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Abstract 

Background: Although some studies have been conducted on violence against women, but all these studies 
were conducted in the general population and not the wives of addicts. This study was aimed to compare the 
violence against women with and without an addicted spouse. 

Methods: This comparative study was conducted on 200 married women in Kashan, Iran. 100 cases were 
females with addicted spouse and 100 were women with non-addict husbands. Data collected using  
Haj-Yahia violence questionnaire. Data analysis was performed using SPSS. Descriptive statistics and  
chi-square, Mann-Whitney U, and Kruskal–Wallis tests, odds ratio (OR) and Kendall's correlation coefficient 
were used to analyze the data. 

Findings: The overall mean score of violence was 69.29 ± 14.84 for the women with addicted husbands and 
40.02 ± 9.26 in women with non-addicted spouses (P < 0.001). The mean score of psychological violence was 
39.03 ± 7.60 in women with addicted spouses and 21.86 ± 6.11 in those with non-addicted husbands  
(P < 0.001). Furthermore, the mean score of physical violence was 20.98 ± 6.50 in women with addicted 
spouses and 12.2 ± 2.55 in those with non-addicted husbands (P < 0.001). Moreover, the mean scores of 
sexual violence were 4.52 ± 2.21 and 3.28 ± 0.75 in women with and without addicted spouses, respectively 
(P < 0.001). 

Conclusion: The overall rate of violence was significantly higher among women with addicted spouse and 
especially if the spouse abused more than one type of substances. Further investigations are suggested on the 
effects of opium withdrawal or changes in the substance abused on the rate of violence against women. 
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Introduction 
As defined by the United Nations Declaration on 
the elimination of violence against women, 
violence against women is “any act of gender-
based violence that results in or is likely to result 
in physical, sexual or psychological injury or 
suffering to women including threats of such acts, 
coercion or illogical deprivation of liberty; 
whether taking place in public or private life.”1 

Violence against women exists in all countries 
and the World Health Organization (WHO) has 
identified it as a health priority in the year 2000.2 
Violence against a woman is of utmost 
importance due to her role as a wife and a mother. 
However, the problem often remains hidden from 
the public view due to the family structure.3 
Family has profound effects on the formation of 
social relations and could deeply affect the health 
of public institutions. Then, violence against 
women may not only disrupt the family 
relationships, but also impair normal social 
interactions.4 

Violence against women could present in 
different ways such as physical, psychological, 
sexual and financial violence. Psychological 
violence refers any violent behavior and speech 
that jeopardizes the mental health of others. 
Isolation, verbal aggression, unfair criticism, 
insult, constant humiliation, threats of divorce 
and restriction of freedom are among different 
types of psychological violence. Any behavior 
that results in physical injury is known as 
physical violence. Financial violence also includes 
behaviors that cause financial pressure, 
harassment, and discrimination. Withholding the 
family financial needs and selling paraphernalia 
and home appliances, are instances of financial 
violence. Sexual violence is also any behavior that 
forces a woman to an unwanted sexual act or any 
behavior that results in sexual injury.5 

Usta et al. in a study of domestic violence has 
reported that the prevalence of violence against 
women is different from 13 to 71% in various 
countries.6 This rate varies from 27 to 83% in 
studies conducted in Iran.7 For example, in a study 
that was performed on 1000 married women 
referred to at three obstetric and gynecological 
clinics in Teheran, Iran, the lifetime prevalence of 
domestic violence against women was 59%.8 

Substance abuse is a major problem in some 

communities such as Iran.9 A recent study in Iran 
reported the prevalence of substance abuse in 
urban and rural areas as 2.75 and 2.47, 
respectively.10 Moreover, the Iran Drug Control 
Headquarters recently announced that there are 3 
million substance abusers in Iran.11 

Substance abuse and addiction would 
negatively affect the character of the addicted 
individual, decrease the intimacy between the 
family members, increase the rate of 
unemployment and aggression, and consequently 
would increase the probability of violence against 
women.12,13 It is important to note that 81.7% of 
addicts are married.14 Stuart et al. in a review 
study examined the association between use of 
drugs and drug abuse treatment is to reduce 
violence.15 Karow et al. studied the types of 
personality disorders among the opium addicts’ 
families.16 

