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Abstract

Background: Spouse-related abuse involves a wide range of behaviors by the partner and has many debilitating consequences for
the victim, such as suicide attempt.
Objectives: The aim of this study was to predict the effect of resilience and stress coping styles on the likelihood of suicide attempt
in females reporting spouse-related abuse.
Methods: The present descriptive comparative study was conducted on 150 female victims of spouse-related abuse in the city of
Ilam, Iran, during year 2016. They were matched in two groups with and without a history of suicide attempt over the past 12 months.
Data collection tools included the world health organization violence against women instrument, the connor-davidson resilience
scale, and the coping inventory for stressful situations. Purposive and snowball methods were used. The obtained data was analyzed
using the SPSS-21 software.
Results: No significant differences were observed between the two groups in terms of the frequency and severity of exposure to
different forms of violence. The mean scores of resilience (P < 0.001; -13.03 to -6.34) and problem-oriented coping style (P = 0.004,
-7.65 to -1.46) were significantly higher in females without a history of suicide attempt compared to the other group. For every
unit increase in the resilience score, the likelihood of not attempting suicide increased by 1.134, and for every unit increase in the
avoidance style score, the likelihood of not attempting suicide decreased by 0.931. This effect remained significant with the addition
of demographic variables.
Conclusions: A high level of resilience and the use of problem-oriented coping have a major role in reducing the likelihood of sui-
cide attempt in females subjected to violence. Introducing couples to coping strategies, problem solving, and anger management
is an integral part of life skills education.
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1. Background

Spouse-related abuse is defined as physical, sexual,
and psychological-emotional violence perpetrated by the
spouse against women (1). Several studies have revealed
that around half of married females experience some type
of violence by their husbands at least once during their
marital life (2, 3). This problem can entail several nega-
tive consequences for the victims, including anxiety, de-
pression, feeling worthless, and even suicide attempt (4).
Suicide attempt is defined as the behavior following sui-
cidal ideation and is a sign of wanting to escape an un-
bearable pain and a negative self-awareness, in which de-
spair is the dominant emotion. Since suicide is consid-
ered a kind of stigma and even a crime in most countries,
many cases are not recorded and the rate of attempts thus

exceeds the declared figures (5). In Iran, although actual
suicide deaths are reported to be higher in males than in
females, suicide attempts are far greater in females. The
higher prevalence of suicide attempts in females can be
due to reasons, such as wanting their inner pain or psy-
chache to be heard (6). There are many risk factors for
female’s suicide attempt, including young age, poor eco-
nomic status (7), psychological disorders, family history of
suicide attempts (6), spouse-related violence, and family
conflicts (8). However, not all individuals involved in such
conflicts attempt suicide, since they may have protective
capacities that those, who attempt suicide often lack. Re-
silience is one such factor that refers to a personality trait
that helps the individual face and bear hardships in life
and is associated with higher physical and mental health

Copyright © 2018, Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution-NonCommercial 4.0 International License
(http://creativecommons.org/licenses/by-nc/4.0/) which permits copy and redistribute the material just in noncommercial usages, provided the original work is properly
cited.

http://ijpsychiatrybs.com
http://dx.doi.org/10.5812/ijpbs.13091
https://crossmark.crossref.org/dialog/?doi=10.5812/ijpbs.13091&domain=pdf


Hajian S et al.

(9). Coping styles are also known as other means of stress
management and are classified under three main groups,
including problem-focused, emotion-focused, and avoid-
ance coping efforts. The individual’s main aim in the first
type is to exercise control over the stressful situation, while
in the second, the main objective is to alleviate the turmoil
based on emotions. The third type is manifested by turn-
ing to an entertaining activity, through which the individ-
ual distances from the stressful situation and tries to avoid
the problem (10).

In Iran, similar to other parts of the world, domestic vi-
olence is not uncommon, and the rate and variety of this is-
sue varies greatly across different provinces of the country.
In the western region of Iran, like the city of Ilam, a recent
report suggests a growth in this problem in the last decade
as more than one-fifth of female suicide attempts were at-
tributed to family conflicts and spouse-related abuse (11).
The first hypothesis of this study was that the severity and
type of spouse-related violence could influence suicide at-
tempts in abused females. The second hypothesis was
based on the idea that other factors, such as demographic
variables and certain psychological attributes in victims,
could have effects against violence-induced suicide.

