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Abstract 
The study examined the relationship between substance use and spousal 
violence (SV) victimization in Imo State, South East Nigeria. Specifically, the 
study determined: proportion of spouses victimized in the past 12 months, 
frequency of use of substances among spouses in the 12 past months and 
relationship between substance use and spousal violence victimization among 
spouses. Two research questions and one null hypothesis guided the study. The 
study adopted triangulation mixed method design. The population consisted of 
1,649,032 spouses in the study area. The sample size was 1,488 (1,440 for 
quantitative data and 48 for qualitative data) spouses drawn using multi-stage 
sampling techniques. Questionnaire and focus group discussion Guide (FGD) 
were used for data collection. Frequency, percentage, point biserial correlation 
(rpb) and binary logistic regression were used for data analyses. Findings reveal 
that 41.1 percent of spouses were victimized in the past 12 months. Data were 
collected between February and May, 2022. Other findings include a strong 
relationship between alcohol use and SV (rpb = .611), and a positive moderate 
relationship between illicit drugs use and SV (rpb = .597). Substance use (OR = 
.041, 95% CI [.030-.056], p < .05) was significantly associated with SV 
victimization. Findings from the male and female qualitative exploration 
revealed that the participants collectively expressed that alcohol and illicit drug 
use contribute greatly to their spousal violence victimization. However, SV 
interventions should increase focus on transforming attitudes that condone SV 
as normal, and enact laws that could help reduce harmful use of alcohol and 
illicit drugs that predisposes spouses to violence. 
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Introduction 
Spousal violence (SV) is a pervasive 
social and public health problem 
affecting individuals globally 
irrespective of their demographic 
characteristics. Spousal violence occurs 
as a result of escalating conflicts. It 
remains a public health and human 
rights issue, disproportionately affecting 
women (Benebo et al., 2018; Gilchrist et 
al., 2022), and about 35 per cent of 

women worldwide have experienced 
either physical and or sexual spousal 
violence (World Health Organization 
[WHO], 2013). Although, studies report 
that the preponderance of SV is 
perpetrated by men, a growing number 
of researchers and political activists 
claim that women and men are equally 
victimized (Archer, 2000). Traditional 
perspectives on SV assumed that 
perpetrators were men trying to assert 
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dominance. Typology researchers 
refuted this perspective, stating that 
although some violence is male-on-
female, the majority are gender mutual, 
and may have more to do with conflict 
resolution skills than with asserting 
control (Carlson et al., 2015). 
Approximately a third of women (37.3%) 
and men (30.9%) have experienced 
sexual violence, physical violence, or 
stalking by a spouse in their lifetime 
(Smith et al., 2017).  

Spousal violence appears to be 
common in Nigeria. There is gross under 
reporting and non-documentation of 
spousal violence victimization due to 
some underlying and cultural factors in 
Nigeria (Afrolnews, 2007; Oyediran & 
Isiugo-Abanihe, 2005). Spousal violence  
involves any behaviour by a spouse 
causing physical, sexual, stalking, sexual 
coercion, psychological abuse, financial 
abuse, and controlling behaviours by a 
current or former intimate partner, 
whether or not the partner is a spouse 
(Centers for Disease Control and 
Prevention [CDC], 2017; WHO, 2013). 
Physical violence includes: hitting, 
slapping, punching, choking, pushing, 
burning, injuries; sexual violence 
includes: any act, attempt to obtain a 
sexual act, or advances or otherwise 
directed against a person’s sexuality 
using coercion by any person regardless 
of their relationship to the victim; and 
emotional violence includes: 
humiliation, economic deprivation, 
intimidation, stalking, extreme 
controlling behaviour, isolation, verbal 
abuse, and threats (WHO, 2013). 
According to Beck et al. (2022), physical 
and sexual victimization are highly 
prevalent among spouses who use 
drugs, particularly Methamphetamine. 
However, this study focused on victims 
of spousal violence, and the victims are 

usually married persons or spouses. 
However, spouses are partners or men 
and women who live together, and share 
both good and bad moments within a 
legal union in Imo State.  

Spousal violence can be predicated 
by demographic (gender, age, length of 
marriage, residence, education etc), 
situational, developmental, and 
psychosocial factors. Fewer studies have 
looked at more specific situational 
factors, such as substance (alcohol & 
drug) use among others.  

