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ABSTRACT

Background: Serious mental illnesses (SMI) including schizophrenia, bipolar disorder, and
major depressive disorder can severely disrupt marriage. In Ethiopia, limited mental health
support and stigma future complicated how couples navigate marriage and stigma further
complicate how couples navigate marriage in the face of SMI. While the impact of SMI on
marital adjustment is acknowledged in global literature, little is known about how these

challenges unfold in the Ethiopian context.

Objectives: The study aimed to explore the marital dynamic and lived experience of couples
managing SMI, with particular attention to emotional connection, communication, role

functioning, and coping.

Method: A descriptive phenomenological qualitative study was employed. Twelve participants
(people with SMI and spouses of people with SMI) were recruited through purposive sampling
from Amanuel Mental Specialized Hospital and Tikur Anbessa specialized hospital in Addis
Ababa. Data were collected through in-depth semi-structured interviews and analyzed
thematically.

Result- three major themes emerged: (1) perception and experience of marriage, (2) emotional
and relational life within the marriage, and (3) disruptions caused by the SMI. Spouses reported
strained marital adjustment, especially when their partner’s low self-efficacy limited emotional
reciprocity and role sharing. Challenges included sexual dissatisfaction, parenting strain,
financial hardship, and social stigma. Coping strategies ranged from spiritual practice to family

role adaptation and efforts to maintain stability for the children.
Conclusion-SMI places significant strain on marital relationships, challenging both emotional

and structural aspects of marriage. Interventions should address communication, self-efficacy,

and broader support systems to strengthen marital stability in families affected by SMI.

Vi



INTRODUCTION

1.1 Background of the study

Marriage is a significant life event that is a cultural necessity and fundamental rights, which can

represent social approval, reflect maturity, social status, and increase social support (1-3).

According to sociologists, marriage was defined as 1. ‘Marriage consists of the rules and
regulations which define the rights, duties, and privileges of the husband and wife. George A.
Lundberg (nd) 2.‘Marriage is more or less a durable connection between male and female,
lasting beyond the mere act of propagation till after the birth of the offspring.’—Western Marck

3. ‘Marriage is a contractual agreement which formalizes and stabilizes the social relationship
which comprises the family (4,5). Similarly, In Sub-Saharan African societies marriage has been
a base that is evolving that is limited to biological and social reproduction which is dynamic and
changeable over time. Marriage creates rights and obligations that are mutually accepted or

anticipated (6).

According to The Revised Family Code in Ethiopia, ‘’marriage can be established in several
ways, including civil, religious, and customary methods. A civil marriage is recognized when a
man and woman present themselves to a civil officer and give their consent. Religious marriages
are valid if conducted according to the specific rituals of either party's religion. Additionally,
customary marriages hold validity when couples follow the traditional rites of their community.
Furthermore, marriages that occur outside of Ethiopia are recognized, provided they comply with

the laws of the respective location and do not contradict Ethiopian public morals (7).

In the Journal of Abnormal Psychology, it was reported that mental disorders are often linked to
marital dissatisfaction, with mental health impacting relationship quality (8,9) thus, Serious
mental illness, such as bipolar disorder, schizophrenia, and Serious depression, can severely

impair cognitive functions and normal life processes, which may lead to ongoing challenges in


https://www.zotero.org/google-docs/?ZH0Rvd
https://www.zotero.org/google-docs/?SyhpVs
https://www.zotero.org/google-docs/?6Cqib6
https://www.zotero.org/google-docs/?Q2AHim
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marriage (10,11) These challenges are particularly evident in the marriage, where mental health

issues often exacerbate conflicts, leading to disharmony between spouses (4).

Notably, several Studies highlighted the relationship between marriage and mental health can
have a reciprocal effect, while many researchers support the benefits like social support, and
security, conversely, some pinpoint negative impacts, seeing marriage as a crisis causing a
mental illness and stressor for some vulnerable individuals (4,12-15). In certain communities,
marriage is perceived as a potential solution to the challenges posed by Serious mental illness,
with some believing that marriage can reduce stigma, share caregiving responsibilities, and offer
emotional support to individuals with mental health struggles. However, these perceived benefits
can often be undermined by the reality of managing mental illness within a marital context
(1-3,12-18).

Caregivers often perceive that individuals with Serious mental illnesses can fulfill marital roles
and responsibilities (19).However, Individuals with mental illness may often experience
dissatisfaction within their marital relationships due to a variety of factors. These can include the
avoidance of hospital visits, which may lead to a lack of necessary care and treatment. Non-
adherence to prescribed medication can further exacerbate symptoms and affect relationship
dynamics. Unemployment, as a result of mental health challenges, may contribute to financial
strain and emotional stress. In some cases, long-term inability to marry or maintain a relationship
may result from the ongoing effects of the illness. Divorce or separation can also occur as a
result of the strain mental health issues place on the relationship. Additionally, ongoing marital
conflict, poor communication, and emotional outbursts between spouses can further intensify the

dissatisfaction within the marriage (14, 16).

The association between marriage and mental illness is complex. Systematic analyses have
shown low marital adjustment in people with mental illness, leading to heightened marital
conflict and a higher likelihood of separation and divorce (19-21). Conversely, some studies
suggest that romantic relationships can reduce symptoms of mental illness and aid in recovery
(22) (17).
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Serious mental illness is associated with a higher risk of divorce and disrupted life trajectories,
with detrimental effects on marriage and family life. These challenges not only affect the spouses
but also have long-lasting impacts on children, leading to a decrease in family stability and
overall well-being (2,23-25).

Given the complexities of marriage in the context of severe mental illness, it is essential to
explore the expectations of individuals with mental illness and their partners. Understanding
these dynamics can contribute to the stability of marriages and family. This study aims to
investigate the experiences of individuals with Serious mental illness and their spouses regarding
their marital relationships at Amanuel Mental Specialized Hospital (AMSH) and Tikur Anbessa
Specialized Hospital (TASH).

1.2 Statement of the problem

Serious mental illness (SMI) is linked to marital dissatisfaction, with the quality of the marriage
related to the adult health condition. There is a strong positive correlation between mental health
and marital adjustment (26-29). Marital adjustment references how spouses adapt to each other
and their new roles and responsibilities, which is a predictor of marital success and satisfaction
(30,31).

A multinational study on mental disorders, marriage, and divorce across 19 countries (including
India, Nigeria, China, Spain, and Italy) indicated that individuals with SMI face a significantly
higher risk of divorce. This risk is influenced by a variety of factors, with the individual’s
perspective on the marital relationship being a key contributor. One of the most widely suggested
factors for promoting recovery among individuals with SMI is addressing their personal needs,

particularly in the area of intimate and sexual relationships. (21).

In Ethiopia, spouses of individuals with SMI often experience significant burdens, including
emotional neglect, physical abuse, social isolation, and accusations of causing the illness.

Women, in particular, face societal pressures that prevent divorce due to cultural norms. The
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perception of marriageability and marital success for individuals with SMI is strongly shaped by
societal expectations and community perspectives. In the Ethiopian context, for men,
marriageability is often based on their ability to provide, and for women, it is largely dependent
on their capacity to manage the household. The community generally views individuals with
SMI as unreliable and inadequate for marriage, frequently rejecting marriages between
individuals with SMI and those without (2).

Furthermore, individuals with SMI are often advised to marry others with similar conditions,
based on shared communication styles. This belief can lead to individuals with SMI viewing
themselves as unworthy of marriage, which can make it difficult for them to sustain long-term

relationships or start their own families (23)(2).

This study aims to expand on existing research by exploring the effects of SMI on marriage,
focusing specifically on the subjective experiences of both individuals with SMI and their
spouses. It differs from previous studies by considering the experiences of both partners in the
marriage, providing a more comprehensive understanding of how SMI affects marital life. This
approach was help to uncover challenges and factors that influence the quality of life and

treatment outcomes for individuals with SMI within the context of their marriage.

Previous studies have not sufficiently incorporated the perspectives of both individuals with SMI
and their spouses on the effects of SMI within the context of marriage. This study seeks to
address this gap, providing insights into how individuals with SMI and their spouses perceive

their marital relationship and the unique challenges they face.

1.3 Significance of the Study

This study looks at the experiences and perspectives of people with Serious Mental Iliness (SMI)
and their spouses regarding their marriage at Amanuel Mental Specialized Hospital (AMSH) and
Tikur Anbessa Specialized Hospital (TASH) in Ethiopia. SMI can have a significant impact on
marriage, affecting emotional closeness, communication, and even sexual relationships. In

Ethiopia, nearly 45% of first marriages end in divorce, and mental health issues are one of the
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major factors contributing to marital problems. Unfortunately, mental illness is often stigmatized
or not fully understood, making it even harder for couples to cope with these challenges. This
research aims to explore on how couples living with SMI understand their relationship and how

mental illness influences their marriage.

There is very little research that looks at how mental illness affects marriage, especially in
Ethiopia, where mental health is often overlooked or misunderstood. Most studies do not focus
on the dynamics between mental illness and marriage or the lived experiences of people with
SMI and their spouses. This study seeks to fill that gap by exploring the experiences of both
partners, looking at how they cope, what needs are unmet, and how they perceive their marriage.
Understanding these factors were help us better support couples who are navigating the

challenges of living with SMI.

This study is important because it can help improve how we support individuals with SMI and
their marriages. By looking at the effects of SMI on emotional intimacy, communication, and
sexual life, this research was provide a deeper understanding of the struggles couples face. The
findings could help develop more effective, culturally appropriate interventions that take into
account the specific needs of couples living with mental illness. These interventions could help
reduce divorce rates and improve the stability of marriages, ultimately benefiting families and
preventing the negative effects of marital breakdowns on children. By addressing these issues,
this study could lead to better support, care, and overall well-being for people with SMI and their

Spouses.



LITERATURE REVIEW

1.4 Prevalence of SMI Marriage and Divorce

The relationship dynamics of individuals with Serious Mental Iliness (SMI) are complex, with
significant implications for their well-being. Studies show that romantic relationships are less
common among people with SMI, with only 15.12% of this group being married, a rate lower
than the general population. Additionally, being in a relationship can have a nuanced impact
while it may exacerbate depression symptoms, it has also been shown to reduce psychosis
symptoms (22).Gender differences also emerge, with men facing a higher level of stigma in

romantic relationships than women (33).

The importance of relationships and social connectedness in the recovery process for people with
SMI is well-documented. The low rate of romantic relationships raises concerns about the
broader impact of social connections on recovery, making this an area to target for enhancing

social and psychological recovery (33).

A 2023 systematic review highlighted regional variations in marriage rates among individuals
with SMLI. In South India, India, and China, marriage rates for people with SMI ranged from 59%
to 70%, significantly higher than the 16% to 27% observed in Western societies, including
Sweden (24). Research comparing rural and urban areas in China found that individuals with
psychosis in rural areas were more likely to be married (71.3%) compared to their urban
counterparts (55%)

Cultural and societal factors play a role in these regional differences. In countries like India and
China, strong cultural expectations around family life and marriage contribute to higher marriage
rates (24). In contrast, individuals with SMI in Western societies, such as Sweden, may face
greater challenges in maintaining relationships due to stigma, healthcare access, and social

factors (33). Divorce rates are also high among individuals with SMI.


https://www.zotero.org/google-docs/?uDPgq7
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Studies on individuals with schizophrenia show that many have been married at some point, but
maintaining these marriages is difficult. In India, for example, 42% of individuals with
schizophrenia who were married eventually divorced, with 70% of divorces occurring within the

first two years of marriage (34).

