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FOREWORD

Violence against women constitutes one of the most widespread violations of human rights all over the
world. It takes place in a wide variety of settings such as workplaces, educational institutions, rural and ur-
ban settings irrespective of a woman’s ethnic or religious background, social status, economic standing, age,
or other condition. The cases of violence are especially appalling when they occur at homes - places where
the women are supposed to be provided with safe family environment.

The findings of numerous researches indicate that the consequences of intimate partner violence against
women are extensive. The effects of violence on health range from physical injuries and emotional trauma
to various forms of disabilities and fatal outcomes in many cases. It is worthwhile to note that in addition to
causing physical, sexual, emotional suffering as well as economic deprivations to those subject to it, violence
harms entire families and communities, enormously reduces human capital and seriously undermines eco-
nomic growth. Nonetheless, the WHO multi-country study on women’s health and domestic violence against
women (2005) revealed significant variations in regional profiles in regards to the prevalence of intimate
partner violence which is indicative of the fact that cases of violence are not inevitable and can and must
be addressed.

UNFPA’s commitment to advancing gender equality and women’s empowerment in line with its pledge to
achieving the Millennium Development Goals as well as the goals of the International Conference on Popula-
tion and Development and Beijing Platform for Action has always constituted one of the pivotal lines in the
operations of the agency. UNFPA has been on the forefront of the UN agencies consistently advocating for
violence against women and girls to be recognized as a human rights violation and a public health priority.

Being guided by the idea that the lack of reliable and representative data on the prevalence of violence
against women in general and intimate partner violence in particular constitutes one of the main impedi-
ments for developing targeted policies and programmes for combating the phenomenon UNFPA places huge
emphasis on supporting the countries in collecting the relevant population data.

In this regard the importance of the National Study Report on violence against women in Armenia devel-
oped in the frames of the Combating Gender Based Violence in South Caucasus Project/UNFPA is of utmost
importance. Although more analysis of the issues concerning violence against women in Armenia is required
through further research, the findings of the Survey have a potential to be used as a strong advocacy tool for
incorporating gender sensitive approaches into the existing state policies. The Report is also remarkable due
to the fact that it represents the dynamic and concrete collaboration of UNFPA and the Armenian govern-
ment in the efforts to eliminate violence against women in the country.

Dr. Zahidul A. Hugue
Representative for Turkey

Country Director for Armenia, Azerbaijan and Georgia
United Nations Population Fund
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Cuarter 1. INTRODUCTION

BACKGROUND TO THE STUDY

THE REPORT

This report is based on the Armenia Nationwide Survey on Violence against Women, conducted in 2008 by
UNFPA “Combating Gender-Based Violence in the South Caucasus” project! (UNFPA CGBV) and the Na-
tional Statistical Service (NSS) of Armenia. The Survey is a first nationally representative sample survey on
violence against women and is one of a kind because of its scope, scale, methodology and the status of the
obtained results.

The report summarizes the major findings of the survey, with a focus on relevant indicators and specific top-
ics covered. The survey findings provide valuable information on prevalence and incidence of major forms of
violence against women, including intimate partner and non-partner violence, on effects of gender-based vio-
lence on women’s physical, mental and reproductive health, on women’s coping strategies and mechanisms, on
attitudes towards violence against women, on childhood sexual abuse as well as on the relationship between
women’s socioeconomic status, financial autonomy and gender-based violence.

The primary objectives of the final report are fo convey the survey data and the results of the analysis of
the survey findings to policy-makers, relevant State agencies and other government entities, international
organizations and donors, non-governmental organizations, expert community, the media and the general
public, to raise their awareness with regard to prevalence of violence against women in this country and thus
to enable them to make better-informed policy decisions and choices and to make a more effective response,
including better-targeted campaigns to combat gender-based violence.

The present Report contains both a descriptive level and a more in-depth and detailed as well as complex
analysis of the survey findings, in which case data are placed in a broader socio-economic and cultural con-
text and reviewed from the perspective of the current gender situation.

STUDY OBJECTIVES AND RESEARCH QUESTIONS

The objectives of the study were as follows:

¢ to produce accurate and reliable official and internationally comparable baseline data on prevalence and
incidence of major forms of intimate partner and non-partner violence against women and thus to obtain
valid estimates about the scale and scope of the phenomenon in this country;

e to identify some reasons of intimate partner violence;
¢ to get an estimate of sexual abuse of children of under 15 years of age;
e to identify and assess the risk and protective factors for intimate partner violence;

¢ to explore the association of intimate partner violence with outcomes for women’s physical, mental and
reproductive health;

¢ toidentify and assess effectiveness of coping strategies, mechanisms and services that women (may) resort
to when subjected to violence;

! “Combating Gender-Based Violence in the South Caucasus” project was launched in April of 2008. The main goal of this three-
year project is to create enabling environment for reduction of gender-based violence in Armenia, Azerbaijan and Georgia and
support the countries in fulfilling their international obligations in the field. One of the main components of the project is “Na-
tionwide Survey on Domestic Violence against Women”. The findings will be used in awareness raising activities and as a basis for
the formulation of appropriate national policies and strategies to combat gender-based violence.
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to examine whether women resort to violence as a response to male partner violence or unprovoked;
to probe attitudes towards violence against women;
to make a detailed and in-depth data-based analysis and to draw conclusions;

to contribute to strengthening the capacity of stakeholders to protect women from both intimate partner
and non-partner violence;

to make recommendations with a view to helping relevant government agencies design more effective and
better-targeted policies and interventions to address the problem of violence against women;

to highlight the relationship between females’ subordinate status in the society (which is a result of persist-
ing gender inequalities) and their increased vulnerability to violence;

to contribute to greater public awareness of the issue of violence against women in the Armenian society
since this awareness is a sine qua non for effective prevention and combating of gender-based violence;

to show that violence against women is preventable;

to trigger public discussions and to stimulate further research of the phenomenon and its prevalence in
Armenia.

The research questions of the study were as follows:

Is violence against women a widespread phenomenon in Armenia?
What forms of violence against women are more prevalent?

[s domestic violence/intimate partner violence more common than violence committed by other perpetra-
tors?

What are risk and protective factors in case of intimate partner violence?
What are some putative reasons for intimate partner violence and their relative weight?

Does intimate partner violence have significant negative health outcomes for women? If yes, which and
to what extent?

What percentage of women subjected to physical and/or sexual violence sustains injuries/physical harm
and what are the prevalent types of the injuries?

[s sexual abuse of children under 15 years of age a reality?

Do women exonerate violence against women? If yes, what forms and in what cases? How entrenched are
some gender stereotypes?

What coping strategies do victims of violence against women pursue?

What actions do women take to prevent or reduce intimate partner violence? Is a violent response a rare
occurrence?

What is the association of intimate partner violence with woman’s economic empowerment or lack there-
of? How prevalent are forms of economic disesmpowerment of women?

To what extent in all of the above situations is each of the select background characteristics of the respon-
dents significant as per disaggregated data?

It is noteworthy that much thought has been given to the format of the tables presenting the survey data.
The selected format (which owes much to the formats used in similar WHO studies and in the DHS surveys)
proved very useful for the purposes of the analysis and it is the hope of the research team that it will also be
helpful for easy reference for and further use by policy-makers, relevant State agencies, international enti-
ties, experts, NGO community and other stakeholders and parties concerned.
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The selected table format allows for tabulating and presenting data disaggregated by all major background
characteristics (age, urban/rural residence, marital status, number of children, education and employment
status) and reflecting the phenomena/events under study through relevant indicators, thereby producing
also multiple cross-tabulations within a single table.

ORGANIZATION AND METHODOLOGY OF THE STUDY

With a view to creating an official baseline for policy-makers and to assisting them in formulating targeted
policies and programmes aimed at GBV reduction as well as to contributing to awareness raising among the
population, the project initiated a nationwide research on GBV to ensure a comprehensive analysis of ac-
curate data on gender-based violence, in particular on Domestic Violence Against Women.

The research in Armenia was part of the bigger region-wide effort in the field of GBV data collection. In
Armenia, it was implemented by UNFPA CGBYV in cooperation with the National Statistical Service (NSS).
The undertaking heavily relied on knowledge of and consultations with local and international experts in
the field.

SAMPLE DESIGN: SAMPLE & CLUSTER SIZE

The research consists of a quantitative survey component providing representative information at 1) Yere-
van, 2) other urban and 3) rural levels. The quantitative component is a cross-sectional population-based
household survey. The sampling frame for the survey was built using the database of addresses created for
the 2001 Population Census. All the regions (marzes), as well as all urban and rural settlements were included
in the sample population according to the share of population residing in those settlements as percent to the
total population in the country.

A representative probability sample of 4,720 households was selected for the survey sample. The sampling
was designed in two stages. In the first stage, 236 clusters (with 20 households per cluster) were selected from
the list of enumeration areas. In the second stage households were selected randomly.

Sample allocation of targeted households and number of clusters for the Survey was done by “Yerevan”,
“Other urban” and “Rural”.

For Yerevan the sample size of households was calculated as 1,440, for other urban areas — 1,280, and for
rural areas — 2,000. The total sample size was calculated as 4,720 households.

The margin of error is +0.032. It ensures 95 % confidence interval |0.268; 0.332|. Design effect was taken as
1.5 Sample sizes are valid for each estimation domain (Yerevan, other urban and rural).

The target group for the survey was women in the age bracket 15-59. Thus, all women aged 15-59 were
eligible to be interviewed. Thus, total number of all women aged 15-59 in 3,487 households was 4,552. Inter-
views/questionnaires were completed with 2,763 women.

STRATIFICATION

The database of addresses of all households was divided into 48 strata. It included: 12 communities of Yere-
van city (12 strata), big towns with 15000 and more residents (16 strata), and other urban areas (10 strata),
and villages (10 strata).

According to this division, a random, two-step sample stratified at the marz level was developed. All regions
(marzes), as well as all urban and rural settlements were included in the sample population according to the
share of population residing in those settlements as percent of the total population in the country. In the first
step, the settlements were selected, in the second step — the respondent households.
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Table 1.1 Sample Implementation

Residence
Result Other

Yerevan urban Rural Total
Completed (C) % 78.0 70.2 733 739
No of household (h/h) members at home at the time of the visit, 18 20 07 20
entire h/h speaking only strange language, h/h respondent % (HR)
Refused (R) % 3.8 2.9 17 2.7
Dwelling not found (DNF) % 0.8 2.3 0.8 1.2
Household absent (HA) % 8.6 20.3 21.2 17.1
Dwelling vacant/address not a dwelling (DV) % 44 21 2.3 2.9
Dwelling destroyed (DD) % 0.6 0.2 - 0.2
Total 100.0 100.0 100.0 100.0
Number of sampled households 1,440 1,280 2,000 4,720
Household response rate (HRR)? % 90.3 90.7 95.8 92.6
Eligible women
Completed (EWC) % 98.2 973 98.8 98.2
Not at home (EWNH) % 0.2 0.3 0.3 0.3
Postponed (EWP) - - - -
Refused (EWR) % 0.9 L1 0.4 0.8
Partly completed (EWPC)% 0.6 0.7 0.4 0.5
Incapacitated (EWI) % 0.1 0.6 0.1 0.2
Total 100.0 100.0 100.0 100.0
Number of women 903 699 1,196 2,798
CNOU;IIE::;Z? eligible women interviewed (including partly 892 685 1186 2763
Eligible women response rate (excluding partly completed) % 98.2 973 98.8 98.2

QUESTIONNAIRE

The model WHO questionnaire® was adapted only slightly so as to ensure comparability with data and find-
ings from numerous other studies conducted on the basis of the said questionnaire (in line with the national
specifics and priorities) for use by experts from the NSS and UNFPA, as both agencies were responsible for
survey design and implementation. All changes were approved by international consultants and UN experts
from UN agencies (e.g. anti-drug, reproductive health and human rights projects).

The Questionnaire, the “Question-to-Question Interviewer’s Manual” and Guidelines for Interviewers were

revised in English and then translated into Armenian.

The Questionnaire was pre-tested in early October 2008.

The Questionnaire was structured to obtain information on the following topics from women aged 15-59:

e Characteristics of the respondent and her community;

e General health status;

2 (C)*100/(C)+(HR)+ (R)+ (DNF)

3 http://www.who.int/gender/violence/who_multicountry_study/Annex3-Annex4.pdf

=10 -




¢ Reproductive health;

¢ Information regarding children;

o Characteristics of current or most recent partner;

o Attitudes towards gender roles and violence against women;

o Experience of intimate partner violence;

¢ Injuries caused by violence;

e Impact and coping mechanisms used by women subjected to violence;
¢ Non-partner violence and other experiences;

¢ Financial autonomy;

¢ Anonymous reporting of childhood sexual abuse; respondents’ feedbacks.

FIELD STAFF TRAINING

For conducting the study a team was set up that consisted of 95 interviewers, 30 quality control personnel, 8
code clerks and 8 data entry clerks. Prior to the survey, a special five-day workshop on GBV and its forms,
results of the recently conducted surveys on domestic violence, legal field on domestic violence, question-
naire interviewing techniques and code of conduct for interviewers, as well as the survey sample and the
questionnaire filling procedure was held for the personnel to be involved in the fieldwork, including also
supervisors and field editors.

ETHICAL & SAFETY CONSIDERATIONS

In line with the WHO guidelines, conscious efforts were made to collect data in a manner that presents the
least risk to respondents, i.e. to ensure confidentiality and privacy with a dual purpose of protecting the
safety of respondents and interviewers and of improving the quality of the survey data. It is also important
that respondents feel psychologically comfortable in the course of the interview. All field workers received
special training to that end.

The research team proceeded from the assumption that unless failure to take safety and security issues are
carefully reviewed and taken care of in advance, interviews may in some instances pose a danger for inter-
viewees and, albeit to a lesser extent, for interviewers. Consistent efforts were made to make sure that all
fieldworkers have appropriate communication and interviewing skills, that they have empathy and ability
to demonstrate sensitivity, to be sympathetic to interviewees” experiences and to conduct interviews in a
non-judgmental manner and to build good rapport with respondents and that they stick to the interview
protocol and the standard operating procedures so as not, however inadvertently, to force victims of vio-
lence to relive their traumatic experience, thereby increasing their feelings of shame, distress, anxiety and
mental anguish and, possibly, self-blame and self-stigmatization and, most importantly, not to cause further
harm to respondents’ well-being. Disclosure of some sensitive personal information in the third party’s pres-
ence and even the very fact of participation in the survey that studies various forms of violence against
women, controlling behavior and economic abuse can have serious social, material, psychological, health
and other consequences and repercussions for interviewees, including potential retaliatory violence.

It was imperative that interviewers should therefore:

(a) make conscious efforts to ensure that no one else is present in the course of the interview, especially when
questions on sensitive issues are asked;

(b) obtain respondents’ informed consent (through the initial consent procedure) before the start of the in-
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terview;

(c) state clearly and unequivocally at the start of the interview that participation is fully voluntary and that
confidentially is guaranteed and identity of interviewees is protected;

(d) inform interviewees about confidentiality procedures;

(e) remind the respondents during the course of the interview (and, definitely, prior to each section that
deals with personal experience of violence) that they can terminate it at any point and refrain from
answering some questions and/or skip some sections.

Overall, the research team made sure that eventually all data be de-identified, i.e. they cannot be traced and
linked to a concrete respondent.

FIELDWORK

Armenia has used the Personal Interviewing Method for collecting data through survey. Fieldwork began in
early October 2008 and was completed almost by the end of December 2008. While handing in the filled out
questionnaires, each interviewer also presented a report on number of households visited according to the
list of addresses randomly selected in the cluster, or interviews conducted and on addresses where interviews
were not held. The senior technical staff visited teams regularly to review the work and monitor the data
quality. Teams of interviewers, field editors and a team supervisor collected the survey data.

The processing of the 2008 survey results began shortly after the ieldwork was commenced. The completed
questionnaires were returned regularly from the field to NSS headquarters in Yerevan, where they were en-
tered and edited by data processing personnel who were specially trained for this task. The data processing
personnel ensured that the expected numbers of the questionnaires from all clusters were received.

The concurrent processing of the data was an advantage because the senior technical staff was able to advise
the field teams of problems detected during the data entry. In particular, specific feedback was given to the
teams to improve performance.

RESPONSE RATES

o A total of 4,720 households were selected for the sample, 3,613 of which were occupied at the time of
fieldwork and 3,487 of which were interviewed.

¢ The main reason for the difference is that some of the dwelling units that were occupied during the Census
2001 were vacant or the household eligible woman was away for an extended period at the time of the
Nationwide Survey fieldwork.

e Thus, eligible women from 3,487 households (97 percent of the occupied households) were successfully
interviewed. One woman aged 15-59 from each household was selected by the Kish method for individual
interview.

e 2798 women in these households were identified as eligible for the individual interview, and interviews
were completed with 2,763 women (including partly completed), which makes 99 percent of all eligible
women.
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Table 1.2 Response rates

Residence
Household interviews

Yerevan | Other urban Rural Total
Households selected 1,440 1,280 2,000 4,720
Households occupied 1,177 935 1,501 3,613
Households interviewed 1,122 898 1,467 3,487
Household response rate* % 90.3 90.7 95.8 92.6

Individual interviews: women

Number of women, unweighted 903 699 1,196 2,798
Number of eligible women interviewed (including partly 892 685 1,186 2763
completed)
Number of eligible women interviewed (excluding partly 887 680 1,182 2749
completed), after weighting
Eligible women response rate® (excluding partly completed) % 98.2 973 98.8 98.2
Overall response rate® % 88.7 88.2 94.7 90.9

DATA ENTRY, CLEANING AND PROCESSING

The objective of data entry is to convert information from paper questionnaires into intermediate products
(machine-readable files) which must be further refined by means of programme editing and clerical pro-
cesses to obtain “clean” database as a final product.

The data entry began after the fieldwork was over. The filled-out questionnaires were submitted to the Of-
fice of the RoA National Statistical Service located in Yerevan, where data were entered and processed by
the clerks who had participated in the training workshop. The data entry and cleaning stage was finished in
February 2009.

Software used for data entry was Microsoft Access. There were some important requirements that
contributed to that: the data entry screen looked very much like the corresponding pages of the questionnaire
thus the operator was able to find from the questionnaire the corresponding field on the screen very quickly. The
data entry module had a variable validity control, where the operator immediately received an error message
when an invalid value was entered. All the collected data were converted into an SPSS format and a database
was created. Internal consistency checks were performed several times to ensure logical control.

The weights were taken into account when data were calculated for tables. The weighing procedure was ap-
plied to the data to adjust for the sample design. In many situations the sample fraction may be varied by
stratum and data will have to be weighted to correctly represent the population. More generally, data should
usually be weighted if the sample design does not give each individual an equal chance of being selected.

The household sampling weight is equal to the inverse of the household selection probability. The selection
of households is through a two-stage process (first select EAs with PPS, then randomly choose households
within the selected EAs). The probability of selection was calculated by the following formula

nh*Sh _ m,
P= S P= M P=P,*P,

h

where in stratum £, S, -{M,, is the size measure for PPS sampling, M, is the number of households in EA i,
and S,=)S, is the sum of size measures within the stratum, n, EAs out of the total number of EAs. Within

* Households interviewed/households occupied (HRR)
> Respondents interviewed/eligible respondents (EWRR)
¢ The overall response rate is calculated as ORR=HRR*EWRR/100

=13 -



each selected EA, each household in the whole address list of households will have an equal probability of
selection that depends on the number of households (m, ) to be selected in an EA and the total number of
households listed in an EA. Specifically, within stratum A, the j household in the i" EA has a m, /M,  prob-
ability of selection. The weights p, and p, were adjusted by household and women no-response rate.

CHARACTERISTICS OF THE RESPONDENTS
The breakdown of the sample as to the “age”, “residence”, “marital status”, “number of children”, “education”
and “employment status” factors is as follows:

Table 1.3 Characteristics of the Respondents

Factor/Background characteristic % Number of women (all)
15-24 10.8 297
15-19 47 128
e 20-24 6.1 169
< 2534 18.8 518
35-44 25.6 705
45-59 447 1,229
© Urban 73.2 2,011
% Yerevan 28.8 792
% Other urban 443 1,219
% |Rural 26.8 738
~ o, |Never married 13.9 382
?:g :‘; Currently married 75.7 2,082
=i Formerly married 10.4 285
5 £ (0 17.1 470
£52 |12 54.4 1,495
z %[5 285 784
No education 0.3 8
§  |Basic general 43 118
§ Secondary general 40.2 1,104
= Specialized secondary 32.0 881
Higher 23.2 638
= Unemployed 62.3 1,712
é Employed 31.8 873
% Seasonal work 54 149
r-rEJ Other 0.5 15
Total 100.0 2,749

DATA ANALYSIS AND NATIONAL REPORT

After the field work and data entry was finished, the UNFPA CGBV established a group of national experts
to analyze the obtained data. The members of the Group were experts/representatives of the RoA Ministry
of Labor and Social issues, RoA Ministry of Health, RoA Police Department as well as of the NGOs and
academic community.
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OVERVIEW (DE JURE AND DE FACTO GENDER EQUALITY,
GENDER-BASED VIOLENCE IN ARMENIA, STATISTICAL SNAPSHOT)

The issue of violence against women (VAW) drew the attention of international and regional organizations,
women’s and feminist groups and coalitions as well as of academic and research communities and of general
public fairly recently. Thus, the CEDAW Convention, which was adopted by the UN in December 1979,
makes no mention whatsoever of violence against women. Only gradually violence against women came to
be recognized as a public health problem (since it has an adverse impact on women’s mental and physical
health) and as a serious human rights violation’. In 1992, at its 11" Session the CEDAW Committee defined
gender-based violence as “violence that is directed against a woman because she is a woman, or violence
that affects women disproportionately. It includes acts that inflict physical, mental or sexual harm or suffer-
ing, threats of such acts, coercion and other deprivations of liberty” and qualified violence against women
as a form of discrimination that seriously inhibits women’s ability to enjoy rights and freedoms on a basis of
equality with men®.

This position was further asserted by the UN 1993 Declaration on the Elimination of Violence against Women,
which reaffirmed that violence against women constitutes a violation of the rights and fundamental freedoms
of women and impairs or nullifies their enjoyment of those rights and freedoms?, and has since become a
mainstream approach.

Therefore, continuing violence against women is seen globally, regionally and, more often than not, nation-
ally not merely as an across-the-board problem in its own right that needs to be addressed comprehensively
but also as a manifestation of persisting discrimination against women, hence of gender inequality™. The UN
Secretary-General emphasized that “violence and discrimination [against women| remain perhaps the big-
gest obstacle to achieving equality, opportunity and progress™!.

No less important is growing realization that the underlying cause of violence against women is structural,
i.e. inequality and asymmetry in power relations and the rootedness of some societal practices, interactions
and norms in patriarchal principles and traditions. While this truth has in many cases yet to be accepted at
a national level, it has already been acknowledged internationally. The Preamble to the Declaration on the
Elimination of Violence against Women states that violence against women is “a manifestation of historically
unequal power relations between men and women, which have led to domination over and discrimina-
tion against women by men and to the prevention of the full advancement of women”. Even though the
General Recommendations of the CEDAW Committee and the Declaration on the Elimination of Violence
against Women are not legally binding documents, they make this important point, which is intended to
change the prevalent mentality and thus to pave the way for relevant provisions and underlying philosophy
to be subsequently reflected in international legal instruments and in national legislation. To that end the
UN Secretary General’s 2006 Report elaborated further on this issue and contended that violence against
women “was not the result of random, individual acts of misconduct, but was deeply rooted in structural

7 As Margot Wallstrom, a Special Representative of the UN Secretary General on Sexual Violence in Armed Conflicts, put it on

January 27, 2010 (when she was First Vice-President of the European Commission & European Commissioner for Institutional

Relations & Communication Strategy) speaking in Brussels at the Conference on Women, Peace & Security: Empowering Women in

Peace & Conflict “violence against women is not a women’s issue but a human rightsissue.” http://europa.eu/rapid/pressReleases-

Action.do?reference=SPEECH/10/14&format=HTML&aged=0&language=FNd&guil. anguage=en

8 General Recommendation No. 19. CEDAW Committee. 11" Session, 1992 (paragraphs 6 and 1).

°  Declaration on the Elimination of Violence against Women. Preamble. General Assembly Resolution 48/104 of 20 December 1993.

10 This approach is reflected in the first and (so far) the only Convention, viz. Inter-American Convention on the Prevention, Punish-
ment and Eradication of Violence against Women (the so-called “Convention of Belem do Para” adopted on 9 June 1994) that deals
exclusively and directly with elimination of violence against women.

' UN Secretary-General Ban-Ki-moon’s remarks to the OHCHR/Equality Now event in celebration of the fifteen-year review of the
Beijing Declaration, New York, March 5, 2010. SG/SM12777 WOM/1785

12 Therefore, the Council of Europe set up an ad hoc Committee on Preventing and Combating Violence against Women and Do-
mestic Violence (CAHVIO) to draft the Convention, which is going to be the first European human rights treaty to prevent and
combat violence against women and domestic violence, and advocates for a specific Protocol to the European Human Rights
Convention that will focus on gender-based violence.

B Thid.
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relationships of inequality between women and men...” and that evidence led “to the recognition that vio-
lence against women was global, systemic and rooted in power imbalances and structural inequality between
men and women™*.

The said study and many others have discovered that violence against women is the most common but least
punished crime in the world®.

In order to emphasize the fact that women’s subordinate status, structural inequality and gender discrimina-
tion in society were the main underlying cause of violence against women the term “gender-based violence”
(GBV) was coined and put into circulation.

Therefore, it is clear that successful elimination of violence against women is predicated on the attainment
of gender equality and continuous empowerment of women in terms of fundamental political, economic and
cultural rights, civil liberties and social freedoms so that they can be free of coercion, discrimination and
violence while making informed choices and important decisions concerning their education and employ-
ment, family life and career, sexuality and reproductive health, etc.

Armenian domestic legislation currently in force has been gender neutral at best, even though it rules out
gender-based discrimination. In fact, Article 14.1 of the Armenian Constitution explicitly forbids such dis-
crimination. The domestic legislation incorporates many provisions and reflects the spirit and the letter of
relevant international legal instruments and important non-binding documents that Armenia is a party to.
Armenia ratified CEDAW (on June 9, 1993) and the Optional Protocol thereto (on May 23, 2006) and is a
signatory to the Beijing Platform for Action (1995) and the UN Millennium Declaration (2000).

However, the de jure gender equality is not matched by the de facto one. Several important initiatives were
made to improve the current situation and to move closer to gender equality. Those include two National
Action Plans on Improving the Status of Women and Enhancing Their Role in Society (1998-2000) and (2004-
2010), nationalized Millennium Development Goals (which set very specific benchmarks), amended legisla-
tion (particularly the introduction of gender quotas in parliamentary elections), recently adopted Concep-
tual Framework for the State Gender Equality Policy (which includes Strategy and has a section on violence
against women, thereby boosting efforts to combat gender-based violence), draft Gender Equality Law and
draft Domestic Violence Law, to mention but a few. These initiatives embrace the philosophy, principles,
values and main objectives of the UN and regional documents. They draw particularly on the Council of
Europe (CoE) documents (especially Recommendations by the Committee of Ministers and documents of the
European Ministerial Conferences on equality between women and men) as a part of Armenia’s efforts to get
further integrated into Europe. There is a growing awareness that genuine political and economic integration
into Europe is impossible without consistent efforts to attain gender equality since the latter is for Europe a
top-priority democratic value, one of the fundamental human rights and a precondition for attaining social
justice and equity. There is also a growing realization that efforts to promote democratization and sustainable
development are compromised by lack of gender equality in general and by violence against women in par-
ticular. Not surprisingly, a whole set of gender issues have been gradually moving to the forefront of public
discourse, policy and life. The Armenian Government’s Program for 2009-2012, which was approved by the
Parliament, states as a priority ... that “the Government’s policy will aim at attaining gender equality, at pro-
viding equal rights and equal opportunities for men and women in public, political and economic spheres.”

Embracing the underlying philosophy and value system of the Millennium Development Goals, the Arme-
nian Government set the goal in the nationalized MDGs of attaining the minimum of 25% for women in the
Parliament, Government and Regional Governments and of 10% in local governments by year 2015. It also
initiated the amendment of the legislation raising the quota for women on the political party lists in propor-

4 In-depth study on all forms of violence against women. Report of the Secretary-General. UN doc. A/61/122/Add.1. N.Y, 2006, pp. 13
and 14.

152007 International Women’s Day Fact Sheet on Violence Against Women. International Women’s Day 2007. “Take action to end
impunity for violence against women and girls.” http://www.un.org/events/women/iwd/2007/factsfigures.shtml
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tional representation parliamentary elections from 5% to 15%. However, while positive in and of themselves,
these developments are a far cry from an effective strategy aimed at achieving gender equality. Unless
special temporary measures are taken the stated objectives will not be reached, to say nothing of a “critical
mass” (of at least 30%) and of the minimum of 40% entailed by the principle of balanced participation of
women and men in political and public decision making (as stated in Recommendation Rec (2003)3 of the
CoE Committee of Ministers) endorsed by the Armenian Government. The task of meeting those objectives
is indeed formidable against the background of grim realities. The level of women’s representation in the par-
liament remains low (9.2%), especially when compared to the global and European averages (19.0% and 21.8%
respectively). There is not a single woman in 7 out of 12 Standing Parliamentary Committees. The situation
is not better in the executive branch of government. Only two women hold the position of a Minister and
none of a Regional Governor. There are only five women Deputy Ministers (out of 56) and only one woman
among 21 Deputy Regional Governors. For a number of years already women have not been appointed to
decision-making positions in the Ministries that are in charge of such sectors as education, health or social
issues where women account for well over 70% of the employees. Women hold only 8.3% of senior positions
in the civil service. It would seem that the situation at the local governance level should be a mirror image
of the situation in the mainstream public administration system. That, however, is not the case because gen-
der imbalance is prominent in local governments. Since independence, not a single woman has ever been
appointed or elected to a position of Mayor (only recently one woman was for the first time elected as a
Deputy Mayor in any city or town in Armenia). In urban communities, women make up mere 4.2 percent of
members of local Councils. As regards rural communities, only 2.6% of those are headed by women.

Thus, despite the professed commitment to gender equality and the above-mentioned initiatives, the situa-
tion leaves much to be desired, especially from the perspective of substantive equality, which encompasses
not only equal rights but also equality of opportunity and equality of outcomes. This gap between rhetoric
and reality is most vividly demonstrated in most acute problems such as women’s disesmpowerment, particu-
larly in terms of participation in political and economic decision-making, the feminization of poverty and
higher rates of women in low-paid jobs and in unemployment, which further undermine their status and
leverage on the labor market and in employment.

Gender-based inequality and discrimination in general and gender asymmetry in particular and women’s
disadvantaged position in political and economic life are reinforced by entrenched patriarchal stereotypes
and attitudes, which are far from gender parity ideals and which may be attributable to traditional mindsets
and can be eliminated only through consistent and comprehensive policy measures, including education,
media and other public awareness-raising campaigns and other interventions. So far, only the first steps have
been taken, at best, in that direction. It still remains to be seen if effective policies are formulated and imple-
mented aggressively enough to change the prevalent traditionalist mentality, which is reinforced through
some de-modernization tendencies that keep up resurfacing in the present-day Armenian society.

These gender-related stereotypes effectively block women’s advancement in public life even though more
women are better educated than men and despite some progress in terms of women’s presence in public
administration, in the Parliament and in the judicial system.

The situation is further aggravated by a virtual lack of genuine national machinery for gender equality, which
is the Government’s central policy-coordinating unit that would be tasked with mainstreaming a gender-
equality perspective in all policy areas and would take effective measures to promote the advancement of
women.

The overall societal context cannot but have an impact on scope and scale of gender-based violence in a
given society. While consisting of individual acts, violence against women is a social phenomenon. The ex-
tent and severity of this phenomenon to a high degree depend on and are intrinsically linked to social en-
vironment that can be neutral or conducive to violence against women or, contrariwise, enabling for efforts
to combat and eliminate it. Since the society is made up of heterogeneous social groups and subcultures, it
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is of crucial importance that the core institutions and structures send appropriate signals to the public at
large indicating that violence against women is not and should not be encouraged, condoned or tolerated. As
oft-quoted dictum by the then U.S. Secretary of State Madeleine Albright on violence against women indi-
cates, various forms of violence against women are not culturally specific phenomenon but crime, “Some say
all this is cultural and there’s nothing we can do about it. I say it’s criminal, and we each have a responsibility
to stop it™®.

Violence against women is rightly considered as one of the most serious social problems that European coun-
tries are currently facing”. Armenia is no exception. Therefore, such institutions and agencies have a key
role to play. However, as stated in the Concluding Observations of the CEDAW Committee with regard to
the combined third and fourth periodic reports of Armenia, the Committee “is ... concerned that there is no
dedicated governmental body or coordinating institution tasked with implementing measures to counter all
forms of gender-based violence against women”®. Indeed, there is not a single body that would have a clear
mandate for coordinating activities in GBV prevention, in provision of social care, support and rehabilita-
tion to victims, etc. Besides, whatever functions the existing institutions (such as Ministry of Health Care,
Ministry of Labor & Social Issues, law-enforcement agencies, etc.) have with regard to violence, in most cases
there is no explicit mention of gender-based violence and the specifics of the latter are not necessarily taken
into consideration.

Another group of problems in the area under review can be accounted for by the lack of relevant legislation.
While a party to the CEDAW Convention, Armenia has yet to recognize, in line with the CEDAW Com-
mittee’s General Recommendation 19 (1992), and to reflect in its domestic legislation that GBV is a form
of discrimination against women, which, thus, constitutes a violation of human rights of women under the
Convention. That recognition is crucial as it is a precondition for designing consistent policies and strategies
and to putting in place comprehensive measures to address all forms of violence against women. Legislation
is very important. To begin with, it defines certain acts of violence as crimes and offenses, thereby outlawing
them. Secondly, it demonstrates that gender-based violence is no longer a private matter but rather a public
one. And, finally, it provides a whole range of legal means to combat gender-based violence. In addition, an
effective legal framework is important because it lays the groundwork for policymaking. While laws in and
of themselves are no panacea (as they have to be enforced to be effective), they are a precondition (a neces-
sary, even though not a sufficient condition) for sustained efforts to combat GBV. Appropriate legislation is
required to address meaningfully the host of GBV-related issues and to combat effectively and comprehen-
sively this phenomenon.

The lack of specific legislation addressing gender-based violence is a major problem in Armenia. In addition,
there is no mention of domestic violence in the country’s Criminal Code. As it is not defined as crime, domes-
tic violence is not criminalized. Neither is marital intimate partner rape defined as crime and criminalized.
On the whole, the Criminal Code is not gender sensitive. The same holds true for other laws that address
various aspects of violence. For example, the Law on Social Support (adopted on 24 October 2005) mandates
provision of temporary shelter to victims of violence, among others (Article 12). There are no provisions that
would deal specifically with VAW/GBYV victims and that would address special needs of those victims.

Recently, the Law on the Provision of Equal Rights and Equal Opportunities for Women and Men (the Gender
Equality Law) has been drafted. The Draft Gender Equality Law is scheduled to be submitted soon to the Par-
liament for adoption. Even though the Law, if passed, will effect a major breakthrough in setting and priori-
tizing gender equality agenda in a number of key policy areas, yet it does not address gender-based violence.

This gap cannot be compensated by another positive development, viz. by the fact that the drafting of the

16 “American Leadership for the 2Ist Century: Doing What’s Right and Smart for America’s Future.” by Madeleine Albright U.S.
Secretary of State. Jesse Helms Lecture, Wingate University: March 25, 1997 http://gos.sbc.edu/a/albright4.html

17 Perspectives and standards for good practice in data collection on violence against women at European level. Supporting Paper. Sub-
mitted by CAHRYV, 2007, p. 2.

18 CEDAW/C/ARM/CO/4/Rev.1 (2 February 2009).
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Domestic Violence Law is drawing to a close. It remains to be seen, however, when Domestic Violence Law is
adopted. No definitive timeframes have been set yet and no commitment has so far been made on the part
of the Armenian Government with regard to that Law, even though as far back as 2002 the OSCE strongly
recommended the participating States to “adopt national laws on domestic violence”?.

While, if adopted, the Domestic Violence Law may prove to be an important step forward and thus may
signal the political will and readiness on the part of the powers that be to deal seriously with this important
issue, it will still be a far cry from what is expected of the law on gender-based violence. To begin with, it
does not apply to cases of violence committed by perpetrators other than family members. Secondly, it lacks
effective intervention mechanisms beyond cases of aggravated assault. Thirdly, most importantly, while de-
tailing the acts of domestic violence in the “definitions” section (Article 3), it limits liability to acts qualified
as criminal offenses under current legislation. However, many acts defined as domestic violence in the draft
Domestic Violence Law, are not qualified as such by the Criminal Code. Acts of sexual nature (in particular,
marital rape and rape between regular or occasional partners and cohabitants, the concepts of which are,
by the way, not used in the Draft Domestic Violence Law), acts of psychological violence and most acts of
physical violence, if perpetrated by intimate partners (or, broader, in the family) are not penalized by the
Criminal Code. This lack of appropriate measures and sanctions in the Armenian criminal law does not make
it possible “to take swift and effective action against perpetrators of violence and redress the wrong done
to women who are victims of violence” (as recommended by the Committee of Ministers of the Council of
Europe®).

The Conceptual Framework of the State Gender Policy and Its Implementation Strategy aims to bridge the
above-mentioned gaps, particularly in the proposed Gender Equality Law, as one of its sections is devoted
exclusively to the elimination of gender-based violence. The Conceptual Framework sets drafting and adop-
tion of the Law on Elimination of Gender-Based Violence as a primary objective and a priority area for the
State gender policies. It states in no uncertain terms that the proposed Law should capitalize on the best
practices in the international experience and take guidance from the model legislation and international
legal norms. Since these objectives have been retained in the approved version, the Conceptual Framework
will sustain considerable progress in preventing and eliminating gender-based violence in this country. What
makes the Conceptual Framework of utmost importance is the fact that it is not only a policy document but
also a political document. It not only inspires hope that the Armenian Government takes GBV seriously
and is committed to prevent and combat it but also gives rise to expectations regarding the prospective Law
on Elimination of Gender-Based Violence. Only such a law could provide a comprehensive approach ensur-
ing adequate protection to current and potential victims of violence through an adequate legal framework
(effective sanctions and penalties, restraining orders, financial support, shelters, psychological rehabilitation,
etc.) and a nationwide coordinated effective operation of relevant State institutions and NGOs. It would thus
make possible to effectively address the individual situations of women and to tailor all measures and inter-
ventions to specific needs of the victims. In all likelihood, the Law on Elimination of Gender-Based Violence
will clearly state that all forms of gender-based violence constitute offense and it will also list those forms of
gender-based violence that are classified as criminal offense.

While the significance of laws, strategies and action plans can hardly be overestimated, they have to be
matched by adequate political will and commitment to end violence against women, in particular domestic
violence. As evidenced by international organizations and researchers, the gap between legal provisions
and national strategies to end that violence, on the one hand, and their translation into concrete action,
particularly into financial support, on the other hand, remains the most significant challenge in some parts

9 OSCE, Final Report, Vienna 2002, p. 5.
% Council of Europe. Recommendation Rec(2002)5 of the Committee of Ministers to Member States on the protection of women against
violence(Appendix: 35).
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of Europe®.

