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Impact of general population stigmatization
toward marriage in patients diagnosed
with multiple sclerosis: a cross-sectional study

Nazgol Behgam'", Amirhossein Sahraian'!, Zahra Ebadi’, Shima Jahani' and Mohammad Ali Sahraian'”

Abstract

Background Multiple Sclerosis (MS) is a long-term condition affecting the central nervous system that typically
manifests in young adults. Stigma poses significant psychosocial challenges for patients with MS, negatively
impacting their personal and social lives. However, limited research has examined how MS-related stigmatization
influences marriage. This study focused on unmarried individuals aged 20-40 years in Iran to determine the
prevalence of societal stigma and their willingness to marry someone with MS.

Methods A researcher-designed questionnaire was used to collect data from 343 unmarried individuals in a cross-
sectional study. In-person interviews were conducted to assess participants’ overall understanding of MS and their
views on marrying someone with the condition. The questionnaire measured sociodemographic variables and the
degree of stigmatization toward MS by including concerns related to marriage with MS patients and their families.

Results Data were collected from 343 participants (53% female), with a mean age of 25.96 +6.05 years. Overall, 77.6%
expressed reluctance to marry someone diagnosed with MS—primarily due to concerns about physical disabilities.
Additionally, 47.2% were hesitant if a potential spouse’s parent had MS, while 46.6% and 28.4% reported similar
reservations regarding siblings and second-degree relatives, respectively. Participants employed in healthcare fields
demonstrated significantly lower levels of stigma (p=0.031). Younger individuals tended to hold more stigmatizing
views (p=0.04), and significant variations were also observed across different ethnic groups (p <0.001).

Conclusions This study contributes to a more nuanced understanding of the social consequences of MS by
providing valuable insights that can inform the development of strategies aimed at mitigating societal stigma. By
enhancing awareness and promoting supportive interventions, it is possible to cultivate an inclusive environment
that not only improves the quality of life for those affected by MS but also reduces stigma across various social
contexts, including interpersonal relationships and marital dynamics.
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Background

Multiple sclerosis (MS) is a progressive, inflammatory,
demyelinating disorder of the central nervous system
(CNS). It is recognized as the second most common
cause of neurological disability among young adults after
trauma [1]. MS symptoms typically appear between the
ages of 20 and 50 [1]. Because MS often emerges during
a period when individuals are establishing their careers
and families, its chronic and unpredictable nature, com-
bined with visible physical disabilities, can lead to pro-
found psychosocial consequences [2, 3]. Among these,
social stigma represents a major challenge that may sig-
nificantly diminish the quality of life for those affected by
MS [4].

Goffman (1963) first addressed the concept of stigma
in MS, linking it to ignorance, judgment, and negative
public attitudes toward patients with the condition [5].
Stigma may manifest as perceived stigma (feelings of
being unfairly judged or blamed), leading to withdrawal
from social settings and discrimination in employment.
Internalized stigma, shaped by an individual's sense
of difference, can contribute to emotional distress, a
distorted self-image, low self-confidence, depression,
anxiety, and related psychosocial problems—including
isolation, unemployment, missed educational opportuni-
ties, and reduced access to social services [6, 7].

Although extensive research has examined stigma in
other chronic conditions such as epilepsy, schizophrenia,
HIV, disabilities, obesity, and diabetes [8, 9, 10, 11, 12,
13], evidence regarding the stigma experienced by indi-
viduals with MS remains relatively limited. Most existing
studies on MS-related stigma have focused on patients’
perceptions, revealing that many individuals encounter
a range of stigmatizing attitudes and behaviours within
their social circles [1, 2, 3, 14, 15, 16, 17, 18, 19]. Addi-
tional research has examined the stigma experienced by
caregivers of individuals with neurological or psycho-
logical disorders, showing that caregivers may also face
discrimination related to their supportive roles [20, 21].
However, specific data on how MS-related stigma influ-
ences the marital lives of patients and the experiences
of their caregivers remain scarce [22, 23, 24]. Given that
MS often begins in early adulthood, a stage associated
with the pursuit of long-term relationships or marriage,
understanding how stigma shapes these decisions is criti-
cal. To date, no study has specifically examined how gen-
eral population stigmatization affects the willingness to
marry individuals with MS.