In low- and middle-income countries, individuals with SMI face significant socioeconomic
challenges, contributing to both lower marriage rates and higher divorce rates (24). This suggests
that while people with SMI may marry, sustaining long-term relationships is challenging, with

illness symptoms, stigma, and external stressors undermining marital stability (34).

1.5. Marriage as Solution or Stress

The relationship between marriage and mental health remains complex. Existing literature
highlights both positive and negative effects of marriage on mental well-being, with no clear

consensus on whether mental illness causes marital problems or vice versa (35-37).

Several studies suggest that marriage can play a role in the recovery of individuals with serious
mental illness (SMI), especially when individuals have realistic expectations about marriage's
challenges and benefits (17, 32,38). Positive aspects include the sense of belonging, increased
social desirability, and a feeling of independence after marriage. Additionally, many individuals
report symptom improvement and adjustment to married life within 3 to 6 months of
cohabitation. However, marriage can also bring about negative consequences, such as financial
stress and rigid gender roles (17, 39). Couples in these situations often employ coping strategies
like trust, communication, mutual understanding, and stress avoidance. The decision to have

children can also strengthen the relationship (17, 40).

On the other hand, some studies indicate that marriage can trigger relapses and prolong periods
of uncontrolled illness. Research also shows that male patients face fewer challenges compared
to women, who often experience limited support and may face abandonment from both family

and community. Women, in particular, are subject to stigma, as they are expected to marry
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regardless of their mental health status. This societal pressure often leads women to conceal their

illness, which may contribute to relapse (37).

In low- and middle-income countries, individuals with SMI face significant socioeconomic
challenges, including lower marriage rates and higher divorce rates (24). Similarly, In these
traditional societies, the chances of marriage or starting a family are lower for individuals with
SMI, and women, in particular, may be blamed for the onset of mental illness. Furthermore,

these individuals may be vulnerable to violence within their families or communities.

Studies from Ethiopia have explored the intersection of gender, marriage, and SMI, revealing
that many individuals with SMI believe marriage can aid in treatment. Marriage is seen as
beneficial for women in terms of access to healthcare and reducing the risk of abandonment. For
men, marriage is often associated with a productive role in the community. However, self-stigma
is prevalent, as many with SMI believe they are unworthy of marriage due to their condition.
Culturally, it is accepted that women may cause mental illness if symptoms arise after marriage.
Men, in turn, may divorce wives who develop mental illness, while women are expected to care
for their husbands, facing social abandonment if they do not. Furthermore, divorced women

often face unequal treatment (41).

In summary, in many African countries, the impact of SMI is profoundly challenging, with
marriage seen as a means to gain a productive role, economic advantage, and healthcare access.
However, negative consequences such as being blamed for causing mental illness, internalized
stigma, and social isolation are common. This study aims to explore the subjective experiences
of marriage among both genders, seeking to understand the challenges faced by couples and how

these challenges impact stability and recovery.

1.6 Marital adjustment and Individuals with SMI

Marital adjustment, an aspect of social wellness (20), refers to the happiness and satisfaction

between partners, including emotional and sexual adjustments (42,43) .Research shows that
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marital quality significantly affects health outcomes (44) ), and dissatisfaction can contribute to
mental health issues. This section was review marital adjustment in individuals with serious

mental illness (SMI), specifically Schizophrenia, Bipolar disorder, and Depression.

1.6.1 Marriage and Schizophrenia

Marriage requires social skills, but Schizophrenia, which can impair these abilities, is linked to
lower marriage rates (45). Individuals with schizophrenia, depression, and bipolar disorder often
report poorer marital adjustment than their spouses, with 96% of schizophrenia patients reporting
high marital dissatisfaction (46). Wives have a lower quality of life and marital adjustment (47—
49).

Studies have identified unmet needs in individuals with schizophrenia, including intimate
relationships, sexual expression, and companionship. Recovery efforts should prioritize these
key needs, especially relationship intimacy (38).

In conclusion, patients require support to address relationship challenges and fulfill their needs,
which can also affect their spouses' quality of life. This study wasexplore the marital challenges
faced by individuals with schizophrenia.

1.6.2 Marriage Adjustment and Bipolar Disorder

Studies suggest that individuals with bipolar disorder face high marriage rates but significant
challenges in marital adjustment (50), therefore this literature wasreview studies that reflect
bipolar impact on the marriage. This section reviews the impact of bipolar disorder on marriage,
highlighting that patients with bipolar disorder have the highest divorce and infertility rates. Both
patients and their spouses report low marital adjustment, with consistent findings across studies.
Sexual satisfaction is also low, and sexual dysfunction is significantly associated with lifetime

suicide attempts (51)
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Furthermore, the consequences of bipolar disorder include stigmatization, social isolation,
insecurity, and low trust, leading to dissatisfaction in sexual life and reduced fertility. Partners
without the illness often experience self-sacrifice, caregiving burdens, and emotional and health

problems (52).

In conclusion, both patients with bipolar disorder and their spouses face challenges that
contribute to the high divorce rate and low marital adjustment. Understanding these challenges,
including stressors and coping strategies, may help improve marital stability.”” Research from
Africa also indicates that individuals with bipolar disorder experience poor social support,
contributing to a lower quality of life (53). Community members are often uncomfortable being
close to those with mental illness (25), though no studies specifically address marital adjustment.
In sum, social distancing and stigma in sub-Saharan Africa can negatively impact the mental

well-being of individuals with bipolar disorder and their marriages (25) .

1.6.3 Marital Adjustment and Major Depression with psychotic

Major depression disorder is highly associated with the marital status of individuals (54). Studies
suggested that etiologically marital dissatisfaction can be related to major depression and
dissatisfied spouses tend to have more major depression episodes, and almost 30% of MDE were

linked with dissatisfaction in the marriage(9).

Consequently, the marriage of the depressed person is highly functionally impaired compared to
the person with no depression plus a higher rate of parental history of divorce and separation and
family death compared to a person with no depression (55). On the other hand high functional

impairment and depression symptoms can be caused by marital conflict (56).

Some studies highlighted gender differences in facing challenges in their marital life, where
female respondents were more prone to depression than men (57). Particularly couples who

experience a lot of stress tend to have high levels of depression impacting their ability to adjust
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and work on their marriage. It was suggested that mental health practitioners should be informed
about the marital adjustment of an individual with depression and their spouse to seek

intervention (58).

In the same way, studies in Ethiopia associate depression with being not married, having poor
social support, and living alone (59). Therefore marital status has an association with depression

as a result divorced people have a high chance of getting depressed (60).

In summary, major depression is linked with low marital adjustment in most countries but in
Ethiopia depression is linked with divorce and singleness rather than depression in marriage.
There is limited information that can be indicated about marriage and depression in Ethiopia.
However, this study might reflect some of the challenges faced by individuals with depression

and their spouses aim to show their subjective perspective that can fill the knowledge gap.

1.7 Impact of Serious mental illness

1.7.1 Impact of Serious mental illness on marital relationships

Couples reported that SMI negatively affected their relationship; the partner without SMI can be
impacted by several factors mainly by stress and caregiver burden and a high chance of
experiencing relationship dysfunction and divorce or separation (38). As a result, the adverse
impact included change in social role, emotional instability, self-modification, and social
distancing (39).

Partners of individuals with SMI experience distress, anger, anxiety, depression, and guilt
associated with their partner's condition and severe caregiver stress (61). Similarly, studies
pinpoint both partners expressing emotional instability and worsening mental illness which leads
to fear in fundamental their lives (62). As a result dissatisfaction with marriage is caused by

psychological stress which further strengthens their association (39, 52, and 62).
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Behavioral patterns reported by couples include passivity, aggression, avoiding conflict, waiting
for affection, isolation, and extreme loneliness (61,63). Consequently, the relationship may lose
meaning and fail to meet expectations, including sexual and social needs (61). However, some
studies suggest that couples can develop stronger emotional connections, mutual commitment,
and good communication. Strategies such as self-directed, partner-directed, and couples-directed
actions help manage mental health challenges in relationships (40). Supportive relationships have

also been shown to facilitate recovery (17, 26, 38, 64).

In conclusion, while most studies highlight the negative effects of SMI on relationships, others
emphasize the importance of recovery strategies and how couples can maintain a healthy

relationship despite the challenges.

1.7.2 The Impact of Serious Mental IlIness on Sexual Life in Marriage

Sexual issues are common in the general population, but they are slightly more prevalent among
individuals with psychiatric conditions. This can lead to sexual insecurity, low self-esteem,

unhappiness, and frustration, affecting both the quality of life and relationship functioning (65).

Several studies emphasize that sexual satisfaction plays a crucial role in marital satisfaction (66,
67). Individuals with serious mental illness (SMI) and their partners often experience difficulties
in their sexual lives. Spouses of individuals with schizophrenia and recurrent depression report
low sexual satisfaction, particularly in schizophrenia, where higher levels of sexual dysfunction
correlate with greater dissatisfaction, contributing to poor marital adjustment (67) . Similarly,
individuals with SMI report extreme dissatisfaction and unmet needs in terms of intimacy
(23,38,68,69).

A systematic review in 2017 indicated that patients with bipolar have the highest divorce rate
and infertility rate however bipolar patients and their spouses had low marital adjustment but
they also highlighted the inconsistency in the findings regarding marital adjustment. Also, sexual

satisfaction was rated low, and sexual dysfunction is significantly associated with lifetime
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suicide attempts (59). Similarly, stigmatization led to social isolation, the unpredictability of the
nature of the illness led to insecurity, low commitment, trust in each other, uncertainty about the

future about their relationship, dissatisfaction with sexual life, and a lower chance of fertility.

The use of typical antipsychotics also affects sexual life for both genders. Men often report
erectile and ejaculation dysfunctions, such as difficulty maintaining an erection, delayed
ejaculation, and reduced libido, while women report reduced libido, orgasmic dysfunction,
menstrual irregularities, and painful intercourse due to vaginal dryness (70). Recent studies
consistently show that antipsychotics, particularly second-generation medications, can reduce
sexual function, including ejaculation ability, and sexual disinterest is common in individuals on

combination therapy (71-74).

In both high-income and low-middle-income countries, individuals with SMI are at a higher risk
of engaging in sexual behavior compared to the general population. Factors such as psychiatric
symptoms, drug use, social challenges, stigma, and childhood sexual abuse contribute to this
increased risk (75-77). Women with SMI are particularly vulnerable to sexual violence within

intimate relationships, while men are at greater risk of physical victimization (78).

