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Abstract

ARTICLE HISTORY

Background: Substance abuse can cause problems for family members, especially spouses, and impair the addicts' quality of
life; hence, it seems necessary to identify issues that can endanger their quality of life and health. Therefore, the present study
aimed to determine the quality of life of women with addicted husbands, and its related factors.
Methods: We conducted the present cross-sectional study on 300 women with addicted husbands who were in the list of clients
of private and public addiction treatment centers in Gorgan in 2018. The convenient sampling was used for recruited participants.
We gathered data using the World Health Organization Quality of Life-BREF (WHOQOL-BREF), the higher scores indicated a
better quality of life. We also analyzed the data in SPSS 16 using descriptive statistics, Chi-square and Mann-Whitney tests at a
95% confidence interval.
Results: The results indicated that women with addicted husbands had lower mean scores of physical health (33.3±19.1), mental
health (28±3.19), environmental health (31.5±18.1), social relationship (30.2±21.4), and total scores of quality of life (31±18).
There were significant correlation between scores of quality of life and its dimensions with women's job, family income, duration
of substance abuse, and type of substance (P<0.001). Also, the quality of life was directly associated with women's jobs and
family income, but inversely related to the husband's duration of substance abuse and type of substance.
Conclusion: Women with addicted husbands needed more support due to their low quality of life. These findings help the
healthcare provider pay more attention to the problems of women with addicted husbands.
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Introduction
Substance dependence is an important social issue in the world. The World
Health Organization (WHO) estimates that there are approximately two hundred
and thirty million addicts worldwide, accounting for about 5% of the world's
population (1). According to studies, almost 37% of the US population over the
age of 12 have experienced the substance abuse at least once. According to the
report, the highest prevalence of substance abuse (2.8%) was among the Iranians
aged 15 to 64 (2).
The substance dependence generally causes serious harm to individuals,
families, and society, and also incurs heavy costs for families and countries (3).
In the family system, the substance abuse has negative effects, especially on the
spouse, parents, and children of substance abuser (4) so that it reduces the quality
of life of family members (5). Quality of life is a health variable that provides
high levels in life, peace, and happiness. The WHO defines the quality of life as
the individuals' perceptions of their situations in terms of cultural conditions and
values in which they live. The more positive and better these perceptions are, the
higher the quality of life a person has, and vice versa. Researchers have
considered two main characteristics for quality of life, namely the happiness and
satisfaction. In other words, the individuals' perception of levels of happiness and
satisfaction in dimensions of life determines the levels of quality of life (6).
Health is considered as an important domain in most definitions of quality of
life, but when people are asked to define important domains of the quality of life,
it is considered as a primary domain. A qualitative study on the concept of quality
of life indicated that social belonging and self-care were as composite factors of
quality of life. Furthermore, some quantitative studies have identified healthrelated issues as determinants of quality of life, indicating the probability of
impact of health status on the concept of quality of life (7).
Undoubtedly, addiction is a factor that undermines the basis of individual life
and causes family disputes. The harmfulness of the current situation increases
when the spouses of addicted people become aware of their spouses' conditions.
In such situations, their spouses lose their life expectancy, their mental wellbeing, and social relationships and quality of life are disrupted. In summary,
sadness, grief, loneliness, shame, and psychological insecurity dominate their
lives (8). Gehlawat et al. (2014) found that the substance abuse caused severe
confusion in family members and those who cared for them, especially their
