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Dissatisfaction and Problems in Marital Life of Spouses of
Patients with Bipolar Disorder: A Cross-sectional Study from a
Tertiary Care Hospital

Bilal Ahmad Bhat, Rouf Ahmad Mir, Arshad Hussain, Iqra Rasheed Shah
Department of Psychiatry, Government Medical College, Srinagar, Jammu and Kashmir, India

Introduction: The objective was to understand the marital dissatisfaction/satisfaction and problems in different areas of marital life in spouses
of patients with bipolar disorder (BD). Materials and Methods: In this cross sectional descriptive study on BD patients and their spouses,
a semi structured questionnaire was used to collect sociodemographic details. Couple satisfaction index (CSI) was used to identify marital
satisfaction or dissatisfaction, whereas problem areas questionnaire (PAQ) was used to identify areas in which spouses of BD patients were
often dissatisfied or have disagreements about their partner’s behavior. Results: A total of 170 BD patients, along with their spouses, were
included in our study. Marital dissatisfaction was present in 104 (61.2%) and there was no significant relation with sociodemographic variables
except for the number of children (P = 0.002). Mean scores on CSI and PAQ were 42.75 + 17.32 and 28.91 + 11.28, respectively, with a
significant negative correlation between these (r=—0.712; P=0.0001). Handling family finances; rearing children or parenting, career/job related
decisions, demonstrations of affection, handling household tasks, spending recreation leisure time together, moodiness/temper/emotionality,
and problems in sex relations were important areas in which partners of BD patients were facing a significant problem. Conclusions: Marital
dissatisfaction was very common in spouses of BD patients and they faced a lot of problems in various areas of their lives. As clinicians, we
need to evaluate and understand the issues related to the marital life of normal spouses of BD patients to provide emotional and practical
support to them, individually as well as couples.
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INTRODUCTION illnesses, including BD, marriage is believed to be a cure in
our society.”) Though marriage is considered as protection
against the development of psychiatric disorders divorce,
separation, and marital discord are more evident in persons
with psychiatric disorders.['¥! when one of the spouses suffers
from BD, there are various major concerns in the marital
relationship among couples.['! A poor marital adjustment can
adversely affect both physical and mental health, quality of
life (QoL), and the economic status of individuals with BD as
well as their partners.”! It is our responsibility, as psychiatrists,

Bipolar disorder (BD) is a complex psychiatric disorder
characterized by episodes of hypomania/mania/mixed states and
depression with inter-episodic remission phases.!'! However, it
has been realized over the years that a good proportion of BD
patients have residual symptoms despite being in the phase
of remission.["? Although there may be a quick syndromal
recovery in BD patients soon after hospitalization, it is more
difficult to achieve functional recovery.®! These patients face
problems in daily events such as occupation, finance, etc.
It has been found that a modest level of burden is felt by
most of the persons caring for BD patients, not only during Address for correspondence: Dr. Bilal Ahmad Bhat,
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to identify the problem areas related to marital life in
individuals with BD and their spouses to provide necessary
support and interventions, as per indication. Although there
are some studies from the West which have examined marital
adjustment in couples with one spouse suffering from BD a
recent review suggested that the data regarding this issue is
limited.™"! In previous research, marital issues in spouses of
persons with BD have largely been neglected.!!! To fill this
gap in research and to understand marital dissatisfaction/
satisfaction and problems in different areas of marital life in
spouses of patients with BD, we aimed to conduct this study.