Studies in Ethiopia have similarly found that individuals with SMI experience higher rates of
hospitalization, internal stigma, and poor social support, all of which contribute to risky sexual
behavior (91) Additionally, high rates of sexual dysfunction were reported among both men and
women with SMI, with marital status, history of relapse, and poor quality of life being linked to

sexual dysfunction (80)

1.7.3 The Impact of Serious Mental IlIness on Socio-Economic

Serious mental illness (SMI) impacts both individuals with the condition and their families,
particularly in low- and middle-income countries where caregivers face significant financial and
social burdens (23, 81). These challenges extend to physical health problems, psychological

distress, and socio-economic difficulties, such as lower marriage rates, higher divorce rates,
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reduced access to food, and higher mortality rates among children due to nutritional deficiencies

and poor school performance (23, 24, 81) .

The economic impact of SMI includes treatment costs, the inability to work, caregiving
responsibilities, and the costs associated with treatment side effects, suicide, and stigma. People
with SMI are disadvantaged in income-generating opportunities due to unemployment, leading to
poverty and a substantial decline in wage income. Even after recovery, individuals often struggle
with unemployment, income decline, and unmanageable debt, all of which are strongly linked to

poor psychological well-being, mental disorders, and suicidal behavior.

Socially, the impact of SMI affects not only the individual but the entire household. Families
experience lower marriage rates, higher divorce rates, weakened family structures, and strained
family environments (82, 83).This also affects medication adherence, as financial constraints and
a lack of understanding about mental illness may lead to misconceptions about care, resulting in

poor medication-taking behaviors (84).

In summary, the socio-economic impacts of SMI include short-term issues like divorce, family
cohesion problems, and treatment costs, as well as long-term effects such as reduced marriage

rates, fewer employment opportunities, and increased food insecurity.

1.8 Theoretical framework

1.8.1 Interpersonal theory (IPT)

The rationale of this theory is that interpersonal relationships are significant for mental health,
handling stress, and recovery (85, 86). The relationship between the onset of the disorder and
interpersonal problems should be identified, aiming to reduce symptoms by identifying the
triggers and potential social support that can help maintain symptoms. IPT was integrated
attachment theory believing current interpersonal problems can reflect attachment disruptions, so

the IPT 4 focus areas grief, role dispute, role transitions, and interpersonal deficits that focus on
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current relations rather than historical origins, it also highlighted the social support can reduce
the effects of interpersonal problem like loss or conflict by act as a protective of social
connection in times of stress (87). Therefore it was adapted to the context and local culture of
Ethiopian (88, 89)

1.8.2 Cognitive Behavioral Couples Theory

This model views Couples who are distressed lack the ability to identify regulate and express
intense or negative emotions, are unable to change automatic thoughts, assumptions,
interpretations, and standards as well as unaware of their behavior, emotions, thoughts, and
feelings have on the relationship they are in(90) therefore couples with unrealistic expectations,
dysfunctional attributions, and irrational assumptions can create a stressful situation which can
cause negative behavioral interaction patterns, inappropriate or distorted cognitions, and
problems with the experience and regulation of emotions(91). To have satisfaction in the
relationship understanding life events, family-community factors, and individual behaviors and

balancing positive emotions, thoughts, and behaviors is necessary (92)

1.8.3 Role Theory

George Herbert Mead’s work in the early 20th century established the foundation for
understanding social roles, focusing on how individuals engage through socially organized,
reciprocal roles. Socialization involves learning and performing these roles while understanding
societal expectations. Discrepancies in role expectations can lead to interpersonal issues and

mental health problems (93).
According to Augustine Nwoye in 2006, Theory and Method of Marriage Therapy in

In Contemporary Africa, emphasized the importance of role theory in understanding African

marriage dynamics. He argued that cultural expectations shape marriage roles, and using role
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theory can help couples resolve conflicts by clarifying their responsibilities and improving
communication (94).

A study found that marital satisfaction, stability, and adjustment depend on how well individuals
fulfill their roles within the relationship (95). Similarly, a 2022 Ethiopian study highlighted
gender roles, unmet expectations, and poor communication as major factors contributing to

marital dissatisfaction (96).

In summary, marital adjustment and satisfaction are closely linked to how partners fulfill and
understand each other’s roles. Communication plays a key role in resolving conflicts. While
marriage has been extensively studied sociologically, there is limited exploration from a clinical
psychology perspective, particularly regarding mental health within marriage. This study aims to
fill that gap.
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RESEARCH QUESTIONS

How do individuals with SMI and their partners perceive their marital relationship and what are

their experiences within their marriage?

OBJECTIVE

3.1 General objective

To explore the marital dynamics in the face of serious mental illness and spousal experiences, at
Amanuel Mental Specialized Hospital (AMSH) and Tikur Anbessa Specialized Hospital
(TASH).

3.2 Specific objective

1. To explore how spouses of individuals with SMI perceive their marital relationship,
including, needs, satisfaction, emotional intimacy and communication.

2. To identify the specific challenges and stressors faced by both partners

3. To explore the coping strategies partners use to manage the challenges associated with

their partner's conditions and marital relationship/maintaining the marital relationship
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METHOD

4.1 Study Design

This study was used a phenomenological qualitative research design and an in-depth
interviewing method. These designs can capture the essence of participant experiences, which
helps in this research to gain deep insights into how individuals perceive (98), in-depth interview
allows for semi-structured questions, encouraging participants to express their thoughts and
feelings therefore this study design was address the experience of marriage of a person with

Serious mental disorders and their partners.

4.2 Study Setting

The study was conducted at two healthcare institutions in Addis Ababa, Ethiopia: Amanuel
Mental Specialized Hospital (AMSH) and Tikur Anbessa Specialized Hospital (TASH). AMSH
is a key facility in Ethiopia for treating individuals with serious mental illnesses. It primarily
serves an inpatient population, providing an ideal setting to explore how serious mental illnesses
impact marital relationships. The high volume of outpatient visits at AMSH was also contributed
to a diverse sample for the study. In the other hand, TASH the largest public referral hospital in
Ethiopia offers specialized mental health care through its psychiatric unit. It serves a broad range
of patients, including those with Serious mental disorders. The hospital’s high outpatient volume
allows for a wider range of cases to be included, enhancing the study’s ability to explore the

effects of mental illness on marriage.

The combination of AMSH and TASH provides a diverse patient population, ensuring a
comprehensive understanding of the challenges faced by individuals with serious mental illness
and their spouses in marriage. AMSH’s focus on inpatient care and TASH’s broad outpatient

services allow the study to capture a variety of experiences.
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4.3 Study period

The data was collected from April to May 2025

4.4 Study participants

This study involved individuals with serious mental illness, who are receiving care at the
psychiatric units at AMSH and TASH, as well as their spouses. Eligible participants was include
patients diagnosed with serious mental illnesses who are currently married, receiving outpatient
and inpatient care at the designated hospitals, and who are willing to participate and their
spouses, also willing to participate. Participants were recruited from the outpatient psychiatric

units in these hospitals.

4.4.1 Eligibility criteria

The participants of this study were people with serious mental disorders who are receiving
outpatient care at the psychiatric and psychotherapy unit at AMSH and TASH and their spouses.
The participants who were included were patients who are diagnosed with serious mental

illnesses and their spouses who are currently married.

4.4.2 Inclusion criteria

» Participant must be adults (18 and above)

» Participant who have clinical diagnoses of Serious mental illness and receiving treatment
at the psychiatry and psychotherapy unit at

» Participant who are currently married and have been in this relationship for at least 1 or 2
years

» Participant and their spouses who can consent to involvement

» Participant who have only one person with the illness in the relationship
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4.4.3 Exclusion criteria

» Participants who are acutely ill

4.5 Sample size and sampling technique

The study was purposely selected the participants considering their progress, diagnosis, age and
gender (maximum variation). Though were stop when theoretical information saturation is
reached, we plan to involve 12 participants, with the support of hospital staff; potential
participants was identified and informed about the study by their treating physicians and
healthcare providers. Upon expressing interest, participants were given detailed information
about the study procedure, and their informed consent was obtained. The principal investigator
was then conduct interviews with the participants who meet the inclusion criteria and provide

consent.

4.6 Data collection

The interviews were conducted at AMSH and TASH. Participants were provided with informed
consent before the interview. The interviews ware take place in person and was audio-recorded
to ensure proper documentation. Basic demographic questions were asked first, including age,
sex, education, and marital status. Following this, participants were interviewed one by one and
alone to respect their privacy and encourage open communication. The primary data was

collected using semi-structured in-depth interviews guided by topic outlines

The topic guides was refined and enhanced using an ongoing process of feedback and
adjustment. Questions were worded directly and explanations were given as needed. The
interviews was transcribed into Amharic and translated into English. All English translations

were compared against the original Amharic transcriptions.
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4.7 Data management and analysis

Data analysis was take place concurrently during the data collection period. The interviews were
conducted using the Amharic language. The audio records was transcribed and then translated to
the English language. The study was employ thematic analysis, following the procedures
outlined by Braun and Clarke (2006) (97), to analyze the collected data. Interviews were audio-
recorded, transcribed verbatim in Amharic, and cross-checked against the audio recordings for
accuracy. Subsequently, the transcripts were translated into English.

Open code software was used for coding and data analysis. Subsequently, the principal
investigator was code the respondent's words, phrases, sentences, and notes that was pertinent to
the study's topic. The transcripts were not including any reference to identifying features. In
papers drawing on the qualitative data, participant quotes was referred to by the identification
number and efforts was made to ensure that the individual is not identifiable from the quote. The
data was stored securely. Throughout the analysis, the researchers were maintained reflexivity
and ensure that the themes are grounded in the participants' experiences and perspectives (97).
This rigorous approach was facilitating a comprehensive understanding of the experiences of

people with SMI and their spouses in their marriages within the Ethiopian context.

4.8 Ethical considerations

Before initiating the study, ethical clearance was sought from the Department of Psychiatry,
College of Health Sciences, Addis Ababa University, and AMSH and TASH. Participants were
provided with informed consent, during which a capacity assessment was occur. This assessment
aims to evaluate each participant’s ability to understand the information provided about the
study, the consequences of their participation, and to make an informed decision. Researchers
was use a standardized capacity evaluation tool, The UBACC (University of California San
Diego Brief Assessment of Capacity to Consent), to ensure participants' understanding and

reasoning.
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If a participant reports domestic violence or any kind of abuse within the context of the interview
or expresses suicidal or homicidal thoughts, the researcher was assess their immediate risk using
a trauma-informed approach, considering cultural sensitivity, while also explaining the limits of
confidentiality and mandatory reporting to clinical supervisors at AMSH and TASH. The
researcher were prioritized the participant's safety and document any disclosures accurately
while referring them to the psychiatric unit. To maintain confidentiality, personal identifiers were
omitted from the data, and information was only be accessible to the research team. Audio

recordings were securely stored.

To address potential psychological distress related to discussing their marriage, participants was
receive psycho-education about their experiences to normalize and destigmatize them.
Researchers created a supportive environment during interviews, offering empathy and
understanding. Participants were also be taught basic relaxation techniques to help manage
distress during or after the interview process. For those experiencing significant mental distress,
connections with their healthcare providers was facilitated to ensure appropriate care and
support. These measures are in place to minimize potential harm and address any psychological

distress that may arise from discussing their experiences within their marriage.
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RESULTS

A total of 12 participants took part in the interviews, with seven from TASH and five from
ASMH. Among them, eight were male. Seven participants were interviewed after being
contacted through their phone numbers and invited along with their spouses. Two were
interviewed during their inpatient stay. Two spouses were interviewed while accompanying their
partners at the hospital, and one spouse was interviewed during a follow-up visit for her husband
and daughter. Three females and one man (patients) and declined to part to participate in the

study.