spouses (9). Najafi et al. (2005) also found that the quality of life of women, who
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had addicted husbands, was low (10). Women in families with addicted husbands
might face the most pressures from all sides and alone bear the overall
responsibility of a troubled family (11). In addition to housework and raising
children, the woman in the family has to take the responsibility of finances and
care of the family. They are also exposed to a variety of harms from substance
abuse. Bitter evidence of emotional breakdown, divorce, and disintegration of the
family hearth are among the adverse effects of this category. Looking at the
structure of problematic families, including addicted families occur with the lack
of proper communication between couples, turmoil and conflicts between family
members. Addicted spouses show mostly negative and vulnerable relationships
such as criticism, blame, humiliation, and anger, and express a low level of
empathy in resolving family problems. Negative relationships reduce the use of
problem-solving skills, and the family declines functionally; hence, the declining
family performance leads to the fall and destruction of the family health (12).
The presence of a drug addict in the family affects various aspects of the family;
the family members of the addicted person seriously feel defeated and experience
negative emotions. Furthermore, families try to adapt to the problems that arise
by using strategies of denial and aggression (13). Therefore, living with a person,
who is substance abuser or drinks alcohol, is stressful. A person, who has a
substance abuse problem, often takes actions that can adversely affect the family
life and family members of addicted person (14), and it ultimately increases the
burden of health care in these families. The results indicate that the use of health
care services by these families is four times higher than the normal families (15).
Given that addiction is an ominous social phenomena, it not only has adverse
effects on the life of addicts, but also puts their relatives and friends at risk of
various harms of this social phenomenon. There are few studies on the quality of
life of women with addicted husbands, but much studies have been done on
addiction and their families, and all of them have been on the psychological,
social, and communicational problems of the families. Due to the importance of
the concept of quality of life, and its role in the individuals' social and mental
health, and the fact that the substance abuse can cause problems for family
members, especially their spouses, and cause disruption in the process of their
quality of life, it is significantly important to investigate the quality of life spouses
of addicts because if their quality of life is ignored, they will have hopelessness,
lack of motivation, and lower social, economic, cultural, and health activities that
deeply affect the social progress. Furthermore, the study of spouses' quality of
life can also be considered from two other aspects: first, effects of harms can be
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Results
The results indicated that the highest age frequency of women participating in
the study belonged to the age range of over 40 years (29%), most of whom (54%)
had under high school diploma, were housewives (51%), had low income
(75.3%), and lived in rented houses (47.6%). In terms of variety of husbands'
drugs, 142 husbands (47.4%) had a history of consuming two types of substances
(Table 1). Due to the lack of normality of total quality of life scores in different
subgroups of independent variables, the Kruskal-Wallis nonparametric test
indicated no statistical significant relationship between total scores of quality and
age of women (P=0.295), educational status of women (P=0.251), and family
housing status (P=0.293) (P>0.05), while there was a significant relationship
between the husbands' duration of substance abuse and the total score of quality
of life (P=0.038). There was also a significant relationship between women's jobs
and total quality of life score (P<0.001) (Table 1). The difference belonged to the
job groups of daily wage with housewife and also daily wage with employee.
Women, who had to work to earn a living, had a worse quality of life. MannWhitney nonparametric test also indicated that there was a significant
relationship between family income and total quality of life score (P<0.001) so