MaTteriaLs AND METHODS
Study design and setting

This was a cross-sectional descriptive study conducted from
June 2019 to December 2019. Using a purposive sampling
method, all married patients 18 years or older and of either
sex, presenting with an assigned diagnosis of BD to the
outpatient department, and their spouses were approached
for inclusion in this study. BD diagnosis was reviewed by
consultant psychiatrist using the fifth edition of the diagnostic
and statistical manual of mental disorders criteria.l'” Those
who were not willing to participate were excluded. BD patients
not accompanied by their spouse or a spouse who came without
a patient to collect medications were also excluded. Spouses
with known psychiatric disorders or significant physical
disorders were also excluded from this study. This study was
approved by the institute’s ethics committee vide their letter
no. IEC/PSY/IMHANS-K/22 0f2019 dated February 28, 2019.
Written informed consent was obtained from the participants.
The sample size was calculated using the Cochran formula,

Z°P(1-P)
as follows: 7= 7 where n = minimum Sample size
required, Z = Standard normal variable, which is 1.96 at 95%
confidence interval, P is the estimated proportion of problem in
population which was taken as 10%, d = Acceptable margin of
error, which is considered as 0.05 at 95% confidence interval.
Accordingly, we estimated a minimum sample size of 138.

Tools

Sixteen item format of couple satisfaction index (CSI) 16
was used to identify marital satisfaction or dissatisfaction in
spouses of BD patients. Scores on CSI-16 range from 0 to 81,
with a higher score indicating higher levels of satisfaction in
a marital relationship. A score of <51.5 on CSI-16 indicates
dissatisfaction in a marital relationship.l') Problem areas
questionnaire (PAQ) was used to spot areas in which spouses
of persons with BD were often dissatisfied with the behavior
of their partner.'” There are 14 areas listed in PAQ in which
couples are commonly dissatisfied with the behavior of each
other. Each problem area item in PAQ has seven ratings
ranging from completely satisfied/happy to completely
dissatisfied/unhappy. Accordingly, a scoring ranging from
1 to 7 was adopted with 1 for complete satisfaction and 7
for complete dissatisfaction. Thus, the higher a score in any

area, the higher is the relationship problem in that area. Both
CSI-16 and PAQ were translated and validated in the Urdu
language. A semi-structured questionnaire was used to collect
sociodemographic details. The present clinical status of BD
patients was determined as per clinical history, treatment
records, and scores on the Young mania rating scale and
Hamilton rating scale for depression at the time of assessment.

Statistical analysis

SPSS version 19 (Statistical Package for the Social Sciences;
IBM Software, Armonk, NY, USA) was used for the data
analysis. For detecting group differences between categorical
variables, Pearson’s Chi-square test was used. For continuous
variables, nonparametric tests, i.e., Mann—Whitney U test and
Kruskal-Wallis H test were used to compare scores on CSI
and PAQ, as the scores on these were not normally distributed
among various sociodemographic variables and present clinical
state. Following a significant Kruskal-Wallis H test, the
Bonferroni post hoc method was performed to determine which
groups are different from others. CSI score was correlated
with duration of illness (DOI), number of children, and PAQ
score using Spearman’s correlation coefficient. PAQ score was
also correlated with DOI and the number of children using
Spearman’s correlation coefficient. At confidence level of 95%,
P <0.05 was considered statistically significant.

ResuLts

A total of 170 subjects participated in our study. The mean
age was 40.93 + 10.75 years with a range of 21 years to
62 years. There was no significant difference (P = 0.18)
between the mean age of participants who had marital
dissatisfaction (n = 104, 40.04 + 11.19 years) and those who
had no marital dissatisfaction (n = 66, 42.33 £ 9.92 years).
Table 1 depicts the sociodemographic details of our
participants. More than half of the patients were symptomatic,
either in mania (21.2%) or in depression (35.3%).

Table 2 depicts the distribution of marital satisfaction/
dissatisfaction in relation to sociodemographic variables.
Marital dissatisfaction was present in 104 (61.2%). There
was no significant relation of these sociodemographic
variables with marital dissatisfaction except for the number
of children (P = 0.002).

The mean DOI of patients was 13.54 + 8.00 years. Mean number
of children were 2.45 + 1.16. Mean scores on CSI and PAQ were
42.75417.32 and 28.91 + 11.28, respectively. When correlated
with number of children, CSI score was found positively
correlating with it (»=0.40; P=0.001), and negatively correlated
with PAQ (r=—0.216; P=0.005). There was also a significant
negative correlation between CSI score and PAQ score (r =
—0.712; P=0.0001). DOI was not significantly correlated with
either CSI (r=10.062; P=10.43) or PAQ (r=0.12; P=0.14).

