seen in 42.5% of cases, out of these 

majority (70%) separated within 2 years of marriage, 23.52% in 3-5 years and rest in more than 6 years of marriage. This suggests 

separation occurs early in the marriage in persons suffering with schizophrenia.  

Thirty seven percentage cases had good marital adjustment with partners, whilst 20% were having satisfactory marital life and 

majority of cases were married once (92.5%), whilst only 7.5% married twice. Married subjects with schizophrenia (70%) had higher 

relapse rate as compared to never married controls (57.5%). It seems that marriage acts as a stressor for relapses of schizophrenia, 

but the findings are statistically not significant (p>0.05). Married subjects with schizophrenia showed more relapses (1-2 episodes) 

i.e. 92.8% as compared to never married but when numbers of relapses were more than 3 than it was higher (21.73%) in never 

married schizophrenia. Among married 35% were having family history of psychoses as compared to never married (32.5%).  

Among cases 60% males had relapse as compared to 50% among females. Relapses were 2.75 times more common among 

married men as compared to never married men; though the association is statistically not significant. In females relapses were 

equal among married and never married females. Overall there was no significant difference between relapse rates among married 

and never married persons with schizophrenia (table 2).  

 

 Table 2 Relapses of Schizophrenia among cases & controls  

Variables Cases Controls p-value 

Relapse of symptoms 

(n=40) 

Yes  28(70.0%) 23(57.5%) 

p >0.05 
No  12(30.0) 17 (42.5) 

Frequency of relapse  

(n=28 for cases) 

(n=23 for controls) 

Up to 2 26(92.8) 18 (78.26) 

p >0.05 
>3 2 (7.14) 5 (21.73) 

Family history 

(n=40) 

Yes  14 (35.0) 13 (32.5) 
p >0.05 

No  26 (65.0) 27 (67.5) 

 

When the onset of schizophrenia was in less than 20 years of age, then relapses were 1.14 times more in married schizophrenics. 

If the onset of schizophrenia was in age group between 21-25 years, relapses were 2.18 times more and when the onset was above 

26 years of age relapses were 3 times higher in married persons with schizophrenia. So late onset of schizophrenia showed more 

relapses but the findings are statistically not significant. Relapses were 4 times higher in married subjects suffering with 

schizophrenia as compared to never married subjects with schizophrenia if the education level was less than 10th standard. For 

education level above 10th standard relapses were almost equal in both groups. Although education affects relapse rate, the findings 

are statistically not significant. 63.2% cases had relapses that had a positive family history of psychoses as compared to 36.85% in 

controls. Relapse rates were equal (50%) in both groups if there was no family history of psychoses. There was five times more 

chance of relapses in married persons with schizophrenia if family history was positive, but this was statistically not significant. 

Relapses were found to be higher (53.33%) in cases with per capita income < 2000 rupees as compared to controls (46.66%). The 

odds of having relapses were 2.45 times more in cases if the per capita income was < 2000 rupees. Per capita income of >2001 

rupees seemed to have  protective effect for cases in terms of relapses as there was less chance of having relapses (odds=0.8)  as 

compared to controls, but the findings were statistically not significant.  

The odds of having relapses were 3.5 times in other schizophrenia (non-paranoid) while 1.45 times in paranoid schizophrenia in 

married cases but the findings are statistically not significant (Table 3).  

 Married persons with schizophrenia with positive family history (35%), were having much higher separation rates (64.28%) as 

compared to subjects not having family history of psychosis (30.76%). Findings in our study suggests that there were 4 times more 

chance of having separation if there was positive family history of psychoses, hence there was association between family history 

and separation as the findings are statistically significant.  

When patients were asked about their perception whether marriage can cure mental disease like schizophrenia, 52.53% patient 

who were married said yes to the old saying that “marriage can cure mental illness”, 30% said that there is no relationship between 

marriage and mental illness and rest 17.5% had no idea about the relationship between both (figure 3).  
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Table 3 Type of schizophrenia and relapse 

Type of 

schizophrenia 
Relapses Cases Controls Total Odds ratio P value 

Paranoid 

Yes 
21 

50% 

21 

50% 

42 

100% 
1.45 0.45 

No 
11 

40.74% 

16 

59.25% 

27 

100% 

Others 

Yes 
7 

77.77% 

2 

22.22% 

9 

100% 

3.50 0.42 No 
1 

50% 

1 

50% 

2 

100% 

 40 40 
80 

100% 

 

 

 

Figure 3 Association between prior information about mental illness and separation  

 

In those who believed that marriage can cure mental illness, separation was found in 14% cases only as compared to 83.33% in 

those who denied such relationship. The findings are statistically not significant (figure 4). 

 

 

Figure 4 patient perceptions whether marriage can cure mental illness 

 

Out of 20% who gave prior information to their spouse and in-laws, separation was found to be 50% which was equal to those 

who did not inform, but separation was more in cases where partial information was given as compared to those who gave full 

information about their illness The finding was statistically not significant (figure 5). 

Having children seemed to be protective factor as 72.2% cases who were having children did not separate. The odds of 

separation were three times more in those who did not have children, but the findings were statistically not significant (table 4). 