A descriptive study has also investigated the 
problems experienced by family members of drug 
users.17 In another study, Compton et al. have 
investigated the prevalence, correlates, and 
comorbidity of diagnostic and statistical manual 
of mental disorders (DSM-IV) antisocial 
personality syndromes among alcohol and drug 
abusers in the United States.18 Stacy and Wiers 
examined the implicit cognition that lead people 
toward addictive behaviors.19 Flora and Stalikas 
have also examined the factors affecting substance 
abuse treatment in Greece.20 

In one Iranian investigation, Jalali and 

Rahbarian have studied the violence against wives 

of addicted men in CharMahal and Bakhtiari 

province, Iran.5 Although some studies have been 

conducted on violence against women, but the 

majority of these studies were conducted in the 

general population and not the wives of addicts. 

Then, it is still needed to study on violence against 

women, especially in families with substance 

abuse. With respect to the issues presented, and the 

important role of the family in society and the lack 

of published studies on association of addiction 

and violence against women from Iran, the present 

study was aimed to compare the violence against 

women in families with and without an addicted 

spouse in Kashan, Iran. 

Methods 
This comparative study was conducted on 200 
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married women in Kashan in the year 2013. 100 
cases were females with addicted spouse and 100 
were women with non-addict husbands. Inclusion 
criteria were being married, living with her 
husband and consent to participate in this study. 
Sampling was done using census method. 
Therefore, wives of 112 addicts (from a total of 
142 addicts who were under addiction treatment 
in the three addiction treatment centers in 
Kashan) who had the inclusion criteria, were 
invited to participate in the study. Of 112 
questionnaires distributed among the women 
with an addicted spouse, 100 answered 
questionnaires were returned. 

For the comparison, 100 married women with 
non-addicted husbands were selected among 
women referred to the healthcare centers affiliated 
to Kashan University of Medical Sciences. The 
participants in the second group were matched 
with the first group in terms of education levels 
and income (as possible) in order to eliminate 
confounding factors. 

The data collection instrument had two parts. 
The first part covered personal specifications 
(such as age, education level, job, length of 
marriage, number of children) and the type of 
drug used by the spouse (i.e. opium, heroin, and 
synthetic materials such as crack and crystal meth 
(known as shishe). People who consistently 
consumed more than one type of material were 
considered as using more than one type of drug. 

The second part of the instrument was the  
Haj-Yahia violence questionnaire. This 
questionnaire evaluates the extent of violence 
against women. This questionnaire was 
previously translated into Persian, and its validity 
was confirmed by Khosravi and Khaghanifard.21 
The reliability of this questionnaire was assessed 
using Cronbach’s alpha that was 0.71, 0.86, 0.93 
and 0.92 for its different subscales (including 
psychological, physical, sexual, and financial 
violence, respectively).22 The Haj-Yahia violence 
questionnaire contains 32 items, including 16 
items on psychological violence, 11 items on 
physical violence, 3 items on sexual violence, and 
2 items on financial violence. Each item asks the 
participants about the occurrence of violent 
behavior during the past year. All items are 
answered on a three choices Likert scale including 
of “never = 1,” “once = 2” and “two or more times 
= 3” respectively. The lowest score of the 

questionnaire was 32 and the highest was 96. Also, 
the range of scores was 16-48 in psychological 
violence subscale, 11-33 in physical violence 
subscale, 3-9 in sexual violence subscale and 3-6 in 
financial violence subscale, respectively. An overall 
score of 32 was considered as absence of violence 
while an overall score of 33 and over indicated 
occurring of violence. 

All the participants were briefed on how to 
answer the questionnaire and were asked to 
return it back within 24 h. Then, a stamped 
envelope with the return address was given to 
each participant, and they were asked to return 
the answered questionnaire via the post. 

This study was approved by the institutional 
review board (grant number: 9298) and the 
Research Ethics Committee of Kashan University 
of Medical Sciences (on October 9, 2013). All of the 
subjects were informed about being free to 
participate in the research and non-disclosure of 
personal information. They all were briefed on the 
study aims and signed a written informed consent 
before taking part in the study. 

