
Abstract
Background: This study aimed to investigate the prevalence of domestic violence (DV) against women who are undergoing 
methadone maintenance therapy (MMT) and its related risk factors.
Methods: This case-control study was conducted on 195 women who were under MMT and a control group consisting of 195 
women who were not under it in the city of Zahedan from 22 May to 1 December 2019. Data were collected using a questionnaire 
for the measurement of violence against women and a sociodemographic questionnaire. In order to analyze the data, the t test, 
analysis of variance (ANOVA), Pearson’s correlation, and multiple regression analysis were used.
Findings: In the case group, 67.2% of participants had experienced DV during the past year. In the control group, the prevalence was 
78.5%. The rate of more than one occasion of DV was significantly higher in the group who were under MMT (P < 0.05). The most 
common type of violence was mental abuse. Physical, sexual, and economic abuses were in the next ranks. Important predictors of DV, 
in order of importance, were: the women’s low educational level, smoking, income level, and polygamy (P < 0.05).
Conclusion: MMT is not a risk factor for DV. It seems that the rate of DV against women in Zahedan is very high. The prevalence of 
recurrent DV in women under MMT was higher than in the general population.
Keywords: Domestic violence, Women, Addiction, Methadone treatment therapy, Risk factors

Introduction
Violence is an important public health issue. It is a 
problem beyond regional borders that is gradually 
increasing in the world.1,2 Domestic violence (DV) is 
the deliberate use or threatening to use of physical force 
or power to control or harm a person in various types 
such as mental, social, physical, sexual, and economic.3,4 
Usually, women and girls are the prime victims of DV. 
In most cases, DV is exerted by an intimate partner, and 
men are usually the main agent.5

There are several types of DV. Mental abuse is any 
behavior that makes another person feel unhappy, 
miserable, humiliated, afraid, or worthless.6 Physical 
abuse is the use of physical force and power against 
a person including beatings, kicking, pushing, or 
preventing someone from accessing adequate food and 
health facilities.7 Sexual abuse is forcing or coercing a 

person to have sexual contact or sexual behavior without 
consent or having sex with a person without informing 
him/her, which it can cause sexually transmitted 
diseases.8 Economical abuse is keeping a person away 
from financial resources or threatening him/her to cut 
resources so that he/she cannot access his/her needs and 
interests or limiting access to them.5 DV influences all 
aspects and functions of the person. Also, it has social, 
mental, and economical side effects.9

DV usually occurs against women (90%), 2% to 3% of 
cases are against men, and 7% to 8% of cases are mutual.9 
The prevalence of DV is different in various regions of 
the world. The prevalence of DV is estimated to be 18% 
to 64% for women in developing countries and 28% for 
women in developed countries.2 The prevalence of DV in 
28 provinces of Iran was reported 86.6%, which is physical 
(28.7%), emotional (90.6%), and sexual (42.4%).10
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DV is related to various factors such as poverty,11 
addiction to substance and alcohol,10 mental disorders,12 
female gender,13 social level, economic condition,14 low 
educational level, rental house, and unemployment of 
husband.10

Methadone, a derivative of diphenylmethanes 
(Hepatamines), is a long-acting opioid agonist. Using 
methadone as a substitute for heroin is a major strategy for 
treating drug users. However, Methadone consumption 
can cause side effects such as sexual problems, drowsiness, 
fainting, and weakness.15-17

Previous studies have shown that DV against women 
is related to the history of substance abuse,18 smoking 
and hookah use, employment,19 and the educational 
level of women.18 Other characteristics such as being in 
a polygamous marriage,20 low income,21 and large family 
size22 were also related to DV. However, to the best of 
our knowledge, there is no study on DV against women 
under MMT. Women under treatment of addiction are 
at much higher risk of violence and abuse in comparison 
to women in the general population because they do not 
have enough resources and usually, they have risk factors 
of DV like low education and being jobless. 