80%

20%

100%

0%

10%

20%

30%

40%

50%

60%

70%
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90%

100%
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Figure 5 Prior information disclosed. 

 

Table 4 Association of having children and separation among cases 

Children Separation 
Odds 

ratio 
P value 

 
No Yes total 

 

 

 

 

3.12 

 

 

 

 

0.05 

Yes 
13 

72.2% 

5 

27.8% 

18 

100% 

No 
10 

45.5% 

12 

54.5% 

22 

100% 

Total 
23 

57.5% 

17 

42.5% 

40 

100% 

 

In cases of paranoid schizophrenia separation was in only 34% of cases, as compared to patients with other type of 

schizophrenia (hebephrenic and undifferentiated) in whom 75% cases got divorced. It suggests that type of schizophrenia and 

separation has statistically significant relations (p>0.05)  

 

Table 5 Association of type of schizophrenia and separation 

Type of schizophrenia Separation Total Odds ratio P value 

 Yes No  
 

 

 

5.72 

 

 

 

0.02 

Paranoid schizophrenia 

(N=32) 

11 

34.4% 

21 

65.6% 

32 

100% 

Other schizophrenia 

(N=8) 

6 

75% 

2 

25% 

8 

100% 

 

The mean score of Brief Psychiatry Rating Scale was 31.0 (SD=6.2) in married persons with schizophrenia and 31.9 (SD=9.3) in 

never married persons with schizophrenia. No significant difference was found between both groups in severity of mental illness. 

The mean score of Quality of life scale 81.7(SD=14.4) in married persons with schizophrenia and 78.0 (SD=14.8) in never married 

persons with schizophrenia. As no statistically significant difference was found it suggests that there was no difference in the quality 

of life among the two groups (table 5).  

No statistical significant difference was found on Disability Assessment Scale among the married and never married persons with 

schizophrenia irrespective of the disability in all the five areas of Scale. 

 

4. DISCUSSION 

Assessment of demographic characteristics of the subjects under study revealed that 57.5% of subjects and in controls 72.5% of 

subjects belonged to the age group of less than 30 years. No significant difference was found among both groups with respect to 

20%

80%

yes

no 62.5%

37.5%

 full
information

partial
information
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age. Though there was no significant difference between the gender distributions of both the groups, male predominance was seen 

among both the groups. This male preponderance was noticed in other studies as well (Thara and Srinivasan, 1997; Kulhara and Wig, 

1978). Overall Schizophrenia has equal prevalence in both sexes. It is possible that stigma associated with mental illness may have 

resulted in less number females brought to hospitals for receiving medical help (Deegan, 1990). Furthermore previous studies have 

shown that men require a higher number of re-hospitalizations (Goldstein, 1988)  and that men have a poorer outcome to treatment 

(Angermeyer et al., 1990). Around 66% of the subjects came from the rural areas and rest came from the urban areas. The fact that 

the study was conducted in a rural medical college, having a predominantly rural catchment area, could have resulted in more 

number of subjects from rural areas as compared to urban areas. 

Education level of more than 10th standard was found in 67.5% of subject in cases and 65% subjects in controls. Five percent of 

subjects in both groups were illiterate and rests were educated till 10th standard. There was no statistically significant difference in 

rural-urban distribution and literacy rate among the married group and the never married group. Majority of subjects in cases 

(77.5%) and controls (90%) were having per capita income of less than 2000 rupees. As there were no significant differences 

between the socioeconomic status of the married and the never married group, the groups can be considered as comparable. Most 

of the study subjects were farmers/ daily wage laborers (92.5%) by profession. As most of the study subjects belonged to the rural 

areas where farming and agricultural work are the main profession, it explains the above figures. Hindus formed the majority of the 

subjects (97.5%). The differences in the occupational status and religion among the subjects in two groups were not significant. 

There was a predominance of paranoid subtype of schizophrenia comprising 82.5% in cases and 92.5% in controls that was similar to 

the findings of Kulhara et al., who also found maximum number of paranoid schizophrenia patient in their study. 

In our study we found that there were more relapses (70%) in married subjects as compared to never married subjects (57.5%). If 

we divide frequency of relapses in two groups as up to 2, and more than 3 then we observed 92.8% of married schizophrenic had up 

to 2 relapses as compared to other group (78.26%). But more than 3 relapses were found in majority (21.73%) in never married 

subject as compared to 7.14 in married subjects. Findings of our study are similar with a study done by Kulhara et al. (Kulhara et al., 

1998) which also suggests that married subjects have more relapses. Hence, life events may be factor for relapses in married 

schizophrenia however we did not take this variable in our study. Our findings are in contrast with some studies which found that 

relapse rates were higher in single or never married subjects (Thara, Srinivasan, 1997 and Odegard 1953). In association with gender, 

we observed that married males had more relapses (60%) as compared to never married males (40%), and we found equal relapses 

in females of both the groups (50%). We also observed that odds of having relapses were 2.75 times higher in married subjects with 

schizophrenia. Our study findings are in contrast with the study done by Farina (Farina et al., 1963) which concluded that relapses 

were more in single subjects of schizophrenia.  

