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CHAPTER2
Substance use disorders in 
perpetrators of intimate partner 
violence in a forensic setting

Kraanen, F. L., Scholing, A., & Emmelkamp, P. M. G. (2010). Substance use disorders in perpetrators 
of intimate partner violence in a forensic setting. International Journal of Offender Therapy and 
Comparative Criminology, 54 (3), 430-440.
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Abstract 
The purpose of this study was to investigate the point prevalence of substance use 
disorders in 150 perpetrators of intimate partner violence (IPV) in a forensic setting 
and to compare participants with and without substance use disorders on demo-
graphic and offense related variables. Furthermore, the frequency of IPV perpe-
trated under the influence of substances was investigated. Half the sample (50.0%) 
met diagnostic criteria for at least one substance-related diagnosis. Significantly 
more IPV perpetrators without substance use disorders compared with IPV perpe-
trators with substance use disorders had children living at home and had abused 
their children. Relative to IPV perpetrators without substance use disorders, signifi-
cantly more IPV perpetrators with substance-related disorders were under the influ-
ence of substances at the time of the offense. Results highlight the importance of 
understanding the prevalence of substance use disorders in IPV perpetrators in 
forensic settings. 
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Introduction 
Intimate partner violence (IPV) is a large societal problem in the United States (e.g., 
Feder & Wilson, 2005; Babcock, Green & Robie, 2004) as well as in European 
countries, for example, in the Netherlands (MOVISIE, 2007; van Dijk, Flight, Op-
penhuis & Duesmann, 1997). Research has indicated that IPV is strongly associ-
ated with alcohol abuse and dependence (for a review, see: Klostermann & Fals-
Stewart, 2006). This relationship has been demonstrated in a large variety of popu-
lations. Examples are perpetrators of IPV in the general population (e.g. Cunradi, 
Caetano, & Schafer, 2002), premarital samples (e.g. Leonard & Senchak, 1996), 
emergency department samples (e.g., Kyriacou et al., 1999) and a military sample 
(Pan, Neidig, & OʼLeary, 1994). Furthermore, perpetrators of IPV are largely repre-
sented in patients in treatment for alcohol-related disorders (e.g., Vedel, 2007; 
OʼFarrell, Fals-Stewart, Murphy, & Murphy, 2003; OʼFarrell & Murphy, 1995; Murphy 
& OʼFarrell, 1994). Similarly, alcohol use disorders are overrepresented in IPV per-
petrators entering batterersʼ treatment (Stuart, 2005; Brown, Werk, Caplan, & Sera-
ganian, 1999). Some have even posited that the relationship between IPV and al-
cohol use can be considered a causal one (e.g., Leonard, 2005). This was sup-
ported by randomized controlled trials that indicate that marital violence declined 
significantly after substance abuse treatment (Vedel, Emmelkamp, & Schippers, 
submitted; OʼFarrell, Murphy, Stephan, Fals-Stewart, & Murphy, 2004; OʼFarrell, 
Fals-Stewart, Murphy, & Murphy, 2003; Fals-Stewart, Kashdan, OʼFarrell, & 
Birchler, 2002; OʼFarrell & Murphy, 1995). 
 
Evidence of a correlation between IPV and drug use (disorders) was recently sum-
marized by Moore et al. (2008). They conducted a meta-analytic review to evaluate 
the empirical evidence on the relationship between IPV and drug abuse. They found 
that the illicit drug most strongly linked with IPV was cocaine, followed by marijuana. 
Furthermore, several studies showed that drug-related disorders were overrepre-
sented in IPV perpetrators in batterersʼ treatment. Drug use disorders (excluding 
alcohol use disorders) were present in 18% (Fitch & Papantonio, 1983), 26% (fe-
male sample; Stuart, Moore, Ramsey, & Kahler, 2003), 31% (Stuart, Moore, Kahler, 
& Ramsey, 2003) and 51% (Brown et al, 1999) of the participants, respectively. 
These figures are substantially higher than those of the general population. Unfor-
tunately, exact numbers of the specific kind of drug use disorders the subjects were 
suffering from were not specified. Therefore, the first aim of this study was to exam-
ine the point prevalence of different substance-use disorders in IPV perpetrators in 
treatment for committing IPV in a forensic outpatient clinic at the time of the offense. 
In addition, it was studied how often IPV was perpetrated under the influence of 
substances. Finally, to investigate whether substance related IPV could be distin-
guished from non-substance related IPV, comparisons were carried out between 
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IPV perpetrators with and without substance use disorders on demographic, legal, 
and offense related variables. 
 
