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Lifetime and periodic prevalence and characteristics of violence against
women committed by their alcohol-dependent partners — a cross-sectional
study

[{enoXMBOTHA U TIEpUOINYHA MPEBAJICHIIN]a U KapaKTEPUCTUKE HacKUJba IpeMa

KeHama O] CTpaHe ’UXOBHX MapTHEPA KOJU Cy 3aBUCHH O/ aJIKOXO0JIa — CTyAHja

IMpEeCCKa

SUMMARY

Introduction/Objective We aimed to investigate the
lifetime and periodic prevalence (during a year) and
characteristics of violence against women and health
status of women whose partners have been treated for
alcohol dependence.

Methods Cross-sectional study was conducted among
women whose male partners were alcohol dependent
and admitted to hospital for the inpatient treatment.
Exposure to physical and sexual violence was
measured by Conflict Tactics Scale (CTS-2). Mental
health status was measured by Beck Depression
Inventory (BDI-II), Beck Anxiety Inventory (BAI),
suicidal risk (using Mini International
Neuropsychiatric Interview or MINI scale) and
alcohol consumption (AUDIT scale). Data were
analyzed by descriptive and inferential statistical
methods. We also constructed two logistic regression
models to study associations between. violence and
SES, and violence and health-related variables.
Results The lifetime prevalence of physical partner
violence against among women was 65.4%, while the
periodic prevalence (during the 12 months prior to
study) was 46.2% for physical; 20,2% for sexual, and
18% for both types of violence. None women were in
risk of harmful alcohol consumption. Violence was
more often among women not living in a town (OR
2.53, OR 95% CI 1.08-5.94, in univariate model), and
among-women with moderate/severe depression (OR
12.34, 95%CI 2.26-67.33, in multivariate model).
Conclusion Alcohol dependent men are very often
violent toward their spouses, and inpatient treatment
presents an opportunity to work with them on raising
awareness on unacceptance of violence against
women.

Keywords: alcohol dependence, alcohol use disorders
(AUD); violence; women; health, perpetuators
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CAXKETAK

VYeon/Llusb Lusbs oBOr HCTpaxuBama je yTBphuBame
1IeNI0)KUBOTHE U nepuoanyHe (12 mecenu) npepajieH-
IMje U KapaKTepUCTHKa MapTHEPCKOT HacHba Mpema
KEHaMa YHjH ce MY>KEBU OOIHUYKH JIeUe O alIKOXOJI-
HE 3aBUCHOCTH.

Metone Crynmja mpeceka Mmehy skeHama duju ce
TIApTHEPH XOCHUTAIHO Jiede 300T aJKOXOJIHE 3aBHC-
HocTH. VI310°K€HOCT (U3UIKOM U CEKCyasTHOM Hacu-
Jby TOKOM JKHUBOTa U MPETXOMHUX 12 Mecel MepeHa
je. CkanoM 3a Mepeme TaKTHKa Y KOH(JIMKTUMA, a
MEHTAJTHO. 3/IpaBJbe JKEHa je MPOLeHhHBaHO bexoBoM
CKaJIOM, 3a Jenpecujy, bBekoBUM ymUTHHKOM 3a
aHKcHo3HOCT, Munu Mutepranonanaum Heyporncu-
XHJATPH]CKUM WHTEPBjyOM 32 MPOIIEHY CyHIUIAIIHO-
CTH, ¥ TECTOM 3a HICHTHU(UKAIH]Y alIKOXO0JIOM Yy3pO-
KoBaHuX nopemehaja. M3ioxkeHocT HacHIby U BberoBa
MOBE3aHOCT ca couuoaeMorpackuM (akTopuma u
3/IpaBCTBEHHM CTambeM aHaJIW3MpaHa je MeToaama
JIECKPHUIITHBHE ¥ MH(EPEHIIMjaTHE CTATHCTHYKE aHa-
au3e, Kao MW Tomolly JBa Mojesa JIOTHCTHYKE
perpecuoHe aHajuse.