Substance (alcohol & illicit drugs) 
use has been implicated to be associated 
with SV victimization and perpetration. 
Substance use can increase both the 
frequency and severity of SV (Cafferky et 
al., 2018; Leonard & Quigley, 2017). 
Alcohol and illicit drugs use are among 
the most frequent situational predictors 
of interpersonal violence victimization 
(CDC, 2017; Ganson et al., 2022; Hauger 
et al., 2021). Researchers have found a 
strong, positive link between alcohol 
consumption and level of SV 
victimization/aggression (Rivas-Rivero 
& Bonilla-Algovia, 2021). Intimate 
partners (spouses) who are violent may 
use alcohol, medications, or illicit drugs 
to subdue and control their partners 
(Warshaw et al., 2014). Drug use has 
been shown to interact in complex ways 
with the occurrence and prevalence of 
SV victimization and perpetration 
(Cafferky et al., 2018; Smith et al., 2012), 
with indications that illicit drug use is a 
significantly stronger correlate with SV 
victimization, compared to alcohol use. 
Cafferky et al. (2018) reported no 
significant gender differences based on 
each drug type for SV perpetration or 
victimization, for both alcohol and drug 
use. Also, SV victimization impacts on 
women’s substance use, mental, 

https://link.springer.com/article/10.1007/s10896-022-00395-5#ref-CR77
https://link.springer.com/article/10.1007/s10896-022-00395-5#ref-CR3
https://link.springer.com/article/10.1007/s10896-022-00395-5#ref-CR45
https://link.springer.com/article/10.1007/s10896-022-00395-5#ref-CR3
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physical, and reproductive health, and 
quality of life (Loxton et al., 2017). 

International research is mixed up 
with some indications of no relationship 
between participant report of illicit drug 
use and experience of SV. The 
relationship between substance use and 
SV victimization is contentious, and yet 
to be fully deciphered (Gilchrist et al., 
2022; Radcliffe et al., 2019). Though 
quantitative studies confirm substance 
use as a risk factor for SV victimization 
and perpetration, how and why it is so, 
is not well understood. Qualitative 
studies can offer insight into the context 
and motives that culminate to produce 
the statistical correlations between 
substance use and SV victimization. 
There remain gaps in the knowledge 
base on relationship between substance 
use and SV victimization in the study 
area. In Imo State Nigeria, SV is still 
viewed by many people as disconnected 
events, taking place in the private sphere 
of relationship, conflict, and beyond the 
realm of policy-makers and health-care 
providers. It is underreported by its 
victims for fear of reactions from 
partners or family members, and is 
handled with levity and triviality. 
However, SV victimization relationship 
with substance use has not been 
examined among spouses (men and 
women) in Imo State adopting mixed 
method triangulation. To fill this gap in 
the knowledge base, this study 
examined the relationship between 
substance use and SV victimization in 
Imo State, South East, Nigeria. 

Understanding the impact of 
substance use in SV would aid in the 
development of policy and health 
interventions at both the individual and 
societal level. This study finding would 
provide valuable information for health 
care and public health professionals to 

implement effective substance use and 
SV prevention and intervention 
strategies. Spouses would find the 
results useful in making informed 
decision on matters of substance use that 
affect their healthy relationships with 
their partners and neighbours. The 
results would feed into and inform 
WHO’s global campaign on violence 
prevention, especially those resulting 
from substance use influence. 
 
Objectives of the Study 
The purpose of the study examined the 
relationship between substance use and 
spousal violence victimization in Imo 
State, South East Nigeria. Specifically, 
the study determined: 
1. proportion of spouses victimized in the 

past 12 months. 
2. frequency of use of substances among 

spouses in the past 12 months. 
3. relationship between substance use and 

spousal violence victimization among 
spouses. 

 
Research Questions 
Two research questions guided the study. 
1. What is the proportion of spouses 

victimized in the past 12 months? 
2. What is the frequency of use of 

substances among spouses in the past 
12 months?  

3. What is the relationship between 
substance use and spousal violence 
victimization among spouses? 

 
Hypothesis 
Substance use is not significantly 
associated with spousal violence 
victimization among spouses in Imo 
State, South East Nigeria (p<.05). 
 