Armenia is no exception. While politically correct rhetoric with regard to women’s rights, gender equality
and prevention and elimination of discrimination and violence against women is no longer foreign to State
institutions and high-ranking officials, especially those who interact with international and regional orga-
nizations on a regular basis, these pronouncements have yet to be translated into consistent, well-targeted
actions.

Another problematic area is the lack of reliable statistics. Mapping out effective strategies to combat violence
against women requires access to comprehensive and consistent data on prevalence and incidence of that
violence. It would be belaboring the obvious to say that most forms of gender-based violence go not only un-
derreported but also under-documented. Comprehensive statistical data are no less important for breaking
the wall of silence surrounding gender-based violence and for putting an end to the denial of the existence
of that violence in this country. Echoing findings of numerous studies and surveys conducted on a global,
regional or national level that evidence that no woman is immune to gender-based violence regardless of her
age, country, occupation, socioeconomic status, etc., the UN General-Secretary’s Report states that “vio-
lence against women persists in every country in the world as a pervasive violation of human rights and a
major impediment to achieving gender equality "%

Nevertheless, the denial of gender-based violence (including domestic violence), at least as a social phenom-
enon on a scale that may raise public concern, is not a rare occurrence in today’s Armenia. That happens
notwithstanding the joint educational, public awareness-raising campaign, and other programmatic efforts
(albeit taken on a modest scale) on the part of local women’s NGOs and the international community, pri-
marily the UN and European entities. That those efforts paid off to a certain extent, thereby paving the way
to the framing of gender-based violence as a serious problem faced by the Armenian society, should not
preclude recognition of the fact that while lip service has been paid to the importance of this issue for quite
some time, a significant proportion of people would not recognize gender-based violence, and especially
domestic violence, as a serious societal problem. It is not possible to quantify that proportion with unerring
precision since exact data are lacking. Usually these are guesstimates or expert estimates based on scanty
and incomplete data from surveys, public discussions, publications, talk shows, anecdotal evidence, etc. At
the same time, the available data tend to indicate that the attitude of denial cuts across the social class, socio-
economic status, age and even gender lines, with only the level of education gradually becoming the factor,
which displays a strong negative correlation.

The combination of a number of factors helps explain prevalent reluctance to disclose and report acts of
gender-based violence. Those are, to mention but a few, patriarchal stereotypes and attitudes, including
those that tend to blame the victim, lack of a comprehensive system of prevention, referral, protection and
punishment, dire social, economic and even health, safety and other consequences, including re-victimiza-
tion through judgmental approach from law-enforcement officers and judges and lack of a gender-sensitive
victim-centered approach, for many GBV victims who dare to report the offence. That is one of the main
reasons why the official statistics cannot present the real picture of the situation in that area. It captures only
the tip of the “iceberg” since most acts of violence (in particular when committed by intimate partner or an
acquaintance or when the acts are of psychological or, especially, of sexual nature) are either underreported
or go unreported at all. In addition, while, admittedly, the exploration of the root causes of as well as social,
economic, health and political costs, impacts and consequences and associated with gender-based violence is
not the official statistics’ function by default, the lack thereof places serious limitations on the applicability
and explanatory power and potential of the data and leaves gaps that need to be bridged by other means.

That explains the importance of research, including sociological or multi-disciplinary surveys and studies.

2 See, e.g., Ending domestic violence in southeast Europe and Turkey: Towards a regional strategy for action. UNIFEM Central and
Eastern Europe, Bratislava, July 10, 2007, p. 21.
2 In-depth study on all forms of violence against women. Report of the Secretary-General. UN doc. A/61/122/Add.1. N.Y, 2006, p. 9.
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Not surprisingly, back in 1995, the Beijing Platform for Action strongly recommended to “encourage research
into the causes, nature, seriousness and consequences of violence against women” and to promote research
on the prevalence of different forms of violence against women, especially domestic violence®.

Very few studies were conducted in Armenia, which focused exclusively on violence against women. Three
of those should be mentioned here. One was conducted in 2002-2003 by Sociometr independent sociological
center. It was commissioned by Women’s Forum NGO with funding provided by USAID through the World
Learning Project “Strengthening of NGOs™?. Its major focus was on sexual harassment of women in the
workplace. The study was conducted in three stages: a pilot stage (160 women were surveyed in Yerevan
and in 4 regions), an interim stage (500 women and 100 men were surveyed in 5 cities) and the final stage
(600 women in the same 5 cities). The samples included women over 18 years of age. The findings indicate
that sexual harassment of women in the workplace is not an isolated phenomenon but is a continuation of
violence and sexual harassment occurring elsewhere. The analysis of the survey data led experts to conclude
that “violence against women created a general climate, the manifestations of which occur everywhere.” An-
other stunning conclusion is that 787% of the surveyed women believe that women “remain oppressed, sub-
jected to violence and sexual harassment.” The survey also ranked highest the sexual harassment risks at the
workplace, with such risks at home (especially in terms of intimate partner violence) estimated as quite high.

Among the three, the study “Domestic Violence and Abuse of Women in Armenia”* was the only survey,
which was conducted virtually nationwide. It was commissioned by Women’s Rights Center NGO and con-
ducted in 2007 by the American University of Armenia (AUA) Turpanjian Center for Policy Analysis with
funding provided by Catholic Relief Service Armenian Branch Office and OSCE. The study is based on 1,006
face-to-face interviews with women aged 17 through 78 in the households selected from the capital city of
Yerevan and from all ten regions of the country proportionately to the most recent census. The validity of
the data was slightly undermined by the fact that 2% of the interviews were conducted in the presence of
intimate partner. The survey dealt in detail with many aspects of domestic violence, including the scope of
psychological and physical abuse, attitudes to violence against women, level of understanding of causes of
domestic violence, consequences of domestic violence, comparative effectiveness of measures intended to
prevent violence against women, perceptions about family relations, etc. An important component of the
survey was combination of interviews with self-administered cards, which better ensured anonymity and
helped verify the interview results. A very serious limitation of the study is that its published findings do not
address the problems of sexual violence (even though the above-mentioned self-administered cards, accord-
ing to the Report, included acts of sexual abuse). The reason is not clear and is not explained, even though
one of the stated objectives of the study was “to assess the extent of domestic violence and abuse of women
in Armenia”, which, presumably, should have covered sexual violence as well, especially since strenuous
efforts were made to research psychological as well as moderate and severe physical abuses. The findings
demonstrate that 66% of the surveyed women experienced psychological abuse and 28% moderate or severe
physical abuse at home, primarily at the hands of their intimate partner. Another important finding is that
60.5% of the respondents believe that domestic violence is a widespread problem in Armenia.

The third study “Sexual and Gender-Based Violence among Female Refugees and Asylum-Seekers in
Armenia”?* was commissioned by UNHCR and conducted in 2008 by the same AUA Turpanjian Center for
Policy Analysis. It is not clear why authors separate sexual violence from gender-based violence in the title
and in some section headings, while no such difference is made (and rightly so) throughout the text and in
the tables.

3 Platform for Action and the Beijing Declaration. Fourth World Conference on Women (Beijing, China, 4-15 September 1995).
UNDPI, 1996, p. 81 (para 129a).

% Sexual Harassment of Women in the Workplace: The Situation, Prospects and Main Issues. Yerevan, 2003 - 35 p. (in Armenian).

% Domestic Violence and Abuse of Women in Armenia. Report on Nationwide Survey Findings. Yerevan: Limush Publishers, 2007. —
123 p. (Armenian- and English-language versions).

% Report on Survey Findings: Sexual and Gender-Based Violence among Female Refugees and Asylum-Seekers in Armenia. Yerevan:
Women’s Rights Center, 2008. - 100 p. (Armenian- and English-language versions).
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While focused exclusively on gender-based violence, the survey targeted only a small segment of the Arme-
nian society. 392 face-to-face interviews were conducted with women from this group aged 18-75, who were
also given three self-administered cards containing the lists of acts of violence that as refugees and asylum-
seekers they could potentially be subjected to while fleeing the conflict (card 1), from the time they arrived
in Armenia (perpetrated by persons who were not their family members - card 2 and by their intimate
partners — card 3). While the self-administered cards are usually used to ensure greater anonymity and are
kept separately in sealed envelopes so that an individual respondent could not be identified through them,
this study preferred another approach. The interviewer would look at the filled-out card and based on the
choices made by the respondent would give additional questions to further probe the respondents on the
matter of violence. That approach may have affected the validity of the survey data as may have another
factor, viz. presence of others during the interview (intimate partner, other adult members of the household
or children in 8%, 12% and 9% of the interviews respectively). Only 647% of the interviews were conducted
with no other person present.

The survey focused on such issues as life before the conflict, flight from the conflict, gender-based violence
during displacement, refugee experience of post-conflict gender-based violence in Armenia, relationship
with intimate partners, extent of domestic violence, etc. The survey findings demonstrate, inter alia, that
about 4% of the respondents were subjected in Armenia to some act of violence outside the family and that
17% of the respondents who had an intimate partner had been subjected at least once to an act of physical,
sexual or psychological violence by the current partner. Also noteworthy is another important finding, viz.
45.9% of the respondents believe that domestic violence is a widespread problem in Armenia (with 28.67% of
the respondents subscribing the opposite view and 25.5% still uncertain).

[t should be emphasized that while not based on a national sample and, hence, not nationally representative,
the study findings provide important insights into this still inadequately researched area. Those surveys have
proved to be important policy- and action-oriented measures that helped to give visibility to the important
societal problem of violence against women, to raise public awareness, to rally civil society organizations
for lobbying the relevant authorities and to prompt the Government to acknowledge the existence of the
problem and to start taking measures to solve it. Their constraints, limitations and imperfections notwith-
standing, the surveys laid the groundwork and provided, to a varying degree and to some extent, a frame of
reference for further studies in that area.

It is noteworthy that none of the above-mentioned studies was commissioned or funded by the Armenian
Government. They were exclusively a joint initiative of local NGOs and foreign or international organiza-
tions.

Several other surveys included a (usually very short) section on issues related to violence against women.
Among those are Armenia Demographic and Health Surveys (ADHS)? conducted in 2000 and 2005 by the
National Statistical Service (NSS) and Armenian Ministry of Health with technical assistance provided the
US Company ORC Macro. As part of the worldwide MEASURE DHS program, the ADHS aim to collect
data on fertility, family planning, and maternal and child health. They were funded by USAID. The ADHS
scope of addressing the VAW-related issues is limited to the study of attitudes toward wife beating and to-
ward refusing sexual relations with husband. The former is important for the ADHS as a proxy for women’s
perception of their status and the latter as a measure of the extent of women’s control, which has important
implications for demographic and health outcomes, over the decision to have sex. Both are also important
in the ADHS context as two out of three major indicators of women’s empowerment (alongside women’s
participation in making household decisions).

The significance of the ADHS can hardly be overestimated due to a number of factors. To begin with, the

7 Armenia Demographic and Health Survey 2000. (By RoA National Statistical Service, Ministry of Health, and ORC Macro. Cal-
verton, Maryland, December 2001. - xxiv, 369 p. Armenia Demographic and Health Survey 2005. (By RoA National Statistical
Service, Ministry of Health, and ORC Macro). Calverton, Maryland, December 2006. — xxiv, 396 p.
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survey is conducted with rigorous compliance with all the methodological, technical, logistical and other
requirements set for sociological surveys. Secondly, it is based on a national sample, thus the findings and
data are representative. Thirdly, active involvement of the Armenian Government’s agencies is indicative
of the Government’s interest, however peripheral, in studying at least some of the issues of violence against
women. Fourthly, the last but definitely not the least consideration is that the findings and data are official
since as per the Armenian law, the data of the nationwide sample-based surveys are regarded official only if
produced by the NSS.

Another Survey in that category is the Family Survey?. It was conducted in 2006 by the NSS and the
RoA Ministry of Labor & Social Issues with funding and technical assistance provided by UNFPA. With
the representative nationwide sample of 2,500 households, the survey focused primarily on the factors that
determine the status of the family in today’s Armenia and on exploring the current situation of the family
as a major social institution and the underlying causes that triggered changes. The questionnaire included a
small section with 3 questions on domestic violence: (a) how common domestic violence is in the country,
(b) the types of violence against various members of the extended family and (c) prevalence of violence in
the respondents’ families.

While the survey produced important findings, the data (of the survey on the whole and concerning domes-
tic violence in particular) are seriously limited because they are not disaggregated by sex (and by level of
education, employment status, etc., for that matter?’), making them in most cases unfit for comparison with
the data produced by other studies. Comparability of data is an important factor given the dearth of data in
this area of study.

The survey data from the said section are also seriously limited because the survey omitted sexual violence
entirely and dropped most types of moderate and severe types of physical violence from its list of acts of
violence.

All those constraints notwithstanding, the findings are important as they shed light on some issues of cru-
cial importance. Thus, 50.5% of the respondents in the sample (i.e. male and female respondents of all ages,
educational levels, from various walks of life, etc.) believe that domestic violence is fairly common or even
widespread in Armenia, whereas only 15.5% think that it is not common. The data show relatively high prev-
alence of some forms of violence in the family, with the likelihood of women becoming victims of violence
being on the average 1.4-1.8 times higher than in case of men.

One more study that explored some issues related to violence is the UNICEF —funded School-based Health
Survey®. The survey was conducted in 2005 by Arabkir Joint Medical Center-Institute of Child & Ado-
lescent Health and the UNICEF Armenia Country Office under the auspices of the Ministry of Health and
Ministry of Education & Science of Armenia. The survey aimed to identify and assess behavioral patterns,
knowledge, attitudes and practices of adolescents toward health issues. The sample included 1,206 school
students aged 12-17 (87.0% of whom were in the age bracket of 15-16) in 60 high schools (20 schools were
selected in the capital city of Yerevan, 20 in smaller cities and 20 in villages). As virtually one of its kind, the
study provides an interesting and useful insight into prevalence and incidence of violence against girls and
boys in their families, in schools and elsewhere. While supporting the widely held view that adolescents in
that age group are not rarely targeted by psychological and physical (especially moderate physical) violence,
the findings dispel the myth that sexual violence is not a problem. They clearly indicate that sexual harass-
ment and forced sex is not an extremely rare occurrence in Armenia as many educators, parents, officials,
etc. would like to think and contend. High rate of non-response on violence (and especially sexual violence)-
related questions in an anonymous survey shows that many respondents, particularly female respondents,

% Survey on Family as an Institution. Yerevan: RoA NSS and MLSI and UNFPA, 2006. - 54 p.

» Whenever the data are disaggregated, it is exclusively by place of residence (urban vs. rural).

30 Health behavior of school-aged children. School-based health survey report. Yerevan: Arabkir Institute of Child & Adolescent
Health and UNICEEF, 2007. - xii, 141 p.
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do not feel comfortable enough to disclose such information. That should alert all parties concerned, includ-
ing NGOs and public at large.

The above-mentioned studies were very important in diagnosing the situation, in showing that gender-based
violence exists in Armenia, in producing important data to that effect, and in providing a deep insight into
various aspects of gender-based violence, thereby breaking a wall of silence and denial as well as triggering
a public discourse on VAW issues. They, nonetheless, were unable, even in combination, to produce - based
on a nationwide representative sample - conclusive evidence and comprehensive data on prevalence and
incidence of various forms of gender-based violence, on its impact and consequences, on coping strategies
and other closely-related issues.

Thus, the knowledge base on prevalence of various forms of violence against women is very limited, as only
very few (and far between) surveys dedicated exclusively to violence against women were conducted and
even those that were conducted did not use the methodology and the format of international surveys that
allow comparability and an in-depth analysis. At best, violence against women was a module in multipurpose
surveys (such as, e.g., DHS Armenia 2000 and 2005%).

Therefore, there was a perceived need to design and conduct a comprehensive study that would be based
on a nationwide sample, that would apply rigorously sound methodological and analytical frameworks and
research techniques and that would explore major aspects of the issue of gender-based violence in the pres-
ent-day Armenian society to the maximum possible extent, including prevalence and incidence of various
forms of violence, impact of violence on women’s general and reproductive health, coping strategies used by
victims of violence and attitudes toward specific forms and types of violence. That was the rationale behind
the decision to conduct the present survey, which was conceived and subsequently implemented having
those ends in view.

The raison détre of the study was to produce solid quantitative data, which would:
¢ be reliable, comprehensive, representative and official;

e enable the research team in charge of the survey as well as the research community at large to make a
policy-oriented analysis;

e provide a crucial knowledge base that will help decision-makers to form informed opinions and to make
better choices; and

¢ equip policy-makers with additional important resources necessary to devise effective strategies aimed to
prevent and eliminate all forms of gender-based violence.

Thus, the present survey has been unique in this country in more ways than just one. Building on earlier
research, the present study is the first comprehensive undertaking initiated by UNFPA using a represen-
tative sample-based nationwide survey on identifying and profiling gender-based violence. It is crucially
important that consistent joint efforts be made through multi-stockholder cooperation to conduct, mutatis
mutandis, the same survey on a regular basis (thereby ensuring not only the follow-up studies but more
importantly, longitudinal studies). If followed-up regularly, this survey will not remain merely an isolated
and an ad hoc, albeit important, initiative.

3t Armenia Demographic and Health Survey 2000. Calverton, Maryland: National Statistical Service and Ministry of Health of Ar-
menia and ORC Macro, 2001. Armenia Demographic and Health Survey 2005. Calverton, Maryland: National Statistical Service
and Ministry of Health of Armenia and ORC Macro, 2006.
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Cuarter 2. PREVALENCE AND INCIDENCE OF VIOLENCE BY
INTIMATE PARTNERS

Violence is not new to any society. It has been and is still practiced in its various forms and manifestations
(including structural violence) all over the world, albeit to a varying degree of severity and prevalence
depending on political and socioeconomic systems and current situation, power structure, social cohesion,
cultural and ethical norms, values and traditions that regulate social interaction, prevalent ideologies, legal
framework and effectiveness in the enforcement of law, conflicts within or between countries, etc.

Meaningful discussion of violence requires a comprehensive and functional definition, which should be
broader than the one that captures the conventional understanding of the phenomenon. The encompassing
and carefully designed definition formulated by the World Health Organization (WHO) serves this purpose
well. The WHO defines violence as “the intentional use of physical force or power, threatened or actual,
against oneself, another person, or against a group or community that either results in or has a high likeli-
hood of resulting in injury, death, psychological harm, maldevelopment or deprivation™*. Its novelty is not
only in emphasizing intentionality, impact and outcomes. A valuable addition here to a traditional percep-
tion of violence is a key word ‘power’ It serves to acknowledge a crucial role that power relationship may
play in triggering such acts of violence as intimidation and threats. The experts’ comments on the combina-
tion of ‘physical force’ and ‘power’ in this definition indicate that the use of those “should be understood to
include ... all types of physical, sexual and psychological abuse...”®.

For the purpose of this study, of special significance are terms ‘gender-based violence’ and ‘violence against
women, which are, in fact, used interchangeably in most contexts and which approach violence from a gen-
der perspective.

The term ‘gender-based violence’ was promoted, if not introduced, by the CEDAW Committee. According to
General Recommendation No. 19 of the CEDAW Committee (made at its 11" session in 1992), it is “violence
that is directed against a woman because she is a woman, or violence that affects women disproportionately.”
That interpretation is widely used and has been time and again reaffirmed by the UN3* and other interna-
tional entities.

Since women are victims of gender-based violence in the overwhelming majority of instances, the prevalent
focus on violence as violation of women’s human rights is not surprising, especially on the part of the UN
system. Hence, the wide use of the term ‘violence against women, which is defined in Article 1 of the Dec-
laration on the Elimination of Violence against Women as “any act of gender-based violence that results in,
or is likely to result in, physical, sexual or psychological harm or suffering to women, including threats of
such acts, coercion or arbitrary deprivation of liberty, whether occurring in public or in private life”®. As
mentioned earlier in Chapter One, the UN qualifies gender-based violence as a form of discrimination and
a violation of human rights of women, including “the right to security of person; the right to the highest
attainable standard of physical and mental health; the right to freedom from torture or cruel, inhuman, or
degrading treatment; and the right to life”*.

Since the focus in this Chapter is on intimate partner violence (IPV), the latter should also be defined. In

32 WHO Global Consultation on Violence and Health. Violence: A Public Health Priority. Geneva: WHO, 1996 (document
WHO/EHA/SPI.POA.2).

33 World Report on Violence and Health. Krug E.G. et al., eds. Geneva: WHO, 2002, p. 5.

3% E.g. The UN SG 2006 Report on an in-depth study on all forms of violence against women. Document A/61/122/Add.1 and Corr.1
subsequently published in a book format as Ending violence against women. From words to action. Study of the Secretary-General.
New York: UN, 2006.

% Declaration on the Elimination of Violence against Women. General Assembly Resolution 48/104 of 20 December 1993.

36 Guidelines for Gender-based Violence Interventions in Humanitarian Emergencies: Focusing on Prevention and Response to Sexual
Violence. Geneva: IASC, 2005, p.1.
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fact, the above-mentioned standard definitions are applied, mutatis mutandis, to intimate partner violence
as well. In other words, it is gender-based violence that occurs, firstly, between adults outside public life - in
the family setting or in a relationship with an intimate partner and, secondly, regardless of gender of the
victim or perpetrator.

The terms ‘gender-based violence’ and ‘violence against women’ tend to be broadly construed and to encom-
pass psychological, physical and sexual harm¥-causing violent, abusive and threatening behavior, especially
when it occurs between intimate partners. Thus, they go beyond psychological abuse, physical aggression
and sexual coercion to embrace various forms of controlling behaviors.

While this new perspective is important per se, it also has crucial implications for the human rights-based
approach to gender-based violence, in particular to intimate partner violence. By qualifying efforts to restrict
partner’s contacts with the family of birth and other social contacts, to isolate the person from friends, to
control partner’s access to health care, to other services and assistance and to information, to constantly
monitor partner’s actions and to keep partner’s movement under “surveillance” as violence that may not be
tolerated and that should result in action and involvements on the part of the State, this approach advocates
better protection of person’s individual rights and social freedoms, most significantly the freedom of choice
and the right to personal autonomy. Sexual violence by intimate partner and, even more broadly, domestic
violence are now seen not only by academic community, politicians, civic activists and national govern-
ments in Europe and North America as well as by relevant leading international and regional organizations
but also by growing segments of general public in their societies as political acts because they violate funda-
mental human rights and, thus, have to be dealt with appropriately.

This new perspective has for the most part been already mainstreamed by the UN and leading European
entities in theoretical perspectives and in their efforts to improve legal field, in training and educational ac-
tivities as well as in practical work on the ground and in provision of technical assistance.

[t is important to note here that Resolution 61/143 adopted by the UN General Assembly “calls for the
elimination of all forms of gender-based violence in the family ... and stresses the need to treat all forms of
violence against women and girls as a criminal offence, punishable by law 3.

Numerous studies have demonstrated that intimate partner violence is the most common form of violence
experienced by women all over the world. At the same time, violence by intimate partners is, in all likeli-
hood, among the worst forms of violence because not infrequently it is “invisible” to those outside the re-
lationship or to the close circle of family and friends and because victims, when exposed to it regularly, are
most vulnerable and least protected and may experience long-term severe physical, mental and reproductive
health consequences.

Armenia does not criminalize intimate partner violence per se, unlike some countries, for instance France,
which recognizes intimate partner violence as a crime and which “treats violence committed by a partner ...
as an aggravating factor to the physical crime...”*.

Numerous studies provide ample evidence that intimate partner violence is the most common form of
violence experienced by women globally, according to the UN SG Report: “The pervasiveness of different
forms of violence against women within intimate relationships, commonly referred to as domestic violence
or spousal abuse, is now well established .

% At a national level, some countries (e.g. United Kingdom) have either expanded or contemplate expanding further the concept of
gender-based intimate partner violence to incorporate financial, economic and even structural forms of violence.

38 Intensification of efforts to eliminate all forms of violence against women. Resolution 61/143 adopted by the General Assembly of
the United Nations on 19 December 2006 (Document A/RES/ 61/143)(paragraph 4).

% Violence against Women in France. Report prepared for the CEDAW Committee by OMCT. Geneva, 2003, p. 11.

4 Ending violence against women. Study of the UN SG, p. 43.
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DOMESTIC VIOLENCE

Domestic violence is a traditional, widely-used term for violence against (primarily) women that occurs
in the family setting. However, an understanding gradually emerged in the context of studies of violence
against women that this term can be reduced to that meaning only arbitrarily and that, in fact, it is a broader
term. Domestic violence is violence in the family and is not limited to women. It may also be directed (as is
not unusually the case) against children and/or the elderly. More often than not, however, it is again women
and girls that are primary victims in those cases as indicated by evidence and data on prevalence and inci-
dence of sexual assault, marital rape, incest and honor crimes perpetrated in the family context.

Nonetheless, the term ‘domestic violence’ in the meaning of violence that women encounter at the hands of
an intimate partner cannot be discarded, at least for the time being, because of the long-standing tradition
of its use and because of the fact that it figures prominently in public debates and numerous advocacy and
awareness-raising campaign publications*. Thus, while due to its precision the term ‘intimate partner vio-
lence’ is to a growing extent preferred to the term ‘domestic violence’ in the publications on the issue, still it
may sometimes be used interchangeably with intimate partner violence in the present Report for the above
reasons as well as in references and quotations, etc.

Spotlight is directed increasingly on domestic violence in the meaning of violence perpetrated against wom-
en in the family settings because, as various studies show, domestic violence is the most common form
of gender-based violence*’. The present survey tends to support these findings. To begin with, 8.9% of
ever-partnered women experienced at least one form of physical violence by intimate partner. Secondly,
only 2.3% of women in the entire sample reported being ever subjected to physical violence committed by
someone other than intimate partner. Finally, nearly all the instances of physical violence in question were
those of domestic violence, since they were committed in the family. The primary perpetrators are fathers
or step-fathers and other male or female family members. Their combined share is 2.1%, with the remaining
0.2% of violent acts committed by boyfriends or teachers.

For the purposes of this study, as indicated earlier, domestic violence (or intimate partner violence) is per-
ceived as gender-based violence in a family context, i.e. emotional, physical violence and/or sexual abuse
of a woman by her current or former intimate partner (husband or another man with whom woman is in a
steady relationship, especially when they live together).

As gender-based violence in general, domestic violence is likewise linked to and is a product of gender
inequality, which has structural, economic, cultural and social causes and is grounded primarily in power
imbalances and in unequal access to and control over various resources.

The enhanced vulnerability of women in the family has been attracting growing attention internation-
ally. The OSCE Supplementary Human Dimension Meetings “Preventing and Combating Violence Against
Women” (convened in Vienna in March 2002) pointed out at that the “home, which is supposed to be like a
fortress, in fact poses a threat to many women”%.

It should be stressed here first and foremost that domestic violence is no longer perceived in many countries
and internationally as a private/family matter. It is recognized as a cross-cutting public problem with social,
cultural, educational, economic, legal and human rights as well as physical, mental, sexual and reproductive
health dimensions, which may have political implications and repercussions.

The multi-dimensionality and sensitivity of the problem, a growing body of evidence of its pervasive nature

4 See, e.g., Addressing violence against women and achieving the MDGs. Geneva: WHO, 2005, p. 4. World Report on Violence and
Health. Krug E.G. et al., eds. Geneva: WHO, 2002, p. 91 et al.

2 See, e.g., Addressing violence against women: piloting and programming. Rome: UNFPA, 2003, p. 10.

# OSCE Supplementary Human Dimension Meetings “Preventing and Combating Violence Against Women”. Vienna, 2002, p. 2.
Elaborating on this theme and using this metaphor further, Ms. Helle Degn, Commissioner for Council of Baltic Sea States, stressed
that in many European societies today “the threats are coming from inside the fortress ... A lot of women ... are trapped in a fam-
ily fortress, which is actually more a prison or a dungeon...” Ibid., p. 21.
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and of the high human and social costs entailed as well as the States’ obligation to prevent and combat vio-
lence perpetrated against women by their intimate partners called for and triggered further research. That
research includes case studies, comparative studies, multi-country population-based cross-sectional surveys,
etc. that either deal exclusively with the IPV phenomenon or, more often, explore it within a broader con-
text of violence against women. The present study explores various aspects of violence against women, yet
its major focus is on the IPV problem.

This Chapter presents the survey data for the most part (but not exclusively) of women who have partners
currently or who had partners in the past. These are women who are either legally married or are in a
common-law marriage or in a civil partnership. An important note is due here: in the tables the term ‘marital
status’ (broken down into 3 categories of ‘never married, ‘currently married’ and ‘formerly married’), which
is used throughout the Report, is in fact a shorthand to describe not only all the types of the marriages men-
tioned above but also any intimate partner past or present or his lack. Thus, ‘currently (formerly) married’
means woman with an intimate partner, including husband, currently (or formerly), while ‘never married’

means that the woman never had an intimate partner, including husband.

As violent acts perpetrated against women by their intimate partners differ between and within the differ-
ent types of violence by their nature and severity, the studies, as a rule, look at each kind separately. The
present study follows this model by exploring prevalence and, where possible, incidence of various acts of
violence within each category.

As the surveyed women were asked about their own personal experiences, the study, understandably, deals
only with violent acts with a non-fatal outcome because whatever the severity of the acts and of their con-
sequences, those women who had been subjected to them did survive.

Throughout this chapter the term “prevalence” is used to present the percentage of ever-partnered women
who have experienced intimate partner violence at some point in their life (“lifetime prevalence”) or during
12 months preceding the survey (“period prevalence”), while “incidence” presents the percentage of ever-
partnered women who have experienced intimate partner violence within a specified period of time (during
12 months preceding the survey or prior to that) number of times (measured in three categories of “once”,
“few times” and “many times”)*.

To avoid ambiguities, misconceptions and subjective perceptions of and difference of opinions about what
gender-based violence is or is not the questions concerning women’s personal experiences were carefully
worded, as will be seen in relevant sections below. At the same time it is also important to check the respon-
dents’ knowledge of and adequacy of their views about what constitutes gender-based violence perpetrated
by intimate partners. Therefore, they were asked if they consider the following cases as gender-based vio-
lence. Table 2.1 presents data on their responses. The way women understand violence and its various forms
is also important because it shapes their perceptions and attitudes, which have serious personal and social
implications, consequences and repercussions.

“ For explanation and description of how these terms are used in multi-country population-based and other studies see Ellsberg
M, and Heise L. Researching Violence against Women: A Practical Guide for Researchers and Activists. Washington (DC): WHO,
PATH, 2005, p. 86; and In-depth study on all forms of violence against women. Report of the UN Secretary-General. N.Y.: UN,
2006 (Document A/61/122/Add.1), p. 60. Ending violence against women. Study of the UN SG, p. 70.
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Table 2.1 Respondents’ understanding of gender-based violence

Percent distribution of all sampled women age 15-59, by background characteristics, who responded in the affirmative to the
question if the following acts on the part of an intimate partner/husband constitute gender-based violence
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No education | 69.9 | 570 | 652 | 604 | 57.0 | 570 | 69.9 | 69.9 8
. |Basicgeneral | 881 | 434 | 674 | 477 | 524 | 498 | 786 | 933 118
(=]
g |Secondary 903 | 454 | 743 | 560 | 619 | 625 | 866 | 937 | 1,104
S general
2 —
= |Specialized oLl | 542 | 794 | 674 | 676 | 685 | 89.0 | 950 | 88
secondary
Higher 952 | 647 | 867 | 741 | 804 | 8.9 | 943 | 977 | 638
£  |Unemployed | 915 | 521 | 796 | 642 | 677 | 667 | 880 | 944 | 1712
5}
£ |Employed 912 | 543 | 770 | 640 | 694 | 734 | 909 | 959 | 873
2 |Seasonalwork | 933 | 504 | 768 | 553 | 589 | 616 | 864 | 957 149
£ [Other 89.0 | 403 | 574 | 389 | 420 | 335 | 793 | 89.0 15
Total 91.5% | 52.7% | 78.5% | 63.5% | 67.6% | 68.4% | 88.8% | 95.0% | 2,749

It is noteworthy that for the overwhelming majority of the surveyed women any act on the part of woman’s
intimate partner that results in physical injury and coercion to sexual intercourse is violence (91.5% and
88.8% respectively). Over three-fourths of the respondents (78.5%) regard degrading woman in public as
violence. The smaller percentage of them regard as violence the withholding of money (67.6%) or forbid-
ding woman to work (68.4%) (those are, in fact, forms of the so-called ‘economic violence’) or verbal threats
(including threats of divorce and injury) (63.5%). Only 52.7% of the surveyed women regard verbal abuse



(including defamation, slander and shouting) as violence.

As evidenced by the table data, the respondents’ understanding of what constitutes violence varies on the
basis not only of their background characteristics but also of the form of violence in question. In other words,
a relative weight of an individual background characteristic (such as age, education, marital status, residence
or number of children) varies depending on what kind of actions are assessed as constituting violence or not.

The data indicate, for example, that age is not a differentiating factor in women’s assessment of intimate part-
ner’s behavior resulting in woman’s physical injury and, albeit to a lesser extent, of forced sexual intercourse
as violence. The percentage of women in various age brackets who regard those acts as violence is within
the range of 89.0%-92.4% for the former and 83.4%-90.7% for the latter unless the data for the youngest
subgroup of 15-19-year-olds are taken into consideration. The percentage of respondents in that subgroup
who qualify those acts as violence is lower by 7 percentage points than the average value in the former case
and by 9.5 percentage points in the latter. The same holds true for women’ attitudes to degrading treatment.

In case of ‘economic violence, however, age gains prominence as a factor. While the percentage of the re-
spondents, who regard the withholding of money or forbidding woman to work as violence, is lower than
in case of physical or sexual abuse, the pattern is different and age matters in this case. The lowest percent-
age of those who regard withholding of money as violence on the part of the intimate partner is among
15-24-year-olds (64.0%) and even lower for the subgroup of 20-24-year-olds (59.5%), with the highest being
among 25-34-year-olds (73.4%) and 35-44-year-olds and 45-59-year-olds falling in between (68.1% and 65.87%
respectively). The same pattern is observed in the responses concerning the question of whether forbidding
woman to work’ constitutes violence (with percentages coming very close to the values for the previous
case).

[t is noteworthy that while there is a dramatic difference of opinion between two successive age subgroups
(15-19- year-olds and 20-24-year-olds) concerning any form of violence, in case of physical and sexual abuse
and degrading treatment it is the first sub-group that is more reluctant to regard those acts as violence and in
case of ‘economic violence’ (and of verbal abuse and verbal threats, for that matter) it is the other way round.

When looked from the perspective of the residence’ factor, the data show that even though there is some 5
to 7-percentage-point difference between residents of Yerevan and other urban areas, the difference between
them (taken together or separately) and rural residents is much greater, constituting on the average about 10
percentage points or more. Thus, 91.0% of the respondents from urban areas vs. 82.7% from rural areas find
forced sex to be violence. Or 81.8% of the respondents from urban areas vs. 69.4% from rural areas regard
degrading woman by her intimate partner in public as violence. The difference is even greater in the assess-
ment of forbidding woman to work (68.0% vs. 51.2%), withholding of money (72.5% vs. 54.3%) and of verbal
threats (68.0% vs. 51.2%).

The only exception (besides the acts that result in physical injury and that are overwhelmingly and almost
uniformly regarded by the respondents from those subgroups as violence) is perception of verbal abuse.
There is a huge difference of opinion between, on the one hand, the respondents from other urban areas
(with 48.6% of them regarding it as violence) and from rural areas (44.0%), and, on the other, residents of Ye-
revan (67.0%). Thus, while two-thirds of the respondents find verbal abuse to be violence committed against
women by their intimate partners, less than a half of the respondents from other urban areas and from rural
areas take that position.

The number of children is a factor that does not have a uniform impact. Thus, the percentage of the respon-
dents with three or more children who are inclined to regard all of the above-mentioned acts as violence is
lower than that of the respondents with one or two children or (with the exception of forced sex and physical
injury cases) than that of the respondents with no children.

There is even less uniformity and no discernible trend across the board when data for the respondents with
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1 or 2 children are compared with data for the respondents with no children. Their views virtually coincide
in the assessment of the forms of ‘economic violence’ (70.1% and 70.3% respectively as regards forbidding
woman to work and 70.1% and 69.3% respectively as regards withholding of money). As regards forced sex,
physical injury and degrading treatment, the percentage of those who regard them as violence is higher
among the respondents with 1 or 2 children than among the respondents with no children (90.7% vs. 84.6%,
92.9% vs. 89.0% and 82.1% vs. 78.1% respectively). It is, however, the other way round in case of verbal
threats and especially verbal abuse (65.3% vs. 68.4% respectively and 53.0% vs. 58.9% respectively).

The data reveal a marked trend when broken down by a ‘marital status’ factor. The percentage of the respon-
dents who never had an intimate partner and who regard all the above-mentioned acts as violence is almost
the same as that of the respondents who formerly had an intimate partner (respectively 71.3% and 71.3%
for forbidding woman to work, 69.5% and 70.3% for withholding of money, 77.9% and 76.7% for degrading
treatment, 88.1% and 89.5% for physical injury, 68.8% and 71.4% for verbal threats and 60.3% and 62.77% for
verbal abuse. The only exception is forced sex, in the assessment of which as violence the percentage in the
former group is notably lower than in the latter group (83.8% vs. 89.0%).

The difference between those two subgroups and the respondents currently with an intimate partner is very
clear (especially with regard to assessment of verbal abuse and verbal threats and of forms of ‘economic
violence’), as the latter stands apart from the former two subgroups. It is noteworthy, however, that in the
assessment of forced sex the percentage of the respondents who currently have an intimate partner and who
regard forced sex as violence is virtually the same as that of the respondents who formerly had an intimate
partner. In that respect these two subgroups differ conspicuously from the respondents who never had an
intimate partner.

Education is a factor that differentiates between the respondents most conspicuously, consistently and uni-
formly in their assessment of the above-mentioned acts as violence. An easily-identifiable trend is a strong
correlation between the level of educational attainment and the perception of the above-mentioned acts as
violence. More precisely, there is a direct ratio between this level and the recognition of the said acts as vio-
lence against women, viz. the higher the level of educational attainment the higher the percentage of
the respondents who qualify those acts as violence. There is not a single exception to this trend whether
to the level of education or the form of violence.

Another noteworthy trend is that differences between individual subgroups are quite large for all forms of
violence and that on the average they also surpass those in most other factor-based divisions (by residence,
marital status, number of children and age). That applies also to the assessment of forced sex and of physical
injury, where in case of most other factors there is either consensus or not significant differences between
the subgroups.

Thus, 94.3% of the respondents with higher education vs. 78.6% of the respondents with basic education re-
garded forced sex as violence (the percentages for the respondents with specialized secondary and secondary
general education are 89.0% and 86.67% respectively). Likewise, with regard to intimate partner’s behavior
resulting in physical injury, the percentage of the respondents with higher education who regard it as vio-
lence is 95.2% vs. 88.1% of the respondents with basic education (the percentages for the respondents with
specialized secondary and secondary general education are 91.1% and 90.3% respectively).

No less impressive are the differences between the subgroups in the assessment of individual forms of vio-
lence when viewed not only from the perspective of comparison with other factors but also within the same
factor of education. This holds true for the differences, which can be attributed to education, between the
subgroups of the respondents in their assessment of the acts that are generally recognized internationally
and, increasingly, domestically as ‘psychological violence’ and ‘economic violence!