Table 3 depicts a comparison of mean ranks for scores of CSI
and PAQ among sociodemographic variables and present
clinical state. There was no significant difference in mean ranks
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Table 1: Sociodemographic details

Variable n (%)
Age group

20-29 32 (18.8)

30-39 46 (27.1)

40-49 52 (30.6)

50-59 30 (17.6)

60-69 10 (5.9)
Gender

Male 104 (61.2)

Female 66 (38.8)
Domicile

Rural 84 (49.4)

Urban 86 (50.6)
Occupation

Employed 32 (18.8)

Skilled worker 42 (24.7)

Laborer 56 (32.9)

House-wives 40 (23.5)
Family type

Nuclear 118 (69.4)

Joint 52 (30.6)
Marriage type

Arranged 96 (56.5)

Self 26 (15.3)

Self followed by arranged 48 (28.2)
Number of children

0 10 (5.9)

1 26 (15.3)

2 44 (25.9)

3 58 (34.1)

4 32(18.8)
State of disorder

Remission 74 (43.5)

Depression 60 (35.3)

Mania 36(21.2)
Marital dissatisfaction

Present 104 (61.2)

Absent 66 (38.8)

on both CSI and PAQ among different age groups, gender,
domicile, family type, and type of marriage. However, there
was a significant difference when mean ranks of both these
scores when compared with the number of children (CSI
score, P=0.001; PAQ score, P=0.004). On post hoc multiple
comparisons with Bonferroni correction for mean rank
scores on CSI and PAQ for the number of children, less the
number of children, less was the mean rank for CSI score,
and more was the mean rank for PAQ score indicating more
dissatisfaction and more problems with less number of children
with statistically significant differences between groups as the
number of children increases [Table 4].

When comparing mean rank scores with the present clinical
state, there was a significant difference between the groups for
both CSI (P =0.005) and PAQ (P = 0.01) scores. On post hoc

Bonferroni correction, those who had spouses in depression
had significantly low mean rank for CSI score (P = 0.004) in
comparison to those in mania and there was no significant
difference between other groups. For the PAQ score, the mean
rank was significantly high for those who had their spouses
in remission in comparison to those in mania (P = 0.006) and
there was no significant difference in other groups.

Table 5 depicts the comparison of mean rank scores of individual
items in PAQ among males and females. Handling family
finances (P =0.001), rearing children or parenting (P =0.001),
and career/job-related decisions (P = 0.001) were important
areas in which male partners of BD patients were facing
a significant problem. However, in demonstrations of
affection (P = 0.001), handling household tasks (P = 0.001),
spending recreation-leisure time together (P = 0.001) and
moodiness/temper/emotionality (P = 0.001) were important
areas in which female partners of BD patients were facing
a significant problem. Problems in sex relations was PAQ
item for which both male partners (mean score =3.36 = 1.72,
mean rank = 89.19) as well as female partners (mean
score = 3.00 £ 1.53, mean rank = 79.68) scored high with
no statistically significant difference between these two
groups (P =0.21).

Discussion

On average, both mental and physical health is better in
married people in comparison to unmarried people.l'!4
Although the overall sense of well-being of a person is
colored by quality of marital life, simply being married is
not necessarily protective; marital distress has been found to
elevate health risks.['*'] The relationship between marriage and
psychiatric disorders is multidimensional. Though marriage is
considered a protective factor against psychiatric disorders,
it can be a stressful life event and can act as a precipitating
factor for the onset of a new psychiatric disorder or relapse
of previously remitted psychiatric disorder. Similarly, poor
marital adjustment can also act as a precipitating factor
for the onset of a new psychiatric disorder or relapse of
previously remitted psychiatric disorder. Further, higher rates
of separation, divorce, and marital discord have been found
in people diagnosed with psychiatric disorders.!"*] Among the
several psychiatric disorders, BD is a disorder that occurs in
the age group in which people plan to marry. There is limited
data regarding the impact of BD on the functioning of marital
life. In our study, around 60% of spouses of BD patients had
marital dissatisfaction. This is consistent with a study by Drisya
et al. who reported marital dissatisfaction in 54% of the female
participants and 55% of the male participants.!'! In a recent
review on the impact of BD on various aspects of relationships
in married couples, most studies have found poor adjustment
in marital life in couples when one partner is suffering from
BD in comparison to healthy couples.!'! A study from India
compared patients of different psychiatric disorders with those
suffering from epilepsy for marital adjustment and QoL. In this
study, a poor marital adjustment was there among couples with
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Table 2: Distribution of marital satisfaction/dissatisfaction in relation to sociodemographic variables