Table 1. Socio-Demographic Characteristic

Parameters Person with SMI (n=6) | Spouses of person | (n=6)
with SMI
Diagnosis SHZ 1 3
BPD 4 1
MDD 2
S(Male/female) Male 4/ female 2 Male 4/female 2
Mean Age(years) 40 43
No formal education 3 3
Education Primary school 2 2
Secondary school/above 1 1
Religion Muslim 4 3
Protestant 1 2
Waaeqgeffanna 1 | Orthodox 1
Residence Addis Ababa 3 4
Outside form AA 3 3
Duration  of  illness | 0-5 years 2 3- 6 years 3
(years) 6- 10 years 3 | 7-10vyears 2
11+ years 1 20 + years 1
5- 10 years 1 5-9 years 1
Duration of marriage 11- 20 years 4 | 10- 19 years 4
31+ years 1 20+ years 1

BPD: hipolar disorder; MDD: major depressive disorder; SHZ: Schizophrenia
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5.1 Perception of Being Married to a Person with SMI

Some participants got married after the onset of the illness, while others experienced the illness
after marriage. The experiences and the decisions surrounding the marriage varied between the

groups.

One participant reported that he got married to his wife to support her. This was because of his
prior education and understanding of how the community often treats individuals with
disabilities and mental health conditions, frequently belittling and regarding them as less equal.
The spouse also stated that his knowledge and awareness of these issues played a significant role

in forming their perspective on marriage.

“Especially for me, people with mental and physical disabilities; there are people who belittle
this kind of people; I've had a lot of education in that area; | wanted to help people like this.
Even marrying someone like that, becoming a spouse to someone like that. Yes, that’s truly how I
feel. For me, this is how they have to be helped. | feel devastated for them, and it really touches
me. Why like this? [ don’t know. I think god heard my desire and gave me someone like that.
Even this girl (his wife) | met her by chance. When she openly asked me (to have child), all of
education was useful to me.[Spouse of Person with SHZ, 47, male, 5 years in marriage]

Others might not have married their partner specifically to offer support, but instead focused on
their partner’s strength rather than limitations. Participants expressed acceptance of their
partner’s condition and believed their partner would have done the same if the roles were
reversed. Others spouses reflected on the uncertainty of how others might have responded in

such a situation.

“In life, you start what you believe is possible, but in the middle, you might grow tired or even
begin to hate it. It might work out or not that’s how life is. E.g. -No one likes war, but if it
happens and you fight well, you're called a hero. That’s how I think. I don’t look back with
regret. Even in the middle of it all i achieved things; that are victory for me. But it’s incomplete.
Now it feels heavy couldn’t finish it, still, form this marriage, I got children and a home, and 1
was able to feed my family. There were limits to what I could do. I don’t regret because I don’t
know what might 've happened if it had been me” [Spouse of patient with SHZ, 42, female, 16
years in marriage]
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For other spouses, the onset of the illness as sudden, unexpected and difficult to make sense of.
They focused less on questioning why it happened and more on how to help and support their ill
partner. They viewed this as a test of the marital commitment, emphasizing patience, sacrifice,
and shared responsibility. They also reflected on the number of years they had been married and
the emotional connection that had developed in the world; relationship they could not abandon,

regardless of the illness.

“When you stay for long in the marriage, you get used to the other person and care about one
another. That makes you think beyond the marriage so you sacrifice and hold on to things.
Especially in the past two years, she was having a child and was sick; going thought is all that
alone is difficult. So it becomes mandatory for partners to stay together and be
patient.”’[Spouses of patient with MDD, 50, male, 17 years in marriage]

Spouses commonly reported a desire to be buried together with their partner due to their
advanced age, viewing this as a culturally significant event where the community reflects on the
shared journey of the couple. Many spouses emphasized the importance of ending life alongside
the person with whom they had spent most of their lives. This long standing connection was
described as strengthening their role as caregivers. Spouses mentioned that, because their
partners had no other caregivers, they felt uniquely responsible for their care, believing only they
could fully understand and support their spouses. This belief was frequently linked to a sense of

fate or divine purpose, especially when the illness affected their children.

“After living with him for so many years, that’s enough. Now it’s death so from here on, it’s just
a matter of before and after. And also, our connection was formed in the childhood; we were
children when we met. And I would say there’s no one else I would leave him for, except myself.
He has no sister or brother. No one else would take this kind of responsibility for a person with
mental illness unless it’s a wife, mother, or father. Fearing God who knows, maybe God gave
him to me so I would care for him.”[Spouse of patient with SHZ, 60, female, 40 years in
marriage]

If she gets worse, she will be a witness when God takes us together. Until then | have to take
care of her. It is very important that a husband and wife stay together until death. I'm telling you
this based on the culture of the community | grew up in. when they (community members) see
their death, they will be deeply touched, and they enjoy social life. So in this process, how many

25



years you lived together will be reflected.”” [Spouse of patient with BPD, 81, male, 46 years in
marriage]

Participants with SMI did not speak negatively about their spouses or their marriages. Instead,
they often described their partner as playing an important role in managing the illness.
Participants mentioned that their condition had improved due to their spouse’s involvement in
daily care, such as helping them take medication, reminding them of appointments, and reducing
sources of stress. Others mentioned how their spouses took over responsibilities in the home or
helped them fulfill social or parenting roles during times of illness. Emotional support was also
central being understood, cared for, encouraged, and given hope, which strengthened the marital

relationship.

“His support gave me hope for the illness; he gave me hope and not losing hope from day to
day: ‘you will get better than this, ‘he would say that. He is committed to making sure I don’t
lose hope. *’ [Person with MDD, 39, Female, 17 Years in marriage]

“She makes sure [ take the medication properly and follow up with my doctor. She also ensures
that my money is not wasted. She understands many things well, and for this, I am very happy |
got married.” [Person with BPD, 29, male, 6 years in marriage]

Despite this support, many participants expressed that their deepest fear and a major source of
stress during recovery was the possibility that their partner might leave them or seek divorce
because they were no longer functional as they had been before the illness. They also worried
about who would care for them, whether anyone would understand that they are ill, and believed
that having their spouse and her family by their side was essential for recovery. Others described

separations or divorces as a major reason their condition could worsen.
“’For me, [ am someone who values marriage. When I get out of here (AMSH in patient), if | can

return my marriage to where it was; me, my children, and my marriage will be stable; then I will
return to where I was, for sure.’’ [Person with BPD, 47, male, 16 years of marriage]
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“I have this concern that he might leave me. No matter what, I only have him; i have nothing
else. I beg Allah that things do not get worse than this.”’[Person with BPD, 42, 16 years of
marriage]

In contrast, one participant expressed regret about his marriage, feeling unprepared for its
responsibilities due to his lifelong illness. While he had agreed to marry, he was not ready
financially or emotionally, and his inability to fulfill roles as husband and father caused
significant stress for himself, his wife, and their children. Similarly, other participants described
marrying under family pressure, with their family hoping that having a spouse would help ensure

they received proper care after treatment.

" I'wasn’t thinking clearly. I didn’t have a balanced thought. What is expected of me? What am
| getting into? What responsibilities do | have? What have | prepared for financially, morally? |
thought we would live together, but I didn’t know how we would manage °’ [Person with SHZ,
42, male, 16 years in marriage]

5.2 Experience Of Emotional And Relational Life Within The Marriage

Spouses of people with SMI expressed clear expectations about their partners’ roles in fulfilling
household responsibilities, including cooking, cleaning and caring for the children. They also
emphasized a desire for their spouses to actively participate in social events such as weddings,
funerals, and important family matters. Participants wished to be able to play their own roles in
their marriage simply “just a husband” and “just a wife”” doing what was expected of them based
on social and cultural norms. They reflected on how they had taken on both roles over time and
expressed a strong emotional disconnection from their own identity, along with a sense of loss in

the shared meaning of the marriage.

“... There are place where husbands, men, are supposed to be, like at weddings, at mourning
gatherings at funerals, engagement ceremonies, weddings... I go alone and he’s not with me that
make me feel deeply. Sometimes I convince myself, saying, ‘this is nothing,” and then I find the
strength. ” [Spouse of person with SHZ, 60, female, 40 years of marriage]

27



“I'm a very feminine woman. I want to be loved; I want men to do things for me. [ want to be the
supporter to care for my husband and manage the household. With everything | have, | want to
support his growth. I want him to lead, and for me to follow behind. I've lost that.”[Spouses of
person with SHZ, 42, female, 17 years of marriage]

Spouses expressed hope that their partners would improve or recover, with the expectation that
they would return to their previous level of functioning. Many hoped for a return to life before
the illness marked; by a peaceful household, stability, shared time, and a sense of mutual
contribution to family life and happiness. Participants focused less on practical contribution and
more on their partner’s emotional well-being, expressing the hope that their spouse would be
happy, healthy, and able to care for their children’s psychological needs. All participants saw
their partner’s improvement as a pathway to relief and rest from long-term caregiving

responsibilities.

“For her to recover and finish this treatment and get out, then all of us will be happy with what
we have in the house and be united. For her to provide something and manage the house when
she handles things, | get a break. You can’t handle everything; you can’t; so break is needed.”
[Spouses of patient with MDD, 50, male, 17 years in marriage]

In contrast, Spouses with SMI expressed feelings unable to function as they once did because of
the illness. They reported a lack of capacity to manage responsibilities due to their condition not
being fully under control, inability to handle stress and lack of motivation. They also mentioned

that their ability to return to functionality was highly dependent on their partners.

Spouses with SMI reported that their partners felt frustrated with the duration of the treatment
and frequently questioned when they would be the discharged so they could return to work. This
situation often resulted in high dependency on the spouse, leading to increased frustration and

prolonged care-seeking behavior.
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“When my wife asks, ‘why aren’t you discharged yet? Why are they keeping you this long? I tell
her it’s the nature of the illness. I don’t want to leave until they say I'm normal. I told her | want
my discharge. My mother says the same because her husband (his father) is here with me, and
she might be struggling. So they want me to get discharged quickly so | can return to
work. ”[Person with BPD, 29, male, 6 years in marriage]

Participants expressed mixed experiences regarding emotional closeness in their marriages.
Some described emotional connection as deeper and more essential than sexual intimacy,
highlighting an unmet need to feel loved, supported and emotionally held. Others reported a lack
of emotional reciprocity, which left them feeling unseen, neglected and emotionally isolated.
Participants reflected on how much they valued emotional intimacy, even as it becomes difficult

to maintain over time due to illness or relationship strain.

“l want to be loved and want to be held very, very much; | seek someone who loves me; | deeply
desire to be held; it is something I couldn’t control. Love and being loved to be told ‘I am here
for you’ and want something that holds me. I don’t want him (my husband) these 2 years, but I
want those things from whom and how, I don’t know. This, I couldn’t control.”[Spouse of SHZ,
42, female, 16 years in marriage]

Other spouses perceived emotional intimacy as directly linked to sexual intimacy. They
described emotional closeness as a strategy used to initiate a sexual act. This supports the
experience of others spouse, who saw emotional intimacy as the bridge between communication
and love; where actions like talking about good times and sharing feelings helped create a

mutually desired sexual experience.