All three forms in the ‘psychological violence’ category, which are addressed in the Table, provide a good
illustration. Thus, the percentages of the respondents with basic general, secondary, specialized secondary
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and higher education who regard verbal threats as violence are 47.7%, 56.0%, 67.4% and 74.1% respectively.
The percentages for verbal abuse are 43.4 %, 45.4%, 54.2% and 64.7% respectively and for degrading treat-
ment are 67.4%, 74.3%, 79.4% and 86.77% respectively.

The two forms in the ‘economic violence’ category, i.e. withholding of money and forbidding woman to
work, are good illustration of that point too. Thus, for the former the percentages are 52.4%, 61.9%, 67.6%
and 80.4% respectively and for the latter they are 49.8%, 62.5%, 68.5% and 81.9% respectively.

Thus, a conclusion may be drawn that the percentage of the surveyed women who have an adequate under-
standing of GBV varies dramatically depending on the form of violence and their background characteris-
tics. Nevertheless, these variations notwithstanding, the majority (and not merely the plurality) of women
have an adequate understanding of gender-based violence with regard to all its forms. It is also noteworthy,
however, that this majority is within a wide range from overwhelming (in perception of acts resulting in
physical injury and of forced sex) to great (in assessment of intimate partner’s degrading woman in public)
to clear (with regard to economic violence and verbal threats) to slim (with regard to verbal abuse).

Even though recognition of what constitutes gender-based violence is important, it is only a first step. While
recognizing gender-based violence, a person may condone and justify it for a number of reasons. That is why
it is important to find out attitudes towards gender-based violence. That issue will be addressed in a special
subsection further in this Chapter.

PSYCHOLOGICAL/EMOTIONAL VIOLENCE

While some academics and practitioners try to fine-tune this category by splitting it into two, separating psy-
chological from emotional violence, there are no consistent grounds to do so and the mainstream approach
is to use both terms interchangeably.

Psychological violence is a broad range of acts, which encompasses attitudes of denigration or contempt,
emotional blackmail or verbal abuse including insults and threats, intimidation and aggressive yelling, slan-
der, threats, humiliation and “psycho-terror”*.

The WHO-designed questionnaire for multi-country population-based cross-section studies, which was also
used in the present study, focuses on four archetypal forms of psychological violence, viz. (a) insulting
woman or making her feel bad about herself, (b) belittling or humiliating woman in front of other people, (c)
scaring or intimidating woman on purpose and (d) threatening to hurt woman or someone she cares about.
While sufficiently encompassing and inclusive, the list necessarily leaves out some important forms of psy-
chological violence, which the above four forms can only to a very limited extent serve as proxies for. Thus,
violence or threat of violence against her child(ren) is among the severest forms of psychological violence
against woman. The existing format, however, makes it possible to elicit only indirect evidence, if at all,
about this form of psychological violence.

The data from the present survey shows unequivocally that psychological violence tops the list, as the ma-
jority of victimizations are in this category. As evidenced by data in Table 2.2, 25.0% of the ever-partnered
surveyed women said they had been subjected to at least one form of the psychological violence listed in
the questionnaire. The table data also confirm the pattern revealed by earlier similar studies, viz. that preva-
lence of psychological violence is inversely correlated with severity of act. In other words, the severer the
form of violence, the less prevalent they are and, conversely, more moderate forms of psychological violence
are more likely to occur. Thus, 24.6% of the women in the above-mentioned category said they had been
insulted by their intimate partners, while only 7.9% were humiliated in front of other people, 5.1% were in-
timidated on purpose and merely 2.87% were threatened that they or someone they care about would be hurt.

Prevalence of psychological violence is also inversely correlated with the victims’ level of education, if the

# See, e.g., Ending violence against women. Study of the UN SG, p. 45.
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overall picture is taken into consideration. Thus, the percent of victims of some form of psychological vio-
lence goes down from 36.3% in case of women with basic education through 27.5% (secondary general) and
21.1% (specialized secondary) to 22.67%, when victims are women with higher education. There are some slight
variations, however, when individual forms of psychological violence are analyzed from the perspective of
the “level of education” factor, with the general pattern somewhat skewed as the percentage of women with
higher education subjected to intimidation and threats exceeds that of their counterparts with secondary
general and specialized secondary education.

Employment status does not seem to be an accurate predictor on the whole, even though in case of individual
forms being employed may be, if anything, a tiny “risk” factor (within the range of 0.3-2.1 percentage points)
for women to be subjected both to severe and especially moderate forms of psychological violence. Seasonal
work stands out as a conspicuous risk factor, although limited to the most modest forms of violence. The
factor of age, too, shows a consistent, albeit a slightly more intricate pattern.
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Table 2.2 Prevalence of psychological violence against women by intimate partners

Percentage of ever-partnered women age 15-59, by background characteristics, who were ever subjected to one or more of
the following acts of psychological violence by intimate partner (“...” For fewer than 25 cases)

The intimate partner
belittled/ done things to scare percentage | number
insulted/ l(:ulmili— or intimidite her on threatened (-)f vYomen of
made her ated her urpose (e.g. by the o hurt her | indicated -} women
feel bad in front vfi)a Il)le looléi;i ast, her or someone | af lea§t one | (ever-
ahout of other yb elling and ’ she cares specified part.
herself y y. g . about form nered)
people smashing things)
15-24 8.8 1.3 1.6 0.0 8.8 107
15-19 3
) 20-24 7.9 1.4 1.0 0.0 7.9 104
< 2534 17.0 4.1 3.9 2.3 17.0 451
35-44 28.7 8.0 5.9 3.1 29.1 656
45-59 26.8 9.9 5.5 3.1 27.4 1,153
Urban 24.2 8.0 5.6 3.2 24.2 1,710
)
% Yerevan 14.6 5.2 44 2.9 14.6 668
<
'g Other 30.3 9.8 6.3 34 30.3 1,042
A urban
Rural 25.9 7.6 3.9 1.7 27.2 657
= o |Curently 23.8 6.1 3.8 1.9 24.2 2,082
.*E % married
< =
S % |Formerly 30.7 20.6 14.8 9.4 31.2 285
married
« & |0 211 12.6 6.7 55 21.9 88
© 5
=
é S (12 2.2 6.4 5.0 21 0.4 1,495
o)
5 =
z E 3+ 29.6 10.2 5.1 3.8 30.3 784
No education 4
= |Basic general 36.3 111 8.8 5.1 36.3 101
(=]
% | Secondary 27.5 9.1 5.1 3.0 28.2 962
S general
= —
2 | Specialized 211 5.8 35 16 214 823
secondary
Higher 22.6 8.3 7.1 41 22.6 477
e | Unemployed 23.8 6.4 4.6 2.8 24.0 1,467
(3
a Employed 24.2 9.8 6.4 3.2 25.0 742
“:_ Seasonal work 36.7 13.3 3.8 0.6 37.7 143
5 Other 15
Total 24.6 7.9 5.1 2.8 25.0 2,367

In this case, though, it is a fairly consistent pattern of positive correlation. For the most part, prevalence
of violence predictably grows with age. It was to be expected that the older the respondent, the higher the
likelihood that she has ever been exposed to psychological violence by her intimate partner. The data for
the age groups 15-24, 25-34 and 35-44 demonstrate that prevalence of psychological violence for each sub-
sequent group is almost twice as high as for the previous one (8.8%, 17.0% and 29.1% respectively) with slight
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variations, when data are broken down by individual form of psychological violence. Having reached its
peak, the violence then slightly goes down and plateaus at 27.47% overall for the next age group, which is the
last in this survey: 45-59-year-olds. The same basically holds true also for individual forms of psychological
violence as well.

The data for factors such as number of children or residence do not show a consistent overall trend. Preva-
lence of psychological violence against women with no children is consistently higher for severer forms,
while in case of the moderate form it is the other way round. 29.67% of ever-partnered women with three or
more children indicated that they had been insulted or made felt bad about themselves by their intimate
partners, while the same form of violence was reported by 21.1% of ever-partnered women with no children.
Humiliation, intimidation and threats were reported by 10.2%, 5.1% and 3.87% respectively in the former
group and by 12.6%, 6.7% and 5.5% in the latter group.

Prevalence of psychological violence in urban areas other than Yerevan is consistently higher across the
board in comparison with the capital city. The difference is most spectacularly reflected in the data for
women subjected to at least one form of psychological violence, viz. 14.6% and 30.3% for Yerevan and other
urban areas respectively.

Prevalence of individual forms of psychological violence reported by rural women comes very close to that
in Yerevan, with a striking difference in case of insults (14.6% in Yerevan vs. 25.9% in rural areas).

The best predictor for all forms of psychological violence (and for all forms of physical and sexual violence for
that matter, as will be shown below) is current marital status: Women who are not any longer married/with
a partner consistently report significantly higher levels of intimate partner violence ever committed against
them than women who are. It may well be the case that violence was a contributing, if not a leading, factor
for women to divorce their intimate partners or to break up with them. 31.2% of those women in the survey
sample, whose partnership with a man ended in divorce or separation, report that they were subjected to at
least one form of psychological violence. Among the formerly-partnered women, who were ever subjected
to psychological violence, women whose partner died account for only 19.3%, while women who separated
from or broke up with the partner constitute 78.1%. Thus, psychological violence cannot be bracketed off
as a factor that contributed together with other factors (particularly when aggravated by physical and/or
sexual abuse) to the breakup/divorce.

On the other hand, another no less plausible explanation can be that women who divorced or broke up with
their intimate partners can be more bitter about and hypercritical of their former partners. In fact, these two
possible explanations are not mutually exclusive and do not rule out other factors.

Table 2.3 Prevalence of psychological violence against women by intimate partners in the past 12
months (broken down by individual forms)
Percentage of women age 15-59 ever-subjected by intimate partner to various forms of psychological violence who were

subjected by intimate partner to one of the following acts of psychological violence in the past 12 months (“[ | is for 25-49
cases)

The intimate partner
In the Percent of women thus abused
past 12 Ever within the past 12 month out of
months ever abused women
Insulted/ made her feel bad about herself 227 582 39.0%
Belittled/ humiliated her in front of other people 67 187 35.8%
Done things to scare or intimidate her on purpose (e.g. by 48 1 39.7%]
the way he looked at her, by yelling and smashing things e
Threatened to hurt her or someone she cares about 29 66 [43.9%]
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The data in Table 2.3 clearly indicate that quite a significant percentage (35.8% to 43.9%) of the respondents
ever subjected by their intimate partner to psychological violence reported psychological abuse within 12
months preceding the interview.

The percentage is even higher (43.6%-65.0%) for women currently with an intimate partner, as evidenced
by Table 2.4. The absolute numbers are somewhat low in case of two forms of psychological violence so as
to warrant sweeping generalizations. Nonetheless, they reveal a pronounced tendency and give grounds to
conclude that psychological abuse, even if not on the rise, does not seem to abate.

Table 2.4 Prevalence of psychological violence against currently-partnered women by intimate
partners in the past 12 months
Percentage of women age 15-59 ever subjected by intimate partner to psychological violence who were subjected by intimate

partner to one or more of the following acts of psychological violence in the past 12 months and who are currently married/
have an intimate partner (“[ | is for 25-49 cases)

The intimate partner
In the Percent of women thus abused
past 12 Ever | within the past 12 month out of
months ever abused women
Insulted/ made her feel bad about herself 216 496 43.6%
Belittled/ humiliated her in front of other people 58 127 45.7%
Done things to scare or intimidate her on purpose (e.g. by 0 79 (53.2%]
the way he looked at her, by yelling and smashing things o
Threatened to hurt her or someone she cares about 26 40 [65.0%]

While follow-up and longitudinal studies are needed to identify a long-term dynamic and trends, this survey
shows a consistent pattern, with one in seven (or one in eight) of the ever-partnered women in the sample
abused psychologically before the 12 months prior to the survey and one in ten of the ever-partnered women
thus abused within 12 months before the survey.

Tables 2.5 and 2.6 shed light on incidence of psychological violence both in the longer and the shorter-
term perspectives. The data indicate that acts of psychological violence are not isolated and rare episodes
but rather that they are a common occurrence in the relationships where they take place. The data do not
demonstrate a wide variation with regard to incidence of psychological violence perpetrated against women
by their intimate partners over the above-mentioned periods of time. Certain reservations (because of low
absolute numbers in some cases) notwithstanding, the table data uncover a consistent pattern in the inci-
dence of psychological violence.

Table 2.5 Incidence of psychological violence that women were subjected to by intimate partners
before the past 12 months

Percentage of women age 15-59 whose intimate partner insulted them or made them feel bad about themselves, belittled or
humiliated them in front of other people, did things to scare or intimidate them on purpose and/or threatened to hurt them
or someone they care about before the past 12 months and who said this had happened once, a few times or many times
(“[]”is for 25-49 cases)

Before the past 12 months
dg;lsgr of Women who were Once A few times | Many times Total %
356 insulted by intimate partners 26.0% 55.1% 18.9% 100.0%
120 humiliated by intimate partners 12.9% 51.2% 35.9% 100.0%
72 intimidated by intimate partners 8.0% 53.7% 38.3% 100.07%
37 threatened by intimate partners to hurt them [8.9%] [52.4%] [38.7%] [100.0%)]
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74.0% of the surveyed women in that group reported having been insulted, 87.1% humiliated, 92.0% in-
timidated and 91.1% threatened a few or many times by intimate partners in the course of their relationship
before the 12 months preceding the survey. The corresponding data for the same group of women for the
period of the 12 months prior to the survey are respectively 75.5%, 85.8%, 95.0% and 98.0%.

Table 2.6 Incidence of psychological violence that women were subjected to by intimate partners
within the past 12 months

Percentage of women age 15-59 whose intimate partner insulted them or made them feel bad about themselves, belittled
or humiliated them in front of other people, did things to scare or intimidate them on purpose and/or threatened to hurt
them or someone they care about in the past 12 months and who said this had happened once, a few times or many times
(“[ ]”is for 25-49 cases)

In the past 12 months
Eggsﬁr of Women who were Once A few times | Many times Total %
227 insulted by intimate partners 24.5% 53.3% 22.2% 100.0%
67 humiliated by intimate partners 14.2% 38.6% 47.2% 100.0%
48 intimidated by intimate partners [5.0%] [32.3%] [62.7%] 100.0%
29 threatened by intimate partners to hurt them [2.0%] [19.4%] [78.6%] [100.0%]

Thus, the data indicate that the identified trend persists and, if anything, is on the rise (given the fact that
the timeframe in question, viz. 12 months, is sufficiently long for the trends to play out), especially with re-
gard to severer forms of psychological violence. Over the period before the 12 months preceding the survey
38.3% of the women were subjected many times to intimidation by intimate partners and 38.7% to threats
to hurt them or someone they care about. Meanwhile, the percentage of women, who reported having been
subjected many times to those forms of psychological abuse within 12 months prior to the survey, soars to
62.7.5% and 78.6% respectively.

VIOLENCE AND CONTROLLING BEHAVIOR

Psychological violence also incorporates controlling behavior, including acts, efforts and measures to isolate
the woman or to minimize her social contacts and interactions even with friends and family, to restrict her
access to services and information and to monitor her movements and actions and to make her seek the
intimate partner’s permission for any undertaking beyond household chores. Not infrequently controlling
behavior is also compounded by possessive behavior, which contributes significantly to disempowerment of
women.

The experts note that domestic violence is legitimized “when male control of females is widely accepted and
culturally condoned”#. Therefore, controlling behavior merits special attention and this section is devoted
to the survey data on prevalence of various forms of this type of psychological violence in Armenia.

Table 2.7 clearly shows that intimate partners of 61.7% respondents exhibit some form of controlling be-
havior. It is notable that women’s age is not, in fact, a predictor. This form of psychological violence affects
women of various age groups almost uniformly. While the percentage of women who report controlling
behavior of their intimate partners is predictably lower in the 45-59 year-olds group (59.0%), it, however,
stands record high among 15-24-year-olds (69.0%), being much higher than the percentage in the age group
of 25-34-year-olds (61.0%) and exceeding that in the age group of 35-44-year-olds (65.67%). However, varia-
tions in case of individual forms of controlling behavior are at times considerable. As a result, no single,
uniform and persistent pattern emerges.

% Addressing violence against women: piloting and programming. Rome, 15/19 September 2003 (p. 15).
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High prevalence of controlling behavior can be seen as a reflection of certain de-modernization tendencies,
including the resurgence of patriarchal social and cultural norms and stereotypes, brought about by the
transition period, which exacted high social costs in terms of human suffering and hardships. The validity
of this proposition is supported by the table data. In Armenia, patriarchal norms are more common in rural
areas and in other-than-Yerevan urban areas, where residents in their mentality, traditions and practices are,
on the whole, in many ways closer to residents of rural areas than to residents of the capital city. It comes
as no surprise then that in urban areas outside Yerevan and in rural areas the percentage of women who
experienced at least one form of controlling behavior (67.4% and 64.7% respectively) is significantly higher
than in Yerevan (49.7%).

The most crucial differentiating factor is education. It is not uncommon that the higher the woman’s level
of educational attainment, the bigger say she has in choosing an intimate partner and the more likely her
partner is to be relatively more open-minded. Thus, there are grounds to assume that women’s level of edu-
cation and prevalence of controlling behavior that they are subjected to are inversely related. This is exactly
the pattern revealed by the table data, with difference being most conspicuous in case of women with higher
education. While the percentage of those experiencing at least one form of controlling behavior of their in-
timate partners is 69.5% among women with basic education, 65.0% with secondary general education and
62.407% with specialized secondary education, it plummets to the record low of 52.1% for women with higher
education.

Even though the difference through the employment factor is not that striking, it still tends to indicate that
patriarchal norms and perceptions are among underlying causes of controlling behavior. Almost an 8.5-per-
centage-point difference between unemployed women (64.7%) and women who have work (56.3%) also
tends to reflect a degree to which “patriarchal” or “liberal” values have been internalized by the woman’s
intimate partner. Less open-minded partners tend to embrace more traditional gender roles and to relegate
the woman to the position of primarily, if not exclusively, a homemaker. In addition to exhibiting controlling
behavior less, the more “liberally -inclined partners are more likely to encourage women to get and hold a
job.
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Table 2.7 Prevalence of controlling behavior by intimate partners

Percentage of ever-partnered women age 15-59 who were ever subjected to one or more of the following controlling behaviors
by intimate partner, by background characteristics (*...” For fewer than 25 cases)

The intimate partner
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15-24 12.7 7.2 577 | 0.0 | 149 3.0 2.4 69.0 107
15-19 3
o 20-24 125 6.8 583 | 0.0 | 141 31 20.9 69.0 104
< |2534 1.7 6.0 519 | 31| 207 6.2 253 61.0 45]
35-44 10.5 5.6 585 | 3.1 211 8.2 20.1 65.6 656
4559 8.8 5.6 524 | 42 | 215 7.0 20.5 59.0 1,153
Urban 1.6 6.7 531 | 39 | 226 8.0 19.8 60.5 1,710
[+5]
= Yerevan 1.5 6.6 438 | 45 | 196 55 16.7 497 668
= Other
Z 1.6 6.8 59.0 | 36 | 245 9.5 21.8 67.4 1,042
& urban
Rural 5.9 32 571 | 23 | 166 45 25.7 64.7 657
g o |Curently 8.7 43 | 547 | 19 | 196 | 58 | 208 62.2 2,082
= % married
S =
< % |Formerly 19.4 16.6 503 | 154 310 | 160 | 26.0 57.9 285
married
5 wg |0 13.4 9.4 537 | 92 | 274 8.6 271 58.0 88
'é z ij 1-2 11.0 6.2 537 | 38 | 220 73 19.5 61.9 1,495
Z 373 3+ 77 45 553 | 23 18.1 6.2 24.4 61.7 784
No education 4
- |Basic general 8.3 5.9 628 | 17 | 262 95 25.0 69.5 101
(=}
% |Secondary 8.1 47 563 | 3.4 | 217 6.2 24.4 65.0 962
e general
3 =
g |Specialized 1.5 5.7 548 | 32 | 201 5.8 203 62.4 823
secondary
Higher 1.7 8.0 473 | 47 | 196 | 103 16.7 52.1 477
£ |Unemployed | 10.0 47 578 | 28 | 24 6.1 213 64.7 1,467
5]
E |Employed 10.4 7.1 489 | 44 | 197 75 2.2 56.3 742
2. |Seasonal work | 6.7 9.0 469 |39 | 128 13.2 193 59.9 143
LTEJ Other 15
Total 10.0% | 5.7% |54.2% [3.5%| 20.9% | 7.0% | 21.4% 61.7% 2,367

Some forms of controlling behavior, especially with regard to the woman’s real or potential interaction with
other men and issues related to her health and, indirectly, to her sexuality are also closely related to and
reinforced by patriarchal social and cultural norms and stereotypes.
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54.2% of these women report that their intimate partners wish to know where these women are at all times.
This cannot be written off as mere distrust. It is hardly imaginable that so many women would give occasion
to their intimate partners to suspect that their relationship may have gone awry. This is in fact a hallmark
of patriarchal mentality that tends to perceive women, especially young women, as not particularly mature
and responsible and as not particularly trustworthys, if left to their own devices. Hence, the assumption is,
women need guidance, supervision and control. Their actions and even movement need to be constantly
monitored. It seems that the intimate partner of every second woman in the sample is not sure he is in a
meaningful relationship. 7.0% of the partners are reported as being suspicious that their women are unfaith-
ful. The percentage of intimate partners sharing this eccentric position* is even higher for women in the
age group of 35-44 (8.2%), especially if compared to partners of younger women (6.2% for age group 25-34
and 3.07% for age group 20-24), and for residents of urban areas outside Yerevan (9.5% as compared to 4.5%
in rural areas and 5.5% in Yerevan). This is definitely an untenable position because in small towns people’s
private lives are less sheltered and are more closely observed. It is highly unlikely that so many women,
especially middle-aged women, would risk their reputations and relationships in those towns. The credibility
of those suspicions is further undermined by comparison with data for Yerevan. In Yerevan, where the con-
ditions for whatever form of infidelity are more “auspicious” due to higher level of anonymity, when most
people are so focused on their problems, interests and personal lives that they could not care less about other
people, the percentage of “suspects” is 1.7 times lower.

Against the background of the reviving patriarchal stereotypes and norms it is not surprising that 20.9% of
surveyed ever-partnered women report that their intimate partner gets angry, if she speaks with another
man, and that in case of 21.4% women the woman’s partner expects her to ask his permission to seek health
care. Again, partners of better educated women tend to be significantly more open-minded and tolerant than
partners of women with lower levels of educational attainment.

A “children” parameter should also be factored into the equation of the controlling behavior in intimate
relations. While not as uniform and straightforward in its impact as education, it is, nevertheless, seems to
be quite a powerful factor and, hence, predictor with regard to most forms of controlling behavior. In most
cases, intimate partners of women with no children exhibit controlling behavior to a greater extent (1.3-2.5
times on the average, to be more precise) than partners of women who have 1-2 and especially 3 or more
children. Thus, according to the surveyed women, while 13.4% of partners of women with no children try to
keep them from seeing friends, 9.47% to restrict their contacts with their family, 9.2% ignore them, 27.4% get
angry when their women speak with another man and 8.6% suspect their woman of being unfaithful, the
respective percentages of partners of women with 1 or two children are 11.0%, 6.2%, 3.8%, 22.0% and 7.3% and
of women with three or more children are 7.7%, 4.5%, 2.3%, 18.1% and 6.2%.

The pattern does not hold, however, in cases of the intimate partners’ infention to monitor constantly their
women’s whereabouts and of their expectation that their women should ask their permission before seeking
health care. As evidenced by the same table, the picture is mixed.

The intention seems to demonstrate a strong uniform across-the-board trend in terms of the “children” fac-
tor. In other words, regardless of whether the couple has, and if yes, how many, children or does not have
children at all, almost the same very high percentage of male partners want to know where their women are
at all times. As the number of children is not a differentiating factor, two speculative conclusions could be
drawn. The first one is that intensity, or sheer magnitude, of the intention tends to indicate that in this case
the socio-cultural factors are primarily at work, particularly the above-mentioned resurgence of patriarchal
stereotypes and norms. Or else a hypothesis would have to be made that the problem, which affects over a
half of male partners of the surveyed women, is psychological, in which case the intention may be seen as
bordering on paranoia, since it involves excessive, if not plainly irrational suspiciousness. The second one is

4 It is eccentric given the current social and cultural context and prevalent views and values as well as norms of propriety and self-
respect.

-40 -



that whatever relatively “small” (1.65%) difference by this factor is observed that difference is also reflective
of the impact of cultural and, more specifically, educational factors. The difference is between women with
no children or 1 or 2 children, on the one hand, and women with 3 or more children, on the other. In most
societies in the world (and Armenia is no exception), as a rule, the higher the level of educational level of the
woman, the fewer children she has. Thus, assuming that better educated women have fewer children, the
factor of education, which was discussed above, can be used to some extent for explanation.

There is no single explanation why the picture is mixed with regard to correlation between the number of
children and the expectation that intimate partners have of their women to ask permission before seeking
health care. One plausible hypothesis could be that economic (or, more precisely, financial) considerations
needs to be taken into account alongside the urge or socio-cultural conditioning to control and the education
factor at play and that the relative strength of those factors is different at various stages in the relationship
reflected in the number of children.

PHYSICAL VIOLENCE

Physical violence is a type of violence that has an immediate impact on woman’s well-being and poses a
danger to her health, including mental health, and/or life. The UN Secretary General’s Report provides a
working definition of physical violence against women: “Physical violence involves intentionally using physi-
cal force, strength or a weapon to harm or injure the woman”#. The present study used that definition as a
frame of reference when exploring the phenomenon. It looked into the 6 principal forms of physical violence
by intimate partners that were addressed in the WHO-designed questionnaire for multi-country population-
based cross-section studies. Those acts are: The intimate partner (1) slapped her/ thrown something at her that
could hurt her; (2) pushed or shoved her or pulled her hair; (3) hit her with fist or with something else that could
hurt her; (4) kicked, dragged her or beaten her up; (5) choked or burnt her on purpose; and (6) threatened to
use or actually used a gun, knife or other weapon against her. Thus, those forms encompass a relatively broad
range of IPV acts from relatively “mild” to moderate to severe.

As evidenced by the survey data in Tables 2.8 and 2.9, physical violence against women perpetrated by inti-
mate partners is less prevalent in this country than psychological violence and controlling behavior (both on
the whole and when compared by degree of severity between the three categories) and prevalence of physical
violence is inversely correlated with severity of act. Thus, 8.9% of the ever-partnered surveyed women said
that they had been subjected by their intimate partners to at least one form of physical violence. The lion’s
share of the percentage is accounted for by the nominally “mild” form of violence (which, actually, is “mild”
only by comparison). Thus, 8.0% of women in this group report having been slapped or thrown something at
them that could hurt them. That percentage is halved or almost halved in case of “moderate” forms, as 4.4%
of women say that were pushed or shoved or that their hair was pulled, while 4.1% report that their intimate
partner hit them with his fist or with something that could hurt them. 2.3% were kicked, dragged or beaten
up. Less than 1 percent were subjected to severe forms of physical violence. 0.9% report that their intimate
partners choked or burned them and 0.5% say that partners threatened to use or actually used a gun, knife
or other weapon against them.

In fact, these findings do not come as a complete surprise considering the nature, consequences, effects and
repercussions of this category of violence, particularly against the background of psychological violence and
controlling behavior.

While Table 2.8 reflects a general picture with regard to prevalence of intimate partner physical violence
against women as gauged by this survey and broken down by the important standard background character-
istics, data in Table 2.9 reveal significant and interesting individual forms-related nuances that make a more
comprehensive and insightful analysis possible. In particular, the discernible trends in the general picture

8 Ending violence against women. Study of the UN SG, p. 43.
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are even less uniform, forthright and consistent, when checked against more detailed data disaggregated by
individual forms, than in the area of psychological violence and controlling behavior.

At first glance the data seem to indicate a consistent, albeit minimal, positive correlation between the num-
ber of children and prevalence of physical violence. Thus, among ever-partnered women with no children
8.5% reported physical abuse by intimate partners, while percentage goes up in case of women with 1 or 2
children (8.7%) and even further (9.2%) among women with 3 or more children. However, when data are
broken down by individual forms, this correlation holds true only for the mild form of violence; for other
forms it is reversed and a differential between the percentages in the subsets is in some cases bigger. Thus,
when intimate partners slap their women or throw something at them that might hurt them, the fact that
they have children is not a restraining factor. Yet, for all other forms of physical violence, children are a
deterrent, which plays out most vividly in case of “modest” forms. As evidenced by the data in Table 2.9,
about 1.5-2 times lower percentage of women with 1 or 2 children report having been pushed (or shoved or
had their hair pulled) or hit with fist (or something else) respectively than among women with no children.

Table 2.8 Lifetime prevalence of physical violence against women by intimate partners

Percentage of ever-partnered women age 15-59 who were or were not ever subjected to physical violence by intimate partner,
by background characteristics (“...” For fewer than 25 cases)

Were WeFe not Total % Number of women
subjected subjected (ever-partnered)
15-24 2.8 97.2 100.0 107
15-19 3
e 20-24 2.3 97.7 100.0 104
< 25-34 53 94.7 100.0 451
35-44 10.5 89.5 100.0 656
45-59 9.9 90.1 100.0 1153
© Urban 8.2 91.8 100.0 1,710
g Yerevan 71 9.9 100.0 668
% Other urban 8.9 911 100.0 1,042
a Rural 10.7 89.3 100.0 657
g § Currently married 7.3 92.7 100.0 2,082
§ 8 Formerly married 20.4 79.6 100.0 285
5 bgn*.; 0 8.5 91.5 100.0 88
'§ _E % 1-2 8.7 91.3 100.0 1,495
Z s % 3+ 9.2 90.8 100.0 784
No education 4
-g Basic general 16.7 83.3 100.0 101
§ Secondary general 10.9 89.1 100.0 962
= Specialized secondary 7.5 92.5 100.0 823
Higher 5.7 94.3 100.0 477
b=l Unemployed 7.2 92.8 100.0 1,467
é Employed 8.7 91.3 100.0 742
% Seasonal work 27.1 72.9 100.0 143
5 Other 15
Total 8.9% 91.1% 100.0% 2,367
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Table 2.9 Lifetime prevalence of physical violence against women by intimate partners

Percentage of ever-partnered women age 15-59, by background characteristics, who were ever subjected to one or more of
the following acts of physical violence by intimate partner (“...” For fewer than 25 cases)

The intimate partner
= ° = — ﬁ ) g o, o s g z T S o~
sPE | E2 | 35| 25 | 5 |8ggES|<E | EF
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28-S s S | 23| ©& |EE5|5SEC| Ege| &
5cf | £5 |388| gf |VER|FEEE:c | 23
SEy | B8 csw| £% s |Efg5E% E 3
28 | = 2SS | £° S | o= i
15-24 2.8 1.0 0.0 0.0 0.0 0.0 2.8 107
15-19 3
o 20-24 23 1.0 0.0 0.0 0.0 0.0 23 104
< |25.34 5.1 41 32 2.4 07 11 53 451
35-44 103 5.7 5.0 33 13 0.2 10.5 656
4559 8.4 41 44 1.9 0.9 05 9.9 1,153
Urban 7.2 3.8 42 2.8 1.2 0.7 8.2 1,710
[<5]
= Yerevan | 6.5 3.9 3.1 23 1.0 0.7 7.1 668
=
z Other 77 3.8 4.9 3.0 1.4 0.7 8.9 1,042
& urban
Rural 10.1 6.1 3.9 1.2 0.2 0.1 10.7 657
= o |Currently 6.4 3.0 3.0 1.0 0.5 0.1 73 2,082
= % married
S =
S w |Formerly 20.0 15.0 12.8 12.2 42 37 20.4 285
married
5 W% |0 73 7.6 7.6 42 0.6 0.6 8.5 88
S o
'g 2512 75 42 40 24 12 0.7 87 | 1495
Z 35 |3+ 9.1 46 41 1.9 0.5 0.2 9.2 784
No 4
education
g |Basic general | 159 15.1 125 5.1 0.6 1.9 16.7 101
§ | Secondary 9.4 41 43 1.8 0.8 0.6 10.9 962
2 general
= | Specialized 6.8 35 29 18 03 03 75 823
secondary
Higher 57 44 42 3.8 2.4 07 57 477
Unemployed | ¢ , 27 2.9 13 0.5 0.4 7.2 1,467
2 (no job)
5]
g |Employed 8.3 53 52 41 19 0.9 8.7 742
2 |Gob)
2 |Seasonal 25.9 17.8 10.7 33 0.0 0.0 27.1 143
) work
Other 15
Total 8.0% 4.4% 4.1% 2.3% 0.9% 0.5% 8.9% | 2,367

* While the number of children is an important factor and indicator in its own right, it is nevertheless heavily influenced
by other factors such as - to mention but a few and in decreasing significance - age, education and residence.

Age is an important factor, which can shed additional light on violence-related cultural and social norms
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prevalent in a society. The general trend of positive correlation between age and prevalence of physical
violence is clear and not surprising. Obviously, on the whole, the older the woman, the more years she has
spent with her intimate partner(s) and the higher the chance of exposure to violence. The overall picture,
however, does not support widespread stereotypes that women, particularly, older women as wives and
especially mothers have a special status and are revered in this society. If anything, in each successive age
group a higher percentage of women (at least according to the survey data) are targeted by intimate partners
through a larger number of and severer forms of violence. The comparison of data for age groups 15-24, 25-
34 and 35-44 shows that the percentage of ever-partnered women subjected to at least one form of physical
violence are increased almost twofold for each next group. Thus, while for the first of these three age groups
the percentage is 2.8%, for the second one it is 5.3% and for the third one is 10.5%. Then, for the last group
of women in the sample, 45-59-year-olds, prevalence declines but only slightly (to 9.9%). 15-24-year-olds
are subjected exclusively to “mild” forms of physical violence. The next age group (25-34-year-olds) reports,
in addition, moderate and sever forms of violence, while the percentage of women subjected to all forms of
physical violence in the age group after it (i.e. of 35-44-year-olds) is higher across the board, with the excep-
tion of cases of threats or actual use of a weapon.

As in case of psychological violence and controlling behavior, prevalence of physical violence, too, is in-
versely correlated with the victims’ level of education, if the overall picture is considered. The percentage of
victims among ever-partnered women goes steadily down from 16.7% in case of women with basic education
to 10.9% with secondary general, to 7.5% with specialized secondary and, finally, to 5.7% with higher educa-
tion. Thus, education is, on the whole, a fairly accurate predictor with regard to low prevalence of intimate
partner physical violence, especially when educational attainment has crossed a certain threshold (in this
case it is secondary general education).

As regards the residence factor, the data show an interesting, although a somewhat intricate, pattern. Accord-
ing to the overall picture, prevalence of physical violence is lowest in Yerevan and highest in rural areas, with
urban areas other than Yerevan showing almost the same prevalence as in rural areas. It would be wrong,
however, to make sweeping generalizations without a closer look at the disaggregated data, in which case
it becomes clear that the situation is more complicated. It turns out that rural areas “lead” only in terms of
prevalence of the “mild” forms of physical violence, whereas with regard to moderate and especially severer
forms of violence they “fall behind” urban areas. It is noteworthy that urban areas other than Yerevan figure
prominently in that respect. That is to say that the percentage of intimate partners in urban areas other than
Yerevan who are prone to resort to more brutal and savage forms of violence is higher than in other areas.
Thus, 3.0% of women residing in other urban areas reported being kicked or dragged or beaten up, 4.9% hit
with fist or something else, 0.7% threatened with a weapon (or weapon was actually used) and partners of
1.4% women choked or burned them. The percentages for women in rural areas are respectively 1.2%, 3.9%,
0.1% and 0.2%. (The percentage of women reporting those forms of violence in Yerevan is respectively 2.3%,
3.1%, 0.7% and 1.0%).

Data on the employment status reveal that being employed is definitely a “risk” factor for woman, even
though not a particularly powerful one, in terms of stronger likelihood of physical abuse by intimate partner.
[t is noteworthy that this factor applies across the board with regard to individual forms of violence. Em-
ployment provides at least a measure of economic independence and security, if not higher social status and
greater decision-making power in the family. Thus, it would seem that employed women should be targeted
less by their intimate partners. Since that is not the case and since the percentages are very low (and very
much alike) in the first place, a hypothesis could be put forth tentatively that whatever weight the “employ-
ment” factor carries, it does so in combination with others and, for the most part, indirectly at that.

The survey data clearly support two important conclusions drawn earlier in the section on psychological
violence. The first conclusion is that current “marital status” is the best predictor for all forms of physical
abuse by intimate partners. To be more precise, the percentage of women reporting physical abuse is at least
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3-4 times lower among those who currently have an intimate partner. It is noteworthy that the difference
in the ratio of the percentages of intimate partner abuse victims among between women with and women
without a current partner grows consistently with the increasing severity of violence. While in case of the
“mild” forms of physical abuse the percentage of the former is 3-4 lower than that of the latter, in the case of
the “moderate” forms it is 5-10 times and in the case of the severe forms it is over (and sometimes even well
over) ten. The second conclusion is that violence (in this case physical abuse) was an important reason or,
at least, a contributing factor for divorces or breakups. 20.4% of those women in the survey sample, whose
partnership with a man ended in divorce or separation, report that they were subjected to at least one form
of physical violence. Among the formerly-partnered women, who were ever subjected to physical violence,
women whose partner died account for only 14.4%, while women who separated from or broke up with the
partner constitute 81.6%. Thus, physical abuse is definitely a contributing factor, alongside psychological
violence, to the breakup/divorce.

It is noteworthy that of those ever-partnered women in the sample who were ever physically abused by
their intimate partners 28.6% were subjected to physical violence within the 12 months preceding the survey.

In terms of ascertaining incidence of physical violence, it is useful to look at the data in Table 2.10. As in
case of psychological violence, physical abuse, when it occurs in an intimate relationship, is not an isolated
and rare episode. According to the survey data, the overwhelming majority of acts of physical violence in
the time period before 12 months prior to the survey occurred not once but a few times or even many times.
76.4% to 88.7% of the women physically abused by their intimate partners over the period of time in ques-
tion reported that they had been abused “a few times” or “many times”.

Table 2.10 Incidence of some forms of physical violence that women were subjected to by intimate
partners before the past 12 months

Percentage of women age 15-59 whose intimate partner abused them physically in the period before the 12 months prior to
the survey and who said this had happened once, a few times or many times (“[ ]” is for 25-49 cases)

Before the past 12 months
vagzsgr of Women whose intimate partner Once A few times | Many times Total %
131 Slapped them/ thrown something at them 12.8% 60.3Y% 26.9% 100.0%
that could hurt
80 Pushed or shoved them or pulled their hair 13.1% 52.2% 34.7% 100.0%
Hit them with fist or with something else 0 0 o o
78 that could hurt them 23.6% 44.5% 31.9% 100.0%
40 Kicked, dragged them or beaten them up [11.3%] [48.2%] [40.5%] [100.0%|

It is also noteworthy that the share of “many times” in the group of “moderate” forms of physical abuse is on
the average on a par with or sometimes even higher compared to “mild” forms of physical violence.

