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Abstract
Specific treatment for substance abuse which is supported by 
experimental is behavioral couple therapy. Participating couples 
with substance abuse in behavioral couple therapy program has 
brought positive effects for them and to reduce drug abuse and led 
improve her family problems. The aim of this study was the effect 
of behavioral couple’s therapy to reduce exposure to violence 
among women substance abusers. The design of this study was 
experimental with pre-test, post-test and fallow up with control 
group. This study population included all couples that had referred 
to cessation clinic for substance abuse. 20 couples were selected 
and randomly divided into two groups as experiment and control. 
Research instrument include scale of violence against women 
and structured interview by clinical centers psychiatrist. in order 
to analyze the resulted data, univariate analysis of covariance 
and multivariate analysis of covariance analyzing method is 
used along with SPSS-16. The results showed that there was 
a significant difference in exposure to violence between two 
groups. In addition, these results have been consistent in follow 
up period. The acquired results revealed that behavioral couple’s 
therapy was effect in reducing exposure to violence.
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Introduction
Drug abuse has been studied in various aspects 
up to now. Among the concepts which should 
be paid attention for analyzing the drug abuse 
is the institutions and networks of mutual 
relationships. The most important institution 
in analyzing the phenomenon of drug abuse is 
“family” [1]. In case of entering drugs into the 
family path and affliction of family members 
to it, family structure is stroked irreparably 
and its functions get damaged [2].

Violence towards the wife is one of the 
prevalent problems among the addicted 
couples and studies have shown that among 
almost two third of married men who are 
participating in drug abuse treatment, at 
least one person has committed violence 
towards his wife during the year before the 
treatment and they report it [3]. Researchers 
have indicated that aggression towards 
the wife, while the man is addicted, is 8 
times more than those families which have 
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not problems with drug abuse [4]. Families 
afflicted with drug abuse usually encounter 
various functions and numerous challenges 
[5-10]. Life of couples afflicted with drug 
abuse leads to divorce and separation more 
than couples without drug abuse. Also, 
the life quality and marital relationship of 
couples afflicted with drug abuse undergo 
numerous negative changes [11]. Studies 
show that the issues and problems related 
to the drug abuse in family cause failures in 
parental skills, weak family communications, 
children’s behavioral problems, neglecting 
the children and domestic violence. Also, 
drug abuse is related to the pervasive 
problems in family such as marital discard, 
insufficient supervision and management of 
parents, leaving the home, not engaging in 
home affairs by the parents, not supporting 
the children by the parents solving the family 
and behavior problems by using the violence 
and aggression [12], weakening the emotional 
and verbal communications between parents 
and children [13] and negative interferences 
of family members towards each other. 
In the meantime, one of the damages which 
appear as a result of affliction with drug 
abuse in family environment, even outside it 
is to commit violence by the person with drug 
abuse. Drug abuse may arouse the persons 
to violence and the violence itself is one the 
facilitating factors for using drugs inside the 
family [14]. From among the subjects which 
engage the family therapist while being 
referred to by the addicted couples for treating 
the drug abuse is the exposure to violence 
[15]. There is direct relationship between the 
drug abuse and family and marital problems 
in such a way that each can precede the other 
one preferably and creates some defective 
cycles between the couples and then it is too 
difficult to escape from and get rid of this 
ominous one [16]. 
As obtained from the studies, using the drugs 
frequently is the main discussion along with 
the marital conflicts and exposure to violence 
[17]. There are numerous evidences on the 
relationship between the drug abuse and 