“I feel like emotional closeness in marriage is very important. That’s the center of it all,
following from love and good communication. In conversation, in everything, even in physical
body language, it should be emotionally connected. | think emotion to emotion is what matters. *’
[Spouse of SHZ, 41, 17 years in marriage]
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Spouses described emotional intimacy as knowing and doing things that please the other person.
They expressed that understanding their partner’s needs and providing what they enjoy created a
sense of happiness and emotional connection. Emotional closeness came from their spouses

showing concern, care, or support in everyday life.

“l know the things he wants and his feelings. | know what to do, and | know what things to do for
what kind of feeling. He likes it very much when he finds me at home, so I get home before him.
When | pick up the phone when he calls, he likes that. When I cook and wait for him, he doesn’t
like it when someone else serves him food, so I serve what I've cooked; he will eat it. It makes
him happy.” [Person with BPD, 42, female, 17 years in marriage]

Spouses described communication both as a means of solving problems and, at times, as a source
of conflict. Spouses described frequent and open conversations with their partners, speaking
daily and sharing thoughts on many aspects of life. This regular communication helped them feel
understood and emotionally connected. Others emphasized that even during times of conflict,

communication served as a way to reconnect and work through problems together.

“’Marriage can be stressful; it’s like livelihood. Money shortage, children, social life can disturb
you. Things that are not related to us (himself, his wife) can be challenging. How can we move
past this? How do we win this? In what way do we defeat this? We have conversations about this
thing... if not, it may put you in difficult places.”’ [Person with BPD, 81, male, 47 years in
marriage]

However, others spouses described avoiding communication as a way to prevent conflict or
emotional escalation. Many expressed that sensitive topics led to blame, verbal attacks, or
misunderstanding. They avoided difficult conversations out of fear that conflict might trigger or
worsen their partner’s mental health condition. As a result, they withdrew from conversation

entirely, which often led to further misunderstanding and emotional isolation.

“We don’t. It immediately turns into accusation “you say this, you said that”’ It becomes a fight.
It doesn’t remain a discussion... Why would I talk if it just leads to conflict? She doesn’t
understand me. Talking has no point anymore... I just stay quiet and live...” [Person with SHZ,
41, 17 years in marriage]
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 For example, if | say too much, | feel like she’ll get hurt or sick. If | see a mistake she made
and talk to her, I think she’ll get angry, so | just drop it. [Spouses of person with BPD, 56, 17
years in marriage]

5.3 Disruptions In Married Life Due To SMI

5.3.1 Sexual difficulties

Spouses reported a range of sexual difficulty. Others described a lack of sexual desire or absence
of intercourse for years, while others reported heightened sexual desire that led to forced sexual
acts. In others, sexual activity was completely absent. Male participants expressed that a lack of
sexual reciprocity and mutual interest could be deeply hurtful. Others also described the
difficulty of touching or initiating intimacy with a wife who showed no sexual interest. A few
men shared that they had considered taking a second wife but decided against it, because of their

children, fear of God, concern that their wife’s condition could worsen and their own age.

“’She would say, I'm tired, and I would do it forcefully. She fears me sometime when it happened
repeatedly, she would get exhausted. I don’t maybe that’s nature.”’ [Person with BPD, 81, male,
47 years in marriage]

“You just tolerate it. When a man puts his hand on his wife and she’s not happy, his spirits
dies... if my wife wanted a solution, she could get me another wife. But if | suggested that, it
would cause so many problems much worse things could happen.” [Spouse of person with BPD,
56, male, 17 years in marriage]

Similarly, participants reported lack of desire and having no intercourse for years, but also added
that their spouse had separated their sleeping arrangements for years. Others reported
experiencing insults and emotionally hurtful words for initiating sexual acts. In these cases, the
sexual act was seen as a way to stabilize the marriage rather than an emotionally driven act.

Afterward, participants reported feeling shame, humiliation and self-hate. Most women reported
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that not fulfilling their husband’s sexual needs might lead to him getting another wife, which is
religiously allowed. Out of fear, they stated that they had intercourse they didn’t want or desire,
just to make their husbands happy and prevent them from going outside the marriage.

“Once in a while, even if I'm not happy doing it, it may be necessary. Just to make him happy so
he doesn’t go outside to someone else. I don’t want to open the door for that. I would do it
without any feeling or desire.”[Person with MDD, 39, female, 17 years in marriage]

“We stopped having a sexual relationship two years ago... I wasn’t doing it out of sexual desire
it was just to avoid making things worse between us. There are a lot of hurtful things if i insisted
on having sex; it would happen in way that felt disgusting, then | would hate myself.” [Spouse of
person SHZ, female, 41, 17 years in marriage]

Only one participant mentioned strategies that helped him manage these sexual difficulties
within his marriage. He mentioned using religious practices to control his desire, having intimate
conversations to reassure his desire, being patient, and caring for her emotions. Other individuals
stated they had no sexual problems.

“The good thing was when you return to religion and to yourself. Firstly, I fast on Monday and
Thursday. When you fast, you control yourself and avoid unnecessary things. Secondly, it’s
about understanding and seeing the timing of her feelings when and how. Third, if you can get
the timing right, you can have sex. The main thing is returning to yourself and to religion... it’s
still necessary, and I'm somehow trying to reach her feelings meaning because for it to be
mutual, that has to happen.’’ [Spouse of MDD, 50, male, 17 years in marriage

5.3.2. Parenting and surviving as one

Spouses described the strain of raising children while managing the effects of serious mental
illness (SMI) in the household. Bringing a partner to the city for treatment often required
physical separation from children, which caused distress for both the caregiver and the affected
parent. The separation sometimes worsened symptoms and created a painful conflict between

caring for a spouse and meeting the needs of children. Others tried to reduce the burden on the ill
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partner by temporarily separating her from the child, but this raised concerns about lost

attachment.

“We have been here (ASMH) for the past 2 months. | have seen improvement, but she is still not
like before; if she can’t get better fast, my child can be influenced. I am losing two things, I don’t
want to lose her(his wife) and my child who is missing us; I don’t know how to sit here; my mind
is not right after she (his wife)sees her child through the phone and she gets sick for two days,,,”
[Spouse of Person with SHZ, 47, male, 5 years in marriage]

> The child was supposed to be with his mother and breastfed, but because she was sick, he
stayed with me and was bottle-fed. | didn’t know much about bottle feeding it was new and
difficult. I had to take over.... She was afraid the child would lose attachment to her, but we had
no choice.” [Spouse of person with MDD, 50, male, 17 years in marriage]

Children did not receive the care and support they needed physically or emotionally. Some took
on caregiving responsibilities; children took parents to appointments, looking after siblings, and
managing household chores. This disrupted their education and development. Spouses described
delays in identifying their children’s health problems and failing to support their schooling.
These reflections were expressed with strong feelings of regret.

“Because I'm sick, housemaids don’t stay long, so my daughter and son had to do all the
housework from a young age, baking Injera, cleaning, cooking, and washing clothes. They also
missed or stopped their studies to care for younger siblings or take me to the hospitals,
especially the older ones, who skipped class for several days.”[Person with MDD, 39, 17 years
of marriage]

“My second child repeated a grade twice, and my third had a lazy eye. | only noticed it after 13
years;one of his eyes doesn’t see. That really disturbed me. If I had been with him, I would have
noticed it earlier, and he would have been treated. They 're hyperactive. |’ve been called from
school multiple times. That hurt me. In my life, what | regret most is not being fruitful in raising
them.” [Spouses of person with SHZ, 42, female, 17 years of marriage]

Children were also a reason spouses stayed together. Divorce was sometimes suggested to reduce

the burden on children, but it was avoided after the children showed physical signs of stress.
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Parents described difficulty deciding how to protect their children while managing the illness.
Others regretted having children due to the impact the illness had on the family. They stated they
avoided divorce because the person with SMI could not manage alone, and they feared that the

children would suffer more or be placed at risk in the future.

“The children were affected. | tried to protect them, but it was inevitable. One started grinding
her teeth, the other wet the bed. | began drinking, chewing chat, and talking on the phone a lot. If
I didn’t have kids, I would have stayed and handled his mental health. Raising the kids
separately could have helped me, but I'm not sure he could manage alone. If we separate and he
fails, the children will witness that and that would be another burden for them.” [Spouses of
person with SHZ, 42, female, 16 years of marriage]

Spouses described how children became caregivers and household helpers to support the ill
parents or assist the well parent. This disrupted both their schooling and emotional growth. Some
parents expressed regret. Others said they prepared their children to be strong and self-reliant.

Parents coped by trying to build resilience within the family.

“We shaped our kids to be like us so they could manage on their own and be strong. Everyone
took care of themselves and helped around the house. We learned how to handle problems and
close the gap. What we’ve seen is the family itself can solve the problem, that’s the most
important thing,’’ [Spouse of person with MDD, 50, male, 17 years of marriage]

An additional participant described a shared sense of loss between spouses where the husband
had wanted children, but the wife refused due to concerns about her husband’s mental illness.

Also she expressed lasting regret.

“When we were young, we could have children; but I saw his mental health condition, so | was
preventing myself from having a child and for this, he (her husband) always blames me. | feel
very deeply hurt. | regret this for my entire life. Wish I had children who stand beside me, |
always regretted it.”’ [Spouses of person with SHZ, 60, female, 40 years of marriage]
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5.3.3 Economical threat

Spouses described facing general economic hardship. Those with SMI shared that their illness
prevented them from working, leaving them financially dependent on their partners.

“l have never been without money... I used to be good at what I do... but now, that’s gone. We
don’t have money anymore... I ask him (husband) for money... I'm begging... I become a
beggar. It’s very hard. I used to support him, but now I don’t do anything without him
knowing... my hands and legs are tied.. | have no moral.” [Person with BPD, 42, female, 16
years of marriage]

Spouses reported difficulty balancing caregiving with work responsibilities. Their partner’s
dependence limited their ability to earn income, especially when family support was unavailable.
Some believed that if family members helped care for their ill partner, they could generate
income; however, being the sole caregiver kept them tied to the home and restricted from work.
Requests for support from organizations often went unanswered. In some cases, others attempts

were made to exploit their vulnerable situation.

“If 1 go somewhere for work, I might not find her when | come back because her health is not
stable. | asked her family to look after her when I'm away, but they don’t want to get involved.”
[Spouse of person with SHZ, 37, male, 5 years of marriage]

“l am disappointed by the country and my family. When things got worse, | asked people for help
telling them about my husband (person with SHZ for over 25 years) and that | have 4 children.
But people in those positions asked for money or sexual favors. They tried to use my failure as an
advantage against me.” [Spouse of person with SHZ, 42, female, 17 years of marriage]

Financial difficulties remain a major challenge for spouses. Participants described strategies to
maintain financial balance and prevent worsening strain. A sense of male obligation to manage

economic responsibilities led to extra efforts to keep the household afloat.
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“As a man, you can't afford to fall too low financially, so | have to balance things. I try to avoid
problems and smooth things out.” [Spouse of person with MDD, 50, male, 17 years of
marriage]

5.3.4 Navigating community relationship

The relationship spouses had with the community was closely tied to whether they disclosed
their partner’s condition. Attempts were often made to hide the illness to avoid stigma. At the
same time, spouses experienced both difficulties and support from the community related to

serious mental illness.