Due to the higher rates of substance abuse, low 
employment rate, higher prevalence of polygamy, low 
income, large family size, and low education in Zahedan, 
it seems that the rate of DV is higher in this city. To the 
best of our knowledge, there is no study in this regard. 
Therefore, this study aimed to investigate the prevalence 
of DV and its related risk factors in women undergoing 
methadone maintenance therapy (MMT) programs 
compared to healthy women living in Zahedan.

Methods
Participants
This case-control observational study was conducted in 
Zahedan from May 22 to December 1, 2019. The study 
population was women of Zahedan city. The case group 
was selected from women undergoing MMT programs 
in Zahedan. Controls were selected from women who 
attended health care centers in Zahedan. The inclusion 
criteria were being married, living in Zahedan, Iranian 
citizenship, not being pregnant, and not having a chronic 
mental disorder. The exclusion criterion was no consent 
for participation in the research. The study purposes 
were explained to the participants. In the MMT group, all 
women with inclusion criteria were entered with census 
sampling. The controls were selected from the nearest 
health center by matching the age.

First, a complete list of active methadone maintenance 
treatment centers in Zahedan was prepared in 2019. Then, 
using random cluster sampling, 9 regions and 9 centers 
were randomly assigned (one center from each region). 
Afterwards, subjects from each center were selected by 
the convenience sampling method. Finally, by excluding 

invalid data, the data of 195 subjects were analyzed. In the 
control group, 210 subjects that attended Zahedan health 
care centers were selected using convenience sampling. 
With excluding invalid data, the data for 195 subjects 
remained.

Data collection instruments
A questionnaire for measuring violence against women 
developed by Saadati23 was used. The questionnaire has 
32 items that are scored based on a 3-point Likert scale: 
Never = 1, one time = 2, two and more = 3 (recurrent 
violence). This instrument includes 4 dimensions 
including mental/verbal (items: 1-16), physical (items: 
17-27), sexual (items: 28-30), and economic (items: 31-
32). This tool measures the experience of DV during 
the past year. The internal consistency of the scale was 
estimated by Cronbach’s alpha for sub-dimensions, 
which were 0.71, 0.86, 0.93, and 0.92, for mental/verbal, 
physical, sexual, and economic dimensions, respectively. 
The general reliability was calculated as 0.97, thus, the 
reliability was confirmed.23 The reliability in the present 
study was 0.87. 

The sociodemographic information form was created 
by the research team based on the research variables. 
The items were age, ethnicity, number of husband’s wife, 
marriage years, family size, educational level, occupation, 
income, previous history of substance use, duration of 
substance use, smoking, and hookah.

Statistical analyses
Descriptive data were summarized as Mean ± standard 
deviation (SD) and frequency distributions. The two 
groups’ means were compared using an independent 
sample t-test. Quantitative variables among several 
groups were compared using one-way analysis of variance 
(ANOVA) (≥ 3). Pearson’s correlation test was employed 
for testing the correlation between quantitative variables. 
Multiple linear regression analysis with a stepwise 
variable selection also was fitted to assess the effect of 
several predictors on response.

Results
The mean age of the case and control groups were 
37.82 ± 9.51 and 37.32 ± 8.72 years, respectively (P > 0.05). 
Demographic data are summarized in Table 1. 

According to Table 2, in the case group, 131 participants 
(67.2%) once, and 56 participants (28.7%) twice or 
more had experienced DV. Also, in the control group, 
153 participants (78.5%) once and 27 participants 
(13.8%) twice or more had experienced DV. There 
were statistically significant differences between the two 
groups (P < 0.05). The most common DV in the study was 
mental abuse, followed by physical, sexual, and economic 
abuse, respectively, there were significant differences in 
all types of DV between two groups (P < 0.05), except 
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mental abuse (P > 0.05). 
According to Table 3, there was a significant statistical 

difference between all types of DV in the case and control 
groups (P < 0.05). There was no relationship between DV 
and type of substance use in the case group (P > 0.05). 
There was a significant difference between all types of DV 
in smokers and non-smokers in the two groups (P < 0.05), 
except sexual abuse in the case group (P > 0.05). There was 
a significant difference between all types of DV in hookah 
users and non-users in the two groups (P < 0.05). There 
was no significant difference between all types of DV in 