exposure to violenceand from among them, 
the research by Leonard; Lemon, Verhoek, 
Donnelly & Stewart, Moore, Kahler, 
Ramsey, Strong [18-20] can be mentioned. 
Researchers have shown that two factors 
which lead to the violence in family path 
are drug abuse and alcohol usage [21]. 
Therefore, drug abuse and violence are 
firmly correlated. A set of factors which are 
in line with the exposure to violenceincludes 
the depression, mental damages, violence 
in initial family, approving the exposure 
to violencenorms, high level of conflicts 
and marital opposition, low income and 
using the drugs and alcohol [22]. Created 
exposure to violencepaves the way for 
appearing behaviors such as continuing the 
alcohol abuse, violence, stress, depression 
and behavior problems [23].
Special treatment for drug abuse which 
has been supported empirically is the BCT 
[24,25]. Findings have shown that from 
among the several interferences made 
during the past three years, participation of 
couples afflicted with the drug abuse in BCT 
program has created positive consequences 
for them and has led to the reduced drug 
abuse and improved the family problems 
[14]. The study carried out by Fals-Stewart, 
Kashdan, A. Farel and Britchler [26] 
showed that the amount of drug abuse and 
exposure to violenceof couples who are 
participating in BCT program are decreased 
during one year after treatment rather than 
to other standard treatments.  In a research, 
effectiveness of BCT on family violence 
and its frequency among the men afflicted 
with the alcohol and drug abuse and their 
wives who are healthy has been discussed 
[27]. In these studies, couples reported that 
the amount of their exposure to violencehas 
reduced 60% than before the treatment. 
If do not pay attention to family and family 
variables involved in drug abuse, Even if 
a coherent and appropriate plan treatment, 
the treatment will be ineffective. Also, 
Relapse occurs.Therefore, this study have 
been examined effectiveness of BCT on 
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decreasing the exposure to the violence among 
the women with husbands afflicted with the 
goal of providing a supportive environment, 
improve the relationship between couples, 
creating intimacy and optimum compatibility 
and provide the necessary training, Which 
can be a deterrent to drug use and its 
consequences have caused. Research hasn't 
been done in this field in the country. In view 
of the aforementioned, the main issue that 
this research is seeking is the effectiveness 
of BCT on decreasing the exposure to the 
violence among the women with husbands 
afflicted with the drug abuse and whether the 
BCT decreases the exposure to the violence 
among the women with husbands afflicted 
with the drug abuse.

Method
This study was a quasi-experimental study 
that have been studied investigate the effect 
of behavioral couple’s therapy to decreasing 
exposure to violence among women substance 
abuser in Ahvaz city, Iran, 2013.
Statistical population of this research includes 
all couples who referred to the addiction 
treatment clinics of Ahvaz that among which 
four clinics were selected and were taken 
as the basis of research. In this population, 
men had a background on drug abuse (type 
of drug: opium) and exposure to violencewho 
were detoxified and they were treated by 
methadone method during the treatment 
process. Families’ women were in healthy 
condition.
In this study, for sampling, the multi-stage 
sampling was used, in this way four clinics 
were selected from among all addiction 
treatment clinics in Ahvaz city. Via referring to 
these clinics, those couples who participated 
in this research plan were invited to attend the 
specified clinics on due time in order to take a 
test and undergoing an interview made by the 
researcher his/her colleagues for performing 
the research. In the first step, the exposure 
to violencequestionnaire was completed by 
women. In the next step, those women who had 
one standard deviation lower than the mean in 

exposure to violencevariable were identified 
together with their husbands among who 
20 qualified couples were selected for 
participating in present research and they 
were divided into two groups (experimental 
group and control group). Inclusion criteria 
for the study were satisfacted and interested 
partisipants selected to participate in the 
study, at least past a year of his life, men 
studied had a history of drug abuse of drugs 
and now are drug withdrawal and methadone 
treatment program and no depression and 
other personal injury. Exclusion criteria of 
the study were continue to cooperate with 
the investigator's consent, couples intending 
to travel to another place, or move to an 
adjacent town and the use of any other 
psychological services and counseling.
Intervention program of behavior coupling 
treatment was carried out on the experiment 
group in pair form and the couples of control 
group were put into the waiting list (after 
finishing the sessions of behavior coupling 
treatment on the experiment group, control 
group and couples who were not in no 
groups by random sampling, were treated 
in an appropriate time by the behavior 
coupling treatment). At the end, after 
applying the interference on the experiment 
group, women from both groups underwent 
the posttest in the variables of domestic 
violence. Finally, after two months from 
the treatment period, again the women from 
both groups took the exams of exposure to 
violenceas the follow-up.  
In order to measure the exposure to violence 
among the women, this scale was used which 
had been constructed by Haj-Yahia [28]. This 
questionnaire consists of 32 items and four 
factors of mental violence, physical violence, 
sexual violence and economic violence are 
assessed. In the research by Haj-Yahia, this 
questionnaire was distributed among 275 
university women in order to validate the 
questionnaire of violence against the wife. 
This scale was approved with Cronbach 
Alpha 0.71, 0.86, 0.93 and 0.92 for mental 
violence, physical violence, sexual violence, 
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economic violence, respectively [29]. In the 
present research, the reliability coefficient of 
this questionnaire was obtained. 86 by using 
the Cronbach alpha. Reliability of subscales 
of this questionnaire was obtained 0.83, 0.80, 
0.75 and 0.78 by Cronbach Alpha for mental 
violence, physical violence, sexual violence, 
economic violence, respectively. 
Behavior coupling treatment includes 6 
treatment sessions (two sessions a week and 
45 min for each session) which is applied on 
the experiment group. Contents of treatment 
sessions were designed in 6 sessions on the 
basis of behavior treatment family specialized 
for those families involved in drug abuse and 
within the framework of drug abuse treatment 
book with behavior treatment family approach 
written by Donohue. This treatment includes 
programs such as couples’ interactions, creating 
supportive atmosphere to prevent drug abuse, 
reflecting the feelings and behaviors explicitly 
and frankly, increasing the positive behaviors, 
decreasing the negative behaviors, teaching 
the life skills and improving the relations [14].
After data collection, exposure to violence 

