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Abstract
BACKGROUND: Despite that women are becoming active participants and protagonists of the development social, 
economic, and political process, they still suffer from the distress of violence, and this problem still spreads worldwide.

AIM: The violence against women is studied in the general population, but a violence against women with addicted 
husband was little highlighted, especially in Iraq, and this study aimed to reveal the rate of violence and to clarify the 
different types of violence against women of addicted husbands.

METHODS: This comparative study was conducted in Ibn Rushd Psychiatric Training Hospital in Baghdad, Iraq. This study 
has been done during the time extended from April 10, 2020, to December 20, 2020, and included 400 married women, 
200 of them were with addicted husbands, and 200 were women with non-addicted husband. The inclusion criteria were 
as follows: Women live with their husbands and those who gave consent voluntarily. The exclusion criteria were women 
who did not want to participate in the study those who did not answer all the questions, and those who did not live with their 
husbands and divorced or widowed women were excluded from the study. The questionnaire used was valid and reliable 
and appropriate to our society’s culture. The results of this study revealed that the mean score of violence was 70.47 ± 14.32 
for the women with addicted husbands and 42.01 ± 7.50 for women with no-addicted husband and p value (p < 0.001). 
The mean score of physical violence is 23.71 ± 6.24 in women with addicted husband while 15.50 ± 3.76 in those with non-
addicted husbands (p < 0.001). The mean score of psychological violence is 40.01 ± 5.03 in women with addicted husband 
and 23.40 ± 4.26 in those with non-addicted husbands (p < 0.001). Furthermore, the mean score of financial violence is 2.10 
± 0.94 and 1.19 ± 0.23 for women with and without an addicted husband, respectively (p < 0.001). Finally, the mean scores 
of sexual violence were 4.65 ± 2.11 and 1.92 ± 0.25 in women with and without addicted husbands, respectively (p < 0.001).

RESULTS: The findings of this study reveal that the prevalence of violence against women with addicted husband 
was significantly higher than that in women with non-addicted husband and especially if the addicted husband 
abused more than 1 type of addiction substances.

CONCLUSION: There is an increased rate of violence among women with addicted husband compared to those with 
a non-addicted husband, the mean scores of emotional, physical, sexual, and financial violence were significantly 
high in women with addicted husbands. 
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Introduction

Violence against women, especially partner 
violence, is both a public health concern and a violation 
of their fundamental rights. Violence against women is 
defined by the United Nations as “any act of gender-
based violence that results in or is likely to result in, 
physical, sexual, or mental harm or suffering to women, 
including threats of such acts, coercion, or arbitrary 
deprivation of liberty, whether occurring in public or 
private life [1].”

The World Health Organization, analysis of the 
data from 2000 to 2018 across 161 countries and areas, 
found that one-third of the women, or nearly 30%, had 
been suffered from physical and/or sexual violence from 
their partner [2]. According to functionalists, the family 
is the main social institution, acting as the foundation 
for all other social organizations. According to Parsons, 

the family plays two important and irreducible roles: 
“Socialization” and “adult personality stability.” Proper 
husband-wife synchronization is critical for attaining 
the aims and objectives of the family and society. As 
a result, the repercussions of someone’s addiction are 
far reaching. When a loved one struggles with drugs or 
alcohol, their immediate family suffers as well [3].

Addiction affects everyone who cares about the 
addict, whether they are a child, parent, or wife. However, 
because of her role as a wife and mother, violence against 
women is particularly harmful, and due to the familial 
structure, the problem is frequently, has enormous 
impacts on the establishment of social interactions, and 
may have a significant impact on the health of the family 
as well as the public health. As a result, the violence 
against women might disturb the family report and also 
interfere with regular social interactions [4].

The violence against women can take many 
forms, including physical, psychological, sexual, and 
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financial subtypes. Any behavior that causes injury to 
the body is considered as physical violence, where the 
financial violence includes behaviors that put people 
under financial duress, discrimination, and harassment. 
Financial violence is demonstrated (for example) by 
withholding money from the family and selling trinkets 
and home items [4], [5], [6].