More focused and better-targeted surveys are needed to identify whether or not these trends in the incidence
of physical violence perpetrated by intimate partners against women persist now as well. Physical abuse also
merits further study in its capacity of a concomitant and/or aggravating factor for other types of abuse.

SEXUAL VIOLENCE

Sexual violence is a very serious type of violence against women, which encompasses a broad range of acts
and which in its worst forms has long-term and far-reaching severe physical, mental, sexual and reproduc-
tive health consequences. A very useful definition of sexual violence was provided by the WHO World Report
on Violence and Health (2002). As per that definition, sexual violence is “any sexual act, attempt to obtain
a sexual act, unwanted sexual comments or advances, or acts to traffic, or otherwise directed, against a per-
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son’s sexuality using coercion, by any person ..., in any setting...”#. It is noteworthy that thus construed,
sexual violence also incorporates sexual harassment, albeit implicitly. The definition has been instrumental
in channeling the debates and legislative measures towards more constructive, meaningful and effective
outcomes.

The UN Secretary General’s Report outlined various contexts in which woman can be abused sexually. The
Report formulated a functional working definition of sexual violence against women: “Sexual violence in-
cludes abusive sexual contact, making a woman engage in a sexual act without her consent, and attempted
or completed sex acts with a woman who is ill, disabled, under pressure or under the influence of alcohol or
other drugs™®.

The WHO/PATH Report elaborated further on the central idea of coercion and highlighted intimate partner
sexual abuse, including degrading acts. “The touchstone of coercion is that a woman lacks choice and faces
severe physical, social, or economic consequences if she resists sexual advances. ... [M]uch nonconsensual
sex takes place within consensual unions and includes a woman being compelled to have sex when she does
not want it, or to engage in types of sexual activity that she finds degrading or humiliating™!.

Sexual violence is arguably the worst type of violence as it entails violations against bodily integrity and
dignity of person, including degrading and humiliating treatment, and as it causes, predictably, long-term
psychological harm and traumas. While in all likelihood sexual violence is the most traumatic experience for
women, it is the type of violence that they are least inclined to speak about in this culture.

This survey dealt with sexual violence perpetrated against women by their intimate partners. The survey
questionnaire, which is based on the WHO-designed questionnaire for multi-country population-based cross-
section studies, focused only on 3 forms of sexual violence against women perpetrated by intimate partners.
Those are: (a) physically forcing the woman to have sexual intercourse when she does not want to; (b) even
though she does not want to, woman engages in sexual intercourse out of fear of what her intimate partner
might do; and (c) forcing woman to do something sexual that she finds degrading or humiliating. Thus, only
a very limited aspect of sexual violence is addressed in this study. They are, however, quite comprehensive
in their scope and encompass, subsume or reflect a whole range of acts of a similar nature. Thus, in a sense
they can be seen as representative of a broader group of acts of sexual abuse. It is also so because, in addi-
tion, while they are largely constituting moderate-to-severe forms of sexual violence in terms of intimate
partner abuse, they also integrate by default all the milder forms. One of the downsides of that approach is
that it is not possible to ascertain whether there is any correlation (direct or inverse) between prevalence of
sexual violence and severity of act.

It would seem from the survey data presented in Tables 2.11 and 2.12 that sexual violence against women
is not a widespread phenomenon in Armenia. Thus, only 3.3% of the surveyed ever-partnered women in-
dicated that they had ever been subjected to at least one of the above-mentioned forms of sexual violence
by their intimate partners. While admittedly less prevalent than psychological and even physical violence,
sexual abuse can hardly be such a rare occurrence in this country given the overall societal context and
the realities of the turbulent, at times anomic, transition period with its attendant breakdown of traditional
social and cultural norms and values.

While the existing evidence is sketchy and, more often than not, is based on expert opinions and estimates,
anecdotal evidence, hearsay, surveys and other studies on a limited scale, etc., rather than on solid data, it
still seems to indicate that the phenomenon is likely to go mostly unreported, particularly in case of inti-
mate partner abuse. One major reason is fear of reprisals and re-victimization. Another major reason would
be that women know they will most likely face social disapprobation rather than sympathy if they disclose
details about their intimate, especially sexual, relations, and if they complain about their husbands’ unwel-

4 World Report on Violence and Health (Geneva, WHO, 2002), p. 149.
0 Ending violence against women. Study of the UN SG, p. 43.
5t WHO/PATH, 2005, p. 17.
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come actions. So, they do not want the proverbial insult, which in this case may amount to social stigma,
to be added to injury. The next major reason is lack of awareness and proper sex and legal education in the
society at large. It would seem that most people sincerely believe that husband is entitled to expect wife’s full
compliance and that “good” wife has to oblige with favors. This mentality is not limited to broad segments
of public at large but is implicitly reflected in domestic legislation. Thus, the laws regulating the relations in
consensual unions (primarily the Family Code) do not apply the concept of “nonconsensual sex” to them.
Marital rape is not addressed in the country’s Criminal Code (or in any other law for that matter). It is not
treated as an offense, hence, it is not criminalized and perpetrators cannot be brought to justice.

Very few women, if at all, turn or speak openly to interested State agencies, non-governmental organizations
or researchers. This is the kind of information that respondents are most reluctant to disclose. The present
study is no exception. The underlying reasons for that are clear. They include, to mention by a few, a sen-
sitive nature of the issue, ingrained prejudices, internalized traditionalistic perceptions of guilt and shame
and norms of “propriety” and, last but not least, the survey format (face-to-face interviews). The latter ef-
fectively rules out anonymity and relies heavily on trust and rapport, which are rare commodities anyway
and which are particularly hard to come by these days.

Table 2.11 Prevalence of sexual violence against women by intimate partners

Percentage of ever-partnered women age 15-59 who were ever subjected to sexual violence by intimate partner, by back-
ground characteristics (“...” For fewer than 25 cases)

Yes No Total % Number of women (ever-partnered)
15-24 L7 98.3 100.0 107
15-19 3
e 20-24 1.7 98.3 100.0 104
< 25-34 23 97.7 100.0 451
35-44 5.7 94.3 100.0 656
45-59 2.6 97.4 100.0 1,153
© Urban 2.8 97.2 100.0 1,710
g Yerevan 26 97.4 100.0 668
% Other urban 2.9 97.1 100.0 1,042
~ Rural 47 95.3 100.0 657
§ § Currently married 3.0 97.0 100.0 2,082
2% [Formerly married 5.7 943 100.0 285
E bElJ § 0 2.9 97.1 100.0 88
EZZ |12 3.0 97.0 100.0 1,495
255 3 41 95.9 100.0 784
No education 4
E Basic general 77 923 100.0 101
§ Secondary general 3.6 96.4 100.0 962
2 |Specialized secondary 2.7 97.3 100.0 823
Higher 2.9 97.1 100.0 477
% Unemployed 2.5 97.5 100.0 1,467
E  |Employed 33 96.7 100.0 742
Ti Seasonal work 12.0 88.0 100.0 143
£ |other 15
Total 3.3% 96.7% 100.0% 2,367
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Under the circumstances, it comes as no surprise that, as evidenced by Table 2.11 data, only 3.3% of the
surveyed ever-partnered women reported having been subjected to at least one form of sexual violence.
Table 2.12 provides data not only broken down by background characteristics of the respondents but also
by the above-mentioned three forms of sexual violence. Thus, only 3.0% of the ever-partnered women in
the sample admitted that their intimate partners had forced them to have sex when they did not feel like
it, merely 1.7% confessed to having sexual intercourse, when they did not want to, out of fear of what their
partner might do and the minuscule 0.8% owned up to having been forced by intimate partner to do some-
thing sexual that they found degrading or humiliating.

At the same time it may well be the case that sexual violence is indeed at the bottom of the list, lagging be-
hind psychological violence and controlling behavior as well as (to a lesser extent) behind physical violence
in terms of prevalence.

Table 2.12 Prevalence of sexual violence against women by intimate partners

Percentage of ever-partnered women age 15-59 who were ever subjected to one or more of the following acts of sexual vio-
lence by intimate partner, by background characteristics (“...” For fewer than 25 cases)

Did your current Did you ever have | Did your partner | Percent- | Num-
husband/partner or | sexual intercourse | or any other part- | age who | ber of
any other partner | you did not want to | ner ever force you | agree wom-
ever physically force | because you were to do something with at en
you to have sexual | afraid of what your | sexual that you | least one | (ever-
intercourse when | partner or any other | found degrading | specified | part-
you did not want to? | partner might do? or humiliating? reason | nered)
15-24 0.7 1.7 0.0 1.7 107
15-19 3
g 20-24 0.7 1.7 0.0 1.7 104
< 12534 2.3 13 0.8 2.3 451
35-44 53 2.7 2.0 5.7 656
45-59 2.3 1.4 0.3 2.6 1,153
o« |Urban 25 1.8 0.8 2.8 1,710
O
g Yerevan 2.0 1.8 0.9 2.6 668
<
'g Other urban 2.8 1.7 0.8 2.9 1,042
% Rural 45 17 0.8 47 657
T_.: 8 | Currently married 2.8 1.4 0.7 3.0 2,082
5=
g @ | Formerly married 4.6 41 17 5.7 285
E ‘-‘»ED § 0 2.9 2.9 1.6 2.9 88
gZ23|12 2.7 1.4 0.8 3.0 1,495
5CZ
Z 30 |3+ 3.8 2.2 0.7 4.1 784
No education 4
o  |Basic general 7.7 3.2 0.0 7.7 101
=]
g |Secondary 31 1.8 0.9 3.6 962
S general
= T
3 |Specialized 25 11 05 27 | 823
secondary
Higher 2.9 2.4 1.5 2.9 477
% Unemployed 2.2 1.4 0.4 25 1,467
E  |Employed 3.0 23 1.6 33 742
= |Seasonal work 12.0 23 1.6 12.0 143
5 Other 15
Total 3.0% 1.7% 0.8% 3.3% 2,367
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As was the case with other types of violence, education and age are important factors and to some extent
predictors also with regard to sexual violence, especially when the overall data are considered. An inverse
correlation between prevalence of sexual violence and victims’ level of education is almost unequivocal. Table
2.11 clearly shows that the percentage of victims among ever-partnered women drops sharply from 7.7% in
case of women with basic education to 3.6% for women with secondary general and 2.7% for women with
specialized secondary education, with the percentage among women with higher education is slightly higher
(2.9%) than among the latter group. The situation, however, is not so clear-cut when the data are broken
down by individual forms (See Table 2.12), even though the variations are minor.

As a factor, age demonstrates more uniformity across the board than education. The trend replicates the
pattern identified in case of psychological and physical violence. When all forms of de facto non-consensual
sex are taken together, a progressively bigger increase in case of age groups 15-24, 25-34 and 35-44 (1.7%,
2.3% and 5.7%) is then followed by a decline in the last age group (of 45-59-year-olds) to 2.6%. However, the
data itemized for individual forms show some variations within the above-mentioned trend. Thus, there is
very little age group-related difference among those women who had sexual intercourse, even though they
did not want to, because they were afraid of what their partner might do.

The survey data tend to indicate that employment status does not affect prevalence of sexual violence (with
the difference ranging from 0.8% to 1.29% across the board), with an exception of women engaged in seasonal
work. This exception, though, is limited practically to one form of sexual violence (women were forced to
have sex when they did not want to).

Likewise, the effect of the residence factor is manifested only in the form of sexual violence, which has just
been mentioned) and, through it, even more moderately - in the cumulative data. Thus, the percentage of
women reporting ever being forced to have sex when they did not want to is lowest among the respondents
from Yerevan (2.0%) and highest in rural areas (4.5%), with urban areas other than Yerevan somewhere in-
between (2.8%).

The percentages of women ever subjected to sexual abuse are 2.6%, 4.7% and 2.9% respectively for those
sub-sets of the respondents.

As regards the number of children, it does not seem to be a significant factor with regard to sexual abuse
by intimate partner, as evidenced by the pattern identified in Tables 2.11 and 2.12. While the percentage of
ever-abused women with 1 or 2 children is on the whole basically the same (= 3.0%) (and for individual forms
is even lower than) in case of women with no children (here the difference varies from 0.2% to 1.5%), the
percentage of such women with 3 or more children is higher (4.1%). If having a child(children) were a factor,
that percentage would either go up or down uniformly, which is not the case.

The survey findings concerning sexual abuse of by intimate partners also support the conclusion made
earlier that current “marital status” is the best predictor for all forms of intimate partner violence (in this
case — for non-consensual sex). The percentage of women reporting sexual abuse is 1.9 times lower in case of
overall prevalence (and in case of individual forms 1.6-2.9 times lower) among those who currently have an
intimate partner as compared to those women who had a partner in the past but do not have one any longer.

The available survey data make it possible to ascertain incidence of sexual abuse by intimate partners only
for the period before the 12 months preceding the survey and only for two forms of that abuse. Very much
like psychological and physical abuse, sexual violence, too, when occurring in the setting of an intimate part-
nership, is not a rare occasion. The data in Table 2.13 indicate that the same women are targeted by sexual
violence more than once. 88.12% to 95.2% of the women forced into some form of non-consensual sex by
their intimate partners over the period of time in question reported that they had been abused “a few times”
or “many times”.
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Table 2.13 Incidence of sexual violence that women were subjected to by intimate partners before
the past 12 months

Percentage of women age 15-59 whose intimate partner abused them sexually in the period before the 12 months prior to
the survey and who said this had happened once, a few times or many times (“[]” is for 25-49 cases)

Before the past 12 months
dgﬂzﬁr of Women whose intimate partner Once A few times | Many times | Total %
physically forced her to have sexual o 0 0 o
47 intercourse when she did not want to [11.9%] [63.4%] [24.7%] 100.0%
had sex with her, which she did not want to
34 but had it because she was afraid of what the [7.5%] [73.7%] [18.8%] 100.0%
partner might do

Thus, both the prevalence and incidence data tend to indicate that while sexual abuse by intimate partners
seems to be a problem, it nevertheless remains for the most part hidden and invisible societally, since many
women prefer to keep silent and to not disclose the facts. They have more than one reason for that. Further,
better-focused and designed studies are necessary to explore the phenomenon and to find out how women
come to terms with and/or find solutions to the problem, if at all, and how and to what extent social and oth-
er State policies might be changing the situation and women’s as well as men’s perspectives on the problem.

PHYSICAL AND SEXUAL VIOLENCE

The survey data from all over the world tend to indicate that whenever intimate-partner violence occurs,
it is rarely confined to one type of violence. Their co-occurrence in some relationships is not unusual, espe-
cially what concerns sexual and physical abuse. One of the reasons why combination of these two types of
violence is important is evidence that women “who experience both physical and sexual abuse from intimate
partners are at higher risk of health problems generally than those experiencing physical violence alone™>.

As indicated by findings from various countries, there is a substantial overlap between physical and sexual
violence by intimate partners>.

However, while there are grounds to contend that each category of violence can become a contributing or
trigger factor (because aggressive behavior becomes a pattern, it tends to proliferate, cross over and “spill”
into other spheres) and have an additive, cumulative and/or reinforcing effect, this is not an ironclad rule
and the scope of the phenomenon varies considerably from country to country and culture to culture. Thus,
there is compelling evidence that while in North and Central America sexual violence is accompanied usu-
ally by physical violence and emotional abuse that is not the case in Thailand, Bangladesh and Ethiopia>*.

Therefore, it might be of interest to see where Armenia stands in that respect. The existing evidence seems
to indicate that sexual abuse is usually accompanied by physical violence. According to the survey data,
virtually 4 in 5 sexually abused women were also abused physically. The survey data on lifetime prevalence
of physical and sexual intimate-partner violence are presented in Fig. 2.1.

2 World Report on Violence and Health. Krug E.G. et al., eds. Geneva: WHO, 2002, p. 163.
% Garcla-Moreno, C. et al. WHO multi-country study on women’s health and domestic violence against women: initial
results on prevalence, health outcomes and women’s responses. Geneva: WHO, 2005, p. 32.

>+ Ellsberg M, and Heise L. Researching Violence Against Women: A Practical Guide for Researchers and Activists. Washington, DC:
WHO & PATH, 2005, p. 16.
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Fig. 2.1 Lifetime prevalence of sexual and physical intimate-partner violence among ever-partnered
women
10,0+ 9.5%
8.9 %
9,0 |
8,0 1
7,0 1
6,0 |
5,01
4,0 3.3%

2.9%

3,0
2,04
1,01
0,0

[] Percentage of ever-partnered women sexually abused by an intimate partner;

B Percentage of ever-partnered women physically abused by an intimate partner;

[0 Percentage of ever-partnered women sexually and physically abused by an intimate partner;
B Percentage of ever-partnered women sexually or physically abused by an intimate partner.

A more comprehensive picture can be obtained, if the data on the lifetime prevalence are broken down by
relative share of either category of violence (i.e. “physical violence only” and “sexual violence only”). In
that case the results show very clearly that while physical violence and sexual abuse do not necessarily go
hand in hand, nevertheless 1 in 4 ever sexually or physically abused women was a victim of both physical
and sexual violence. This is the conclusion, which can be drawn from Fig. 2.2.

Fig. 2.2 Lifetime prevalence of sexual violence only, of physical violence only and of sexual and
physical violence only among women ever abused sexually and/or physically

80 -
66.8%

70 A

60 -

50 -

40 |
28.9%

30 A

20 A
10 1 4.3%

o A

Il Percentage of ever-abused women who have encountered only sexual violence at the hands of an intimate partner;
[0 Percentage of ever-abused women who have encountered only physical violence at the hands of an intimate partner;
[] Percentage of ever-abused women who have encountered sexual and physical violence at the hands of an intimate partner.

The data also show that every fifth woman, who is subjected to physical violence, is also a victim to sexual
abuse. This conclusion is further supported with data from responses to another question (# 903), in which
case at least 207% of those women who experienced physical violence by an intimate partner, were also forced
by him to have sex.

It should be noted here that in the past two decades the Armenian society has been faced with the phenom-
ena, which had earlier been almost non-existent and which are known to significantly contribute to shaping
the mentality that regards physical and especially sexual violence against women as permissible. Those are
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prostitution, trafficking and pornography.

In Armenia, as in many post-Soviet countries, there has been an unprecedented upsurge in prostitution,
trafficking in women and in distribution, if not production, of pornographic (or, at least, what is labeled as
“erotic”) materials via TV, DVD, print media and special publications and, notably, the Internet. Those ma-
terials abound and access to them is virtually unlimited, even for children and adolescents. Sexually explicit
materials, particularly images of sexual exploitation of women and depiction of women as sex objects (not a
rare theme in such materials) proliferate and usually they are not censored. It should be a matter for serious
concern since, as stressed in the Beijing Platform for Action, they are “factors contributing to the continued
prevalence of such violence, adversely influencing the community at large, in particular children and young
people”>.

While those materials shape and perpetuate stereotypical attitudes to and degrading perceptions of women,
which over-emphasize their subordinate position, they also promote the idea that women in fact enjoy it. In
addition to media, they are not a rare occurrence in some of those segments of pop-culture that routinely at-
tract adolescent and young audience. It can be expected that, if internalized, those attitudes and perceptions
contribute to physical and sexual violence against women, including in intimate relationships.

VIOLENT INCIDENTS AND FORCED SEX

In order to better ascertain a correlation (if any) between physical and sexual violence, those sampled
women, who had ever experienced intimate partner physical violence, were asked if that violence had been
accompanied with or followed by forced sex. As shown by data in the Figure 2.3, while almost two-thirds of
those respondents reported no such incident, the remaining one-third either had such experience or forgot
or chose to forget about it. In any case, 18.7% of the respondents had definitely been subjected to physical
and sexual abuse, with the episodes occurring concurrently or in quick succession. Only 7.3% reported those
as isolated incidents taking place once or twice, while 11.4% held that those incidents were not an unusual
occurrence as those happened several or most times or even most of the time.

Fig. 2.3 Prevalence of forced sex by intimate partner during or after a violent incident

Percentage of ever-partnered women age 15-59 (226 women) who were ever subjected to physical violence by intimate part-
ner and who were or were not ever forced to have sex with him during or after a violent incident

8.7%

9.0%

4.6% Never

M Once or twice
6.8%,

Several times

B Many times/most of the time

7.3%
0 63.6% Don’t know/don’t remember

m Refused to answer/no answer

As noted earlier, the notions of nonconsensual sex and marital rape are still foreign to prevalent mentality
of the Armenian society and to the country’s legislation. The lack of, on the one hand, legal protection and,
on the other hand, awareness on the part of women can to a certain account for low level of disclosure of
sexual abuse (when it is not seen as such), even if it aggravated by physical abuse. In this case, less than 2
% of ever-partnered women in the sample reported having been subjected to sexual abuse aggravated by
physical violence.

% Beijing Platform for Action, para. 118, (p. 75).
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PUTATIVE REASONS FOR INTIMATE PARTNER VIOLENCE

While discussing the underlying reasons for physical violence, a word of caution is not inappropriate. For the
most part the studies reflected the stated reasons or the reasons that the respondents “read into” the actions
of others. In either case there is plenty of room for misinterpretation and a margin of error can vary within
a wide, albeit unspecified, range.

In the present study an attempt was made to probe what particular situations led, in the respondents’ view,
to physical abuse by their intimate partner.

The data in Table 2.14 present the following picture. To begin with, almost half of the respondents indicated
that there was no particular reason why their intimate partner abused them physically. It means, inter alia,
that those women either do not remember why the incident(s) happened or did not ask the partner; or else
the partner did not provide any explanation for his violent behavior. Another possibility is that at times
there is no reason at all, even a nominal one. It is not a rare occurrence in violent relationships that a pattern
of violence emerges, which may not necessarily require a “valid” enough reason for violence.

Another conclusion that can be drawn from the data is that the reasons are multiple since 96.3% of the re-
spondents indicated at least one reason, while most of them individually account for a small percent. It is
noteworthy that woman’s pregnancy does not constitute a reason for physical abuse, as less than one percent
(0.6%) of the respondents indicated it.

Thirdly, the list of reasons is inclusive enough, since only 5.9% of the respondents indicated other reasons.

Table 2.14 Reasons for physical abuse by intimate partner

Percentage of ever-partnered women age 15-59 who were ever subjected to physical violence by intimate partner and who
identified the following reasons for physical abuse

Total 100%
No particular reason 47.9%
Man is drunk 33.0%
Money problems 18.2%
Difficulties at his work 5.7%

He is unemployed 10.1%
No food at home 3.1%

Problems with his or her family 6.8%
She is pregnant 0.6%
He is jealous of her 10.6%
She refuses sex 3.4%
She is disobedient 2.5%
Other 5.9%
Percentage of women who indicated at least one reason 96.3%
Number of women (who ever experienced physical violence by intimate partner) 210

Lastly, it follows from the table that the relative “weight”, or significance, of individual reasons varies, and
within a very wide range at that. As to their significance, they fall into several groups.

Very insignificant, as reasons, are woman being disobedient or refusing sex or failing to cook food (those
reasons were identified by 2.5%, 3.4% and 3.1% of the respondents respectively).

A higher percentage of the respondents regard difficulties at man’s work and problems with his or her family
as reasons for violent behavior (5.7% and 6.8% of the respondents respectively).
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Each tenth respondent pointed at partner’s being unemployed or jealous as reasons for his violent behavior
(10.1% and 10.6% of the respondents respectively).

Money problems figure prominently as a reason, with 18.2% of the respondents ticking that option off on
the list.

Man’s drinking problems stand out as the single most significant cause for violent behavior. One-third of the
respondents (33.0%) associate violent behavior with drunkenness.

Excessive use of alcohol is definitely a risk factor. Data from this survey clearly support the findings of stud-
ies and surveys conducted in other countries that identified a strong correlation between intimate partner’s
alcohol consumption and violence and that showed that alcohol may play a disinhibiting role in various
types of physical, sexual and psychological abuse.

The table data also seem to indicate that in a significantly large number of cases of male aggression is fueled
by economic uncertainty, unemployment and financial problems.

The survey data also tend to support the conclusions drawn earlier in this chapter with regard to close cor-
relation between intimate partner violence and ingrained stereotypes and certain social and cultural norms
that promote rigid gender roles.

VIOLENT INCIDENTS AND PRESENCE OF CHILDREN

Presence of children during violent incidents is a very traumatic experience both for victims of violence and
for children themselves. Since children who witness domestic violence suffer serious harm, that mays, in fact,
be regarded as a form of psychological violence against children. At the OSCE 2002 Vienna Meeting, experts
pointed out that domestic violence has a severe impact on the future of the child-witness of violence®.

% OSCE, 2002 Vienna meeting, p. 12.
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Table 2.15 Physical abuse of respondents’ mothers by the latter’s partners during the respondents’

Percent distribution of all sampled women age 15-59 by whether when they were children their mothers were hit by the
latter’s partners, by background characteristics (“...” For fewer than 25 cases)

childhood

Parents did Don’t Refused to Number of
Yes No not live | know/don’t | answer/no | Total % women
together | remember | answer (all women)
15-24 5.0 84.3 2.4 7.9 0.4 100.0 297
15-19 2.6 81.0 0.6 15.8 0.0 100.0 128
g 20-24 6.8 86.7 3.8 1.9 0.8 100.0 169
< 12534 7.0 87.7 0.6 4.0 0.7 100.0 518
35-44 105 | 83.0 0.6 53 0.6 100.0 705
45-59 6.4 79.0 L1 10.1 34 100.0 1,229
o |Urban 7.0 83.4 1.2 6.8 1.6 100.0 2,011
% Yerevan 5.9 90.1 L1 2.8 0.1 100.0 792
:% Other urban 7.8 79.0 1.2 9.4 2.6 100.0 1,219
2 Rural 8.5 79.1 0.7 9.3 2.4 100.0 738
& 2 Never married 55 85.0 0.8 8.1 0.6 100.0 382
e = |Currently married | 7.7 823 1.0 6.7 23 100.0 2,082
= Formerly married | 8.1 77.3 1.9 12.4 0.3 100.0 285
5 §|0 6.1 85.3 0.8 7.2 0.6 100.0 470
'E S i: 1-2 7.6 81.1 1.3 7.7 2.3 100.0 1,495
z 5 3+ 8.0 82.4 0.6 7.3 1.7 100.0 784
No education 8
g Basic general 8.0 78.9 1.8 9.3 2.0 100.0 118
*5 Secondary general| 9.9 76.6 15 8.6 3.4 100.0 1,104
g |Specialized 69 | 834 05 8.2 10 100.0 881
secondary
Higher 3.8 90.8 0.8 4.2 0.4 100.0 638
e | Unemployed 7.1 81.8 0.9 8.1 2.1 100.0 1,712
QE; Employed 7.4 85.1 L6 5.0 0.9 100.0 873
% Seasonal work 12.1 69.9 0.5 13.2 43 100.0 149
5 Other 15
Total 7.4% | 82.2% 1.0% 7.5% 1.9% 100.0% 2,749

As evidenced by data in Table 2.15, the definitive answers amount to about 907%, while the “grey area” of
uncertainty accounts for the remaining 10%. Therefore, the percentage of women whose mothers were hit by
the partners is within the range of 7.47% to 17.8%. Many Armenian mothers would try to shelter their children
from scenes of physical or even psychological abuse besides (or as a part of) their efforts to keep the matter
quiet and secret as much as possible. In any case, there must have been some indications or suspicions be-
cause a significant percentage of the respondents were not absolutely sure that their mothers had not been
abused physically.

It is also noteworthy to look at the data broken down by two factors, which are significant in this case, viz.
the respondents’ age and residence. As regards age, based on the survey data a tentative conclusion could
be drawn that it is likely that prevalence of intimate partner violence has been steadily, although arguably
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very slowly, declining (or at least is not growing), in inter-generational terms. In other words, mothers of
younger generations were reportedly less abused than those of older generations (roughly, three generations
were surveyed, given that the difference between two successive generational cohorts is conventionally
taken to be 15 years). As the table data indicate, only 2.6% in the youngest age group (15-19-year-olds) re-
ported physical abuse of their mothers, while among the 25-34-year-olds the percentage is 7.0%. Or, in case
of 20-24-year-olds and 35-44-year-olds the percentage is respectively 6.8% and 10.5%.

The only exception from this trend seems to be the oldest age group but it should also be noted that a rela-
tively high percentage of women in that age group refused to answer (3.4%, while for other age groups the
percentage ranged from 0% to 0.8%). Assuming that they chose not to answer that question because they felt
uncomfortable disclosing such sensitive information and that in fact in most cases their mothers had been
physically abused by intimate partners, the overall percentage fits the trend.

The residence factor is also important. According to the table data, the lowest percentage is in Yerevan (5.9%)
and the highest is in rural areas (8.5%), with other urban areas falling in between (7.8%) but definitely closer
to the rural area. While noticeable as is, the difference between Yerevan and rural areas would be even more
pronounced, if the mobility factor could be controlled and, thus, adequate corrections made. Even though
geographical mobility cannot and should not be discarded altogether (particularly because women in Arme-
nia not infrequently move to other locations as a result of marriage and because 84.9% of women in this sur-
vey sample are or were married (89.6% with an intimate partner), still a general trend can, mutatis mutandis,
be recognized, as the “bride flow”, when it occurs, is usually bigger towns- or cities-bound. Yerevan is rarely
a “source” area but rather a destination. The primary source areas are villages and small towns. In other
words, since an unspecified percentage of the respondents’ parent families are in other locations and given
the prevalent direction of marriage-related mobility of young women, the percentage for Yerevan would be
definitely lower, in other urban area would be probably about the same and in rural areas would most likely
be higher. Since knowing and witnessing are different things (albeit closely related) in terms of psychological
impact on and of mental-health consequences for children, those women who replied in the affirmative or
who refused to answer to the above question were asked if, as children, they had witnessed that violence.

Fig. 2.4 Physical abuse of respondents’ mothers witnessed by the respondents in childhood

Percent distribution of those sampled women age 15-59 (255 women), who answered in the affirmative or who refused to
answer the previous question of whether their mothers had been physically abused by partners in respondents’ childhood,
by whether as children they witnessed that violence

19.8%

0.6%

\R_

H Yes
No
B Don't know

14.4% Refused to answer/no answer

[t follows from the data in the Figure 2.4 that at least two-thirds (and, possibly, as many as over four-fifth) of
those women witnessed, as children, how their mothers were physically abused by partners. In other words,
between 6.0% and 7.9% of women in the sample saw or heard, as children, their mothers physically abused.
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One important aspect of that impact is that presence of children during violent incidents at home strength-
ens the intergenerational cycle of violence. In its 2002 Report, the WHO concludes that among “personal
history factors, violence in the family of origin has emerged as an especially powerful risk factor for partner
aggression by men>””.

Study after study have shown that growing up in an abusive home is a fairly accurate predictor that as adults
these individuals will be likely to resort to violent behavior®® and that witnessing chronic domestic violence
can lead to a lifelong pattern of violence in personal relationships™.

Data in Table 2.16-a and Table 2.16-b indicate clearly that women’s partners are more abusive, if their
mothers were beaten by husbands. According to Table 2.16-a, among ever-partnered women in the sample
(aged 15-59) who were ever subjected to physical intimate partner violence the percentage of partners with
physically abused mothers is 8 times higher (20.9%) than among ever-partnered women who were NOT ever
subjected to physical intimate partner violence (2.6%).

Table 2.16-a Physical abuse of respondents in connection with physical abuse of mothers of the re-
spondents’ abusive and non-abusive intimate partners

, Ever-partnered women age 15-59 who were or were not ever
Partner’s mother was or was not subjected to physical violence by intimate partner
beaten by her husband
Were Were Not

Partner’s mother was beaten by her husband 20.9% 2.6%

Was not beaten 33.2% 69.2%

Parents did not live together 0.5% 1.5%

Don’t know 45.0% 25.8%

Refused to answer 0.5% 0.8%

Total (ever-partnered) 2,367 100.0% 100.0%

The data in Table 2.16-b are even more telling. The male intimate partners, whose mothers were beaten by
husbands, are almost ten times more likely to be physically abusive towards their women (43.6%) than those
whose mothers were not beaten (4.5%).

Table 2.16-b Physical abuse of mothers of the respondents’ abusive and non-abusive intimate

partners
Ever-partnered women age 15-59 who were or were not ever
Partner’s mother was or was not beaten subjected to physical violence by intimate partner
by her husband Were Were Not Total
Partner’s mother was beaten by her husband 43.6% 56.4% 100.0%
Was not beaten 4.5% 95.5% 100.0%

Thus, the findings of this survey confirm the conclusions drawn from other studies concerning the intergen-
erational cycle of violence and the pattern of violence in interpersonal relations of males who grew up in
families where their mothers were abused.

Here an aspect of a “victim cycle” can and should be emphasized: women whose mothers were abused and
thus who grew up in an abusive environment are more likely to be subjected to intimate partner violence.

% 'WHO 2002 Report, p.98.
8 Addressing violence against women: piloting and programming. Rome, Italy, 15/19 September 2003, p. 15.
% See Ending violence against women. Study of the UN SG, p. 61.
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Table 2.16-c Physical abuse of mothers of the respondents with abusive and non-abusive intimate

partners
, Ever-partnered women age 15-59 who were or were not
Respondent’s mother was or was not ever subjected to physical violence by intimate partner
beaten by her husband
Were Were Not

Respondent’s mother was beaten by her husband 13.8% 7.1%
Was not beaten 69.07% 83.1%
Parents did not live together 2.9% 9%
Don’t know 7.6% 7.3%
Refused to answer 6.7% 1.6%
Total (all women) 2,749 100.0% 100.0%

As evidenced by data in Table 2.16-c, 13.8% of mothers of women subjected to physical intimate partner
violence had been beaten by husbands, while in case of women with non-abusive partners the percentage of
their mothers beaten by husbands is almost twice as low (7.1%).

On the other hand, 15.8% of women, whose mothers had been beaten by husbands, are or were in a relation-
ship with a physically abusive male partner. The percentage is twice as low in case of such women whose
mothers had not been beaten by husbands (7.5%).

This vicious cycle does not stop there. As data from Figure 2.5 demonstrate, about two-thirds of physically
abused women pointed out that their children witnessed how they were abused, with over half of those in-
cidents occurring several or many times.

Fig. 2.5 Physical abuse of respondents witnessed by their children

Percent distribution of those sampled women age 15-59 (203 women) who experienced physical violence by their partners
and who have children, by whether their children witnessed how they were physically abused by intimate partners

27% 3:6%

29.8%

20.4%

Never

B Once or twice

M Several times
Many times/most of the time
Don’t know

Refused to answer/no answer

WOMEN’S VIOLENCE AGAINST MEN

While most victims of gender-based violence are women, at times it is women who resort to violence. The
format of this survey allowed for looking into the patterns of physically abused women’s behavior. It is
noteworthy that while themselves caught in the cycle of violence, very few of those women commit violent
acts, whether unprovoked or in retaliation, against their intimate partners. Data in Table 2.17-a show that
less than 3.5% of those women admit that they physically mistreated their intimate partners, when the latter
were not hitting or in any other way mistreating them physically. On the other hand, 92.1% of this group of
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the respondents unambiguously stated that they never physically abused their intimate partners, when the
latter would not assault them.

Table 2.17-a Physical abuse by respondents of their intimate partners

Percent distribution of women age 15-59 physically abused by their partners, by whether (and if yes, how often) they, al-
though unprovoked, mistreated their partners

Refused to Number of women
Once Several | Many Don’t know/ (who experienced
Never . . . , answer/ Total . .
or twice | times times | don’t remember physical violence by
no answer
partner)
92.1% 2.8% 0.6% 0% 2.2% 2.3% 100.0% 226

When asked whether they fought back in defense, more of those women answered in the affirmative. As
evidenced by data in Table 2.17-b, only about 20 % (or, at the most, about 25%) of those women fought
back, when physically mistreated by their intimate partners. In any case, three-fourth of physically abused
women did not resort to violence even in self-defense.

Thus, it is clear that on the whole women, even physically abused women, do not initiate or perpetuate in-
timate partner violence and that very few of them resort to it in self-defense or retaliation.

Table 2.17-b Physical abuse by respondents of their intimate partners

Percent distribution of women age 15-59 physically abused by their partners, by whether (and if yes, how often) they fought
back physically or defended themselves

Many times/ Refused to Number of women
Once Several y Don’t (who experienced
Never . . most of the answer/ Total . .
or twice | times . know physical violence by
time no answer
partner)
75.5% 17.8% 0.7 % 0.9 % 2.5% 2.6% 100.0% 226

ATTITUDES TOWARDS VIOLENCE

Attitudes towards violence, including intimate partner violence, are very important because they either
strongly oppose or even condemn violence unconditionally, thereby promoting zero-tolerance towards it
and thus decreasing its prevalence, or they condone partner violence on certain conditions. The latter at-
titude is not uncommon in certain cultures that promote environment of complicity and impunity, with, as
the Special Rapporteur on Violence against Women put it, victims blamed and perpetrators excused®.

The survey data indicate that even among women there is no consensus on many domestic violence-related
issues. Their divergent views reflect the differences of opinion existing in the society at large as well as the
same persons’ distinctly different perceptions of various aspects of the same phenomenon. The divisions run
across the educational, age and area of residency lines.

Thus, when asked if they agree with the statement that if a man mistreats his wife, others outside of the
family should intervene, most women in the sample replied in the negative (60.8%). Only 27.5% of the re-
spondents agreed that others could intervene in that situation (See Table 2.18).

The breakdown of the data by background characteristics shows a more complex picture than in most in-
stances discussed above. The differences of opinion are not uniformly correlated with most of those charac-
teristics and when they do they still require other factors for explanation. Thus, by all standards residents
in rural areas and in small towns tend to hold more conservative and traditionalistic, if not downright patri-

60 The Report of the Special Rapporteur on Violence Against Women (Executive Summary, E/CN.4/2003/75, 6 January 2003: Quoted
in Final Report, Good practices, Expert meeting Vienna 2005, p. 5).
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archal views. However, the data in Table 2.18 clearly show that in this case it is the other way round. It is in
Yerevan that the share of the respondents, who oppose outside intervention in domestic violence situation, is
the highest (68.0%), while in rural areas it is the lowest (56.8%). In other urban areas it is considerably lower
than in Yerevan (58.5%). It is also noteworthy that the percentage of the respondents who are uncertain is
higher outside of Yerevan (13.1% in other urban, 11.4% in rural areas and 6.8% in Yerevan).

Likewise, the effect of education is not straightforward either. Thus, the percentage of those who agree that
people outside of the family should intervene to stop domestic violence is highest among respondents with
basic education (34.7%), while the share of those who think so among respondents with specialized second-
ary and higher education is lower (28.9% and 27.9% respectively). The difference is even more marked among
those who disagree with the statement. Thus, while the percentage of those who believe that others outside
of the family should not intervene in case of domestic violence is roughly the same among the respondents
with secondary general, specialized secondary and higher education (61.6%, 60.2% and 63.0% respectively),
the percentage of those who think so among women with only basic education is much lower (47.1%). The
percentage of those who could not make up their mind is also higher among the latter group (16.0%), while
among the respondents with secondary special and especially with higher education is visibly lower (9.9%
and 8.1% respectively).