families with 6 members and families with more than 6 
members in the two groups (P > 0.05), except general DV 
and mental abuse in the control group (P < 0.05). There 
was a significant difference between all types of DV in 
monogamy and polygamy in the case group (P < 0.05), 
except physical abuse and sexual abuse (P > 0.05). Also, 
there was a significant difference only between economic 
abuse in monogamy and polygamy in the control group 
(P < 0.05). 

According to the Pearson’s correlation results, there 
was no significant correlation between duration of 
substance use and DV (r = 0.02), mental (r = 0.07), 
physical (r = 0.15), sexual (r = -0.17), and economic abuse 
(r = -0.04) (P > 0.05). But there was a significant correlation 
between women educational level and DV (r = -0.32), 
mental (r = -0.29), physical (r = -0.30), sexual (r = -0.23), 
and economic abuse (r = -0.26) in the case group. Also, 
there was a significant correlation between women 
educational level and DV (r = -0.37), mental (r = -0.38), 
physical (r = -0.28), sexual (r = -0.28), and economic abuse 
(r = -0.015) in the control group (P < 0.05).

Multiple linear regression analysis was employed 
to determine the statistically effective factors on DV. 
A significant regression equation was found (F(6, 
383) = 22.175, P < 0.001), with an R2 of 0.258 (Table 4). 

The findings indicated that women’s education, 
smoking, income, and polygamy predicted 24.6% of 
DV variation. But, group (case and control) was not a 
significant predictor. The regression model was predicted 
as DV, 59.659 – 0.842 (education) + 9.020 (smoker) – 
5.260 (income 0) – 7.647 (income 1) + 5.085 (polygamy), 
where education is measured by years, smoking is coded 
as 0 = smoker and 1 = non-smoker, income is coded as 
0 = < 10, 1 = 10-30, 2 = > 30 million Rial, polygamy is 
coded as 0 = Monogamy and 1 = Polygamy, and group 
is coded as 0 = case and 1 = control. DV decreases 0.842 
for each increase in education year, and in smokers, it 
was 9.020 times higher than that in non-smokers. DV in 
people with an income of < 10 million Rial was 5.260%, 
in people with an income between 10 and 30 million Rial 
was 7.647%, and in those with an income of > 30 million 
Rial, it was 6.23%. DV in polygamy was 5.085% more 
than monogamy. Therefore, education years, smoking, 
income, and polygamy were significant predictors of DV. 

Discussion
To the best of our knowledge, this study is the first 
one that assessed the prevalence of DV against women 
undergoing MMT programs and compared it with female 
methadone non-users in Zahedan. The prevalence of DV 
and its type was reported. The results of the present study 
showed while DV against women was highly prevalent in 
Zahedan, the rate of recurrent DV was higher in women 
under MMT. The most common DV in the study was 
mental abuse, followed by physical, sexual, and economic 

Table 1. Demographic characteristics of case and control group

Variables
Group

P value
Case Control

Age (year), mean ± SD 37.82 ± 9.515 37.32 ± 8.722  < 0.001a

Education, mean ± SD 8.74 ± 5.135 13.32 ± 5.426  < 0.001a

Income, n (%)  < 0.001b

 < 10 million Rials 69 (35.4) 40 (20.5)

10-30 million Rials 92 (47.2) 97 (49.7)

 > 30 million Rials 34 (17.4) 58 (29.7)

Substance type

Opium 121 -

Crystal 25 -

Others 49 -

Smoking, n (%)  < 0.001c

Yes 71 (36.4) 26 (13.3)

No 124 (63.5) 169 (86.6)

Hookah use, n (%)  < 0.001c

Yes 56 (28.7) 20 (10.2)

No 139 (71.2) 175 (89.7)

Family size, n (%) 0.0624c

 ≥ 6 35 (1879) 22 (11.2)

 < 6 160 (82) 173 (88.7)

Multi wives  < 0.001c

Monogamy, n (%) 44 (22.5) 9 (4.6)

Polygamy, n (%) 151 (77.4) 186 (95.3)
a T-test; b ANOVA; c Chi-square.