Pesyararu llenoxnBoTHa NpeBajieHIUja (U3HIKOT
Hacuiba Mely jkeHamMa 4YMju ce€ MYXKEBU Jiede Of
ankoxonn3Ma Owna je 65,4%, NOK je H3JI0KEHOCT
HacuJby TOKOM 12 Mecelnu Koju Cy MPeTXOJMIH HC-
TpakuBamwy (MEpUOAMYHA NpEBAJICHIIN]a) U3HOCHIIA
46.2% 3a ¢usnuko; 20.2% 3a cexcyanHo, u 18% 3a
o0a Tuma Hacuiba. Meljy jkeHama HHje PerucTpoBaHO
PU3MYHO KOH3yMHpame ankoxoia. Hacuibe je Omiro
yenrthe Mel)y ’keHaMa Koje HUCY JKUBEJIE y IpaloBUMa
(OR 2.53, OR 95% CI 1.08-5.94, y yHuBapHjaHTHOM
Mozeny), U Mel)y jkeHama ca yMepeHOM/TEUIKOM
nernpecrjom  (OR  12.34, 95%Cl 2.26-67.33, y
MYJITHBAPHjaHTHOM MOJIEIY).

3akibyyak MyIlikapiy 3aBUCHH O]l alKOXOJa Cy
BEOMa YeCTO HACWJIHHU IIpeMa CBOJUM Cylpyrama, u
OOJIHMYKO JIeUeHe Mpe/cTaBba MOryhHOCT 1a ce ca
BUMa paJyl Ha T0/IN3akby CBECTH O HEIOIMYyCTUBOCTH
HacuJba peMa )KeHaMma.

Kibyune peun: ankoxosnsam; aIKOX0JIHA 3aBUCHOCT;
HacuJbe; KEHE; 3/]paBJbe; HACUITHUK
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INTRODUCTION

Violence against women (later in the text: violence) is a worldwide phenomenon that
is rooted in gender inequality. The most often perpetrator of violence is woman’s intimate
partner (a husband or spouse), either current or former one. According to World Health
Organization (WHO), prevalence of physical and/or sexual violence among all ever-partnered
women worldwide was 26% and 10% during the past 12 months [1].

In Serbia, last available data showed that 17% of women experienced physical
violence and 5% sexual violence during their lifetime [2]. The frequency is even higher
among women whose husbands/partners have alcohol dependence [3,4]. Intimate partner
violence can manifest itself not just as a physical or sexual violence, but also-psychological
violence, which is very prevalent and even more difficult to bear, although it is challenging
for validation and intercultural interpretation [5]., However, in real life, violence often
simultaneously appears in. many forms, which has a cumulative and negative consequences
on women’s health.[6]. All forms of violence are associated with poor mental health of
women, especially with occurrence of depression [6].

Alcohol consumption, especially heavy drinking, facilitates expression of violence
[7]). According to the socio-ecological model, violence is a result of the interaction of four
groups of factors that appear at the individual, partner’s, community and society level [8, 9].
Men’s excessive alcohol consumption is one of the risk factors for violence that belong to the
individual partner’s level, and it is associated with reduced reasoning and disinhibited
behavior. Although not all men perpetuate violence under the influence of alcohol, it is well
known that alcohol affects cognitive functions, alters perception, reduces inhibitory
mechanisms, makes it difficult to constructively solve problems, and facilitates the

manifestation of aggression [3,7].

DOI: https://doi.org/10.2298/SARH210405079D Copyright © Serbian Medical Society



Srp Arh Celok Lek 2021 | Online First September 20, 2021 | DOI: https://doi.org/10.2298/SARH210405079D 4

In this paper, we investigated the frequency and characteristics of intimate partner
violence against women whose partners have been treated for alcohol dependence.
Additionally, we examined the associations between violence against women and socio-
demographic characteristics, and women’s health status. In the same sample we used to study
mental health as a main outcome variable, and published in the previous paper [10], while.in

this paper we focused on factors associated with the experience with violence.