Data analysis was performed using SPSS 
software (version 16, SPSS Inc., Chicago, IL, USA). 
Descriptive and analytical statistics were used. 
The distribution of data was examined using 
Kolmogorov-Smirnov test and non-parametric 
testes were applied due to the lack of normal 
distribution. The chi-square test was used to 
compare the level of education and income in the 
two groups. Mann–Whitney U test was used to 
compare the two groups in terms of the levels of 
violence. Kruskal–Wallis test was used to 
compare the mean of violence in terms of the type 
of the abused substances. Odds ratio (OR) was 
calculated to examine the risk of violence. Also, 
Kendall's correlation coefficient was used to 
examine the relationship between duration of 
addiction and the score of violence. P < 0.05 were 
considered to be significant. 

Results 
This study was conducted on 200 women in the 
Kashan and the results are presented in tables 1 
and 2. The overall mean score of violence was 
69.29 ± 14.84 for the women with addicted 
husbands and 40.02 ± 9.26 in women with non-
addicted spouses. Statistically significant 
differences were found between the two groups 
(P < 0.001).  
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Table 1. Frequency of the spouse education level in women with addicted and un-addicted spouse 

Education level 
Group 

*P Women with addicted spouse Women with un-addicted spouse 
n (%) n (%) 

Illiterate 22 (22) 22 (22) 

0.990 
Elementary 15 (15) 15 (15) 
Secondary 17 (17) 17 (17) 
High school 29 (29) 29 (29) 
University 17 (17) 17 (17) 

*Chi-square test was used 
 

Table 2. The mean score and SD (standard deviation) of violence against women based on the 
type of the abused substances 

Type of substance Violence (mean ± SD) *P 
Opium 70.43 ± 12.80 0.029 
Heroin 64.54 ± 14.71 - 
Synthetic substances 65.97 ± 16.58 - 
More than one substance 78.00 ± 10.70 - 

*Kruskal-Wallis test, SD: Standard deviation 
 

The mean score of psychological violence was 
39.03 ± 7.60 in women with addicted husbands 
and 21.86 ± 6.11 in women with un-addicted 
husbands (P < 0.001). Furthermore, the mean 
score of physical violence was 20.98 ± 6.50 and 
12.2 ± 2.55 in women with and without addicted 
husbands, respectively (P < 0.001). Moreover, the 
mean scores of sexual violence were 4.52 ± 2.21 
and 3.28 ± 0.75 in women with and without 
addicted husbands, respectively (P < 0.001). The 
mean score of financial violence was 4.76 ± 1.47 in 
and 2.68 ± 1.2 in women with and without 
addicted husbands, respectively (P < 0.001). 

Prevalence of violence was significantly higher 
in women with addicted husbands (P = 0.001). 
Also, the risk of violence was 17 times more in 
women with addicted husbands (yes = 97% and 
No = 3%) than in those with un-addicted 
husbands (yes = 65% and No = 35%) (OR = 17.41, 
95% confidence interval: 5.13-58.98).  

Also, table 2 shows that the type of abused 
substance would affect the degree of violence 
against women so that the highest mean score of 
violence was observed in women whose husbands 
abused more than one type of substances. 

There is no significant association was found 
between duration of addiction and violence  
(r = 0.011, P = 0.516). Moreover, no significant 
relationship was found between living location 
(living in urban or rural areas) and degree of 
violence neither in women with addicted 
husbands (P = 0.583) nor in those with un-
addicted spouses groups (P = 0.734). 

