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ABSTRACT

AIMS: Relapse to substance use among husbands is a major challenge for families affected by
substance use disorders. This study explored women’s experiences of the role they perceived
themselves to play in their husbands’ substance use and relapse.

MATERIALS AND METHODS: This qualitative study employed conventional content analysis and
was conducted in 1404 (2025-2026) among women attending clinics in Tonekabon, Ramsar, and
Abbasabad, Iran. The participants were 15 women who had been married to a husband with a
substance use disorder for at least three years and whose husbands had experienced at least one
treatment attempt followed by relapse. Purposive sampling with maximum variation was used,
and recruitment ended after the fifteenth interview, when data saturation was reached. Data
were collected through in-depth, semi-structured interviews, transcribed, and analyzed manually
without qualitative analysis software, following the five-step approach proposed by Graneheim and
Lundman.

FINDINGS: Five themes and 11 subthemes emerged: ineffective actions stemming from lack of
awareness (15 participants; harmful self-sacrifice and futile efforts); protective passivity (13;
concealment to preserve social standing, fear-based passivity, and the delegation of responsibility);
helplessness-driven anger (10; emotional outbursts and accumulated anger); rescuing empathy
(6; emotional support and social support networks); and unstable post-cessation management
(4; pressure to rescue and premature withdrawal of support). The women described a continuum
ranging from ineffective responses to empathic forms of support, with the period following
cessation identified as particularly sensitive.

CONCLUSION: These findings reflect the women'’s subjective experiences and do not establish a
causal relationship with relapse. Nevertheless, educating and empowering wives, together with
involving families in treatment, may contribute to relapse prevention.
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INTRODUCTION

Drug addiction is widely regarded as a major
challenge to mental health and social well-being
in Iran and worldwide. Its consequences extend
beyond the individual user and significantly
affect families and social structures. According
to the United Nations Office on Drugs and Crime
(UNODC) World Drug Report, substance use
disorder is a chronic and relapsing illness that,
in addition to its biological and psychological
dimensions, has extensive social and familial
consequences [1, 2]. Among the various
dimensions of this phenomenon, relapse should
not be viewed as a sudden event but rather as a
gradual, interactive, and cumulative process, and
it remains one of the most important challenges in
treatment, since a classic review estimated relapse
rates in substance use disorders at approximately
40-60% [2]. Just as patterns of drug misuse
are shaped by individual, environmental, and
social factors, relapse is not merely an individual
process; it develops within the context of family
interactions, marital relationships, and broader
social conditions. Research has shown that factors
such as psychological stress, marital relationship
quality, coping styles, and the level of family
support play decisive roles in sustaining treatment
or returning to substance use [3, 4]. In this context,
the family—and particularly the spouse—is one
of the most influential elements in the course of
recovery or relapse.

The role of spouses of individuals
with substance use disorder is dual in nature.
On the one hand, supportive, empathic, and
motivational behaviors may help maintain
abstinence and strengthen treatment; on the
other hand, emotional reactions, unintended
pressure, controlling behavior, or passivity may
inadvertently contribute to relapse [5]. From this
perspective, addiction can be understood as an
interactive phenomenon that acquires meaning
within the family system, and any change or
dysfunction in family roles and relationships
may affect the cycle of addiction and relapse [6].
Women whose husbands have substance use
disorder must cope not only with psychological
and social pressures but also with contradictory
and multiple roles—roles that sometimes appear
as support and caregiving and at other times as
anger, passivity, or conflictual behavior. Recent
studies have also shown that women’s experience
of living with an addicted partner is marked by
conflict, guilt, helplessness, and, simultaneously,
efforts to preserve the family [7, 8].

Nevertheless, what remains less visible in
the research literature is a systematic examination
of these experiences that would allow a clear
understanding oftherolewomen playintherelapse
cycle. In Iran, the findings of a qualitative study
showed that wives of men with addiction employ
strategies such as secrecy to preserve their social
image and outsourcing responsibilities to family
members or others; however, these strategies

often lead to diminished agency and feelings of
helplessness [9]. Other studies have emphasized
the role of women'’s empathy and social support
and have identified the development of intra-
family and interpersonal support networks
as protective factors against relapse [10, 11].
These findings are consistent with international
research indicating that spouses’ emotional and
social support is a key factor in treatment success
and prevention of return to substance use, and
that relapse rates are significantly higher among
individuals who lack stable family support [12,
13]. Recent investigations have also shown that
women may sometimes respond to an addicted
spouse with anger and aggression rooted in
profound helplessness and psychological pressure.
This accumulated anger can intensify marital
conflict and may be associated with a greater
likelihood of relapse [14, 15]. Marital relationship
quality and the spouse’s manner of responding are
likewise regarded as key factors in an individual’s
motivation to continue treatment or return to
substance use.

In addition to its clinical importance,
substance-use relapse is significant from the
perspectives of social health and forensic
medicine, because family conflict, domestic
violence, and social harms associated with
substance use may bring families into contact
with social and law-enforcement systems. Within
this framework, understanding the experiences of
the closest family members can contribute to the
design of supportive and non-punitive preventive
interventions.

Given the importance and influence of
women'’s roles in controlling relapse among men
with substance use disorder, the rationale for the
present study can be articulated around several
key considerations. First, relapse is socially and
clinically important as amajor barrier to treatment
success and a factor perpetuating familial and
social harm. Second, women occupy a central
position in the cycle of substance use and relapse,
yet this position has often been overlooked or
examined superficially. Third, there is a gap
in domestic qualitative research grounded in
women'’s lived experiences. Fourth, there is a need
to design evidence-based psychological and social
interventions focused on empowering women to
manage high-risk situations and prevent relapse.
Accordingly, the present study was conducted to
examine and explain women'’s experiences of their
role in their husbands’ addiction relapse. The
primary research question was: How do women
whose husbands have substance use disorder
experience and explain their own role in their
husbands’ substance use and relapse processes?
The secondary objectives were: (1) to describe
the actions and reactions women report when
confronting their husbands’ substance use and
relapse; (2) to examine the meanings and reasons
women attribute to these actions and reactions;
and (3) to identify their supportive experiences
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and difficulties during the post-treatment period.
Because women’s experience of their role in
the relapse cycle is relatively understudied
and previous research has focused largely on
predetermined variables, a qualitative approach
and conventional content analysis were selected;
this method extracts categories directly from
interview data without relying on predetermined
theoretical frameworks [22]. Purposive sampling
with a maximume-variation strategy was also used
to capture a diverse range of experiences.

Theoretical Foundations of the Study
Examining women’s role in a husband’s
relapse requires more than an individual-
level perspective. Women'’s experiences in this
context are shaped within a web of interpersonal
relationships, family roles, cultural norms, and
complex emotional processes. Consistent with
the inductive orientation of conventional content
analysis, the following theoretical perspectives
were not used to guide coding; themes were first
extracted from the data, and these perspectives
were subsequently used to interpret them in the
Discussion section. They were selected because
of their conceptual relevance to dimensions of
the phenomenon, including interaction within the
family system, helplessness and ineffective efforts,
emotional attachment and safety, culture and
stigma, perceived efficacy, emotion regulation,
and support exchange. For example, family
systems theory was used to interpret the themes
of “protective passivity,” “helpless anger,” and
“rescuing empathy”; learned helplessness theory
was used to interpret “unsuccessful efforts” and
“passivity arising from fear and psychological
pressure”; and social exchange theory was
used to interpret the “development of social
support networks.” From a cognitive-behavioral
perspective, women’s thought and behavior
patterns when dealing with addicted husbands
contribute to the relapse process through their
effects on emotions, communication styles, and
coping strategies. Stress and coping theories
likewise indicate that chronic pressure arising
from living with an addicted husband can evoke
emotions such as anger, fear, and desperation,
leading women to rely on strategies such as
secrecy, passivity, or seeking social support [16].
Bowen’s Family Systems Theory:
According to Bowen’s family systems theory,
the family functions as an integrated emotional
system in which each member’s behavior and
psychological state acquire meaning through
dynamic interaction with the other members.
Within this system, women often appear in the role
of emotional regulators and attempt to preserve
family equilibrium through behaviors such as
self-sacrifice, silence, or aggression [7]. From
this perspective, substance use is not merely an
individual problem but is understood in relation to
family interactional patterns and may disrupt the
equilibrium, or homeostasis, of the family system.
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To preserve stability in this impaired system,
family members are compelled to adopt new roles,
which often results in dysfunction throughout
the system. This argument is theoretically linked
to Parsons’s functionalism, according to which
substance use can disrupt the performance of core
family functions, including children’s socialization
and the fulfillment of gender and parenting roles
[38].