Method 
Participants 
Participants were 158 IPV perpetrators who were treated at an outpatient domestic 
violence treatment program at forensic outpatient clinic De Waag in Amsterdam, the 
Netherlands. All IPV perpetrators who entered treatment at De Waag between July 
27th 2006 and August 31st 2007 were included in the study. Participants entered 
treatment because of perpetration of one or more acts of physical violence towards 
people who were their partner or ex-partner at the time of the offense. Of 158 IPV 
perpetrators, 5 (3.2%) dropped out before the intake procedure was completed, 1 
(0.6%) was referred to another forensic outpatient treatment facility and did not 
complete the intake procedure, 1 (0.6%) was in treatment for stalking only, and 1 
(0.6%) had not committed actual IPV, but was in treatment for preventative pur-
poses, leaving 150 (94.9%) participants. Of these 150 participants, 35 (23.3%) en-
tered treatment voluntarily, 40 (26.7) entered treatment semi-voluntarily (i.e., en-
tered treatment voluntarily but were awaiting a trial because of IPV perpetration) 
and 75 (50.0%) were court-ordered to follow treatment addressing IPV. Almost all 
participants (N = 142; 94.7%) were male; the mean age was 37.8 years (SD = 
9.75). 
 
Procedure 
The patient files of all eligible participants were studied to gather the necessary 
data. All patients who receive treatment at De Waag consent that their files can be 
used anonymously for research purposes. An important document was the report of 
the intake. The intake, which is carried out by a psychologist or a psychiatrist, nor-
mally lasts about 60 minutes and is an extensive screening of relevant topics and 
possible contraindications for treatment at De Waag. Different areas are systemati-
cally questioned about, using a semi-structured interview. These include the offense 
the participants committed, criminal history, family of origin, the education partici-
pants received, working history, and substance use. Finally, DSM-IV-TR (American 
Psychiatric Association, 2000) diagnoses are made. After the intake, all diagnoses 
(including substance use disorder diagnoses) are discussed and formally estab-
lished in an intake meeting consisting of licensed mental-health psychologists, psy-
chotherapists and psychiatrists. The participant and / or his family are not present at 
this meeting.  
 
The substance-related diagnoses made by the clinicians during the intake proce-
dure were examined by the first author, who has a masterʼs degree in clinical psy-
chology. The diagnoses were verified by using data from the patient file as well as 
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other sources, such as police reports, probation reports and earlier psychological or 
psychiatric assessments. Diagnoses could be adjusted if justified on the basis of 
these sources of information. Diagnoses were adjusted in a few cases (N = 10; 
6.7%) and adjustments were only made when participants had received a sub-
stance use disorder diagnosis in remission at intake, while at the time of the offense 
the substance use disorder was still present. Furthermore, the files of 75 partici-
pants (50.0%) were selected at random and studied by a masters-level clinical psy-
chology student to assess for substance-related disorders. To our opinion, a ran-
dom sample selection was enough to determine inter-rater reliability. Inter-rater 
reliability (Cohenʼs kappa) was calculated for the 75 files examined by two raters 
(first author and student) to assess the reliability of the substance-related diagnoses 
made.  
 