Methodology 
Design of the Study: The study adopted 
triangulation mixed method design. This 

https://link.springer.com/article/10.1007/s10896-022-00395-5#ref-CR33
https://link.springer.com/article/10.1007/s10896-022-00395-5#ref-CR63
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involved collection of both qualitative 
and quantitative data concurrently 
(Creswell, 2009).  
Area of the Study: The study was 
conducted in the three Senatorial 
Districts that make up Imo State. In the 
area, SV is underreported by its victims 
for fear of reactions from partners or 
family members, and is handled with 
levity and triviality.  
Population for the Study: The study 
population comprised spouses in the 
study area. Spouses are men and women 
who are legally married. The projected 
population of married men and women 
is 1,649,032; comprising 830, 261 men 
and 818,771 women; which is 31.6 
percent of the entire population in Imo 
State (National Population Commission, 
2015). Only persons who were married 
at the time of the study were included in 
the study. Divorced, separated, 
cohabitating, and single parents were 
not involved in the study. 
Sample for the Study: Sample size was 
1,488 respondents, comprising 1,440 
spouses selected for collecting 
quantitative data and 48 focus groups 
discussants selected for collecting 
qualitative data. The sample size was 
determined using Cohen et al. (2011) 
Standardized Table for Random 
Samples. Random sampling technique 
was used to draw four (2 urban & 2 
rural) local government areas (LGAs) 
from each of the three Senatorial District, 
making it a total of 12 LGAs (6 urban & 
6 rural). Two communities each out of 
the 110 communities that made up the 12 
drawn LGAs were randomly selected to 
give a total of 24 communities. Two 
villages from each of the 24 communities 
were randomly selected to give a total of 
48 villages. Thereafter, 30 spouses (15 
men & 15 women) were drawn from 
each of the 48 villages, which gave a total 

of 1,440 respondents. A total of 48 
married men and women (married for 
over 5 years) was ppurposively selected 
for FGD.  
Instrument for Data Collection: 

Questionnaire and FGD guide were used 
for data collection. The instruments were 
developed through literature review and 
the specific objectives of the study.  The 
questionnaire had a 4-point scale of, 
“Rarely (RA)”, “Sometimes (ST)”, 
“Frequently (FR)”, and “Never (NE)”. 
The questionnaire was validated by five 
public health education experts. 
Reliability indices of .913 and .774 were 
obtained for SV and substance use scales 
respectively using Cronbach’s alpha. 
Note books as well as a recording gadget 
were used to record the discussions.  
Data Collection Technique: Data 
collection was conducted between 
February and May, 2022. A total number 
of 1,440 copies of the questionnaire were 
administered to the spouses. Out of 1,440 
copies administered, 1,433 copies were 
retrieved, which gave a return rate of 
99.5 per cent. Only 1,427 copies duly 
filled out were used for analyses.  

The qualitative data were collected 
concurrently with the quantitative data 
using a semi-structured SVFGDG. Six 
FGDs, two per senatorial district were 
conducted with eight married men and 
women in a group, selected from each of 
the rural and urban LGAs in the area of 
the study. There were 48 discussants in 
six groups. Each FGD lasted one hour. 
The FGDs were conducted in both 
English and Igbo languages. The FGD 
sessions were moderated and recorded 
by the researchers.  
Data Analysis Techniques: These 
include Frequency, percentage, and 
point biserial correlation (rpb). Binary 
logistic regression was also used to 
assess the association between substance 
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use and spousal violence victimization at 
.05 level of significance. Response 
options of ‘rarely (1-2times)’, ‘sometimes 
(3-5times)’, ‘frequently (6 times +)’ were 
categorized as Yes (experienced SV) 
response while ‘never (0)’ was regarded 
as NO response (not experienced) in 
accordance with prior literature (Dunn 
et al., 2021; Swiatlo et al., 2020). For the 
purpose of logistic regression, responses 
for alcohol use and illicit drugs use were 
combined and dichotomized as 
substance use. Using WHO (2013) global 
average of 26.4 per cent for prevalence 
estimates of violence against women, a 

prevalence or proportion of 26 per cent 
and above was considered a significant 
widespread of SV experience or 
victimization. Using Jackson (2009) 
estimates for weak, moderate, and 
strong correlation coefficients, ±.00 - .29 
was interpreted as none (.00) to weak 
relationship, ±.30 - .59 was interpreted as 
moderate relationship, and ±.60 – 1.00 
was interpreted as strong relationship.  

FGD data were coded and 
summarized thematically.  
 
