
SUMMARY
Background. For a psychologist working from an ecological and micro-

genetic perspective, family relations and social performance are of essential
importance in rehabilitation outcome. Nevertheless, very little is known about
the dynamics of changes in the quality of marital relationships after the onset
of an acquired speech impairment.

Material and methods. In order to examine the characteristics of changes
in marital relations, we recruited 22 couples with an aphasic partner. The con-
trol group consisted of 21 couples with one partner who had suffered a stroke,
but without aphasia.

Results. Data gathered during the patients' hospitalization and 6 months
later show changes in the reported level of marital coherence and perceived
support, and depreciation in the quality of life, especially among the life part-
ners of aphasic patients.

Conclusion. Our results could contribute to the development of a group
therapy program for couples touched by aphasia, suited for their specific needs.

INTRODUCTION
Modern psychology highlights the need to assess the functioning of 

a patient in the family context, and in a wider social perspective. According to

Kądzielawa (2005), recent trends in neuropsychology are moving in a more

ecological direction, oriented to the intrinsic mutual connections between 

a person and her environment. In this view it is crucial to determine the social

and family context of a patient, with emphasis on the problems encountered

in daily life.
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The newest holistic psychological theories also stress that emotions and

cognition cannot be analyzed separately. Although researchers and clinicians

have been arguing over the basis and origins of emotions, it is clear that cog-

nitive perception is needed to establish such complex emotions as love, inti-

macy and trust (Bidzan 2008). The essential fact that emotion, cognition and

consciousness are not after all functions of entirely separate brain systems is

the core of microgenetic theory. As Pachalska explains, every perception and

every action has run through all three systems of the brain: 

• the brain stem and mesencephalon responsible for primitive, biological

reactions; 

• the limbic system responsible for emotions (affect and mood); 

• the cortex, connected with the complex value judgments essential to

attachment or love (Pachalska 2007b). 

Therefore it is crucial to grasp the functioning of the patient and view it in

a wider perspective of relationships and her perception of reality around her.  

According to the World Health Organization (WHO), aphasia is an impair-

ment, a disruption of the ability to perform some or all of the specific mental

and physical functions associated with speech. Since this obviously causes

communication problems, aphasia also leads to disability. Because of apha-

sia, social bonds and roles can be lost or disturbed, and this in turn produces

severe restrictions in everyday functioning, i.e. handicap. What is more, the

degree of restriction and other adverse effects of aphasia depends on the

person's adaptation to a totally new situation (Pachalska 2005a). 

In the literature it is emphasized that bonds with significant others and the

person's status in her family and society have an enormous influence on the

rehabilitation of speech impairment (Pachalska 2005b). Great Britain's na tional

clinical directives concerning stroke describe it as a family disease, a stressful

event with long-lasting consequences, and highlight an urgent need for research

on ways to minimize the discomfort experienced by the patient and her family

(Rochette, Bravo & Desrosiers 2007). Nevertheless, a literature search on the

Internet does not reveal a great deal of research on this topic. After-stroke

changes in marital relations have been particularly neglected. Of the few exist-

ing reports most focus on marital satisfaction, and not on a wider, multidimen-

sional perspective of marriage quality (Williams 1993). 

Some researchers have examined the impact of aphasia on the psycho-

social context, especially on identity, self-esteem, interpersonal relationships

and family roles (Bing, Pond & Parr 2000, Gainotti 1997, Herman 1997,

Kagan 1999, cited by Sorin-Peters 2003). Le Dorze and Brassard (1995, cited

by Sorin-Peters 2003) demonstrated, based on interviews with aphasic

patients and their families, that during hospitalization and after discharge the

quality of life diminishes, followed by social isolation. Patients have less

access to their family members or cannot start a family; they also have limit-

ed possibilities to participate in community activities. Research on the care-

givers of stroke patients find that caregivers tend to perceive their current life
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situation as independent of their own decisions, forced on them, and do not

feel well prepared for it by medical staff. More often than not the caregiver is

left to herself, and for many different reasons is often unwilling or unable to

share responsibility with other family members. Marriage partners are wor-

ried about their spouses, but they also are concerned with the negative influ-

ence of the partner's stroke on their own lives. It appears that the caregiver's

gender and the nature of the partner's disease or disability differentiate the

degree and quality of these concerns (Draper & Blockheurst 2007). 

An analysis of the literature suggests that the consequences of stroke for

the patient's partner have physical, psychological, economic and social as -

pects. Significantly, psychiatric morbidity and exhaustion, or even burn-out

syndrome among caregivers does not always correspond with the severity of

the patient’s impairment, disability or handicap. Some researchers suggest

that the relation between the physical impairment of the patient and the part-

ner's burden is a very complex one, and so it is difficult to predict directly

which persons are at a greater risk. Nevertheless, some trends have been

detected. The partners of individuals with a post-stroke speech impairment

are at greater risk of burnout and exhaustion. The partners of patients with

only sensorimotor deficits tend to have a more optimistic view of the future

than partners caring for patients with both sensorimotor and cognitive impair-

ment (Forsberg-Warleby 2001, cited by Draper & Blockheurst 2007).