Discussion 
In the present study, the overall rate of violence 
was significantly higher among women with an 
addicted spouse than in women with non-addicted 
spouse. Several studies have examined aspects of 
violence against women. In general, high levels of 
violence against women have been reported23,24 
and some aspects of violence are more obvious. For 
example, Hanson and Wallace-capretta have 
reported that nearly 80% of women have 
experienced some types of psychological 
violence.25 Some of the studies have also been 
carried out in Iran and showed that most of 
women have experienced violence especially in the 
psychological domain.26,27 Several factors could 
exacerbate the problem among them, and addiction 
is one of the most prominent factors. These 
findings are consistent with previous studies.7,12,28 

Lutfey et al. have found that the rate of 
experienced violence was 25% higher among 
women with alcohol or substance dependent 
spouses.27 Several other studies have also 
confirmed that spouse addiction is an important 
risk factor for occurrence and increase in the 
severity of violence against women.25,29,30 
Therefore, it can be concluded that despite the 
cultural differences in groups and societies, 
addiction is a common risk factor in the incidence 
of violence against women in different societies. 

In this study, all aspects of violence against 
women (including psychological, physical, 
financial and sexual domains) were significantly 
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higher among women with addicted spouses than 
those with a non-addicted spouse. Drug addiction 
would results in extensive cognitive and behavioral 
changes in addicts and consequently would 
increases the risk violent behaviors. Studies have 
shown that addicted people usually use inefficient 
ways to resolve their problems and conflicts.31,32 

Impulsivity, low self-esteem, lack of problem-
solving skills, instability and lack of social skills are 
among the characteristics of individuals who are 
attempting to harass their wives. These features are 
dramatically higher among addicts5 and then 
would increase the rate of violence in their families. 
On other hand, due to the high costs of drug 
addiction, addicts are constantly faced with 
financial problems that consequently would 
increase their aggressive behaviors and ignorance 
of the financial needs of their own families. 

In the present study, a significant relationship 
was observed between the type of drug used and 
the severity of violence against women; so that the 
highest mean score of violence was observed in 
women whose husbands abused more than one 
type of substances. 

Different substances have different physical, 
behavioral and psychological effects. For 
example, synthetic substances (such as crack and 
crystal meth) have adverse effects such as mood 
disorders, anxiety, sleep disturbances, and 
sexual dysfunction.33 Aggregation of these effects 
along with the increased financial costs in 
persons who abuse several types of opiates 
would increase the pressure on wives and 
families of theses addicts. 

In a study reported by Ahmadpour et al. 
addicts who were dependent to synthetic 
substances had more violent behaviors than other 
groups, which were attributed to the 
hallucinogenic effects of such material.34 This is in 
contrast with findings of the present study that 
may be related to the small number of this 
subgroup in this study. 

This study was conducted on 200 married 
women in Kashan. Still further, epidemiological 
studies with larger sample size are necessary to 
elucidate the magnitude of violence against women 
in Iran and its affecting factors. On the other hand, 
it was not only difficult to find cases of domestic 
violence but also to find many cases of spouse 
addiction. Women with an addicted spouse were 
initially reluctant to participate in the study, and it 

was difficult to gain their trust and this may affect 
their responses. Perhaps, many cases of violence 
against women remain hidden in Iran because 
many women do not disclose such behaviors to 
others including to healthcare team to keep their 
prestige and social status. 

In this study, we did not assess the effect of 
opium withdrawal on violence against women; 
therefore, further investigations are suggested on 
the effects of opium withdrawal or changes in the 
substance abused on the rate of violence against 
women. Moreover, comparison of the rate of 
violence against women, before and after opium 
withdrawal is suggested. 

Conclusion 
The overall rate of violence was significantly 
higher among women with an addicted spouse 
than women with non-addicted spouse. The risk 
of violence against women was 17 times more in 
women with an addicted spouse. Also, the level 
of violence was higher in women whose 
husbands abused more than one type of 
substances. It seems that women with addicted 
espouses are especially at risk for domestic 
violence. Such violence may endanger their 
health and psychosocial security. Therefore, the 
public and the authorities are both responsible to 
pay more attention to the families with an 
addicted spouse. More supportive agencies 
should be established and also specific training 
programs should be established to support and 
to train families with an addicted spouse on how 
to manage the aftermaths of addiction. Also, the 
programs for addiction treatment should be 
strengthened in the public to find and to treat the 
addict subjects. Then the rates of domestic 
violence against women might be reduced. 

Conflict of Interests 
The Authors have no conflict of interest.  