Treatment of data 
Inter-rater reliability (Cohenʼs kappa) was calculated for alcohol abuse and depend-
ence, cannabis abuse and dependence and cocaine abuse and dependence. For 
the remaining variables it was not possible to calculate Cohenʼs kappa due to the 
low prevalence of the specific substance use disorders. The calculations yielded the 
following results. For alcohol abuse: κ = .86; for alcohol dependence: κ = .80; for 
cannabis abuse: κ = .86; for cannabis dependence: κ = .88; for cocaine abuse: κ = 
.57 and for cocaine dependence: κ = .79. According to Landis and Koch (1977) 
most data demonstrated substantial (alcohol dependence and cocaine dependence) 
to almost perfect (alcohol abuse, cannabis abuse and cannabis dependence) inter-
rater agreement. Cocaine abuse demonstrated moderate inter-rater agreement.  
 
Table 1. Point prevalence of substance related disorders in perpetrators of IPV in 
domestic violence treatment at the time of the offense. 
 
 

 
 
 
 
 

 
 
Dep. = dependence; ¹ participants in the poly-substance abuse category applied for 2 or more alcohol / 
drug abuse diagnoses; participants in the poly-substance dependence category applied for at least 1 
alcohol / drug dependence diagnosis and at least 1 other alcohol / drug related diagnosis. NB: It is pos-
sible for participants to fulfill diagnostic criteria for more than one substance related disorder. Therefore, 
columns cannot be added up vertically. 50% of the total population qualified for at least 1 substance 
related diagnosis.
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Results 
Prevalence of substance use disorders 
Based upon the files of IPV perpetrators, 50.0% of the total sample (N = 75) fulfilled 
criteria for one or more substance use disorders. 28.0% of IPV perpetrators (N = 
42) qualified for alcohol abuse, 11.3% (N = 17) for alcohol dependence, 16.7% (N = 
25) for any drug abuse diagnosis and 11.3% (N = 17) for any drug dependence 
diagnosis. In Table 1, the point prevalence of substance-related disorders in perpe-
trators of IPV in treatment is shown. 
 
Group differences between IPV perpetrators with and without substance use 
disorders 
Demographic background variables 
Based upon the results described above, the total sample was split into two groups: 
one group consisted of participants with substance-related diagnoses (N = 75); the 
other consisted of participants without substance use disorders (N = 75). Demo-
graphic background variables for participants in both groups are displayed in Table 
2 and were compared using the chi-square test (gender, employment, ethnicity, 
marital status, relationship intact), the Mann-Whitney test (level of education) and 
the independent samples t-test (age). Chi-square was not calculated for the variable 
ʻchildren living at homeʼ given the low number of subjects (more than 20% of the 
cells have an expected count of less than 5). Only one difference between the two 
groups was found: significantly more IPV perpetrators without substance use disor-
ders had children living at home (N = 50; 66.7%) compared with IPV perpetrators 
with substance use disorders (N = 38; 50.7%; X² = 3.86; p = .05). 
 
Legal and offense related variables 
In Table 3, other variables for perpetrators of IPV with and without substance use 
disorders are displayed. To gather information about these variables, all available 
information was used: self-reports, partner reports, and police and probation re-
ports. Chi-square analyses were used to examine the difference between groups. 
Two trends between the two groups were found. Non-significant trends showed that 
more IPV perpetrators with substance use disorders had used a weapon against 
their (ex-)partner (N = 11; 14.7%) or threatened to use a weapon against their (ex-) 
partner (N = 11; 14.7%) compared with IPV perpetrators without substance use 
disorder (N = 4; 5.4%; X² = 3.63; p = .06 and N = 4; 5.4%; X² = 3.63; p = .06, re-
spectively).  
 
IPV perpetrated under the influence of substances 
Lastly, it was investigated how many participants were under the influence of sub-
stances at the time of the offense. Table 4 displays intoxication at the time of the 
offense for perpetrators of IPV with and without substance-related disorders. Chi-
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square analyses were used to examine the differences between the two groups. 
Significantly more IPV perpetrators without substance use disorders (N = 69; 
92.0%) were not intoxicated at the time of the offense compared with perpetrators 
with substance use disorders (N = 29; 38.7%; X² = 48.10; p = .00). Significantly 
more IPV perpetrators with substance use disorders were under the influence of 
alcohol (N = 34; 45.3%) compared with IPV perpetrators without substance-related 
disorders (N = 5; 6.7%; X² = 29.14; p = .00). This was also true for being under the 
influence of any substance (including alcohol; N= 46; 61.3% versus N=6; 8.0%; X² = 
47.10; p = .00). For being intoxicated by other substances, no chi-square analyses 
could be performed given the low number of subjects per cell (more than 20% of the 
cells have an expected count of less than 5). 
 