2. Objectives

This research aimed at predicting the effects of re-
silience on the likelihood of suicide attempt in female vic-
tims of spouse-related abuse and effects of stress coping
styles on the likelihood of suicide attempt in female vic-
tims of spouse-related abuse in the city of Ilam.

3. Materials and Methods

The present descriptive comparative study was con-
ducted on a population consisting of all the female vic-
tims of spouse-related abuse in Ilam, during year 2016.
The study samples were 150 non-pregnant victims of vio-
lence, who were divided to a group with and a group with-
out a history of suicide attempt over the last 12 months.
The study inclusion criteria consisted of being of Iranian
nationality, residing in Ilam, not using narcotics or psy-
chotropic drugs, having no diagnosed psychiatric disor-
ders or chronic diseases and not having lost a loved one
over the last six months. Females with a history of sui-
cide attempt (SA) over the last 12 months were assigned to
the case/SA group and those without such a history (NA)
were assigned to the control/NA group. The study exclu-
sion criteria included withdrawal and unwillingness to an-
swer the questionnaires at any stage of the study and not
answering to one-third of the items of the world health

organization violence against women instrument (WHO-
VAW) (12) and the abbreviated version of Connor-Davidson
resilience scale (CD-RISC2) (13), or five of the items of the
coping inventory for stressful situations (CISS), according
to the instructions given for completing the questionnaire
(14). Given the statistical power of 80%, the 2:1 ratio of the SA
to the NA group (15), the study sample size was estimated
at 150, including 50 females in the SA group and 100 in the
NA group.

For assigning subjects to the SA group, sampling was
performed through purposive and snowball methods by
visiting the outpatient counseling centers and hospitaliza-
tion wards of both hospitals of the city (70 females) and
then visiting the city’s coroner’s office (30 females). The
most common form of suicide in the subjects was deliber-
ate self-poisoning. For the NA group, non-random quota
sampling was employed at 14 health centers of Ilam, ac-
cording to the population of married females covered by
each center. The two groups were matched in terms of
their most important demographic characteristics, such
as age range, education and family’s economic status. The
subjects were divided to poor, average, and well-off groups,
according to their monthly family income, home owner-
ship, property area, household size, and husband’s job.

In the SA group, data were collected after ensuring the
stability of the victim’s vital signs and general health (in
the hospitalized cases) and ability to answer the interview
questions. First, the WHO-VAW was completed either by
the researcher through interviews or by the participant
through self-completion to determine the type and sever-
ity of spouse-related abuse in the victim. The CD-RISC2 and
CISS were then distributed among the participants to com-
plete by themselves. In the NA group, the CD-RISC2 and CISS
were distributed to the subjects if they noted at least one
type of partner violence in the WHO-VAW, and those with
no experience of violence over the last 12 months were ex-
cluded from the study.

At the beginning of sampling, the subjects were en-
sured of the confidentiality of their data and they then
signed informed written consent forms. All the question-
naires were completed over a single day at the subjects’
bedside, the counseling center, a room at the coroner’s of-
fice or the health center, depending on the sampling site.
The WHO-VAW was used in two multinational studies (12,
16) for determining the prevalence of spouse-related abuse
and was validated by Garcia-Moreno in 2006 (12). The va-
lidity and reliability of this tool have been confirmed in a
sample of 600 Iranian females, using the 25-item version
of the tool. It measures the type and severity of spouse-
related violence in physical, sexual, and psychological di-
mensions (17). For instance, according to this scale, vio-
lent acts, such as pushing, slapping, battering, throwing
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objects and the like, are considered acts of physical vio-
lence. The severity of spouse-related violence over the last
12 months is graded in this questionnaire as ‘no experience
of violence’ (never), ‘one type of violence once or twice’
(mild), ‘three to five times’ (moderate) and ‘more than five
times’ (severe). The CD-RISC2 is a short form of the orig-
inal scale, which contains 25 items that measure the level
of resilience in stressful situations. Vaishnavi approved the
scale’s convergent and divergent validity along with its re-
liability in 2007 for easier usage (13). In addition, psycho-
metric properties of CD-RISC2 have been confirmed and
used in Iran (18). The CISS is a 48-item scale for measur-
ing individual’s coping behaviors in stressful situations in
three styles, including emotion-focused, problem-focused,
and avoidance. The construct validity of the subscales and
stable structure of the CISS revealed that it is a useful in-
ternational scale as a valid measure of coping styles (19).
Furthermore, the psychometric properties of this tool have
also been confirmed in Iran (20).