Acknowledgements 
The authors are acknowledging all the 
participants and those who have cooperated in 
the design and conduct of the study, particularly 
the authorities in addiction withdrawal centers 
who supported this study. This project was 
funded by the research deputy of Kashan 
University of Medical Sciences and specified as 
the grant number: 9298.  



Violence against Women with and without an Addicted Spouse Adib-Hajbaghery et al. 

 
 

 
 

Addict Health, Winter & Spring 2015; Vol 7, No 1-2 79 
 

http://ahj.kmu.ac.ir,    4 April 

References 
1. Kalaca S, Dundar P. Violence against women: the 

perspective of academic women. BMC Public 
Health 2010; 10: 490. 

2. Devries K, Watts C, Yoshihama M, Kiss L, 
Schraiber LB, Deyessa N, et al. Violence against 
women is strongly associated with suicide attempts: 
evidence from the WHO multi-country study on 
women's health and domestic violence against 
women. Soc Sci Med 2011; 73(1): 79-86. 

3. Niaz U. Violence against women in South Asian 
countries. Arch Womens Ment Health 2003; 6(3): 
173-84. 

4. Klein R. Sickening relationships: gender-based 
violence, women's health, and the role of informal 
third parties. Journal of Social and Personal 
Relationships 2004; 21(1): 149-65. 

5. Jalali D, Rahbarian J. Violence against wives of 
addicts. Social Welfare Quarterly 2006; 5(22):  
149-72. [In Persian]. 

6. Usta J, Antoun J, Ambuel B, Khawaja M. Involving 
the health care system in domestic violence: what 
women want. Ann Fam Med 2012; 10(3): 213-20. 

7. Elahi N, Alhani F. Frequency of Intimate Partner 
Abuse Referred To Ahvaz Health Center and 
Related Factors. Jundishapur Sci Med J 2012; 
11(5): 477-87. [In Persian]. 

8. Nojomi M, Agaee S, Eslami S. Domestic violence 
against women attending gynecologic outpatient 
clinics. Arch Iran Med 2007; 10(3): 309-15. 

9. Hosseini S, Moghimbeigi A, Roshanaei G, 
Momeniarbat F. Evaluation of drug abuse relapse 
event rate over time in frailty model. Osong Public 
Health Res Perspect 2014; 5(2): 92-5. 

10. Sarrami H, Ghorbani M, Minooei M. Survey of 
Four Decades of Addiction Prevalence Researches 
in Iran. Research on Addiction 2013; 7(26): 29-52. 
[In Persian]. 

11. Moghanibashi-Mansourieh A, Deilamizade A. The 
state of data collection on addiction in Iran. 
Addiction 2014; 109(5): 854. 

12. Stuart GL, Moore TM, Kahler CW, Ramsey SE. 
Substance abuse and relationship violence among 
men court-referred to batterers' intervention 
programs. Subst Abus 2003; 24(2): 107-22. 

13. Bennett l, Williams OJ. Substance abuse and men 
who batter issues in theory and practice. Violence 
Against Women 2003; 9(5): 558-75. 

14. Nguyen VT, Scannapieco M. Drug abuse in 
Vietnam: a critical review of the literature and 
implications for future research. Addiction 2008; 
103(4): 535-43. 

15. Stuart GL, O'Farrell TJ, Temple JR. Review of the 
association between treatment for substance misuse 
and reductions in intimate partner violence. Subst 

Use Misuse 2009; 44(9-10): 1298-317. 
16. Karow A, Verthein U, Krausz M, Schafer I. 

Association of personality disorders, family 
conflicts and treatment with quality of life in opiate 
addiction. Eur Addict Res 2008; 14(1): 38-46. 

17. Kirby KC, Dugosh KL, Benishek LA, Harrington 
VM. The Significant Other Checklist: measuring 
the problems experienced by family members of 
drug users. Addict Behav 2005; 30(1): 29-47. 

18. Compton WM, Conway KP, Stinson FS, Colliver 
JD, Grant BF. Prevalence, correlates, and 
comorbidity of DSM-IV antisocial personality 
syndromes and alcohol and specific drug use 
disorders in the United States: results from the 
national epidemiologic survey on alcohol and related 
conditions. J Clin Psychiatry 2005; 66(6): 677-85. 

