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ABSTRACT

Introduction. Research findings about intimate-partner violence (IPV) have focused mostly on women as vic-
tims of violence. Recent studies show the importance of violence inflicted by women towards men or between
same-sex couples. Objective. To estimate the prevalence of intimate-partner violence and its association
with alcohol and drug consumption in a representative sample of men and women in Mexico through second-
ary data analysis. Method. The data come from a representative sample who filled out the section on inti-
mate-partner violence in the Mexican 2011 Encuesta Nacional de Adicciones (National Survey on Addictions).
Results. The prevalence of intimate-partner violence in the last year was 17.6% against women and 13.4%
against men. If one of the two partners consumed substances, the risk that men and women would experience
violence increased, and that risk was even greater if both consumed. Discussion and conclusion. This is the
first time violence against men was reported in a Mexican national study. The findings show that gender-based
violence should also be considered a result of social and cultural violence.

Keywords: Intimate-partner violence, alcohol consumption, drug use, Mexico.

RESUMEN

Introduccion. Los hallazgos de investigacién sobre la violencia de pareja se han centrado principalmente en
las mujeres como victimas de la violencia. Estudios recientes destacan también la importancia de la violencia
infligida por las mujeres hacia los hombres o entre parejas del mismo sexo. Objetivo. Estimar la prevalencia
de la violencia de pareja y su asociacion con el consumo de alcohol y drogas en una muestra representativa
de hombres y mujeres en México mediante un andlisis secundario de datos. Método. Los datos provienen
de la Encuesta Nacional de Adicciones de México 2011, especificamente de una muestra representativa
que contestod la seccién sobre violencia de pareja. Resultados. La prevalencia de violencia de pareja en el
ultimo afio fue de 17.6% hacia las mujeres y de 13.4% hacia los hombres. Si uno de los dos integrantes de la
pareja consumia sustancias, aumentaba el riesgo de que hombres o mujeres experimentaran violencia y ese
riesgo era aun mayor si ambos consumian. Discusién y conclusién. Esta es la primera vez que se reporta
la violencia hacia los hombres en un estudio nacional mexicano. Los resultados muestran que la violencia de
género también debe considerarse como resultado de la violencia social y cultural.

Palabras clave: Violencia de pareja, consumo de alcohol, consumo de drogas, México.
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INTRODUCTION

Research findings about intimate-partner violence (IPV)
have focused mostly on women as victims of violence.
However, recent studies show the importance of violence in-
flicted by women towards men or between same-sex couples
(Carmo, Grams, & Magalhaes, 2011; Lovestad & Krantz,
2012). In a multinational study coordinated by the World
Health Organization (WHO), it was found that the per-
centage of women who had ever had partners and who had
suffered IPV at any time ranged from 15% to 71% (WHO,
2005). A study of IPV between men and women in Portugal
reported that, from the total number of victims who reported
[PV between 2007 and 2009, 11.5% were men (Carmo et al.,
2011). In the United States, Coker et al. (2002) reported that
28.9% of women and 22.9% of men had been victims of [PV
throughout their lives. Similarly, in 2011 it was reported that
35.6% of women and 28.5% of men had experienced [PV
(Black et al., 2011). A multinational study in Latin America
on gender equity that included men and women between 18
and 59 years of age in cities in Brazil, Chile, and Mexico
showed that 28% of women in Brazil and 31% in Chile and
Mexico reported having suffered physical violence at some
time from their partners; in men, these percentages varied
slightly more, 17% in Mexico, 24% in Brazil, and 31% in
Chile (Barker & Aguayo, 2012).

Epidemiological research in Mexico (Instituto Nacional
de Salud Publica [INSP], 2008) indicated that 43.9% of wom-
enaged 15 years or older have experienced partner violence at
some point in life and 25.6% in the last 12 months. Regarding
the associated factors, more violence, especially physical and
sexual violence, is reported for those who have a lower level
of education and lower economic income (Instituto Nacional
de Estadistica y Geografia [INEGI], 2017). Other studies
report that economically active women, regardless of ed-
ucation or socioeconomic status, are more likely to suffer
emotional, physical, and sexual violence (Instituto Nacional
de las Mujeres [INMUJERES], 2008). Regarding age, Cata-
lano (2012) has reported that violence towards men is more
often from women aged 18-35.

