
Abstract 

Psychosocial correlates of the quality of the marital relationship of patients 

diagnosed with paranoid schizophrenia 
 

Modern research in the field of psychiatry, psychology, as well as clinical practice are 

gathering more and more interest about the environment in which the patient lives. In 

particular, this applies to the spouse and his or her immediate family, because the interactions 

that occur between them have a significant impact on the course of the patient's disease. 

Studies show the co-existence of the marriages and families difficulties with one of the 

spouses’ mental illness. In turn, a malfunctioning family and marriage system adversely 

affects the patient's prognosis. In this study, it was decided to examine the quality of the 

marital relationship between people diagnosed with paranoid schizophrenia. The definition of 

the quality of a marital relationship has been understood as a multifactorial construct, which 

consists of the following dimensions: intimacy, self-fulfillment, similarity and 

disappointment. Existing data and clinical practice support joining marriage counselling for 

comprehensive treatment of mental illness. Taking into account the subject of marital and 

partner relationships can be used to create rehabilitation programs for environmental 

psychiatry, which can contribute to the quality of patients’ life. 

The aim of the study was to empirically analyze and explain the nature and strength of 

relationships between selected demographic variables, variables associated with the disease 

(paranoid schizophrenia), and psychosocial variables: 

• personal: personality traits, self-esteem and sense of life, 

• relational: a sense of forgiveness, social support in illness 

• sicknesses: assessment of one's own illness and acceptance of life with illness and 

the quality of the marital relationship among patients diagnosed with paranoid schizophrenia. 

The study consisted of two groups of people: 32 suffering from paranoid schizophrenia, being 

at least one year married to a healthy person (clinical group) and 32 people who were married 

a minimum of one year, forming (a control group). 

In this study the following research tools were used: 

Sociodemographic inventory containing basic personal, demographic and disease data, Scale 

for the measurement of the quality of the marriage relationship: Questionnaire of the Right 

Marriage (J. Rostowski, M. Plopa). Tools for measuring factors determining the quality of a 

marital relationship: Inventory of Personality NEO-FFI (P.T. Costa, R.R. McCrae), 

Questionnaire of Self-Dignity (S. Steuden, P. Brudek), Questionnaire of Personal Sensuous 



Profile (P.T.P. Wong), Scale of Marital Forgiveness (F.G. Paleari, F.D. Finchman, C. 

Regalia), Scale of Support in Disease (M. Brachowicz, K. Janowski, M. Sadowska), Scale of 

the Acceptance of the Disease (K. Janowski) and Scale of the Evaluation of Own Disease (K. 

Janowski, S. Steuden, J Kuryłowicz, M. Nieśpiałowska-Steuden). 

 The results indicate the following conclusions: There are no statistically significant 

differences in the quality of the marital relationship in the study groups. In terms of personal 

factors, the following differences are found: in the dimension of personality structure, patients 

showed greater severity of neuroticism, less extraversion severity and lower degree of 

conscientiousness in comparison with the control group. In the dimension of self-esteem, 

patients achieved a higher level, comparing to the control group. However, in the dimension 

of the meaning of life, no statistically significant differences were found. Regarding the 

relational factors, in the studied groups there were no differences in the dimension of 

forgiveness, while in the dimension of social support there were statistically significant 

differences between women and men (higher level of material support in the group of women) 

in the clinical group. In terms of disease factors, no statistically significant differences were 

found in the dimension of own disease assessment and in the dimension of life acceptance 

with the disease in the clinical group. Next, there were found dependencies between the 

quality of the marital relationship and personal factors (personality structure, self-esteem, 

sense of life) in the clinical and control group. There were correlations in terms of relational 

factors (the dimension of forgiveness and social support in the disease) and their connection 

with the quality of the marital relationship in the studied groups. Partially statistically 

significant correlations between the quality of the marital relationship and disease factors 

(assessment of own illness and acceptance of life with the disease) were found in the clinical 

group. There was no influence of demographic factors on the quality of the marital 

relationship. A partial influence of factors connected with the disease (duration of the disease, 

age of illness and number of hospitalizations) on the quality of the marital relationship was 

found. 
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