METHODS

The research is designed as a cross-sectional study, using self-administered
questionnaire among women older than 18 years whose partners (spouses) were under an
inpatient treatment for alcohol dependence, with an established diagnosis of alcohol
dependence F10.2, according to the International Classification of Diseases, 10th revision
(ICD-10). The research was conducted at the Special Hospital for Addiction Diseases in

Belgrade, and ethical committee of this hospital approved conducting of this study.

Recruitment of participants and inclusion criteria

Women who were older than 18, and who appeared at the department for the
consultations related to treatment of their spouses, were approached and asked to fill in the
questionnaire. The inclusion criteria were that they have been married or living in an
unmarried community for at least a year with their male partners who were alcohol dependent
and currently admitted to hospital for inpatient treatment. Prior to the start of the survey,
respondents were informed that their participation in the survey was anonymous and on a
voluntary basis, and women gave their informed consent. Data were collected between

January and June 2018.
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Main dependent variables

The main dependent variable in the study was exposure to physical and sexual
violence that women experienced during the last 12 months by their partners who are
currently under the inpatient treatment for alcohol dependence. The occurrence of physical
and /or sexual male partner violence was measured by the Conflict Tactics Scale 2 (CTS 2)
[11]. This scale included six behaviorally specific questions regarding exposure to physical
violence, and three behaviorally specific questions related to the exposure to sexual-violence

(Supplement 1).

Independent variables

Independent variables were socio-demagraphic characteristics of both partners (age,
level of education, employment status); characteristics of marital union (number of years
spent in marital / extramarital'union, number of children), and health characteristics of both
partners (existence of somatic and psychiatric diseases, on a dichotomous scale yes/no). In
addition to it, we measured mental health outcomes among women, such as depression,
anxiety, suicidality and'the occurrence of alcohol dependence.

Depression was measured using the Beck Depression Inventory (BDI-I1) scale [12]
that was standardized in Serbia as well [12]. The scale has 21 questions about how
respondent might feel, with four options of answers, starting from 0 (does not agree at all) to
3 (agrees very much). The total score on the scale was obtained by simply adding all the
answers obtained from the 1% to the 21% question. No depression is indicated by the score of
up to 9 points; mild depression 10 to 19 points; moderate depression 20 to 29 points, and
severe depression 30 to 63 points [12]. In later analyses, moderate and severe depression

were summarized in one category.
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Anxiety was measured using Beck Anxiety Inventory (BAI) [14] that was
standardized in Serbia as well [13]. This instrument consists of 21 questions related to the
symptoms of general anxiety. Respondents answered each question by estimating the
intensity of symptoms, on a Likert scale from 0 (not present) to 3 (very much presented). The
sum of all responses (maximum = 63) represents the intensity of the symptoms of general
anxiety. The overall score was graded into four categories: no anxiety (0-9), mild and mild to
moderate (10-19), moderate (20-29) and severe anxiety (30-64). In later analyses, moderate
and severe anxiety were summarized in one category.

Suicidality among women was measured using Mini International Neuropsychiatric
Interview (MINI) that has 6 questions, with binary options of response (yes / no) [13].
Positive response on the first, second and third statement indicated high level of suicidality
risk.

Women'’s alcohol drinking was measured using The Alcohol Use Disorders
Identification Test (AUDIT) [15]. AUDIT is a screening test designed for the early
identification of risky and harmful drinking as well as alcohol dependence in the adult
population, developed.and recommended by the WHO. Developed and evaluated over a
period of two decades, it has been found to provide accurate risk measurement by both
gender-and age in different cultures. It consists of 10 questions related to recent alcohol
consumption, the existence of symptoms of alcohol dependence and problems related to
alcohol consumption. It complies with ICD 10 definitions of alcohol dependence and harmful
alcohol use. It can be used through an oral interview or as a written questionnaire. Answers
are scored in the range of 0-4. The values of all responses are summed up and grouped into
the five levels: no alcohol consumption at all; zone | (1 to 7 points); zone Il (8-15 points);
zone 111 (16-19 points), and zone IV (20-40 points) [15]. No alcohol consumption risk is

comprised of two categories: no alcohol consumption at all, and zone I (1 to 7 points) [15].
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Statistical analysis