The prevalence of domestic violence varies 
from 13 to 71% in different nations. According to 
one research done in the neighboring country, 
the percentage of such violence ranges from 27 
to 83% [7]. The lifetime frequency of domestic violence 
against women was 59% in a survey of 1000 married 
women, referred to three maternity and gynecological 
clinics [7], [8]. Women suffer from a relatively 
short- and long-term physical, psychological, sexual, 
and reproductive health problems as a result of such 
types of violence (physical, psychological, and sexual) 
by their husbands. They also have an impact on the 
health and well-being of their children [9]. The domestic 
violence and substance abuse are connected together 
either directly through the direct effect of neuroactive 
substances on the brain which may cause disinhibition 
or behavioral disturbances of the addicts which may 
lead to a variety of violence such as physical, sexual, or 
psychological. Substance addiction needs money and 
the addict persons who lose their jobs as one of the 
consequences of addiction will need money for buying 
addiction substances and this may be a cause of 
violence (physical, financial, or psychological) against 
women by addicted husband.

The consequences of such violence were the 
potential to have deadly consequences, such as suicide 
or homicide. Domestic violence by husband causes 
injuries, with 42% of women who have experienced 
it reporting an injury because of it, unintended 
pregnancies, induced abortions, gynecological issues, 
and sexually transmitted diseases, including HIV, are of 
possible consequences [8].

The World Health Organization’s (WHO) 
research on the health burden was published in 
2013 [2], [9]. Miscarriage, stillbirth, pre-term delivery, 
and low birth weight kids were all increased by violence 
and abuse during pregnancy [18]. The women who 
experienced violence by intimate partner were 16% 
more likely to miscarry and 41% more likely to give 
premature birth [9]. These types of violence can lead 
to anxiety, post-traumatic stress disorder, and other 
depressive disorders, as well as sleep disturbance, and 
suicidal attempts. Women who had been experienced 
intimate partner violence were nearly twice as likely to 
be depressed as shown in a 2013 study [2], [4].

In certain societies, such as Iraq, substance 
misuse is a big issue. According to a study in neighboring 
countries, the prevalence of addiction on substances is 
2.75 and 2.47 in urban and rural regions, respectively. 
Furthermore, the Iraqi Mental Health Survey (IMHS) 
from 2006 to 2007 revealed a relatively low frequency 

of alcohol and drug misuse among Iraqis. Anecdotal 
and clinical evidence has revealed that alcohol 
and drug consumption in Iraq has escalated since 
then [10], [11], [12].

Addiction would have a negative influence 
on the addicted person’s character, reduce family 
closeness, increase unemployment and antagonism, 
and so increase the chance of violence against women. 
It should be noted that 81.7% of addicts are also 
married. In a review study, a study investigated the 
relationship between drug use and drug misuse therapy 
in an attempt to reduce violence.While other studies had 
explored many types of personality problems and their 
relation to violence prevalent in opium users’ families 
[13], [14], [15], [16], [17], [18], [19], [20].

Despite numerous researches on violence 
against women have been carried, most of the studies 
had been conducted on a general population rather than 
on the women of addicted subjects. Then, more research 
on violence against women is required, particularly 
in households with addicted husband. In light of the 
difficulties raised, as well as the importance of the family 
in all society and the little number of published studies on 
the relationship between addiction and violence against 
women in Iraq, the present study sought to highlight the 
violence against women by addicted husband.

Aims of the study

This study aims to identify the prevalence rate 
of violence against women with addicted husbands, 
clarify the different types of violence in this subgroup, 
and assess the risk of future violence against women 
with addicted husband.

Methodology

An observational, cross-sectional, and 
comparative study included a total of 400 women aged 
from 18 to 60 years living in Baghdad, Iraq, attending 
as companions with the patients attending Ibn Rushd 
psychiatric teaching hospital (the only center for 
addiction treatment in Iraq) during the period extended 
from April 10, 2020, to December 20, 2020.