Table 1. Distribution of demographic characteristics of women with addicted spouses
(N=300)
Variables
P-value
Total quality
of life score
N (%)
(Mean±SD)

Age (Year)

20-25
26-30
31-35
36-40
>40

23(7.7)
39(13)
67(22.3)
84(28)
87(29)

27.08±10.58
19.79±19.64
23.95±15.68
23.95±19.39
25±17.99

0.295

Educational
level

Illiterate or elementary
Middle or high school
Diploma
University degree

72(24)
90(30)
69(23)
69(23)

33.03±18.33
31.68±18.09
31.37±19.32
27.58±15.93

0.251

Employment

Employed
Housewife
Daily wage

57(19)
153(51)
90(30)

35±18.9
33.37±19.2
23.86±12.5

P<0.001

Socioeconomic
level

Medium
Low

74(24.7)
226(75.3)

39.18±24.3
27.21±19.57

P<0.001

Housing status

Rental
Owner
With the wife's family

142(47.3)
113(37.7)
45(15)

28.4±20.14
32.15±21.8
29.92±23.86

0.293

Variety of
husband
consumables

One
Two
More than two

140(46.6)
142(47.4)
18(6)

36.47±18.5
16.34±27
12.83±19.8

P<0.001

Duration of
husband's
substance use

1-5
6-10
11-15
16-20
>20

35(11.66)
98(32.66)
82(27.34)
37(12.34)
48(16)

33.5±15.95
29.25±17.3
28.62±17.99
31.1±15.64
36.32±46

0.038

Physical
health

1

Mental health

0.87
(p<0.001)

1

0.84
(p<0.001)

0.88
(p<0.001)

1

0.79
(p<0.001)

0.84
(p<0.001)

0.79
(p<0.001)

1

0.94
(p<0.001)

0.96
(p<0.001)

0.95
(p<0.001)

0.89
(p<0.001)

Environmental
health
Social
relationships
Total score of
quality of life

Total score of
of life

Social
relationships

Table 2. Correlation between dimensions of quality of life in women with addicted spouses

Environmental
health

We conducted the present cross-sectional study on women with addicted
husbands in 2018 for five months (from May to September). Samples were
selected from women whose husbands visited public and private addiction
treatment centers in Gorgan by a convenience sampling method. In Gorgan, there
are a public center and 70 private addiction treatment centers. After obtaining
official permission from the ethics committee of the university and also the
deputy of treatment of Golestan University of Medical Sciences, we visited the
addiction treatment centers (a public center and 20 private centers). We selected
300 samples using the convenience sampling method after preparing a list of
clients in the addiction treatment centers. We prepared the list of clients only to
identify the eligible individuals for the research, and any sample with the
inclusion criteria was included in the research. Inclusion criteria: no substance
abuse and known physical and psychiatric disorders in the samples. We utilized
the demographic information registration form, including the participants' age,
education levels, and job, family income, residential status, variety of husband's
drug, and its duration) and the World Health Organization Quality of Life-BREF
(WHOQOL-BREF) to collect the data. The questionnaire, which was developed
by a group of experts from the World Health Organization in 1996 by modifying
the items of a 100-question form of the questionnaire, measures the overall
quality of life. This questionnaire has 4 subscales, physical health, mental health,
social relationships, and environmental health (16).
The physical health domain (8 items, including questions 3, 4, 10, 15, 16, 17,
and 18), mental health (6 items, including questions 5, 6, 7, 11, 19, and 26),
environmental health (7 items, including questions 8, 9, 12, 13, 14, 23, 24, and
25), and social relations (3 items, including questions 20, 21, and 22) ask 24
questions. The first two questions do not belong to any of the domains, and they
generally assess the health and quality of life. Therefore, the questionnaire has a
total of 26 questions. The questionnaire items are also evaluated on a 5-item scale
each which receives a score of 1 to 5. Initially, a raw score is obtained for each
subscale and becomes a standard score between 0 and 100. A score of 0-30
indicates an unfavorable quality of life, a score of 30-70 indicates a medium
quality of life, and a score of 70-100 indicates a better and more desirable quality
of life (17). A score of 0 to 100 was considered for each domain to compare the
scores of the domains with each other according to the following equation (18).
Yi = Xi−minXXX /max (Xi) −XXX
Validity and reliability of the tool were performed by Nejat et al. in a study,
titled "Standardization of the World Health Organization Quality of Life-BREF
(WHOQOL-BREF): Translation and psychometrics of the Iranian species; and
the questionnaire had good validity. The Cronbach's alpha values between the
four domains were 0.73 for obtaining the reliability (19).
After obtaining the necessary permission from Golestan University of Medical
Sciences and obtaining an official permission from the Ethics Committee of the
University to attend Gorgan Addiction Treatment Centers, the researcher visited
the centers and introduced himself to research units after selecting them, and then
he explained the research purpose. After obtaining the written consent from the
samples, the questionnaires and information registration forms were completed
in the presence of the researcher and through interviews.
The data were provided in SPSS statistics for windows, version 16.0 (SPSS
Inc., Chicago, III., USA) using descriptive statistics, including mean, standard
deviation, frequency, and percentage. To analyze the data, first the normality
conditions were examined for the quantitative variables, and the independent ttest was used if the conditions were met, otherwise the Mann-Whitney test was
used. Chi-square test was also used for classified variables. Pearson correlation
test examined the correlation between domains of quality of life.