We also found that relapses were more in single females (68.4%) than single males (47.6%), and that relapses were equal in 

females of both groups which are unrelated to their marital status. Our findings are in concordance with the study done by 

Cochrane et al., (Cochrane and Stopes, 1981) who also found that Women report more psychological symptoms than men, and in 

contrast with the findings of study done by Watt et al. (Watt and Szulecka, 1979) which suggested that that single males were more 

frequently admitted than single females. We found that 87.5% of married schizophrenic had total duration of illness within 10 years 

of marriage. It means marriage occurred in these patients of schizophrenia within 10 years of onset of illness, this finding correlates 

with the finding of the study done by Thara et al., in which they found 70% of schizophrenic patient got married within 10 years of 

first break of illness.  

In our study we found that having child was a protective factor for separation as 72.2% of patients with schizophrenia who had 

children, did not separate. Thara et al., similarly to our findings also found that more women had broken marriages especially if they 

were childless. The reason could be that presence of child could place some obligation on couples to stay together (Behere 2019). 

Findings are in concordance with the study done by Thara et al., 1997 which also observed more broken marriages in females than in 

male subjects, as it is an acceptable practice in the society for men to endorse separation or divorce due to wife’s mental illness but 

not vice versa as it raises a social disapproval that the women was not caring enough and decided to leave the husband. Also, most 

of the females were not legally separated and did not receive any financial support from their respective husbands (Behere, 2019 

and Hailemariam, 2019). It has been observed that marriage outcomes are worst in persons suffering with schizophrenia than any 

other mental illness (Shaily Mina, 2019 and Ashish Srivastava, 2013). Relapses were more in other subtypes of schizophrenia than in 

paranoid schizophrenia in our study. The results are in contrast with the study done by Das et al., (Das et al., 1997 and Deshmukh et 

al., 2000), who found that relapses were more in subjects suffering with paranoid schizophrenia.  

In our study we found that only 20% patients and their family disclosed about the ailment prior to the marriage and out of these 

20% only 37.5% gave full information and rest gave partial information. Equal separation (50%) was found in both the group who 

gave information and who did not informed, but separation was more when partial information (Anxiety, sleep disturbance etc.) was 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Kulhara%20P%5BAuthor%5D&cauthor=true&cauthor_uid=21494504
http://bjp.rcpsych.org/search?author1=%C3%98rnulv+%C3%98degard&sortspec=date&submit=Submit
http://bjp.rcpsych.org/search?author1=R+Cochrane&sortspec=date&submit=Submit
https://scholar.google.co.in/citations?user=o0pen54AAAAJ&hl=en&oi=sra
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given as compared to those who were fully informed about illness (Schizophrenia). The findings of our study are in concordance 

with the study done by Deshmukh et al., which also suggested that marriages were better when spouse and his/her family were 

informed about the illness prior to marriage and on the other hand divorce rates were high in cases where spouse or the family were 

kept in dark about the ailment. Regarding the association of family history of schizophrenia and relapses in patients of schizophrenia 

we observed that there were five times more chances of having relapses in married persons with schizophrenia if there is positive 

family history, but the findings are not statistically significant. The findings are in concordance with the study done by Ganguli 

(Ganguli, 2000) which also suggested that the relapse of functional psychoses was not found to be related to the genetic loading. 

In our study the mean score of Quality of life of married subjects was 81 and mean score of QOL of never married subject was 

78; it shows that there was no significant difference in the Quality of life in both the groups. The findings of our study are in contrast 

with the study done by Nyer (Nyer et al., 2010) on patients of schizophrenia spectrum disorder, which concluded that married 

participants enjoyed a higher quality of life than those who were single in-patients. In our study we compared the disability in 

various area of life viz; personal, social, occupational, physical and general among the married and never married subjects suffering 

with schizophrenia and we found no significant difference in disability among the two groups. There is paucity of research in the 

literature on this topic. But, we all know that schizophrenia is a disease with considerable disability. Available studies in recent 

literature suggest that, it is the type of mental disorder which decides the number of individuals who are disabled and the severity of 

disability and among all mental illnesses Schizophrenia was found to be the ``most severely disabling disorder (Bassett et al., 1998; 

Bij and Ravelli, 2000; Kessler and Frank, 1997; Spitzer et al., 1995; Olfson et al., 1997 and Andrews et al., 1998).  

 

Limitations 

This study has certain limitations like Small sample size because it was a time bound study to be finished. As study was conducted in 

a rural medical School, a larger multicenter study is worth doing. In this study there was only six months follow-up due to being time 

bound in nature, long term study with duration of five years is worth doing 

 

5. CONCLUSION 

Thus, the findings in our study suggests that the relapses were more after marriage; Regarding gender, more male patients 

experienced relapses after marriage as compared to single males; Marriage does not increase relapse rate in females after marriage; 

Marriage does not seem to affect quality of life in married subjects as there is no difference between QOL among married and never 

married persons suffering with schizophrenia and that married or un-married the disability due to schizophrenia was same among 

subjects of both the groups. There is a high need to address the psychological stress due to adjustments in marriage which can be 

detrimental to the mental health of persons already suffering with a mental illness.   
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