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INTRODUCTION 

Depression is disorder of major public health importance. 

It has been estimated that by the year 2020, depression 

will be the second leading cause of disability throughout 

the world, trailing only ischemic heart disease.
1 

Though, depression prevails across all genders, ages, and 

backgrounds, but average age of onset is reproductive 

period. The lifetime risk and prevalence is twice in 

females than males. Family structure, relationships and 

functions like marital quality, emotional involvement and 

perceived criticism, burden of care affect course and 

prognosis of psychiatric disorders including major 

depression.
2-4

  

Physical health may also be affected by quality of marital 

life. Positive marital processes (e.g., marital satisfaction, 

marital happiness) are beneficial, whereas negative (e.g. 

marital conflict) have detrimental impact on physical 

health, further compromising quality of marriage and 

hence depression.
5 

India is a country where marriage is considered pious 

rituals for reproduction and healthy life. Spouses are also 

main caregiver and are responsible for management of 

affected partner in developing countries due to lack of 

formal psychiatric health care. Hence they may be 

considered to bear the perceived burden of care beside the 

negative effect of depression. In depression, emotion is 

negatively affected along with associability and poor 

interpersonal relationship. This may further impair the 

marital quality.  

There is dearth of information from India regarding 

quality of marriage in patient with depression 

emphasizing the need to explore this area.  The proposed 

study included assessment of marital quality of depressed 

patients using marital quality scale in Indian setup. 

 

ABSTRACT 

 

Background: Marital relationship may be adversely affected due to depression in spouse. Usually the non-affected 

partner is main caregiver and responsible for caregiving.  

Methods: This was cross sectional case control study with sample size of 252 subjects (151 cases and 151 healthy 

controls). Cases were diagnosed as per DSM-IV-TR criteria. Quality of marriage was assessed using Marital Quality 

Scale.  

Results: Quality of marital relationship was significantly poor among cases. Marital quality further worsened with 

severity of Depression. 

Conclusions: Depression negatively affects quality of marriage.  
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METHODS 

This was single point case control study at Department of 

Psychiatry, King George’s Medical University, Lucknow 

for a period of one year. The first two patients attending 

outdoor of department, aged between 18 to 60 years with 

diagnosis of Major depressive disorder as per DSM-IV 

were screened for inclusion in case group. Controls were 

recruited from rural and urban areas of Lucknow with the 

help of NGO (Samajdarshan). The NGO had close 

liaising with department. Informed consent was taken 

from both cases and controls. Two fifty two subjects were 

recruited in study including 151 cases and 151 age, sex 

and domicile matched healthy controls after applying 

screening criteria. 

Sociodemographic and clinical details were recorded on 

semi structured proforma. Cases were assessed using 

HAMD-216 for severity of depression. Controls were 

assessed using GHQ to rule out possibility of psychiatric 

disorders. Marital quality in both groups was assessed 

using drafted version of MQS in Hindi.
6
  

Tools used 

1. HAMD-21: This is most widely used scale to rate the 

severity of depression on the basis of clinical interview 

and observation made by the clinician. This contains 21 

items. Each item scored on from 0 to 4. Severity is 

categorized as Mild- 8 to 13, moderate- 14 to 18, severe- 

19 to 23, and severe ≥246.
6 

2. MQS: This is a multi-dimensional scale with 50 items 

and each item is rated on four point rating scale.  Of 50 

items, 28 items positive and 22 are negative. There is 

different male and female form of this scale. Each item is 

rated on a four point rating scale. Total score is calculated 

by summing positive and negative items. Total range 

varies from 50-200. The higher score indicates poor the 

marital quality life.
7
 The original English version of MQS 

tool was first translated in Hindi by three translators 

independently. These three translated versions were 

compared and newer version was drafted. This version 

was tested on 20 literate and 20 illiterate people from the 

community for simplicity, clarity, understanding and 

precision. Changes were made accordingly. Two 

bilingual experts translated back the Hindi version into 

English to establish meaning equivalence. The primary 

translators and the back translators discussed 

questionnaire item by item to ensure that the translations 

were approximate as closely as possible. The final drafted 

version of MQS in Hindi was used in study. 

polypropylene).  