Two hundred were women of them with 
addicted husbands who were admitted to the hospital 
to receive treatment for addiction and 200 were 
women with non-addicted husbands who visited child 
psychiatric unit in the same hospital. Sampling was 
performed using the census method. Therefore, women 
of 214 addicted husbands (from a total of 266 addicts 
who attend to receive treatment of addiction) and who 
had the inclusion criteria were participated in the study. 
Only 200 questionnaires distributed among women with 



B - Clinical Sciences Psychiatry

1962 https://oamjms.eu/index.php/mjms/index

addicted husbands were answered.
For comparison, 200 married women with no 

addicted husbands were selected among women who 
visited the same hospital. The inclusion criteria were women 
live with her husband and those women who gave consents 
were included in the study. Widows, divorced, and women 
who did not want to participate in the study and those who 
failed to answer all questions were excluded from the study. 
The women participate in the second group was matched 
with the women of the first group in terms of educational 
level (as possible) to eliminate confounding factor.

Regarding ethical consideration, all participants 
were informed about the objectives of the study and 
they would be free to participate in answering the 
designed questionnaire, after that written consent was 
obtained from all participants and ensured them that 
the information would not contain any name and used 
for research purpose only to get their trust.

The questionnaire used was valid and 
reliable, the validity was confirmed by Khosravi and 
Khaghanifard [21]. The questionnaire was appropriate 
to our society’s culture, it includes two sections; first one 
determines sociodemographic data of the women such 
as (age, educational level, job, duration of the marriage, 
and number of children), and the type(s) of substance 
abused by the husband (i.e., alcohol, drug abuse, opium, 
heroin, and synthetic materials such as crystal meth). 
Persons who consumed consistently more than 1 type 
of substance were considered as multiple substance 
abusers. The second part of the questionnaire was that 
for the evaluating the extent of the violence against 
women according to the types of violence.

The reliability of this questionnaire was 
assessed using Cronbach’s alpha that was 0.71, 0.86, 
0.93, and 0.92 for its different subscales (including 
psychological, physical, sexual, and financial 
violence, respectively) [22]. This questionnaire was 
translated to Arabic language and was approved by 
the Iraqi committee of psychiatric specialization. This 
questionnaire contained 32 items, 16 items concerning 
the psychological violence, 11 items about the physical 
violence, three items about the sexual violence, and two 
items about the financial violence. The physical division 
of this questionnaire includes “slapping, kicking, boxing, 
pulling the hair, pinching the ear, biting, stretching on 
the floor, tying hands and feet, throwing a sharp object 
to the body, throwing a non-sharp object to the body, 
pushing, trying to strangle, and burning the organ.” The 
psychological domain includes “lying, shouting, huffing, 
threatening to beat, rejecting, having a ban on watching 
television or internet, preventing from visiting family, 
deprivation of wearing the favorite clothes, deprivation 
of affection and attention, threatening to kill, threatening 
to imprison at home, vilification, mocking, and derision.”

The sexual domain of this questionnaire 
includes “sexual intercourse without acceptance of the 
woman, interrupting the sexual relationship without 

female satisfaction, and applying force to continue the 
sexual relationship.” The financial domain includes 
“financial restriction, and irresponsibility toward children.” 
Each item asked the participants about the occurrence 
of violent behavior by her husband during the past year.

All items had been answered by three choices 
(Likert scale) which include “never = 1,” “once = 2,” and 
“two or more times = 3,” respectively. The lowest score had 
questionnaire 32 while the highest score 96. Furthermore, 
the range of scores was 16–48, 11–33, 3–9, and 2–6, in 
the psychological, physical, sexual, and financial violence 
subscale, respectively. An overall score of 32 was considered 
as the absence of the violence while an overall score of 33 
and more referring to the presence of the violence.
Table 1: The overall number and percentage of sociodemographic 
characteristics for the groups of women (of addicted husbands)
Sociodemographic characteristics F %
Age
Mean ± SD = 33.04 ± 10.46

18–24 years 42 21
25–34 years 85 42.5
35–44 years 51 25.5
45–54 years 12 6
55–60 years 10 5
Total 200 100

Level of education Illiterate 12 6
Primary school 95 47.5
Intermediate school 64 32
Secondary school 23 11.5
College 6 3
Total 200 100

Job Governmental employee 35 17.5
Private employee 20 10
Retired 5 2.5
Students 8 4
House keeper 95 47.5
Unstable job 37 18.5
Total 200 100

Duration of marriage <1 year 10 5
1–3 years 18 9
4–5 years 37 18.5
6–10 years 66 33
>11 years 69 34.5
Total 200 100

Presence of children No 19 9.5
Yes 181 90.5

Number of children <3 109 54.5
More or equal 3 72 36

f: Frequency, %: Percentage, SD: Standard deviation.