Alcohol consumption and substance abuse by the per-
petrator is an important risk factor and facilitator for IPV.
Alcohol is the most researched substance and is reported
to cause the greatest amount of damage (Brighton, Mox-
ham, & Traynor, 2016; Leonard & Blane, 1992; O’Leary
& Schumacher, 2003). Psychological or physical aggres-
sion was two to three times higher when the perpetrator
had drunk compared to the days he had not drunk (Moore,
Elkins, McNulty, Kivisto, & Handsel, 2011). Alcohol abuse
has served as an excuse to justify or forgive violence (Leon-
ard, 2005) and tends to mitigate the circumstances of ag-
gression or to reduce sanctions (Tryggvesson, 2004). In
addition, the belief that men are more likely to use alcohol
to inhibit the expression of aggression and to report alcohol
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consumption as a coping mechanism of negative emotions
is still present. Conversely, in certain social contexts, wom-
en are encouraged to internalize their emotions and to drink
with moderation (Catalano, 2012; Choo et al., 2014).

Even though alcohol abuse is the main problem of con-
sumption in Mexico (Medina-Mora, Real, Villatoro, & Na-
tera, 2013), drug use is increasingly visible, and socially,
there is greater acceptance towards its consumption (Villa-
toro-Velazquez et al., 2012). A nationwide survey found that
a woman was 15 times as likely to be raped by her partner
when he consumed drugs than when he consumed alcohol,
which risk was 3.2 times greater than in cases without sub-
stance consumption (Natera & Juarez, 2010).

Regarding the context of IPV, the place where women
experience the most violence is at home (Miranda, Halperin,
Limon, & Tufion, 1998). Between 55% and 95% of women
who have been victims of physical violence acknowledged
that they had never sought help from official services (WHO,
2005). In Mexico, almost 80% of women who suffered phys-
ical or sexual violence from their current partner did not re-
quest support and did not file a complaint (INEGI, 2017).

Although surveys in Mexico and previous studies
(INEGI, 2017; INEGI & INMUJERES, 2013) have re-
vealed epidemiological data on violence against women,
there is still no national study that includes men, nor the
population of 12 to 65 years living in their homes. There-
fore, the objective of this epidemiological study was to esti-
mate the prevalence of IPV and its association with alcohol
and drug consumption, in a representative sample of men
and women in Mexico, through secondary data analysis.

METHOD

The data from this study come from the 2011 Encuesta
Nacional de Adicciones (ENA, National Survey on Addic-
tions). The description of the methodology of the survey has
been published in other studies (Villatoro-Velazquez et al.,
2012). Key features are described below. It is a household
survey with national representation that includes people
aged 12 to 65 who live in rural and urban areas. The design
of the sample was probabilistic, stratified with cluster se-
lection in various sampling stages. The response rate at the
national level was 73.3%.

For the purposes of this secondary data analysis, the
population that had a partner at the time of the interview
was included (n = 11,096). There were no other eligibility
criteria in this section.

Instruments
The instrument used in ENA 2011 is a standardized question-

naire used systematically in previous studies and is answered
through a direct interview on a computerized version.

Salud Mental, Vol. 44, Issue 3, May-June 2021
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Intimate partner violence scale

The Intimate Partner Violence Scale has been validated
in the Mexican population by Natera Rey, Juarez Garcia,
and Tiburcio Sainz (2004). It includes nine items for men
and 10 items for women. It asks if, in their lives and in the
past 12 months, they had experienced any of the following
IPV: Has your partner shouted at you, insulted you, or hu-
miliated you; has threatened to beat you; has beaten you;
controls or has controlled most of your activities; manifests
his/her jealousy by beating, insulting, humiliating you, or
controlling your activities; has forced you to have sexual
relations; has threatened to kill you; if he/she threatened to
kill you, do you believe he/she is capable of doing so?; has
threatened to commit suicide or has attempted it; and have
you been beaten by your partner when you were pregnant
(question only for women). A Cronbach’s alpha reliability
score of .70 was obtained for men and .81 for women.