As a factor, age seems to be of even less significance in this case. The table data do not reveal a single uniform
pattern. While the age group of 15-19-year-olds seems to be most “sympathetic” to the idea that others out-
side of the family should intervene when a man mistreats his wife (37.0% of them agree and 39.0% disagree
with the idea), it is also among that age group that the percentage of those who do not have a definitive
answer to that question or have refused to answer is the highest (20.0% and 4.0% respectively). The next age
group (20-24-year-olds) is significantly less supportive of the idea of outside intervention, with only 26.9%
of them agreeing and 56.3% disagreeing with the statement. The percentage of those who say they do not
know or who refuse to answer is also relatively high (14.6% and 2.27% respectively). The split between those
who agree with the idea and those who do not is almost the same among the respondents in the age bracket
from 25 to 34 as it was in the previous age group. Here “supporters” of the idea constitute 31.1% and “op-
ponents” 59.9%. An about 4-percent increase in each category in this group as compared to the previous
one can be accounted for by an equal decrease in the percentage of those who cannot or would not give an
answer (8.6% and 0.4% respectively). The least supportive group is that of 35-44-year-olds, with only 23.0%
agreeing and 67.8% disagreeing with the statement. The last age group (45-59-year-olds) differs significantly
with the previous group and comes close to 20-24-year-olds and 25-34-year-olds.
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Table 2.18 Attitudes towards interference of persons other than family members in case a man mis-
treats his wife
Percent distribution of all sampled women age 15-59, by background characteristics, who gave the following responses

to the question of whether they agree that others outside the family, should intervene in case a man mistreats his wife
(“..” For fewer than 25 cases)

Agree |Disagree | Don’t know Refulsue)da:;;ﬂiwer/ Total % v?::::f?;;ﬁ
15-24 313 48.8 16.9 3.0 100.0 297
15-19 37.0 39.0 20.0 4.0 100.0 128
) 20-24 26.9 56.3 14.6 2.2 100.0 169
< 12534 311 59.9 8.6 0.4 100.0 518
35-44 23.2 67.8 8.2 0.8 100.0 705
45-59 27.5 60.0 11.8 0.7 100.0 1,229
o |Urban 26.6 62.3 10.6 0.5 100.0 2,011
% Yerevan 24.6 68.0 6.8 0.6 100.0 792
% Other urban 279 58.5 13.1 0.5 100.0 1,219
% IRural 29.8 56.8 11.4 2.0 100.0 738
& 5 Never married 30.2 49.0 18.4 2.4 100.0 382
E = |Currently married | 25.7 64.4 9.4 0.5 100.0 2,082
= Formerly married | 37.0 49.9 11.2 1.9 100.0 285
g 510 30.2 50.5 17.1 2.2 100.0 470
'E k) i: 1-2 26.8 64.7 7.8 0.7 100.0 1,495
Z clEn 27.1 59.5 12.8 0.6 100.0 784
No education 8
g  |Basic general 34.7 47.1 16.9 13 100.0 18
*§ Secondary general | 25.2 61.6 12.4 0.8 100.0 1,104
S |Specialized 289 | 602 9.9 10 100.0 881
secondary
Higher 27.9 63.0 8.1 1.0 100.0 638
e | Unemployed 26.6 60.2 12.3 0.9 100.0 1,712
QE; Employed 29.0 62.7 7.4 0.9 100.0 873
% Seasonal work 26.8 58.2 13.3 17 100.0 149
5 Other 15
Total 27.5% | 60.8% 10.8% 0.9% 100.0% 2,749

As regards the ‘marital status’ factor, it is noteworthy that formerly married women are, relatively speaking
(since even in that group the percentage of women who disapprove of the idea is higher), more supportive of
the idea (37.0% vs. 49.9%) than women who never had an intimate partner (who were never married) (30.2%
vs. 49.0%) and significantly more so than currently married women (25.7% vs. 64.4%). Alongside the correla-
tions with age, education and place of residence, these ‘marital status’-related variations seem to indicate
that there is no uniform or a single predominant attitude in the society at large and that women’s personal
experience (or lack thereof) plays a major role in shaping their attitudes.

These findings are not particularly surprising because DV is still for the most part a taboo topic in this soci-
ety, which does not figure prominently in the public discourse and which, even when discussed, is usually
discussed only superficially and in very general terms.
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As evidenced by Table 2.19, only 7.7% of all surveyed women believe that family problems (and DV is one
of the most sensitive among those) can be discussed with persons other than family members, whereas the
overwhelming majority (90.5%) believe that family problems should only be discussed within the family.

Table 2.19 Attitudes towards discussion of family problems with persons other than family members

Percent distribution of all sampled women age 15-59, who gave the following responses to the question of whether family
problems should only be discussed with people in the family

Agree Disagree Don’t know Refused/no answer Total Number of women (All)
90.5% 7.7% 1.3% 0.5% 100.0% 2,749

When, however, the question was rephrased and women were asked if they agree with the statement that
domestic violence is a private issue where law cannot intervene, the prevalent response is a mirror image
of the one given to the question on intervention of outsiders in case of domestic violence (See Table 2.20).

Table 2.20 Attitudes towards interference of law in case of domestic violence

Percent distribution of all sampled women age 15-59, by background characteristics, who responded to the question if the
law can intervene in case of DV (...” For fewer than 25 cases)

sree [Dingree | Dot [Refed i mner/ ] gy | Somber o
15-24 29.6 53.2 14.4 2.8 100.0 297
15-19 20.9 55.9 20.5 2.7 100.0 128
e 20-24 36.1 51.2 9.7 3.0 100.0 169
< 25-34 31.2 55.6 12.5 0.7 100.0 518
35-44 333 54.1 11.7 0.9 100.0 705
45-59 30.2 53.5 155 0.8 100.0 1,229
© Urban 30.6 55.5 13.1 0.8 100.0 2,011
% Yerevan 41.9 47.2 9.9 1.0 100.0 792
% Other urban 233 60.8 15.2 0.7 100.0 1,219
~ Rural 325 50.2 15.9 1.4 100.0 738
3 g Never married 30.5 48.5 18.9 21 100.0 382
e & | Currently married 315 54.9 12.9 0.7 100.0 2,082
= a Formerly married 29.6 55.1 13.6 1.7 100.0 285
g g£/0 30.5 50.9 16.5 2.1 100.0 470
E b i: 1-2 324 55.6 11.2 0.8 100.0 1,495
Z S 3+ 29.1 52.8 17.3 0.8 100.0 784
No education 8
_§ Basic general 26.0 50.3 22.7 1.0 100.0 118
§ Secondary general 315 51.5 15.9 L1 100.0 1,104
S Specialized secondary | 29.6 55.9 13.7 0.8 100.0 881
Higher 33.2 56.7 8.8 13 100.0 638
= Unemployed 30.7 52.4 15.9 1.0 100.0 1,712
qé Employed 32.2 57.1 9.8 0.9 100.0 873
% Seasonal work 27.3 58.3 13.3 1.1 100.0 149
lg Other 15
Total 31.1% 54.0% 13.9% 1.0% 100.0% 2,749
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Over a half of the respondents (54.0%) believe that law should intervene, while about one-third of the re-
spondents (31.1%) agree with the statement that law should not intervene since domestic violence is a private
issue. 13.9% of the respondents could not give a definitive answer, while 1.0% would not give any answer at
all to the question.

As evidenced by data in Table 2.20, some background characteristics have a more conspicuous and profound
impact on the respondents’ attitudes. Therefore, as factors, those characteristics may have greater predictive
power or, at least, they are more reflective of the prevalent attitudes in the sampled population.

It is noteworthy that age is not a strong differentiating factor in this case. On the whole, there is a rare
“consensus” among various age groups. The percentage of the respondents who disagree with the statement
that domestic violence is a private issue where law cannot intervene, i.e. who are sympathetic to the idea
of intervention by law, is almost the same in each age group, with only minor variations. That percentage
is 53.2% for 15-24-year-olds, 55.6% for 25-34-year-olds, 54.1% for 35-44-year-olds and 53.5% for 45-59-year-
olds. The same holds true for those who believe that law should not intervene because domestic violence is
a private issue. The percentage of those who think so in the said age groups is 29.6%, 31.2%, 33.3% and 30.2%
respectively.

The only exception, and a significant exception at that, is a striking difference between two sub-groups in
the first age group. While 55.9% of the 15-19-year-olds are supportive of the idea of intervention by law in
domestic violence cases, among 20-24-year-olds the percentage is 51.2%. The share of those in the latter sub-
group who oppose that intervention is 1.7 times higher (36.1%) than that among 15-19-year-olds. It is also
noteworthy that 20.5% of 15-19-year-olds have not made up their mind yet with regard to the issue, while
among 20-24-year-olds only 9.7% opted for “Don’t know” reply.

Number of children is not a differentiating factor in this case either. The differences are minor and, more im-
portantly, there is no single pattern that would reflect correlation between the attitude and the fact whether
the respondent has (or does not have) a child (children). In fact, there is virtually no difference in the atti-
tudes of the respondents who have no children and those who have three or more children. The percentage
of those who are supportive of the idea of intervention of law in case of domestic violence is 50.9% and 52.8%
respectively. The percentage of the respondents who think the law should not intervene in such a private
issue is 30.5% and 29.1% respectively and of those who have not made up their mind yet is 16.5% and 17.3%
respectively. The two groups differ, albeit not considerably, from the respondents who have 1 or 2 children.

The impact of education is not straightforward either. On the one hand, there seems to a direct correlation
between the level of educational attainment and women’s positive attitude to intervention of law in case of
domestic violence. In other words, the higher the respondent’s level of education the more likely she is to
be sympathetic to the idea that domestic violence is not the private issue where law should not intervene.
However, the difference is relatively modest when compared to views on other issues. Thus, 50.3% of the
respondents in the former group and 56.7% in the latter group believe that the law should intervene when
domestic violence occurs. The percentage of those who have not made up their mind yet declines in relation
with the growing level of education (from 22.7% of the respondents with basic general education to 8.8% of
the respondents with higher education). On the other hand, the same direct correlation is observed between
the level of educational attainment and women’s negative attitude to intervention of law in case of domestic
violence. In other words, in an apparent contradiction to what has just been said, the higher the respondent’s
level of education the more likely she is not to be sympathetic to the idea that domestic violence is not the
private issue where law should not intervene. That conclusion, however, applied to a smaller group of the
respondents. From 26.0% of the respondents with basic general education to 33.2% of the respondents with
higher education agree with the statement that domestic violence is a private issue where law cannot inter-
vene. Thus, in each group of the respondents broken down by education level the percentage of those who
agree with that statement is 1.7 - 2 times lower than that of those who disagree with it.
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The data broken down by ‘marital status show an interesting pattern of a quite rare unanimity between
women currently with a partner and women who formerly had a partner. Thus, the percentage of the re-
spondents who are sympathetic to the idea that domestic violence is not the private issue where law should
not intervene is 54.9% in the former group and 55.1% in the latter. The percentage of the respondents who
are not sympathetic to the idea is 31.5% in the former group and 29.67% in the latter. Approximately the same
percentage of women in those groups chose “Do not know” option (12.9% and 13.6%).

The data for women, who never had a partner, show a different pattern than those two groups. While the
percentage of the respondents who agree with the statement that domestic violence is a private issue where
law cannot intervene (30.5%) is almost the same as in the previous two groups, the share of those who
disagree with the statement is lower in this case (48.5%). Thus, only a plurality, not the majority, of those
women is sympathetic to the idea that domestic violence is not the private issue and that law should inter-
vene. The percentage of those who opted for ‘Don’t know’ reply (18.9%) is also noticeably higher in this group
of the respondents than in two other groups.

The area of residence is clearly the most differentiating factor in terms of the attitudes to the issue. It is note-
worthy that the difference between urban respondents (that category lumps together residents of Yerevan
and of other cities and towns) and rural respondents is not considerable, as might be expected. Thus, 30.6%
of urban respondents and 32.5% of rural respondents regard DV as a private issue where law should not
intervene. At the same time, 55.5% of urban respondents and 50.2% of rural respondents disagree with that
view. 13.1% in the former group and 15.9% in the latter group have not made their mind yet.

A marked difference is observed, however, between respondents from Yerevan and from other urban areas.
To begin with, the plurality, not the majority, of respondents from Yerevan believes that law should inter-
vene in case of domestic violence (47.2%). Among respondents from other urban area the percentage of those
who think so is 60.87%. Secondly, the percentage of respondents from Yerevan who find that law should not
intervene in domestic violence cases is unprecedentedly high (41.9%). No other group or subgroup of the
respondents in the sample had such a high percentage of those who were opposed to the idea of interven-
tion on the part of law. The percentage of the respondents who think so in other urban areas is very, almost
unprecedentedly low (23.3%). Thirdly, the percentage of respondents from Yerevan who remain undecided
is low (9.9%), especially when compared to respondents from other urban area (15.2%).

While not dramatic, the difference between the attitudes of Yerevan residents and those of rural residents
are quite perceptible, especially in case of the respondents who believe law should not intervene because
domestic violence is a private issue. While only 32.5% of the respondents from rural area think, among the
respondents from Yerevan the share of those who think so is higher by almost 10 percentage points (41.9%).

Further surveys and studies, including qualitative studies, are needed to account for those differences and
to find explanations why respondents from Yerevan tend to be more traditionalistic and more inclined to
harbor patriarchic views than residents of other urban and even rural areas.

The data tend to indicate that there is a growing understanding among various segments of the Armenian
society that violence perpetrated against women is not a private matter, even when committed in the private
sphere of the family, and that the State has a responsibility to interfere to stop and to prevent violence and
to provide adequate protection to women targeted by gender-based violence.

Another important issue is whether surveyed women condone partner violence on certain conditions. Table
2.21 presents data on women’s assessment of several reasons as good enough for man to his wife.
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Table 2.21 Women’s views on reasons that may justify a man hitting his wife

Percent distribution of all sampled women age 15-59, by background characteristics, who believe that a man has a good
reason to hit his wife if (...” For fewer than 25 cases)

She does not She | She asks 0
complete She | refuses | whether He He finds | % of those Num-
. suspects | out that | who agree
household dis- | to have | he has . ber of
. that she | she has |with at least
duties to | obeys | sex other isun- | been un- | one speci- women
his sa}tlsfac— him w.lth glrl— faithful | faithful | fied reason (all)
tion him friends
15-24 0.9 7.8 0.7 34 33 35.0 37.3 297
15-19 1.7 6.8 1.0 1.8 3.1 32.6 33.1 128
e 20-24 0.2 8.6 0.5 4.6 35 36.8 40.5 169
< 25-34 1.3 8.6 0.6 2.3 5.2 31.0 34.1 518
35-44 2.5 1.4 1.7 44 5.6 35.9 39.1 705
45-59 2.8 11.9 2.0 2.2 5.8 34.5 37.4 1,229
Urban 2.2 9.7 1.4 3.0 4.6 333 36.4 2,011
v
% Yerevan 37 7.3 1.7 2.0 4.2 24.8 28.4 792
.=
s Other 1.3 11.2 1.2 37 4.8 38.8 41.5 1,219
A urban
Rural 2.2 13.5 1.8 2.6 7.5 36.9 39.5 738
g |Never 03 43 | 05 2.2 3.8 35 25.2 382
s married
~  |Currently 2.8 21 | 16 3.0 6.0 36.5 39.8 2,082
= married
Pl
g |Formerly 07 86 | 25 3.0 27 32.4 34.4 285
married
£ 5 0 0.7 5.0 0.7 2.2 3.8 25.0 26.5 470
g S i: 1-2 23 10.1 1.3 3.2 4.8 35.6 38.7 1,495
z 53 3.1 15.2 2.4 2.9 7.5 37.3 40.9 784
No 8
education
£ Basic general 3.2 21.6 57 31 4.9 41.0 441 118
§  |Secondary 21 14.1 17 3.4 5.9 39.2 4.4 1,104
3 general
= |Specialized 3.0 0.0 | 16 3.6 6.6 35.5 38.8 881
secondary
Higher 1.1 33 0.2 1.0 2.5 22.8 247 638
= Unemployed 2.6 11.8 1.7 4.0 5.9 35.8 38.5 1,712
qé Employed 1.9 8.1 1.0 1.1 3.4 29.9 32.9 873
>
2 |Seasonal 0.4 38 | 25 15 10.2 428 48.6 149
£ work
= | Other 15
Total 2.2% 10.7% | 1.5% 2.9% 5.4% 34.3% 37.2% 2,749

As indicated by the data, women’s attitudes towards wife beating vary significantly depending on the cir-
cumstances and on the respondents’ background characteristics.

Thus, at least three of the six circumstances addressed in the question are not seen as legitimate reasons for
a husband to hit his wife. Only 1.5%, 2.2% and 2.9% of the respondents respectively believe that a husband
has a good reason to hit his wife if she refuses to have sex with him, does not complete her household work to

- 65 -



his satisfaction or asks him whether he has other girlfriends.

The other three circumstances seem to be more relevant, albeit to a varying extent, in the respondents’ eyes
as justifications for wife beating. It is also noteworthy that with regard to those circumstances the differences
in the respondents’ opinions are more pronounced and marked.

While bigger than in case of the first three circumstances, the percentage of the respondents who view the
husband’s suspicions that the wife is unfaithful as a legitimate reason for wife beating is still low (5.4%). The
‘age’ and ‘number of children’ factors are directly and straightforwardly correlated with the respondents’
views on this circumstance. In other words, the older the respondents are and/or the more children they
have the higher percentage of them regard husband’s suspicions that the wife is unfaithful as a good reason
for wide beating. Thus, while 3.3% of the respondents in the age group of 15-24-year-olds find those suspi-
cions as good reason, the percentage of the respondents in the age group of 45-59-year-olds who think so
is 1.8 times higher (5.8%). Likewise, while only 3.8% of the respondents with no children hold that view, the
percentage of women who express that view and who have 1-2 children is 4.8% and 3 or more children is
7.5%.

The ‘residence’ factor, too, has a relatively strong impact, with the percentage of the respondents justifying
wife beating on the grounds of suspicion she was unfaithful being 1.5- times higher in rural areas (7.5%) in
comparison to urban areas (4.6%). It is noteworthy that in case the difference between the respondents from
Yerevan and from other urban areas is insignificant.

With regard to ‘marital status’ factor, the biggest difference is between women who are currently with a part-
ner (6.0%) and those who had a partner in the past 2.7%), with the respondents, who never had a partner,
falling almost in-between (3.8%).

It is a rare case, when the impact of the ‘education’ factor is quite convoluted. The usual pattern of direct
correlation between the level of educational attainment and more progressive views is almost reversed. Thus,
while only 4.9% of the respondents with basic education justify wife beating on the grounds of suspicion of
her infidelity, 5.9% with secondary general and 6.6% with specialized secondary education do so. It is only at
the level of higher education that the usual pattern returns, with the percentage of supporters of that view
being the lowest in that subgroup (2.5%).

One in ten respondents in the sample (or 10.7%) believes a man is justified in hitting his wife, if she disobeys
him. The ‘age’ and ‘number of children’ factors are directly correlated with the respondents’ views on this
circumstance, i.e. the older the respondents are and/or the more children they have the higher percentage
of them regard wife’s disobedience as a good reason for the husband to hit her.

In the age groups the percentage goes up from 7.8% among 15-24-year-olds to 8.6% among 25-34-year-olds
and to 11.4% and 11.0% among 35-44-year-olds and 45-59-year-olds respectively.

While only 5.0% of the respondents who have no children regard wife’s disobedience as a legitimate reason
for her man to hit her, among women with 1-2 children or with 3 or more children the percentage of those
who hold that view is 10.1% and 15.2% respectively.

With regard to ‘marital status’ factor, the lowest percentage is predictably in the subset of the women who
never had a partner. The percentage is twice as high in case of the respondents who had a partner in the
past (8.6%) and is almost three times as high among the respondents who currently have a partner (12.1%).

The ‘residence’ and especially ‘education’ factors have an impact, which fits well into a usual pattern. Resi-
dents of Yerevan to a lesser extent than do residents of other urban areas tend to perceive wife’s disobedience
as justification for the husband to hit her (7.3% vs. 11.2%. Likewise, the latter are less inclined to see that as a
good reason than are residents of rural areas (13.5%).

The higher the level of respondents’ educational attainment, the less likely they are to regard wife’s disobedi-
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ence as a valid reason for her husband to hit her. The percentage of those who regard that as a good reason
goes down from 21.6% (respondents with basic general education) to 14.1% and 10.0% (respondents with sec-
ondary general and with specialized secondary education respectively) and to 3.3% (respondents with higher
education).

In the eyes of the respondents, adultery seems to be the most justifiable reason for a man to hit his wife.
Every third woman in the sample (34.3%) exonerates and condones the husband who hits his wife when he
finds out that she has been unfaithful. It is a clear indication that patriarchal stereotypes are entrenched in
some segments of the society at large, when a sizeable proportion of women, their awareness of the double
standards notwithstanding, justify intimate partner violence against the women who deviate from or who do
not comply with the rigid “accepted” social norms governing their sexuality.

It is noteworthy that women of almost all age groups in the sample have basically the same attitude (with
the percentage of those who find marital infidelity a good reason for a man to hit his wife constituting 34.5%-
35.9%), with a minor exception of 25-34-year-olds. In that group the percentage is 31.0%.

All the other social and demographic background characteristics of the respondents (such as residence, mari-
tal status, number of children and education) have a clear and significant impact on their attitudes.

A factor of children is very important. Nearly the same proportion of women who have 1-2 (35.6%) or 3 or
more children (37.3%) justify a man who hits his wife for being unfaithful. A significantly smaller proportion
of women with no children (25.0%) regard marital infidelity as a good reason for IPV.

Likewise, the difference between currently- and formerly-parinered women is much smaller in comparison
with women who never had a partner. Thus, 36.5% of women who currently have a partner find infidelity a
good reason for man to hit his wife. The percentage for women who no longer have a partner is 32.4%. Only
23.5% of never-partnered women share that view.

At a first glance the attitudinal difference between urban and rural residents is fairly small (33.3% and 36.9%
respectively). However, when data are broken down for residents of Yerevan and of other urban areas the
resulting picture is markedly different. Thus, the percentage of the former who justify a man who hits an
unfaithful wife is even higher (38.8%) than that of rural residents. On the other hand, the percentage of
respondents from Yerevan who regard intimate partner violence in that situation as legitimate is 1.5 times
smaller (24.8%).

The impact of the ‘education’ factor fits the expected pattern, viz. the higher the level of educational at-
tainment, the less likely the respondents are to condone intimate partner violence, even when the
latter is triggered by adultery. The percentage of the respondents who justify a man hitting his adulterous
wife goes down from high 41.0% for women with basic general education to 22.8% for women with higher
education (the percentage for women with secondary general and specialized secondary education is 39.2%
and 35.5% respectively).

PERCEPTIONS OF SEXUAL AUTONOMY

The recognition of and respect for women’s sexual autonomy and its protection by law are among crucial
preconditions for ending violence against women because perceptions of legitimacy and acceptance of con-
trol over women’s sexuality constitute some root causes of and trigger many forms of physical and sexual
violence against women. Rejection of women’s sexual autonomy is an end result of and at the same time a
driving force for perpetuation of women’s subordination and male domination.

As indicated in the WHO 2002 Report, many men do not recognize woman’s “right to make an autonomous
decision about participating in sex. In many cultures women, as well as men, regard marriage as entailing
the obligation on women to be sexually available virtually without limit...”°.

¢ WHO 2002 Report, p. 162.
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[t is noteworthy that while the survey data provide evidence of resurgence of certain patriarchal values and
tend to indicate that some cultural and societal norms prescribing women’s subordination and men’s superi-
ority may be gaining prominence, they show unequivocally that a vast majority of surveyed women reject
the idea of men’s sexual entitlement.

In this section the respondents’ disagreement with the statement that wife has an obligation to have sex with
her husband even if she does not feel like it and recognition of a married woman’s right to refuse to have
sex with her husband for a number of reasons are construed as proxies for recognition of women’s sexual
autonomy.

Table 2.22 Respondents’ views on wife’s “

not feel like it

obligation” to have sex with her husband even if she does

Percent distribution of all sampled women age 15-59, by background characteristics, who agree or disagree with the state-
ment that wife has an obligation to have sex with her husband even if she doesn’t feel like it (“...” For fewer than 25 cases)

Agree | Disagree llzon’t Refused to answer/ Total % Number of
now no answer women (all)

15-24 11.6 59.3 22.9 6.2 100.0 297

15-19 147 451 332 7.0 100.0 128

o 20-24 93 70.0 15.1 5.6 100.0 169
< 2534 17.0 69.0 10.4 3.6 100.0 518
35-44 12.2 75.0 9.4 3.4 100.0 705

4559 15.0 70.0 11.7 33 100.0 1,229

Urban 13.2 72.4 10.8 36 100.0 2,011

% Yerevan 16.1 77.5 5.8 0.6 100.0 792
% Other 11.4 69.1 14.1 5.4 100.0 1,219

& urban

Rural 17.1 63.3 15.4 42 100.0 738

Never married | 8.2 60.2 27.2 44 100.0 382

g3 |Curently 15.4 721 9.2 33 100.0 2,082
BN 14.2 67.4 12.3 6.1 100.0 285

5 g0 10.2 61.1 24.4 43 100.0 470
'E“sij 12 135 745 8.0 4.0 100.0 1,495
z 55 18.3 66.6 12.4 27 100.0 784
No education 8

- |Basicgeneral | 242 53.4 17.2 5.2 100.0 118
§ ::;Z?ﬁary 16.2 64.5 14.4 49 100.0 1,104
= Sif%fyd 135 717 113 35 100.0 881
Higher 10.1 80.1 8.0 1.8 100.0 638

£ |Unemployed 14.4 69.8 12.2 36 100.0 1,712
é Employed 12.8 73.2 10.5 35 100.0 873
%_ Seasonal work 19.3 55.0 19.3 6.4 100.0 149
I'-TEJ Other 15

Total 14.2% | 70.0% 12.1% 3.7% 100.0% 2,749

- 68 -



The data in Table 2.22 show that only 14.2% of the respondents agree with the statement that it is a wife’s
obligation to have sex with her husband even if she does not feel like it. At the same time the percentage of
those who disagree with that statement is five times bigger (70.0%). 12.1% of the respondents could not and
another 3.7% would not give a definitive answer pro or contra.

The age factor shows an interesting dynamic. The smallest percentage of supporters of women’s sexual au-
tonomy is among the age sub-group of 15-19-year-olds (45.1%), who are the least mature and experienced in
the sample. It should be noted, however, that the percentage constitutes the plurality in that subgroup and
only 14.7% agree with the statement that wife has an obligation to have sex with her husband even if she does
not feel like it. Starting with the next subgroup of 20-24-year-olds and throughout all the other age groups
the percentage of the respondents who support women’s sexual autonomy is about 70.0% or more.

As to the residence factor, the biggest percent of supporters of women’s sexual autonomy is predictably
among residents of Yerevan (77.5%), followed by respondents in other urban areas (69.1%). Even though the
level of that support is lowest among respondents from rural areas, still the supporters constitute a clear
majority with 63.3%, while those who think otherwise account for only 17.1%.

An interesting picture emerges when data are broken down by the ‘marital status factor. Never-partnered
respondents have the smallest percentages of both supporters and opponents of women’s sexual autonomy in
comparison with currently-partnered and formerly-partnered women. 8.2% in that group of the respondents
agree and 60.2% disagree with the statement that it is a wife’s obligation to have sex with her husband even
if she does not feel like it. The percents of the respondents who think so are 15.4% and 72.1% respectively
for currently-partnered women and 14.2% and 67.47% respectively for formerly-partnered women. It is small
wonder that the percentage of those who have not made up their mind one way or the other is 2 to 3 times
higher than among formerly-partnered and currently partnered women (12.3% and 9.2% respectively).

The impact made by the ‘number of children’ factor follows the same pattern. The percentage of the respon-
dents who have not made up their mind yet is highest among women with no children (24.4%), while the
proportion is 2 to 3 times lower among women with 3 or more children (12.4%) and lor 2 children (8.0%).
Accordingly, the percentages of both supporters and opponents of women’s sexual autonomy are lowest
among the respondents with no children (10.2% and 61.1% respectively) in comparison with the respondents
who have children. At the same time, women with 3 or more children are supportive of women’s sexual au-
tonomy to a lesser extent than are women with 1 or 2 children. Thus, 18.3% in the former group agree and
66.6% disagree with the statement that it is a wife’s obligation to have sex with her husband even if she does
not feel like it, whereas in the latter group the respective percentages are 13.5% and 74.5%.

With regard to the ‘education’ factor, support for women’ sexual autonomy is, not surprisingly, directly
correlated with the level of educational attainment. It is also noteworthy that not only the proportion of
supporters increases with a higher level of educational attainment but also the relative weight of supporters
vs. opponents grows, while the percentage of those who have not yet made up their mind (as well as of those
who refused to answer) declines.

Thus, among the respondents with basic general education only a slim majority (53.4%) disagrees with the
statement that it is a wife’s obligation to have sex with her husband even if she does not feel like it. That per-
centage is slightly more than 2 times bigger than that of the opponents of women’s sexual autonomy (24.2%).

In the group with secondary general education the share of the supporters of women’s sexual autonomy
(64.5%) is about 4 times bigger than that of the opponents (16.2%).

Among the respondents with specialized secondary education the share of the supporters of women’s sexual
autonomy (71.7%) is about 5.5 times bigger than that of the opponents (13.5%).

As to holders of higher education, the share of the supporters of women’s sexual autonomy (80.1%) is about
8 times bigger than that of the opponents (10.1%).
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The percentages of those respondents who chose “I don’t know” option are the following for the said groups:
17.2%, 14.4%, 11.3% and 8.07% respectively.

The survey also explored whether the respondents perceive as valid some of the reasons that a married

woman can have to refuse to have sex with her husband.

Table 2.23 Respondents’ perceptions of some reasons on which a married woman can refuse to have

sex with her husband

Percent distribution of all sampled women age 15-59, by background characteristics, who agree that a married woman can
refuse to have sex with her husband if: (“...” For fewer than 25 cases)

She . . . Percentage of those who | Number
R Heis | Sheis | He mis- :
doesn’t . agree with at least one | of women
drunk sick | treats her .
want to specified reason (all)
15-24 70.3 75.1 76.7 75.2 78.6 297
15-19 62.3 66.0 66.5 65.2 67.2 128
e 20-24 76.4 81.9 84.4 82.8 87.3 169
< 25-34 71.1 76.3 79.9 77.6 81.0 518
35-44 73.0 78.1 80.7 76.4 83.1 705
45-59 70.7 77.1 80.8 77.5 83.1 1,229
Urban 70.7 76.1 777 75.0 79.9 2,011
<]
% Yerevan 83.1 88.5 88.8 86.9 90.9 792
<
z Other 62.6 68.0 | 705 67.2 727 1,219
& urban
Rural 73.2 79.5 86.9 82.5 88.6 738
Never married 68.9 70.8 73.4 72.4 74.6 382
=
£ 8 |Currently 725 | 784 | 816 | 783 83.8 2,082
& & |married
= Formerly
. 66.4 75.1 78.3 73.7 81.3 285
married
g £ (0 68.3 72.4 75.4 74.4 76.3 470
g k) g 1-2 73.2 78.6 80.9 78.4 83.0 1,495
z T3 69.6 766 | 817 75.8 84.2 784
No education 8
o Basic general 48.0 60.4 70.5 66.9 73.4 118
=]
g |Sccondary 72.7 77.2 81.2 76.7 83.7 1,104
S general
= .
& |Specialized 69.4 755 | 784 75.4 80.3 881
secondary
Higher 76.0 81.7 82.6 81.7 84.0 638
E Unemployed 68.5 74.8 78.6 74.9 80.3 1,712
i Employed 77.9 82.2 83.9 81.8 86.6 873
% Seasonal work 64.2 711 76.6 74.1 78.5 149
5 Other 15
Total 71.3% 77.0% | 80.2% 77.0% 82.2% 2,749

As evidenced by the data from Table 2.23, even though double standards in the area of sexuality are wide-
spread in this society and the resurging patriarchal stereotypes as well as mainstream cultural and societal
norms are not supportive of women’s autonomy, especially with regard to women’s control over their bodies
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and sexuality, a large majority of the respondents not only reject men’s sexual entitlement but also regard
as valid the reasons for a married woman to refuse to have sex with her husband.

71.3% of the surveyed women believe that a married woman can refuse to have sex with her husband if she
does not want to; 77.0% if he is drunk; 80.2% if she is sick and 77.0% if he mistreats her.

The first reason is that woman does not want to have sex. The issue is very much like the wife’s “obligation” to
have sex with her husband, which was discussed earlier. Some minor variations notwithstanding, especially
when data are broken down by background characteristics, the respondents on the whole replied in basically
the same way as they did to the questions about the said “obligation.”

As regards the second reason (viz. the hushand is drunk), an impact of individual factors is different. The
most “neutral” factor is age, as differences between the age groups are, on the average, minimal. The only ex-
ception is difference between two sub-groups of 15-19-year-olds (66.0%) and 20-24-year-olds (81.9%), which,
probably, is accounted for by differences in social maturity and experience.

The residence-related differences are quite pronounced. While 88.5% of respondents from Yerevan see that
reason as valid, “only” 68.0% of respondents from other urban areas do so, and rural residents are in between
with 79.5%.

This reason is seen as valid by a higher proportion of currently-partnered women (78.4%) than by formerly-
partnered (75.1%) or never-partnered ones (70.8%).

The differences are even smaller when data are broken down by number of children. The highest proportion
of the respondents who regard this reason as valid for a married woman to refuse to have sex with her hus-
band is among women who have 1 or 2 children (78.6%). Slightly lower percentage (76.6%) is among women
who have 3 or more children. Among women with no children the percentage of the respondents sharing
this view is 72.4%.

The data for the ‘education’ factor show that the usual pattern of direct relationship between the level of
educational attainment and the support for women’s sexual autonomy holds up, with a minor exception in
case of specialized secondary education. The most visible difference is between the respondents with basic
general education and secondary general education. In the former group, the percentage of those who regard
woman’s refusal to have sex with a drunken husband as legitimate is 60.4%. In the latter group, it is 77.2%.
The percentage in the group of holders of special secondary education is slightly lower (75.5%) than in the
previous group. The percentage is predictably highest among the respondents with higher education (81.7%).

As regards the next reason (viz. the husband mistreats his wife), the impact of individual factors is strikingly
similar to what it is in case of the previous reason. The variations and differences are on the whole very small.
In any case they do not change the overall picture.

The data in Table 2.23 clearly demonstrate that in the respondents’ opinion the most “valid” reason for a
married woman to refuse to have sex with her husband is her being sick, as indicated by 4 in 5 respondents.

The pattern of impact of individual factors (background characteristics) is basically the same as in case of
other reasons, with some tendencies manifested in a more accentuated way. Thus, in case of the ‘residence’
factor, the percentage of rural respondents who regard the reason as valid is not only very high (86.9%) but
also comes close to that of the respondents from Yerevan who share this view (88.8%). In case of the ‘educa-
tion’ factor, even the percentage of the respondents with basic general education who believe that a married
woman can refuse to have sex with her husband if she is being is high (70.5%), while the differences between
other subsets of the respondents who think so too are smaller (81.2% among the respondents with secondary
general education, 78.4% with specialized secondary and 82.6% with higher education).

The survey findings provide conclusive evidence that the overwhelming majority of the respondents rec-
ognize women’s sexual autonomy, do not accept men’ sexual entitlement and do not condone or justify
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coerced sex® in intimate relationships.

WOMEN’S ECONOMIC EMPOWERMENT AND VIOLENCE

Closely linked to the principle of substantive equality, which stresses equal rights and equal opportunities
for women, the idea of women’s empowerment entails, inter alia, growing political, economic and social influ-
ence of women in the society, women’s greater decision-making power and control over their own lives as well
as their self-realization and self-actualization.

Since “violence against women is one of the crucial social mechanisms by which women are forced into a
subordinate position compared with men”®, economic disempowerment of women, including economic de-
privation, is regarded as economic violence against women.

The UN General Assembly Resolution on the Elimination of Domestic Violence against Women recognizes
that “domestic violence can include economic deprivation and isolation and that such conduct may cause
imminent harm to the safety, health or well-being of women™®*.

Therefore, economic empowerment of women is of special importance, because it is a precondition for greater
financial and personal autonomy. When women have financial autonomy, economic self-reliance and self-
sufficiency, including, access to livelihood options, and, in general, when they are economically empowered,
they are less (or not at all) dependent on their husbands (partners) and are better protected against intimate
partner violence. In that case women have viable options and can make a decision to leave the violent re-
lationship because they rely not merely on social support and social security but on their own economic
resources.

The survey collected data on women’s empowerment such as ownership and possession of property, employ-
ment, control over the use of their own earnings and the magnitude of women’s cash earnings relative to
those of their husbands/partners as well as data on economic disempowerment of or economic violence against
women by their intimate partners (who take women’s earnings or savings from them or refuse to give money
for household expenses).

Ownership of and control over means of production are important indicators of economic self-reliance and
autonomy.

In rural areas it is primarily ownership of land, animals, produce and crop. As evidenced by Table 2.24, only
a small percentage of rural women own those resources by themselves. Therefore, their autonomy and ca-
pacity to make independent decisions are extremely limited. Besides, even though a significant percentage of
rural women own those resources with others (usually with husbands or members of their parental family),
their power and control over those resources are usually nominal.

Table 2.24 Ownership of land, animals, produce and crop in rural areas

Percent distribution of rural women age 15-59 by ownership of land, animals, produce and crop

Type of property/ Own by Own with | Don’t o Number of women
. Total %
economic resources themselves others own (respondents from rural areas)
Land 9.0% 78.2% 12.8% 100.0% 738
Large animals 3.0% 49.3% 47.7% 100.0% 738
Small animals 3.3% 52.2% 44.5% 100.0% 738
Produce or crops 2.8% 42.4% 54.8% 100.0% 738

62 Thus, the survey findings clearly indicate that the conclusion drawn by the UNFPA experts that “in many countries, men and
women alike justify marital rape, coerced sex and associated partner violence”(UNFPA, Rome, 2003, p. 15) does not apply to
Armenia.

¢ Declaration, 1993 (General Assembly Resolution 48/104, 20 December 1993)

4 The UN General Assembly Resolution 58/147.
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Entrepreneurial activities are also a good indicator of economic self-reliance and viability. The survey col-
lected data on ownership of companies. The data are presented in Table 2.25. As indicated by the data, the
overall percentage of women who own companies by themselves is negligibly small (0.6%). In urban areas
other than Yerevan no women own companies by themselves and in rural areas only 0.1% women own com-
panies by themselves. In contrast, in Yerevan 2.0% of the surveyed women own companies by themselves.

On the other hand, as regards joint ownership of companies, the higher percentage of women reports that
they own a company with others (3.3%). At the same time, it is noteworthy that percentage of such women is
almost the same in Yerevan (2.9%) and in other urban areas (3.0%), which is lower than in rural areas (4.4%).

Table 2.25 Ownership of companies

Percent distribution of all sampled women age 15-59 by ownership of companies

Residence th(f):mlsle?ges O‘(/)vtrlllgisth Don’t own Total Nu(l:_l ;;l;)zf]gftg;en
Urban 0.8% 2.9% 96.3% 100.0% 2,011
Yerevan 2.0% 2.9% 95.1% 100.0% 792
Other urban 0.0% 3.0% 97.0% 100.0% 1,219
Rural 0.1% 4.4% 95.5% 100.0% 738
Total 0.6% 3.3% 96.1% 100.0% 2,749

Overall, the percentage of the women who do not own businesses by themselves or with others is extremely
high (96.1%), the residence-related minor variations notwithstanding.