Mental
health

Methods

that a family with lower income had worse living conditions. Kruskal-Wallis test
also indicated that there was a significant relationship between the variety of
substances and the total score of quality of life (P<0.001). Women whose
husbands had a history of abusing more than one type of substance, had a lower
quality of life.
The results also indicated that the mean scores of physical health (33.3±19.1),
mental health (28±3.19), environmental health (31.5±18.1), social relations
(30.2±21.4) as well as the total score of quality of life (31±18) of women with
addicted husbands were low in the study, and the lowest score belonged to mental
health, and the highest score belonged to physical health. There was a direct and
positive correlation between dimensions of quality of life (physical health, mental
health, environmental health, and social relationships) with together, and with the
total score of quality of life. The mental health dimension had the highest
correlation, and the social relationships dimension had the lowest correlation with
the total score of quality of life (Table 2).

Physical health

prevented by recognizing them; secondly, this group can support the patients in
the process of intoxication and encourage them to continue this way (10). In fact,
examining the individuals' quality of life and taking efforts to improve and
enhance it will increase the individuals' physical and mental health. Accordingly,
we conducted a study with an aim to determine the quality of life of women with
addicted husbands and its related factors.
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Discussion
According to the research results, the quality of life of women with addicted
husbands was at a low level. The results were consistent with findings of many
studies, indicating that addiction decreased the quality of life, and increased
psychological and social problems for them. Navabi et al. (2017) extracted
experiences about the quality of life from addicted families and classified them