Other variables: marital status
and substance use

Marital status. The population that said in the sociodemo-
graphic data section the options: married, widowed, divorced,
separated, were classified as married or once married.

Substance use. a) Consumption of alcohol or drugs cor-
responded to the prevalence of each substance at some point
in life. b) The couple’s consumption of substances corre-
sponded to the consumption of alcohol or drugs sometime
in the life of the person who answered the questionnaire
and reported the consumption of alcohol or drugs by their
current partner. There were three options for each substance
(alcohol or drugs): 1. neither the interviewee nor his/her
partner had ever consumed; 2. one of the two consumed;
and 3. both consumed. Finally, c¢) to learn about consump-
tion in the event of violence, the following question was
asked: In some of the events mentioned, 1) Was alcohol
consumed? 2) Were drugs used? and 3) Were alcohol and
drugs used at the same time? For each of these three ques-
tions, the response options were 1) You, 2) Your partner,
3) Both, and 4) Neither. For this study, options 1 to 3 were
grouped, leaving dichotomous variables for each type of
consumption.

Context and seeking help. Regarding the context, the
questionnaire asked about the place where the incident oc-
curred, whether they thought about separating from their
partner, and whether they sought professional help.

Statistical analysis
The overall prevalence of violence at any time and in the
last year was calculated by sex, with 95% confidence inter-

vals (95% CI). Subsequently, 95% ClIs were calculated to
analyze the sociodemographic characteristics of the popu-

Salud Mental, Vol. 44, Issue 3, May-June 2021

lation that reported IPV by sex. Likewise, for the bivariate
analysis, the chi-squared test was applied to find the differ-
ences by sex and the characteristics of the situation in which
each reported incident of violence occurred. Kaplan—Meier
curves and Cox regressions were generated to calculate the
probabilities of the onset of violence, alcohol consumption,
and drug use. Finally, to obtain the factors related to vio-
lence with the current partner in the last year, logistic re-
gression models were performed, stratified by sex, yielding
odds ratios (ORs) with 95% CIs. The analyses were done
in STATA Version 13 (2013) and were adjusted by the de-
sign of the survey using the command “SVY.” Normalized
weighting was used to perform the analyses (n = 11,096),
and the population was weighted to draw the frequency ta-
bles (N = 54,370,267) (Figure 1). For more specific data of
the sample size calculation, it is suggested to consult the
ENA 2011 report (Villatoro-Velazquez et al., 2012).

Ethical considerations

The research was approved by the Ethics Committee of
the Instituto Nacional de Psiquiatria Ramén de la Fuente
Muiiiz (INPRFM, National Institute of Psychiatry). All par-
ticipants were read an informed consent letter or assent in
the case of adolescents, and information was collected only
from those who agreed to participate.

RESULTS

Prevalence of IPV

Of the total sample, 50.8% were 35 to 65 years old, 80%
were married or lived in a domestic partnership, 27.6% had
an elementary education level or lower, 31% were home-