Seligman’s Learned Helplessness
Theory: Seligman used the concept of “learned
helplessness” to describe circumstances in which,
following repeated exposure to uncontrollable
situations, individuals gradually experience a
sense of incapacity and ineffectiveness in changing
their circumstances [18]. Repeated cycles of
failed attempts to help a husband recover can
produce a learned-helplessness pattern among
women. Perceived lack of agency in changing
the situation reduces self-efficacy and produces
emotional numbing; this gap in self-efficacy may
lead women during the post-treatment period to
oscillate between excessive control and sudden
disengagement. Such “unstable management” is
considered one of the main triggers of return to
substance use [19].

Attachment Theory and
Codependency: Attachment theory explains the
quality of relationships and emotional security in
families affected by addiction. Substance misuse
disrupts emotional bonds and undermines the
family’s “secure base,” leaving women vulnerable
to stress and reactive anger [20]. In this context,
codependency may develop—a condition in
which a woman ties her identity to her husband'’s
condition and, by assuming the role of an “enabler,”
takes responsibility for the consequences of his
behavior. Ultimately, this removes protective
mechanisms and facilitates relapse [8].

Social Constructionism and Labeling
Theory: From a sociological perspective, social
constructionism is useful for understanding how
women interpret and assign meaning to their
surrounding world within the context of everyday
life [42]. In this framework, cultural concepts such
as “burning and building” (a common expression in
Iranian culture referring to enduring hardship and
sacrificing oneself to preserve married life and the
family) construct women'’s lived experience as a
survival strategy [7]. This experience is intensified
by labeling theory: social stigma isolates not
only the addicted individual but also the family
as a whole, pushing the wife toward “protective
secrecy,” which in turn creates a safer context for
concealed relapses [15].

Bandura’s Self-Efficacy Theory: Self-
efficacy refers to an individual’s belief in their
ability to manage and influence life events. Among
women who have repeatedly tried to influence
their husband’s addiction without success, a severe
decline in self-efficacy may lead to surrender,
inaction, or aggressive behavior. Accordingly,
training in interpersonal skills, strengthening self-
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esteem, and rebuilding the belief in one’s capacity
to exert influence are considered preventive
measures within the relapse cycle [7, 21].

Gross’s Emotion-Regulation Model:
From a clinical-psychological perspective, a
woman’s ability to manage crises depends on
Gross’s emotion-regulation model. Deficits in
cognitive reappraisal and reliance on suppression
strategies may result in “helpless anger” and
impulsive behaviors that make the home
environment unsafe for the recovering individual
[9, 16].

Review of the Research Literature

A) Studies Conducted in Iran

Domestic journals: Research published
in domestic journals can be divided into two
groups. The first consists of qualitative and
phenomenological studies. Tarkashvand et al.
[7] examined the lived experiences of women in
one of the neighborhoods of Karaj; Mostadam et
al.[8] explored the experiences of women seeking
divorce; Aghaei-jashouqani et al. [15] investigated
these women’s experiences during the COVID-19
period; and Jahandar Lashki [17] qualitatively
examined family involvement in addiction.
The second group consists of quantitative and
intervention studies assessing the effectiveness
of group schema therapy [5], compassion-focused
therapy [9], resilience training [14], psychological
empowerment [19], dialectical behavior therapy
skills [31], and mode deactivation therapy [30]
on variables such as distress tolerance, shame,
psychological well-being, and marital burnout
among spouses. Some studies have also measured
outcomes such as depression, suicidal thoughts,
quality of life, and codependency in these women
[6, 11, 16, 33]. Overall, intervention studies
have primarily treated women as recipients of
intervention and have paid less attention to the
role women themselves attribute to their position
within the relapse cycle.

International journals: A substantial
part of the empirical knowledge concerning
Iranian women married to men with substance
use disorder has been published in international
journals. Jalilvand [43], in a phenomenological
study, examined the coping strategies and
interactional patterns of women who had sought
counseling or psychotherapy because of their
husbands’ substance use disorder; behaviors
such as avoidance, control, support, silence,
and direct confrontation may become relatively
stable interactional patterns over time and should
be understood as products of ongoing couple
interaction rather than fixed personality traits of
the woman. Shokri, Younesi, and Zare Bahramabadi
[44], in an interpretive phenomenological study
of 26 married women in Tehran, examined
women’s role as “interpersonal facilitators” in
their husbands’ addiction and concluded that
the woman'’s role is not a fixed or predetermined
reality but a perceived experience dependent
on the quality of couple and family interactions;

thematically, this study is the closest to the
present research question. Hajihas and Bahrami-
Ehsan [45] examined family interactions with
Iranian women whose husbands had substance
use disorder across four time periods, from before
awareness of the addiction to after repeated
relapses, and identified five interactional patterns:
blaming and restricting, passive and accepting,
rejecting, indifferent, and confused. Family
responses did not remain stable and could change
after relapse. Rostami et al. [46] showed that a
woman’s decision to remain in a relationship
with a substance-dependent husband reflects the
interaction of emotional attachment, maternal
responsibility, concern for the children’s future,
social pressures, economic constraints, and her
perception of family responsibility; it should not
readily be interpreted as satisfaction with the
relationship or acceptance of addiction. Fathi et al.
[47] identified five domains of difficulty among 26
women: alienation, inadequate support, violence
and mistreatment, disruption of family life, and
social rejection and isolation. Mancheri et al. [48],
in a qualitative study with 25 participants—15
wives, 7 therapists, and 3 officials—reported
two categories: “psychological disintegration of
the family” and “deprived social position.” Eskian
and Masoumian Sharqi [59] examined spouses’
“enabling behaviors” in Chapter Eight of the Big
Book of Alcoholics Anonymous. Faridouni et
al. [49], in interviews with 24 wives, reported
four themes: the painful encounter with the
news of addiction, coping with and enduring
the problem alone, the gradual intensification
of suffering and exhaustion, and disruption of
family relationships and financial circumstances.
Women often attempted to conceal the problem
and cope without adequate social support. Jolaei
et al. [50] examined the needs and expectations
of 24 wives of substance-dependent men and
showed that women’s difficulties extended
beyond their husbands’ substance-use behavior
to include the husband’s approach to treatment,
financial concerns, emotional needs, and the
need for information. Ahmadzadeh et al. [58] also
examined the effectiveness of a resilience-based
intervention on post-traumatic growth, resilience,
coping skills, and perceived stress among women
with substance-dependent husbands.

B) Studies Conducted Outside Iran

Studies conducted outside Iran have
gradually moved from describing individual
consequences  toward examining  couple
relationships, family-centered interventions,
and recovery processes. A systematic review by
McGovern et al. [51] of 65 articles from 58 trials
showed that family members of individuals with
problematic substance use experience outcomes
such as stress, mental-health problems, family
conflict, and reduced relationship quality.
Couple- and family-focused interventions may
improve relationship satisfaction and stability and
reduce intimate-partner violence; however, the
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individual’sentryintotreatmentdidnotnecessarily
translate into an immediate improvement in the
spouse’s well-being. Hogue et al. [52] showed
that couple- and family-based treatment for
substance use disorders has substantial empirical
support and, in addition to reducing substance
use, improves couple functioning. A systematic
review by Aswathy et al. [53] of 15 randomized
trials likewise found that family participation in
treatment was associated with significant positive
effects in 11 studies. In contrast, a systematic
review of qualitative studies by Mardani et al. [54]
identified five dimensions in the experiences of
families affected by addiction: initial shock; stigma
and social isolation; psychological and physical
erosion; relational disruption and economic
pressure; and efforts toward self-protection and
adaptation.