For the assessing of the incidence of violence 
in the future, women of both groups were assessed 
by questioning them about their expectation of 
future violence from their husbands. All explanations 
were done for all participants on how to answer the 
questionnaire. Then, analysis of data was done using 
SPSS software (Version 24, SPSS Inc., Chicago, IL, 
USA). Chi-square test was used to compare the level of 
the education in the two groups. Mann–Whitney U-test 
was used to compare the levels of violence in the two 
groups. A Kruskal–Wallis test was used to compare 
the mean of the violence in relation to the each type 
of substances abused. Then, odds ratio (OR) was 
calculated to find out the risk of violence.

Results

Data listed in Table 1 show that women with 
addicted husband are with age (33.04 ± 10.46 years) in 
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which the highest percentage is associated with the age 
group of 25–34 years (n = 85, 42.5%). The level of education 
was primary schools among nearly half of women with 
addicted husband (n = 95, 47.5%). Regarding occupation, 
95 (47.5%) of women in the sample were housekeepers. 
The length of marriage is referring to 11 years or more (n = 
69, 34.5%). The majority of women with addicted husband 
had children (n = 181, 90.5%) and the majority of them had 
three or less children (n = 109, 54.5%).
Table 3: The mean score and SD (standard deviation) of the 
violence against women in relation to the type of abused 
substances
Type of substance Violence (mean ± SD) *p
Alcohol 63.41 ± 11.79 0.028*
Opium 58.53 ± 13.71
Synthetic substances 61.85 ± 15.59
More than one substance 77.48 ± 12.41
SD: Standard deviation, Kruskal–Wallis test.

Regarding the husband educational level of 
women with addicted husband, the results shown in 
Table 2 revealed that the majority of them were illiterate 
level (n = 67, 33.5%), and the lowest percent of them 
had college education (n = 12, 6%).
Table 4: The subtype of violence and its frequency in women 
with addicted and with non‑addicted husband
Type of violence Women with addicted 

husband mean score
Women with non-addicted 
husband mean score

p

Emotional (16 items) 40.01 ± 5.03 23.40 ± 4.26 p < 0.001*
Physical (11 items) 23.71 ± 6.24 15.50 ± 3.76
Sexual (3 items) 4.65 ± 2.11 1.92 ± 0.25
Financial (2 items) 2.10 ± 0.94 1.19 ± 0.23

Table 3 reveals that regardless the type of 
abused substance, the overall substance addiction 
was related significantly to the degree of violence.In 
addition, score of violence was prominently higher in 
addict husband who abused more than one substance.

Table 4 shows that the mean scores of emotional, 
physical, sexual, and financial violence were significantly 
higher in women with addicted husbands compared with 
that for women with non-addicted husbands (p < 0.001).

Regarding violence risk, Table 5 shows that the 
risk of expected future violence was significantly higher 
(p = 0.02) in women with addicted husbands.

Discussion

The present study revealed that about half of 
women suffered from their husband’s violence aged 
between 25 and 34 years, this result is supported by 
a qualitative study conducted in Pakistan [23] which 
means that young age women suffer from violence 

more than other age category. This result is similar to 
many previous studies [24], [25], [26], and this may be 
related to a decreased level of social experiences and 
unawareness of their rights by that young age group.

The level of education had a significant 
influence on the prevalence of violence against women, 
thus, a majority of women (79.5%) who have suffered 
from violence had primary or intermediate school 
education level. This result is same with another study 
conducted on 550 women in Karachi-Pakistan [27], 
which concludes that educations has a significant role 
in changing the attitudes of the persons and societies 
against violence by intimate partner.