Results  

 
Table 1: Proportion of Spouses Victimized in the past 12 months (n = 1,427) 

S/N Spousal Violence Indicators   f (%)  

 Physical Violence   
1. Slapped, kicked, or hit with a fist or something else 601 (42.1)  
2. Choked a partner 495 (34.7) 
3. Beaten up a partner 562 (39.4) 
4. Threatened you with weapons 390 (27.3)  
 Cluster Value 512 (35.9) 
 Sexual Violence   
5. Insisted on sex when the other did not want it without physical force 841 (58.9) 
6. Used threats to make you have sex 468 (32.8) 
7. Used force (such as hitting, holding down, or using a weapon) to make 

you have sex 
450 (31.5) 

 Cluster Value  586 (41.1) 
 Emotional Violence   
8. Shouted or yelled 956 (67.0) 
9. Ignored, shut out, or given silent treatment 986 (69.1) 
10. Called hurtful names, sworn at, or insulted 747 (52.3) 
11. Criticized or put down in front of others 640 (44.8) 
12. Limited your contact with others such as family or friends, or controlled 

a partner’s behaviour or activities in any way 
727 (50.9) 

13. Acted jealous or suspicious of your other relationships 868 (60.8) 
14. Threatened to hit, hurt, or throw something at your presence 562 (39.4) 
15. Thrown, smashed, hit or kicked something in your presence 547 (38.3) 
16. Threatened to hurt you if you decide to quit the relationship 507 (35.5) 
17. Threatened to hurt self if you quit the relationship 484 (33.9)  
18. Prevents partner from engaging in spiritual or religious practices 531 (37.2) 
19. Prevented you from resource acquisition 488 (34.2) 
20. Deprived you of basic economic needs 516 (36.2) 
21. Neglected and showed you no form of love 669 (46.9) 
 Cluster Value 620 (46.2) 
 Overall Value 573 (41.1) 

F = Frequency; % = Percent. 
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Table 1 shows that overall, 41.1 per cent 
of spouses were victimized in the past 12 
months. The Table also shows that 46.2 
percent of spouses reported having 
experienced emotional violence; 41.1 
percent reported sexual violence; and 
35.9 percent reported physical violence. 
Also, the table shows that emotional 
violence was reported more than sexual 
and physical forms of violence.  

The FGDs reveal prevalence of such 
physical violence as slapping, 
threatening with weapons (such as knife 

and stick), beatings; sexual violence; and 
emotional violence (such as name 
calling, talking back, restrictions from 
willful activities, too much monitoring of 
each other’s movements, quarrels, 
nagging among others) in Imo State, 
Nigeria. For instance, a participant said 
“I have experienced high rates of 
arguments, calling names, beatings, 
fighting due to alcoholic intoxication and 
other hard drugs, forceful sexual acts, 
and restriction of movements”.  

 
Table 2: Responses on Frequency of Use of Substances among Spouses (n=1,427) 

S/N Frequency of Substance use f (%) 

1. How often have you experience conflict with your partner 
related to drinking of alcohol in the past 12 months? 

 

 Most days 871 (61.0) 
 Weekly 79 (5.5) 
 Once a month 169 (11.8) 
 Less than once a month 111 (7.8) 
 Never 197 (13.8) 
2. How often have you experience conflict with your partner 

related to your use of illicit drugs (cocaine, heroine, 
marijuana, cannabis, smoking cigarette, sniffing or use of 
tobacco etc in the past 12 months? 

 

 Most days 1037 (72.7) 
 Weekly 70 (4.9) 
 Once a month 63 (4.4) 
 Less than once a month  39 (2.7) 
 Never 218 (15.3) 

F = Frequency; % = Percent. 

 
Table 2 shows that a higher percentage of spouses reported using alcohol (61.0%) 
and illicit drugs (72.7%) most days in the past 12 months. 
 
Table 3: Point Biserial Correlation between Substance Use and Spousal Violence 

among Spouses (n=1,427) 
S/N Variables Mean SD rpb 

1 
2 

Alcohol use 
Illicit drugs use  

2.08 
1.83 

1.509 
1.493 

.611 

.597 
3 Spousal violence 9.13 7.290  

Key for interpretation: ±.00 - .29     = None (.00) to Weak Relationship; ±.30 - .59 = Moderate 
Relationship; ±.60 – 1.00 = Strong Relationship  

 
  



JHER Vol. 30, No. 1, September 2023                                                    13 

 

Table 3 shows that there was a positive 
strong relationship (rpb= .611) between 
alcohol use and spousal violence 
victimization, while there was a positive 
moderate relationship (rpb= .597) 
between illicit drugs use and spousal 
violence victimization. This implies that 
increase in the frequency of substance 
(alcohol & illicit drugs) use leads to 

increase in spousal violence 
victimization. 