The data seem to indicate that on the whole women lack economic resources that would be sufficient for
entrepreneurial activities, especially in urban areas.

While not as crucial as ownership of fixed and working capital, ownership of property is, nevertheless, an im-
portant indicator of women’s economic empowerment and autonomy. Table 2.26 presents data on women’s
ownership of valuable property. Only a modest percentage of them own an apartment or large household
items by themselves (12.2% and 13.1% respectively), with the only exception of jewelry (32.9%). Only a tiny
minority (3.0%) of the surveyed women own a motor car and a minuscule percentage (1.6%) of the respon-
dents have their own savings in the bank. However, at the same time a large majority of the surveyed women
are co-owners of housing (76.0%) and large household items (78.6%). A small majority of the respondents
own jewelry with others (51.8%). 19.7% of the respondents co-own a motor car and 6.8% own savings in the
bank with others.

Table 2.26 Ownership of property and potential economic resources

Percent distribution of all sampled women age 15-59, by background characteristics, who own (by themselves or with some-
one else) or do not own property and economic resources

Type of property/economic Own by Own with Don’t Number of women
Total

resources themselves others own (all respondents)

House/apartment 12.2% 76.0% 11.8% 100.0% 2,749

Large household items (TV, cooker, 13.1% 78.6% 8.3 100.0% 2,749

bed, etc.)

Jewelry (gold, other valuables) 32.9% 51.8% 15.3% 100.0% 2,749

Motor car 3.0% 19.7% 77.3% 100.0% 2,749

Savings in the bank 1.6% 6.8% 91.6% 100.0% 2,749

Other property 0.4% 0.2% 99.4% 100.0% 2,749

It is noteworthy that a relatively large percent of women do not hold ownership or co-ownership. 8.3%
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of them do not own large household items such as bed, TV set or cooker. More importantly, 11.8% of the
respondents do not have their own housing and 91.6% do not have savings in the bank. The data indicate
that while most women own or co-own some property, it would be an overstatement to say that they have
adequate economic safeguards.

Earning money by themselves is an important aspect of women’s economic, particularly financial, status.
As data in Table 2.27 show, only 37.7% of the surveyed women are engaged in income-generating activities,
primarily in gainful employment.

Table 2.27 Women earning money by themselves

Percent distribution of all sampled women age 15-59, who are engaged in income-generating activities (such as gainful
employment, including seasonal work)

Engaged in income-generating activities Number of women
(including employment) Unemployed Total (all respondents)

37.7% 62.3% 100.0% 2,749

In other words, two in three women do not earn money through employment or other income-generating
activities and are, thus, dependent on others for support and livelihood, with intimate partners being pro-
vider of that support in most cases.

A share of woman’s contribution to family budget as compared to that of her partner, too, can give a fairly
accurate idea of the woman’s potential economic status, although not necessarily of how it translates, if at
all, into a decision-making power and control.

Table 2.28 Women’s contribution to family budget as compared to her partner’s contribution

Percent distribution of all sampled women age 15-59 as per their contribution to family budget relative to their partner’s
contribution

Contribute | Contribute Contribute Don’t Refused to Number of currently-
more than | less than | about the same | know/don’t | answer/ Total | partnered women who earn
partner partner as partner remember | no answer money by themselves
13.9% 59.1% 19.4% 5.3% 2.3% 100.0% 723

As evidenced by data in Table 2.28, there are marked differences in contributions to family budget by wom-
en and men. Those differences may lead to or at least may lay the groundwork for asymmetry in economic
status and in decision-making power, thereby reinforcing patriarchal hierarchical relations. Thus, only 13.9%
and 19.4% of the currently-partnered women who earn money by themselves report that the money that
they bring into the family is respectively more than or about the same as what their partner contributes. The
clear majority (59.1%) contribute less than their partners. More equitable and less violent relations are easier
achieved and sustained when incomes earned by men and women do not differ greatly.

But even when they earn money, not all women are able to dispose of the money the way they see fit. Data
from Table 2.29 show the extent of women’s decision-making power with regard to spending the money they
earn.

Table 2.29 Decision-making with regard to spending the money earned by women

Percent distribution of currently-partnered women age 15-59, who earn money and who spend that money how they want
or give it all or part of that part to the partner

By their | Give part of Give all | Don’t know/ Refused Number of currently-part-
own money money to don’t to answer Total nered women who earn
choice to partner partner remember /no answer money by themselves
85.0% 10.6% L.7% 0.9% 1.8% 100.0% 723
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The overwhelming majority of currently-partnered women who earn money (85.0%) are able to spend that
money how they want. 10.6% of women in that group give part and only 1.7% give all of that money to their
partners.

Women’s economic disempowerment or economic violence against them is manifested more directly when
their intimate partners take their earnings or savings from them against their will or make them quit or
refuse a job.

Table 2.30 Women’s earnings or savings taken from them by intimate partners against their will

Percent distribution of currently-partnered women age 15-59, whose earnings or saving have or have not ever been taken
by their partners against their will

Once Many Not applicable as Don’t know/ | Refused Currently-
Several| times/ woman does not R
Never or . . don’t to answer | Total | partnered
. times | all of the have savings/
twice . . remember |/no answer women
time earnings
74.4% | 7.2% 1.1% 0.4% 12.0% 2.4% 2.5% 100.0% 2,057

According to data from Table 2.30, less than 9.0% of the surveyed women report that their partner has ever
taken their earnings/savings against their will. In the overwhelming majority of those cases that happened
only once or twice. Three in four women stated that that had never happened to them. There is no conclu-
sive evidence in case of 12.0% of the respondents because they do not have earnings or savings and therefore
they could answer that question one way or the other. In any case, the data seem to indicate that this form
of economic violence is not widespread in today’s Armenian society.

Cross-tabulated data unambiguously show that various forms of violence tend to go hand in hand. Thus,
among the respondents whose husband/partner never took their earnings or savings from them against their
will the percentage of women who were subjected to physical violence is 5.8 times, to sexual violence 7.0
times and to psychological violence 2.3 times lower than among the respondents whose husband/partner
took many times (all the time) their earnings or savings from them against their will (5.7% vs. 33.5%, 2.47% vs.
16.7% and 22.1% vs. 50.0% respectively).

Another manifestation of economic violence against women occurs when their intimate partners do not want
them to work and women have to give up a job. As indicated by data in Table 2.31, that does not seem to
be a problem in the Armenian society as only 7.4% of the currently-partnered women report that they ever
gave up a job because their partners did not want them to work. The overwhelming majority (86.9%) of the
respondents say that they never had to give up a job for that reason.

Table 2.31 Women giving up/refusing a job because their partner does not want them to work

Percent distribution of currently-partnered women age 15-59 who have or have not ever given up/refused a job because their
partner did not want them to work

Given up a | Have not given up Don’t know/don’t Refused to Currently-
. . answer/ Total partnered
job a job remember

no answer women
7.4% 86.9% 2.3% 3.4% 100.0% 2,057

Here, too, the correlation between various forms of violence is very strong. Thus, among the respondents
who ever gave up or refused a job for money because their husband/partner did not want them to work the
percentage of women who were subjected to physical violence is 2.5 times, to sexual violence 6 times and to
psychological violence 1.9 times higher than among the respondents who never gave up or refused a job for
money because their husband/partner did not want them to work (15.0% vs. 5.9%, 13.1% vs. 2.2% and 41.87%
vs. 22.0% respectively).
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While most of those respondents who are gainfully employed do not give up their job even if their partner
does not want them to work, are not forced to give part of all earned money to partners and make their own
decisions as to how spend that money, the survey data clearly indicate that most women do not have suf-
ficient economic resources for economic security, self-reliance and empowerment through entrepreneurship,
employment and ownership.

- 76 -



Cuapter 3. PREVALENCE OF VIOLENCE BY
NON-PARTNERS SINCE THE AGE
OF 15 YEARS

In addition to intimate partner violence, the Survey also collected data on physical and sexual abuse by men
other than a partner.

Although women are more at risk of violence from their intimate partners than from other persons, violence
by non-partners is also common in many settings. Violence by non-partners refers to violence by a relative,
friend, acquaintance, neighbor, work colleague or stranger. Estimates of the prevalence of both physicals
and particularly sexual violence by non-partners are difficult to establish, because in many societies, sexual
violence remains an issue of deep shame for women and often for their families. Statistics on rape extracted
from police records, for example, are notoriously unreliable because of significant underreporting

A common perception in public mind is that women are more at risk of violence from strangers than from
partners or other men they know. The survey data show that that is not the case. Even though the final data
are heavily affected by underreporting, still they indicate that intimate partner violence is more widespread
than violence against women perpetrated by non-partners.

As data in Table 3.1 below indicate, only 2.3% of women said that they had been physically abused by anyone
other than their intimate partners/husbands.

Table 3.1 Prevalence of non-partner physical abuse since the age of 15

Percentage of all sampled women age 15-59 who were or were not ever subjected to physical abuse by someone other than
their intimate partners/husbands

Total 100.0%
No one 97.7 %
Father/Step-father 1.0%
Other male family member 0.3%
Female family member 0.8 %
Teacher 0.1%
Police/ soldier 0.0 %
Male family friend 0.0%
Female family friend 0.0%
Boy-friend 0.1%
Stranger 0.0 %
Someone at work/educational institution 0.0 %
Other 0.0 %
Number of women 2,749

Based on that data, one would have to conclude that non-partner violence against women is virtually non-
existent in Armenia. Physical abuse by father/step-father and by other male or female family members is for
the most is not construed as “violence” but rather as “disciplinary” measures. In any case, physical abuse in
family settings accounts for 2.1% (or, actually, 2.2%) out of the overall 2.3%, as boyfriend can be seen as some-
one not exactly but very close to a family member. In other words, women are sometimes (and extremely
rarely at that) are physically abused by teachers. In this “ideal” society women are not abused by strang-
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ers, colleagues, friends of their family, police and others. It is absolutely clear that the data are not reliable.
Women did not reply sincerely to that question. The format of the survey did not allow for anonymity. It
can be safely assumed that more women would have indicated acts of physical abuse against them, if they
had themselves filled out anonymously the questionnaire.

The data are even less reliable with regard to sexual abuse. It turns out in such surveys Armenian women
would not own up to sexual abuse.

It follows from data in Table 3.2 that it is only boyfriends that forced women to have sex with them or to
perform a sexual act, when they did not want to.

Table 3.2 Prevalence of non-partner sexual abuse since the age of 15

Percentage of all sampled women age 15-59 who were or were not ever subjected to sexual abuse by someone other than
their intimate partners/husbands

Total 100.0%
No one 99.9%
Father/step-father 0.0 %
Other male family member 0.0 %
Female family member 0.0 %
Teacher 0.0 %
Police/ soldier 0.0 %
Male family friend 0.0 %
Female family friend 0.0 %
Boy-friend 0.1%
Stranger 0.0 %
Someone at work/educational institution 0.0 %
Other 0.0%
Number of women 2,749

Boyfriend is, in fact, almost a partner. Thus, based solely on the survey data one would have to conclude
that there is absolutely no sexual violence in this country. This conclusion does not agree well with statistical
and other official data and with evidence collected by practitioners and researchers.

According to the Information Center of the RoA Police, in 2008, at least 130 criminal cases of non-partner
physical violence against women were registered, investigated and submitted to courts. Those cases included
homicide and attempted homicide, tortures, kidnapping, severe and moderate injuries, trafficking, beating,
etc.

As regards sexual abuse, at least 25 cases were registered, including rape (15), attempted rape (4), acts of
sexual abuse (3) and sexual harassment (3).

Even though the data collected by the police do not present an entire picture (because, according to experts,
many cases go unreported and unregistered), still they point at the existence of the problem.

Thus, the survey data presented above are not valid. Other studies have to be conducted, including entirely
anonymous surveys and qualitative studies, to get a fairly accurate estimate of the magnitude of non-partner
physical and sexual abuse of women in Armenia.
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Cuarter 4. PREVALENCE OF SEXUAL ABUSE IN CHILDHOOD
AND FORCED FIRST SEXUAL EXPERIENCE

Sexual violence is an important social and public health problem that includes attempted or forced sexual
intercourse, unwanted sexual contact, and sexual comments or advances by any person regardless of their
relationship to the victim®. Studies from around the world document that between 7% and 36% of women
report that they experienced some type of sexual abuse in childhood®. Moreover, many women experience
first sex under either forced or unwanted circumstances. Studies from international population-based sur-
veys from the 1990s indicate that among sexually experienced young people surveyed between 7% and 477%
report that their first sexual encounter was forced”. Findings from the research on child sexual abuse are
often not comparable across studies because of nonstandard definitions of child sexual abuse, differing age
categories used to define “childhood” and “adolescence,” and varying study populations.

The present study also made an attempt to get data on sexual abuse in childhood and on forced first sex.

SEXUAL ABUSE BEFORE THE AGE OF 15

Since early sexual abuse is a highly sensitive issue that is difficult to explore in a survey, two different ap-
proaches were used to ask about it.

Women were first asked directly whether anyone had ever touched them sexually, or made them do some-
thing sexual that they did not want to before the age of 15 years. That approach proved totally ineffective,
even unproductive, since no data is definitely more preferable that unreliable data on such a sensitive issue.

Taking the data in Table 4.1 for their face value would lead to an erroneous and in fact untenable conclusion
that sexual abuse in childhood is an unheard-of phenomenon in this country. The data in the Table below
indicate that only 0.1% of the all surveyed women said that before the age of 15 they were touched sexually
or were made do something sexual that they did not want to. As even those women pointed at a boyfriend
as “perpetrator”, who can be seen as a proxy intimate partner, then indeed the data would seem to show a
total absence of non-partner sexual abuse in childhood.

6 Basile, K.C. and L.E. Saltzman. (2002). Sexual violence surveillance: Uniform definitions and recommended data elements. Version
1.0. Atlanta, GA: Centers for Disease Control and Prevention, National Center for Injury Prevention and Control. Jewkes, R. and
N. Abrahams. (2002). “The epidemiology of rape and sexual coercion in South Africa: an overview.” Social Science & Medicine;
55: 153-166.

 Chen J., Dunne M. P. and Han P. (2006). “Child sexual abuse in Henan province, China: Associations with sadness, suicidality,
and risk behaviors among adolescent girls.” Journal of Adolescent Health, 38: 544-549. Finkelhor, D. 1994 (Summer/Fall). “Cur-
rent information on the scope and nature of child sexual abuse.” The Future of Children: Sexual Abuse of Children; 4(2): 31-53.
Jewkes, R., Sen P. and Garcia Moreno C. (2002). “Sexual Violence.” Krug EG et al (Eds). World Health Report on Violence and
Health. World Health Organization, Geneva, 2002: 148-181.

¢ Heise, L., Ellsberg, M.and Gottemoeller, M. (December 1999). Ending Violence Against Women. (Population Reports, Series L.
No. 11). Baltimore: Johns Hopkins University School of Public Health Population Information Program; Takoma Park : Center for
Health and Gender Equity. Vol. XXVII, No. 4: 43.
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Table 4.1 Prevalence of non-partner sexual abuse before the age of 15

Percentage of all sampled women age 15-59 who were or were not ever subjected to sexual abuse by someone other than
their intimate partners/husbands before the age of 15

Total 100.0%
No one 99.9%
Father/step-father 0.0 %
Other male family member 0.0 %
Female family member 0.0 %
Teacher 0.0 %
Police/soldier 0.0 %
Male family friend 0.0 %
Female family friend 0.0 %
Boy-friend 0.1%
Stranger 0.0 %
Someone at work/educational institution 0.0 %
Other 0.0 %
Number of women 2,749

It is clear that women did not want to disclose in a face-to-face interview any such incidents that could not
but happen to at least some of them before they turned 15. For some of them it could be painful or unpleas-
ant recollection that they would not like to discuss. For the most women who had such an experience it was
not that it was “traumatic” that they did not want to discuss it. Simply they felt that it was not culturally and
socially appropriate to discuss those experiences, especially since they did not know what follow-up ques-
tions will be given to them. Practitioners also indicate that not infrequently in the course of the interview
women has a concern that they might inadvertently implicate family members or other individuals that they
care about.

One thing is clear. The survey data from Table 4.1 cannot be taken prima facie. It would be counterintuitive
to contend that non-partner sexual abuse in childhood is non-existent. Such a contention is disproved by
whatever scanty information and data are obtained through official statistics, studies, etc.

Thus, according to the Information Center of the RoA Police, in 2008, there were at least 27 cases of sexual
abuse of minors.

A study conducted in 2007-2008 in boarding schools for child care and protection and in orphanages in the
system of the RoA Ministry of Labor & Social Issues as well as in two communities’ day-care centers found
out that of about 580 children there 1.77% were subjected to sexual abuse in their families (30.0% were sub-
jected to psychological and 29.0% to physical violence).

The School-based Health Survey conducted jointly by Institute of Child and Adolescent Health and UNICEF
in 2005 in Armenia found that at least 1.4% of girls were forced to have sex. It is also noteworthy that 34.3%
of the girls gave no response to that question, which is an indication that they did not feel comfortable pro-
viding such information even in an anonymous survey.

In order to circumvent the non-disclosure problems related to this topic, which was still regarded by many
respondents as a taboo subject, the same question was asked again at the end of the interview but in another
format. Women were requested to mark their response on a card with a pictorial representation for “yes”
and “no” (a smiling and a crying face of a girl). They then folded this card or sealed it in an envelope, thus
keeping their response concealed from the interviewer.

-80 -



As evidenced by data in Table 4.2. below, 9.8% of the same women, who somewhat earlier in the course of
the interview claimed that had not been sexually abused in childhood, admitted sexual abuse happening to
them before the age of 15.

Table 4.2 Prevalence of non-partner sexual abuse before the age of 15, as indicated by the card with
a smiling and a crying face

Percentage of all sampled women age 15-59 who were or were not ever subjected to sexual abuse by someone other than
their intimate partners/husbands before the age of 15 (“...” For fewer than 25 cases)

Unhappy Happy Number of women
15-24 42 95.8 297
15-19 43 95.7 128
e 20-24 41 95.9 169
< |2534 8.2 91.8 518
35-44 9.1 90.9 705
45-59 10.9 89.1 1,229
© Urban 9.9 90.1 2,011
g Yerevan 15 885 792
% Other urban 9.0 91.0 1,219
% |Rural 7.1 92,9 738
3 2 Never married 9.5 90.5 382
5 & |Currently married 8.0 92.0 2,082
= Formerly married 17.6 82.4 285
g £10 9.3 90.7 470
E53 |12 8.8 91.2 1,495
z %[ 9.8 90.2 784
No education 8
& |Basic general 17.2 82.8 118
§ Secondary general 10.3 89.7 1,104
= Specialized secondary 8.1 91.9 881
Higher 7.3 92.7 638
= Unemployed 9.7 90.3 1,712
a Employed 7.8 92.2 873
'T: Seasonal work 9.9 90.1 149
LTEJ Other 15
Total 9.2 90.8 2,749

It is noteworthy that this problem has affected women across the board. In other words, no girl, whatever
her social background, residence, etc. can be immune from such abuse. However, the social environment is
important. The percentage of victims of sexual abuse in childhood is 2.5 times higher among women with
only basic education in comparison with women with higher education. Statistical and other data indicate
that a vast majority of adolescents who drop out or discontinue their education after getting basic education
are from families that have a low socioeconomic status.

While the percentage of women reporting sexual abuse in childhood is higher in urban areas (particularly in
Yerevan), the phenomenon is not a rare occurrence in rural settings as well.
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The data reveal an interesting trend. Assuming that the disclosure rates among various groups are basically
the same (which may not necessarily be the case), it seems that the problem was much more acute in the
past and that gradually it became less prevalent. While 10.9% of 45-59-yea-old and 9.1% of 35-44-year-old
women indicate that were subjected to sexual abuse in childhood, the percentage goes down to 8.2% in case
of 25-34-year-olds and to low 4.2% for 15-24-year-olds.

Nevertheless, the problem persists and it will take more time and studies to ascertain its real magnitude and
to find effective solutions.

FORCED FIRST SEX

Respondents were also asked about their first experience of sexual intercourse.

Data in Table 4.3 below clearly show that the overwhelming majority of women in the sample (94.9%)
wanted to have sex when they first had it. 2.1% did not want to have sex but had it.

Table 4.3 Description of first experience of sexual intercourse

Percentage of surveyed women age 15-59 who had sex and who described their first experience of sexual intercourse in the
following way (“...” For fewer than 25 cases)

Wanted | Didn’t Were Don’t Refused/ Number of
to have | want but | forced to | know/don’t no Total % | women
sex had sex | have sex | remember | answer (had sex)
15-24 95.1 0.0 0.0 0.0 49 100.0 107
15-19 3
e 20-24 95.0 0.0 0.0 0.0 5.0 100.0 104
< 25-34 96.0 17 0.0 0.5 1.8 100.0 451
35-44 95.2 17 0.0 0.7 2.4 100.0 656
45-59 94.2 2.6 0.1 0.4 2.7 100.0 1,153
© Urban 94.8 2.4 0.0 0.4 2.4 100.0 1,710
% Yerevan 92.4 3.1 0.0 0.2 4.3 100.0 668
% Other urban 96.5 1.9 0.0 0.5 L1 100.0 1,042
~ Rural 95.0 1.2 0.1 0.7 3.0 100.0 657
& 5 Never married
e 3 Currently married 95.3 2.0 0.0 0.6 2.1 100.0 2,082
= Formerly married 91.8 2.4 0.0 0.0 5.8 100.0 285
£ 5|0 84.3 5.2 0.0 0.0 10.5 100.0 88
-'E kS i: 1-2 95.3 25 0.0 0.4 1.8 100.0 1,495
Z T |3+ 95.4 0.9 0.0 0.6 31 100.0 784
No education 4
E Basic general 93.6 1.9 0.0 0.0 45 100.0 101
§ Secondary general 95.3 1.8 0.0 0.6 2.3 100.0 962
= Specialized secondary | 95.5 1.9 0.1 0.3 2.2 100.0 823
Higher 933 2.9 0.0 0.6 3.2 100.0 477
= Unemployed 95.5 1.4 0.0 0.7 2.4 100.0 1,467
E Employed 93.8 33 0.1 0.1 2.7 100.0 742
T; Seasonal work 93.8 2.5 0.0 0.0 3.7 100.0 143
r.g Other 15
Total 94.9 21 0.0 0.5 2.5 100.0% 2,367
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While it indeed may be the case that a vast majority of surveyed women wanted to have sex when they had
first experience of it, the zero percentage of the respondents in the category “forced to have sex” looks im-
plausible and counterintuitive. Besides an obvious explanation, which was made earlier in this Report, that
women may perceive it as culturally and socially inappropriate to admit in a face-to-face interview sexual
abuse, in this case being forced to have sex. They may regard such an admission as compromising or damag-
ing their good reputation. This line of reasoning leads to a conjecture that those respondents who had been
forced to have sex chose another option of the response. Probably they preferred to say that they do not
remember (0.5% of women answering this question opted for this response) or to give no answer at all (2.5%).

It is noteworthy that difference of opinion for the most part is very small, if any, among various subsets of
the respondents in this group, especially with regard to the “did not want but had sex” response. There is,
however, a notable exception. The number of children stands out conspicuously as an important factor in
this case. The more children woman has the more likely she is to report that she wanted to have sex when
she had it for the first time and less likely to say that although she had it, she did not want it. The contrast
is most vivid between women with no children and women who have three or children. It is impossible to
get an explanation within the framework of this study as the respondents were not asked about reasons and
other circumstances.

A less marked difference is between urban and rural residents, mainly due to the respondents from Yerevan.
The percentage of those who wanted to have sex the first time they had it is lower and the percentage of
those who did not want but had it is higher than the percentage among the respondents from other urban
areas and especially from rural areas.

[t is also noteworthy that the education factor, which is so important in most other cases, here makes virtu-
ally no difference.

Thus, a conclusion can be drawn that a large majority of surveyed women, who had ever had sex, were able
to control the circumstances of their first experience of sexual intercourse and/or that it occurred in socially
and culturally acceptable situations.
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CHaPTER 5. INTIMATE PARTNER VIOLENCE AND WOMEN’S
PHYSICAL AND MENTAL HEALTH

Family’s welfare is predicated on health, particularly on good health status. Due to biological peculiarities av-
erage life expectancy of women exceeds that of men by 6 to 7 years. That holds true also for Armenia. From
a gender perspective, this difference can partly be accounted for by a biological factor, viz. more boys than
girls are born but women live longer than men. However, the extent of that difference depends significantly
on the country’s overall socioeconomic situation.

ASSESSMENT OF WOMEN’S MENTAL AND PHYSICAL HEALTH BY MAIN INDICATORS

Within the framework of the present survey, based on the below-presented data the issue of women’s health
is viewed from various angles such as health status, self-assessment, including aspects of physical and mental
health, drinking, smoking, use of medication as well as use of and obstacles to the use of healthcare services.
These issues are also addressed from the viewpoint of association between violence by intimate partners and
women’s physical and mental health.

Women’s self-reported health
v" Characterization of general health
Table 5.1 General health status

Percent distribution of all sampled women age 15-59, by background characteristics who assessed their health
(“..” For fewer than 25 cases)

Excellent | Good | Fair | Poor | Very poor | Total % Number of
women (all)

15-24 38.5 50.3 9.5 1.7 0.0 100.0 297
15-19 47.5 44.6 7.4 0.5 0.0 100.0 128
g 20-24 317 54.6 11.1 2.6 0.0 100.0 169
< 2534 14.2 58.8 21.7 5.0 0.3 100.0 518
35-44 7.4 42.1 373 | 12.0 1.2 100.0 705

45-59 43 29.1 43.0 | 20.8 2.8 100.0 1,229

g |Urban 10.3 39.6 | 342 | 143 1.6 100.0 2,011
_§ Yerevan 8.6 43.1 35.6 11.2 L5 100.0 792
7 Other urban 1.5 37.2 333 | 163 1.7 100.0 1,219
&  |Rural 1.5 423 33.2 11.4 16 100.0 738
= 2 Never married 28.2 51.1 17.1 3.3 0.3 100.0 382

E 3 Currently married 8.7 404 | 359 | 13.8 1.2 100.0 2,082
= |Formerly married 1.0 25.6 41.8 | 251 6.5 100.0 285
£ g0 253 513 17.6 4.6 1.2 100.0 470

g”&i: 1-2 8.4 40.8 | 36.0 | 13.0 1.8 100.0 1,495
Z 5|3+ 6.1 327 39.8 | 19.8 1.6 100.0 784

No education 8

.§ Basic general 8.3 243 354 | 314 0.6 100.0 118
§ Secondary general 11.2 36.8 | 36.0 | 13.9 2.1 100.0 1,104
© |Specialized secondary 9.4 40.6 | 326 | 152 2.2 100.0 881
Higher 11.9 48.9 32.1 7.1 0.0 100.0 638

, Unemployed 11.9 376 | 344 | 146 1.5 100.0 1,712
EE Employed 9.0 47.1 319 10.1 1.9 100.0 873
E“qé Seasonal work 6.3 32.4 39.0 21.5 0.8 100.0 149
= [other 5

Total 10.6 40.3 | 339 | 13.5 1.7 100.0% 2,749
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When asked how they would describe their overall health, 10.6% of the surveyed women described it as
“excellent”, 15.2% as “poor” (13.5%) or “very poor” (1.7%), with percentage being higher in case of urban resi-
dents (15.9%) than in case of rural ones (13.0%). The percentage of formerly married women who described
their overall health as “poor” or “very poor” is twice as high as that of currently married women and nine
times as high as that of single women. The educational level, too, is a factor of significant differences: the
higher the level of education attainment, the lower the percentage of women who describe their overall
health as “poor” (7.1% of women with higher education and 16.0% of women with secondary education thus
describe their overall health. Also, the more children the woman has the more likely she is to describe her
overall health as “poor” (5.8% of women with no children, 14.8% of women with one or two children and
21.4% with three or more children).

v" Health and ability to walk around in the past 4 weeks

5.2% of women regarded their health-related problems in the past 4 weeks as numerous, with the percentage
of currently married women who report many health-related problems (particularly the problems related to
their ability to walk around) during that period being almost twice as high (4.6%) and of formerly married
women being almost 5 times as high (13.4%) as that of women who were never married (2.6%).

The percentage of women who have many health-related problems (reflected in their ability to walk around)
is almost twice lower in rural areas (3.2%) than in urban ones (6.0%).

The percentage of the respondents reporting many such problems is lowest among women with higher edu-
cation (L.7%). It is noteworthy that the percentage of the respondents who had many such problems in the
past 4 weeks is higher among unemployed (5.7%) than employed (4.6%) women. Overall, each fifth surveyed
woman (21.9%) reported having some or many such problems.

v Pain or discomfort in the past 4 weeks

Almost every second woman out of 2,749 surveyed women pointed out that she had not been in pain or
discomfort in the past 4 weeks, with the percentage of women voicing such an optimistic view going down
dramatically from the younger to older age groups (from 88.9% among 15-24-year-old women to 30.7%
among 45-59-year-old women). Whether women reside in urban or rural areas makes virtually no difference
in that respect.

5.4% of the respondents pointed out that they had been in severe pain or discomfort during the said period.
The percentage of married women in that category is 9 times higher (5.4%) than that of women who never
married (0.6%). The problem is correlated with the number of children the respondent has (1.1% among
women with no children and 7.4% among women with three or more children) and is inversely correlated
with the respondents’ level of education (with 5.3% of the respondents with secondary education and 2.3% of
the respondents. As regards the “employment” factor, the percentage is higher among unemployed women
and women engaged in seasonal work (5.7% and 6.9% respectively).

v Problems with memory in the past 4 weeks

75.4% of the surveyed women indicated that they had not had any problems with memory in the past 4
weeks, while 1.5% of the respondents reported many or extreme memory problems. In that category the
most vulnerable are 45-59-year-old women (2.8%), urban women (1.8% vs. 0.8% among rural women) and
formerly married women (4.1% vs. 1.5% among the married women). The “number of children” and “employ-
ment” factors do not affect this indicator.

As regards the “education” factor, the percentage of the respondents who reported many or an extreme
memory problem is lowest among women with basic general and higher education (0.6% and 0.77% respec-
tively).
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The use of medication in the past 4 weeks

v Medication taken to calm down or sleep

According to the survey data, within the past 4 weeks 88.2% of the women did not take medication to calm
down or sleep. 8.5% of the respondents took such medication once or twice, 2.2% - a few times and only 1.1%
- many times. The percentage of urban women taking such medication is 1.7 times higher across the board
(13.2%) in comparison to rural women (8.0%). In case of respondents living in Yerevan the percentage is even
higher (14.9%). As to marital status, the highest percentage of users of such medication is among formerly
married women (19.1%). With regard to the “education” factor, the lowest percentage is among women with
higher education (5.5%). The “number of children” and “employment” factors do not affect women’s use of
such medication.

v Medication taken to relieve pain

Almost every second surveyed woman (43.8% of the respondents) used medication to relieve pain in the
past 4 weeks, with 27.4% of the respondents taking it merely once or twice, 10.1% - a few times and 6.3% -
many times. The use of painkillers is directly correlated with the respondents’ age: while only 12.7% among
15-24-year-old respondents took medication, in the age group of 45-59-year-old goes up to 54.0%.

As to marital status, the percentage of married women taking such medication is 3 times higher than that
of women who never married (47.5% vs. 16.2%). While no significant differences were discovered in the use
of painkillers by rural and urban women, the situation is different, when education is taken into consider-
ation, with the percentage of women with higher education who take such medication many times is 1.5
times lower (5.0%) than that of women with secondary education (7.2%). The use of painkillers is directly
correlated with the number of children the respondents have (1.7% of surveyed women with no children vs.
7.7% with 3 or more children take such medication many times). The “employment” factor does not reveal
essential differences in the use of painkillers.

v Medication taken to help them not feel sad or depressed

During 4 weeks prior to the survey 5.1% of women took antidepressant at least once. As in case of the
previous two types of medication, the use of antidepressants is directly correlated with age. There are no
significant correlations between the use of antidepressants and the number of children, level of education
and employment. On the other hand, there are significant differences between rural and urban respondents
(3.3% and 5.7% respectively).

Various common health-related problems experienced in the past 4 weeks

This question was meant to identify concrete individual health-related problems that women experienced
over the 4 weeks prior to the survey, including frequent headaches, poor appetite, sleeping badly, having
shaking hands, getting easily frightened, feeling tired all the time, etc., i.e. the symptoms of a psychosomatic
nature.

According to the data, 65.7% of 2,749 surveyed women pointed out at least one of the above symptoms. The
survey findings show the following picture of individual symptoms:

48.8% of the respondents mentioned frequent headaches, 12.3% - poor appetite, 28.5% - sleeping badly, 12.7%
- getting easily frightened, 13.2% - having shaking hands, 27.5% - feeling nervous and tense, 11.9% - poor di-
gestion, 7.9% - having trouble thinking clearly, 9.0% - feeling unhappy, 12.5% - crying more than usual, 12.47%
- not enjoying their daily activities, 8.6% - finding it difficult to make decisions, 7.7% - that their daily work
was suffering, 11.5% - feeling unable to play a useful part in life, 13.7% - losing interest in things that they used
to enjoy, 3.1% - feeling that they are worthless persons, 1.9% - having the thought of ending their life, 19.2%
- feeling tired all the time, 11.9% - having uncomfortable feelings in their stomach and 27.6% - getting easily
tired. It is noteworthy that the older the women are the higher percentage of them reports those symptoms.

As regards the main symptoms, the difference between rural and urban women is not big. However, the
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percentage of women from Yerevan reporting those symptoms is noticeably higher, especially in case of the
symptoms of headaches (50.3%), feeling nervous and tense (32.7%), feeling tired all the time (22.7%), crying
more than usual (14.8%) and having trouble thinking clearly (9.2%). In terms of almost all the symptoms,
the highest percentage is among formerly married women, as 70.0% of them report headaches, 47.5% - poor
sleep, and 43.47% - feeling nervous and tense as well as getting easily tired. The main symptoms are also di-
rectly correlated with the factor of the “number of children”. 78.2% of the respondents with 3 or more chil-
dren reported one symptom or another. On the other hand, those symptoms are inversely correlated with
the level of education. While 79.4% of the respondents with basic general education reported one symptom
or another, in case of women with higher education the percentage was significantly lower (56.0%). As re-
gards the “employment” factor, while there is no big difference between employed and unemployed women
in terms of reported symptoms, the percentage is markedly higher in case of women who have seasonal work
(72.9%).

Thoughts or attempts of suicide

1.6% of 2,749 surveyed women at some point thought about ending their life. Every third woman (31.4%) of
those women who really or possibly thought about suicide indeed attempted to end her life. 35-44-year-old
women and formerly married women are more prone to think about ending their life (3.1% and 2.9% respec-
tively). Only 1.0% in the youngest group of 15-19-year-olds at some point thought about ending their life and
none of them ever made a suicide attempt.

The percentage of women who ever thought about ending their life and of those women among them who
made a suicide attempt is higher among urban residents as compared to rural ones (1.7% vs. 1.5% and 38.9%
vs. 10.5% respectively). The percentage is even higher among residents of Yerevan. There every third woman
(33.3%) of those women who really or possibly thought about suicide indeed attempted to end her life. The
percentage of women who attempted to end their life is also relatively high among currently married (30.6%)
and formerly married (60.0%) women as compared to single women (0%), i.e. every second and third woman
respectively of those who had thought about ending their life.

As regards a level of educational attainment, the picture is the following: the percentage of those who ever
thought about ending their life and of those among them who attempted a suicide is higher among respon-
dents with higher education than among respondents with secondary general education (2.1% vs. 1.4% and
53.8% vs. 31.1% respectively). In other words, every second woman with higher education who thought about
ending her life did make a suicide attempt.

As regards the “employment” factor, the trend is similar both in case of the thought and an attempt of sui-
cide. The percentage of those who contemplated or attempted suicide is higher among employed women
(2.6% and 40.4% respectively) than among unemployed women (1.2% and 26.0% respectively).

When it comes to the “number of children” factor, the trend is not uniform for instances of contemplating
and attempting suicide. Even though the percentage of those who thought about ending their life is lowest
among women with three or more children (0.9%), nevertheless, the percentage of attempted suicide is high-
est among them (22.7%).

Prevalence of at-risk behavior

v Smoking

3.8% of the respondents answered in the positive, when asked if they smoke now, with 1.6% smoking daily.
It is possible that some respondents were reluctant to report that they smoke because the society at large
takes a negative attitude towards smoking of women.

Other surveys that focused on smoking of women tend to suggest that smoking is more widespread among
women than the present survey findings indicate. (According to the Armenia DHS 2005 data, 2.0% of women
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smoke daily. The percentage is higher (3% to 4%), when data are broken down by background characteris-
tics.)

Fig. 5.1 The data for smoking among women broken down by background characteristics are as

follows
9.0 1
8.0%
8.0 . 7.7%
7.0 1 6.6%
5.8%
6.0 -
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® Women with higher education B Women with no children

® Formerly married women 8 Women who never married

= Employed women O Urban dwellers

o The oldest age group (45-59-year-old women)

The lowest percentage of smoking is among the youngest age group - 15-19-year-olds (0.8%), rural dwellers
(1.4%) and women with three or more children (1.8%). In contrast to the percentage of women who smoke
now (1.6% of the respondents smoke daily and another 2.2% smoke occasionally), the percentage of women
who do not smoke now but who smoked before is much lower (0.1% of the respondents who do not smoke
now used to smoke daily and another 1.5% used to smoke occasionally). This statistics indicates that smok-
ing has gradually become more prevalent among women and the percentage of smokers is roughly 2.5 times
higher in this generation as compared to the previous one (3.8% of the surveyed women smoke now, whereas
in the past 1.6% of the respondents smoked).

v Drinking

When asked how often they drink alcohol, 71.5% of the surveyed women replied that they never drink al-
cohol, 0.3% drink (nearly) every day, 0.4% - once or twice a week, 4.6% - 1 to 3 times a month, while 20.8%
of the women said that they drink alcohol only occasionally (less than once a month). In fact, almost every
fourth woman drinks alcohol with differing frequency. 5.3% of the respondents drink alcohol 1 to 3 times a
month or more frequently (hereinafter, “frequently”). When broken down by background characteristics,
the data show that:

e The percentage of those who drink alcohol is highest in the age group of 35-44-year-olds (6.8%), among
formerly married women (8.3%), women with higher education (6.5%) and employed women (7.1%).

e The lowest percentage of the respondents who drink alcohol is in the group of the youngest women
(15-19-year-olds) — 0.5% and among rural dwellers (4.1%).

In the 12 months prior to the survey, of women who drink alcohol 3.0% experienced drinking-related health
problems, 2.6% reported drinking-related money problems, while only 0.3% indicated they had conflicts
with family and friends because of drinking.

Thus, an assumption can be made that use of alcohol by women does not constitute a serious social prob-
lem in Armenia and that is in line with the traditional negative stance of the Armenian society on women’s
drinking of alcohol.
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IMPACT OF INTIMATE PARTNER BEHAVIOR ON WOMEN’S PHYSICAL AND/OR MENTAL HEALTH

One of the objectives of the present study was not only to assess the problems related to women’s health and
to determine prevalence of various forms of violence but also to identify potential impact of intimate partner
behavior, particularly of forms of violence, on physical and/or mental health of women.