A low level of education not only interferes 
women from recognition of their rights but in lieu 
stigmatizes their thinking about their gender role and 
makes them more satisfied with the act of violence to 
oblige these roles. Furthermore, other studies found 
that a low educational level was associated with 
women’s acceptance and tolerance toward husbands’ 
mistreatment and of wife beating or even battering, 
whereas higher level of education was significantly 
associated with intolerance and refusal of wife 
assaulting [28], [29].

The finding showed that two-thirds of women 
(66%) who suffer from violence by their husband work 
as housekeeper or have an unstable job compared with 
just 10% of women who have a private job, thus assure 
that the participation of women in work and other life 
domains decreases the percent of violence against 
them. This result is consistent with many studies, 
which demonstrated that worker women are less likely 
to encounter violence [30], [31], [32]. This may be 
related to the independence of women on her husband 
economically and feel of freedom financially, which 
forces self-esteem and refuses to be abused by her 
husband. In the same context, the result is reflected by 
other studies [33], [34], which elicited that when women 
are restricted to just working at home through their role 
as housekeeper, they lack connections to coworkers 
and social relationships, and result in acceptance of 
violence.

This study demonstrates that the majority of 
abused women have one child or more. This result 
goes with the results of other similar studies [35], [36], 
this result may reveal that women tolerance violence, 
because many reasons; one of them is the cultural 
norms of our society which tends to make women 
role specific to childbearing and this responsibility is 
specific for women or wives alone, and this explains 
that violence against women tends to be culturally 

Table 2: The number and percentage of the husband educational 
level in women with addicted husbands
Educational level Women with addicted husband, n (%)
Illiterate 67 (33.5)
Primary 54 (27)
Intermediate school 41 (20.5)
Secondary 26 (13)
College 12 (6)

Table 5: The risk for future violence
Expected violence 
from a husband

Women with addicted 
husband

Women without 
addicted husband

*p

N % N %
Yes 173 86 43 21.5 0.02*
No 27 14 157 78.5
*Chi-square test was used.
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ingrained or derived from culturally based gender roles, 
many women were tolerant of the abuse they suffer 
to maintain a family, they think that their children’s 
health depends on keeping their family together. 
Regarding the prevalence of violence against women 
with addicted husband, the findings reveal that the 
violence was significantly higher among women with an 
addicted husband than in women with a non-addicted 
husband. This result is consistent with several studies 
[37], [38], this increased violence rate in this group 
may be due to the direct effect of the neuroactive 
substances on the brain and their effect on the addicted 
aggressive behavior, on the other hand, the financial 
matters concerned with the use of substances and 
low economic status and unemployment of husband, 
all of these might be considered as the causes of this 
increased rate of violence.

In relation to future risk of violence, the result 
of the study confirmed that the majority of women 
(86%) with addicted husbands expected recurrence 
of violence in the future compared with just 21.5% 
of women without addicted husbands, this finding 
agrees with other study conducted by the WHO in 
multicountries [39], [40], which revealed that previous 
exposure of abuse was strongly associated with the 
occurrence of intimate partner violence, and this means 
that they are at high risk to a repetition of violence in 
the future.

Strength and limitations

Regarding strength points of this study; its 
objective was clearly stated, inclusion and exclusion 
criteria were listed, the questionnaire covered all the 
related aspects. Limitations included; the limited sample, 
divorced and pregnant women were not included, the 
fear of women for giving data about their exposure to 
violence from their husband, also there were no centers 
concerned for recording such types of violence against 
the women and of course, there were not reliable or 
sufficient data about this issue.

Conclusion

The addiction was considered as a big 
problem in our country, this study revealed that there 
is an increase in the rate of violence among women 
with addicted husband compared to women with a 
non-addicted husband, the mean scores of emotional, 
physical, sexual, and financial violence were significantly 
high in women with addicted husbands compared with 
that in women with non-addicted husbands (p < 0.001), 
and the results show that the different types of abused 
substances show different degree of violence, so the 
highest scores of violence were observed in women 

whose husbands abused more than 1 type of abused 
substances but the risk of violence was significantly 
higher in women with addicted husbands (p = 0.028) 
regardless the type of substance. It seems that women 
with addicted husband are especially at high risk for 
domestic violence rather than women with no addicted 
husband and this issue had a very little of attention in 
our country, as there is few if not psychosocial centers 
that concerned with recording or managing such cases 
of violence against women.