Though there are no reports directly concerning the dynamics of qualita-

tive marital changes in couples with an aphasic partner, the topic of changes

in the marital relationship in the face of a serious illness has been investigat-

ed. The largest cohort participating in this kind of research was recruited from

cancer patients. Interestingly, according to these reports the marriage part-

ners agree with the patients only in the evaluation of the disease symptoms

that are visually accessible to them. The partners do not agree with the

patients' appraisal of the subjective aspects of their functioning, such as

depression, anxiety, confidence in a positive outcome in therapy, or the qual-

ity of the marriage. Almost without exception the caregivers saw the patients'

functioning in a more negative light compared to the patients' self-evaluation,

while the patients' view of marriage quality was more pessimistic than that of

their healthy partners (Clipp & Georgie 1992). 

There have also been some reports concerning the psychological func-

tioning of post-stroke aphasic patients. Parr (2001) conducted interviews with

50 patients with long-term aphasia. In their personal perspective, aphasia

has had a major impact on their lives. The relation between the impairment

and the quality of life is complex but strong. Aphasia influences many beha -

vioral and social aspects of life, and its psychosocial consequences are 

a combination of internal and external factors. Moreover, Parr (2001) disco -

vered that the impact of aphasia can be both direct and indirect. Indirect con-

sequences can be observed in negotiating, proving, validating and coping

with the changes connected with stroke. Changes connected with the onset
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of aphasia interact with each other, and thus cannot be easily categorized or

divided into components. The changes are often systemic in character; they

are experienced by a group of people in various relational contexts, and not

individually in isolation. These changes are dynamic, are differently experi-

enced by different people, and display a continuum, rather than a binary

character (present-not present). 

Because of the lack of multidimensional and full examination of marriage

quality and relationship changes in couples touched by post-stroke aphasia,

and the obvious significance of this aspect of the patient's functioning, there

is a great need to learn more about this neglected area. Our research was

aimed at providing information on this issue beyond what is currently avail-

able in the literature. The key point of the research was to determine if there

are changes in the relationships of couples, one of whose partners suffers

from aphasia caused by stroke. Moreover, we also wanted to determine the

dynamics of the changes and assess the need for therapy and rehabilitation

for couples affected by aphasia.

MATERIAL AND METHODS
The research was carried out from June 2007 to June 2008 in the

Department of Neurology at the Nicholas Copernicus Provincial Specialist

Hospital in Gdansk, Poland. The patients all came from the Pomerania region

in north-central Poland.

For purposes of our research we recruited 43 married couples affected by

stroke. On the basis of an analysis of the medical documentation and the

opinion of the attending neurologists and speech therapists, the respondents

were divided into four groups: 22 patients with aphasia (group A) and their

partners (group B), and 21 patients affected by stroke but without speech

impairment (group C) and their partners (group D). For practical reasons

patients with slight and moderate aphasia were not counted. A clinical inter-

view and psychological conversation were conducted to enhance the coop-

erativeness and emotional engagement of the respondents. 

Group A consisted of 22 patients with aphasia (n=22), 13 males and 9

females. The average age in this group was 58.7 years, the average level of

formal schooling was 14.2 years. 

Group B consisted of the spouses of the patients in group A. The average

age was 58 years, and the average level of formal schooling was 12.8 years. 

Group C consisted of patients who had suffered a stroke but did not sub-

sequently develop any symptoms of aphasia. There were 11 females and 10

males in this group; the average age was 53.1 years, and the average level

of formal schooling was 12.33 years. 

Group D consisted of the spouses of the patients in group C. The average

age in this group was 54.4 years, and the average level of formal schooling

was 12.2 years.
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The four groups showed similar demographic variables.

The Mini-Mental-State-Examination (MMSE) was used to determine the

patients' overall cognitive status. Also, the Geriatric Depression Scale (GDS)

was used to check the level of depressive symptoms. The elements of the

standard neuropsychological batteries for aphasia examination included: 

• the Cracow Neuropsychological Battery for Aphasia Examination - CNBA

(Pąchalska 1995); 

• the Boston Naming Test in its authorized Polish version; 

• the Token Test.

The Dyadic Adjustment Scale (DAS) by Spaniel (Cieślak 1989) and the

Marital Communication Questionnaire (Plopa 2006) were used to assess the

level of partnership in the marriage. 

The first examination was conducted when the patients were admitted to

the hospital with a diagnosis of stroke, within 7 days of onset. At the same

time, both the patients and their spouses underwent a neuropsychological

examination. The second examination took place 6 months after the first, and

was conducted at the patient's home.

The statistical analysis was performed using the SPSS for Windows sta-

tistical program, v 14.0 PL, especially the U-Mann-Whitney Wilcoxon rank-

sum test, which was used to determine the relevance of differences among

the groups. 

RESULTS
In group A, the average GDS was 4 points, and the average MMSE was

22 points, as opposed to 4.3 and 24 points, respectively, in group C. These

differences were not statistically significant, suggesting that the groups were

not significantly differentiated in terms of overall cognitive status or severity

of depression. 