Table 2. Prevalence of domestic violence (DV) in the case and control groups

Violence
Case Group Control Group

P value
n % 95% CI n % 95% CI

General DV

DV (once) 131 67.2 60.6-73.7 153 78.5 72.7-84.2  < 0.001

DV (twice or 
more)

56 28.7 22.3-35 27 13.8 8.9-18.6  < 0.001

Subscales

Mental 181 93.3 89.7-96.8 178 91.3 87.3-95.2  > 0.05

Physical 145 74.4 68.2-80.5 86 44.6 37.6-51.5  < 0.001

Sexual 134 69.2 69.7-75.6 72 37.4 30.6-44.1  < 0.001

Economic 104 53.8 46.8-60.7 62 31.8 25.2-38.3  < 0.001
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Table 3. Comparison of variables between subgroups 

Variables
DV Mental abuse Physical abuse Sexual abuse Economic abuse

Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± SD

Case 54.40 ± 17.84 28.26 ± 9.94 17.16 ± 6.62 5.53 ± 2.19 3.43 ± 1.60

Control 46.68 ± 15.14 25.69 ± 8.78 13.80 ± 5.19 4.44 ± 2.18 2.74 ± 1.29

P value 0.001 0.001 0.001 0.001 0.001

Case Group

Substance type

Opium 50.57 ± 16.15 26.19 ± 9.13 15.99 ± 5.86 5.30 ± 2.17 3.09 ± 1.43

Crystal 56.52 ± 2.55 29 ± 10.19 18.28 ± 7.93 5.88 ± 2.33 3.36 ± 1.65

P value 0.307 0.074 0.172 0.517 0.106

Smoking

Yes 50.73 ± 17.32 26.09 ± 9.45 16 ± 6.44 5.47 ± 2.23 3.16 ± 1.47

No 60.80 ± 17.03 32.05 ± 9.69 19.19 ± 6.48 5.64 ± 2.12 3.90 ± 1.72

P value 0.001 0.001 0.001 0.599 0.003

Hookah use

Yes 50.69 ± 16.10 26.09 ± 8.97 16.04 ± 5.89 5.32 ± 2.19 3.23 ± 1.54

No 63.58 ± 18.76 33.66 ± 10.25 19.94 ± 7.15 6.07 ± 2.12 3.91 ± 1.66

P value 0.001 0.001 0.001 0.031 0.008

Family size

 ≥ 6 54.59 ± 17.88 28.27 ± 6.96 17.33 ± 6.63 5.60 ± 2.15 3.37 ± 1.55

 < 6 53.51 ± 17.91 28.22 ± 9.98 16.37 ± 6.61 5.22 ± 2.37 3.68 ± 1.81

P-value 0.747 0.980 0.436 0.357 0.351

Multi wives

Monogamy 52.80 ± 17.27 27.31 ± 9.68 16.73 ± 6.41 5.50 ± 2.16 3.25 ± 1.52

Polygamy 59.88 ± 18.88 31.54 ± 10.22 18.63 ± 7.16 5.65 ± 2.31 4.04 ± 1.72

P-value 0.020 0.013 0.094 0.679 0.004

Income*

 < 10 60.86 ± 18.65 31.92 ± 10.33 18.82 ± 7.32 6.42 ± 2.12 3.69 ± 1.63

10-30 50.69 ± 15.86 26.30 ± 8.99 16.19 ± 5.67 4.90 ± 2.01 3.29 ± 1.50

 > 30 51.29 ± 18.03 26.14 ± 9.74 16.41 ± 7.03 5.47 ± 2.23 3.26 ± 1.78

P value 0.001 0.001 0.033 0.033 0.234

Control Group

Substance type

Opium 45.07 ± 13.96 24.80 ± 8.32 13.36 ± 4.69 4.25 ± 2.05 2.65 ± 1.22

Crystal 57.15 ± 18.35 31.50 ± 9.68 16.65 ± 7.16 5.65 ± 2.65 3.34 ± 1.59

P value 0.001 0.001 0.031 0.015 0.042

Smoking

Yes 44.51 ± 13.25 24.53 ± 7.99 13.04 ± 4.22 4.29 ± 2.10 2.64 ± 1.21

No 65.65 ± 17.58 35.90 ± 9 20.45 ± 7.74 5.70 ± 2.15 3.6. ± 1.66

P value 0.001 0.001 0.001 0.025 0.021

Hookah use

Yes 45.46 ± 14.60 24.83 ± 8.25 13.57 ± 5.12 4.35 ± 2.16 2.69 ± 1.27

No 56.27 ± 16.16 32.45 ± 10.07 15.59 ± 5.54 5.09 ± 2.34 3.13 ± 1.45