The societal stigma and misunderstandings surround-
ing MS can significantly influence the decisions of
unmarried individuals considering marriage to someone
diagnosed with this condition. The limited research on
this topic underscores the urgent need for comprehen-
sive studies. By investigating these issues, we can identify
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the challenges and concerns that arise, ultimately guid-
ing the development of supportive measures, educa-
tional outreach, and advocacy efforts. These initiatives
have the potential to reduce stigma and promote greater
understanding in both relationships and marital con-
texts. Therefore, the present study aims to assess societal
stigma among unmarried individuals aged 20—40 in Iran
who do not have MS and to explore their attitudes toward
marrying someone diagnosed with MS. It also seeks to
determine the factors influencing these marital decisions,
providing valuable insights into how best to address
stigma and foster more inclusive social environments.

Methods

Participants

This cross-sectional study was conducted in Iran between
March and June 2023 and involved 343 individuals aged
20 to 40. This age range was chosen because it represents
a significant portion of the population likely to be consid-
ering marriage and starting a family, which are key factors
in the context of the study. The numbers were generated
using a computerized random generation. Participants
were selected using a simple random sampling method
from various public venues, including Laleh Park, local
city train stations (e.g., Laleh Park station), Tehran Uni-
versity, and Kooy-e-Daneshgah dormitories, to ensure a
diverse sample and enhance generalizability. Eligible par-
ticipants were unmarried, free of an MS diagnosis, and
possessed sufficient literacy skills to understand the ques-
tionnaire. A total of twenty-six individuals were excluded
from the study due to insufficient prior knowledge about
the disease, which would have required instruction from
the researchers or because they were affected by a neu-
rodegenerative disorder. These exclusion criteria ensured
that participants possessed a foundational understanding
of multiple sclerosis (MS) and were not directly impacted
by a neurodegenerative condition, thereby enhancing the
validity of the findings and the reliability of the data col-
lection tool.

Before completing the questionnaire, the study’s
objectives and the confidentiality of all responses were
clearly explained to the participants, who then pro-
vided informed consent. No payment or reward was
offered. The study adhered to the principles outlined in
the Declaration of Helsinki and received approval from
the Ethics Committee of Tehran University of Medi-
cal Sciences (Ethical Code IR.TUMS.SINAHOSPITAL.
REC.1401.127).

Study design

A researcher-developed questionnaire was used to assess
stigmatizing attitudes toward MS. The questionnaire
consisted of the following components:
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1. Sociodemographic and Background Variables:
This section collected demographic and personal
information, including age, gender, place of origin,
educational attainment (primary, secondary, or
tertiary), occupational status (unemployed, student,
employee, self-employed, or homemaker), ethnicity,
employment in a medical setting, family history of
medical conditions, and prior acquaintance with an
individual diagnosed with MS.

2. Stigmatizing Attitudes Toward Marriage to
Individuals with MS: Participants indicated
their views on marrying someone with MS. This
section addressed concerns related to fertility
and childbearing, the potential effects of physical
disability, the financial burdens associated with MS
treatment, the risk of passing MS on to offspring,
and possible employment instability.

3. Stigmatizing Attitudes Toward Marrying
Someone Whose Parents Have MS: This section
focused on concerns about entering a marriage
in which a spouse’s parents have MS. Participants
were asked to express their worries regarding the
potential development of MS in their future spouse
or children, as well as issues related to parental
disability.