The Quality of Life of Women with …
into seven main topics, including financial issues, intercourse disability, physical,
emotional, social, and mental health, and performance-related issues. The quality
of life of family members of addicts was low and it was consistent with the
present study (20).
In Najafi's study, the mean score of the GHQ28 was 28.5 in the group of women
with addicted husbands and, and 13.3 in the control group; and the women had
lower general health than the control group (P= 0.002, and T= 3.3). The women
with addicted husbands had lower levels of general health in terms of symptoms
of depression, somatic disorders, anxiety, insomnia, and social performance in
comparison with the control group, and the difference was significant in
depression, anxiety, and insomnia and somatic disorders. (P <0.001)
The present study indicated that women with addicted husbands had low levels
of mental health, and the result was consistent with studies by Mahdizadeh (21).
Mariarty et al. (2011) (22), Mancheri et al. (2013) (23), and Keshavarz et al.
(2014) (24). Addiction is a family illness, and after years of enduring the anxiety
of living with an addicted person, family members, especially the addicted
person's spouse, may be in a much worse psychological state than the addicted
person. The sad truth is that the addicted person drowns in the drunkenness
caused by the substance abuse, and does not know what problems the addiction
will bring for oneself or family. The addict's family members have no choice but
to endure the problems that the addicted person has created for them, and since
they have no available support to bring comfort and peace of mind, they further
feel the devastating and terrifying effects of the family member's addiction. Even
if the addict stops using the drug and is recovering, family members will still be
affected by the psychological and emotional damage left from the addiction time.
As long as the family members do not accept that their own lives are affected by
the addiction and need a solution to recover, they will undoubtedly continue the
same painful and unhealthy life that they have been accustomed to for many years
with an addicted person (25).
In the present study, the mean score of spouses in physical dimension was 33.3
that was a low level. Choudhary (2016) (26), Ray et al. (2008) (27), and lee et al.
(2011) (15) found that family members of addicts had physical problems
probably since living with substance abusers was stressful. Substance abusers
often take actions that can adversely affect their own and family members' lives
(14).
Addiction is an ominous social phenomena and the importance of the women's
role in families with addicted heads doubles since that the family is the most
vulnerable social institution to effects of addiction and the addicted head is not
able to play his role as a husband or father due to addiction. Given that this group
of women are among the most vulnerable groups in society, they are exposed to
serious physical, psychological, social, and economic harm (21).
Family therapy theories indicate that the family is a whole and the whole family
system should be taken into consideration to solve the problem of family or a
member because the performance of the family and the individual are
interdependent and individual problems reflect the family problems and vice
versa (28). Addiction is no exception to this rule, the harms of addiction are
transmitted to the family in addition to the consumer; hence, women with
addicted husbands are, on the one hand, facing with cultural and social
challenges, and on the other hand, with economic and livelihood problems. These
problems reduce the quality of life, frustration for the uncertain future of
themselves and their children (29).
Most spouses had low scores of social relationships, and the result was
consistent with studies by Mancheri et al. (2013) (23), Lander Et al. (2013) (30),
and Daley (2013) (31). Being in a tight spot for social relationship is a theme that
Nikbakht raised in his study on the experiences of women with addicted
husbands. According to most participants, this problem occurs in wives due to
the negative attitude of society towards addiction. Exposure to unpleasant and
sometimes immoral behaviors and speeches of the society, such as labeling it
"practical", people's distrust due to the social stigma of addiction, led to the
theme. Most of the participants mentioned that the stigma of their husbands'
addiction led to their lower self-confidence, feeling of inadequacy, and social
isolation, indicating the heavy burden of the social stigma of addiction in society
as the stigma of addiction caused the wife to be forced to leave the social
situations of the family and deprive herself of society and the pleasure of social
communication (11).
In the present study, it was also found that there was a positive and significant
correlation between dimensions of quality of life (p<0.001), and it was consistent
with a study by Vaez (2004) (32) and Soltani (2010) (33). The mental health
dimension had the highest correlation and the social relationship dimension had
the lowest correlation with the total score of quality of life. Falahzade et al. (34)
found that the mental health had the highest correlation with quality of life, but
they found that the environmental health dimension had the least correlation with
quality of life. It can be concluded that poor quality of life in one domain leads
to lower quality in other domains of quality of life, and thus all four dimensions
of quality of life should be taken into consideration to increase the quality of life
of women with addicted husbands.
In the present study, there was a significant relationship between quality of life
score and its dimensions with some demographic characteristics such as women's
job, family income, duration of substance abuse, and whether the consumer used
one type or several types of substance (p <0.001), but they had no significant
relationship with women's age, educational level, and housing status. In the field
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of the quality of life score with their job status and the lack of relationship with
their educational levels and age, the findings were consistent with a study by
Mancheri et al. (2013) who found that working women had a better psychological
and social status than women who were not employed (13). For the relationship
of quality of life score with type of substance, the finding as consistent with a
study by Narimani et al. (2014) who found that the quality of life of the children
of heavy drug abusers was lower than the quality of life of the children of light
substance abusers. According to the finding, heavy substance abuse by parents
had a more destructive effect on the family structure, including the high rate of
divorce among the families (5), but in a study by Najafi et al., the demographic
characteristics, including family income, job, and housing status, were similar
between the two groups and there was no statistically significant difference (10).
In their study, there was no statistically significant difference between
demographic characteristics, including family income, and job with quality of
life between the two groups (women with addicted husbands, and women without
addicted husbands) (10), and the result was inconsistent with findings of the
present research probably due to personal, cultural, and research society
differences.

Conclusion
Low quality of life in families, especially women with addicted husbands, need
comprehensive understanding and support. The findings give a new perspective
to the treatment team to have a more realistic understanding of the families of
addicts and their real problems. Given the low quality of life in all dimensions, it
is a basic necessity to develop educational and intervention programs to improve
the quality of life of women with addicted husbands.
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