Sampling was conducted between June and November,
2016. Data were analyzed in SPSS-21 using descriptive and
analytical statistical tests, such as the two-independent-
samples t-test, X2, one-way ANOVA, and logistic regression.
The level of statistical significance was set at P < 0.05.

4. Results

In the NA group, 40 of the eligible females reported no
evidence of violence, therefore, did not fully complete the
questionnaires and were therefore excluded from the re-
search. Sampling was then continued until the required
sample size was reached (n = 100). Table 1 compares the
main demographic characteristics of the subjects between
the SA and NA groups.

The most common type of spouse-related abuse in
the study population was psychological violence, physi-
cal, and sexual violence, respectively. Comparing the fre-
quency and severity of the different types of abuse over the
last 12 months showed no significant differences between
the two groups (Table 2). From participants’ perspective,
the main reasons for physical, psychological, and sexual
violence were, by order of prevalence, the interference of
the husband’s family in the couple’s marital life (37%), eco-
nomic problems (33%), emotional fatigue and hurt, and un-
willingness to have sex with the spouse (22%). Comparing
the perceived reasons for spouse-related abuse from the
female’s perspective showed no significant differences be-
tween the two groups (NS).

The SA group had a lower mean score of resilience com-
pared to the NA group. The assessment of coping style in
the two groups also showed that the subjects were only dif-
ferent in terms of the mean score of the problem-focused

style of coping, which was significantly lower in the SA
group compared to the NA group (Table 3).

Assessing the effect of resilience on the incidence of
suicide showed that this variable has a significant effect
on suicide attempt, such that, with every unit increase in
the resilience score, the likelihood of not attempting sui-
cide increases by 1.122 (standardized beta coefficient t =
1.22 and Wald statistics = 20.63, P < 0.001). Assessing the
concurrent effects of the three coping styles on suicide at-
tempt showed that avoidance and problem-focused styles
had a significant effect on the likelihood of suicide preven-
tion or attempt, such that, with every unit increase in the
score of the problem-focused style, the likelihood of not at-
tempting suicide increases by 1.099 (standardized beta co-
efficient = 1.99 and Wald statistics = 11.2, P < 0.001), and with
every unit increase in the score of the avoidance style, the
likelihood of not attempting suicide decreases by 0.948
(standardized beta coefficient = 0.948 and Wald statistics
= 5.07, P = 0.02).

Nonetheless, assessing the concurrent effects of re-
silience and the coping styles on suicide confirmed that
only resilience and avoidance style could explain the vari-
ation in suicide attempt, and given its Wald statistic value
and beta coefficient, resilience has a greater effect on this
variable than avoidance style, such that, for every unit in-
crease in the score of resilience, the likelihood of not at-
tempting suicide increases by 1.134, and for every unit in-
crease in the score of avoidance style, the likelihood of not
attempting suicide decreases by 0.931 (Table 4). Resilience
and coping styles explained 32.7% of the variance in suicide
attempt. This effect remained significant with the addition
of demographic variables, such as marital status and the
number of children.

5. Discussion

According to the study findings, resilience and the
style of coping with violence-induced stress significantly
determine suicide avoidance or attempt in female victims
of spouse-related abuse, as suicide attempters tend to have
lower degrees of resilience and benefit less from problem-
focused behaviors.