Assessment of women’s self-reporting of that impact was also regarded as important. The survey data indi-
cate (Table 906) that around a half (51.5%) of women who were subjected to some form of intimate partner
violence say that their intimate partner’s behavior had no effect on their physical or mental health, while
about one-third (27.8%) say the effect was little, whereas 13.1% contend that that behavior negatively ef-
fected their health a lot. It is noteworthy that the higher the respondents’ level of education the more likely
they are to regard their intimate partner behavior as negatively effecting their health a lot (the percentage
of women with higher education who think so is 31.2% and with secondary general education is 7.7%). The
least effect of the intimate partner’s behavior on their physical or mental health is reported by rural women
(11.9%) and by unemployed women (7.1%).

IMPACT OF VIOLENCE ON WOMAN’S PHYSICAL OR MENTAL HEALTH

The assessment of their physical health is drastically different in case of women who have been and who have
not been subjected to intimate partner violence.

v Women’s self-reported health: the percentage of respondents who assess their health as “excellent” or
“good” is significantly lower among women who have been subjected to violence than among women who
have not. The difference amounts to 1.3 times in case of psychological violence (35.8% vs. 50.0%) and almost
to 2 times in case of physical and sexual violence (23.87% vs. 48.6% and 25.4% vs. 47.1% respectively). The situ-
ation is exactly opposite in case of “poor” and “very poor.” The percentage of respondents who thus assess
their health is about twice as high among women who were subjected to any of the three forms of violence
as it is among women who were not. In case of psychological violence it is 25.47% vs. 14.1%, physical violence
29.1% vs. 15.8% and sexual violence 29.2% vs. 16.5%.

Fig. 5.2 Women’s Self Reported Health

Excellent and good Poor and very poor
50.0% o,
48.6% 47 1%
29.1% 29.2%
25.4%
35.8%
23.8% 25.4% 15.8% 16.5%
14.1%
Psychological Physical Sexual Psychological Physical Sexual
B Subjected to violence [J Not subjected to violence

v Physical health: the above correlation is also noticeable with regard to various indicators that describe
women’s physical health. In particular, the percentage of the respondents who report problems related with
inability to walk is significantly higher among women who were subjected to psychological and physical vio-
lence than among those who were not (8.8% vs. 4.6% and 10.0% vs. 5.2% respectively). There is no correlation
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in case of sexual violence (5.1% vs. 5.6%). The percentage of the respondents who report having itching and

vaginal discharge in the 4 weeks prior to the survey is higher among women who were subjected to sexual

violence than among those who were not (8.9% vs. 5.9% and 23.8% vs. 13.5% respectively).

v Use of medication by women is important for assessing the consequences of violence. The percentage

of the respondents who report using soporific drugs quite frequently (i.e. “a few times” or “many times”) is

higher among women who were subjected to psychological (5.3%) or physical violence (8.6%) than among
those who were not (3.0% and 3.1% respectively).

e The differences are even more pronounced in case of the use of painkillers. Thus, the percentage of the
respondents who report using painkillers quite frequently is markedly higher among women who were
subjected to psychological (26.6%) or physical violence (30.8%) than among those who were not (15.6%
and 17.1% respectively).

e In both instances (i.e. of soporific drugs and painkillers) the difference is more pronounced in case of
physical violence.

Fig. 5.3 Use of medication (%)
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v' The values of indicators reflecting various health-related symptoms are, too, directly correlated with
violence. Thus, the percentage of the respondents who had headaches within 4 weeks prior to the survey is
1.2-1.3 times higher in case of women subjected to one or more of the three forms of violence compared to
women who were not subjected to violence. The percentage of the respondents whose appetite was poor over
that period is 1.6-2.4 times higher for women subjected to violence as compared to women who were not
(19.3% vs. 11.7% in case of psychological violence, 25.2% vs. 12.4% - of physical violence and 31.6% vs. 12.9% -
of sexual violence). The percentage of the respondents who report that they slept badly over the period of 4
weeks prior to the survey is 1.6-1.8 times higher among women who were subjected some form of violence
than among women who were not. In case of the respondents reporting that their hands shook the propor-
tion among women who were subjected some form of violence is 1.5-1.6 times higher than among women
who were not.
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Fig. 5.4 Mental and physical health (%)
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In terms of values of indicators reflecting symptoms related to mental health the differences between women
who were and who were not subjected to violence are even more pronounced and bigger.

In particular, the percentage of respondents reporting that they were easily frightened in the past 4 weeks
is twice as big in case of women subjected to psychological violence as that of women who were not (21.87%
vs. 10.6%), 3 times in case of physical violence (34.3% vs. 11.4% respectively) and 2.4 times in case of sexual
violence (30.4% vs. 12.87% respectively).

The percentage of the respondents, who report having trouble thinking clearly in the past 4 weeks, is 2.4-
2.8 times higher among women who were subjected to physical and/or psychological violence than among
women who were not.

With regard to feeling unhappy during that period, the differences are even greater for all forms of violence,
viz. psychological, physical and sexual (2.7, 3.3 and 3.8 times respectively).

The percentage of the respondents, who report crying more than usualin the past 4 weeks, is, on the average,
twice as big in case of women subjected to some form of violence as that of women who were not.

The picture is basically the same in case of such symptoms as feeling unable to play a useful part in life and
to enjoy their daily activities, feeling to be a worthless person and having lost interest in things that they used
to enjoy.
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Thoughts or attempts of suicide

Thoughts and attempts of suicide are the most pernicious manifestations of the effect that the factor of vio-
lence has on mental health.

Fig. 5.5 Relation between suicide and violence
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The data obtained within the framework of the present survey indicate that in the past 4 weeks some women
who were subjected to some form of violence thought about ending their life. The percentage of those
women is 4.1% in case of psychological violence, 9.0% in case of physical and 15.2% - of sexual violence.
The percentages are 2.7, 6.4 and 8.9 times higher respectively than among women who were not subjected
to those forms of violence. The differences are even greater in case of ever thinking about ending their life.
The percentage of the respondents who report ever thinking about ending their life is 3.9, 9 and 15 times
higher among women who were subjected to psychological, physical and/or sexual violence respectively
than among women who were not.

Some of the women, who had thought about ending their life, attempted suicide at some point. In particular,
among women who had thought about ending their life, 51.7% of those who had been subjected to psycho-
logical violence, 62.5% to physical and 70.6% to sexual violence made a suicide attempt. Thus, it is obvious
that sexual violence has the most harmful effect on mental health of women.

The survey data indicate that the difference between women who were and who were not subjected to vio-
lence is also reflected in case of an at-risk behavior. Thus, the percentage of respondents who smoke daily is
2.4 times higher among women who were subjected to psychological violence than among those who were
not, 6.9 times higher in case of physical and 8.8 times in case of sexual violence.

With regard to drinking and violence, the survey findings do not show any statistically significant correla-
tions, especially more so because of small absolute numbers.

Thus, the data obtained within the framework of this study clearly show that the values of indicators reflect-
ing women’s physical and mental health are directly correlated with the factor of violence and that various
forms of intimate partner violence have a harmful effect on women’s mental and physical health.
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CHAPTER 6. INTIMATE PARTNER VIOLENCE AND WOMEN’S
SEXUAL AND REPRODUCTIVE HEALTH AND
BEHAVIOR

Reproductive health is indispensable for securing healthy child-bearing and, consequently, reproduction of
the healthy generation, which is a guarantee of the society’s development and prosperity. The study of the
reproductive behavior of the population is important both for forecasting future fertility as well as for as-
sessing potential needs of family planning services.

ASSESSMENT OF WOMEN’S SEXUAL AND REPRODUCTIVE HEALTH AND BEHAVIOR BY MAIN INDICA-
TORS

This section contains data on reproductive behavior (such as live births, “lost/unborn children” and the
course and outcome of pregnancies) as well as on women’s current reproductive and sexual health status,
including contraception use and intimate partner’s attitude towards that use.

Reproductive behavior

v The number of live births

When asked, “How many children have you given birth to that were alive when they were born?”, 51.9%
of the respondents said 1 or 2, while 23.3% said 3 children and 7.9% - 4 or more children. The percentage of
women with 2 or more children is highest in the age group of 35-44-year-olds (64.1%). The percentage of
women having three or more children is higher among rural residents in comparison with urban ones (45.5%
vs. 26.0%), with the lowest percentage being among women who live in Yerevan (21.8%). 3.0% of the cur-
rently married women do not have children. Neither does almost every third woman with higher education
(29.4%). The percentage of the respondents having 3 or more children is higher among unemployed women
as compared to women who work (31.7% and 27.0% respectively).

v Pregnancies in case of women who have not given birth ever

The survey findings indicate that 95.8% of women, who have not given birth, were not pregnant ever. While
3.8% of women in that category point out that at some point they were pregnant, those pregnancies, how-
ever, did not end in childbirth. Among the respondents, who have not given birth ever, 100.0% of unmarried
women and of 15-19-year-olds and 74.3% of currently married women had never been pregnant, while 23.2%
are currently married women, who have not ever given birth, account for about 2.0% of the entire sample.

v The number of living children

The survey data show that among the respondents, who have ever had a live birth, on the whole rural
women have more children than women in urban areas. While among urban respondents in that category
one in three women (31.3%) have three or more children, in rural areas it is one in two (49.5%).

For women in that category, the level of education is inversely correlated with the number of children. While
among women with higher education the percentage of those having 3 or more children is 21.1%, among
women with secondary education is 40.7%.

On the whole, 34.4% of the surveyed women in that category at present have three or more children, 48.7%
have two children and 16.7% one child, while 0.2% do not have any children.

v Child mortality

When asked, if they ever have given birth to a boy or a girl who was born alive, but later died, 6.7% of
women who had live births answered in the affirmative, with the percentage of such women losing their
child(ren) being lower in urban areas (6.1%) than in rural ones (8.1%). The highest percentage of women who
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lost their child (ren) is among formerly married women (9.8%).

The educational level is inversely correlated with likelihood for women in that category to lose a child. Thus,
while 6.4% of women with higher education ever lost a child, among women with secondary general educa-
tion the percentage is 7.4% and among women with basic general education is 11.1%.

To the question “How many sons and/or daughters have died?”, 48.0% of women, who had live births but
whose child(en) later died, lost sons and 62.0% daughters. Considering the fact that a biological balance in
the girls’ and boys’ mortality ratios is diametrically opposed to the above tendency, an assumption can be
made of a discriminatory treatment of girls in terms of care.

[t is noteworthy that the percentage of the respondents who lost child (ren) is higher among employed
women (7.9%) as compared to unemployed women (6.0%). Thus, it seems that children of employed women
face a greater risk of dying than children of unemployed women.

As regards the education factor, the survey findings tend to indicate that for the said category of women the
level of education is inversely correlated with the likelihood for them to lose their children. Thus, while the
percentage of women with basic education who had live births but then lost their child (ren) is 11.1%, the per-
centages for women with secondary general education and higher education are 7.4% and 6.47% respectively.

Table 305 also indicates how many boys and girls died. 7.7% of women who lost children lost two or more
boys and 8.7% lost two or more girls.
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Children’s fathers and financial support
Table 6.1 Children’s biological fathers

Percent distribution of women who were pregnant and who had live births age 15-59, by background characteristics and

answered the question about biological fathers of their children (*...” For fewer than 25 cases)

N/a (never

Number of women (who

1 father l\ﬁo;‘:ﬂt}:;n had live rﬁeg::?e/r Total % | were pregnant and who
birth) had live births)
15-24 94.8 0.0 5.2 0.0 100.0 94
15-19 3
) 20-24 94.7 0.0 53 0.0 100.0 90
< |25-34 99.2 0.3 0.5 0.0 100.0 434
35-44 97.9 L5 0.6 0.0 100.0 644
45-59 97.3 2.3 0.2 0.2 100.0 1,130
o |Urban 97.5 1.8 0.6 0.1 100.0 1,662
% Yerevan 97.2 17 0.8 0.3 100.0 642
% Other urban 97.6 1.9 0.5 0.0 100.0 1,020
2 Rural 98.3 0.9 0.7 0.1 100.0 640
3 2 Never married
E 8 Currently married | 97.9 L5 0.5 0.1 100.0 2,034
= ° Formerly married | 96.2 1.8 1.6 0.4 100.0 268
g 5|0 23
'§ b i: 1-2 97.9 1.9 0.0 0.2 100.0 1,495
Z S [3+ 99.0 1.0 0.0 0.0 100.0 784
No education 4
g Basic general 98.6 0.7 0.0 0.7 100.0 97
*5 Secondary general | 97.8 1.9 0.3 0.0 100.0 948
g |Specialized 986 | 09 05 00 | 100.0 795
secondary
Higher 95.7 2.2 17 0.4 100.0 458
e  |Unemployed 97.9 L6 0.5 0.0 100.0 1,433
QE; Employed 97.4 L5 1.0 0.1 100.0 716
% Seasonal work 97.6 1.1 0.6 0.7 100.0 140
r.rEJ Other 13
Total 97.7 1.6 0.6 0.1 100.0% 2,302

When asked if all their children have the same biological father, or more than one father, 97.7% of women
who had live births indicated that their children have one father and only 1.6% - more than one father. It is
noteworthy that the percentage of women in that category is twice as much for urban respondents (1.8%) as
it is for rural respondents (0.9%). The percentage of women with higher education in that category is slightly
higher (2.2%) than among women with secondary general education (1.9%). In terms of the age factor, the
percentage is highest among 45-59-year-olds (2.3%).
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Table 6.2 Financial support from father(s)

Percent distribution of women who had live births age 15-59, by background characteristics and answered the question on
Jfinancial support from their children’s father(s) (“...” For fewer than 25 cases)

Don’t Number of
None | Some | All N/a dléz’otv;é_ nlf)eiﬁzs\i/r Total % WOIE gnli(vviho
member births)
15-24 11.2 0.8 83.0 5.0 0.0 0.0 100.0 89
15-19 3
e 20-24 9.8 0.8 84.1 53 0.0 0.0 100.0 85
< 25-34 12.1 0.3 86.3 0.9 0.0 0.4 100.0 432
35-44 13.4 4.7 80.1 0.8 0.1 0.9 100.0 640
45-59 21.9 9.5 61.4 5.6 0.1 1.5 100.0 1,127
© Urban 19.5 55 70.1 4.0 0.0 0.9 100.0 1,652
% Yerevan 23.3 5.1 69.3 1.9 0.0 0.4 100.0 636
% Other urban 17.2 5.8 70.5 5.4 0.0 L1 100.0 1,016
~ Rural 11.3 7.5 77.7 1.7 0.2 1.6 100.0 636
3 g Never married
e = Currently married 12.5 6.5 79.6 L1 0.1 0.2 100.0 2,025
= Formerly married 541 2.7 150 | 209 0.0 7.3 100.0 263
5 §/0 10
g S E: 1-2 17.8 3.4 74.6 3.7 0.0 0.5 100.0 1,494
Z  C 134 16.3 11.2 68.4 2.1 0.1 1.9 100.0 784
No education 4
g Basic general 12.0 18.3 61.0 6.9 0.7 L1 100.0 97
§ Secondary general 18.1 52 72.5 2.5 0.1 1.6 100.0 945
g |Specialized 73 | 73 | 713 | 37 0.0 0.4 100.0 792
secondary
Higher 16.7 3.2 75.3 3.9 0.0 0.9 100.0 450
= Unemployed 16.4 6.8 74.5 2.1 0.0 0.2 100.0 1,427
qé Employed 20.1 3.9 68.0 5.1 0.2 2.7 100.0 709
% Seasonal work 11.2 9.1 70.9 7.8 0.0 1.0 100.0 139
r.r% Other 13
Total 17.2 6.1 72.2 | 3.4 0.1 1.0 100.0% 2,288

Table 6.2 sums up data on how many children receive financial support from their fathers. 72.2% of women
who had live births replied “all children”, while 17.2% “none.” It is noteworthy that in case of “all children”,
the percentage of children receiving financial support from their fathers is higher in rural areas (77.7%) than
in urban areas (70.1%). The lowest percentage of children receiving financial support from their fathers in
that case is among children of formerly married women (15.0%). None of every second woman (54.1%) in that
category receives financial support from their fathers. The education factor of women has virtually effect in
that regard.

Parity

v Pregnancies with twins
Only one respondent noted that her pregnancy had been with a triplet.
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58.3% of women, whose pregnancies had been with twins, were thus pregnant one time and 30.1% two times.
The percentage of women in that group who were thus pregnant three and four times is 5.1% and 3.1% respec-
tively. The background characteristics do not have a significant impact in that respect.

v Pregnancies that did not end in live births

These are pregnancies that ended in miscarriages, stillbirths or induced abortions. According to the table
below, about every second surveyed woman (58.4%) who had even been pregnant reports at least one of
those causes because of which her pregnancy did not end in a live birth.

Table 6.3 Miscarriages, stillbirths and abortions

Percent distribution of women who have ever been pregnant, age 15-59, by background characteristics and whose preg-
nancy ended in miscarriage, stillbirth or abortion (*...” For fewer than 25 cases)

Pregnancy | Pregnancy | Pregnancy Percentage of Number of wom-
ended in ended in | ended in women who Total % | (respondents
. . 11 . indicated at that have ever
miscarriage | stillbirth | abortion
least one cause been pregnant)
15-24 18.1 2.0 10.6 28.6 100.0 85
15-19 3
e 20-24 18.3 2.1 11.0 29.2 100.0 82
< 25-34 15.6 0.9 31.2 43.7 100.0 430
35-44 11.3 3.6 56.0 62.2 100.0 639
45-59 16.4 3.6 55.8 64.1 100.0 1,129
Urban 15.0 31 48.6 58.1 100.0 1,648
[<9]
% Yerevan 18.1 33 433 53.0 100.0 633
<
z Other 13.1 2.9 51.9 61.3 100.0 1,015
5 urban
Rural 14.6 3.0 52.0 59.3 100.0 635
Never married
=
£ 8 |Currently 14.5 32 50.2 58.6 100.0 2,019
s & |married
= 7 [Formerly 18.1 1.9 443 56.9 100.0 264
married ) ’ ) ) )
E § 0 5
5 k) z |12 13.6 3.5 42.0 51.7 100.0 1,495
z T3 15.6 2.2 63.5 69.1 100.0 784
No education 4
o Basic general 12.3 2.2 59.8 64.8 100.0 97
=}
§ |Secondary 14.5 3.6 515 59.5 100.0 944
S general
= .
2 |Specialized 16.4 23 49.0 59.9 100.0 788
secondary
Higher 13.8 35 444 52.5 100.0 450
= Unemployed 15.1 33 48.5 58.0 100.0 1,424
9]
E Employed 13.6 2.7 48.9 56.4 100.0 708
—':_ Seasonal work 19.5 2.9 66.2 74.6 100.0 139
rg Other 13
Total 14.9 31 49.5 58.4 100.0% 2,283

Almost half (49.5%) of those surveyed women who had even been pregnant said that they had an abor-
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tion, while they had been of a reproductive age, 14.9% that they had a miscarriage and 3.1% pointed out
that their pregnancy ended in a stillbirth. The highest percentage of stillbirths is among women with no
children (12.8%). With regard to induced abortions, the highest percentage of women who had them is
among 35-44-year-olds (56.0%) and 45-59-year-olds (55.8%), among women who have three or more chil-
dren (63.5%) and among women who have seasonal work (66.2%).

A relatively high percentage of induced abortions is reported by rural women (52.0%) and by women with
basic general education (59.8%). The percentage is lower among women with higher education (44.4%). The
lowest percentage of induced abortion is among 20-24-year-old women (11.0%).

v Miscarriages
Of women, who had a miscarriage, 21.2% indicated that they had it twice and 6.8% three or more times in
their life.

v’ Stillbirths

Of women, who had stillbirths, 12.6% indicated that they had it twice in their life. Of women, who report
two stillbirths, the highest percentage is in the age group of 35-44-year-olds (16.2%) and among women with
three or more children (18.3%). The percentage is twice as high among urban women (14.6%) than among
rural women (7.2%).

v Incidence of induced abortions

Of women who had induced abortions, 19.4% had it once, 27.9% twice, 14.9% three times and 10.9% four
times. 22.8% of women in that group had it 5-10 times, 3.2% - 11-20 times and 0.8% had it 21 or more times.
The highest percentage of the respondents, who had an induced abortion 5-10 times while being of a repro-
ductive age, is among women with basic general education and among women with three or more children(
31.8% and 29.7% respectively). The residence factor is not significant in that respect, with the percentage of
women who had an induced abortion 5-10 times being 20.8% among rural respondents and 23.3% among
urban respondents (in case of residents of Yerevan the percentage is lower, at 18.2%). The differences are
more perceptible with regard to the education factor, with the percentage of women with higher education,
who had an induced abortion 5-10 times, being significantly lower than among women with basic education
(24.4% and 31.8% respectively).

The current situation with reproduction

Only 1.1% of the women in the sample replied “yes” when asked whether they were pregnant at the time
of the survey. The highest percentage of pregnant women was among 20-24-year-olds (6.7%), which is not
surprising, since it is the most active age group in terms of reproduction and it also coincides with an average
age of first marriage and of giving birth to a first child nationwide.

v Use of contraception

a. Use of any method to avoid getting pregnant
According to the survey findings, 45.87% of women use some method to avoid getting pregnant, 38.0% do not
use any method, while 13.9% indicated that they do not have a sex life. Thus, almost every second woman in
the study sample tried to delay or avoid getting pregnant.

b. Current use of contraception
According to the findings, 53.4% of women, who ever used (or may have used) contraception, at the time of
the survey did use some contraceptive method. 57.1% of married women in that group used contraceptives.
That percentage comes close to the Demographic and Health Survey (Armenia 2005) data (53.1% ). The
highest percentage of women in that group is among 20-24-year-olds (85.0%). It is noteworthy that in that
category the percentage is higher among rural women in comparison with urban women (63.8% and 49.1%
respectively), with the lowest percentage being among residents of Yerevan (44.3%). It is surprising that
in that category the percentage is lower among women with higher education (51.4%) than among women
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with secondary general education (56.0%). There is no difference in that respect among employed and un-
employed women (52.6% for both groups). The percentage, however, is higher in case of women who have
seasonal work (63.6%).

Fig. 6.1 Contraceptive methods

When asked “What main method of contraception are you currently using?” the women, whose husbands and/or who
themselves are currently using contraception, gave the following answers:

0.2%
8.0% 0.3% ? Intrauterine device (IUD)

11.4% B Withdrawal
Condoms

H Calendar method

17 8% Pills

B Implants

B Injectables

25.0%

It is noteworthy that such ineffective method as withdrawal is used by every fourth woman in the said cat-
egory. The picture, though, differs significantly, when the data are broken down by background characteris-
tics. Thus, with regard to use of pills, the highest percentage is among residents of Yerevan (16.9%), whereas
in case of the IUD the highest percentage is among rural women (37.5%) and in case of the calendar method
the highest percentage of use is among women who have seasonal work (15.6%) and among 20-24-year-old
women (16.9%). The highest percentage of use of condoms is among residents of Yerevan (25.0%), with the
IUD being for them the second most popular method (18.4%) followed by pills (16.9%).

The highest percentage of use of the withdrawal method is among 45-59-year-old women (30.47%) and among
women who have three or more children (30.8%).

Married women prefer the IUD (31.4%) and the withdrawal method (25.4%), while formerly married women
prefer pills (22.4%) and the IUD (16.7%).

Women with higher education in the above-mentioned category mostly use the IUD (24.8%) and condoms
(24.6%) followed by the withdrawal method (22.0%).

As regards the current use of contraceptives, there is virtually no difference between employed and unem-
ployed women (according to the survey findings, the most popular method for them is the IUD, followed by
withdrawal and with condoms ranking third).

In general, in this subset of the respondents every third woman (31.2%) uses the IUD and every fifth or
sixth woman uses condoms. Given the fact that withdrawal is used for the most part alongside the calendar
method for contraception, the end result is that almost every third woman (36.4%) of those who are cur-
rently using contraception (and/or whose husbands are using contraception) is using contraceptive methods,
which are not modern and not efficient. Incidentally, the data are in line with the DHS Armenia-2005 data.
The latter, too, provide evidence that in terms of contraceptive method failure (i.e. accidental pregnancy as
a result of the use of the method) both the calendar method and withdrawal top the list.

When asked if their intimate partner knows that they are using a method of family planning, 91.4% of
women who use contraception replied in the affirmative. Only 1.7% of women in that subset said definitively
“no”, while 6.9% did not remember or refused to answer. Thus, the highest percentage of the respondents in
that group whose intimate partners are not aware of their use of contraception is among women age 20-24
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(3.9%), among residents of Yerevan (3.8%), among formerly married women (4.5%) and among women who
have seasonal work (4.7%)

To the question “Has your intimate partner ever refused to use a method or tried to stop you from using
a method to avoid getting pregnant?” 3.1% of ever-partnered women said “yes.” The highest percentage of
the respondents choosing this option is among women age 35-44 (4.7%), women living in urban areas other
than Yerevan (3.3%) and formerly married women (5.3%). There are no significant differences as to other
background characteristics.

75.5% of women, whose partner refused to use method or tried to stop them from using method, report that
their partners explicitly expressed their disapproval.

c. Condom use

e 25.6% of ever-partnered women reported ever use of condoms.

e 17.8% of women who are currently using contraception use condoms.
32.8% of women, who ever used condom with a partner, report using a condom the last time that they had
sex with their intimate partner. A particularly high percentage of the respondents in that subset is among
women who are urban residents (35.9%; the percentage is even higher in case of residents of Yerevan 36.1%),
women age 20-24 and 25-34 (66.0% and 37.6% respectively) and women with higher education (40.7%). A
conclusion can be drawn that younger women, urban residents and women with higher education are more
inclined to prefer safe sax (which provides protection, inter alia, against sexually transmitted diseases). The
percentage is perceptibly lower among rural women (24.8%). It is noteworthy that every second woman who
has seasonal work (55.7%) did not use condom when last time they had sex.

Only 14.8% of ever-partnered women report ever asking their intimate partners to use a condom. The re-
spondents, who are the most determined to do so, include women with higher education (18.5%) and women
age 25-34 (19.5%). The lowest percentage is among rural women (13.3%) and women age 20-24 (13.1%).

d.Rejection of the condom use request
9.4% of ever-partnered women report that their intimate partners rejected their request to use a condom.
The percentage of the respondents whose request was rejected is higher among women with higher educa-
tion (10.5%), rural women (11.9%) and women age 35-44 (12.1%), while the lowest percentage is among women
age 20-24 (2.8%).

71.1% of the respondents, whose partners refused to use a condom, said that the partner did not approve of
using a condom, while in case of 2.3% of the respondents the partner shouted. Intimate partners of 36.8% of
this group of the respondents said that condom was not necessary and of 1.6% laughed at them and did not
take them seriously.

Women’s sexual health

Within the framework of this study the women’s reproductive health-related issues were limited to itching
and vaginal discharge, which are caused by inflammatory diseases and which are at the same time indica-
tions, albeit indirect, of sexually transmitted diseases.

The survey findings indicate that 13.4% of the respondents had at least one symptom within 4 weeks prior
to the survey, with 12.2% of women mentioning vaginal discharge and 5.3% - itching. The differences by
background characteristics are significant. Thus, the highest percentage of the respondents reporting itching
is among 25-34-year-olds (6.4%), rural women (7.0%), women with three or more children (7.6%), formerly
married women (8.6%) and women who have seasonal work (8.5%).

The education factor is inversely correlated, with the percentage of women with secondary general educa-
tion, who report itching, exceeding, by a factor of more than three, that of women with higher education
(7.6% and 2.3% respectively). The highest percentage is among women with basic general education (13.3%).

- 100 -



Incidence of vaginal discharge is quite high for pretty much the same subgroups by background characteris-
tics. The highest percentage of the respondents reporting vaginal discharge is among 35-44-year-olds (15.2%),
rural women (17.5%), currently married women (14.0%) and women with three or more children (15.3%). The
percentage of women reporting vaginal discharge is highest among the respondents who have seasonal work
(18.0%) as compared to unemployed and employed women. As regards the education factor, the higher the
level of educational attainment of the respondents, the lower the likelihood of the symptom (with 23.9% of
women with basic general education and only 7.7% of women with higher education reporting the symptom).

VIOLENCE AND REPRODUCTIVE/SEXUAL HEALTH

The role of a violence factor is crucial in terms of the assessment of women’s reproductive behavior and
health. Therefore, it is worthwhile to assess an impact of psychological, physical and sexual violence using
to that end the data obtained within the framework of the present study.

The assessment of impact of violence on child mortality

An impact of intimate partner violence on child mortality is not unambiguous. Thus, while among the
respondents subjected to psychological violence the percentage of women who lost a child exceeds that of
women who did not by a factor of 1.5 (8.7% and 6.07% respectively), in case of physical violence the situation
is diametrically different (5.3% and 6.8% respectively) and in case of sexual violence the difference is negli-
gible (7.6% and 6.7% respectively).

Pregnancy, parity and violence

The analysis of the data on how pregnancies ended from the perspective of an impact of violence shows
that while with regard to miscarriages the role of a violence factor is insignificant, in case of stillbirths the
percentage of women whose pregnancy ended in a stillbirth is considerably higher among women victims of
physical and psychological violence (by a factor of 5 and 3.3 respectively). The difference, however, is not
significant among women victims of sexual violence.

The survey data indicate that the percentage of women whose pregnancy ended in an induced abortion is on
the average 1.5 times higher among women victims of violence. This holds true for all three forms of violence
with slight variations (thus, in case of psychological violence it is 1.6 times, physical violence - 1.4 times and
sexual violence — 1.3 times).

Reproductive behavior

v Current use of contraception and violence

[t is also worthwhile to assess the role of violence from the perspective of the assessment of reproductive
behavior, particularly of the contraception use. The survey findings indicate that among women victims of
violence the percentage of the respondents using contraceptive methods is lower compared to women who
were not subjected to violence. The difference is particularly noticeable in case of psychological (by a factor
of 1.2: 46.4% vs. 56.3%) and physical violence (by a factor of 1.4: 38.4% vs. 55.4%).
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Fig. 6.2 Use of contraception and induced abortions, (%)
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a. Intimate partner refuses to use contraception or tries to stop woman from using it
Partners of women victims of intimate partner violence tend to be more inclined to refuse to use contracep-
tion or to try to stop women from using it. In case of physical violence the difference is even greater (4.8% vs.
3.0%). The most prevalent ways, in which intimate partners did that, were “shouted/got angry”, “threatened
to beat the woman”, “threatened to leave/throw woman out of home”, “beat woman/physically assaulted”,
etc. It is noteworthy that the percentage of women reporting any of those ways is on the average 1.5 times
higher among women subjected to any form of violence as compared to women who were not subjected to
it. (In case of psychological violence the difference is 1.5 times, in case of physical violence it is 1.6 times and

sexual violence — 1.3 times).

b. Condom use by men

From the perspective of the violence factor, there are significant differences also in terms of the condom use
by men. The survey findings indicate that men, who are prone to resort to violence, are much more likely
to refuse to use a condom. It is noteworthy that prevalence among them exceeds that of intimate partners
of women who are not subjected to violence by a factor of 1.8 in case of psychological violence, of 2.8 in
case of physical violence and of 3.0 in case of sexual violence. It is obvious that in the latter case violence is
accompanied by unprotected sex, thereby significantly increasing the risk of spreading sexually transmitted
diseases. This conclusion is further supported by the fact that the rate of occurrence of STD symptoms is
higher among women who were subjected to sexual violence.
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Fig. 6.3 Condom use and Sexually transmitted diseases
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Thus, it follows from the survey findings presented above that a negative impact of the intimate partner
behavior, particularly violence, on women’s reproductive health is obvious.

CHILDREN, PREGNANCY AND HEALTH CARE DURING PREGNANCY, BY MAIN INDICATORS

The questions addressed in this section aim to focus on family relations with regard to children as well as
their number and sex, on intimate partner’s attitude to those issues and on interconnected issues of health-
care provision during pregnancy and women’s harmful habits. This section also presents data on psycho-
somatic health and behavior of 5-12-year-old children of sampled women and discusses situations that can
be fraught with mental health and family problems. The section also deals with the problems related to an
antenatal check during the women’s most recent pregnancy and induced abortion and the intimate partner’s
attitude towards them.

Children by sex

When asked whether they had a boy or a girl the last time that they gave birth, 59.2% of the women who
had had live births said the last time it was a boy. It is noteworthy that while for women age 15-24 the boy/
girl ratio is 1:2 (34.2% and 65.8% respectively), in case of women in the age group 25-34 it is 2:1 (62.1% and
37.97% respectively). Thus, it can be assumed that when women have more than one child, the number of
boys among newborns gradually becomes prevalent. This conclusion is further supported by the fact that
the boy/girl ratio is 64.1%:3598% in case of the women in the subgroup in question who have three children.
Therefore, an assumption is made that nevertheless the problem of sex-selective abortion exists in Armenia.

When asked whether their last born child was still alive, 98.8% of women in that group replied in the posi-
tive. The highest percentage of women who lost the last-born child is among formerly married women (5.3%).
When viewed from the rural vs. urban place of residence perspective the data indicate that the percentage of
women who lost their last-born child is lower among urban respondents (1.0%, in Yerevan the percentage is
even lower and stands at 0.2%) than among rural ones (1.8%). The percentage is also relatively higher (1.67%)
in case of employed women.

Children under 5. Last pregnancy

13. 7% of respondents in the same category, i.e. of women who had had live births, have children less than 5
years of age. Interestingly, the percentage is higher among women with higher education (17.4%) than among
women with secondary general education (13.4%)
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When asked whether at the time of last pregnancy women wanted to become pregnant then, 91.5% of
women who gave birth less than 5 years ago said yes, while 4.6% said that they would have preferred to
wait until later or that they did not want children. The percentage of women in this category who did not
want children is highest among the respondents with three or more children (4.7%) and among respon-
dents from rural areas (2.8%) in comparison to urban respondents (only 0.3%). The data thus indicate that
urban women are better aware about family planning methods

The intimate partners’ attitude towards the last pregnancy is almost the same as that of women in the said
subgroup. 90.8% of intimate partners of those women who gave birth less than 5 years ago were positive
about the woman’s pregnancy, while only 4.7% wanted to wait until later or did not want children (in case of
women the percentage is 4.67%).

The breakdown of data by background characteristics reveals no significant differences. The trends are
basically the same as in case of the previous question with the only exception of urban women’s intimate
partners, among whom the percentage of those who do not want children (1.5% is higher than among
their wives).

When asked whether they saw anybody for an antenatal check during pregnancy, 62.8% of those sur-
veyed women who gave birth less than 5 years ago said that they had seen an obstetrician/gynecologist,
48.3% a doctor and 12.8% only a nurse/midwife, while 1.6% saw no one for an antenatal check. The per-
centage of the latter is particularly high among rural women (2.9%) and among women who have three
and more children (3.1%).

On the whole, 98.4% of women in that sub-group made at least one visit to a medical professional, while
all women with higher education in that group visited some medical professional during pregnancy.

When asked what attitude their intimate partner had with regard to their antenatal care, 95.8% of women
in the said sub-group replied that their partner encouraged them, 2.4% that he showed no interest and
only 0.4% indicated that their partner stopped them. It is noteworthy that the percentage of women
whose partners tried to stop them when they were receiving antenatal care is higher among women
with higher education and among employed women in that sub-group (1.7% and 1.3% respectively), even
though all those women did in fact visit a health-care institution.

To the question “When you were pregnant with this child, did your husband/partner have preference
for a son, a daughter or did it not matter to him whether it was a boy or a girl?” 44.1% of women in this
sub-group replied “a son”, 11.9% “a daughter”, while in case of the partners of 43.8% of those women it did
not matter. With regard to background characteristics, the responses do not differ significantly; however,
one pattern was observed, viz. the higher is the education level of the woman, the less discriminatory the
attitude of her partner is.
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Table 6.4 Partner’s preference for son/daughter

Percent distribution of son/daughter preference by partners of women who gave birth less than 5 years ago, age 15-59, by
background characteristics (“...” For fewer than 25 cases); (“[]” is for 25-49 cases)

Number of
Son | Daughter ]l)nigt:le(;t kn(]))vg/l:iZn’t xﬁeg:ﬂr Total % g‘;v‘(/):l l(:illl‘t(l:vll:e(;s
remember than 5 years
ago)
15-24 44.5 5.9 48.7 0.9 0.0 100.0 79
15-19 4
e 20-24 47.1 51 46.8 1.0 0.0 100.0 75
< 25-34 449 13.2 41.7 0.0 0.2 100.0 212
35-44 [62.5] [22.3] [15.2] [0.0] [0.0] 100.0 31
45-59
o |Urban 45.1 15.5 39.2 0.0 0.2 100.0 207
% Yerevan 47.4 19.4 33.2 0.0 0.0 100.0 120
% Other urban 41.9 10.1 47.6 0.0 0.4 100.0 87
~ Rural 48.9 6.5 44.0 0.6 0.0 100.0 115
3 g Never married
E 8 Currently married 46.3 12.5 40.9 0.2 0.1 100.0 317
= Formerly married 5
g EP
§ S = |12 43.6 12.8 433 0.3 0.0 100.0 262
z T3+ 59.1 9.9 30.5 0.0 0.5 100.0 60
No education 2
g Basic general 9
g Secondary general 47.2 10.7 41.8 0.0 0.3 100.0 132
g | Specialized 535 | 130 327 0.8 0.0 100.0 92
secondary
Higher 39.1 14.4 46.5 0.0 0.0 100.0 87
e  |Unemployed 46.2 12.4 41.1 0.3 0.0 100.0 248
qé Employed 47.4 13.7 38.9 0.0 0.0 100.0 64
% Seasonal work 8
r.r% Other 2
Total 46.5 12.3 40.9 0.2 0.1 100.0% 322

Harmful habits during pregnancy

Drinking alcohol: 97.7% of women in the same sub-set replied that they had not consumed alcoholic drinks.
The percentage of those who drank alcohol during pregnancy is relatively higher among employed women
and women with secondary general education (6.4% and 3.5% respectively) and women age 25-34 (2.8%).

When asked if they smoked during pregnancy, only 1.3% of that group of women replied in the positive.
The percentage is higher among women age 35-44 (4.8%) and residents of Yerevan (2.4%). As to other back-
ground characteristics, there are no significant differences in terms of smoking among those women.
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Postnatal period

Every second woman (48.4%) in the above-mentioned group was given a postnatal check-up at some point
during the 6 weeks after delivery. A relatively high percentage of women in that category who were not giv-
en the check-up is among women age 15-24 (60.47%), rural residents (56.6%) and unemployed women (54.4%).

When asked whether their child was weighed at birth, all the respondents in that group said “yes” It should
be noted that 6.87% of these women indicated that their newborn babies were underweight (i.e. less than 2.5
kg). These findings almost coincide with an average value in the official statistics for the last several years.

Children aged between 5 and 12 years and their number

To the question of “Do you have any children aged between 5 and 12 years?” every fourth woman (25.9%)
in the group of the surveyed women who had had live births answered in the positive. From the biological
perspective it is only natural that the percentage of such women should be highest in the age bracket 25-34.
No other pattern has been observed concerning the data.

The number of children aged between 5 and 12 years

Among surveyed women who have children aged between 5 and 12 years 63.6% have only one child, 32.1%
have two and 3.7% have three or more children. The numbers do not differ significantly by the respondents’
background characteristics.