Recommendations

To overcome such big problem in society, 
the authorities should pay more attention to the 
programs for the treatment of addiction which should 
be strengthened and approached in the public to find 
and to treat the addicted persons. More attention 
must be paid to families with an addicted spouse, also 
we need to establish more supportive agencies and 
implementation of specific training programs to support 
and train families with addicted husband for how to 
manage the aftermaths of addiction. Then, the rates 
of violence against women by addicted husband might 
be reduced. Further studies with larger sample size are 
needed for further enlighten of this vital issue.

 References

1. United Nations. Declaration on the Elimination of Violence 
against Women. New York: United Nations; 1994. Available 
from: https://www.digitallibrary.un.org/record/179739/files/A_
RES_48_104-EN.pdf?ln=ar [Last accessed on 2021 Nov 08].

2. World Health Organization, LSHTM, SAMRC. Global 
and Regional Estimates of Violence against Women: 
Prevalence and Health Impacts of Intimate Partner Violence 
and Non-Partner Sexual Violence. Geneva: World Health 
Organization; 2013. Available from: https://www.apps.who.
int/iris/bitstream/handle/10665/85239/9789241564625_eng.
pdf?sequence=1&isAllowed=y [Last accessed on 2021 Nov 08].

3. Parsons T. The social structure of the family. In: RN. Anshen, 
editors. The Family: Its Function and Destiny. New York: Harper 
and Row; 1959.

4. Violence against Women Prevalence Estimates, 2018. Global, 
Regional and National Prevalence Estimates for Intimate 
Partner Violence Against Women and Global and Regional 
Prevalence Estimates for Non-Partner Sexual Violence against 
Women. Geneva: World Health Organization; 2021. Available 
from: https://www.apps.who.int/iris/rest/bitstreams/1347689/
retrieve [Last accessed on 2021 Nov 08].

5. Klein R. Sickening relationships: Gender-based violence, 
women’s health, and the role of informal third parties. 
J Soc Pers Relat. 2004;21(1):149-65. https://www.dx.doi.
org/10.1177/0265407504039842

6. Jalali D, Rahbarian J. Violence against wives of addicts. Soc 
Welf Q. 2006;5(22):149-72. https://www.refahj.uswr.ac.ir/article-
1-2104-en.html [Last accessed on 2021 Nov 08].

7. Usta J, Antoun J, Ambuel B, Khawaja M. Involving the health 
care system in domestic violence: What women want. Ann Fam 

https://oamjms.eu/index.php/mjms/index


 Al-Musawy et al. Violence against women of addict husbands

Open Access Maced J Med Sci. 2022 Jul 22; 10(B):1960-1966. 1965

Med. 2012;10(3):213-20. https://doi.org/10.1370/afm.1336
 PMid:22585885
8. Elahi N, Alhani F. Frequency of intimate partner abuse referred 

to Ahvaz health center and related factors. Jundishapur Sci Med 
J. 2012;11(5):477-87. Available from: https://www.jsmj.ajums.
ac.ir/index.php/MainJournal/article/viewArticle/article_49584.
html?lang=en [Last accessed on 2021 Nov 12].

9. Who.Violence against women. Available from: https://www.who.
int/news-room/fact-sheets/detail/violence-against-women [Last 
accessed on 2021 Nov 08].

10. Sarrami H, Ghorbani M, Minooei M. Survey of Four Decades 
of Addiction Prevalence Researches in Iran. Res Addict. 
2013;7(26):29-52. https://www.etiadpajohi.ir/article-1-286-en.
pdf [Last accessed on 2021 Nov 10].