C) Comparison of Iranian and
International Studies and the Position of the
Present Study

Iranian and international studies
converge on three points. First, the consequences
of substance use disorder and relapse are
multifactorial; for example, Mardani et al’s
systematic review [54] identified five dimensions
in the experiences of families affected by addiction,
while in [ran Fathi et al. [47] reported five domains
of difficulty and Faridouni et al. [49] identified four
themes in women’s experiences. Second, couple
and family relationships may function both as
sources of support and as contexts for conflict;
evidence from behavioral couple therapies
supports couple-focused approaches (Powers et
al. [55]; Song et al. [56]; Hogue et al. [52]), and
Jolaei et al. [50] likewise documented spouses’
financial, emotional, and informational needs.
Third, social support, effective communication,
and sustained access to recovery services facilitate
recovery; a scoping review by Sharma et al. [57] in
low- and middle-income countries also reported
improvements in family support, communication,
and quality of life, alongside barriers such as
financial insecurity and distrust of services.

Despite these convergences, contextual
differences also exist between the two bodies of
literature. International studies have examined
family participation primarily as a structured
therapeutic component, such as family education,
couple therapy, and communication-skills
training. In Iranian studies, however, spouses’
experiences are often interpreted in the context
of cultural pressure, preservation of family
honor, social stigma, economic dependence,
maternal responsibility, and constraints on
decision-making. In other words, the “spouse’s
role” in Iran is not merely a relational variable
but is intertwined with gender norms and social
structures; for example, Hajihas and Bahrami-
Ehsan [45] showed that family responses to
substance use and relapse are not fixed. Similarly,
behaviors such as providing money or concealing
the consequences of substance use are generally
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examined in international literature as forms
of “enabling” whereas in the Iranian context
they may be motivated by preserving the family,
preventing disgrace, protecting children, or fear
of violence and economic collapse. Interpreting
such behaviors without considering intention
and context may lead to blaming the woman.
In addition, international research has focused
more on the effectiveness of family-centered
interventions, whereas most Iranian studies have
focused on describing women'’s problems, needs,
and interactional patterns.

Overall, both bodies of literature agree
that relapse is multifactorial and processual and
that close relationships, social support, conflict,
and the quality of family interactions influence the
recovery trajectory. However, most studies have
focused on the consequences of substance use,
women'’s characteristics and needs, codependency
patterns, or intervention effectiveness, and have
paid less direct attention to women'’s perceived
experience of their own role in their husband’s
return to substance use. The present study is
distinctive in three respects: its primary unit of
experience is the narrative of women who have
lived with a husband with substance use disorder;
its objective is to examine how women'’s behaviors
develop, persist, and change in response to their
husband’s substance use and relapse rather than
merely to identify consequences; and, instead
of reducing these behaviors to codependency
or enabling, the analysis also reveals their
psychological, familial, and cultural context. The
central gap is therefore not a lack of knowledge
about family and addiction but the absence of a
coherent account of women'’s experience of their
roleintherelapse cycle—anaccountthatconsiders
women’s behaviors, intentions, contextual
conditions, and interactional consequences
simultaneously and moves beyond the dichotomy
of “culprit” versus “victim”.

METHODS

This study used a qualitative approach and
conventional (inductive) content-analysis method
[22]. The method was selected because of the
exploratory nature of the research, its focus on
understanding women’s experiences of their
role in their husbands’ relapse in depth, and its
flexibility in identifying concepts and patterns
from textual data. It allows themes to be extracted
directly from the data without rigid theoretical
presuppositions [22].

The study population consisted of women
whose husbands had substance use disorder,
who lived in the cities of Tonekabon, Ramsar,
and Abbasabad, and who had direct experience
of living with their husbands and confronting
the process of relapse. To access participants,
the researchers visited eight counseling and
substance-use-disorder treatment clinics in
Ramsar, Tonekabon, and Abbasabad and presented
the research proposal to psychologists or clinic

o
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managers. They were asked to introduce the study
to families attending the clinics and record the
names and telephone numbers of eligible women
who volunteered to participate. During a three-
month period, the volunteers were contacted, and
information about their characteristics, marital
circumstances, and their husbands’ primary
substance of use was recorded. Ultimately, a list
of 38 eligible volunteers was compiled, from
which 15 women were selected for interview.
Sampling was purposive and used a maximum-

variation strategy. The rationale for purposive
sampling was to select participants with direct
and relevant experience of the phenomenon
under study. Within the maximum-variation
strategy, the researchers sought diversity in age,
length of marriage, number of children, type of
substance used by the husband, and whether the
marital relationship was continuing or had ended,
so that a broad range of experiences would be
represented (Table 1).

Table 1) Demographic characteristics of the participants

Participant ID Age (years)

Marriage duration (years)

Primary substance

Number of children

Marital status

used
1 35 10 Opium 2 Continued cohabitation
2 37 6 Opium 1 Continued cohabitation
3 28 5 Cannabis 0 Continued cohabitation
4 39 11 Methamphetamine 1 Separation
5 44 16 Opium 2 Continued cohabitation
6 47 21 Opium 4 Continued cohabitation
7 49 18 Opium 3 Continued cohabitation
8 36 7 Methamphetamine 1 Separation
9 42 14 Opium 2 Continued cohabitation
10 29 4 Cannabis 0 Continued cohabitation
11 40 8 Opium 1 Separation
12 31 4 Cannabis 1 Continued cohabitation
13 41 11 Opium 2 Continued cohabitation
14 37 10 Cannabis 1 Separation
15 27 5 Methamphetamine 0 Continued cohabitation

Sample size was determined according to
theoretical saturation. Data collection continued
until no new categories emerged from subsequent
interviews.Atotal of 15 interviewswere conducted,
and sampling stopped after the fifteenth interview
because concepts were recurring, no new codes or
categories appeared, and data saturation had been
reached.

The inclusion criteria were: (1) being
a woman; (2) having lived with a husband with
substance use disorder for at least three years;
(3) having directly experienced at least one
episode of the husband’s relapse after a period of
abstinence; (4) willingness and informed consent
to participate; and (5) the ability to communicate
verbally in an appropriate manner. The exclusion
criteria were: (1) a major psychiatric disorder
or intellectual disability, based on self-report or
specialist diagnosis; and (2) unwillingness to
continue cooperation at any stage of the study.

Data were collected through in-depth,
semistructured interviews conducted in Persian.
The main questions focused on women’s
experiences of their roles and reactions in
response to their husbands’ substance use and
relapse, and follow-up questions were asked on the
basis of participants’ responses. Each interview
lasted 45-75 minutes, with an average duration
of 60 minutes. All interviews were digitally audio-

recorded. The first interview was conducted at the
counseling center of Islamic Azad University with
the participation of two dissertation supervisors
and advisors who had experience in qualitative
research and publication of related articles. At
this stage, the main interview-guide questions
were reviewed and approved and were then used
without modification in subsequent interviews.
The data from this interview were included in
the final analysis; thus, it was treated as the
first study interview rather than as a separate
pilot interview whose data were discarded.
Subsequent interviews were conducted after
inviting participants to Vandad Counseling
Center in Tonekabon, which belongs to one of
the researchers. Recorded conversations were
transcribed immediately in Microsoft Word by the
researcher or one of two research assistants and
prepared for preliminary analysis and extraction
of key statements. Data analysis followed the five-
stage method of Graneheim and Lundman: (1)
familiarization with and understanding of the data
through repeated review of the interviews; (2)
identification of meaning units and initial coding;
(3) grouping similar codes into subcategories; (4)
integrating and extracting main categories; and
(5) reviewing, interpreting, and integrating the
findings into a conceptual model. To ensure the
credibility and trustworthiness of the qualitative
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data—as alternatives to quantitative validity
and reliability—the four criteria proposed by
Lincoln and Guba [36] were used: credibility,
transferability, dependability, and confirmability.

Peer debriefing: The extracted codes
and categories were periodically reviewed
and discussed with two researchers familiar
with qualitative methods, both of whom had
experience publishing articles using this approach.
The accuracy of the findings was examined
by rechecking the extracted codes, and no
disagreement was observed during this process.

Member checking: Preliminary
interpretations of the interviews were provided
to six randomly selected participants so that they
could compare them with their own experiences
and confirm them. No changes to the findings
resulted from this process.

Research-process documentation:
All research decisions, from sampling through
analysis, were documented transparently
and precisely. Long, interactive, and in-depth
interviews were conducted to create an
atmosphere of trust that would support the
frank expression of experiences, and all stages of
analysis, hypotheses, and researcher decisions
were recorded in reflexive notes.