Spouses often kept their partner’s condition hidden, even from close family members, including
parents and neighbors. Several reasons were given for this. The most common reason was fear of
being stigmatized. Others believed that people would not understand them and would view them
differently. Another reason was the desire to be seen, treated, and respected as a normal married
couple in the community. For some, disclosing the illness felt more like exposing or shaming
their spouse rather than simply sharing information. Loss of the hope in the community’s ability

to provide help was also mentioned.

" They would stigmatize us... you're the one who is in the fire due to the problem and you're
the one suffering, but they would stigmatize you... that I can’t carry. NO one knows except
family. Society doesn’t have awareness, so we fear they may stigmatize us, so it’s
hidden. ’[Spouses of person with SHZ, 60, female, 40 years of marriage]

Experiences with community members were mixed, having both positive and negative impacts
on marriages. Community views on mental illness played a major role in how marital
relationships were managed. Common community attitudes included suggestions to separate
based on beliefs that people with serious mental illness are dangerous, sexually incapable
unproductive, untreatable, spiritually cursed, or unable to have children. These views reinforced

hiding the illness and loss of hope in the community.

“They would say to her, *’ how can you live with someone who eats his hair, who talks nonstop?
They told her, “you have children go live with them. Don’t suffer with him. He won't live long,
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he’s going to die.”’ She used to tell me these things when I get better.” [Person with BPD, 81,
male, 47 years in marriage]

“Why are you married to someone so ill and disabled? She’s an Amanuel user... how can you be
with her?’’ they said. *" you should marry someone who can work like you, who can support
you.”’ This came from close friends and even my family. I told them, ‘This doesn’t concern you.
If you think like that, stay away from me... if it were up to them, we wouldn’t still be together.”
[Spouse of Person with SHZ, 47, male, 5 years in marriage]

In contrast, support was reported from community members who understood the situation. This
included emotional encouragement, financial help, and advice. Flexibility at work or time off to

care for an ill spouse was also described as helpful.

“Many men, women. And elders told us we should stay together. They said, “he’s the father of

your children he gave you a good life, no one lived like you. If you leave him just because he’s
ill, it’s a sin.” That’s what people would say.’’ [Person with BPD, 81, male, 47 years in
marriage]
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DISCUSSION

This study explored how marital dynamics are shaped by SMI, based on the lived experiences of
both people with SMI and their spouses. For most, the illness became central to the marriage,
reinforcing patterns of dependency and affecting the ill partner’s sense of self-efficacy. Spouses
often made major life adaptations, taking on more responsibilities and emotional caregiving in
hopes that their partner would return to their previous level of functioning. What helped couples
endure these challenges was their mutual commitment and emotional bond. Unlike many earlier
studies, this research includes interviews with both people with SMI and their spouses, across
diverse backgrounds. This provided insight into how marital relationships are maintained across

variations in illness onset, duration of marriage, and age.

One of the findings was that marriage played a supportive role in managing illness. Spouses were
actively involved in medication reminders, attending appointments, reducing stress, and
providing emotional encouragement. People with SMI feared divorce or abandonment, viewing
marriage as both emotional support and a practical aid for recovery and stability. These findings
align with previous qualitative studies (17,32,40), including research in Ethiopian and other
contexts. Overall, both spouses and individuals with SMI remained committed to the
relationship, driven by different expectations; spouses hoped for recovery and return to
functionality, while individuals with SMI relied on the marriage for ongoing care and a sense of

self-efficacy.

This study found that marital adjustment was a major challenge for couples, particularly in
maintaining a stable and satisfying marriage over time. Spouses of people with SMI often
emphasized the unmet need for role fulfillment within the marriage. Those who were not ill
expressed a longing to simply be themselves in their expected role as husbands or wives, rather
than constantly compensating for the changes. At the same time participants with SMI described
the difficulty of meeting these expectations. They often felt unable to fulfill their roles due to the
unpredictable nature of their condition, emotional fatigue, and limited stress tolerance. Some
expressed that their ability to recover and resume their role was strongly dependent on their

partner’s ongoing support.
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This finding is consistent with prior research (76, 47, 49), which reported that SMI leads to
poor marital adjustment, high dissatisfaction, and reduced the quality of life. Spouses often felt
stuck in a caregiving role and experienced unhappiness due to loss of shared identity, romantic
connection, and day-to-day marital life. The impact of SMI often shifted the spouses who were
not ill into a caregiver role, to the point that the sense of marital partnership was weakened or

lost.

Building on the desire for role fulfillment, all spouses highlighted the emotional strain that came
with prolonged caregiving and unmet emotional needs within the marriage. Emotional closeness,
including feeling loved, understood, and supported; was often seen just as important, if not more
so, than practical contributions. However, maintaining this closeness become increasingly
difficult as the illness progressed. Spouses without illness shared a sense of emotional isolation
and disappointment, often feeling that their partner was no longer able to meet them emotionally.
At the same time, people with SMI reported emotional fatigue, low motivation, and limited stress

tolerance, making it hard to reciprocate.

Emotional disconnection further complicated couple’s ability to adjust and sustain a satisfying
relationship. Marital adjustment was weakened by unmet intimacy needs in people with SMI
(38,58), while their partners often faced emotional neglect within marriage (52,59,60). These
dynamics reinforce the gap between emotional needs and capacity in the relationship, making it

harder for both partners to experience a sense of closeness and stability.

Sexual difficulties were commonly reported by both individuals with SMI and their spouses.
Participants described a lack of sexual desire, long periods without intercourse, and emotionally
painful responses to sexual advances. Women engaged in unwanted sex out of fear that their
husband might seek another wife, while some men experienced hurt when intimacy was rejected
or absent. In a few cases, partners slept in separated spaces for years, and sexual activity became
a duty rather than an expression of closeness. Participants described specific coping strategies,
such as religious restraint, emotional reassurance, intimacy conversations, abstinence, and

patience, which were used to manage sexual challenges within the marriage.
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These findings are similar to previous research showing that sexual dissatisfaction is widespread
among people with SMI, with contributing factor including medication side effects, stigma and
emotional disconnection (23,66,74). Prior studies have also highlighted gendered experienced
such as women’s vulnerability to coercion and men’s distress from rejection and the emotional
cost of unmet intimacy needs. In this study, coping strategies were often shaped by silence, fear,

or separation, especially among women.

This study found that SMI placed significant strain on parenting roles and family dynamics.
Spouses often described being torn between caring for the ill partner and raising children. The
impact led to distress, separation from children during acute stage of the illness, and feeling of
guilt over unmet needs. The long term impact included children becoming caregivers themselves.
managing household responsibilities, missing school or sacrificing their own development to
help sustain the family. Parents in these situations expressed deep regret about the quality of care
they were able to provide and worry about their children’s future, while others described long

term sadness about having or not having children under such circumstances.

Despite these challenges, some families developed coping strategies, including intentionally
raising their children to be strong and independent, assigning household roles, or giving children
to family members. Spouses considered divorce to prevent their children from the impact of
SMI. However, they chose to stay in marriage to raise their children with both parents present
and out of concern that separation would cause future harm. These family-level responses point
to a form of shared adaption, where emotional resilience and practical responsibility were

distributed across members.

These findings align with previous research showing that children of parents with SMI often
assume caregiving roles, participate in farm work or income generation, and experienced
disruption in schooling, including frequent absenteeism or dropping out altogether (23, 50, 51).
The burden is often more severe in low- income setting where formal social support is lacking
(3). Consistent with prior studies, this research found that the caregiving burden is gendered.

Women, in particular, may feel trapped in marriage due to the cultural acceptability of divorce
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for men, which can intensify their emotional and parenting strain (50). However, this study also
highlights early independence in children and aspects of family unity less frequently addressed in
the existing literature. These findings highlight the importance of family oriented mental health
service, educational supports for children in caregiving roles, and parenting intervention that

address both emotional and practical burden in the households affected by SMI.

Spouses of individuals with SMI faced ongoing economic hardship, often intensified by the
caregiving role. The findings highlighted that the partner’s inability to work placed the financial
burden solely on them. This limited their capacity to engage in income-generating activities,
especially in the absence of external or family support. Being tied to the home as the sole
caregiver created a double strain; emotional and financial. Others faced rejection or exploitation
when seeking help from institutions or community. Despite these difficulties, coping strategies
were used, such as carefully managing financial stress, taking on extra responsibilities, or
fulfilling the culturally expected male provider role. Participants also received support from
work or extended family members.

These findings are consistent with studies showing that families affected by SMI, particularly in
low-income settings, face serious financial challenges linked to unemployment, caregiving
demands, and stigma (23, 81, 82). Prior literature also noted broader effects such as reduced
access to food, increased child mortality, poor school performance, and weakened family
cohesion (24, 83). While economic pressure was widely reported in both previous research and
the current study, participants in this context emphasized their lack of formal support and

emotional toll of maintaining constant financial and household stability (84).

Community relationships strongly shaped the couples’ experience. Spouses avoided disclosing
the illness, even to family, due to fear of stigma, shame, or being treated differently. Community
attitudes that view people with SMI as dangerous, unfit, or cursed discourages disclosure and
deepened feelings of isolation. Spouses faced pressure to divorce while others struggled with
being perceived as failing in traditional marital roles. Although some found emotional support,

others felt that meaningful help was unavailable.
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This reluctance to disclose aligns with other studies showing that stigma can lead to social
withdrawal and limited access to both formal and informal resources (23, 50). However, this
study adds the non-disclosure was not only a response to stigma but also a coping strategy to
protect the marriage and preserve social status. Similarly, while therapy was recognized as
potentially helpful, participants viewed financial and caregiving constraints as more immediate
concerns. These findings point to the need for integrated community-based services that address
both relational and economic needs and that are accessible, low- stigma, and sensitive to its
impact of stigma.
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LIMITATIONS

This study of the study limitation; First, although participants were in Addis Ababa (AMSH and
TASH), which serve both urban and rural populations, the sample size was small and may not
fully reflect the diversity of marital experience across region and relationship types. There was
also gender imbalanced, with more male spouses and more male patients with SMI represented.
This may have shaped which theme came through more strongly, particularly around caregiving
and household responsibility. In addition, some eligible participants especially women chose not
to participate, like due to the sensitive nature of the interviews. Finally, because the study
explored personal topics such as mental illness, sexuality, and marital challenged, some
participants may have withheld information or shaped their responses to be socially accepted.
Despite these limitations, they study offers valuable insight into how couples experience and

managed serious mental illness within marriage in the Ethiopian context.
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CONCLUSION

This study explored the marital dynamic and spousal experiences in the context of SMI. Across
economical, relational, and caregiving domains, spouses described high level of emotional
burden, role strain, and relational disruption. Sexual dissatisfactions, parenting challenges,
financial hardship, and social isolation were recurrent themes. Despites theses pressure, spouses
demonstrated various coping strategies such as emotional restraint, family adaption, selective
disclosure to preserve the marriage and maintain the household stability. However, spouses most
did so with minimal external support. These finding underscore the need for cultural grounded
and family oriented interventions that address both the emotional and practical realities of living

with SMI in marriage.
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RECOMMENDATION

Based on the findings of the study, it is evident that SMI has impacts on marital dynamic,

emotional well-being, and household function. Spouses other carry significant emotional,

practical, and financial burdens with limited support. The following recommendations aim to

inform clinical practice and community support.