Variable Marital dissatisfaction Total (n=170; 1P
Present (CSI <51.5) Absent (CSI >51.5) 100%), n (%)
(n=104; 61.2%), n (%) (n=66; 38.8%), n (%)
Age group
20-29 24 (75.0) 8 (25.0) 32 (100.0) 7.895;
30-39 30 (65.2) 16 (34.8) 46 (100.0) 0.09
40-49 26 (50.0) 26 (50.0) 52 (100.0)
50-59 16 (53.3) 14 (46.7) 30 (100.0)
60-69 8 (80.0) 2(20.0) 10 (100.0)
Gender
Male 64 (61.5) 40 (38.5) 104 (100.0) 0.015;
Female 40 (60.6) 26 (39.4) 66 (100.0) 0.9
Domicile
Rural 50 (59.5) 34 (40.5) 84 (100.0) 0.19;
Urban 54 (62.8) 32(37.2) 86 (100.0) 0.66
Occupation
Employed 22 (55.0) 18 (45.0) 40 (100.0) 2.031;
Skilled worker 38 (67.9) 18 (32.1) 56 (100.0) 0.57
Laborer 26 (61.9) 16 (38.1) 42 (100.0)
House-wives 18 (56.2) 14 (43.8) 32 (100.0)
Family type
Joint 32(61.5) 20 (38.5) 52 (100.0) 0.004;
Nuclear 72 (61.0) 46 (39.0) 118 (100.0) 0.95
Marriage type
Self 18 (69.2) 8 (30.8) 26 (100.0) 4.58;
Arranged 52 (54.2) 44 (45.8) 96 (100.0) 0.10
Self followed by arranged 34(70.8) 14 (29.2) 48 (100.0)
Number of children
0 10 (100.0) 0(.0) 10 (100.0) 16.885;
1 20 (76.9) 6(23.1) 26 (100.0) 0.002*
2 28 (63.6) 16 (36.4) 44 (100.0)
3 34 (58.6) 24 (41.4) 58 (100.0)
4 12 (37.5) 20 (62.5) 32 (100.0)
State of disorder
Remission 48 (64.9) 26 (35.1) 74 (100.0) 5.43;
Mania 16 (44.4) 20 (55.6) 36 (100.0) 0.07
Depression 40 (66.7) 20 (33.3) 60 (100.0)

*Statistically significant. CSI=Couple satisfaction index

one partner suffering from BD, but it does not correlate with
QoL of either BD patients or their spouses.!'® Another study
from India compared patients with BD, schizophrenia, and
recurrent depressive disorder for marital dissatisfaction. This
study reported that marital dissatisfaction among couples with
one partner suffering from schizophrenia was more than those
couples with one partner suffering from BD.!'"" Our results
are also in accordance with the national comorbidity data on
2538 married respondents, where a poor marital adjustment
was more frequent in persons who had one partner with BD
in comparison to those without this disorder."® However, in a
study from the United States with a small sample, it was found
that there is no significant difference in the marital adjustment
between couples with BD partners and healthy couples.!*”!
In a recent review, when healthy couples and those couples
with one partner suffering from other psychiatric disorders