The FGDs reveal that the participants 
collectively expressed that alcohol and 
illicit drug use contribute greatly to their 
spousal violence perpetration and 
victimization. A participant said, 
“Substance use influences most men to 
initiate beatings, arguments, quarrels, 
infidelity, and all sorts of marital issues”.

 
Table 4: Binary Logistic Regression of Substance Use and Spousal Violence 

Victimization 
Factors B S.E Wald Df     p-value Exp(B) 95% C.I. for Exp(B) 

Lower Upper 

Substance Use     .    
No         
Yes -3.201 .164   379.944 1 .000* .041 .030 .056 
Constant       1.722 .144 143.422 1 .000       5.596   

Nagelkerke R2 = .430; CI= Confidence Interval; Odd Ratio (OR) = Exp(B); Reference Group: No 

 
Table 4 shows that the Nagelkerke R2 of 
.430 indicates a moderate relationship 
(variation) of 43.0 per cent between 
substance use and the dependent 
variable (spousal violence). The finding 
shows that substance use (harmful 
alcohol and illicit drug use) was 
statistically significantly associated with 
spousal violence victimization among 
spouses. Hence, the odd rate of being 
victimized by a spouse was 96 per cent 
less likely in spouses that use substances 
than those that do not use substances 
(OR = .041, 95% CI [.030-.056], p < .05).  
 
Discussion 
Findings in Table 1 revealed that overall, 
spouses were victimized in the past 12 
months. Respondents reported they 
experienced physical, sexual, and 
emotional violence. These findings were 
expected and therefore not surprising, 
because spouses are known to be 
involved or experience various forms of 
spousal violence in marital life. The 
findings were consistent with (Ilika et al., 

2002; Uchendu, 2007) who found that the 
prevalence of SV has been reported to 
vary between different regions and 
States of Nigeria, from as low as 24 per 
cent in South West Nigeria to as high as 
79 per cent in Imo State. However, the 
findings were consistent with WHO 
(2013); and Smith et al. (2017) who 
reported that a third of women (37.3%) 
and men (30.9%) have experienced 
sexual violence, physical violence, or 
stalking by an intimate partner in their 
lifetime. The finding on emotional 
violence was consistent with Uchendu 
(2007) who reported that the most 
prevalent form of spouse abuse was 
emotional abuse such as calling abusive 
names, followed by physical and sexual 
abuse. Experience of physical or sexual 
violence or both tends to be 
accompanied by highly controlling 
behaviours by spouses, which is an 
aspect of emotional or psychological 
violence.  

Findings from the male and female 
FGDs revealed that there was absolute 



JHER Vol. 30, No. 1, September 2023                                                    14 

 

unanimity in the responses of the 
participants that physical violence, such 
as slapping, threatening with weapons 
(knife and stick), beatings; sexual 
violence; and emotional violence (name 
calling, talking back), restrictions from 
willful activities, too much monitoring of 
each other’s movements, quarrels, 
nagging among others are serious and 
highly prevalent in Imo State, Nigeria. 
There is virtually no family where the 
husband never beat or reprimanded or 
scolded the wife and vice versa. The 
findings from the FGDs were partly in 
agreement with the quantitative 
findings, and were expected to be so. 
This is because some persons appear to 
be bias or confidential in giving written 
information other than verbal 
information. The findings could be 
attributed to the fact that SV is rooted in 
the everyday tensions and conflicts of 
family life, and it is used by one partner 
to gain or maintain power and control 
over another partner in intimate 
relationship. Most cases in health care 
centres are psychological trauma and 
injuries resulting from physical or sexual 
abuse.  

The finding in Table 2 revealed that a 
higher percentage of spouses reported 
using alcohol and illicit drugs most days 
in the past 12 months. This is not 
surprising as most spouses are often seen 
using substances in various setting and 
time. In Table 3, there was a positive 
strong relationship between alcohol use 
and SV victimization, while there was a 
positive moderate relationship between 
illicit drug use and SV victimization. 
This implies that increase in the 
frequency of substance use (alcohol & 
illicit drugs) leads to increase in spousal 
violence victimization. Also, the finding 
in Table 4 showed that substance use 
(harmful alcohol and illicit drug use) 