1.

2.

3.

Support marital adjustment and self- efficacy in clinical practice — mental health
professional should actively support individuals with SMI in building self-efficacy within
their martial roles. This includes fostering a sense of emotional responsibility, relational
capacity, and practical contribution to family life. Couples may benefit from therapeutic
support that improved communicational, stress managing, and emotional connection.
Including souses in clinical care thought joint consultations or psycho educational can

help identifying unmet needs and promotes shared coping with the relationship.

Address the economical strain- spouses providing care often face reduced opportunities
for income generation due to full-time caregiving demands. Financial and livelihood
interventions such as targeted assistance, flexible income generation programs, and
collaboration with local organization can help ease the household burden. Emotional
support is essential not only for family stability but also for sustaining ongoing mental

care and treatment adherence.

Address stigma- stigma and fear of negative judgment prevent many spouses from
disclosing the illness even to close family members. Awareness organization, community
education, and engagement of religion and local leaders can help shift harmful belief
about SMI. Creating safe environments for disclosure can reduce isolation and increased
access to social and practical support. Health providers should be sensitive to these

concerns and support families in navigating disclosure in culturally appropriate ways.
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APPENDIX

Annex |

Capacity to consent to the study

Potential Participant Name: Date:

The UBACC (University of California San Diego Brief Assessment of Capacity to Consent) is a
tool designed to assess an individual's capacity to provide informed consent. Here's a list of the
UBACC items:
Understanding

e Understanding the purpose of the study.

e Understanding the risks and benefits of participating.

e Understanding that participation is voluntary.
Appreciation

e Appreciating that there are alternatives to participation.

e Appreciating the implications of participation (e.g., financial costs, time commitment).
Reasoning

e Reasoning about the information provided (e.g., weighing risks and benefits).

e Demonstrating a logical thought process.
Expressing a Choice

e Clearly stating a choice to participate or not participate.

e Providing reasons for the choice made.
Each item is typically scored on a scale, often from 0 to 2, with higher scores indicating better
capacity to consent.
Assessment Items:

1. Does the individual understand he/she would be participating in research and that

research is voluntary?
Yes No
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2. Does the individual understand what washappen to him/her if he/she decides to

participate?

Yes No

3. Does the individual know how long he/she was in the research study?
Yes No

4. Can the individual explain one or two risks associated with the research study?
Yes No

5. Can the individual explain what he/she should do to stop being in this research study?
Yes No

6. Does the individual know who to contact if he/she experiences problems or has questions

about the study?

Yes No

7. Interventional studies: Can the individual explain what alternatives there are if he/she

chooses not to participate?
Yes No

INVESTIGATOR EVALUATION:

1. Does the individual express a choice about whether or not to participate?

Yes No
2. Does the individual have the decision-making capacity to give informed consent for this
study?
Yes No
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Annex 11

Informed Consent

My name is Hanna Beyene. | am a second-year clinical psychology trainee at Addis Ababa
University. | am conducting a research titled “marital dynamics in the face of severe mental
illness: exploring spousal experiences at Amanuel mental specialized hospital and Tikur Anbessa

specialized hospital at Addis Ababa, Ethiopia.”

You are invited to participate in a research study about you and your spouse's experiences in

your marriage during the illness.

Purpose of the Study: The purpose of this study is to explore the experience and perspective of
individuals with serious mental illness and their spouses in marriage among patient at Amanuel
Mental Specialized Hospital and Tikur Anbessa Specialized Hospital in Addis Ababa Ethiopia. |
was asked you questions about your subjective experience regarding the illness and your
marriage.

Procedures: If you agree to participate, you was interviewed briefly. The interview was asked
you about the challenges and stressors in your marriage due to the illness, and your perspective
on your marriage. The interview was take approximately 50 to 60 minutes to.

Benefits of Participation: There are no direct benefits to participating in this study. However,
your participation may help us gain a deeper understanding of individuals with serious mental
illness and their spouse’s experiences and perspective on marriage. This knowledge can
empower individuals by validating their experiences and fostering a sense of understanding.
Additionally, the research can identify culturally relevant coping mechanisms that individuals
utilize to manage these phenomena.

The findings can directly inform the development of culturally sensitive interventions tailored to
the specific needs of individuals experiencing serious mental illness in Ethiopia.

Risks of Participation: There are no known risks associated with participating in this study.
However, some people may feel uncomfortable answering questions about their experiences

about the illness in their marriage.
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Confidentiality: All information collected in this study was kept confidential. Your name was
not be used in any reports or publications. Only the principal investigator and the research team
were access to your data.

Right to Withdraw: You have the right to withdraw from this study at any time without penalty.
If you decide to withdraw, you can simply stop participating and no further data was collected
from you.

Voluntary Participation: Your participation in this study is voluntary. You are free to choose
whether or not to participate. If you choose to participate, you can withdraw at any time without

penalty.

If you agree to participate, you were asked to have an interview. The interview was_explored
about your Experiences with the illness in your marriage. The interview was_approximately taken
50 to 60 minutes to complete.

Before participating in this study, the necessary information concerning the study that is the
purpose of the research, procedures, risk and/or discomforts with their solutions, benefits,
privacy and confidentiality, and freedom to withdraw is provided for me in a well-organized
way.

Name Signature

Witness signature

Principal Investigator: Hanna Beyene
Advisors:  Dr. Wubalem Fekadu
Dr. Asnake Limenhe

Phone — (+251)936993646

Email- hannabeyenel2721@gmail.com

Address of Department of Psychiatry clinical psychology program, Addis Ababa University:
Phone- (+251)118962052

If you are willing to participate in the study, you was given a copy of the information sheet and

you was asked to sign an informed consent form.
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Annex 11

Informed Consent Form

| have read and received information and understood the information provided about the
research, procedure, risks, benefits and that participating in the research wasnot affect my
treatment at this hospital. 1 am informed that an audio was recorded during the interview and that
the researcher wasensure my confidentiality. I consent to participate voluntarily in the research
of marital dynamics in the face of severe mental illness: exploring spousal experiences receiving

care in this hospital.

Participant's Signature Date
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Annex IV

Interview Guide

For The Individual with SMI

Date:

Identification Number:

Thank you for agreeing to participate in this study.

Demographic Information:

= Age:

= Sex: (Male/Female)

= Residence: (Urban/Rural)

= Religion:

= Marital duration: (how many years in marriage )

= Educational Status: (Highest level of education completed)
= QOccupation: (Current or most recent occupation)

Clinical Information:

= Diagnosis: (Specific diagnosis related to severe mental illness)

= Site of Treatment: (Facility name and type)

= Treatment Modality: (All current treatment approaches)

= Treatment Duration: (Total time in current treatment)

= Current State: (In remission/Partial remission/Acute state)

= Duration of IlIness: (Total time experiencing serious mental illness)

Readiness/Willingness
= How willing were you to get married when you did?

= Did your mental health condition influence your decision?
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=  Were you worried you won’t be able to get married?
= How ready do you think you were to be married? Considering your mental health
condition at the time?
= Were there aspects of marriage you felt ready?
= Were there aspects of marriage you felt less ready?
= What are your thoughts on the decision to get married at that time, considering your
mental health condition?
= Looking back, how do you feel about that decision?
» When you got married and decided to stay in the marriage, did you experience any
pressure from family or society to marry or stay married?
= How did your mental health affect that family and social pressure?
= What are your feelings about staying in the marriage?

Perceptions of marital relationship

= Can marriage be a cure or solution for your mental illness?

= Can marriage help improve your mental health?

= Can marriage worsen your mental illness?

= What makes your marriage unique compared to others?

= What are your thoughts on seeking professional help for your marriage?

Needs and Expectations

= What do you need from your marriage?
= What are your expectations regarding the relationship?
= Can you identify any unmet needs you have in your marriage?

= How important are these unmet needs to you?
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Emotional Intimacy

= How do you view emotional intimacy in your marriage?
= How do you express emotional intimacy with your partner?

= How would you describe your emotional connection to your partner?
Communication

= How do you communicate with your partner?
* Do you feel understood by them?

= Are you able to express your concerns openly?

Challenges and Coping

= Have you faced any challenges in your marriage related to SMI? If so, could you list them?

= Are there challenges related to interpersonal relationships, social interactions, sexual issues,

financial problems, or raising children?
= How did you cope with these challenges? Were there any aspects that felt unmanageable?

= Do you think these challenges have affected your role as a husband or wife?

= How have they impacted your responsibilities in the marriage?
= If yes, can you explain how?

= |f no, can you say why not?
= How do you perceive the balance of support and responsibility in your marriage?
= How do you view the overall impact of these challenges on your spouse?

= Are you worried about your marriage?

= Do you think you need professional help?
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For the partner/without SIM

Date:

Identification Number:

Thank you for agreeing to participate in this study.

Demographic Information:

= Age:

= Sex: (Male/Female)

= Residence: (Urban/Rural)

= Religion:

= Marital duration: (how many years in marriage )

= Educational Status: (Highest level of education completed)
= QOccupation: (Current or most recent occupation)

Readiness/Willingness

= When did you become aware of mental health condition your partner was facing?
= Did that affect your feelings about the marriage?
= Knowing what you know now, what are your thoughts on the decision to marry someone
with SMI?
= Looking back, how do you feel about that decision?
= Did you experience any pressure from family or society to marry or stay in the marriage?
= How did that pressure affect your decision and your feelings about staying

married?
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Perceptions of marital relationship

= What do you think about being married to someone with Serious Mental IlIness (SMI)?
= How do you feel about your partner's mental health challenges?

= How do you perceive the balance of support and responsibility in your marriage?

= What are your thoughts on seeking professional help for your marriage?

Needs and Expectations

=  What do you need from your marriage?
= What are your expectations regarding the relationship?
= Can you identify any unmet needs you have in your marriage?

= How important are these unmet needs to you?

Emotional Intimacy

= How do you view emotional intimacy in your marriage?

= How do you express emotional intimacy with your partner?

Communication

= How do you communicate with your partner?
= Do you feel understood by them?

= Are you able to express your concerns openly?
Challenges and Coping

= What specific challenges have you encountered in your marriage due to your spouse's
Serious Mental Illness (SMI)?

= Can you share any particular difficulties you've faced in your relationship related to their
SMI?
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Have you experienced challenges in areas such as social interactions, intimacy, financial
responsibilities, or parenting?
What strategies or coping mechanisms have you found helpful in managing these challenges?

Were there any aspects that felt especially overwhelming?

Do you believe that these challenges have influenced your role as a wife or husband?

= In what ways have they impacted your responsibilities in the marriage?
= |f they have, could you explain how?
= If not, why do you think that is?
How do you perceive the overall impact of these challenges on yourself?
= Are you worried about your marriage?

= Do you think you need professional help?