n = Sample

National survey

N = Population
on addictions
2011
n=16,249
N=79,621,211
pmmmm———————— ~
: Had a partner :
1 at the time 1
I of the interview :
/ n=11,096
1 N=54370,267 \
Male . J Female
5,424 5,672
(26,579,046) (27,791,221)
IPV Lifetime " IPVinthe 3 IPV Lifetime IPVinthe
prevalence : last year H prevalence last year H
1,093 727 1,524 999
(5356,083) i1 (3,560279) i i (7.469,171) (4.896,296)
H 20.2% HH 13.4% P 26.9% 17.6%
Figure 1. Flow diagram of sample selection process.
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Table 1
Prevalence of Intimate-Partner Violence by sex. 2011 National Survey on Addictions
Men Women Total
(N = 26,579,046) (N =27,791,221) (N = 54,370,267)
N %  95% Cl N %  95% Cl N % 95% Cl
IPV Lifetime
Physical and verbal violence 5,346,379 20.1 18.1-22.1 7,407,696 26.7 24.9-284 12,754,075 23.5 22.1-24.8
Threat of death and suicide 261,775 1.0 .6-1.4 882,325 3.2 2.5-39 1,144,100 2.1 1.7-25
Any type of violence 5,356,083 20.2 18.2-22.2 7,469,171 26.9 25.0-28.6 12,825,254 23.6 22.2-24.9
IPV in the last year
Physical and verbal violence 3,544,695 13.3 11.5-15.1 4,842,592 17.4 159-19.0 8,387,287 154 14.2-16.7
Threat of death and suicide 157,736 .6 1-5 497,277 1.8 .6-1.2 655,013 1.2 4-8
Any type of violence 3,560,279 134 11.6-15.2 4,896,296 17.6 16.2-19.3 8,456,576 15.6 14.4-16.9
In the last year, your current partner...2
Has shouted, insulted, or humiliated you 2,970,797 11.2 9.5-12.8 4,035,605 14.5 13.1-159 7,006,401 129 11.8-14.0
Has threatened to beat you 540,434 20 1.5-26 1,294,297 4.7 3.9-54 1,834,731 3.4 29-38
Has beat you 355,050 1.3 .9-1.8 592,532 21 1.7-26 947,582 1.7 1.4-21
conuols orhas controlled mostofyOUr 941517 35 2843 1511036 54 4663 2452553 45 3951
Manifests his/her jealousy by beating,
insulting, humiliating, or controling 905,616 34 2543 1,161,172 42 3.5-49 2,066,789 3.8 3.2-44

your activities

Have you been beaten by your partner
when you were pregnant?

Has forced you to have sex
Has threatened to kill you
If he/she has threatened to kill you, do you

60,963 2 .0-4 - - -

60,373 2 .0-.5
73,485 3 1-5

316,312 1.1 8-1.5
256,356 9 .6-1.2

376,684 a7 5-.9
329,841 .6 4-8

16,708 A .0-.1 140,507 5 3-7 157,215 3 2-4

believe he/she is capable of doing so?

Has threatened to commit suicide or
has attempted it

91,904 3 1-6

301,044 11 7-1.5 392,948 a7 .5-1.0

a Percentages obtained from the total population that reported having a partner currently by sex.

makers, 52.2% had a monthly family income of up to two
minimum wages (30 USD per day), and 22% lived in a rural
community.

The prevalence of IPV at some point in life in the
general population was 23.6%. It was higher in women
(26.9%; 95% CI [25.0, 28.6]) than in men (20.2%; 95%
CI[18.2,22.2]). For violence in the last year with the cur-
rent partner, the prevalence overall was 15.6%, in women
17.6%, and in men 13.4% (Table 1).

In the last year, shouting, insults, or humiliation were
the most prevalent events, at 14.5% in women and 11.2%
in men, a significant difference. Some 4.5% responded
that their partner controlled most of their activities, and a
greater proportion in women (5.4%) than men (3.5%) said
this. Other events where a greater prevalence was found for
women were threats of beatings (women 4.7%, men 2.0%),
death threats (women .9%, men .3%) and threats of suicide
(women 1.1%, men .3%) (Table 1).

Table 2 shows the distribution of the population that
reported IPV in the last year. This population was similar to
the distribution of the general population. The groups with
the highest proportion were those aged 18 years or older,
married or once married, with less than a bachelor’s degree,

138

with an income of up to six minimum wages (approximate-
ly 600.00 dlls), and living in an urban community. Addi-
tionally, of the general population who reported having
experienced IPV in the last year, 87.8% had used alcohol
at some time (men 97.6%; women 80.7%), and 15.6% re-
ported having used drugs at some point in their lives (men
30.8%; women 4.5%) (Table 2).

Context of IPV and seeking professional help

As shown in Table 3, IPV occurred most frequently at home
(86.9% men and 85.2% women), but significant differences
were found by sex when the event occurred in the home of
another person (men 6.4%, women 9.2%) and in a bar, club,
or restaurant (men .6%, women 2.5%).