Ethical considerations: The study began
after approval was obtained from the Ethics
Committee for Human-Science Research at Islamic
Azad University, Tonekabon Branch, under tracking
code IR.IAU.LIAU.REC.1402.062. Ethical principles
were followed in accordance with the Declaration
of Helsinki. The aims, methods, benefits, and risks
of the study were explained to each participant
in simple language. In addition to signing written
consent forms, participants were informed at the
beginning of the sessions about the various stages
ofthe study, including audio-recording and written
transcription of conversations, code extraction,
access to conversation content by individuals
directly involved in the research, anonymous
publication of findings and results, and deletion
of recorded files 24 months after recording;
their verbal confirmation of these matters was
obtained. Participants’ identities were protected
through anonymous numerical codes (1-15), and
confidential information was not made available
to unrelated individuals. All recorded audio files
were stored on a password-protected external
hard drive in a secure location accessible only
to the first author and will be completely and
permanently deleted in the summer of 1406 in
the Iranian calendar. Participants were assured
that they could withdraw from the study at any
stage without consequences. If any participant
withdrew, her related data would be removed from
the research process and her recorded interview
would be completely deleted. To minimize harm,
and because recounting participants’ experiences
could potentially evoke emotional or psychological
distress, arrangements were made for referral to
specialized services. In this regard, discussions
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were held with two counseling and psychotherapy
centers and one psychiatric clinic, and two
collaborating psychologists and one collaborating
psychiatrist declared their readiness to provide
specialized services to participants, if needed,
without charge. No case requiring referral to these
specialists arose during the study.

Statistical analysis: The data were
analyzed manually using the five-stage content-
analysis method of Graneheim and Lundman [35].
Microsoft Word was used only to transcribe the
interviews, and no qualitative-analysis software
was used. The stages were: (1) gaining an overall
understanding of the data through repeated review
of the interviews; (2) identifying meaning units
and conducting initial coding; (3) grouping similar
codes into subcategories; (4) integrating and
extracting the main categories; and (5) reviewing,
interpreting, and integrating the findings. In this
approach, categories were derived from the data,
and theories were not used to guide coding.

FINDING

Fifteen women with experience of living with
a husband who had substance use disorder
participated in the study. Table 1 presents their
demographic characteristics, including age,
duration of marriage, the husband’s primary
substance of wuse, number of children, and
current marital status. To protect confidentiality,
participant codes P1-P15 were used.

Analysis of the data obtained from
semistructured interviews with 15 women
whose husbands had substance use disorder,
using conventional content analysis, led to
the identification of five main themes and 11
subthemes (Table 2). These themes reflect a range
of women’s experiences, actions, and reactions
when confronting their husbands’ relapse. Each
themeis described below together with participant
quotations and their corresponding codes.

Main Theme One: Unsuccessful Actions
Arising from Lack of Awareness

Analysis of the qualitative interview data
from women whose husbands had substance use
disorder identified “unsuccessful actions arising
from lack of awareness” as one of the prominent
themes. This theme refers to a set of behaviors and
reactions undertaken by women to manage their
husbands’ addiction, preserve family stability, or
reduce marital conflict. Because these efforts were
based on an inadequate understanding of the
complex nature of addiction, ways of responding
to it, and the psychological mechanisms
underlying return to use, they were not only
ineffective but sometimes worsened the situation.
The theme shows that many women respond to
their husbands’ addiction through actions based
less on psychological knowledge, insight, or
professional support than on traditional patterns
and cultural expectations regarding women’s roles
in the family. Participants stated that these actions
did not produce the expected results, and some
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described severe psychological exhaustion (codes
2, 3, and 7). Two distinguishable subthemes were

identified within this theme, each illuminating a
particular dimension of the experience.

Table 2) Themes, subthemes, and examples of shared meaning codes extracted from the interviews

Theme

Subtheme

Sample codes

Unsuccessful actions
stemming from lack
of awareness

Harmful self-sacrifice

Unsuccessful efforts

Monitoring and seeking information; encouraging substance use at home; attempts
to persuade the spouse to discontinue substance use; threats of separation;
changing one’s behavior to gain the spouse’s approval; initial cautious protest;
controlling behavior and persistent questioning; misconceptions about addiction.

Protective passivity

Concealment as a strategy for
preserving social appearance

Passivity arising from fear,
psychological pressure, and
communication constraints

Outsourcing responsibility and a
diminished sense of agency

Concealment to preserve family honor; hiding the addiction; tolerating violence
and psychological pressure; indifference and emotional distancing; reliance on

the spouse’s personal motivation; mutual neglect; fear of violence or rejection;
endurance for the sake of the children and because of a lack of support; failure

to intervene decisively because of fear; concealment from one’s own family;
submission and endurance due to emotional pressure; attributing responsibility to
external factors and perceiving one’s own role as limited.

Frustration-driven
anger

Emotional outbursts arising from
desperation and helplessness

Accumulated anger and reactive
aggression

Tension-inducing behaviors; feelings of failure and negative effects on functioning;
silent treatment; persistent criticism and pressure to discontinue substance use;
frustration and disillusionment; feelings of frustration and hopelessness; physical
fights and altercations; controlling and humiliating behaviors; obsessive thoughts
and compulsive behaviors; arguments with the spouse’s friends; indifference and
emotional distancing.

Supportive empathy

Emotional support and interpersonal
empathy

Development of social and

Emotional support in response to the spouse’s personal motivation; supportive
and affectionate efforts; empathy and acceptance during recovery; participation
in support groups; informing the spouse’s family; seeking help from the spouse’s
friends.

interpersonal support networks

Unstable post- Pressure to rescue
cessation

management Premature relinquishment

Expecting immediate changes after cessation; pressure to work and assume full
responsibility; comparing the spouse with others or with their former self.
Blaming the spouse for slow progress; inability to understand the spouse’s

psychological vulnerability; reduced emotional support after cessation; failure to
participate in continuing treatment; ignoring warning signs.

Reverting to previous communication patterns; severing contact with treatment
centers or support groups.

Subtheme One: Harmful Self-Sacrifice

The subtheme of harmful self-sacrifice
included substantial behavioral changes among
many participants, undertaken solely to preserve
the addicted husband’s calm, prevent his return
to substance use, or maintain the family structure.
These changes included neglecting personal
needs, adapting one’s behavior to the husband’s
mood, avoiding expressions of dissatisfaction,
and, in some cases, facilitating substance use
within the home. Although this type of self-
sacrifice may be understood at the individual
level as an effort to “save the family,” in practice it
led to self-erasure and psychological erosion and
contributed to the continuation of addiction. Some
participants explained this behavior through hope
that their husbands would change and that the
relationship would be preserved (codes 2 and 7).
They described a cultural expectation that women
should be primarily responsible for maintaining
the family, even when doing so came at the expense
oftheir own well-being. Some women attempted to
strengthen the marital relationship and encourage
their husbands to stop using substances by
changing their own behavior in accordance with
their husbands’ wishes and fully complying with
their expectations, such as reducing visits to their
parents’ home. Example quotation:

“I tried very hard. I even thought that
maybe if I stopped going out, he would quit. I
stopped going to the places I used to go, even to

a wedding or my father’s house. I stayed home for
a year. He said, ‘I do not want you to go out at all,
not even to your father’s house.’ I asked, ‘You will
put this aside afterward, right?’ He said, ‘Yes, [ will’
[ said, ‘You mean you will start only if I go to my
parents’ house, funerals, or weddings? He said,
‘Yes! 1 said, ‘Fine, then [ will not go either’ For a
year I did not go to my father’s house. [ only called
by phone, and I did not even have my own phone;
[ used his phone to ask about my mother, or they
called me. Sometimes they called during the day
and he rejected the call. He said, ‘You must not
talk’ For a year, or a year and a few months, I did
not step outside the house. I went to the hospital
twice, and he took me and brought me back. I
realized it was a lie and had no effect at all.” (Code
2)

“We had been in a relationship for four
years before marriage, and I loved him very much;
[ still love him. I did everything I could to make
him quit. Whatever he said, I said yes. I thought
he would realize that [ was enduring everything
for his sake. Maybe he would change, but it never
produced any result.” (Code 7)

Subtheme Two: Unsuccessful Efforts

The subtheme of unsuccessful efforts
comprised another group of women'’s experiences
based on actions intended to stop the addiction
or prevent the husband from relapsing. These
included threatening separation, trying to make
the husband quit, monitoring his behavior, and
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imposing behavioral controls. However, most
of these actions failed because of the absence of
a professional approach, lack of awareness of
the mechanisms of psychological and physical
dependence on substances, and the absence of a
social or therapeutic support system. The result of
this cycle of effort and failure was the emergence
of feelings such as ineffectiveness, helplessness,
suppressed anger, and, at times, depression among
the women.