Procedure 

The assessment as per study protocol was completed on 

the same day or after appointment on a mutually 

convenient day. Information regarding details of 

identification data, demographic details, history of 

present and past illness was recorded on a semi structured 

proforma. The diagnosis was made by consensus between 

the investigator and one of the supervisors as per DSM-

IV-TR criteria. Assessment of Depressive patients was 

done by applying the Hamilton depression scale and 

Marital Quality Scale. For the control group, a 

geographically defined area was identified; door to door 

survey was done. Control group was matched on age, sex, 

education and family income, and those fulfilling the 

inclusion, exclusion criteria formed the sample of the 

study.  

Data management and analysis 

Data were expressed as proportion, percentage or 

mean±SD as appropriate. The test on the proportions 

between groups was performed using Chi- square test or 

Fisher’s exact test. For comparison between groups, 

Student unpaired t test and One-Way analysis of variance 

(ANOVA) were applied. P value less than 0.05 was 

considered as statistically significant. 

RESULTS 

The mean age of cases and controls were 35.93±9.1 and 

35.1±9.2 years respectively. Females outnumbered males 

in either of groups.  Cases and controls were age and sex 

matched and were comparable in term of education, 

number of married years, occupation, patient’s income, 

family income, number of family members, type of 

family and domicile. There were also equal numbers of 

subjects from rural and urban areas in both the groups as 

given in Table 1.   

As assessed by marital quality scale, it was found the 

quality of marriage was significantly poor in cases. 

Except despair and dominance, the other domains of 

MQS were significantly affected in cases as shown in 

Table 2. 

The quality of marriage worsened with increasing 

severity of depression. Cases of Mild depression (HAM-

D: 8-13) were having MQS score of 90.25±17.44; 

moderate depression (HAM-D: 14-18) of 1.07±22.87; 

severe depression (HAM-D: 19-23) of MQS of 

1.22±30.13; and severe depression (HAM-D: >23) of 

1.18± 36.25.  

DISCUSSION 

Cases were sampled from outdoor of study centre but 

controls from community. Marital quality is an important 

factor in psychological well-being. Continuing problems 

within marriage are associated with increased distress.
8,9

 

Marital problems may predict the onset of various types 

of mental illness, including anxiety, mood and substance 

use disorders; and vice versa.
10

 There is bidirectional 

connection of depression with marital conflict.
11

 Marital 

distress interacts with existing vulnerability and increases 

risk for depression.
12 

Indirectly, depressive behaviour 
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such as excessive reassurance-seeking can be 

burdensome for one’s spouse, who may respond with 

criticism or rejection.
13

 In the present study marital 

quality was assessed and compared in both cases and 

controls. The poor marital quality among cases as in 

present study is similar to other studies.
13,14 

Longitudinal studies also show that poor marital 

satisfaction predicts increases in depressive symptoms 

over time and co-varies with changes in depressive 

symptoms, and associated with increases risk of relapse 

within a year.
15-17 

Marital predictors of well-being have been variously 

labeled as marital quality, success, happiness, 

satisfaction, discord, adjustment, and well-being.
18

 

Empirical studies link the marital variables to spouse’s 

personal well-being. For example, both cross-sectional 

and longitudinal studies indicated an association between 

spouse’s personal well-being and marital love, and 

conflict, marital satisfaction, and marital discord.
19,20,12 

In this study all the domains of MQS like affection, 

decision-making, discontent, dissolution potential, 

rejection, role functioning, satisfaction, self-disclosure, 

trust and understanding except despair and dominance 

were significantly different in cases and controls. The 

findings are similar to study by Coyne JC et al which 

revealed that there were decreased expression of affection 

and excess marital complaints in either gender of 

depressed patients.
21

 Decision making plays important 

role in marital quality. As per view of male partner, 

marital quality is good when they have more decision 

making power than their wives and vice versa. As per 

perception of women, better marital quality when 

decision power is equally shared.
22

 In the present study 

we concluded that decision making is important factor for 

happiness in marriages. Individuals with marital 

disharmony scored significantly higher on the factors for 

understanding, rejection, satisfaction, affection, despair, 

decision-making, discontent, dissolution-potential, self-

disclosure, trust, and role functioning similar to other 

study.
7
  

Table 1: Socio-demographic characteristics of case and control. 