The statistical analyses were done using the methods of descriptive and analytical
statistics. Frequency of exposure to physical and sexual violence against women was
expressed in absolute numbers (n) and percentages (%). We used chi square test to identify
the differences in occurrence of physical and/or sexual violence among women and wide
range of socioeconomic and health variables. We run two logistic regression models with the
exposure to violence as an outcome variable: one model with all SES variables, and-the other
one with all health-related variables. For both models we run both univariate and multivariate
model, and results were expressed as odds ratios (OR) with 95% confidence intervals (CI).

Probability of results was set up at 0.05 and 0.01 level (significant and highly
significant results). The analyses were done by using the statistical software package SPSS

26.

RESULTS

A total of 104 women whose husbands / partners / spouses have been under the
treatment for alcohol dependence completed the questioneirre. The age of respondents were
in-range of 26 to 66 years, (mean age 48.19 years, SD 9.17). The age of their current partners
who were on a treatment for the alcohol dependence were in range of 33 to 67 years (mean
age 50.09, SD 10.94). The structure of the sample in relation to the age, education and

employment status of spouses is shown in Table 1.

The lifetime and periodic prevalence of physical and/or sexual violence

The prevalence of either physical or sexual partner violence during the lifetime of

women whose partners are under the treatment for alcohol addiction was 69.2% (Figure 1).
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When looking at the last 12 months, almost half of women (48.1%) confirmed either
physical or sexual violence (Figure 2).

The most frequent acts of violence during the last 12 months were slapping or
throwing something that could hurt women, and pushing or shoving or pulling women’s hair,

which were experienced by 37.5% each (Supplement 1).

Characteristics of women’s mental health

No depression was found in 29.8% women, while mild and moderate / severe
depression were found in two of three women (35.5% and 34.6%; respectively) (Table 2). No
anxiety was found in 44.7% of women, and every fourth women had moderate/severe anxiety
(25.2%). More than one in four women had some level of suicidal risk (27.2%). None women
had the risk of harmful alcohol consumption (Table 2).

The results showed that there is statistically significant difference in the exposure of
women to violence during the past 12 months compared to the age of the husband (p=0.029)
and place of residence other than the city (p=0.030) (Table 3). Living in other than urban
areas was associated with higher chances for experiencing violence (OR 2.53, 95%CI 1.08-
5.94), which was even higher in multivariate logistic regression model, although statistical
significance was lost (OR 3.40, 95% CI 0.81-14.20).

Statistically significant difference was observed in the exposure of women to violence
and the presence of depression (p <0.001), anxiety (p <0.001) and suicidality (p <0.001)
(Table 4). These health conditions were associated with several times higher odds for
violence (starting from OR 3.92, 95% CI 1.48-10.35 for mild anxiety, to OR 27.96, 95% ClI
7.35-106.33 for moderate/severe depression). In multivariate logistic regression model

direction of these associations remained, although weakened and without statistical
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significance, while moderate/severe depression remained to be strongly associated with

violence (OR 12.34, 95% CI 2.26-67.33).

DISCUSSION

In this paper we investigated the lifetime and periodic prevalence and factors
associated with intimate partner violence against women whose spouses have been under the
treatment for alcohol dependence. We found that almost half of women/spouses experienced
violence in the previous one year (46.2%). Other studies that also addressed alcohol
dependent men and their abusive behavior, revealed that evensin pregnancy or antenatal
period women are not protected from violence: 27% of women who just delivered
experienced violence [16], and Bhatta et all [17] found that pregnant women whose partners
are alcohol-dependent are exposed to violence as twice as often than women whose partners
are not alcohol-dependent. These findings suggest that alcohol dependent partners appeared
to present an extremely high risk for perpetuation of violence, and a “red flag” that calls for
an action to enhance women’s protection and safety, by providing immediate protection and a
long-term support. However, these figures might be just “the top of the iceberg”, as during
the research, many women might still hesitate to confirm that partners perpetuated violence
against'them, or even they are not aware that such partner’ behavior constitute violent acts
that are forbidden and unjustifiable.