The women in the study repeatedly
described similar experiences: despite expending
considerable energy trying to control their
husbands’ behavior, they achieved nothing beyond
a renewed return to substance use or increased
family conflict. Over time, these repeated failures
led to psychological erosion, emotional exhaustion,
and declining self-esteem. Some women attempted
to control the addiction through arguments
and by reminding their husbands of the social
consequences of addiction and its effects on the
family’s and children’s future and reputation, but
these actions did not lead to sustained abstinence.
Example quotation:

“A month or two after he started, I realized
that he had begun using. From the day I found out,
[ argued with him. I said, ‘1 am sure. He denied it,
but I said, ‘No, I am sure.” He swore on the Qur’an.
[ said, ‘Fine, I will put my hand on the Qur’an
and say that you use drugs. All the signs were
disturbing me. [ knew it. I argued with him every
day. I said, ‘This will ruin us. You used to be the
kind of person who insulted someone for smoking
a cigarette. You hated cigarettes. Why did you get
into this yourself?” We argued every day. He said
no. I told him, ‘Whatever you say, I do not believe
you anymore.” (Code 3)

“Every day I asked where he had been
and what he had done, but we always ended up
arguing. He also did many things secretly. At
that time he was a driver for a food-distribution
company. I would call and ask where he was. He
always said, ‘1 am behind the wheel, or ‘We are
unloading the truck at the market” But [ knew he
was lying: I could hear neither the sound of the
vehicle, nor the radio, nor the wind.” (Code 11)

Main Theme Two: Protective Passivity

One of the important themes extracted
from the qualitative interviews was women'’s
protective passivity in response to their husbands’
addiction. This theme included passive actions,
emotional withdrawal, silence, and even denial
adopted by women when confronting their
husbands’ addiction. Contrary to a superficial
interpretation that might attribute these
behaviors to indifference or weak -character,
the qualitative data indicate that such passivity
represented protective responses to the multiple
social, psychological, and cognitive pressures
these women faced.

Subtheme One: Secrecy as a Strategy
for Preserving Social Appearance

One major reason for this passivity
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appeared in the subtheme of secrecy as a strategy
for preserving social appearance. Many women
consciously concealed their husbands’ addiction
from their families, children, relatives, and even
support institutions. This secrecy was often
driven by social shame, fear of being stigmatized,
the preservation of family status, and efforts to
protect the children’s social image. Although this
behavior may prevent the immediate collapse of
social standing, in the long term it contributes
to women’s isolation, increased psychological
burden, and continuation of the addiction cycle.
Example quotation:

“I had not told my family because I knew
my father would say, ‘Get divorced. He still says
that. He says, ‘If | had known this would happen, I
would have had you divorced when your child was
little.” (Code 2)

“My parents’ honor is very important
to me. [ thought that if I separated and became
divorced, people would say, ‘That woman'’s
daughter is out there on her own.” (Code 3)

“I am truly exhausted now. Everything
is slipping away from me. I did not tell my family
anything. I endured these years and said nothing
because 1 was ashamed to tell them. My family
knew, but they pretended not to, perhaps because
they thought their daughter or sister might be
upset.” (Code 8)

“For five or six years, no one in our
extended family knew that my husband was
addicted. Even now many people do not know.
[ always make up an excuse so that we do not
lose face. I told him to think about his daughters’
reputation, but he only made empty promises.”
(Code 14)

Subtheme Two: Passivity Arising from
Fear and Psychological Pressure

At a deeper level, the subtheme of
passivity arising from fear, psychological pressure,
and communication constraints showed that
some women, because of repeated experiences
of failure, threats, humiliation, or emotional
violence from their husbands, or because of a lack
of family support, developed a form of emotional
numbness, defensive indifference, or psychological
withdrawal. Fear of their own families of
origin—including pressure to separate—fear of
rejection or judgment by others, and experiences
of reciprocal neglect pushed women toward
silence and endurance. This process was often
accompanied by severe psychological pressure
and the internalization of problems, which in turn
created conditions for psychological disorders
such as depression, anxiety, or helplessness.
Example quotation:

“Everyone has their own life, and I have
mine. He is not interested in quitting. He is the
father of my child. I have not lived my own life; I
devoted my youth to him. I worked, I covered for
him so that no one would find out. I kept saying,
‘Sir, do not let anyone know.” (Code 6)

“When I found out about my husband’s
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addiction, I could not tell my parents or anyone
around me for four or five years. I had become
completely helpless. I told his parents, but they
took no responsibility and did not want to get
involved with him.” (Code 7)

“I said nothing because I was afraid he
would become angry and make the situation
worse.” (Code 14)

Subtheme Three: Outsourcing
Responsibility and Reduced Sense of Agency

Within the subtheme of outsourcing
responsibility and reduced sense of agency, some
women minimized their own role in the process
of recovery or addiction control and identified
the main determinant as the husband’s “will
and motivation,” “environmental conditions,’
or ‘“external pressures.” Although this view
may correspond to realities of addiction,
psychologically it may also indicate a defensive
mechanism against feelings of helplessness and
failure. By removing herself from the situation,
the woman reduces the psychological burden
of responsibility and disappointment. Example
quotation:

“I tried very hard. I spoke with his family
so that perhaps they could persuade him to quit.
They repeated what my husband said and told me,
‘Live your life. What do you want from life? What
are you lacking? This is life’ So I endured it, only
for the sake of my own reputation and my two
children.” (Code 5)

“I saw that he was not changing. Finally, I
told his parents, ‘I am tired. They know now; there
is nothing more I can do.” (Code 13)

“You know, if I am honest, I had also
become indifferent to his addiction. I felt that
the less I was in front of him, the fewer verbal
conflicts and arguments we would have. I tried to
spend less time with him and not invest time in
the relationship because I did not want us to be in
conflict all the time.” (Code 11)

Overall, the theme of “protective passivity”
shows that women'’s silence and withdrawal in
response to their husbands’ addiction are not
signs of indifference or emotional coldness but
rather complex, multidimensional responses
to dysfunctional individual, social, and family
structures. These findings underscore the need for
a deeper understanding of the hidden reasons for
women'’s passivity and for intervention programs
based on psychological empowerment, social
education, and interpersonal support.

Main Theme Three: Helpless Anger

One of the prominent themes emerging
from the interview analysis was women'’s
experience of angry, conflictual, and, in some cases,
aggressivebehaviorinresponsetothe continuation
oftheir husbands’ addiction. These behaviors were
not the result of conscious planning but rather
emotional, sudden, and uncontrolled reactions to
a process in which the woman experienced herself
as powerless, ineffective, and unable to influence
events. Accordingly, “helpless anger” (despite

the inconsistency between the wording and the
original theme title) was identified as the central
formulation of this experience.

The theme of “helpless anger” reveals one
of the deepest dimensions of the lived experience
of women whose husbands are addicted:
unsuccessful efforts, inability to change the
husband’s behavior, and the heavy psychological
burden of the marital role can culminate in
outbursts of anger; aggression, and chronic tension
in family relationships. These findings emphasize
the need to address the mental health of spouses
of individuals with substance use disorder and
to design specialized supportive and therapeutic
interventions for them. Example quotation:

“From the time I married him, at age
25, I have not had a single happy day with this
person. We were always fighting and arguing,
and I constantly put pressure on myself because
I had children and a reputation to protect. Above
all, my family’s reputation mattered to me—the
reputation of my parents. I thought people would
say, ‘That woman'’s daughter has been divorced.
Even though there was constant fighting,
arguments, and beating, I did not leave the house.
That is how important my reputation was to me”.
(Code 1)

Subtheme One: Emotional Outbursts
Arising from Desperation

Several participants spoke of frustration,
hopelessness, and psychological exhaustion after
repeated failures to persuade their husbands to
quit, and reported conflictual reactions and, in
some cases, physical altercations (codes 1, 4, and
9). The sense of being unable to exert influence
was sometimes accompanied by internalization of
repeated failure and resulted in emotions such as
explosive anger, feelings of inadequacy, or severe
anxiety. In this situation, the woman enters a
vicious cycle of perceived failure, unsuccessful
effort, and emotional outburst that can seriously
damage the quality of the couple relationship.
Example quotation:

“One day I came home, and when he
saw me he became startled. The kitchen smelled
strongly of opium. I felt as if | were going to explode.
I shouted so much that my throat tightened, and in
my anger [ broke several dishes. I felt there was no
way out anymore.” (Code 9)

“I tried very hard. I had tried for all those
years, but it did not work. I told him, ‘Sir, put
this aside; it is not right. We have children. Our
children need a future and an education. Do not
ruin their future. He said, ‘No, this is who [ am.' |
tried many times and left for six months or a year,
but he did not stand by me. I was beaten often and
insulted constantly. One night I took a knife, went
into the room, and stood over him, saying, “Tonight
[ will either Kkill you or myself’ He became very
frightened.” (Code 4)

Subtheme Two: Accumulated Anger
and Reactive Aggression

Repeated relapse and failure to change the
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situation led to accumulated anger and aggressive
behavior. Example quotation:

“I was so consumed by anger that
whenever he was at home I would grumble and
curse under my breath. I truly could not control
myself. When [ saw him, his behavior, or even
heard his voice, I could no longer tolerate him or
what he did. I could not even sleep beside him.
The sound of his breathing irritated me. Many
times [ went to sleep on the floor in my younger
daughter’s room. I stayed only for the children;
otherwise [ would have left, because [ had nothing
left to lose.” (Code 5)

“I was always fighting with him, and I
wanted constantly to behave in a way that would
tell him he had to quit. [ was fighting with him all
the time and ignored him. I truly could not tolerate
him. Even at family gatherings I showed everyone
that I was ignoring him. His niece once said, ‘You
two have had an emotional divorce.” (Code 3)

A noteworthy point is that, in this theme,
unlike the theme of “unsuccessful actions arising
from lack of awareness,” women’s aggression and
negative behaviors did not arise from a conscious
intention to control the husband but emerged as
unconscious responses to chronic helplessness. In
this condition, women reacted not from a position
of control or power but from exhaustion and
suppressed anger. This psychological state may
intensify conflict, produce guilt, erode intimacy,
and even create a cycle of reciprocal violence in
the relationship. Such anger resembles emotional
exhaustion in a caregiving role and may lead to
marital burnout and an atmosphere of distrust.

Main Theme Four: Rescuing Empathy

Among the data, one of the key and
less frequently observed but highly meaningful
themes concerned the active and positive role of
the wife in supporting the husband’s recovery
and maintaining his abstinence. Formulated as
“rescuing empathy,” this theme shows that, in some
cases, women adopted a supportive, empathic, and
multidimensional approach that enabled them to
facilitate their husbands’ rehabilitation.

Subtheme One: Emotional Support and
Interpersonal Empathy

The subtheme of emotional support and
interpersonal empathyincluded behaviorsthrough
which women accompanied their husbands during
critical moments with acceptance, affection,
encouragement, and effective empathy. According
to these women, their husbands displayed a
sense of belonging, internal motivation, and
hope for change within this supportive context.
Their accounts suggest that, in an atmosphere
of emotional support, men who used substances
were able not only to stop using but also to avoid
returning to use for a period of time. Example
quotation:

“After that session, [ kept trying to show
him that he was still valuable to me. The doctor
had said, ‘Talk to him more—meaning listen
more—and let him know that you have hope for
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him. One night the children were asleep and we
were watching a series together. I saw that he was
overcome with emotion. I thought it was because
of the program, so I hugged him... He said he
wanted to quit again.” (Code 8)

“When our relationship became more
intimate and we spent more time together, his free
time was filled. I noticed that his friends stopped
calling him.” (Code 13)

“I do not know whether he was taking
tramadol or methadone, but I kept asking when
he would put it aside and quit. One day he said
he would gradually reduce it and stop. I told him
to quit by the end of summer. He swore on his
mother’s soul, and after that I stopped interfering.
We both went to work, and at night, when we were
together, [ did not ask him anything. At the end of
summer we traveled to Turkey for a week. There
was no problem, and I realized that he had really
quit.” (Code 3)

Subtheme Two: Developing a Social-
Support Network

The second subtheme, developing a social
and interpersonal support network, reflected
women’s awareness of the importance of involving
other sources of support in the recovery process.
Informing the husband’s family, seeking help from
his close friends, participating in support groups,
or consulting a counselor were all examples of
activating environmental resources to create
psychological and behavioral support for the man
attempting to quit. These actions not only reduced
the psychological burden on the woman but also
increased the likelihood that abstinence would be
sustained. Example quotation:

“I told my family about it. When he saw
that we had all surrounded him and that he was
being supported, he became motivated to go for
treatment.” (Code 13)

“I went and spoke with his father and
mother. Two of his brothers also came after they
called them. I said, ‘1 want to help him, but I do
not know what to do anymore. His father said, ‘Do
not listen to him; I will take him to a rehabilitation
camp.” (Code 4)

“His brother and close friends talked with
him about going to a counselor. I had told him, and
he became angry, but he went with his brother and
one of his friends to a clinic. His brother told me,
but I did not mention it to him or ask where he had
been”. (Code 12)

“I told him, ‘If you want, I will go to the
doctor with you’ At first he said no, but later
he said we should go together. We went to the
counselor, and I saw that he wanted me to help
him. After that, we attended the sessions together.”
(Code 15)

Main Theme Five:
Management After Recovery

One of the important themes extracted
from the interviews concerned women'’s
experiences during the period after their husbands
stopped using substances—a period that, in

Unstable

G20Z ‘vL'IOA  INIDIA3IN 32170d 40 TvYNYNor


http://jpmed.ir/article-1-1342-en.html

[ Downloaded from jpmed.ir on 2026-11-11 ]

G20Z ‘PL'IOA  3ANIOIAIN 30170d 40 TYNINor

ISSN: 2383-3483; Journal of Police Medicine. 2025;14:e12

Exploring and explaining wives’ experiences of their role in the cycle of addiction and their spouse’s relapse: A qualitative

study

many participants’ accounts, involved complex
challenges and expectations that sometimes not
only failed to support recovery but ultimately
paved the way for relapse. After observing their
husbands’ partial improvement, some women
expressed high expectations for a rapid return to
family and economic roles. Some expected their
husbands to compensate quickly for the past.
This belief appeared as pressure to work, manage
finances, perform paternal roles, and sever ties
with the past. According to participants, however,
their husbands expressed an inability to meet
these expectations during the early stages of
recovery (code 8).

Along the same lines, some participants
described experiences in which, after their
husbands stopped using substances, they
withdrew from their supportive role because
they assumed the problem had been solved and
no further care or intervention was needed.
These women spoke of reducing their attention,
discontinuing counseling sessions, or no longer
accompanying their husbands to support groups.
In this situation, the men experienced a form of
“abandonment” which, combined with social and
psychological pressures, contributed to a return to
substance use. Thus, “unstable management after
recovery” represents a behavioral pattern in which
women became involved without awareness of
the complexity of the post-treatment period. On
the one hand, unrealistic expectations increased;
on the other, gradual support declined, creating a
pathway that increased the likelihood of lapse or
relapse instead of consolidating recovery.

Subtheme One: Pressure to Rescue

The subtheme of pressure to rescue
shows that some women, after their husbands
stopped using substances, created expectations
and pressures with the intention of rebuilding the
family and returning to normal life. Rather than
providing support, these pressures generated
feelings of incapacity, failure, or inadequacy in the
recovering husband. Example quotation:

“The first time he quit, I would not let
him go out with his friends. I said, ‘You are not
allowed to go near those friends again. Perhaps
those pressures were why I gradually noticed that
he was hiding his activities and his comings and
goings. It was not even six months before [ saw
that he had returned to drugs.” (Code 1)

“After he quit, I expected him to go to
work, pay the household expenses, and behave
like a man. But he kept saying, ‘I cannot. | am still
not psychologically well.” (Code 8)

Subtheme Two: Premature
Disengagement
The subtheme of premature

disengagement refers to experiences in which
women, after observing an apparent improvement
in their husbands, abandoned their supportive
role or assumed that their duty was over. The men,
however, were still vulnerable, and the resulting
sense of abandonment became one factor

contributing to a return to substance use. Example
quotation:

“The first time, after  saw thathe had been
well for a few months, I did not follow up much
to see whether he was attending his meetings
[Narcotics Anonymous]. I thought, ‘He has quit’
But apparently he had started again around that
time, and I did not find out for a year.” (Code 10)

“For a while we went to counseling
together. After I saw that he was feeling better,
taking the children somewhere so that we could go
together became difficult because they were two
small children. I said I did not need to go anymore.
[ did not know that he had started again.” (Code 8)

“I became sure that he was no longer
seeking drugs. I had suffered so much. I thought
it was over, but now, when I look back, he had
become lonelier after quitting. He no longer
visited those friends because of the past problems,
and I was not very warm toward him either. At that
time I thought I was justified, but now I say, ‘What
a shame...” (Code 15)

Summary of findings: Overall, participants
described a range of actions and reactions, from
ineffective and emotional responses to empathic
and supportive strategies. In their accounts, some
actions could have supportive consequences
during one period and unfavorable consequences
during another. These findings reflect women'’s
narratives and do not make causal judgments
about the effects of their actions on relapse.