other than BD were compared with couples with one partner
suffering from BD, it was concluded that couples with BD
patients are closer to healthy couples than those couples
with other psychiatric disorders in terms of maintaining
marital relationships.?” When compared among various
sociodemographic variables, there was no significant difference
in the level of marital dissatisfaction with an exception of
the number of children. Less the number of children more
was the marital dissatisfaction in our study group. This is in
accordance with Drisya ef al. who did not found any significant
difference in the level of marital dissatisfaction among various
sociodemographic variables.!') There could be many reasons
for more level of marital dissatisfaction with fewer children,
but in the context of BD, a low fertility rate among couples
with a spouse suffering from BD could explain an additional
impact on the marital life of these patients.l*'**! However, this
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Table 3: Comparison of mean rank scores of couple satisfaction index and Problem Areas Questionnaire among

sociodemographic variables

Variable n CSI mean rank Z2 PAQ mean rank p- value
Gender
Male 104 81.87 Z=-1.21; P=0.28 84.00 7=-0.50; P=0.62
Female 66 91.23 87.86
Family type
Joint 52 87.62 7=—0.37; P=0.71 86.58 7=—0.19; P=0.85
Nuclear 118 84.57 85.03
Age group
20-29 32 72.38 x=4.64; P=0.33 96.56 x*=5.48; P=0.24
30-39 46 83.02 80.98
40-49 52 93.12 78.38
50-59 30 92.97 84.97
60-69 10 76.90 109.50
Occupation
House wife 40 96.00 x=2.61; P=0.46 88.60 x=4.76; P=0.19
Manual laborer 56 82.14 88.96
Skilled 42 79.98 83.07
Employed 32 85.50 78.75
Marriage type
Self 26 78.50 x=2.50; P=0.29 95.88 x=1.38; P=0.50
Arranged 96 90.73 83.75
Self then 48 78.83 83.38
arranged
Domicile
Rural 84 85.36 7=—0.04; P=0.97 81.81 7=—0.97; P=0.33
Urban 86 85.64 89.10
Number of children
0 10 30.10 x*=28.90; P=0.001* 135.30 x*=15.53; P=0.001*
1 26 68.19 89.50
2 44 80.45 81.05
3 58 89.98 88.67
4 32 115.69 67.06
State of disorder
Remission 74 83.53 x=10.75; P=0.005* 93.61 x=8.94; P=0.01*
Mania 36 108.06 64.22
Depression 60 74.40 88.27

*Statistically significant. CSI: Couple satisfaction index, PAQ: Problem Areas Questionnaire

issue needs further exploration. In our study, those spouses
who had their patients in depression had significantly high
level of marital dissatisfaction in comparison to those in mania.
Drisya et al. found a high level of marital dissatisfaction in
spouses of those BD patients who had their patient in mania
or depression in comparison to who had their patient in
remission.!'™ In general, studies in which marital adjustment
of couples with one partner having BD was compared with
healthy couples, a poor marital adjustment was experienced by
couples with one of the partners having BD even if the patients
were in a phase of remission.["?! Higher the level of marital
dissatisfaction, more were the problems in the marital life of
our study group. Handling family finances, rearing children
or parenting and career/job-related decisions were important
areas in which male partners of BD patients were facing a
significant problem in comparison to female partners of BD

patients. However, in demonstrations of affection, handling
household tasks, spending recreation-leisure time together,
and moodiness/temper/emotionality were important areas in
which female partners of BD patients were facing a significant
problem. Our results are consistent with the findings of Drisya
et al. who, in addition to our problem list, found many other
problem areas in the marital life of spouses of BD patients.[']
Lack of trust, anger, and a need to limit family size were seen
as problems by couples when one member was a BD patient in
a study from Israel.?*! In sex relations, both male and female
spouses of BD patients in our study faced problems. In a study
on the sexual satisfaction of couples with one partner suffering
from BD, reduced sexual satisfaction was reported by most
of the partners of BD patients, which concords with our study
where both male and female partners of BD patients experience
problems in sexual relations.* Other studies have also found
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Table 4: Post hoc multiple comparisons within groups for the number of children