When we talk about partners age, we found that older men are more violent, while
some other authors identified that violence occurred more often among young married
couples and young parents [3, 18]. Although in our study we did not inquiry about the timing
of the first violent acts that happened during the marital life, other research indicated that is

happens early, at the beginning of the union [3, 17, 18].
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Our results corroborate findings related to the associations between women’s mental
health, especially depression, and exposure to partner violence [10, 19-20], which actually
might presents a circulus vitiosus which is very difficult to escape without comprehensive
treatment and support. As identified in the previous paper published by the author Dostanic et
al, occurrence of depression in women whose partners have alcohol dependence are
associated with the older partners, and if they spent more than 20 years together [10], which
was also found in other studies [21, 22]. The link between violence and older age of husbands
with alcohol dependence can be explained by the fact that these men probably hold traditional
values that justify gender-based violence, along with the cognitive deficits they developed
over time as a consequence of the continuous and excessive use of alcohol.

We found that women who are living in settlements that are not cities (rural areas)
have more often experienced violence. It can be explained by the fact that women living in
rural areas in Serbia are much more vulnerable due to the adverse socio-economic conditions
and lower social status they have [23]. Therefore, particular attention has to be given to

recognize and timely protect and support this population group.

CONCLUSION

Alcohol dependent men are very often perpetuating violence toward their female
spouses. An inpatient treatment presents a window of opportunities to work with them, and
professionals who are focused on the treatment should extend their professional competencies
in a way to acquire knowledge and skills that are relevant for the identification and work with
violent alcohol-dependent patients [24]. This would be particularly important when dealing
with younger alcohol dependent men, whose brain structure and cognitive functions are not

yet compromised in a large extent, and who therefore might have a largest potential for
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change. They have to be aware that violence is completely unacceptable and to learn how to

control their impulses for violent behavior.
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Table 1. Sociodemographic and health characteristics of women, their partners/spouses and
characteristics of marital union

Parameters Women (respondents) Partners/spouses
N =104 (100%) N =104 (100%)
n (%) n (%)

Age
Under or 39 years old 17 (16.5) 14 (14)
40-49 years old 38 (36.9) 35 (35)
50-59 years old 33(32) 37 (38)
60 and over 15 (14.6) 14 (13)
Education
Primary school 6 (5.8) 9(8.7)
High school (9-12years) 56 (53.9) 64 (61.6)
Higher education (12 years and more) 42 (40.4) 31 (29.8)
Working status
Employed 67 (64.4) 69 (66.3)
Unemployed 26 (25) 26 (25)
Retired 11 (10.6) 9(8.7)
Presence of physical disease
Yes 11 (10.6) 19 (18.3)
No 93(89.4) 85 (81.7)
Presence of psychiatric disease
Yes 1(1) 2(1.9
No 103 (99) 102 (98.1)
Characteristics of marital union and
number of partners treatments for N = 104 (100%)
alcohol dependence n (%)
Length of marital union
10 years or less 21 (20.4)
11-20 years 37 (35.9)
21-30 years 26 (25.2)
31 years and over 19 (18.4)
Number of children
0 12 (11.7)
1 31 (30.1)
2 54 (52.4)
3.and more 6 (11.7)
Place of living
City 71 (68.3)
Country 11 (10.6)
Suburb 22 (21.2)
Differences in the level of education
among spouses

The same level of education 65 (63.7)
The man is more educated 13 (12.7)
The woman is more educated 24 (23.5)
The number of treatments for alcohol
addiction

The first treatment 72 (69.9)
Second treatment 25 (24.3)
Third treatment or more 6 (5.8)
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Figure 1. Exposure to violence against women during the lifetime