Table 2. Demographic background variables for perpetrators of IPV in domestic 
violence treatment with and without substance use disorder.  
 

 
 
 
 
 

 
 
 
 
 

 
 
 
 
 

 
 
 
 
 

 
 
 
 

¹ at the time of the intake procedure; ² low = finished only primary school or lower; middle = finished high 
school; high = finished higher education; ³ at the time of the offense; 4 Living Apart Together-relationship; 
* = p < .05. 
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Table 3. Legal and offense related variables for perpetrators of IPV in domestic 
violence treatment with and without substance use disorders. 
 
 
 

 
 
 
 
 

 
 
 
 
 

 
DV = domestic violence; ¹ = all participants included in the study committed IPV, some of them addition-
ally made other victims, i.e., their children or other outside the family. 
 
Table 4. Intoxication at the time of the offense for perpetrators of IPV in domestic 
violence treatment with and without substance use disorders per substance.  

 
 
 
 
 

 
 
 
 

* = p < .05. 
 
Discussion  
This is the first study that differentiated between different kinds of substance use 
disorders in perpetrators of IPV in domestic violence treatment. Twenty-eight per-
cent of IPV perpetrators qualified for alcohol abuse, 11.3% for alcohol dependence, 
16.7% for drug abuse and 11.3% for drug dependence. More specifically, 10.7% of 
the sample was diagnosed with cannabis abuse, 7.6% with cannabis dependence, 
7.3% with cocaine abuse, 5.3% with cocaine dependence diagnostic criteria for 
amphetamine use disorders is not due to selection bias, but rather a reflection of 
low prevalence numbers of the disorder in the Netherlands (Rodenburg, Spijker-
man, Van den Eijnden, & Van de Mheen, 2007). In sum, 50.0% of the participants 
received one or more substance use disorder diagnoses. This percentage seems 
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somewhat lower than percentages found in similar studies conducted in the U.S. 
Brown and colleagues (1999) reported that 63.3% of 53 men admitted to a domestic 
violence treatment program fulfilled diagnostic criteria for any substance-related 
diagnosis; Fitch and Papantonio (1983) studied a group of 188 men who partici-
pated in counseling for battering men and found that 59% abused alcohol and 18% 
abused illicit drugs. However, the actual prevalence of substance use disorders in 
the current study might be underestimated. Over one-fourth of the total sample en-
tered domestic violence treatment "semi-voluntarily", meaning that they were await-
ing their trial at the time of the intake session. For that reason, they may have de-
nied or minimized substance use problems. Relative to national norms, however, 
the present study pointed out that substance use disorders are highly overrepre-
sented in the domestic violence treatment sample. By way of comparison: a large 
Dutch national household survey (NEMESIS; N = 7076) pointed out that the 1-
month prevalence was 2.5% for alcohol abuse, 2.7% for alcohol dependence, 0.3% 
for dug abuse and 0.7% for drug dependence; 5.8% qualified for any substance-
related disorder in the past month (Bijl, Ravelli, & Van Zessen, 1998).  

 
There were not many differences between IPV perpetrators with and without sub-
stance use disorders on demographic, legal and offense related variables, except 
that compared with perpetrators with substance use disorders, more perpetrators 
without substance use disorders had children living at home. Furthermore, there 
were two non-significant trends indicating that more IPV perpetrators with sub-
stance use disorders had used or threatened to use a weapon against their (ex-) 
partners compared with IPV perpetrators without substance use disorders. 
 
