REVIEW / Detleme

Neurological Disease and Marriage

Norolojik Hastalik ve Evlilik

Tuba Aydin', Mehmet Emin Onger"*

! Department of Neuroscience, Health Sciences Institute, Ondokuz Mayis University, Samsun-TURKEY
2 Department of Histology and Embryology, Medical Faculty, Ondokuz Mayis University, Samsun-TURKEY

Yazisma Adresi / Correspondence:

Mehmet Emin Onger

Histology and Embryology, Medical Faculty, Samsun, Turkey
T:+903623121919/2934  E-mail: mehmetemin.onger@gmail.com

Gelig Tarihi / Received : 25.07.2020  Kabul Tarihi / Accepted : 30.10.2020

Orcid:
Tuba Aydin https://orcid.org/0000-0001-9096-4521
Mehmet Emin Onger https://orcid.org/0000-0001-8922-9642

( Sakarya Tip Dergisi / Sakarya Med ] 2020, 10(4):705-710) DOI: 10.31832/smj.773874

Abstract

Keywords

Marriage affects people's happiness and lifetime. Researches support the idea that married people are healthier and happier and they have longevity than other people
(single, divorced and widowed). In the world, incidence of neurological diseases increases day by day and they may affect patients, their families and societies. However,
marital status, marital relationship, and spouse’s situation affect illness acceptance and cope with illness. In the literature, it is stated that married patients are healthier
and have long life span than other patients with neurological diseases such as Amyotrophic Lateral Sclerosis (ALS), Multiple Sclerosis (MS), Alzheimer Disease (AD),
Parkinson's Disease (PD) and stroke. On the other hand, diseases such as MS and epilepsy may be risk factor to divorce or negatively affect their spouses or marital
relationship in married patients. In our study, we aimed to examine the relation between neurological diseases and marital status, divorce, spouses' situation and marital
relationship.
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Anahtar
Kelimeler

Evlilik, insanlarin mutlulugunu ve yasam siiresini etkiler. Arastirmalar, evli insanlarin daha saglikli, daha mutlu ve diger insanlardan (bekar, bosanms ve dul) daha uzun 6miirlii olduklar:
fikrini desteklemektedir. Diinyada norolojik hastaliklarin insidans: giin gegtikce artmaktadir ve bu hastaliklar, hastalar, ailelerini ve toplumlart etkileyebilmektedir. Bununla birlikte hastanin
medeni hali, evlilik iliskisi ve es durumu hastaligr kabullenmesini ve hastalikla bas etmesini etkiler. Literatiirde Amyotrofik Lateral Skleroz (ALS), Multipl Skleroz (MS), Alzheimer Hastalig:
(AD), Parkinson Hastaligi (PD) ve inme gibi nérolojik hastaliklarda, evli hastalarin diger hastalardan daha saglikl ve uzun omiirlii oldugu ifade edilmektedir. Diger yandan, evli hastalarda,
MS ve epilepsi gibi hastaliklar bosanma igin bir risk faktorii olabilir ya da eslerini ve evlilik iliskilerini olumsuz etkileyebilmektedir. Cal da norolojik hastaliklar ile medeni durum,
bosanma, eslerin durumu ve evlilik arasindaki iligkiyi incelemeyi amagladik.

Norolojik hastaliklar; evlilik; saglik; hayat
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INDRODUCTION
Marriage is based on the association of a man and a wo-
man, which affects people’s health condition and lifeti-
me.»? According to researches, it is stated that married
people are healthier and happier, and they have longevity

than other people (single, divorced and widowed).**

Neurological diseases have high incidence in the world
among other disease. Strokes, Alzheimer Disease (AD),
Parkinson’s Disease (PD), Multiple Sclerosis (MS), epi-
lepsy, migraine, Huntington’s disease, Amyotrophic La-
teral Sclerosis (ALS) are some of them. They cause high

burden in patients, their families and societies.>®

People with one neurological disease are marrying, have
children or divorce as healthy people. Whether or not their
disease has an impact on their marriage, if it has, how to
have an effect or whether or not their marriage has an im-
pact on their disease are curious topics. When reviewing
literature, in neurological diseases, marital status, divorce,
marital relationship, and spouses™ situation are researc-
hed.>”10

Marital Status and Neurological Disease
ALS is one of progressive neurodegenerative diseases, whi-
ch affects the motor neurons."” One of prognostic factors
for ALS is marital status. Married ALS patients have longer
survival and lowest death rate for both sexes. Also, mar-
ried ALS patients show good prognosis than unmarried
patients. As the reason for this, spouses are instrumental
and emotional support resources, helper to struggle with

illness and provide advanced access to care.>"?

MS is neurodegenerative, chronic demyelinating disease.
It is seen in Central Nervous System (CNS). It causes phy-
sical disability and cognitive impairments. As a result, dif-
ficulty in acting independently, prevalent morbidity, dep-
ression, anxiety, and impairment in quality of life (QoL)
are seen.”'*" In literature, married MS patients have low

risk of depression.'®"” Also, married patients have low

rate of receipt of behavioral medicine within one year of
first neurology appointment compared to single and wi-
dowed.” In another research, married MS patients have
slower diseases progression, low severity of disease than
singles.” Also, married MS patients have higher score than

single in QoL.*

Stroke is one of the common causes of death and disability
around the world. Marital status is prognostic factor for
stroke. In the literature, married people have low ratio of
stroke prevalence, low risks of stroke and low severity of
stroke than separated/divorced, single people. Also, mar-
ried stroke patients are less likely to die after stroke. As
the reason for this; marriage provides spousal support,
early health seeking, encouragement of healthy behaviors
and adherence to medication. However, in a research, un-
married, divorced, and widowed stroke patients have low
mortality rate than married patients in one-week and one-