DOI: https://doi.org/10.2298/SARH210405079D Copyright © Serbian Medical Society



Srp Arh Celok Lek 2021 | Online First September 20, 2021 | DOIL: https://doi.org/10.2298/SARH210405079D 16

Physical violence

Sexual violence

E )% B

Figure 2. Exposure to violence against women during the last 12 months
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Table 2. Women’s mental health status

Parameters N =104 (100%)
n (%)
Women’s depression
Normal (0-9 points) 31 (29.8)
Mild depression (10-19 points) 37 (35.5)
Moderately depressed state (20—29 points) 26 (25)
Severe depression (> 30 points) 10 (9.6)
Women’s anxiety
Normal (0-9 points) 46 (44.7)
Mildly anxiety (10-19 points) 31 (30.1)
Moderately anxiety (2029 points) 16 (15.5)
Severe anxiety (> 30 points) 10 (9.7)
Women’s suicidal risk
No risk 73(72.3)
Low risk 25 (24.8)
Moderate risk 1(1)
High risk 2(2
Risk of harmful alcohol consumption
Never consume alcohol 67 (64.4)
Zone | (1-7 points) low level of alcohol related problems 37 (35.6)
Zone Il (8-15 points) medium level of alcohol related 0
problems (hazardous drinking)
Zone 11 (16-19 points) high level of alcohol related problems 0
Zone 1V (20-40 points) high risk for alcohol dependence 0
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Table 3. Distribution of socio-demographic variables among women who are exposed to

violence, along with univariate and multivariate logistic regression model

Exposure to violence during the

revious 12 months

(12 years and more)

Parameters Total Yes Univariate OR Adjusted OR

n (%)* n (%)? (95%ClI) (95% CI)

Women’s age

Under or 39 years old 17 (16.3) 9 (52.9) 1.00 1.00
40-49 years old 38 (36.5) 12 (31.6) 0.41 (0.13-1.32) 1.20(0.11-12.78)
50-59 years old 33(32.7) 20 (60.6) 1.37 (0.42-4.45) 4.22 (0.15-117.44)
60 years or over 15 (14.5) 9 (60) 1.33 (0.33-5.43) 16.86 (0.29-971.20)
Women’s education
Primary school 6 (5.8) 5 (83.3) 1.00 1.00
High school (9-12 years) 56 (53.8) 28 (50) 0.20 (0.02-1.82) 0.33(0:02-5.70)
Higher education 42 (40.4) 17 (40.5) 0.14 (0.01-1.27) 0.40 (0.02—8.58)

Women’s working status

(12 years and more)

Employed 67 (64.4) 33 (49.3) 1.00 1.00
Unemployed 26 (25) 10 (38.5) 0.64 (0.26-1.62) 0.24 (0.05-1.05)
Retired 11 (10.6) 7 (63.6) 1.80 (0.48-6.74) 2.63 (0.20-35.40)
Partner’s age™
Up to 39 years old 14 (14) 8 (57.1) 1.00 1.00
40-49 years old 35 (35) 10 (28.6) 0.30 (0.08-1.09) 0.07 (0.01-0.98)*
50-59 years old 38 (38) 23 (60.5) 1.15 (0.33-3.98) 0.16 (0.01-4.42)
60 years or over 13 (13) 8 (61.5) 1.20 (0.26-5.59) 0.08 (0.00-4.78)
Partner’s education
Primary school 9 (8.6) 5 (55.6) 1.00 1.00
High school (9-12 years) 64(61.6) 30 (46.9) 0.71(0.17-2.87) 0.52 (0.07-3.51)
Higher education 31 (29.8) 15/(48.4) 0.75(0.17-3.33) 0.41 (0.05-3.49)

Partner’s working status

Employed 69 (66.4) 34 (49.3) 1.00 1.00
Unemployed 26 (25) 12 (46.2) 0.88 (0.36-2.18) 0.69 (0.16-3.02)
Retired 9 (8.6) 4 (44.4) 0.82 (0.20-3.33) 0.03 (0.00-1.24)
Length of marital union