P value 0.001 0.002 0.086 0.140 0.132

Family size

 ≥ 6 46.29 ± 14.97 25.52 ± 8.71 13.66 ± 5.11 4.41 ± 2.19 2.68 ± 1.26

 < 6 54.77 ± 17.22 29.33 ± 10.09 16.66 ± 6.40 4.88 ± 2.26 3.88 ± 1.61

P value 0.101 0.205 0.090 0.531 0.006

Multiple wives

Monogamy 46.29 ± 14.97 25.52 ± 8.71 13.66 ± 5.11 4.41 ± 2.19 2.68 ± 1.26

Polygamy 54.77 ± 17.22 29.33 ± 10.09 16.66 ± 6.40 4.88 ± 2.26 3.88 ± 1.61

P value 0.101 0.205 0.090 0.531 0.006

Income*

 < 10 55.40 ± 15.22 30.85 ± 8.74 16.00 ± 5.51 5.42 ± 2.60 3.12 ± 1.43

10-30 43.60 ± 12.59 24.14 ± 7.88 12.70 ± 3.87 4.20 ± 2.06 2.55 ± 1.17

 > 30 45.81 ± 16.87 24.74 ± 9.07 14.12 ± 6.34 4.15 ± 1.90 2.79 ± 1.36

P value 0.001 0.001 0.003 0.006 0.062

*income is in million Rial
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abuse, respectively, which is consistent with the results of 
other studies.18

The results of the study showed that smoking and 
hookah by women were related to DV, which is similar 
to the results of previous studies.24,25 Probably, the main 
reason for smoking in this group is psychological stress 
and the belief that smoking reduces stress. Smoking 
reduces immediate stressful feelings by activating 
the mesolimbic dopaminergic system and temporary 
distraction. Also, studies have shown that tobacco use 
is associated with issues such as stressful family events, 
family dysfunction, stress, anxiety, depression, poor 
self-control, poor problem-solving skills, high negative 
affect, low self-esteem, neurotic symptoms, and low 
psychological well-being.26,27 Because women who 
experience DV are essentially in a disturbing family 
situation, they experience high levels of stress and 
psychologically numerous problems. Probably these 
issues tend to lead to tobacco use. 

This study found that women with low education 
were more at risk of physical abuse, psychological abuse, 
and other violent threats than others, and women with 
higher education are less likely to experience violence, 
which is similar to the results of other studies.28,29 The 
husband’s and wife’s education is important in reducing 
DV. The finding is based on the fact that women with low 
education have usually low-educated spouses. The low 
level of education not only reflects the cultural and social 
levels of the family, but also, affects the economic status 
of the family, which in turn exacerbates DV. 

This study showed that income level was related to DV, 
which is consistent with the results of other studies.21 
Low-income levels and poverty lead to deprivation of 
education and amenities, and low-income people usually 
live on the outskirts of the city, all of which affect DV and 
its severity. 