were analyzed by statistical SPSS-16 
software and after reviewing the fundamental 
assumptions, by the analysis of covariance. 
p<0.05 was taken as a significant.

Results
Table 1 shows the mean and standard 
deviation of scores of violence exposure in 
experiment and control group separately in 
stages of pretest, posttest and follow-up. 
The Table 1 shows mean and Standard 
deviation of pretest, posttest and follow-up 
scores of exposure to violence in experiment 
group and in the control group. Table 2 shows 
the one-way analysis of covariance on the 
posttest score with controlling the pretest 
of dependent variable of research (exposure 
to violence). Results given in table 2 show 
that the one-way analysis of covariance 
in the variable of exposure to violence 
(F=58.09 and p= 0.000) is significant. In 
order to understand this difference, it is 
sufficient to compare the mean of posttest 
in both control and experiment groups in 
terms of the aforementioned dependent 

Table 1 Mean and standard deviation of scores of violence exposure in experiment and control group separately in stages 
of pretest, posttest and follow-up

Statistical 
indices 

Experiment group Control group 
Pre-test Post-test Follow-up Pre-test Post-test Follow-up

Exposure to 
violence 

Mean 62.40 42.40 40.20 61.40 61.50 63.40

SD 10.16 7.64 7.65 9.07 8.98 8.95

Minimum 42 32 30 51 49 50

Maximum 77 55 53 78 78 78

variables. In regard to the results given in 
Table 1, the mean of posttest on the total 
score of exposure to violence in experiment 
group and control group is 42.40 and 61.5, 
respectively indicating that violence exposure 
in experiment group has decreased. Table 3 

shows the summary of results of one-war 
analysis of covariance on the scores of 
posttest with controlling the pretests on the 
subscales of exposure to violence in both 
control and experiment groups. 
Contents of Table 3 show that there is a 

Table 2 summary of results of one-way analysis of covariance for comparing the posttest score with the pretest score of 
dependent variable (exposure to violence)

Effect
 Dependent

variable
 Sum of
 squares

 Degree of
freedom

 Mean of
 squares

F Significant Effect size

Group
 Exposure to

violence
1942.53 1 1942.53 58.09 0.00 0.77
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significant difference between posttest scores 
of experiment and control groups in terms of 
at least one of the subscales of exposure to 
violence. Since there a difference between 
the control and experiment groups in terms 
of at least one dependent factor, one-way 
analysis of covariance in MANCOVA was 

performed on each of subscales of exposure 
to violence in order to specify the difference 
point. Table 4 shows the results of one-
way analysis of covariance in MANCOVA 
for comparing the posttest scores through 
controlling the pretest on the subscales of 
exposure to violence in both control and 

Table 3 Summary of results of Multivariate analysis of covariance on the scores of posttest with controlling the pretests 
on the subscales of exposure to violence in both control and experiment groups

Effect  Test  Value  F Df hypothesis  Df error  Significant Effect size

 Group

 Pillai trace 0.84 15.09 4 11 0.00 0.84

 Wliks’s lambda 0.15 15.09 4 11 0.00 0.84

 Hotelling trace 5.48 15.09 4 11 0.00 0.84

 Roy’s largest root 5.48 15.09 4 11 0.00 0.84

experiment groups.
Results given in Table 4 show that the one-
way analysis of covariance in mental violence 
(F=27.20 and p=0.000), physical violence 
(F=19.37 and p=0.001), sexual violence 
(F=10.77 and p=0.005) and economic 
violence (F=4.86 and p=0.045) are significant. 
Concerning the mentioned results, scores of 

all subscales of exposure to violence have 
decreased in posttest and this reduction 
is significant. Obtained results emphasize 
on the effectiveness of behavior coupling 
treatment on decreasing the mental, physical, 
sexual and economic violence. 
In order to clarify the fact that intervention 
effect is steady over the time (after posttest 

Table 4 results of one-way analysis of covariance in MANCOVA on the posttest scores through controlling the pretest on 
the subscales of exposure to violence in both control and experiment groups