Up to 10 years 21 (20.4) 6 (28.6) 1.00 1.00

11-20 years 37 (35.9 17 (45.9) 2.12 (0.67-6.68) 6.46 (0.89-46.95)
21-30 years 26 (25.2) 16 (61.5) 4.00 (1.17-13.73) 4.03 (0.38-42.68)
31 years end more 19 (18.4) 11 (57.9) 3.44 (0.92-12.79) 4.39 (0.17-120.42)

Number of children

0 12 (11.6) 5 (41.7) 1.00 1.00
1 31(30.1) 12 (38.7) 0.88 (0.23-3.43) 0.41 (0.04-4.20)
2 54 (52.5) 28 (51.9) 1.50 (0.42-5.35) 0.79 (0.08-8.02)
3 and more 6 (5.8) 4 (66.7) 2.80 (0.36-21.73) 1.90 (0.07-49.02)
Place of living*
City 71 (68.3) 29 (40.8) 1.00 1.00
Else 33(31L.7) 21 (63.6) 2.53* (1.08-5.94) 3.40 (0.81-14.20)
Differences in the level of education among spouses®
The same level of education 65 (63.7) 32 (49.2) 1.00 -
The man is more educated 13 (12.7) 8 (61.5) 1.64 (0.49-5.58) -
The woman is more 24 (23.6) 9 (37.5) 0.62 (0.24-1.61) -
educated
*p <0.05

194 of total in that variable
294 of total in that category

3 the variable was not included in the multivariate model due to the collinearity level of education variables at

individual level
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Table 4. Distribution of health-related variables among women who are exposed to violence,
along with univariate and multivariate logistic regression model

Exposure to violence during the previous 12 months

Parameters Total Yes OR Adjusted OR
n (%)* n (%)? (95% CI) (95% CI)
Presence of physical disease in women
No 93 (89.42) | 43 (46.2) 1.00 1.00
Yes 11 (10.58) 7 (63.6) 2.03 (0.56-7.42) 1.51 (0.26-8.79)
Presence of psychiatric disease in women
No 103 (99.03) | 49 (47.6) 1.00
Yes 1(0.97) 1 (100)
Presence of physical disease in partner
No 85 (81.73) [ 41 (48.2) 100 1.00
Yes 19 (18.27) | 9 (47.4) 0.97 (0.36-2.61) 1.00 (0.24-4.24)
Presence of psychiatric disease in partner
No 102 (98.08) | 49 (48.0) 1.00 1.00
Yes 2 (1.92) 1 (50.0) 1.08 (0:07-17.77) 0.00 (0.00)
The number of treatments for alcohol dependence
The first treatment 72 (69.23) | 32 (44.4) 1.00 1.00
Second treatment or more 31 (30.77) 18 (58.1) 1.73 (0.74-4.05) 1.07 (0.33-3.43)
Women’s depression**
Normal 31 (29.81) 4 (12.9) 1.00 1.00
Mild 37 (35.58)" | 17 (45.9) | 574 (1.67-19.69) ** 2.58 (0.62-10.74)
Moderate/Severe 36 (34.61) | 29(80.6) | 27.96 (7.35-106.33) ** | 12.34 (2.26-67.33) **
Women’s anxiety
Normal 46 (44.66) | 12(26.1) 100 100
Mild 31(30.09) | 18(58.1) 3.92 (1.48-10.35) * 1.74 (0.49-6.22)
Moderate/Severe 26 (25.24) 19 (73.1) 7.69 (2.59-22.83) ** 1.44 (0.33-6.33)
Women’s suicidal risk**
No 73 (72.28) [ 24(32.9) 100 1.00
Yes 28 (27.72) | 23(82.1) | 9.39(3.18-27.75) ** 3.33(0.89-12.48)
*p <0.05
**p'<0.01

195 of total in that variable
295 of total in that category
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