11. Moghanibashi-Mansourieh A, Deilamizade A. The state of data 
collection on addiction in Iran. Addiction. 2014;109(5):854. 
https://doi.org/10.1111/add.12505

 PMid:24606041
12. Al-Diwan J, Al-Hemiary N, Hashim M. Alcohol and drug abuse in 

post-conflict Iraq. Eur Psychiatry. 2015;30(4):1394. https://doi.
org/10.1016/S0924-9338(15)31080-4

13. Stuart GL, Moore TM, Kahler CW, Ramsey SE. Substance abuse 
and relationship violence among men court-referred to batterers’ 
intervention programs. Subst Abus. 2003;24(2):107-22. https://
doi.org/10.1080/08897070309511539

 PMid:12766378
14. Bennett L, Williams OJ. Substance abuse and men 

who batter issues in theory and practice. Violence 
Against Women. 2003;9(5):558-75. https://doi.
org/10.1177%2F1077801202250453

15. Nguyen VT, Scannapieco M. Drug abuse in Vietnam: 
A critical review of the literature and implications for future 
research. Addiction. 2008;103(4):535-43. https://doi.
org/10.1111/j.1360-0443.2007.02122.x

 PMid:18261190
16. Stuart GL, O’Farrell TJ, Temple JR. Review of the association 

between treatment for substance misuse and reductions in intimate 
partner violence. Subst Use Misuse. 2009;44(9-10):1298-317. 
https://doi.org/10.1080/10826080902961385

 PMid:19938919
17. Karow A, Verthein U, Krausz M, Schafer I. Association of 

personality disorders, family conflicts and treatment with quality 
of life in opiate addiction. Eur Addict Res. 2008;14(1):38-46. 
https://doi.org/10.1159/000110409

 PMid:18182771
18. Laelago T, Belachew T, Tamrat M. Effect of intimate partner 

violence on birth outcomes. Afr Health Sci. 2017;17(3):681-9. 
https://doi.org/10.4314%2Fahs.v17i3.10

 PMid:29085395
19. The New Humanitarian, 2021. Iraq: Health Official note Sharp 

Increases in Drug Abuse. Available from: https://reliefweb.int/
report/iraq/iraq-health-official-note-sharp-increases-drug-abuse 
[Last accessed on 2021 Nov 22].

20. Al-Hemiary NJ, Hashim MT, Al-Diwan JK, Razzaq EA. 
Alcohol and drug abuse in post-conflict Iraq. J Fac Med 
Baghdad. 2015;57(4):574392. https://doi.org/10.32007/
jfacmedbagdad.574392

21. Khosravi Z, Khaghanifard M. Spouse annoying sadism with 
tendency to suicide and feeling of hurting spouse in women 
of Tehran. Womens Stud. 2005;2(6):99-114. https://doi.
org/10.22051/jwsps.2004.1310

22. Dearwater R. Comparison of spouse abuse, low self- esteem and 
sexualdisorders in married women in city and village. J Res Health. 
2012;2(2):191-9. https://www.jrh.gmu.ac.ir/article-1-183-en.html

23. Nasrullah M, Zakar R, Zakria MZ, Safdar R, Abbas S. 

Circumstances leading to intimate partner violence against 
women married as children: A qualitative study in Urban Slums 
of Lahore, Pakistan. Int Health Hum Rights. 2015;15:23. https://
doi.org/10.1186/s12914-015-0060-0

 PMid:26302901
24. Philpart M, Goshu M, Gelaye B, Williams MA, Berhane Y. 

Prevalence and risk factors of gender-based violence committed 
by male college students in Awassa, Ethiopia. Violence Vict. 
2009;24(1):122-36. https://doi.org/10.1891/0886-6708.24.1.122

 PMid:19297890
25. World Health Organization Preventing Intimate Partner and 

Sexual Violence Against Women: Taking Action and Generating 
Evidence. Geneva: World Health Organization; 2010. https://
doi.org/10.1136/ip.2010.029629

 PMid:20921563
26. Hindin M, Kishor S, Ansara D. Intimate Partner Violence Among 

Couples in 10 DHS Countries: Predicotrs and Health Outcomes. 
DHS Analytical Studies. Calverton: International Inc; 2008. 
Available from: https://www.dhsprogram.com/pubs/pdf/AS18/
AS18.pdf [Last accessed on 2021 Dec 02]