Effect  Dependent variable  Sum of
 squares

 Degree of
 freedom

 Mean of
 squares  F  Significant  Effect size

 Group

 Mental violence 229.73 1 229.73 27.20 0.000 0.66

 Physical violence 144.741 1 144.741 19.37 0.001 0.58

  Sexual violence 7.56 1 7.56 10.77 0.005 0.43

 Economic violence 2.72 1 2.72 4.86 0.045 0.25

to follow-up), a multivariate covariance 
analysis with repeated measures was carried 
out on the scores of posttest and follow-up, 
while controlling the pretest of dependent 
variable of exposure to violence.
Table 5 shows the results of multivariate 
covariance analysis with repeated measures 
on the scores of posttest and follow-up, while 
controlling the pretest of dependent variable 
of exposure to violence.
Content of Table 5 shows that there is a 
significant relationship between groups 
(experiment and control) and interaction 

(group * time) in the dependent variable. 
But there is no significant difference the time 
of measurement (Post-test and follow-up). 
Since there is a difference between groups 
(experiment and control) and interaction 
(group * time) in the dependent variable, 
measures were taken for carry out the one-
way covariance analysis in MANCOVA on 
the dependent variable. 
Table 6 shows the results of one-way 
covariance with repeated measures in 
MANCOVA on the scores of posttest and 
follow-up, while controlling the pretest of 
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Table 5 Summary of results of multivariate covariance analysis with repeated measures on the scores of posttest and 
follow-up, while controlling the pretest of dependent variable (exposure to violence)

Effect Test Value F Df hypothesis Df error Significant Effect size

Between subjects 
(Groups)

Pillai trace 0.76 55.57 3 53 0.0001 0.76

Wliks’s lambda 0.24 55.57 3 53 0.0001 0.76

Hotelling trace 3.14 55.57 3 53 0.0001 0.76

Roy’s largest root 314 55.57 3 53 0.0001 0.76

The subject (time)

Pillai trace 0.06 1.1 3 53 0.36 0.06

Wliks’s lambda 0.94 1.1 3 53 0.36 0.06

Hotelling trace 0.06 1.1 3 53 0.36 0.06

Roy’s largest root 0.06 1.1 3 53 0.36 0.06

Interactions 
(Group × Time)

Pillai trace 0.6 27 3 53 0.0001 0.6

Wliks’s lambda 0.4 27 3 53 0.0001 0.6

Hotelling trace 1.53 27 3 53 0.0001 0.6

Roy’s largest root 1.53 27 3 53 0.0001 0.6

dependent variable (exposure to violence) in 
both control and experiment groups. Results 
given in Table 6 show that one-way covariance 
analyses with repeated measures related to the 
times effect (from posttest to follow-up) are not 
significant in the variable of exposure to violence 
(F=0.38 and p=0.54). Therefore, stability 
of intervention effect of behavior coupling 
treatment on the exposure to violence over the 

time in women with husbands addicted to 
drugs is confirmed.  
Also, In order to clarify this point that 
intervention effect on the subscales of exposure 
to violence is steady (after posttest to follow-
up), a multivariate covariance analysis with 
repeated measures was carried out on the scores 
of posttest and follow-up, while controlling the 
pretest of components of exposure to violence.

Table 6 Results of one-way covariance analysis with repeated measures in MANCOVA on the scores of posttest and follow-
up, while controlling the pretest of dependent variable (exposure to violence) in both control and experiment groups

Effect Dependent 
variable

Sum of 
squares 

Degree of 
freedom

Mean of 
squares F Significant Effect size

Between subjects 
(Groups)

Exposure to 
violence

2513.07 1 2513.07 56.96 0.0001 0.51

The subject (time)
Exposure to 

violence
5.06 1 5.06 0.38 0.54 0.01

Interactions 
(Group × Time)

Exposure to 
violence

758.62 1 758.62 57.09 0.0001 0.51

Discussion 
The present study aims at investigating the 
effectiveness of behavior coupling treatment 
on decreasing the exposure to violence among 
the women with husbands afflicted with drug 
abuse who refer to the addiction treatment 
clinics in Ahvaz city. 
Results showed that there is a significant 