The study showed that family size was related to DV, 
which is similar to the results of other studies.22 The 
general opinion among researchers of the field of family 
violence is that large families are more prone to violence 

because they have more problems with economic 
resources. Also, family size can frustrate the family and it 
is not solved easily. Therefore, violence not only becomes 
a potential answer to this frustration, but also, it can be 
an acceptable one.

The study showed that women’s addiction was related 
to DV, which is consistent with the results of other 
studies.18 Women’s addiction is mainly associated with 
afflicting at home, and it also causes financial and social 
problems within this group, which in turn affects family 
relationships and conflicts. 

The study showed that polygamous was related to DV, 
women whose husbands have more than one wife, have 
more problems and conflicts with their husbands that lead 
to violence against them, which is similar to the results 
of other studies.20 Polygamy is related to family structure 
and the family psycho space instability, and disturbs the 
mental balance and marital adjustment, which decreases 
life satisfaction and becomes a critical and abnormal 
situation. These women are more susceptible to mental 
disorders and have more psychological problems than 
others.30 Women in polygamy are generally literate and 
unemployed, and their husbands are less literate than 
other men. These women also have a large age difference 
from their spouses.

The study showed that women’s education, smoking, 
income level, and polygamy were important predictors of 
DV. This is consistent with the results of other studies.20,21 
The education level is related to DV because it reflects the 
cultural, social, and income level of the family18 since the 
low income causes stress, family conflict, and reduction 
of life satisfaction, it can create a stressful atmosphere and 
violence in the family.28 Many studies have shown that 
women in such situations resort to tobacco and smoking 
to escape stress and conflicts.21 Now, if these variables are 
combined with polygamy, which can lead to family stress 
and conflict, also, it can increase the rate and severity of 
DV.20 As a result, women under methadone maintenance 
because of their history of addiction and unemployment 
are generally worse off conditions than other women, and 
thus, they experience greater and more severe DV.

This study indicated a higher prevalence and intense 
DV in women undergoing methadone treatment 
compared to other women. The substance use and its 
psychological, social, and economic consequences are 
probably the reasons for these conditions.

Limitations
Despite the new insights that the present study provides 
about the status of women treated with methadone, 
there are some limitations. First, the design of study is 
cross-sectional, which avoid the accurate understanding 
of the relationships between nature of factors. Second, 
self-reporting questionnaires usually overestimates 
the prevalence of DV. This problem is more prevalent 

Table 4. Results of regression analysis to predict domestic violence by 
sociodemographic variables

Predictive Variable B SE Beta t P value

Constant 59.659 3.534 16.034  < 0.001

Education (year) -0.842 0.167 -0.255 -5.039  < 0.001

Smoking 9.020 1.816 .230 4.968  < 0.001

Income 
(million Rials)

0  < 10 -5.260 2.289 -0.132 -2.297

0.0221 10-30 -7.647 1.871 -0.225 -4.088

2  > 30

Polygamy 5.085 2.271 0.103 2.240 0.026

Group
0 1.294 1.649 0.038 0.785

0.433
1

Adjusted R2 = 0.246, R2 = 0.258, R = 0.508
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among people with personality disorders, who may easily 
overstate or minimize their report. These limitations can 
be significantly resolved by using longitudinal studies 
and individually interviewing participants. Thirdly, the 
generalizability of the results is low because sampling was 
limited to a single geographic region with unique social, 
and cultural characteristics. Therefore, further extensive 
research needs to be carried out.

Conclusion
The prevalence of recurrent DV was high in women 
undergoing methadone treatment. The most common 
type of DV was mental abuse. The results showed 
that while the overall rate of DV was high in Zahedan 
population, the prevalence of recurrent DV was higher 
in women under MMT. Recurrent DV is the repeat of 
violence against the victim. The healthcare team and the 
managers of MMT centers should consider supportive 
care for women under MMT. Because these women have 
low level of education and income, they may be the victims 
of several sources of violence. The education regarding 
the violence, the available resources and supports can 
help them to face with the problem. It can lead to lower 
levels of relapse and mental health problems.
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