After statistical analysis of the remaining examination results had been

carried out, we found no significant statistical differences in the quality of mar-

riage and marital communication among the groups in the first examination.

However, some significant differences emerged in the second examination.

The patients in group A (with aphasia) assessed emotional expression in their

relationships and the engagement of their spouse less favorably than did the

patients in group C (p<0.05). The spouses of the respondents with aphasia

(group B) assessed support and engagement in the patient less favorably

than the partners from group D (without aphasia). They also assessed the

behavior of the patients as less depreciating when compared to group D

(p<0.05, cf. Fig. 1).

To determine the dynamics of alterations in marital relations among the

couples affected by aphasia, the first and second measurement were com-

pared in groups A and B. Due attention should be given to the visible decline

in the general perception of the marriage of patients with aphasia (p<0.001)
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in all its aspects, such as harmony (p<0.001), cohesion (p<0.05), satisfaction

(p<0.001), and emotional expression (p<0.01, cf. Fig. 2).

Furthermore, it is possible to observe parallel changes in the group of per-

sons whose partners suffer from aphasia (group B), except for the general

measure of marriage quality. An observable decline was detected in the eval-

uation of harmony (p<0.05), cohesion (p<0.05), satisfaction (p<0.001) and

emotional expression (p<0.001, cf. Fig. 3) .

Curiously enough, the dynamics of the changes in the case of patients

without aphasia appears to differ. A decline is observable only in the general

quality of the marriage (p<0.05) and marriage cohesion (p<0.05). Identical

differences can be noticed in group D.
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Fig. 2. Dy na mics of chan ges in the qu ali ty of the mar ria ge: gro up A (apha sic pa tients) 
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Fig. 5. Dynamics of changes in the quality of the marriage: group D (partners of non-aphasic

stroke patients)

Fig. 4. Dynamics of changes in the quality of the marriage: group C (non-aphasic stroke patients)

Fig. 3. Dynamics of changes in the quality of the marriage: group B (partners of aphasic patients)



The statistical analysis also revealed a significant gender effect. The

results suggest that women who have suffered from a stroke assess their

partners' engagement in their marriage higher, whereas women who are mar-

ried to an aphasic partner evaluate the support received from their affected

partners higher than do the men (p<0.05). This effect proves to be isolated

and does not interact with the aphasia factor. 

DISCUSSION AND CONCLUSIONS
The results we obtained emphasize the fact that changes in the relations

between marriage partners touched by stroke occur irrespective of the pres-

ence of aphasia. This may be the result of the growing crisis and the unex-

pected transposition of roles between partners. Such an explanation seems

to be confirmed in other research. As stated by Pachalska (1999), stroke

overtaxes vital resources and has a negative influence on the quality of life of

both the patient and his or her partner. What should not be omitted is the fact

that, contrary to caregivers in other chronic disorders, there is a clear lack of

a transitory period: the stroke is an unforeseen and abrupt occurrence, and

there is no possibility for the partner to be fully prepared for the approaching

changes and obstacles. Paradoxically enough, the whole onerous burden

falls on the family, which usually lacks the knowledge and competence to

treat the affected person properly. Consequently, this can lead to growing dis-

comfort, uncertainty and inner chaos.

Nevertheless, the changes that emerge in couples when one of the part-

ners suffers from aphasia prove to be more extensive and relate to more sig-

nificant aspects of the marriage relationship than in couples not affected by

language disorders. In the case of such couples, only the general quality of

life and marriage harmony weaken. The characteristics of changes in the

marriage relation in couples affected by aphasia consist in a loss of harmo-
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ny, satisfaction, cohesion and emotional expression, as well as faith in the

value of the marriage, although the former refers only to the patients. 

The aforementioned considerations highlight the fact that the situation is

more intricate in the case of couples affected by language disorders than in

those without such problems. Problems occurring in the relationships of cou-

ples with aphasia destroy the harmonious and healthy relationship between

partners and result in a lower quality of life. Furthermore, ongoing changes in

relations between partners may have a negative influence on rehabilitation.

Therefore, as recommended by experts, married couples affected by apha-

sia require psychological care. The program prepared by professionals should

include such elements as dealing with growing emotions, expressing emo-

tions and engagement. What is more, it seems reasonable to acquaint those

who are concerned with the consequences of the illness and the possible

conduct of rehabilitation with the problems of marital relations. 

Our results concerning the characterization of the marriage relation de -

pending on the respondent's gender are not inconsistent with initial reports.

It seems that women looking after disabled partners evaluate the received

support higher than male caregivers. On the other hand, male patients

assess the support from their partners lower than female patients. From

these considerations, what ought to be highlighted is that women seem to be

more occupied in looking after their partners, which results in a worsening of

their marriage life. 

The research reported here emphasizes the fact that women bear more

consequences as partners of a disabled patient. Also, changes appear in the

duties and roles in the family. Women's expectations about the received sup-

port from their partners may find its roots in the middle age of the examined

population, and has no relation to the life of young people.
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