difference between the subjects of both 
control and experiment groups in terms 
of exposure to violence in posttest and 
follow-up stages. This finding also indicates 
that control an experiment groups are 
different in terms of exposure to violence 
in BCT program. Therefore, BCT leads to 
reducing the violence among the subjects 
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of experiment group compared to the control 
group posttest stage and it continued for the 
two-month follow-upstage. 
This result is consistent directly with 
researches by Fals-Stewart, Kashdan, A. Farel 
and Britchler [26]; A. Farel, Murphy, Stephen, 
Fals-Stewart & Murphy [30]; Chase, A. Farel, 
Murphy, Fals-Stewart and Murphy [27].
In line with elaborating the results obtained 
from this research it can be said that behavior 
coupling treatment trains the skills for 
adjustment against the barriers as a result of 
which people learn how to get along with or 
avoid the severe desire to drug abuse, negative 
mood and stress which result in violence 
against the wife. They also are trained how 
to encounter the exposure to violence. For 
example, for encountering the conflicts, they 
learn the ways to communicate healthily with 
wife and other members of family and apply 
them. They adhere to principles and methods 
of conducting and progressing the negotiations 
and techniques on problem-solving are taught 
to them. Applying these skills reduces the 
violence among the persons. Also, they are 
motivated to change the negative behaviors 
into the positive and constructive behaviors 
within family [26,14].
Also, behavior coupling treatment decreases 
the couples' stress in situations in which 
violence may occur through training the stress 
management, reducing the mental pressure 
and mediating the undesired excitations, 
training relaxation and controlling the stress. 
Moreover, the behavior coupling treatment 
enhances the interpersonal relationships 
among the couples through applying the 
useful and suitable methods for solving the 
conflicts rather than aggressive reactions, as 
well as through training the skills of anger 
management and problem-solving. The 
outcome of applying these skills is to live 
satisfactorily and without any violence [14]. 
Behavior coupling treatment includes 
planning for implementing the joint activities, 
appreciating the positive behaviors of each 
other, ways to reflect and express the ideas, 
proper ways to negotiate and solve the 

problems which are appropriate alternatives 
to expressing the violence. 
Behavior coupling treatment program 
teaches courageous behavior to the couples 
and this type of behavior improves the 
relationship with others. In a courageous 
behavior, person respect himself/herself and 
others, but in aggressive behaviors the others 
are not respected [31]. Hence, it can be said 
that training the courageous behavior is the 
counterpoint of violence in family. 
From among other techniques of behavior 
coupling treatment is to apply the ABCD 
model (adverse objectives with using drug) in 
which couples are informed of the emotions, 
thoughts and things existing at surrounding 
environment and act as the exciter of drug 
abuse and behavioral problems such as 
exposure to violence. Then, the couples 
are taught to rank their objectives in order 
to prevent these consequences, such as 
violence against the wife. These objectives, 
in fact, are the alternative behaviors with 
stimuli and consequences of behavioral 
problems resulting from the drug abuse. 
Most factors of physical and mental violence 
are diagnosed via training and applying this 
model by the specialist and couples and 
some measures are taken to solve or prevent 
these factors [32]. 
Control program in behavior coupling 
treatment teaches the couples to identify and 
diagnose the clues and stimuli which result 
in interpersonal problems and affect their 
relationships and in the next step they take 
actions to prevent or solve them. Self-control 
program emphasize on drug abuse (desires 
or emotions which propel the user to use 
again) and behavioral problems among the 
couples which occur as a result of not using 
or tempting to use. For example, a person 
who thinks drug abuse or physical-mental 
pain resulting from it may be requested from 
wife or a member of family at the moment 
or he is requested to communicate or solve a 
problem. At this time, we observe exposure 
to violence and intra-relationship mess rather 
than effective communication and problem 
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solving which decomposes the family center 
and unrest dominates. Self-control program 
emphasize on this situations, conditions and 
preventing these consequences and feedback 
the functions of couples [32]. 

Conclusion
The results showed that there was a significant 
difference in exposure to violence between two 
groups. In addition, these results have been 
consistent in follow up period. The acquired 
results revealed that behavioral couple’s 
therapy was effect in reducing exposure to 
violence.
The present research has been implemented on 
the couples who are involved in drug abuse; 
therefore, it is not generalizable to the normal 
couples. This research was implemented on 
those afflicted with the drug abuse of type 
opium; therefore it is not possible to generalize 
to those persons afflicted to drug abuse. Also, 
this study was carried out among the couples in 
Ahvaz City; hence, it is not generalizable to the 
couples of other cities.  At the end, all families 
participating in this research are appreciated.  
Therefore, it is recommended that this 
research be taken on couples from other 
cities to be achieved greater generalization 
of the results, that is necessary the IRIB (TV 
and radio programs) attention to the issue of 
violence and marital strains and psychological 
aspects and furthermore it is suggested to 
be held numerous workshops in the field of 
behavioral couple therapy and its relationship 
with psychological factors to with training 
and employing techniques applied by couples 
promote their marital adjustment.
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