A total of 46.7% of women and 27.7% of men men-
tioned that violence occurred when both partners had con-
sumed alcohol. Additionally, 5.1% of men and 5.0% of
women reported that they or their partner had used drugs
when the event of violence occurred.

Regarding the seeking of professional help, 34.4% of
women and 22.3% of men thought of separating from their
current partner after they had a violent episode, and 8.8%

Salud Mental, Vol. 44, Issue 3, May-June 2021
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Table 2

Characteristics of the Population that Reported Intimate-Partner Violence in the Last Year, According to Men and Women. 2011 National

Survey on Addictions

Men Women Total
N % 95% CI N % 95% CI N % 95% CI

Age of the subject

35-65 1,716,224 482 42.8-53.6 2,364,790 48.3 43.8-52.8 4,081,014 48.3 44.7-51.8

18-34 1,710,025 48.0 42.5-53.6 2,304,478 47.1 426-51.6 4,014,503 47.5 43.8-51.2

12t0 17 134,031 38 2459 227,028 4.6 3.3-6.6 361,059 4.3 3.2-5.6
Marital Status®

Single 505,479 14.2 10.5-19.0 387,021 79 52-11.9 892,500 10.6 8.2-13.4

Married or once married 3,054,800 85.8 81.0-89.5 4,509,276 92.1 88.1-94.8 7,564,076 89.4 86.6-91.8
Level of studies

Bachelor’s degree or more 480,157 13.6 10.3-17.9 501,034 104 7.6-14.2 981,191 11.8 9.5-14.5

High school or equivalent 878,100 249 20.4-30.1 975,981 20.3 17.1-24.0 1,854,080 22.3 19.5-25.3

Middle school 1,231,335 349 29.2-412 1,936,811 40.3 358-450 3,168,146 38.0 34.5-41.7

None/Elementary 937,072 26.6 21.3-32.6 1,388,427 289 252-33.0 2,325,500 27.9 24.8-31.3
Labor situation

Does not work 439,212 123 9.5-15.8 368,733 7.5 5.1-11.1 807,946 9.6 7.6-11.9

Is dedicated to the home 45574 13 4-4.4 3,001,253 61.3 56.9-65.5 3,046,827 36.0 32.6-39.6

Works 3,075,493 86.4 82.6-89.5 1,526,310 31.2 27.5-35.1 4,601,803 544 50.8-58.0
Family monthly income

More than 6 minimum wages 282,364 8.9 5.5-14.0 186,648 4.5 2.8-7.3 469,012 6.4 4.5-9.0

From 3 to 6 minimum wages 1,428,056 44.8 39.2-50.5 1,213,874 294 254-33.8 2,641,929 36.1 32.5-39.9

Up to 2 minimum wages 1,478,574 46.4 40.2-52.6 2,725,089 66.1 61.3-70.5 4,203,663 57.5 53.3-61.5
Type of population where he/she lives

Rural 649,403 18.2 13.6-241 1,102,172 225 17.6-284 1,751,576 20.7 16.6-25.6

Urban 2,910,876 81.8 75.9-86.4 3,794,124 775 71.6-824 6,705000 79.3 74.4-83.4
Consumption of alcohol by the respondent

No 86,415 24 1.4-4.3 943,834 19.3 16.1-23.0 1,030,248 12.2 10.1-14.6

Yes 3,473,864 97.6 95.7-98.9 3,952,463 80.7 77.0-83.9 7,426,327 87.8 85.4-89.9
Drug use by the respondent

No 2,462,670 69.2 63.5-74.3 4,677,433 955 93.5-97.0 7,140,103 84.4 86.7-86.9

Yes 1,097,609 30.8 25.7-36.5 218,864 4.5 3.0-6.5 1,316,473 15.6 13.1-18.4

a Percentages were obtained within each sex, out of the population that has a current partner and reported IPV in the last year.

of women and 5.1% of men sought professional help sev-
eral times.