19. Stacy AW, Wiers RW. Implicit cognition and 
addiction: a tool for explaining paradoxical 
behavior. Annu Rev Clin Psychol 2010; 6: 551-75. 

20. Flora K, Stalikas A. Factors affecting substance 
abuse treatment in Greece and their course during 
therapy. Addict Behav 2012; 37(12): 1358-64. 

21. Khosravi Z, Khaghanifard M. Spouse annoying 
sadism with tendency to suicide and feeling of 
hurting spouse in women of Tehran. Womens 
Studies 2005; 2(6): 99-114. [In Persian]. 

22. Etesamipour R. Comparison of spouse abuse, low 
self- esteem and sexualdisorders in married women 
in city and village. J Research Health 2012; 2(2): 
191-9. [In Persian]. 

23. Dearwater SR, Coben JH, Campbell JC, Nah G, 
Glass N, McLoughlin E, et al. Prevalence of 
intimate partner abuse in women treated at 
community hospital emergency departments. 
JAMA 1998; 280(5): 433-8. 

24. Wathen CN, MacMillan HL. Interventions for 
violence against women: scientific review. JAMA 
2003; 289(5): 589-600. 

25. Hanson RK, Wallace-capretta S. Predictors of 
criminal recidivism among male batterers. 
Psychology, Crime and Law 2007; 10(4): 413-27. 

26. Dolatian M, Dolatian K, Zahiroddin AR, Velaie N, 
Alavi Majd H. Evaluation of prevalence of domestic 
violence and its role on mental health. Pajoohandeh 
Journal 2012; 16(6): 227-83. [In Persian]. 

27. Lutfey KE, Link CL, Litman HJ, Rosen RC, 
McKinlay JB. An examination of the association of 
abuse (physical, sexual, or emotional) and female 
sexual dysfunction: results from the Boston Area 
Community Health Survey. Fertil Steril 2008; 
90(4): 957-64. 

28. Testa M, Livingston JA, Leonard KE. Women's 
substance use and experiences of intimate partner 
violence: a longitudinal investigation among a 



Violence against Women with and without an Addicted Spouse Adib-Hajbaghery et al. 

 
 

 
 

80 Addict Health, Winter & Spring 2015; Vol 7, No 1-2 
 

http://ahj.kmu.ac.ir,    4 April 

community sample. Addict Behav 2003; 28(9): 
1649-64. 

29. Golinelli D, Longshore D, Wenzel SL. Substance 
use and intimate partner violence: clarifying the 
relevance of women's use and partners' use. J Behav 
Health Serv Res 2009; 36(2): 199-211. 

30. Lipsky S, Caetano R, Field CA, Larkin GL. 
Psychosocial and substance-use risk factors for 
intimate partner violence. Drug Alcohol Depend 
2005; 78(1): 39-47. 

31. Turner AK, Latkin C, Sonenstein F, Tandon SD. 
Psychiatric disorder symptoms, substance use, and 
sexual risk behavior among African-American out 

of school youth. Drug Alcohol Depend 2011; 
115(1-2): 67-73. 

32. Meade CS. Sexual risk behavior among persons 
dually diagnosed with severe mental illness and 
substance use disorder. J Subst Abuse Treat 2006; 
30(2): 147-57. 

33. Kaplan HI, Sadock BJ. Synopsis of psychiatry. 
Philadelphia, PA: Williams & Wilkins; 2004. 

34. Ahmadpour N, Farhoudian A, Asgari A, Azkhosh 
M, Massah O. Comparison of experienced violence 
in women with opiate-dependent and stimulant-
dependent husbands. J Rehab 2013; 13(4): 140-6. 
[In Persian]. 



Violence against Women with and without an Addicted Spouse Adib-Hajbaghery et al. 