month stroke case.?"*

Epilepsy is a chronic and multifaceted neurological disor-
der. It has adverse effect on people’s medical, social and
economic life. These challenges affect patient’s marital
status. These patients have low marriage rate than other
chronic illness and general population. This rate is low
in male than women. Also as known, married individu-
als have high level life satisfaction, physical and psycho-
logical health. In the literature, married epilepsy patients
have higher QoL.*?% Because of marriage is a source to
improve coping capacity and has positive effects on mood,
married patients have high level life satisfaction and good
health status than unmarried patients.?® In addition, being
unmarried is found that it is sociodemographic risk factor
for self-reported epilepsy.? Also, for acceptance of illness,
general view in literature, married epilepsy patients have
high acceptance level. However, in a research, unmarried
epilepsy patients have high acceptance level, widowed epi-

lepsy patients have lowest acceptance level are found.*

PD is a neurodegenerative disease with motor and
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non-motor symptoms such as rigidity, bradykinesia, tre-
mor, and postural instability, impairment of olfaction, vi-
sion sleep, salivation, sebaceous gland activity, mood and
cognition. In studies on PD, marital status is also, exami-
ned. According to some research, being single in PD is a
risk factor for depression and affects to depression score.
Also, single in PD has low emotional well-being score.**
The treatment preference is influenced according to mari-
tal status since married patients are very likely to accept to

treatment.**

AD is a kind of dementia. Progressive impairment in me-
mory and cognition is seen.”® Marital status is important
for survival. Married patients have positive effect on survi-
val. Therefore, married patients have lower mortality rate
than single patients. This may be the reason; married pa-
tients have higher rate in using anti-dementia medication.
In addition, single patients are more likely to have depres-

sion, delusion, elation and disinhibition.*¢-*

Divorce and Neurological Disease
In cases where marriage cannot be carried out, divorce
occurs. When look at the reason of divorce, poor prob-
lem-solving skills, displeasing personalities, marital his-
tory of marital discord, infertility, and maltreatment are
seen.* Whether neurological diseases have an effect on
divorce or not is investigated. According to a research with
Swedish MS patients, after diagnosis of MS, men with MS
decide to divorce. In contrast to men with MS, there is no
difference between women with MS and women general
population. So, MS is risk factor of divorce for Swedish
men.” In a research with stroke patients, stroke affects
marriage relationship is found. Another study says that
according to several studies in the literature, stroke cause
divorce or separation.** The highest divorce rate is found
in patients with stroke (pWS). In Korea, the rate of general
population is more than twice as low as that in pWS. In
Iran, this rate is 54.8%. In a research in India, it supports

that divorce rates of pWS is higher than general populati-

0n.27,43-45

Marital Relationship and Neurological Disease
Marital relationship status, mental health and happiness
have correlated each other. Marital relationship status and
happiness determine mental health in general populati-
on.* Whether neurological diseases have an effect on ma-
rital relationship status or not is investigated. According to
a research in patients with ALS (pwALS), the pre-illness
marital relationship predicts ongoing marital relationship
for pwALS and their spouses. Also, psychological and so-
cial symptoms are more important than disease symptoms
in marital relationship quality after diagnosis of ALS.® In a
research with MS patients, the patient’s relationship with a
spouse is damaged. Disease-adjustment challenges, diffi-
culties in relationship and sexual functioning, and relati-
onship dissolution may be reason of the damage in marital
relationship.*’” Regarding the epilepsy, it is found that it
affects to marriage negatively. In a research with juvenile
myoclonic epilepsy (JMS), patients with JMS have worse
family relationship performance than control group.***
PD has also negative effect on marriage namely young-on-
set patients have marital discord than older patients. Ca-
regiver-burden and depression, depression and low QoL
scores in patients with PD can be reason of marriage dis-
cord.®**! Marital relationship in AD is affected usually ne-
gative; but sometimes positively. Caregiving for a spouse
with dementia negatively effects on marital satisfaction. In
a research, from the perspective of patients, they choose
minimizing their problems unlike their spouses. Accor-
ding to another research, after AD onset, men have worse
affective marital satisfaction, women has stronger affective

marital satisfaction.’>*

Spouses’ Situation and Neurological Disease
Reduced quality of life, increased psychological distress,
anxiety symptoms, depressive symptoms can be common
features of spouses or caregivers with patients that have
ALS, MS, stroke, epilepsy, PD and AD.>** Therefore, we
can say that the neurological illness affects not only the pa-

tient but also their families.
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CONCLUSION
Marital status is a predictor of mental health and lifespan.
Married people have mental health and long lifespan than
single, divorced and widowed people. Whether the view is
valid for neurological illness is examined. The general opi-
nion supports the view. Also, being married decreases the
rate of disease and provides good prognosis. In the emer-
gence of this situation, being a source of social, emotional,

and economical support for patients is effective factor.

Like marital status affects neurological disease, neurologi-
cal disease affects marital status and marriage. Because
of having a neurological disease, people can chose being
single or married people can choose divorce as low marri-
age rate and high divorce rate in epilepsy. Also, neurologi-
cal illness affects patient’s marital relationship negatively.
Their spouses show depressive and anxiety symptoms, low
QoL, increased psychological stress. Briefly, there is a cor-

relation between marriage and neurological disease.
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