DISCUSSION

Research on return to substance use requires
a shift from individual-centered perspectives
toward systemic approaches in which the family,
and particularly the spouse, is viewed as a central
nodeinthe network of interactions leading to lapse
or sustained recovery. According to family systems
theory, addiction creates a cycle of dysfunction
affecting all members and conceptualizes relapse
not as a sudden event but as a dynamic process
rooted in disruption of the equilibrium, or
“homeostasis,” of the family system.

In this regard, analysis of the lived
experiences of women in the present study first
identified the central category of “unsuccessful
actions arising from lack of awareness.” This theme
explains a set of reactive behaviors that, although
undertaken with the intention of protecting the
family structure, become facilitating factors for
relapse because of inadequate mental-health
literacy and misunderstanding of the mechanisms
of dependence [7].

The subtheme of “harmful self-sacrifice”
represents a behavioral pattern in which women
ignore their fundamental needs and individual
identities and extensively adapt themselves to the
moods of husbands with substance use disorder.
Psychologically, this reflects codependency and
excessive supportive behaviors that remove the
natural consequences of substance use for the
man and thereby reduce his motivation to remain
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in treatment. Although some international sources
emphasize the potential for women’s “self-
actualization” in this context [23], local findings
point to a pattern of “burning and building” [7].
In this cultural context, self-sacrifice and even
facilitating substance use at home may not be a
choice but rather a desperate strategy to prevent
the collapse of the family and protect children from
violence or homelessness, ultimately resulting in
chronic psychological erosion for the woman [15,
24].

In the subtheme of “unsuccessful efforts,”
women’s experiences were based on actions
such as intense controlling behavior, monitoring
their husbands’ behavior, and threats that did not
lead to behavioral change. According to Gross’s
emotion-regulation model, these reactions arise
from an inability to cognitively reappraise the
situation and reliance on impulsive behaviors to
reduce anxiety [16, 25]. These unsuccessful efforts
do not reduce the man’s urge to use; instead, by
creating an atmosphere of insecurity and distrust,
they provide conditions for “concealed relapse.”
Repetition of this cycle of effort and failure leads
to learned helplessness in women, a condition
in which perceived lack of agency in changing
the situation produces emotional numbness,
depression, and self-destructive thoughts [16, 21].

Analysis of participants’ experiences
showed that they did not view protective
passivity as a consequence of weak character but
described it as an adaptive strategy that becomes
dysfunctional in the long term in response to
systemic pressures. From the perspective of
family systems theory, this passivity is an attempt
to preserve “homeostasis,” or a minimal level of
equilibrium, in a system chronically disrupted
by the husband’s addiction. In fact, to survive
“family trauma,” family members are compelled to
assume new roles in which silence and withdrawal
function as mechanisms for reducing immediate
tension [17].

The subtheme of secrecy as a strategy for
preserving social appearance has a fundamental
connection with labeling theory [40]. The findings
show that women conceal their husbands’
addiction because they fear “social stigma” and
external judgment. Although this secrecy is
intended to protect “honor” and the children’s
social image, the research literature indicates
that it leads to social isolation and the severing
of support networks [15, 21]. It also creates
a contradiction: by creating an atmosphere
of “denial” within the family, informal social
monitoring is removed and a safe context for the
husband’s “concealed relapse” is created. Secrecy
leaves the woman to carry the “burden of blame”
alone and, by removing the social consequences of
substance use for the man, reduces his motivation
to remain in treatment.

The subtheme of passivity arising from
fear and psychological pressure is a concrete
manifestation of learned helplessness within the
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family context. Because of repeated failures in
the husband’s recovery process and exposure
to emotional or physical violence, women
develop a form of “emotional numbness” and
defensive withdrawal. Findings by Atadokht
and Jani confirmed that high perceived stress in
these women reduces their capacity for active
responses and leads to the internalization of
problems. This condition can also be explained
through attachment theory [20]: the absence
of a secure base within the family and fear of
rejection by the family of origin or society place
the woman in a position of “walking on a razor’s
edge.” Although this passivity prevents immediate
explosions, it weakens the woman’s monitoring
role and increases the husband’s risk of returning
to substance use, because the family environment
changes from one that is “supportive and
observant” to one that is “neutral and submissive
[9,19, 277"

Finally, the subtheme of “outsourcing
responsibility and reduced sense of agency”
indicates a rupture in the connection between the
woman’s behavior and the husband’s treatment
outcomes. By attributing success or failure solely
to the husband’s “will” or to “luck,” the woman
adopts a defensive mechanism that reduces the
psychological burden of earlier disappointments.
From the perspective of Bandura’s self-efficacy
theory, this diminished sense of agency reduces
motivation to participate in relapse-prevention
programs [7, 28].

The findings of this study showed that
aggressive behavior was not a conscious choice
or a consequence of stable personality traits but
the ultimate expression of psychological erosion
in a system in which all routes out of the crisis
had become blocked. From the perspective of
family systems theory, this anger reflects chronic
turmoil and the collapse of the family’s internal
equilibrium, in which interpersonal boundaries
have eroded and the home has become a center of
trauma.

From the perspective of family systems
theory, this anger reflects chronic turmoil and the
collapse of the family’s internal equilibrium, in
which interpersonal boundaries have eroded and
the home has become a center of trauma. Whereas
the classical literature often views the woman as
a “facilitator of calm” [15], the present findings
adopt a critical perspective and interpret this
anger as a defensive response to the “burden of
blame” and structural pressures.

The subtheme of emotional outbursts
arising from desperation is closely linked to Gross’s
emotion-regulation model. Faced with repeated
failures by their husbands during the recovery
process, women become unable to cognitively
reappraise the situation because of psychological
pressure and resort to suppression strategies,
whose inevitable consequence is the sudden and
impulsive discharge of anger [9, 29].

This condition is a clear example of
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Seligman’s  learned helplessness: repeated
unsuccessful attempts to change the husband’s
behavior lead to perceived lack of agency and
ultimately to emotional outbursts as a cry for
help [19]. From the perspective of the relapse
process, these outbursts create an interactional
“vicious cycle” Although the woman’s anger is
a product of previous relapses, by making the
emotional climate of the home tense it becomes
an “environmental trigger” for the man, who may
again turn to substances to escape psychological
pressure and guilt.

Within the subtheme of accumulated
anger and reactive aggression, a subtle distinction
can be observed between “efforts to control”
and “responses to exhaustion.” Unlike the first
theme, unsuccessful actions arising from lack
of awareness, which were rooted in hope for
rescue, aggression at this stage was unconscious
and reactive, resulting from years of enduring
humiliation and emotional violence. This finding
is linked to attachment theory [20]: the husband’s
addiction disrupts the emotional bond and
destroys the family’s “secure base,” producing
anger associated with rejection in the woman. This
reactive aggression leads to profound “marital
burnout,” which, according to recent research, may
persist even during the man’s apparent abstinence
and threaten treatment stability by creating an
atmosphere of distrust. In effect, the woman'’s
accumulated anger places the family system in
a state of constant hypervigilance, turning the
man’s slightest lapse into a full-scale crisis and
facilitating the pathway of “unstable management
after recovery [30]".