64



P/E P& (ATAFLPT)

MG BAMATI AL G NPT ANAAU= NARN ANN RLACAE MT ALTN NAE PUA+E AT PAY-
ANT Uh9eq (Clinical Psychology) NAM™ 7%= ATL NAMSTE ATL ANA NATIrRA PAOICC
UngRT PATHA AT NRC ATNA ATAARHE PNTHA NtTA AL P& N&+E PAOIRE hange
FNMPTF PFBLFMT 1T ARANNF ATREAN NN P+HIE COMES JO-::

AAM - PHU MGt GATY Yao-aqy A9 P+8C AJLTF@ NFTEC AL PATET ATRES PHEC AR S
NARSANI PAOIPC AMRI® F8C AR PAM-T 183> ATRZSF PR PATA MG+ j@x: NALTIP
ACNPI® NHU MG+ NARA+E N&E+E PAOTCC ATRIR mGF AL PNFAPT AN+PRA PRCIN:

YLe+F: NHU »TF NHNA NA NE+E PAOTRC MORIR FNay PTG PFH84FMm- Ui AL
N+PPH N 50-55 8P PAULE PA-TPAAN ATRCIAT::

PHEATE BPI° - 2U mTF ARTHT P+F PRI mPIR ALPLM™ 2FAA: 1IC Y NN&E+T
PAOIRC AORID SN PF PFELFM M-NM PIRPAAETT PAHLMT 183 NMA$T ADRZ8FHT
NHU P ATLASG MT$TF ATLINGF PIAIAA:

NE.2L%1F AL e+aeAl+ +ATE:- AHU 5T htaedmei N&PLAIFT AR PR+
PhIRIRTE SR ATRIA 2MPSA: NHU MGTT N PAPYF +ATE NLPLHTT 10 ATRA+E
MLID AAGRA+E PARIRZm 199 AAPH: MG+ AAMRA+E h@ARD aBZ8 NI°IANANNT
0%t NPT NG T@IAA RFAAE NHUT® 90T NACAP AL 9RI9R AAFP +&OF
AR5 @O

PhGk ALIPF - NHU DT @A PAPT +ATE 9O19° 4L+ NJF MEIR LUTIFP AL
hLJ hEFLMmgn:

65



MAMERYF:- NHU DTF @ND PANAN LEPTF Na-A NEAMC Leadmp: AgP
NMITOI° L7CHTF DLIR UrMHF MNP DPI° AL ALM-AIC: PTMm- ARCAHY AT PIOLIRC
He&r NF LED LFLFPA:

NA MG+ +mTZ TOZE MTHh NEATR DRI Py PANNPHF 17C NA PG+ PG +aDL.a9.
P

15 NP7 +251 936 992 646

A.T4\- hannabeyenel2721@gmail.com

ATNCPTF: 2/C d-NAATR &8
A..T.4 wubfek@gmail.com

AIC AhTP ATTY

A, T.A- asnakelimenhe@yahoo.com

NA&N ANN RLACA T PALNTE AALNA ARNAE TC949° NEA AL EA:-
NAN +251 118-962-052

NG+ AMRA+HE { LT NP PADLE MAP+ B LAMPFA AT AT8L LA™ BMPPA:

66



nan/8 e+L£14 PhI1T 5

am/EMmY ATING +LEF +PNLAL: ATTE NA JRCIRGT Y8+RT ARIMT MPIRE AT NIRLIPS
MNP A+L, T2 AL R8T ATLMLLCANY ATNN +L&FAU:

NA°ML% +aPLMLPE MAMLPIRT ATLTMNLAT +19CFA: NAPII® Ph&+Ed PhOIRC
Ahaege FNaQ PF PF84FMY S AMPANNT AL ALLLTIM™ MGH/IRCIC NLPLEIF
AMA+E +ATRIRFAL:

e+AJ4 hom

67



PFhMD AP a/F
+7

aoAP & C

NPELTRf aOMLET APIAF £PLT NAVF ATPATTAV:

Ag

ey (AT @1E)

PARPENT AhNN, (N+99/71MC)

UL e

PHIRUCT B8 (R85 B2B/ ATE B2E F/NT)

PTeC Uiz (RAIN@I® [AINFAD [+&FFAD (A Il

NUL®F PATR/F-97)
P U

PUPNTHA a8

1. P9RCARG Mt

uhoee e n+ANT N

PUNIRY 1H L5

yanas PANT: 248

pyaeae- &8 5

oo o &~ w b

+A+@ N, £F MLA APTARAAMN 1O POY FnaD-F

HI8. 115 L LA T

= F8C AMPH 9o PUA LT N4
= UMRIRPH AHY BN 9T +OOF LMCNPFA
= PF8C ADPH AT AAMPH Wb AANNPT PO-PA
= hUaRgRP AIRC ATSC 927 PUA HE 1N4?
68



= PFEM PTEC NEA AR HIE. 1N4?
= NPFFM® PH8C A&A ARN HIE. AATNGIP?
= NYMIRP RIRC PHEC AL DF ARMALF NDART @A AL 92T SATIP FA?
= NT8C PAAGPFDT 1R LFF DLEA ATAN+R @ALP AL I BATIP FA?
» FEC AMPACE @RI NHEC AMREPT A®NF NN+HAN @LFR NTUNLNAMNT +&0F
RLCANPE INC?
= NF8C LT O-AD AMEPF N+ANP ML TYNZAN NUTRIRP RIRC 9°7
927t BT REMCNPF INC?
= NF8CP @NM NADPHP IoF BATP FA?

+8C% N+aAh+

= F8C AROTPC MG &+h LUPTA NAG- PANA?
= F8C PAOTPC MG U137 PANAA NA®- PANN?

= 8L PAOTRC MSY PANAA NAD- PHNA?

= FHCP PNAT™P ACSF PNLATIPA NAD- PHNA?

AT

= NHECP 9o EMNPA?

= NFP8C PAMMNRPFDY 11CF AMPAAT LFAA?

= 907 PUA ANEAT §FOR?

= NTECP N PATTRAAPTE &AIRT AA? NA AHZHEA™ BFAN?
= PATTANT TPATLF 9O AUT BFAA NAD- PANA?

= NAATTRAAPT €AY IO RATHIP FA?

PNt ¢4NF

* NATRF PMAP PLNFT ATET PRIA?
» NFECAICP IC PAPTT PNTF PN ATET £74RFA?

69



eV IC HeN

NT8C AICP IC PI11°IC HENP TRF RAPNAA?
PTAC AICP PTULEPT RAPNAPFA ?
NFSCP NP AANPT NIRTF AR LFAK?

A5 U1 J AT Pargean © HE PF

NFBCPT AL UTRIRP 9oy hR1H +8OF MLNPH2AHLHEAT LFAN?
RIHY +ROCPT PH8C MEMTP AL 9o PARL M4 LADNAP A2
PIMAPE +FOFPF HNZANP AL DFPT NNL-NI VTFIHPE NANFMNA A8 U0
ABTY NIAL Lo+ AL +ROF TNL®-?
RTHLUT +H0FPT A18T +RETMTFO? ARRMTD PAFAATON +605PT 1N42
RIHYU +ROCPT P AT MEIR PNA SCAP AL 9o FoC &MLNP?
PTEC JALITP AL +ROF INZM? NINZA/NAINZE A PNE4AT BFAA?
PTSCPT MHTRYT NARLITET NIALIT BLE A8t £R.FA?
AU UA +&OCPT PH8C AICP AL PR MM oL AA NAD- PANA?

= FBCP PNAT™P AL PTY PN ATPF LAPNAP FA?

= PHRECP Urhd 9o PUA PANNPFA?

70



PNATS84 IAQ oo/ B
$7

aoAP & C

NPLaf aOMLET AMPIAT L PLT NAUF ATPATTAV-:

REam,

R (Nt D)

PARLLNF ANNN, (N+99/7MC)

UL et

PHIRUCT B8 (R85 228/ ATE 228 F/NT)

PTeC Uiz (RAIN@RTR [AINFAD [+4FFAD [hIb

NULmF PAGe/F-9o)
PN Ui

HI8.7+5 L2 L51%

» PH8C AJICPTY PAOTPC PMT Uit OB ADR? NMR 1H 927 +ATHPF?

* NFSC AICP PAOTC MS ATRCE NFEC B-ALP AR 7P PANA? NA-NLP 2T LATIPFA?

» F8C AMACE MLIR NFTEC AMPEPT AMAF NN+TAN MLID NTUNLNANT +&0F
LLCANPT INC?

» NFHSC ALDT @AM AMREPT N+HANP MLI® TUNLAMN NFEC AICP UTPIR ATRC TP
927t eag R&MCNPT INC ?

* NF8CP @>NH NAP&PTP IRy BATHIPFA?

+8C7Y N+aAh+

= PAOTRC MT FIC hANT A@ JC F8C NARARALTP 927 PANA?
* NAT8CAICP PROTPC MT Ut 9271 BATHIPFA?
= FRCP PNAT™P ACSF PNLATPA NAG- PANA?

71



A+

NT8CP Nm LATTBAAPT &ATRT AN?

A AHZHGAT BFAN?

PATTRANT T2 LT I AUT £FAL NA®- PANA?
NAATTRAAPT &AYT BT LATHP FA?

eha+ ¢2N0F

NNt MAP $LNFT ATRT PRFA?
NT8C AICP IC PAPTT PNTRF LN ATET £74ARFA

eV IC HeN

NT8C AICP IC PI1°IC HENP T°F RAPNAA?
PTEC AICP PTULEPT LOPAAP T4 ?
NFSCP N AANPT NI/TF AR LFAN?

ASe Ui d AT Papkeay p HE PF

NFEC KICP PAAIRC UM goRTPE NFEC HEMTP AL 97 ALYTF +ROTPT
&MENPH? AHLHGAT RFAN?
PIM@MPHE +RAFPTF aHMNZANP HLDFPT NINL-NI VTFIHPT NANFNA A8 9P
ABFT NTIALT Lo+ AR +&0OF TNLM®-?
RILUY +&OFPT AT8T +2LIFM? PA+SLIT +HOFPT 1N4?
RIHU +&OFPT PNt METR PNA SCAP AL 907 FoC LMLNP?
PHEC JALITP AL +ROF INZM? NINZA/NAINZE A PNE4AT BFAA?
PTBCPT MHTRYT NARLITET NIALTT 48 A1ST PRFA?
RILU Ui +&OFPTF NACAP AL PAOLMLD- FoIC AA NAD- PANA?
= PNAT™P ACHZ PR PNLATIPF RAPAAPFA?
= PF8CP Usd 9o PUA PANNPFA?

72



Declaration of original work

I, the undersigned, declare that this thesis report is my original work, where my work is indebted
to the work of others, it has not been accepted or presented for a degree in this or any other

university and that all sources of materials used for the thesis have been fully acknowledged.

If proven otherwise, | understand that appropriate actions will be taken based on the Senate
Legislation of Addis Ababa University and the Guidelines provided by the Ministry of
Education.

Name of Investigator:

Signature:

Date of submission:
This thesis has been submitted for examination with my approval as University Supervisor

Name and Signature of the first Supervisor

Name and Signature of the second supervisor

73