Besides substance use disorders being highly prevalent in the studied sample, over 
one-third of the population was under the influence of alcohol or drugs at the time of 
the offense. Significantly more IPV perpetrators with substance use disorders were 
intoxicated at the time of the offense compared with IPV perpetrators without sub-
stance use disorders. These numbers were somewhat higher than numbers of a 
Dutch national police study, in which 20.7% of IPV perpetrators was under the influ-
ence of alcohol and 6.9% under the influence of other illicit drugs (Ferwerda, 2007). 
However, the number of perpetrators under the influence of substances at the time 
of the offense in the present study is probably even underestimated. Not every file 
contained information on whether or not the perpetrator was intoxicated at the time 
of the offense. If this information was not provided, it was assumed conservatively 
that perpetrators were sober. 
 
The present study corroborates the relationship between alcohol use (disorders) 
and IPV in a forensic sample. However, there is still a discussion about the nature 
of this relationship. Three models have been proposed to explain the association 
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between alcohol use and IPV: the spurious model, the indirect effects model, and 
the proximal effects of alcohol model (Leonard & Quigley, 1999). According to the 
spurious model, alcohol use is related to IPV because these variables are associ-
ated to other factors that influence both drinking and violence. The indirect effects 
model maintains that alcohol use harms the relationship and on the long-term cre-
ates a conflictious environment that facilitates IPV. The proximal effects model pos-
its that alcohol intoxication is a contributing cause of IPV (Leonard & Quigley, 1999). 
There is still no consensus about which model should prevail, although most sup-
port has been found for the proximal effects of alcohol model (Leonard, 2005). 
 
Less is known about the relationship between IPV and drug use (disorders). There 
is a growing body of evidence that cocaine use (disorders) and IPV are positively 
correlated (for a meta-analytic review, see: Moore et al., 2008). In addition, Fals-
Stewart, Golden, and Schumacher (2003) found a temporal relationship between 
the use of cocaine and the perpetration of IPV. The present study consistently dem-
onstrated that cocaine use disorders are highly prevalent in perpetrators of IPV. The 
association between cannabis use (disorders) and IPV is less clear. Several studies 
demonstrated a relationship between cannabis use and IPV (for reviews, see: 
Moore et al., 2008; Moore & Stuart, 2003). The present study also showed that 
cannabis use disorders are highly prevalent in IPV perpetrators compared to the 
general Dutch population (Bijl et al., 1998). However, the study conducted by Fals-
Stewart et al. (2006) failed to show a temporal relationship between cannabis use 
and IPV. Moore et al. (2008) hypothesized that cannabis use may be connected to 
IPV not by the direct intoxicating effects of the drug, but rather via withdrawal from 
the substance. Their theory is supported by previous research, showing that during 
withdrawal from cannabis, study participants reported greater irritability (for a re-
view, see Smith, 2002). It would be interesting to test this hypothesis.  
 
Although this study pointed out that substance use disorders are highly prevalent in 
IPV perpetrators, it had several limitations. Firstly, the study relied on self-report 
measures of participantsʼ substance use. Future research should include collateral 
reports of substance use as well. Furthermore, the study was conducted in only one 
location. Therefore, the generalizability of the results can be doubted. It is recom-
mended to include participants from other locations as well. Lastly, no structured 
interview was used to assess alcohol and drug use disorders. Future research 
would be improved by including a structured interview to diagnose these disorders.  
 
Overall, the study showed high rates of substance use disorders in perpetrators of 
IPV. As mentioned above, previous research indicated that traditional batterer inter-
vention programs have not been very effective in treating IPV perpetrators (Babcock 
et al., 2004; Feder & Wilson, 2005), while substance abuse treatment alone was 
relatively successful in doing so (e.g., Vedel et al., submitted). Easton et al. (2007) 
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took up this need and compared, in a pilot study, a combined substance use-
domestic violence treatment to AA-attendance in IPV perpetrators referred to sub-
stance abuse treatment facilities. The outcome showed promising results in favor of 
the combined treatment. Keeping these results in mind, it is important to pay atten-
tion to substance use in IPV perpetrators in forensic settings. 