Factors associated with IPV

Regarding the factors associated with IPV in the last year
(Table 4), it was found that men aged 18 to 34 years (OR =
1.4;95% CI [1.0, 1.9]), those currently or ever married (OR
=2.2;95% CI[1.3, 3.8]), and those living in urban commu-
nities (OR =1.5;95% CI [1.1, 2.1]) were more likely to suf-
fer violence from their partner. The men also reported that
if one of the members of the couple consumed alcohol, their
risk of suffering violence was 4.6 times higher than when
alcohol was not consumed, and this increased to 10.7 times
if both consumed alcohol. If one of the two partners used
drugs, the risk of men experiencing violence increased 1.5
times, and if both consumed, this risk increased 6.8 times.

Salud Mental, Vol. 44, Issue 3, May-June 2021

In the case of women, the ones who were more like-
ly to suffer violence by their partner, were those between
12 and 17 years (OR = 2.0; 95% CI [1.1, 3.7]), those who
were married or ever married (OR =4.8; 95% CI [2.8, 8.2]),
and those with the lowest salaries (OR = 1.9; 95% CI [1.1,
3.4]). In women, alcohol consumption by their partner in-
creased the risk 2.1-fold, and alcohol consumption by both
increased it 3.9-fold. The risk of experiencing violence also
increased when one or both partners used drugs (ORs = 2.7
and 6.9, respectively).

Finally, the results of the probability analysis of the
initiation of IPV showed that the lowest age of onset of
IPV was 11 years for men and women, although it had
a faster growth in women than men with increasing age
(OR =1.567, p <.001). On the other hand, the lowest age
of onset for drug use by sex was reported at six years in
women and at eight years in men, and the probability that
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Context of Intimate-Partner Violence and Seeking Help

Men Women

% N % X°

During the event of violence...
Where did it happen?

At home

In the house of another person

In a bar, club, tavern, or restaurant

In the street or public transportation
They had consumed ...

Alcohol

Drugs

Alcohol and drugs
After the event ...

Did you get separated or think of separating
from your current partner?

| have thought of doing it

Yes, but | got back together with him/her
Did you seek help from a doctor, nurse, para-
medic, or other health care professional?

Yes, only once

Yes, several times

3,094,580  86.9

4,172,038  85.2 p=.303

226,565 6.4 451,812 9.2 p=.030
20,052 .6 121,109 25 p=.005
259,675 7.3 402,891 8.2 p=.492
985,086  27.7 2,281,515  46.7 p <.001
179,995 5.1 245,743 5.0 p=.937
147,830 4.2 189,386 3.9 p=.808
792,593 223 1,685,887 34.4 p <.001
782,433 220 1,598,647  32.7
199,952 5.6 341,585 7.0 p=.005
181,973 5.1 432,793 8.8

a Level of significance < .05

drug use had a faster growth in men than women with in-
creasing age (OR = 4.852, p < .001). The age of onset
of alcohol consumption was six years for both; howev-
er, men had a faster increase in the likelihood of starting
and maintaining alcohol consumption with increasing age
(OR =2.121, p <.001). The growth rate in the likelihood
of initiating alcohol consumption was the fastest, fol-
lowed by being a victim of [PV and drug use (Figure 2).

DISCUSSION AND CONCLUSION

This is one of the first epidemiological studies in Mexi-
co to record violence not only towards women but also
towards men living with their partners. It is a national
panorama between both sexes, in both rural and urban ar-
eas, a first approach was made at ENA 2008 (Natera &
Juarez, 2010). Violence against women continues to be
significantly more common, although in these data from
2011, a lower percentage was obtained, 26.9%, than in a
similar survey in 2008 (Natera & Juarez, 2010) that found
that 46% of the women had experienced violence from
their partner at some point in life. National surveys have
mainly evaluated I[PV against women, which has seen a
reduction from 39.2% in 2006 to 27.3% in 2011 (INEGI
& INMUJERES, 2013). These figures encompass the esti-
mate that, on average, approximately 35% of women have
suffered violence (physical or sexual) by their partner or a
third party in Mexico (WHO, 2017). In the present study,
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one in five men had been the victim of IPV, in contrast
with one in four women.