4. Stigmatizing Attitudes Toward Marrying
Someone with First-Degree Relatives Diagnosed
with MS:This part explored whether the presence of
MS among a prospective partner’s siblings or first-
degree relatives influenced the participant’s attitude
toward marriage. Questions addressed anxieties
about an increased risk of MS in the spouse or future
children and how this might affect marital decisions.

Before completing the questionnaires, participants
received detailed explanations regarding the study’s
objectives and instructions. Each individual was allowed
sufficient time for consideration and could ask questions.
To minimize bias and potential errors, the researcher
refrained from providing additional information about
MS beyond what was necessary. Once all questionnaires
were completed, the data were compiled and analyzed.

Statistical analysis

All statistical analyses were performed using SPSS ver-
sion 17.0 (SPSS Inc., Chicago, IL, USA). Continuous vari-
ables are presented as means * standard deviations, and
categorical variables are reported as frequencies. The
Kolmogorov—Smirnov test was used to assess the nor-
mality of variable distributions. Comparisons between
groups were analyzed using the likelihood ratio chi-
square test and independent-sample t-tests. A p-value of
<0.05 was considered statistically significant.
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Results

Data were collected from 343 participants; 53% (181)
were female, and the mean age was 25.96+6.05 years.
The demographic characteristics of the participants are
summarized in Table 1.

The findings presented in Table 2 show the main
social concerns regarding marriage decisions for indi-
viduals with MS or their families. 77.6% of participants
expressed reluctance to marry someone diagnosed with
MS, primarily due to fears surrounding potential physi-
cal disabilities. Furthermore, concerns shifted when con-
sidering familial connections to MS; 47.2% were hesitant
to marry individuals whose parents had MS, mentioning
worries about the possibility of their partner developing
the condition in the future. With a similar pattern, 46.6%
of participants indicated they would be unwilling to
marry someone with siblings diagnosed with MS, while
28.4% expressed similar concerns regarding second-
degree relatives.

Table 3 illustrates the relationship between medical
occupation and stigma regarding marriage with indi-
viduals diagnosed with MS or their families. Participants
working in healthcare reported significantly lower lev-
els of stigmatization regarding marriage to individuals
with MS compared to those in non-medical fields, with a
p-value of 0.031.

Table 4 examines the relationship between ethnic-
ity and stigma regarding marriage with individuals
diagnosed with MS or their families. Stigma regarding
Spouses affected with MS and Spouse’s second-degree
relatives affected with MS differed significantly in differ-
ent ethnic groups (<0.001 and 0.045, respectively).

Finally, Table 5 explores the relationship between
the mean age of participants and their attitudes toward
marriage with individuals diagnosed with MS and their
families. The analysis reveals that younger participants
displayed more stigmatized views compared to older
individuals, with a p-value of 0.04.

Discussion

This study represents a pioneering effort to examine
societal attitudes toward marrying individuals with MS.
Beyond presenting quantitative data on public stigma-
tization; the study highlights the most significant con-
cerns expressed by participants. The findings indicate
that 77.6% of respondents reported reluctance to marry
someone with MS. Their concerns primarily centered on
the partner’s potential physical disability, risks associ-
ated with childbearing, particularly the possibility of hav-
ing children who might develop MS, and practical issues
such as treatment expenses, unemployment, and infertil-
ity. In addition, 47.2% of participants expressed hesitation
to marry a potential spouse whose parent had MS, citing
two main concerns: the risk of developing MS in their
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Table 1 The characteristics of participants
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Characteristics variables N(%*)
Gender Male 162(47.2)
Female 181(52.8)
Education Primary or less 7(2)
High school diploma 121(35.3)
Associate degree 10(2.9)
Bachelor’s 103(30)
Master’s 76(22.2)
PhD or higher 26(7.6)
Occupation Unemployed 19(5.6)
Student 169(49.4)
Employee 81(23.7)
Freelancer 57(16.6)
Housewife/husband 113.2)
Military servant 5(1.5)
Healthcare worker General practitioner 11(3.2)
Specialist 3(0.9)
Neurology ward nurse 3(0.9)
Non- Neurology ward nurse 4(1.2)
Dentist 4(1.2)
Pharmacist 7(2)
Other 18(5.1)
Ethnicity Turkish(Azeri) 76(22.2)
Kurdish 15(4.4)
Lur 21(6.1)
Fars 188(54.9)
Balouch 2(0.6)
Arab 4(1.2)
Mazani 9(2.6)
Gilaki 12.9)
Other 3(0.9)
Patient with MS acquaintance No 244(71.1)
Yes Father 1(0.3)
Mother 2(0.6)
Brother 1(0.3)
sister 1(0.3)
2nd -degree relatives 6(1.7)
3rd -degree relatives 34(9.9)
Friends 31(9)
Others 20(8.7)