Parameter 
Cases group 

(n=151) 

Control 

(n=151) 
Statistics 

Age (years) 35.93±9.1 35.1±9.2 P=0.44 

Years of marriage 14.6±10.4 15.6±10.6 P=0.41 

Sex 

Male 72 72 
P=1.09 

Female 79 79 

Education 

Schooling (up to 12
th

 standard) 81 84 
P=0.95 

College (UG/PG /Professional) 70 67 

Number of married years 
   

Religion 

Hindu 133 135 

P=0.1 Muslim 17 16 

Sikh 1 0 

Occupation 

Unemployed 50 48 

P=0.33 

Unskilled 20 20 

Semiskilled 38 14 

Skilled worker 38 37 

Clerk, farm owner, shop keeper 26 26 

Semi professional 7 5 

Professional 2 1 

Patient income 7017.8±9114.1 8035.09± 10708.84 P=0.37 

Type of family 

Joint         73 91 
P=0.78 

Nuclear         78 60 

No. of family members 

Up to 5 66 59 
P=0.84 

Above 5 85 92 

Domicile 

Rural         73          73 
P=1.09 

Urban         78          78 
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Table 2: Analysis of marital quality and their domains. 

Domains of MQS 
Cases 

(Mean±SD) 

Controls 

(Mean±SD) 
P-Value 95 % CI 

Affection 12.88±4.51 8.64±3.21 <0.0001 3.40-5.19 

Decision making 11.52±4.24 8.76±2.88 <0.0001 1.96-3.60 

Despair 4.25±1.55 4.41±2 0.44 -0.56-0.24 

Discontent 4.41±2.1 3.03±1.48 <0.0001 0.92-1.80 

Dissolution potential 2.07±1.2 1.22±0.7 <0.0001 0.62-1.09 

Dominance 4.83±1.82 4.52±2.26 0.19 -0.16-0.77 

Rejection 19.51±5.09 15.6±4.6 <0.0001 2.83-5.04 

Role functioning 7.60±3.17 5.37±2.01 <0.0001 1.62-2.83 

Satisfaction 8.67±3.05 5.70±1.75 <0.0001 2.41-3.53 

Self-disclosure 7.21±2.83 4.30±2.07 <0.0001 2.38-3.50 

Trust 1.89±1.14 1.27±0.8 <0.0001 0.39-0.82 

Understanding 14.12±5.52 9.17±3.78 <0.0001 3.90-6.05 

Total MQS score 107.88±28.73 82.28±18.85 <0.0001 20.26-31.29 

P value less than 0.05 was considered as statistically significant. 

 

 

Despair is an important and related concept in 

understanding marital disharmony in the indian context. 

Shah et al in order to establish the clinical validity of 

MQS administered the scale to clinical group of 15 males 

and 15 females with marital disharmony and compared 

with matched healthy controls.
7
 In accordance with 

present study, the common findings were presence of 

despair due to helplessness and importance of decision 

making. Exclusion of the spouse from decision making 

process and discontent with the spouse along with 

inability to fulfill the sexual and relationship needs were 

indicated as in present study. Similarly, dimension of 

dominance was insignificant variable among the two 

groups.
7,23 

Conflict resolution is an important factor which indicates 

that marital quality plays crucial role in determining 

quality of dyadic relationship.
24

 Trust is recognized as an 

important factor in interpersonal relationships, but only 

some studies have examined the direct link between trust 

and marital satisfaction itself.
25

 Previous research found 

that for female partner's trust is predictive of levels of 

marital satisfaction, and that interpersonal trust is 

correlated with marital adjustment.
26

 In couples, 

inconsistency in reported levels of trust are also linked to 

lower levels of marital satisfaction, further suggesting 

that trust may be an important factor in marital 

satisfaction. The partner trust scale is also associated with 

levels of marital satisfaction.
27 

Furthermore, it is important to point out that marital 

quality and symptoms of depression are known to be 

reliably related.
28

 Similar to the present study which 

revealed that increase of severity of depression was 

associated with poor marital quality. Bookwala and 

jacobs found that negative marital processes (e.g., level 

of disagreement) were associated with more depressed 

affect, and positive marital processes (e.g., marital 

happiness) were associated with lower depressed affect in 

young and old married individuals.
29

 Similarly, whisman 

et al, in a review of the literature linking marital quality 

and symptoms of depression, reported that marital 

dissatisfaction was significantly associated with both 

clinical depression and milder symptoms of depression.
30

  

CONCLUSION 

There is inverse relationship between depression and 

marital quality. Except despair and dominance, other 

domains of marital quality are significantly lower in 

spouse of depressed individuals. Impairment in marital 

quality also varies with severity of depression. 
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