We do not know why IPV decreased from 2008 to
2011, althougt the scale used was the same and the meth-
ods were similar. One answer could be that there has been
more information in the media that violence is a problem to
be denounced, and the health sector is promoting mecha-
nisms to prevent violence against women and encouraging
the creation of health care centers, though these are still not
enough. The General Law for Access to Women to a Life
Free of Violence has also been promoted (Diario Oficial
de la Federacion, 2007), which defines domestic violence
against women as a crime. It is also possible that social
movements, such as feminist movements, have had an in-
fluence in empowering women to defend themselves and
protect themselves from violence, and in turn, it is possible
that men are responding to these changes.

However, it seems that these social changes have not
had enough impact on the youngest. Strikingly, we found a
significant prevalence of violence in young people aged 12
to 16 years. This change in landscape, intimate relationships,
or sexual life is increasingly found at earlier ages (Saldivar,
2018), which makes it a group at risk of following patterns
of generalized violence in adult life. It is important for pre-
vention to emphasize the promotion of conflict resolution
without violence and the effects that substance use can have
on violent behavior among young people.

When comparing the curves of the onset of violence,
drug consumption, or alcohol consumption, we observed
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Table 4
Factors Associated with Intimate-Partner Violence in Men
and Women. Mexico 2011

Violence in the last year
Men Women

OR 95% CI OR  95% ClI

Age

3510 65 1.0 - 1.0 -

18 to 34 142 1.0-1.9 1.1 9-1.4

12to 17 1.5 7-3.2 2.00 1.1-3.7
Marital status

Single 1.0 - 1.0 -

Married or ever married 222 1.3-3.8 482 2.8-8.2
School level

Bachelor’s degree or more 1.0 - 1.0 -

Highschool or equivalent 1.2 .7-1.8 1.3 .9-2.0

Middle school 1.2 .7-2.0 1.3 .9-2.1

None or Elementary 1.3 .8-2.1 1.3 .9-2.0
Labor situation

Does not work 1.0 - 1.0 -

Is dedicated to the home 3.8 .9-15.6 .8 .5-1.3

Works 1.2 .8-1.9 1.0 .6-1.6
Family monthly income

More than 6 minimum wages 1.0 - 1.0 -

From 3 to 6 minimum wages .9 .5-1.6 1.1 .6-1.9

Up to 2 minimum wages 11 .6-2.3 192 1.1-34
Type of population where he/
she lives

Rural 1.0 - 1.0 -

Urban 1.5 1.1-21 1.1 .8-1.5
Couple’s alcohol consumption

None consumes 1.0 - 1.0 -

1 of the 2 consumes 5.6 2.5-129 3.1 2047

Both consume 11.72 49-27.7 49* 3.2-75
Couple’s drug use

None consumes 1.0 - 1.0 -

1 of the 2 consumes 2.5 1.8-35 2.7 1.7-42

Both consume 7.8 1.7-36.9 6.92 2.5-19.3

a Level of significance < .05.

that the latter began at younger ages, was more prevalent
in men than in women, grew with age more rapidly than
drugs. This indicates that alcohol consumption is one of the
highest-risk substances at early ages. IPV grew less rapidly,
the age of initiation is at 11 years of age and, above all, it
was mostly directed at women.

We know (Esquivel-Santovefia & Dixon, 2012; Stalans
& Ritchie, 2008) that alcohol and drugs are factors that are
constantly present in [PV towards women and men. This
study showed the same. We found that when both drugs and
alcohol were used, violence increased homogenously for
both sexes.

While it cannot be concluded that the consumption
of alcohol and drugs causes IPV, associations are import-
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ant and are sufficient reasons to include the prevention of
drug and alcohol abuse in interventions to prevent IPV. On
the other hand, the perceived risk of the influence of the
consumption of substances on violent behaviors differs be-
tween men and women: Men perceive a higher risk of vi-
olence when there is alcohol consumption by either one or
both members of the couple, and women perceive a lower
risk of violence if both have consumed, but not if only one
consumes them. Here, women’s perception is that if both of
them are intoxicated with drugs, depending on the type of
drug, violence will not necessarily be generated. The per-
centage of drug use in general was so low that it did not
allow a distinction by type of drug for the partner-violence
variable (Natera & Hernandez, 2013), although marijuana
was the most consumed.