 
 

 
1- ����� ��	
	� ��	
	� �
�� ���� �	����� ���	�	� � ��	���� ������ �� ��! ��"�� ��	���� ���# ��	���  

2- ���#   �� ��! ��"�� ��	��������� ��	
	� ��	
	� �
�� ���� �	����� ����%���� &	'(')* +�(,� ���	�	� � ��	���� ������  

3- ���� ���# ��	��	��� ����� ��	
	� ��	
	� �
�� ���� �	����� ��
�� ������ ��
��  

4- ����� ��	
	� ��	
	� �
�� ���� �	����� ����%���� &	'(')* +�(,� ����,� /
��  

5- 	� 1	2
�3���� � 34��5 �&��4� ����� ��	
	� �3���� � 34��5  

�������  :
��� 6	  7��� 89)� ���� ��:	;  Email: adib1344@yahoo.com 

 
Addict Health, Winter & Spring 2015; Vol 7, No 1-2 81 
 

http://ahj.kmu.ac.ir,    4 April 

����� �����	� 
� ���� ��� � ���� ���� ��
�� ���� ���� ����� ����   
  

��� ���� 	
�� ��� ����1��� � ���� �����2����� 	
� ��� �3� !�� �"#$� ��� � ���%�4 �  

	��� '"( �����()�5  

  

  

+,�-.  

:���  ������� ��	
�� ��� �� �� � ����� ���� ��� 	� ������� ��� ���� ���  !"# ��$�� ���% �&� ���'( ���� �� �������� ")*	�

���+ ��,	- �,	- ���+ ����� 	
�� ��"� � �� ���% �&� ���'( �
��.� /"� �� ������ ��� .�1�.  

��� :�� �
��.� ���+ �� 	2�3 ������  �� ��200  ."# ��$�� ��#�6 ���1	7# �� 8�9�� �%100  � ����� 	
�� ����� ���% %� 	;�100  	;�

!��� ."���� ����� 	< 	
�� ����� =1	> %� !��;�1� �� ��  ���'( ����Haj-Yahia  ?�� �	� @1�� � "# ���A  ��B,�SPSS  8&C� � ��B$� ����

�,	- ��	D���%A � �;+�� ���A %� .  ���2χ  Mann-Whitney U  Kruskal-Wallis � E��# �F
�   �G�
F�� H�	2Kendall  �7� � ��B$�

"��	- !��;�1� ���IJ� 8&C�.  

����� :��  ����� 	
�� ����� ���% !�	- �� ���'( �&6 !	�� �G���84/14 ± 29/69  ����� 	< 	
�� ����� ���% �� �26/9 ± 02/40  �1� ��

) "�A001/0 < P ����� 	
�� ����� !�	- �� ����� ���'( !	�� �G��� .(60/7 ± 03/39  ����� 	< 	
�� ����� ���% �� �11/6 ± 86/21 

)001/0 < P ����� 	
�� ����� ���% �� �T�B, ���'( !	�� �G���  (50/6 ± 98/20  ����� 	< 	
�� ����� ���% �� �55/2 ± 20/12 

)001/0 < P ����� 	
�� ����� ���% �� �
)� ���'( �G��� � (11/2 ± 52/4  ����� 	< 	
�� �� ���% �� �75/0 ± 28/3 ) ���001/0 < P(.  

����� :���� �A 	
�� �6 ���	,� �� !V�� �� ����� 	
�� �� ���% �&� ���'( �&6 ��B�  =� ���� /	W� �"X� !��� Y�� Z� %� 	6 ��  � ��J

1 �� I��� ��G)� �� ���% �&� ���'( ��B� �1�	� �� ����� �� �	�'� ��..C� .��� ����� 	< 	
�� ����� ���% %� 	�'� �7��� 8��D ��")

�� �+�� �"X� !��� Y�� 	[� �3 �� � \	� ��#.  

:����� ������ ���%  �����  ���'(  

: �!�� 6	  7��� 89)� ��:	;�,��� � <�� �(�����	;�� � 89 � !	  � ��	=� �>?@�8(�� � ��	�	��A� B>�.  ��"� ����# ���$ ���% &��'( �����

��)�� ���*�+) �# #��, ��- � #��,. B�D� � �	(��� +�%� 1394 F7 )2-1( :81-74.  

 :'0���� 1���222/7/93   :3�45 1���230/9/93  

 
  

!���"# �$�  