was statistically significantly associated 
with SV victimization among spouses. 
Hence, the odd rate of being victimized 
by an intimate partner was 96 per cent 
less likely in spouses that use substances 
than those that do not use substances. 
These findings were expected and 
therefore not surprising, as one would 
expect substance use to provide ready 
fodder for various form of violence 
against spouses. The findings were 
consistent with Rivas-Rivero and 
Bonilla-Algovia (2021) who found a 
strong, positive link between alcohol 
consumption and level of aggression. In 
consonance to the finding, alcohol and 
other illicit drug use is associated with 
higher rates of IPV victimization 
(Cafferky et al., 2018; Coomber et al., 
2021; Perez et al., 2022; Uchendu, 2007). 
Victimized men have greater odds of 
substance use in Tanzania (Reyes et al., 
2022). The finding was not consistent 
with Mckinney et al. (2010) who found 
no significant association between 
alcohol involvement and severe 
bidirectional partner violence. In 
contrast to this finding, a meta-analysis 
found that there were no significant 
gender differences based on each drug 
type for IPV perpetration or 
victimization, for both alcohol and drug 
use (Cafferky et al., 2018). Individuals 
who use substances are more likely to 
engage in high-risk sexual behaviours 
(Ip et al., 2016).  

Findings from the male and female 
FGDs revealed that the participants 
collectively expressed that alcohol and 
illicit drug use contributes greatly to 
their IPV perpetration and victimization. 
The findings from the FGDs were in 
agreement with the quantitative 
findings, and were expected to be so. The 
fact that some married men and women 
use substances (alcohol and hard drugs) 

https://link.springer.com/article/10.1007/s10896-022-00395-5#ref-CR3
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does not necessarily mean that substance 
use is the cause of SV. One fact is that 
involvement in illicit drugs use and 
harmful alcohol consumption can 
increase the risks of being both a victim 
and or perpetrator of violence, while 
experiencing violence can increase the 
risks of initiating illicit drug use and 
harmful alcohol use. Excessive drinking 
may also increase SV by providing ready 
fodder for arguments between spouses. 
Alcohol consumption on its own, 
contributes to SV through fostering 
conflicts, reducing inhibitions, and 
providing a social environment for 
negative reward. Screening for 
substance abuse may help to identify 
individuals at high risk of SV. These 
findings may be due to the nature of the 
sample, or it may simply be that 
situational substance use increases the 
risk for experiencing SV in both men and 
women. The results suggest that 
eliminating SV requires a 
comprehensive approach. 

The findings of this study have 
important implications for health care 
and public health professionals. Health 
care professionals should be aware of the 
relationship between substance use and 
SV victimization. Specifically, given the 
ease of access, and widespread use of 
licit substances, it may be particularly 
important that health care professionals 
screen for SV involvement. Public health 
awareness and prevention programmes 
would be used to mitigate the use of 
substances and SV, and emphasize the 
potential detrimental interpersonal 
effects of substance use. The findings 
have implication for making informed 
decision and policies on matters of 
substance use that affect relationship 
with people or partners. 

There are some limitations that 
should be noted of this study. First, 

measures assessed using participant 
reports about their experiences of 
violence are thus subjected to recall bias, 
social disability bias, and reporting bias. 
Second, we dichotomized the SV 
victimization items in accordance with 
prior literature; this may have reduced 
the detail of information. Finally, there is 
the potential for unmeasured 
confounders that may influence the 
relationships between the key variables 
under study.  
 
Conclusion  
The findings of this study showed that 
spouses were victimized physically, 
sexually, and emotionally in the past 12 
months in Imo State, Nigeria. Substance 
(alcohol & illicit drug) use greatly 
contributes to spousal violence, despite 
that some of the spouses reported never 
used substances in the past 12 months. 
The qualitative exploration revealed that 
alcohol and illicit drug use contribute 
greatly to spousal violence perpetration 
and victimization. 
 
Recommendations 
1. Spousal violence interventions should 

increase focus on transforming 
attitudes that condone violence as 
normal, and enact laws that could help 
reduce harmful use of alcohol and 
illicit drugs that predisposes married 
persons to violence. 

2. Government at all levels should 
strengthen the implementation of legal 
sanctions and policy frameworks to 
mitigate high rate of bidirectional 
spousal violence and as well address 
its structural and underlying 
predictors (such as, substance use 
among others) that disrupt peaceful 
marriages. 

3. There is the need for continued 
research, health and public care 
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prevention and intervention to reduce 
the use of substances and occurrence of 
spousal violence. 
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