IPV varied with age. The fact that males aged 18-34
report being the most abused by women leads them to think
that because they are young, they are living in a seemingly
more open environment of gender equality, even where men
accept and report being abused by women, leaving aside
cultural aspects of “machismo.”

The causes of violence against women have been stud-
ied (Mufnioz & Echeburua, 2016). However, the causes or
motives of violence by women towards men have not been
studied; it has been presupposed that this occurs as a reac-
tive response of women to men’s violence or is bilateral.
The exact reasons will be important to study.

Regarding the differences between urban and rural
populations, we observed that in the urban population, the
risk of violence by men tended to be greater; however, more
alcohol is consumed in rural populations, which explains
much of the IPV, while the consumption of drugs was con-
siderably lower. Women consumed less in rural areas, and
the consumption of drugs or alcohol in women in Mexico
is perceived as a greater transgression in rural areas than in
urban areas (Natera, 2017).

Despite the controversies that may exist about gen-
der-based violence in that internationally, women have al-
most always been reported as victims, there is no denying
that, increasingly, men are the victims of social violence,
especially perpetrated by their partners (Carmo et al., 2011).
This leads us to consider the problem of IPV not only as a
matter of gender but also as a social and cultural problem
that needs to be addressed from this perspective.

In Mexico, the cultural mandate that women should tol-
erate men’s consumption of alcohol, including drunkenness,
is associated with the machismo part of men’s identity and
the accepting or tolerating part of women’s identity (Natera
& Holmila, 1990), which have resulted in the justification
and legitimization of violence linked to alcohol consump-
tion by men and emphasized submission and tolerance by
women, leading the problem of violence to be kept hidden
when there is substance use and discouraging the woman
from asking for help (Natera & Hernandez, 2013).
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consumption by sex.

As observed in this study, a low percentage (10.7%
men and 15.8% women) requested help, and the help was
mostly sought from the health care sector, where a woman
can obtain legal support if she wishes to report. If the in-
juries are serious and endanger the life of the woman, the
attending physician is obligated to report the perpetrator.
Although male power is ceasing to be globally hegemonic
(WHO, 2005), in our country, there is still great inequality;
men have the right to correct female behavior and to make
themselves feel socially superior in the home, in private
places, and in public environments such as in restaurants
and bars, where violence can occur. However, in this study,
it is in the public context where women exerted greater vio-
lence towards men, which could be interpreted as a response
of self-affirmation of women to an act of masculine (macho)
violence and because they perceive being more protected in
public spheres. However, the home continues to be the main
arena for settling disputes.

It is clear that more explanatory factors of violence
towards both men and women must be found, such as the
influence of social determinants, not only the consumption
of substances. Prevention should pay attention to the dy-
namics of the beginning of the consumption of substanc-
es at increasingly younger ages, especially alcohol in the
youngest.

This study has an epidemiological basis: the problem
of IPV and the use of substances at the national level. Fu-
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ture studies should inform us more precisely about the act
of violence, amount of consumption per occasion, the type
of drug, the reasons for gender-based violence at different
ages and the type of relationship, as well as the reasons why
victims did or did not seek help or report the violence. In
addition, they should investigate the impact or results of the
actions carried out by both civil and governmental organi-
zations to reduce IPV at the national level and its associa-
tion with substance abuse. Both quantitative and qualitative
studies are necessary to achieve a better understanding of
the subject.

Programs that promote equality to reduce violence
are necessary, though maybe never enough, and should be
based on a framework of respect and human rights. This is
a long process that requires learning to navigate it. Women
are learning to set limits, and it is necessary for both men
and women to learn to express conflict and seek solutions
without violence.

Limitations

The present study has several limitations. First, since it was
not a survey aimed at studying I[PV, many questions that
could more deeply probe the association of alcohol and
drug use with violence are left out, such as knowing with
greater accuracy which substances were used during the vi-
olent event or events, along with those mentioned above. As
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this was a cross-sectional study, causal relationships cannot
be established between the analyzed factors and IPV; only
statistical associations are established.
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