partner or future children and the challenges posed by
the parent’s physical disability. Furthermore, 46.6% stated
that they would not consider marriage if a prospective
spouse’s siblings had MS, and 28.2% reported similar
reluctance regarding second-degree relatives with MS.
The primary factor influencing these decisions appears to
be anxiety about the future risk of MS affecting both the
spouse and potential offspring.

Currently, there is a notable lack of research exam-
ining stigma specifically associated with choosing to
marry someone with MS or other neurological disorders.
Research focusing on epilepsy, a chronic, non-infectious
neurological condition with similarities to MS, may offer

insights. For example, Riasi et al. showed that stigma
associated with epilepsy adversely affects marital sta-
tus among individuals with epilepsy [27], making them
more prone to divorce than their non-stigmatized coun-
terparts. Similarly, Aydemir (2019) found that 27% of the
general public expressed reluctance to marry someone
with epilepsy [28]. According to Goodall et al., individu-
als with epilepsy who perceived higher levels of stigma
were less inclined to form relationships, consider mar-
riage, pursue education, secure employment, or engage
in vocational training [22, 29]. These studies suggest
that both internalized and externalized stigma can neg-
atively influence the marital status of individuals with
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Table 2 Influential concern regarding marriage decisions among individuals with multiple sclerosis and their families
Concerns Yes/no N (%*) P value
Female (%) Male (%) Total
Spouse affected with MS No 36(19.9) 38(23.6) 74(22.4) 0.405
Yes  fertility 29(16) 34(21) 63(18.3)
Physical disability 110(60.8) 89(54.9) 199(57.8)
Treatment cost 36(19.9) 32(19.8) 68(19.8)
Affection of children in the future 47(26) 43(26.5) 90(26.2)
Work productivity loss and dismissal ~ 43(23.8) 19(11.7) 62(18)
other 9(5) 13(8) 22(7.9)
Spouse’s parents affected by MS No 95(53.1) 86(53.8) 181(52.8)  0.901
yes  Affection of spouse in the future 50(27.6) 41(25.3) 91(26.5)
Affection of children in the future 46(25.4) 37(22.8) 83(24.1)
Physical disability of parents 15(8.3) 13(8) 28(8.2)
other 7(3.9) 10(6.2) 17(5)
Spouse’s siblings affected by MS No 96(60) 86(59.7) 182(52.9)  0.961
Yes  Affection of spouse in the future 38(21) 35(21.6) 73(21.3)
Affection of children in the future 39(21.5) 38(25.3) 77(22.4)
other 6(3.3) 4(2.5) 10(2.9)
Spouse’s second-degree relatives affected with MS ~ No 134(83.8) 111(77.1)  245(714) 0142
yes  Affection of spouse in the future 9(5) 20(12.3) 29(8.2)
Affection of children in the future 21(11.6) 16(9.9) 37(11.1)
other 2(1.1) 4(2.5) 6(1.7)
Table 3 The relationship between medical occupation and stigma regarding marriage with individuals with MS
Social stigma domain Medical occupation (%) Non-medical occupation (%) Pvalue
Spouse affected with MS Yes 45(90) 223(76.4) 0.031
No 5(10) 69(23.6)
Spouse’s parents affected by MS Yes 27(54 131(45.3) 0.256
No 23(46) 158(54.7)
Spouse’s siblings affected by MS Yes 17(51.5) 105(38.7) 0.158
No 16(48.5) 166(61.3)
Spouse’s second-degree relatives affected with MS Yes 8(24.2) 51(18.8) 0457
No 25(75.8) 220(81.2)