Given the lack of significant difference between
spouse-related abuse victims in terms of the severity and
type of husband’s violence, the first hypothesis of the
study, was rejected, because, despite the high prevalence
of different types of violence in both groups, these factors
do not necessarily lead to suicide attempt in all victims.
The second research hypothesis was also rejected, because
the two groups were not significantly different from
each other in terms of the main demographic variables.
Nevertheless, certain psychological traits, such as higher
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Table 1. Demographic Information of the Study Sample: Suicide Attempters (SA) and Non-Attempters (NA)a

Variable Group P Value

SA NA

Age 28.20 ± 6.26 28.65 ± 6.55 P = 0.68, NSb

Spouse age 33.38 ± 7.97 34.16± 7.39 P = 0.56, NSb

Marriage age 7.86 ± 5.47 7.46 ± 5.81 P = 0.68, NSb

Educational attainment, y P = 0.85, NSc

Illiterate 3 (6) 3 (3)

1 - 6 8 (16) 14 (14)

7 - 12 30 (60) 73 (73)

> 12 4 (8) 10 (10)

Spouse educational attainment, y P = 0.54, NSc

Illiterate 0 (0) 2 (2)

1 - 6 4 (8) 9 (9)

7 - 12 39 (78) 78 (78)

> 12 7 (14) 11 (11)

Marital status P < 0.004d

Currently married 45 (90) 100 (100)

Divorced 5 (10) 0 (0)

Occupational status P = 1.0, NSc

Homemaker 49 (98) 99 (99)

Employee 1 (2) 1 (1)

Spouse occupation P = 0.76, NSc

Official employed 2 (4) 10 (10)

Unemployed 6 (12) 9 (9)

Semi-manual skilled 17 (34) 32 (32)

Manual skilled 25 (50) 49 (49)

Consanguinity marriage P = 0.42, NSd

Yes 19 (38) 47 (47)

No 31 (62) 53 (53)

Family economic condition P = 016, NSd

Poor 36 (72) 68 (68)

Intermediate 7 (14) 18 (18)

Well 7 (14) 14 (14)

Number of children P = 0.042c

No children 4 (8) 24 (24)

1 - 3 38 (76) 58 (58)

4 - 6 8 (16) 18 (18)

family history of suicide P = 0.32, NSd

Yes 13 (26) 19 (19)

No 37 (74) 81 (81)

aValues are expressed as mean ± SD or No. (%).
bTwo independent samples t-test.
cFisher’s exact test.
dChi-Square test.

resilience and problem-focused style in women with no
history of suicide attempt imply that these features have
a protective effect against high-risk behaviors, such as
suicide attempt. The second part of the study hypothesis
can thus be accepted.

In the present study, the abused females had a young
mean age; a short mean duration of marriage, a rela-
tively low level of education, and a low mean monthly in-
come. Considering that almost half of the participants’
husbands were manual laborers and close to 100% of the fe-
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Table 2. Types and Severity of Spouse Abuse Between Suicide Attempters (SA) and Non-Attempters (NA)a

Type and Severity of Spouse Abuse SA NA Total P Valueb

Physical abuse P = 0.15, NS

Never 1 (2) 8 (8) 9 (6)

Mild 12 (24) 29 (29) 41 (27.33)

Moderate 19 (38) 34 (34) 53 (35.33)

Sever 18 (36) 29 (29) 47 (31.34)

Psychological abuse P = 0.64, NS

Never 0 0 0

Mild 9 (18) 27 ( 27) 36 (24.0)

Moderate 14 (28) 35 (35) 49 (32.67)

Sever 27 (54) 38 (38) 65 (43.33)

Sexual abuse P = 0.065, NS

Never 17 (34) 32 (32) 49 (32.66)

Mild 24 (48) 44 (44) 68 (45.33)

Moderate 4 (8) 18 (18) 22 (14.61)

Sever 5 (10) 6 (6) 11 (7.40)

aValues are expressed as No. (%).
bMann-Whitney U test.

Table 3. Comparing resiliency and Coping Styles Between Suicide Attempters (SA) and Non-Attempters (NA)a

Variable SA NA P Valueb , 95% CIc

Resiliency 55.86 ± 10.62 65.55 ± 9.308 P < 0.001, -13.03 to -6.34

Emotional-focused coping 60.28 ± 7.94 57.62 ± 9.51 P = 0.64, NS, -0.43 to 5.45

Avoidance coping 52.64 ± 10.42 52.32 ± 10.27 P = 0.86, NS, -3.21 to 3.58

Problem-focused coping 53.48 ± 9.17 58.04 ± 8.99 P = 0.004, -7.65 to -1.46

aValues are expressed as mean ± SD.
bTwo independent samples t-test.
cConfidence interval.