27. Ali NS, Ali FN, Khuwaja AK, Nanji K. Factors associated with 
intimate partner violence against women in a mega city of 
South-Asia: Multi-centre cross-sectional study. Hong Kong Med 
J. 2014;20(4):297-303. https://doi.org/10.12809/hkmj134074

 PMid:24854138
28. Rani M, Bonu S. Attitudes toward wife beating a cross country 

study in Asia. J Interperss Violence. 2009;24:1371-97. https://
doi.org/10.1177/0886260508322182

 PMid:18718881
29. Dhaher EA, Mikolajczyk RT, Maxwell AE, Kramer A. Attitudes 

toward wife beating among palestinian women of reproductive 
age from three cities in West Bank. J Interpers Violence. 
2010;25(3):518-37. https://doi.org/10.1177/0886260509334409

 PMid:19494245
30. Villarreal A. Women’s employment status, coercive control, 

and intimate partner violence in Mexico. J Marriage Fam. 
2007;69(2):418-34. https://www.jstor.org/stable/4622447

31. Showalter K. Women’s employment and domestic violence: 
A review of the literature. Aggress Violent Behav. 2016;31:37-47. 
https://www.dx.doi.org/10.1016/j.avb.2016.06.017

32. Iliyasu Z, Galadanci HS, Abubakar S, Auwal M, Odoh C, 
Salihu HM, et al. Phenotypes of intimate partner violence among 
women experiencing infertility in Kano, Northwest Nigeria. Int 
J Gynecol Obstet. 2016;133(32-36). https://doi.org/10.1016/j.
ijgo.2015.08.010

 PMid:26948339
33. Dhungel S, Dhungel P, Dhital S, Stock C. Is economic 

dependence on the husband a risk factor for intimate partner 
violence against female factory workers in Nepal? BMC 
Womens Health. 2017;17(1):82. https://doi.org/10.1186/
s12905-017-0441-8

 PMid:28903741
34. Damra J, Abujilban S. Reasons for not seeking 

professional help by abused refugee women: A qualitative 
study. J Int Violence. 2022;37(5-6):2877-95. https://doi.
org/10.1177/0886260520943731

 PMid:32706313
35. Futures Without Violence. The Facts on Children and Domestic 

Violence. Available from: https://www.futureswithoutviolence.
org/userfiles/file/Children_and_Families/Children.pdf [Last 
accessed on 2021 Nov 05].

36. Uniteforsight. Module: Violence and Domestic Violence in 
Developing Countries. Available from: https://www.uniteforsight.
org/gender-power/module3 [Last accessed on 2021 Nov 05].

37. Adib-Hajbaghery M, Karimi R, Karbasi H, Haji-Rezaei M, 

https://doi.org/10.1016/S0924-9338(15)31080-4
https://doi.org/10.1016/S0924-9338(15)31080-4


B - Clinical Sciences Psychiatry

1966 https://oamjms.eu/index.php/mjms/index

Aminolroayaee E. Comparing violence against women with 
and without an addicted spouse in Kashan, Iran. Addict Health. 
2015;7(1-2):74-81. https://www.ncbi.nlm.nih.gov/pmc/articles/
pmc4530197

 PMid:26322214
38. Tumwesigye NM, Kyomuhendo GB, Greenfield TK, 

Wanyenze RK. Problem drinking and physical intimate partner 
violence against women: Evidence from a national survey 
in Uganda. BMC Public Health. 2012;12:399. https://doi.
org/10.1186/1471-2458-12-399

 PMid:22672439.

39. World Health Organization. Understanding and Addressing 
Violence against Women. Geneva: World Health Organization 
Available from: https://www.who.int/reproductivehealth/
publications/violence/en/index.html [Last accessed on 
2021 Nov 05].

40. Abramsky T, Watts CH, Garcia-Moreno C, Devries K, Kiss L, 
Ellsberg M, et al. What factors are associated with recent intimate 
partner violence? Findings from the WHO multi-country study 
on women’s health and domestic violence. BMC Public Health. 
2011;11(1):109. https://doi.org/10.1186/1471-2458-11-109

 PMid:21324186

https://oamjms.eu/index.php/mjms/index