Analysis of participants’ experiences
showedthatrehabilitationand sustained treatment
are not purely individual matters but are strongly
influenced by the reorganization of emotional
interactions within the family system. The theme
of “rescuing empathy” explains the transition from
impulsive and helpless reactions toward informed
and facilitating actions. From the perspective of
family systems theory, this change represents the
creation of a “positive homeostasis,” in which the
woman, rather than facilitating substance use,
acts as a factor strengthening treatment stability.
This finding is consistent with Tarkashvand et al.,
who showed that despite severe psychological
pressure, women have substantial potential to act
as supporters when they possess the necessary
psychological tools [7].

The subtheme of emotional support and
interpersonal empathy is closely connected to
attachment theory [20]. In families affected by
addiction, emotional bonds are often insecure
and marked by distrust; however, the present
findings showed that expressions of affection
and encouragement by the spouse can function
as a “secure base” and revive the man'’s intrinsic
motivation to change. Maghamietal. [31] examined
the effectiveness of dialectical behavior therapy
skills training on shame, cognitive flexibility,

and marital adjustment among women whose
husbands were undergoing treatment. They found
that group training improved shame and marital
adjustment in the experimental group compared
with the control group (p<0.01). That study
focused on outcomes for the women themselves,
so its relevance to the support reported in the
present study is indirect. This finding nevertheless
suggests that such empathy differs from “harmful
self-sacrifice” because it is rooted in psychological
empowerment. Moayyedi-Mehr et al. (2023)
likewise reported that empowerment training
for spouses improved marital responsibility
and positive relationships with others. Rescuing
empathy is achieved when the woman moves
beyond a “victim” position and, drawing on self-
efficacy, creates an environment characterized
by hope and belonging—factors that the research
literature identifies as among the strongest
predictors of relapse prevention [19].

The subtheme of “developing a social-
support network” reflects some women'’s
awareness of the need to move beyond systemic
isolation. In contrast to “protective passivity,”
which was accompanied by secrecy, women at
this stage activated environmental resources—
family, friends, and support groups—to distribute
the psychological burden of managing addiction.
According to social exchange theory [14],
involving the social-support network not only
reduces psychological pressure on the woman but
also, by reducing stigma, creates more favorable
conditions for sustained recovery. In a comparative
causal study, Ahmadi et al. found that perceived
social support doubled the likelihood of successful
cessation [32].

Thecentralthemeofunstablemanagement
after recovery explains fluctuations in women'’s
behavior during their husbands’ convalescence. It
shows that “women’s role in relapse” is in fact the
product of a cycle of expectations and reactions
that makes the family environment unpredictable
and unsafe for the recovering individual.

The subtheme of pressure to rescue
describes a behavioral pattern in which women,
immediately after observing partial improvement,
express high expectations for their husbands’
rapid return to economic and parenting roles.
From the perspective of Bandura’s self-efficacy
theory, this additional pressure to “make up for
the past,” rather than strengthening motivation,
produces a sense of incapacity and inadequacy
in the man. These findings are consistent with
those of Pegah and Yousefi: because of their high
psychological vulnerability during the early
stages of recovery, men may experience such
expectations as a “threat” and return to substance
use to escape the pressure of failure [30]. In effect,
the woman’s desire to “rebuild the family quickly,”
in the absence of adequate knowledge and
education about the psychological mechanisms of
convalescence, becomes an environmental trigger
for relapse [33].
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By contrast, the subtheme of premature
disengagement explains a situation in which
the woman abruptly ends her supportive role
because of exhaustion from prolonged caregiving
or false confidence. This finding is closely linked
to attachment theory [20]: addiction has already
damaged the family’s “secure base,” and the
woman’s sudden withdrawal from counseling
sessions or support groups leads the man to
experience “a sense of abandonment.” According
to the findings of Atadokht and Jani, this fluctuation
from excessive control to indifference is rooted in
women’s marital burnout and alexithymia and
persists even after the husband has achieved
physical abstinence [16]. This monitoring
and emotional void occurs precisely when the
recovering individual most needs a supportive
structure, and the resulting rupture facilitates
concealed relapse.

This study had several limitations that
should be considered when generalizing the
findings. Participants were selected from women
attending eight counseling and substance-use-
disorder treatment clinics in three cities—
Tonekabon, Ramsar, and Abbasabad. Therefore,
the experiences of women in other regions and
of women without access to these services are
not represented in the data. Despite efforts to
enhance credibility, the interpretive nature of
qualitative analysis means that the findings are
influenced by the researchers’ positionality. In
addition, reliance solely on women'’s reports limits
the ability to provide a complete picture of couple
dynamics. Overall, the study showed that women'’s
role in relation to their husbands’ addiction is a
dynamic key variable that may either intensify or
reduce relapse. Moving from a dysfunctional to a
constructive pattern requires transformation at
the cognitive level, through greater health literacy
and addiction knowledge; the emotional level,
through emotion regulation and replacing anger
with empathy; and the practical level, through
communication skills and mobilization of social
support.

It is recommended that a study with
a larger sample be conducted using grounded
theory, because this method is better suited to
developing a conceptual, process-oriented, and
hierarchical model of the factors shaping each
behavioral pattern and explaining the transition
from a dysfunctional to a supportive pattern. It is
also recommended that the effects of the proposed
educational programs on changes in women'’s
behavioral patterns and husbands’ relapse rates
be examined in an experimental design.

Structured educational programs are
recommended for women whose husbands
have substance use disorder—for example,
approximately eight weekly 90-minute sessions,
with the number and duration adjustable on the
basis of subsequent intervention studies. These
programs should cover three domains: awareness
of the nature of substance use disorder; training
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in non-punitive communication and empathy; and
strategies for mobilizing social support.

CONCLUSION
The findings of the present study show that
relapse is not solely an individual phenomenon but
develops within marital and family interactions.
Women whose husbands have substance use
disorder, as the people closest to the affected
individual, reported a dual role that may facilitate
treatment but may also contribute to difficulties
associated with relapse. Their experiences of
ineffective actions, protective passivity, helpless
anger, and, in contrast, empathy and support
demonstrate the complexity of this role.
Fromtheperspectives offorensicmedicine
and social health, attending to and empowering
these women and families may constitute a
preventive and supportive strategy for reducing
family difficulties associated with relapse; this
interpretation requires further research. The
findings suggest that many social harms, family
conflicts, domestic-violence incidents, and even
some substance-related criminal behaviors are
rooted in these overlooked family interactions.
Accordingly, attention to women’s experiences
and their empowerment may be regarded as
an effective preventive strategy for reducing
the burden on law-enforcement services and
improving social security.

Practical Recommendations for the Police and

Law-Enforcement System:

Given the findings of this study regarding the

significant influence of women’s behaviors and

attitudes on the cycle of relapse or recovery,
developing strategies at the law-enforcement,
social, and treatment levels appears necessary.

The following recommendations are offered for

use in police operational planning and policy-

making:

— Specialized police training in family and
addiction: Design training courses for law-
enforcement and preventive-policing officers
focusing on understanding spouses’ roles in
the cycle of addiction and relapse, particularly
the identification of women’s emotional,
passive, and supportive behaviors, based
on the premise of a supportive social role
in controlling addiction relapse and on the
findings of the present article.

— Adopt a family-centered approach in law-
enforcement interventions: When responding
to casesinvolvingaddiction,domesticviolence,
or marital conflict, assessment of the family’s
circumstances—and particularly the spouse’s
situation—should be incorporated into the
law-enforcement intervention process.

— Create referral pathways between police
and psychosocial services: Develop formal
mechanisms for referring women whose
husbands have substance use disorder to
counseling centers, social-work services, and
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family-centered treatment in order to prevent
escalation of the crisis.

— Design preventive educational packages for
families: Police agencies should collaborate
with mental-health institutions to produce
simple, practical educational content on
relapse, the spouse’s role, and adaptive coping
strategies, particularly in high-risk areas.

— Address the post-treatment period in law-
enforcement policies: Identify families in
which the husband is in the post-treatment
phase and provide non-punitive supervisory
and supportive assistance to reduce the
likelihood of relapse and its law-enforcement
consequences.

— Strengthen a supportive rather than purely
controlling  perspective:  The findings
show that purely controlling and punitive
approaches, without attention to the family
context, have limited -effectiveness. An
integrated supportive-preventive approach
may reduce the secondary harms of addiction.

These recommendations are based on
the premise that, alongside its law-enforcement
duties, the police can play an effective social and
psychological role in reducing addiction relapse.

Creating synergy among treatment, support,

and law-enforcement systems is essential

for preventing return to substance use and
strengthening the family in the face of addiction.
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