Table 4. The Effect of Resiliency and Coping Styles on Preventing Suicide Attempt

Variables Unadjusted Coefficients Adjusted Beta Wald Test P Valuea

Beta Standard Error

Constant -6.267 2.474 0.002 6.413 0.011

Resiliency 0.126 0.030 1.134 17.277 < 0.001

Emotional-focused coping 0.006 0.025 1.006 0.061 0.804

Avoidance coping -0.072 0.026 0.931 7.775 0.005

Problem-focused coping 0.049 0.030 1.050 2.676 0.102

aConditional logistic regression.

males were housewives, a not so favorable economic status
was well expected. In previous studies, the combination of
young age with economic problems and crises (21), poverty,
and unemployment caused psychological crises, such as
depression and aggressive behaviors, such as argument be-
tween partners and suicide attempt (22). A high level of
education has also been shown to be associated with a re-
duced incidence of harmful emotions, such as anger and
despair and a great success in finding solutions and con-

trolling these factors (23).

Cheng et al. studied the role of cultural factors in mar-
ital conflicts and satisfaction among different races and
found that stronger racial and cultural ties are associated
with lower likelihood of marital conflicts, domestic vio-
lence, and divorce compared to couples, who lack these ties
(24). Nonetheless, due to the high prevalence of interrela-
tion marriage in the present study’s statistical population,
the two groups were not significantly different in terms of
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these factors.
In line with some other studies (8, 12, 17), the prevalence

of psychological abuse was higher than the other types of
spouse-related violence in this study. The results of a sys-
tematic review showed that constant exposure to psycho-
logical violence alone is sufficient for consequences such
as depression, the sense of not being in control of the sit-
uation, and suicidal ideations in females (25). Nonethe-
less, the study results found no significant relationship
between the severity and type of violence and suicide at-
tempt.

Moreover, the most common perceived causes of vio-
lence in this study included interferences by the spouse’s
family, followed by financial problems and refraining from
having sex due to the experience of chronic violence. Two
studies conducted in Pakistan and India showed that the
most common predisposing factors of partner’s violence
include young age, family’s poor socioeconomic status, in-
terferences by the spouse’s family (26), marital dissatisfac-
tion, and avoiding sexual encounters with the spouse, and
the interaction of these factors was found to lead to further
violence among the couple (27).

In the present study, those, who attempted suicide
were found to have lower levels of resilience compared to
the other group, and resilience still predicted suicide at-
tempt in the presence of other variables, such as differ-
ent styles of coping with stress. Meanwhile, the only cop-
ing style that predicted the risk of suicide attempt was
the avoidance style. Therefore, resilience is not merely a
passive resistance against harmful conditions; rather, a re-
silient person is able to create a balance between her liv-
ing conditions and her bio-psychological health (9). In
the present study, resilient people mostly used problem-
focused behaviors over other coping styles. However, it
has been stated that people with emotional-based or avoid-
ance coping as their dominant style, have a lower empathy
with their spouse, experience a lack of trust in their part-
ner and have significantly lower marital and sexual satis-
faction compared to females with problem-focused coping
as their dominant style. The former group also experiences
greater interpersonal conflict with others, especially with
their spouse, which is itself a powerful factor for weaken-
ing resilience (13).

Some studies propose to provide psychological inter-
ventions like cognitive-behavioral therapy (CBT) for higher
resiliency and using task-based coping strategies. Further-
more, CBT should be provided for females with experience
of spouse-related abuse. Studies in other health-related
fields have indicated that CBT can significantly promote
mental health (28, 29). Similar studies are suggested for fe-
males with a history of spouse-related abuse in Iran.

The main limitation of this study was reliance on self-

reporting tools, which, given the sensitivity of the subject,
leads to overstatement or understatement of certain exam-
ples of violence and underreporting for fear of disclosing
personal issues.

5.1. Conclusion

The permanent elimination of domestic violence may
not be possible, yet introducing people to essential life
skills, including problem solving and anger management
skills and enabling the use of logical and problem-focused
strategies for coping with stressful situations are integral
to decreasing interpersonal harms and aggressive behav-
iors. Nonetheless, these key skills are often neglected
in formal education provided to adolescents and young
adults and their void becomes clear after marriage when
marital conflicts emerge. It is therefore necessary to in-
troduce young adults to these basic life skills, especially
through pre-marriage counseling.
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