Table 4 The relationship between ethnical and cultural differences and stigma regarding marriage with individuals with MS

Social stigma domain Turkish(%) Kurdish(%) Lur(%) Fars(%) Balouch(%) Arab(%) Mazani(%) Gilaki(%) Other(%) P
value

Spouse affected  Yes 44(57.9) 13(86.7) 15(714) 153(83.6) 1(50%) 2(50) 9(100) 25(100) 3(100) <0.001

with MS No 32(42.1) 2(13.3) 6(28.6) 30(164) 1(50) 2(50) 0 0 0

Spouse’s parents  Yes 27(35.5) 9(60) 7(33.3) 92(51.1) 1(25) 6(66.7) 11(44) 2(66.7) 0.139

affectedby MS  No  49(64.5) 6(40) 14(66.7)  88(489) 2(100) 3(75) 3(333) 14(56) 1(333)

Spouse’s siblings  Yes 24(32.9) 6(46.2) 6(30) 68(43.3) 1(25) 4(50) 9(40.9) 3(100) 0276

affected by MS  No  49(67.1) 7(53.8) 7(538)  89(56.7) 2(100) 3(75) 4(50) 13(59.1) 0

Spouse’s second-  Yes 12(16.4) 3(23.1) 2010 34(21.7) 1(25) 1(12.5) 3(13.6) 3(100) 0.045

degree relatives  No 61 (83.6) 0 18(90) 123(78.3) 2(100) 3(75) 7(87.5) 19(86.4) 0

affected with MS

neurological conditions, leading to avoidance of marriage
or higher divorce rates [27, 30].

Previous literature on marriage and MS often focuses
on the perspectives of individuals already diagnosed with
MS, many of whom experience fear and anxiety related to
marital challenges or the prospect of marriage [25]. For
instance, Abolhassani et al. identified marriage-related

issues as a key challenge for patients with MS [25]. A
study by Alghatani et al. in Saudi Arabia, a context cul-
turally and religiously similar to Iran found that about
half of individuals with MS hesitate to date due to con-
cerns that potential partners may not be receptive to a
relationship with someone who has the condition [26].
Many individuals feel avoided because of their diagnosis,
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Table 5 The relationship between mean age of participants and stigma regarding marriage with individuals with MS
Social stigma domain Mean age (SD) Pvalue
Spouse affected with MS Yes 26.28(6.082) 0.057
No 24.77(5.886)
Spouse’s parents affected by MS Yes 25.98(6.131) 0.910
No 25.90(6.030)
Spouse’s siblings affected by MS Yes 25.98(6.131) 0427
No 25.90(6.030)
Spouse’s second-degree relatives affected with MS Yes 26.72(6.827) 0.385

and single parents, in particular, worry about their suit-
ability as spouses while managing MS [26].