Dependent Number of Mean rank Number of Mean rank Mean rank difference P
variable children A children B A-B
CSI 0 30.10 1 26 68.19 -38.09 0.14
2 44 80.45 —50.45 0.02%*
3 58 89.98 -59.88 0.001*
>3 32 115.69 —85.59 0.001*
1 68.19 2 44 80.45 -12.35 0.95
3 58 89.98 -21.88 0.77
>3 32 115.69 —47.59 0.002*
2 80.45 3 58 89.98 -9.14 0.91
>3 32 115.69 —34.85 0.003*
3 89.98 >3 32 115.69 —-25.71 0.09
PAQ 0 135.30 1 26 89.50 45.80 0.08
44 81.05 54.25 0.02*
3 58 88.67 46.63 0.04*
>3 32 67.06 68.24 0.001*
1 89.50 2 44 81.05 8.45 0.94
3 58 88.67 0.83 0.89
>3 32 67.06 23.44 0.96
2 81.05 3 58 88.67 -7.62 0.94
>3 32 67.06 13.99 0.95
3 88.67 >3 32 67.06 21.06 0.55

*Statistically significant. CSI: Couple satisfaction index, PAQ: Problem Areas Questionnaire

Table 5: Comparison of mean scores of Problem Areas Questionnaire Items with gender

Problem area Gender Mean=SD Mean rank Z;P

1. Handling family finances Male 3.50+1.78 105.67 —6.92; 0.001*
Female 1.64+0.60 53.71

2. Children or parenting Male 3.40+1.71 106.12 —7.02; 0.001*
Female 1.55+0.61 53.02

3. Demonstrations of affection Male 1.56+0.77 63.44 7.69; 0.001*
Female 3.33+1.54 120.26

4. Sex relations Male 3.36£1.72 89.19 1.25;0.21
Female 3.00+1.53 79.68

5. Career/job decisions Male 3.19+£1.92 100.35 5.13;0.001*
Female 1.61+0.70 62.11

6. Household tasks Male 1.60+0.74 64.67 7.22;0.001*
Female 3.18+1.50 118.32

7. Trust or jealousy Male 1.56+0.69 85.83 0.12; 0.90
Female 1.58+0.79 84.98

8. Dealing with in-laws/parents/relatives Male 1.5840.75 86.79 0.49; 0.63
Female 1.55+0.79 83.47

9. Recreation-leisure time together Male 1.4840.61 63.92 7.59;0.001*
Female 3.09+1.47 119.50

10. Drugs or alcohol Male 1.50+0.80 83.06 0.95; 0.34
Female 1.58+0.79 89.35

11. Religion Male 1.48+0.72 83.46 0.80; 0.43
Female 1.61+0.86 88.71

12. Moodiness/temper/emotionality Male 1.42+0.69 66.23 6.95;0.001*
Female 2.91+£1.52 115.86

13. Aims, goals, priorities, major Male 1.42+0.66 86.27 0.31;0.76

decisions in life Female 1.39+0.65 84.29

14. Appropriate behavior or appearance Male 1.46+0.67 4291 0.05; 0.96
Female 1.54+0.87 43.14

*Statistically significant. PAQ: Problem Areas Questionnaire
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similar results in the sex relations of spouses of BD patients
with significantly low sexual satisfaction.[!>2¢]

Limitations

Our study was cross-sectional in nature, which limits our ability
to capture the changing dynamics of marital life as experienced
by spouses of BD patients at different points in time. Cultural
variations may also limit wider generalizations of our results.
The lack of a control group in our study limits the specificity
of our results to spouses of BD patients. BD patients form a
couple with their spouses, but we ignored the impact of this
disorder on their lives and their marital relationship.

CoNCLUSIONS

To conclude, our research indicated that spouses of BD patients
strife with the impact of BD on their relationships. Marital
dissatisfaction was highly present among them and they faced a
lot of problems in various areas of their lives. As clinicians, we
need to evaluate and understand the issues related to the marital
life of normal spouses of BD patients to provide emotional and
practical support to them, individually as well as couples. When
mental health professionals will provide psychosocial support
to spouses of BD patients, it can help to minimize the marital
problems in them and can improve their QoL.
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