Earlier research on the impact of an MS diagnosis has
often focused on its effects on existing marriages, con-
sidering factors such as age at onset, marriage duration,
having children, education level, physical ability, and
employment status [2, 3, 26, 31, 32, 33]. In a large study
by Pfleger et al. involving 2,538 patients, results showed
that after five years of an MS diagnosis, the probabil-
ity of remaining in a relationship was similar to that of
a control group; however, after 24 years, the probabil-
ity of staying in a relationship was 33% for the patient
group versus 53% for the controls, indicating a substan-
tial divergence over time. Interestingly, an increased risk
of separation was observed primarily among men and
couples without children [23]. It should be noted that
this study’s cohort began between 1980 and 1989, and
relationship dynamics, including divorce rates, may vary
across generations and cultural contexts. Additionally,
the term “relationship” in that research encompassed not
only marital unions but also informal partnerships lasting
at least one year prior to the MS diagnosis, relationships
that might be more prone to dissolution than formal
marriages. More recent data from Landfeldt et al. exam-
ined the long-term consequences of MS on divorce risk
in a sample of 3,988 patients compared to 15,992 indi-
viduals from the general Swedish population. Their find-
ings revealed that while the risk of divorce among women
did not differ significantly, men faced a 21% higher risk of
divorce [24]. Similarly, Morales-Gonzalez’s study of 371
Spanish patients reported a 31% incidence of divorce and
separation after 10 years [34].

Our study also found that increased familiarity with
individuals who have MS, coupled with lower educa-
tional levels, was more strongly associated with concerns
about the risk of future children developing MS. In con-
trast, higher education levels were linked to greater anxi-
ety regarding a spouse’s potential physical disability [35].

Beyond individual experiences, the stigma associated
with MS has significant sociological implications. These
implications extend to interpersonal relationships, social
roles, and community integration, affecting how indi-
viduals with MS navigate employment, family life, and
community engagement. Misconceptions about MS may

reinforce societal barriers that limit access to social sup-
port, healthcare services, and equitable opportunities.
Recognizing these broader sociological dimensions, our
study underscores the need for multifaceted interven-
tions that address both individual and structural factors
contributing to stigma.

Limitations of the study

This study is the first empirical investigation to explore
how public stigma influences the willingness to marry
individuals with MS, addressing an underexamined
dimension of MS-related social challenges. However, it
has certain limitations. The relatively small sample size
and cross-sectional design may limit the generalizability
of the findings. Additionally, because this research topic
is largely unexplored, no validated questionnaire existed
to precisely measure the stigma associated with marrying
an individual with MS in the general population; there-
fore, a researcher-developed instrument was used. Due
to the scarcity of data examining the societal implications
of marrying individuals with chronic illnesses, direct
comparisons between MS-related stigma and stigma
related to other conditions are challenging. It remains
unclear whether respondents’ stigma toward MS is
driven primarily by the nature of the illness itself or by its
perceived characteristics. Our study aimed to gather data
from a broad cross-section of Iranian society using pub-
lic venues; however, the response rate may not be fully
representative. Individuals working or studying in health-
related fields may have participated more frequently due
to their familiarity with the study’s objectives and rapport
with the researchers. Moreover, limiting participants to
those aged 20—40 may have inadvertently increased the
proportion of students and employed individuals in the
sample. Future studies should consider larger sample
sizes, include control groups representing other illnesses,
and use designs that capture a more representative subset
of the general population. Given that societal stigmati-
zation, personal perceptions, and marriage-related con-
cerns are culturally dependent and dynamic, examining
this phenomenon in diverse regions and cultural contexts
is essential. Additionally, assessing stigmatization levels
before and after providing educational information on
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MS could offer valuable insights into the potential impact
of public education on societal attitudes.

Conclusion

The findings of this research have meaningful implica-
tions for both healthcare professionals and individuals
affected by MS. For healthcare providers; these results
emphasize the urgent need for targeted interventions
and public awareness campaigns aimed at reducing MS-
related stigma, particularly in relation to marriage and
intimate partnerships. Recognizing these distinct social
challenges is essential to creating more inclusive envi-
ronments and fostering community understanding. For
individuals with MS, awareness of prevalent societal atti-
tudes can serve as a powerful tool, helping them navigate
complex decisions about relationships and marriage. By
acknowledging societal perceptions that may influence
their lives, patients and their support networks can bet-
ter advocate for emotional resilience, informed decision-
making, and accessible support services.
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