When asked how many boys they have, 86.3% of women who have male children of that age replied that
they have one and 13.7% two or more boys. The highest percentage of the women in that group who have
two or more boys is among formerly married women (28.8%).

As regards the number of girls, the situation is almost the same, with 79.4% of women who have female chil-
dren of that age replied that they have one, 19.4% two and 1.0% three and more daughters.

To the question “How many of these children (ages 5-12 years) currently live with you?” 86.4% of the surveyed
women who have male children of that age group replied “one” and 13.7% “two or more” sons, while 79.47%
of the surveyed women who have female children of that age group replied “one” and 20.6% “two or more”
daughters.

Children’s psychosomatic health status

When asked whether their child(ren) has one or more of the listed psychosomatic problems, 7.0% of the
women who have children aged 5-12 pointed out that their child has nightmares, 6.1% wets bed and 2.2%
sucks thumb. 28.5% of those women indicated that their child is timid and 10.4% that the child is, on the
contrary, aggressive.

In fact, every third woman in that group pointed out at least one of the above-mentioned symptoms. It
means that those children have nervous system-related and behavioral problems. It is noteworthy that while
children in rural areas are more aggressive (10.8% vs. 10.2%, with 5.1% in Yerevan), children in urban areas
are more timid (29.6% vs. 26.1%). It is interesting that children of unemployed women are more likely to
have one of those 5 symptoms than children of employed women in that category (43.4% vs. 26.5%). The
prevalence is higher in families with three or more children than in family with one or two children (42.9%
and 34.0% respectively). The prevalence is nearly the same in case of children of women age 35-44 in that
group (40.0%). The highest percentage of such children, however, is in case of formerly married women in
that group (53.5%).

Children who run away from home and who do not attend school

Sons of 0.8% of women, who have children age 5-12, ran away from home. The percentage is higher among
boys in rural areas as compared to boys in urban areas (1.9% vs. 0.4% respectively).
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The survey data indicate that the percentage of those daughters (ages 5-12) of the same sub-set of surveyed
women who ran away from home is higher than that of boys (2.0% vs. 0.8%). The percentage of such girls is
higher in urban than in rural areas (2.2% and 1.4% respectively). It is relatively lower in case of women with
higher education (1.5%). A relatively higher percentage of such girls is in case of women with three or more
children (2.3%) and women in the age group of 35-44-year-olds (3.2%). The percentage is highest in case of
formerly married women (5.1%). Women’s employment does not seem to be a significant factor in this case).

Women, who have children age 5-12, were asked how many of their sons and daughters were studying at
school. 50.9% of those women pointed out that they have one son, while 8.2% have two and more sons
studying at school. 37.1% of women in that group have one daughter and 11.0% have two or more daughters
studying at school. As to the respondents’ background characteristics, there were no significant differences
in those women’s responses.

0.7% women who have children age 5-12 attending school said that their child(ren) had to repeat a year
at school. It is noteworthy that likelihood for a child to fail at school slightly increases in proportion to
the number of children in the family (0.4% of women in that category with 1 or 2 children said that their
child(ren) had to repeat a year at school vs. 1.0% of women with three or more children). The likelihood for
children to repeat a year at school is inversely correlated with their mothers’ level of education (in case of
women with basic general, secondary general and higher education 4.0%, 0.5% and 0% respectively).

Only 0.8% of women in this group pointed out that their children stopped school for a while or dropped out
of school. As to the respondents’ background characteristics, there were no significant differences in those
women’s responses, even though a social factor and women’s level of educational attainment have a certain
influence on that indicator (as was also the case concerning the issue of children repeating a year at school).

Forced abortion and antenatal care

When the same subgroup of women was asked if they had ever been forced to undertake an abortion, only
2.6% of those women replied in the positive. It is noteworthy that the percentage is significantly lower among
rural women as compared to urban women (1.0% vs. 3.3%). The percentage of women in that subgroup who
were forced to undertake an abortion is higher for women with three or more children (5.2%) unemployed
women (4.3%) and for women living in urban areas other than Yerevan (4.3%). It is noteworthy that none of
the women with higher education said that she had been forced to undertake an abortion.
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Table 6.5 Forced abortions

Percent distribution of women aged 15-59 by background characteristics who have children aged 5-12 year, living with
them and attending school and were /were not forced to make an abortion(“[]” is for 25-49 cases); (...” For fewer than
25 cases)

Refused/ Number of women (having chil-
Yes No o answer Total % | dren aged 5-12 years who live with
them and who attend school)
15-24 2
20-24 2
ﬁﬂ 25-34 1.6 97.9 0.5 100.0 268
35-44 3.0 97.0 0.0 100.0 205
45-59 [0.0] | [97.6] [2.4] [100.0] 46
© Urban 2.7 96.6 0.7 100.0 328
% Yerevan 1.9 97.4 0.7 100.0 178
% Other urban 3.7 95.5 0.8 100.0 150
% [Rural 09 | 991 0.0 100.0 193
3 g Never married 100.0
e & | Currently married 2.2 97.6 0.2 100.0 486
= Formerly married [0.0] | [96.5] [3.5] [100.0] 35
g g9 100.0
'«E b i: 1-2 14 98.3 0.3 100.0 347
Z S 3+ 3.4 96.0 0.6 100.0 174
No education 2
£ Basic general 20
*5 Secondary general 2.7 97.3 0.0 100.0 223
g | Specialized 28 | 965 07 100.0 165
secondary
Higher 0.0 100.0 0.0 100.0 11
= Unemployed 3.2 96.8 0.0 100.0 327
qé) Employed 0.0 99.2 0.8 100.0 159
2. | Seasonal work [0.0] | [963] 3.7] [100.0] 30
r.rEJ Other 5
Total 2.0 97.5 0.5 100.0% 521

When asked whether they face difficulties attending an antenatal clinic (ANC) during pregnancy, 10.5% of
women, who have children, age 5-12 attending school, said yes. It is noteworthy that the percentage is higher
among women living in urban areas other than Yerevan (12.4%) and among currently married women (11.2%).
The percentage is noticeably lower among residents of Yerevan (7.6%) and among women with higher educa-
tion (9.3%).

To the question what those difficulties were, 21.4% of the women who had faced them replied “no doctor in
the community”, 5.1% “doctor is male”, 7.4% “no transportation” and 7.9% “husband or mother-in-law was
against”. Every third of those women (28.9%) noted that there was no need for ANC.

When asked whether they attended regular gynecological check-ups, 10.8% of women in the same subgroup
replied in the negative. 57.5% of the women in the same group, who had not attended regular gynecological
check-ups, said that there was no need for a gynecological check-up. Thus, it seems that every second wom-
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an in that group does not think regular gynecological check-ups are important. 2.7% of those respondents
said that their husband was against and for 5.9% no transportation was the reason.

CHILDREN’S HEALTH AND VIOLENCE AGAINST MOTHERS

The cause-and-effect relation of the mothers’ psychosomatic state and their children’s health status is well-
known. In that context, therefore, clarification of the role of gender-based violence acquires considerable
importance.

Child’s sex preference

The survey findings demonstrate that a percentage of violence-prone men, who had preference for a son,
exceeds on the average 1.5 times that of intimate partners who do not commit acts of violence against their
women. Thus, son preference is demonstrated by 56.8% of men who engage in psychological violence vs.
42.0% of those who do not, by 60.0% of men who engage in physical violence vs. 43.4% of those who do not
and by 75.0% of men who engage in sexual violence vs. 43.4% of those who do not.

Mental health of children whose mothers were subjected to violence

The responses to the questions concerning children’s mental health demonstrate that children of those wom-
en, who were subjected to violence, are more vulnerable in that respect and a higher percentage of them
display a symptom of a psychosomatic disorders (has nightmares, wets bed, sucks thumb, is timid or, on the
contrary, is aggressive).

Fig. 6.4 Correlation between mental health of children and psychological violence that their
mothers were subjected to, (%)
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¢ The percentage of children who have nightmares is almost twice as high (11.9% vs. 5.7%), that of children
who suck thumb is 3 times as high (4.5% vs. 1.5%), that of children who wet beds is 1.3 times as high (7.5%
vs. 5.7%), that of children who are timid is 1.7 times as high (41.8% vs. 24.6%) and that of children who
are aggressive 3.2 times as high (22.4% vs. 7.0%) in case of mothers who were subjected to psychological
violence.

e In case of physical violence the difference are no less striking, constituting 1.9 times for nightmares (12.5%
vs. 6.5%), 1.9 times for thumb-sucking (4.1% vs. 2.2%), 2.3 times for bed-wetting (12.5% vs. 5.5%), 3 times for
aggressive behavior (27.1 vs. 8.9%), with the only exception of the instances of timidity, where the differ-
ence is insignificant (29.2% vs. 28.4%).
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e In case of sexual violence the correlation between children’s mental health and whether their mothers were
or were not subjected to violence is more complicated and the differences are not so apparent. That makes
sense because that kind of violence probably does not occur in front of children. Concerning nightmares,
the difference is small (7.7% vs. 7.1%); while concerning thumb-sucking and bed-wetting the difference
amounts to 3.7 times (7.7% vs. 2.1%) and 2.7 times respectively (15.4% vs. 5.8%). In case of timidity or ag-
gressiveness there is no direct correlation between the factors in question.

Nevertheless, it is obvious that any form of violence has an extremely adverse impact on children’s mental
health and on their psychodynamic development and subsequently on the development of their personality,
mentality and behavior. Taking into consideration the fact that the above-mentioned three forms of violence
are in most cases concurrent, it becomes obvious that the problem is acute.
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CuHarteEr 7. WOMEN’S COPING STRATEGIES AND RESPONSES TO
PHYSICAL VIOLENCE BY INTIMATE PARTNERS

As stated earlier in this Report, domestic violence is a serious, albeit underreported and to a large extent
unrecognized problem in Armenia. One of the goals of the present study was to identify the scope and scale
of intimate partner violence so as to demonstrate that the problem exists and needs to be addressed in a
consistent and comprehensive fashion.

In order to be effective, well-targeted and pro-active, the Government policies, which have yet to be formu-
lated and implemented, should be based on adequate understanding not only of forms, major causes and
ramifications of domestic violence but also of its consequences for women as well as of women’s response to
that violence, of underlying reasons of their actions and inaction and of what strategies they employ, if any,
given the current socioeconomic and cultural environment and the existing support infrastructure.

This section deals with some of those issues.

CONSEQUENCES OF DOMESTIC VIOLENCE FOR WOMEN

Within the framework of the survey an attempt was made to assess health, economic, social and psycho-
logical consequences of intimate partner violence for women as those women, who were abused by their
partners, see them.

Table 7.1 presents data on those women’s assessment of consequences of intimate partner violence for their
health.
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Table 7.1 Health outcomes of intimate partner violence as assessed by respondents

Percent distribution of those ever-partnered abused women age 15-59, by background characteristics, who believe that in-
timate partner violence may or may not have had an effect on their health(*[ ]” is for 25-49 cases); (“...” For fewer than
25 cases)

eil:fl'gct Alittle| A lot doll)l(’)tn ;‘fell;l::r)r?l]:)/er nlf)eiglee/r Total’% Nl‘:vn(:;fn()f
15-24 3
15-19 1
g 20-24 2
< 12534 [45.0] | [22.7] | [15.]] [12.3] [4.9] [100.0] 26
35-44 58.0 20.9 14.3 5.0 1.8 100.0 75
45-59 48.2 33.9 1.7 4.8 1.4 100.0 122
o |Urban 48.2 30.7 13.7 5.4 2.0 100.0 149
% Yerevan 62.8 19.0 1.7 33 3.2 100.0 51
:g% Other urban 40.6 36.8 14.7 6.5 1.4 100.0 98
~ Rural 579 22.3 11.9 6.2 1.7 100.0 77
3 g Never married
E & |Currently married 573 23.9 1.4 49 2.6 100.0 166
= Formerly married 355 38.9 17.9 7.7 0.0 100.0 60
g 5[0 8
'E kS i: 1-2 48.8 315 13.8 3.6 2.1 100.0 139
Z T3+ 51.6 239 13.0 9.8 17 100.0 79
No education
& |Basic general 18
§ Secondary general 54.5 29.6 77 6.4 1.8 100.0 13
= | Specialized secondary | 58.9 26.7 6.0 5.6 2.8 100.0 63
Higher [37.3] | [26.4] | [31.2] [3.3] [1.8] [100.0] 32
e | Unemployed 52.9 310 7.1 5.9 3.2 100.0 17
E Employed 48.6 241 22.2 43 0.8 100.0 68
% Seasonal work [52.7] | [25.7] | [14.] [7.5] [0.0] [100.0] 40
LTE-"I Other 1
Total 51.5 27.8 | 131 5.7 1.9 100.0% 226

Slightly over a half of the respondents in that category pointed out that their partner’s violent behavior had
no effect on their health. It can be concluded that those women were subjected to “mild” or moderate forms
of abuse. At the same time 40.97% of the women answering this question clearly stated that intimate partner
abuse had a (small or large) impact on their health. That percentage is even higher in case of individual sub-
sets of those women. 56.8% of formerly partnered women and 56.87% of women with basic education report
such impact. Thus, in all likelihood, they were subjected to severer forms of abuse, which had a more lasting
effect on their physical or mental health.

Domestic violence also has a socio-economic dimension. As evidenced by the survey data in Table 7.2, about
one third of domestic violence victims state that their partner’s behavior disrupted their work or other
income-generated activities.
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Table 7.2 Disruption of women’s work or other income-generating activities as a result of partner’s
violent behavior (as assessed by respondents)

Percent distribution of those ever-partnered women abused by intimate partner, age 15-59, who believe that intimate part-
ner violence may or may not have disrupted their work or other income-generating activities *

N/a Work not Partner |Unable to| Unable to | Lost confi- Number of
(no work di interrupted | concen- work/ |dence in own | Other
f isrupted . o women
or money) work trate sick leave ability
Total % 32.2 455 5.2 14.7 1.4 8.4 14 217

* The sum total is over 100.0% because respondents could select more than one answer

While only 5.2% of these respondents said that their partners had directly interrupted their work, in case of
25.9% of the respondents the interference had no less damaging and painful consequences.

The data tend to indicate that disruption of economic activities also has physical and mental health-related
consequences. Thus, at least 1.4% of women in that group had to take a sick leave and at least 14.7% were
unable to concentrate and 8.47% lost confidence in their abilities.

The survey data have clear implications for both practitioners and policy-makers for designing and imple-
menting better targeted interventions and more effective prevention measures.

RESPONSE TO VIOLENCE: FIGHTING BACK AND ITS CONSEQUENCES

One of the objectives of the survey was to identify how often, if at all, physically abused women fight back
and what the consequences are in that case.

Table 7.3 below presents data on prevalence and incidence of violent response by women when they are hit
by their intimate partners.
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Table 7.3 Respondents fighting back when hit by intimate partner

Percent distribution of ever-partnered women age 15-59 who was abused by intimate partner and who did or did not fight
back, by background characteristics (“[ ]” is for 25-49 cases); (*...” For fewer than 25 cases)

Once Many Don’t
Never| or Se.veral times/ knov’v/ Refused/ Total % Number
fwice times mos‘f of the don’t no answer of women
time remember

15-24 3

15-19 1

e 20-24 2
< |25-34 [69.8] | [29.9] [0] [0] [0] [0.3] [100.0] 26
35-44 84.1 1.8 L7 0 2.4 0 100.0 75
45-59 71.1 19.3 0.3 1.6 3 4.7 100.0 122
o |Urban 685 | 247 0.6 0.8 3.2 2.2 100.0 149

% Yerevan 76.8 14 0 0 9.2 0 100.0 51

% Other urban 64 30.4 0.8 1.3 0.1 34 100.0 98
a Rural 89.5 43 1.1 0.9 0.9 33 100.0 77
g E Currently married | 78.4 14.1 0.7 1.2 2.5 3.1 100.0 166
é g Formerly married | 67.8 | 28.1 0.8 0 2.2 L1 100.0 60

E § 0 8
g k) =12 71.1 23.8 1.4 3.1 0.6 100.0 139
z T3+ 813 8.8 0 1.6 6.3 100.0 79
Basic general 18

é Secondary general | 74.8 21.1 1 1.1 0.6 1.4 100.0 113
§ iﬁgﬁg{md ¢l 771 | 158 | 0 12 5.9 0 1000 | 63
Higher [75] | [20.1] [1.4] [0] [3.5] [0] [100.0] 32

e |Unemployed 752 | 222 0.4 1.1 1.1 0 100.0 17
é Employed 743 14.1 0.4 11 6.3 3.8 100.0 68
% Seasonal work [79.6] | [10.2] [2.1] [0] [0] [8.1] [100.0] 40

LrEJ Other 1
Total 75.5 | 17.8 0.7 0.9 2.5 2.6 100.0% 226

The table data indicate that three-fourth of all the respondents in this subset never fight back, when their
partners abuse them physically. Only about one in five abused women resort to violence, when their partner
hits them, with the overwhelming majority (17.8% in the said subset) having done that only once or twice
and less than 2% having done that several or many times.

It is noteworthy that while almost all the standard factors (“background characteristics” of the respondents)
used in the survey can be seen as fairly accurate predictors of whether an abused woman will herself respond
violently (and if yes, how often), it is only marital status that has a distinctly uniform impact. In other words,
the percentage of formerly married women who fought back is virtually twice as high as that of currently
married women (28.1% vs. 14.1%). The data support the conclusion made earlier that intimate partner vio-
lence can be a significant factor in the breakup of marriage. It also tend to indicate that women who fight
back more (or at all) may have been subjected to more extreme forms (and more often) of physical abuse
and/or that partners of such women could be less willing to remain in the relationship with them.
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An interesting dynamic is reflected by the number of children factor. Women with no children do not fight
back at all. A working hypothesis, which requires conducting further probes for testing, can be advanced.
These are probably for the most part women in relatively new relations and probably an established pattern
of abuse has not had emerged yet and probably they are subjected to more “moderate” forms of physical
violence. Only one woman in ten (in this subset) with three or more children fights back once or twice or
several times (10.8%). It seems like the overwhelming majority in that category resigned themselves to their
fate. The highest percentage of women fighting back (25.2%) is among the respondents who have one or two
children. For one reason or another women in that category are more determined to defend themselves and
to use force, if need be.

As to the age factor, the data clearly show that women aged 25-34 are more willing to fight back (29.9%) than
women in the age group 34-44 (13.5%) or even 45-59-year-olds (21.2%). It would seem that certain societal
changes have been occurring in the past few years. One possible explanation is that since violence is gener-
ally on the rise in the Armenian society, it may well be the case that it also spills over into family relations
forcing a larger percentage of young women to fight back. Another explanation (which does not rule out the
first one) is that the gender contract has been changing in the Armenian society and fewer young women are
willing to let intimate partners abuse them with impunity.

[t is much difficult to account for huge differences within the subset in question with regard to the residence
factor. While the percentage of women fighting back when physically abused by their intimate partners is
predictably smaller in rural areas (6.3%) than among urban residents (26.1%), the difference between women
in Yerevan (14.0%) and in other urban areas (32.5%) is stunning. Further studies, including qualitative ones,
are needed to find out why the percentage of women who fight back abusive partners is more than twice
higher in other Armenian cities and towns than in the capital city.

Even more surprising are data with regard to the employment status. The picture is counterintuitive. Ac-
cording to the data, the percentage of women fighting back abusive partners is about 1.5 and 2 times lower
among seasonal workers (12.3%) and employed respondents (15.67%) respectively among unemployed respon-
dents (23.7%). It would seem that employed women are more economically empowered and would be more
inclined to defend themselves. Since that is not the case, a tentative conclusion can be drawn that in this case
the employment factor is not a valid one and that some other much more powerful factors operate.

Quite an interesting picture emerges when the data are broken down by the level of educational attainment.
[t is striking that while data indicate that no women with basic general education fight back, a non-response
rate (i.e. in this case women who refused to answer or gave no answer to this question) among them is un-
precedented and too high (23.2%). An educated guess suggests that probably quite a few of them fought back
but do not feel comfortable to own it up. Assuming that that is the case and lumping together the data for
unambiguous responses and for “don’t know/don’t remember” and “refused to answer/no answer” options, a
tentative hypothesis could be put forth that, strange as it may sound, education is not a differentiating factor
in this case. This conclusion is also confirmed by the data with regard to women who “never” fought back,
with near perfect unanimity demonstrated (the percentage is in the 74.8% - 77.1% range). It is also interesting
to note that the range basically coincides with the total for the subset (75.5%).
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Fig. 7.1 Effect of the respondents fighting back

Percent distribution of those surveyed women age 15-59, who gave the following answers with regard to the effect their
Jfighting back had on the violent partner
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The data show that the results of fighting back are mixed at best. While not a particularly effective response
for all women in this subgroup (as 42.8% of the respondents registered no change and other 14.27% held that
violence became worse), it, nevertheless, proved useful for one woman in four. By fighting back, 24.2% of
the physically abused women managed to stop violence against them and other 2.3% pointed out that that
violence became less. On the whole, quite a high percentage of the respondents (13.6%), who do not know
or do not remember what effect their fighting back produced on the abusive partner, does not improve the
overall picture.

In any case, further studies are necessary for an in-depth and detailed analysis of the situation on the
ground. Practitioners are faced with a difficult dilemma. Obviously, ideally, violence is no answer and one
can hardly expect practitioners tell abused women to start fighting their partners. On the other hand, until
effective mechanisms are installed and made operational, which will prevent domestic violence, will provide
comprehensive support and protection to victims and powerful disincentives to perpetrators and will make
violence against women in general and intimate partner violence in particular socially and culturally un-
acceptable and until homes are made places entirely free of violence, the vicious circle of violence will be
perpetrated as some abused women will be forced to fight back in defense.

RESPONSE TO VIOLENCE: SPEAKING OUT AND SEEKING HELP FROM INDIVIDUALS AND INSTITU-
TIONS

In order to effectively combat domestic violence and to help victims the wall of silence surrounding this
phenomenon should be broken. The problem cannot be solved, if victims do not come out and if others,
including relatives, friends and relevant government and community entities, are unaware. The study sought
to find out whether domestic violence victims do tell others about abusive partner’s behavior and if yes,
whom, and whether they go for help to the entities and individuals who are ex officio supposed to help them.
The study also looked into whether someone ever tried to help the victim.

As evidenced by data in Table 7.4, almost a half of the surveyed women (44.0%) in that category told no one
about the abusive behavior of their partner. While underlying reasons are known from studies conducted
in other countries and from evidence collected in this country by NGOs and governmental organizations
(culture of shame, prevalence of patriarchal norms, pressure of public opinion, lack of trust, feat of reprisals,
lack of hope of the change for the better, etc.), this issue requires more in-depth studies, particularly qualita-
tive studies.
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Table 7.4 Telling others about violent partner’s behavior

Percent distribution of ever-partnered women age 15-59, who were abused by intimate partner and who did or did not tell
others about his violent behavior, by background characteristics * (“[ ]” is for 25-49 cases); (“...” For fewer than 25 cases)
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* The sum total is over 100.0% because respondents could select more than one answer

When they open up to someone, it is primarily their parents (40.1%). Among significant others in this case
are also their brothers and sisters (14.8%) and friends (14.8%), although to a much lesser extent. Less often they
tell husband’s family, neighbors and children, probably, when it is hard to conceal any longer, especially when
physical abuse becomes a common occurrence or women are subjected to its severe forms.
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It is noteworthy that only a tiny proportion of abused women (3.4%) told the police about the abuse. Obvi-
ously, besides shame, a powerful deterrent is a pervasive lack of trust in police and the awareness that police
can do little, even when they do interfere.

The percentage of the abused women who discussed the problem with a doctor (health worker) or counselor
is even tinier (3.4% and 0.9% respectively).

It is not surprising that only 0.6% of the women in this group (i.e. virtually nobody) talked to a local leader
about the matter. Given the social atomization of the Armenian society, which has been undergoing a painful
transition process with no predetermined outcome, and mass disillusionment with elections in general and
local elections in particular, it is small wonder that the legitimacy deficit is translated into lack of trust.

Other formal and non-formal leaders are non-existent. All the talk about the resurgence of civil society and
about the religion trying to regain a prominent role in the Armenian society notwithstanding, none of the
respondents in this group went to an NGO (a women’s organization) or to a priest to discuss this family matter.
It is a clear indication that they do not expect real assistance from those quarters and that, probably, they do
not even trust them.

The breakdown of the data reveals pronounced differences among women in that group, which are related to
age, residence, marital status or some other factor.

Thus, as regards age-related specifics, the age group of 25-34-year-olds definitely stands out. To begin with,
the percentage of women of this age who speak about abuse is 1.5 times higher than among older women. At
the same time, those women are much more reluctant to tell their friends (3.1% vs. about 15.5% for women
aged 35-44 and 45-59) but are more willing to open up to their parents. The most striking difference, however,
is their readiness to discuss the issue with the police. The percentage of those who did so is about 4 times
higher among them (9.77%) than among women aged 35-44 and 45-59 (2.67% and 2.5% respectively). While it is
an interesting development in and of itself, it does not come close to reversing the trend of the above-noted
distrust of police.

The most differentiating factor is, predictably, the partnership status. The differences between formerly and
currently married women concerning whether they talk to someone and if yes, to whom, with regard to
partner’s abusive behavior are not only striking but are not matched by differences as to another other single
factor.

Education does make a difference, too. Women with higher education are over 2.5 times less likely to tell no
one about the problem (17.8%) than women with specialized secondary (43.7%) and secondary general educa-
tion (51.3%). A higher percentage of them opens up to friends and family (except uncles and aunts), neighbors
and even police than among less educated women. While in case of police, the percentage of women talking to
them about the abusive partner is not high, the differences between women as to their educational attainment
are marked. The better education a woman is the more likely she will be willing to talk to police about the
matter. One of the reasons is that they are better aware of their rights and they feel more confident in talking
to representatives of the authorities. It is noteworthy, though, that none of the women with higher education
discussed the problem with doctors, local leaders, NGOs, etc. It is one of the issues that should be addressed
in subsequent studies with a view to improving policies, institutional mechanisms and interventions.

The breakdown of data by the residence factor shows mixed, although interesting, results. While differences
between rural and urban residents are for the most part minimal (with notable exceptions of talking to friends,
children and police), the differences between residents of Yerevan and of urban areas are very pronounced. In
Yerevan these women are less inclined to talk to anyone and when they do, a lower percentage of them dis-
cusses the issue with friends and family and with neighbors than women in other cities and towns. In contrast
to the latter, however, they would tell police, doctors and counselors about their abusive relationship. None of
women in other urban areas would do that.

The fact of an abusive relationship is not an easily-kept secret. Sooner or later friends and family, neighbors
and even government agencies become aware of the situation, especially when women tell them about it.
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Thus, it is of interest to see who (if any) have ever tried to help victims of domestic violence. While looking
at and discussing the data, we should bear in mind that it is exclusively a victims’ perspective and that not
all abused women tell about the abuse and, consequently, that not all individuals and entities are aware of it.

The data in Table 7.5 presents a rather grim picture. Over a half of the respondents in this group said that no
one ever tried to help them. Naturally enough, parents top the list of those who tried to help (35.4%). They
are followed by brothers/sisters (9.7%) and friends (9.4%). Some assistance comes from neighbors, children
and partner’s family (only 2.4% - 4.0% of women said those tried to help them). Efforts of others account for
a negligible percentage.

Table 7.5 Who tried to help them

Percent distribution of ever-partnered women age 15-59, who were abused by intimate partner and who did or did not
receive any help from someone listed below, by background characteristics (“[ ] is for 25-49 cases); (*...” For fewer than
25 cases)
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The breakdown of data shows that some factors are good predictors as to what subset of women is more
likely to get help. Thus, the marital status clearly stands out. A considerably and consistently higher percent-
age of formerly married women (from 1.5 to an average 2 to 4 and even 6 times) received help than currently
women (with a minor exception of doctors and NGOs).

The residence factor does not have a uniform impact. While in some cases differences are minimal, in others
the differences do not follow a single pattern. For example, a higher percentage of rural women gets help
from parents, neighbors and police but as to help coming from friends and other relatives and other indi-
viduals, their percentage is lower than that of urban residence. Besides, the differences between Yerevan and
other urban areas are striking, thus making the overall picture more confusing.

The likelihood of getting help is on the whole positively correlated with the education factor. It is particu-
larly true for women with higher education. The percentage of them getting help from significant others is
consistently higher than that of women with lower educational attainment (1.5-2 or more times on the aver-
age). They are, however, less inclined to seek help from partner’s family or from children.

Within the framework of this study a further probe was conducted to find out whether victims of intimate
partner violence go to the existing institutions, whose mandate (or at least some of it) is to help them.

The data show that abused women do not for the most part turn to the institutions and individuals who can
help them. Thus, only 6.8% of them seek help of the court of law, 3.7% turn to police and 3.7% to hospitals/
health centers for health. Very few abused women go to legal advice centers, local leader or shelter.

The data again confirm earlier findings that abused women do not go to women’s organizations and priests.
It was also found out that they do not go to social services either.

A dearth of data, multiplicity of heterogeneous factors at play and complexity of the issue does not give
grounds to draw comprehensive conclusions. Nevertheless, it is clear that further research is required and
that relevant institutional structures and organizations should take a more pro-active stance.

REASONS FOR SEEKING OR NOT SEEKING HELP

It seems only natural that a person in an abusive relationship, which for one reason or another she cannot
or would not terminate at this point, should seek help. The survey data, however, show that that is not
necessarily the case. On the contrary, negligibly few of the abused women in the sample turned to relevant
institutions for help. For the most part, if they disclosed the fact that they are in an abusive relationship, it
would be to the family (primarily parents) and friends and they would seek moral and other support there
and not elsewhere.

The study conducted a probe into the reasons why abused women would or would not go to the said relevant
institutional mechanisms for help.

Owing to the small numbers, the data for the reasons that made those women go to those institutions for
help are not statistically valid. Still they show how the respondents prioritize the reasons. The reason that
woman could not endure physical abuse more tops the list. It is followed by the reason that she saw children
suffering. The next group of reasons is that partner threatened or hit children and that he badly injured the
woman.

As to the reasons why women did not seek help from the above-mentioned institutions, the data presented
below in Table 7.6 tend to indicate that over a half of women in that group do not know themselves (or
would not answer) why they did not go to any institution for help. Indeed, the single largest value (55.6%) is
that of the “Do not know/No answer” indicator. It is obvious that many women had not given much thought
to considering an option of turning to one of those institutions, one reason, inter alia, being lack of such a
tradition so that it would be seen as perfectly normal for a woman to go to those institutions for help.
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Two other important reasons, in the descending order, are a concern that by going to those institutions she
will bring bad name to family (16.5%) and the perception that violence that she is subjected to is not serious
(“normal”)(12.3%).

Much lower percentage of the respondents pointed out fear to lose children (7.8%) and fear of consequences

(more violence)(6.5%) as reasons for not seeking help of those institutions.

Only 4.3% of the respondents opted for each of the two reasons: “Embarrassed/ashamed/afraid that she

would not be believed or would be blamed” and “afraid that partner would end relationship”.

Table 7.6 The reasons why women did not go for help

Percent distribution of ever-partnered women age 15-59, who were abused by intimate partner and who did not go for help,
by background characteristics* (“[ ] is for 25-49 cases); (“...” For fewer than 25 cases)
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[t is interesting that consideration that the institution(s) will not help or knowledge of other women who
were not helped is not seen as a reason (it accounts for merely 0.6% of the responses). While other reasons,
which are deemed serious by the respondents, may overshadow this one, such an extremely low “rating” of
that factor gives grounds for at least two conclusions. To begin with, it would seem that the respondents do
not have adequate knowledge and experience of contacts with those institutions. Secondly, in any case they
do not seem to project a negative image of those institutions. Thus, the initial conditions for those institu-
tions are not bad and if they make conscious efforts to reach out and provide assistance in an effective way,
they may quickly gain good reputation and public trust.

It is noteworthy that no single consistent pattern emerges when data are break down by background char-
acteristics. The data clearly indicate that no factor can be a reliable predictor across the board in this case.

Thus, for instance, the reason “Embarrassed/ashamed/afraid that she would not be believed or would be
blamed” is important for the lower percentage of women with higher education than with women with lower
level of educational attainment (2.47% vs. 4.0% among women with specialized secondary and 5.5% with sec-
ondary general education). It would seem that more educated women can better withstand societal pressures
brought to bear by stereotypes. However, with regard to the “bring bad name to the family” the picture is a
mirror image, with 18.0% of women with higher education citing it as a reason, while among the other two
groups the percentage is 16.7% and 13.7% respectively.

The percentage of currently married women who indicated specific reasons is consistently lower 1.5-times to
3 or more times than that of formerly married women. However, the picture is totally opposite in case of the
“normalcy” of violence, thereby failing to fit into the above pattern.

Rural women are significantly less worried about more violence-entailing consequences or about being em-
barrassed than urban women: 3.2% vs. 8.2% and 1.1% vs. 5.8% respectively, or about bringing bad name to the
family (15.2% vs. 17.1%). At the same time the percentage of those who see the level of violence as “normal”
is almost 4 times higher among them (24.3%) than among urban residents (6.3%).

[t seems to be an interesting case of very individual perceptions of and attitudes to various reasons. One
conclusion that policy-makers, service providers and other practitioners in the field can draw from these
data is that individual approach should be particularly emphasized and that strategies to address the above-
mentioned reasons should be primarily addressed on the case-by-case basis.

REASONS FOR LEAVING PERMANENTLY OR TEMPORARILY A VIOLENT RELATIONSHIP OR FOR STAYe
ING

In order to be able to provide better assistance and support to domestic violence victims it is important to
know the reasons why they left temporarily or permanently a violent relationship, why they returned or
why they chose to stay in that relationship. It is also important to know where the abused women are headed
for when they decide to leave the violent relationship even temporarily.

As indicated by data in Table 7.7 below, only 19.9% (or approximately one in five) of women in abusive rela-
tionship left their partners temporarily or permanently.
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Table 7.7 Women who did or did not leave a violent partner

Percent distribution of ever-partnered women age 15-59 in a violent relationship, who left the abusive partner temporarily
or permanently (“[ ]” is for 25-49 cases); (...” For fewer than 25 cases)
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The percentage of women leaving violent partners decreases with age. While in the age groups 25-34 and 35-
44 the percentage of women leaving abusive partners is 1% [32.3] and 30.5% respectively, in case of women
aged 45-59 it is 10.6%.

Predictably, the percentage of domestic violence victims who left their violent partners at least temporarily
is considerably much higher among formerly in comparison with currently married women (36.1% and 14.0%
respectively).

As regards the residence factor, it is not surprising that women in rural areas are less inclined to leave than
women in urban areas (7.3% and 26.4% respectively). What is surprising, though, is that women in other
urban areas are almost twice more likely to leave abusive partners than women in Yerevan (31.5% and 16.47%
respectively)

Educational attainment has a marked influence on the woman’s decision to leave. The effect of the education
factor is particularly striking when data for holders of secondary general education and of higher education
are compared. Thus, among the former the percentage is 11.6%, while among the latter it is [42.2%], with
holder of specialized secondary education falling exactly in between the two (27.3%).
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When woman leaves, what are the reasons that prompted her to make that decision?

As evidenced by data in Table 7.8, the reason “could not endure” violence any more is definitely the most
powerful incentive for woman to leave her abusive partner. That reason tops the list with 71.6%. 17.8% of the
respondents in this group left because of children suffering. A similar reason is that woman left her violent
partner because he threatened or hit children (7.4%). Roughly the same percentage (7.7%) of the respondents
left because they were badly injured by the abusive partner.

Table 7.8 The reasons why woman left the last time

Percent distribution of ever-partnered women age 15-59 in a violent relationship, who left the abusive partner temporarily
or permanently *

Could He He Thrown | Afraid
No par- Saw that Num-
. not threatened | threatened . out of he
Total | ticular d Badly ied hi children h d Other | ber of
incident endure injured or tried to or hit suffering the wou women
more kill her children home | kill her
100% 14.1 71.6 7.7 3.7 7.4 17.8 3.0 45 1.9 52

* The sum total is over 100.0% because respondents could select more than one answer

The percentage of those women who left because they were afraid the partner would kill her (4.5%) or be-
cause he threatened or tried to kill her (3.7%) or thrown her out of the home (3.0%) are at the bottom of the
list.

Even through the question specifically asked women about the reason why they left the last time, in the
background there is history of violence and situations of repeated acts of physical abuse. That fact helps to
account for 14.1% of the respondents failing to mention a particular incident, which triggered their decision
to leave. They knew the dynamic of conflict as the pattern of violence is usually the same and probably
felt that the situation was going to end up in violence. So, they pre-empted it by leaving before the conflict
reached the violent stage.

It turns out that when abused woman does leave her violent partner, she does not have many options in
Armenia in terms of where to go.

As evidenced by data in Figure 7.2, the majority of women (68.0%) choose the traditional and, possibly, the
only viable and available option of going to their relatives. In most cases, it is their parental home.

Fig. 7.2 Where domestic violence victims went when they left last time

Percent distribution of ever-partnered women age 15-59 in a violent relationship, who left the abusive partner temporarily
or permanently and went to

7.0%

B Her relatives

His relatives
9.9%
B Her friends/neighbors
1.8% Other

Refused/no answer

Only one in ten of women in that group took refuge at her friends or neighbors, which is obviously a tem-
porary solution. Going to his relatives is definitely not an option.
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13.3% of the women chose some other place. Whatever it is, it is not shelter, church, hotel (or lodgings) or
street.

Data in Table 7.9 show that slightly over a half of women in that group leave their violent partner for less
than a month and 7.0% for more than a month.

Table 7.9 How long domestic violence victims were away from partner when they left last time

Percent distribution of ever-partnered women age 15-59 in a violent relationship, who left the abusive partner for the fol-
lowing period of time

Less than a A month or Did not return to
Total Number of women
month more partner
100% 55.4 7.0 37.6 52

It is interesting, however, that over one-third of women (37.6%) did not return to the partner. It is quite a
high percentage given numerous factors that act as disincentives for women to take such a decision, includ-
ing lack of economic independence, lack of long-term viable solution with regard to accommodation, societal
pressure, etc.

[t follows from data in Table 7.10 below that the main reasons why women returned to abusive partners
are because of children and family (44.5% and 33.3%). Another compelling reason is that they thought the
partner would change (21.5%). Social and economic circumstances, which forced women to return, account
for 9.7%. The reason “she forgave him” is almost as powerful (10.7%).

Table 7.10 The reasons why women returned

Percent distribution of ever-partnered women age 15-59 in a violent relationship, who eventually returned after leaving a
violent partner* (“[ ]” is for 25-49 cases)

Didn’t want | Sanctity | Forsake Loved He Family | For- | Thought | Could | Number
to leave of mar- | of family him asked her | said to | gave | he would | not stay of
children riage | /children to go back | return | him | change | there | women

Total [44.5] [7.7] [33.3] [0.9] [5.1] [6.0] | [10.7] [21.5] [9.7] 33
* The sum total is over 100.0% because respondents could select more than one answer
It is symptomatic that reasons of love, sanctity of marriage and partner’s request to come back carry

little weight (0.9%, 7.7% and 5.1% respectively) as does the reason that (extended) family told her to return
(6.0%).

A significantly different picture emerges when domestic violence victims were asked why they stayed in a
violent relationship. The data in Table 7.11 below clearly show that the following two reasons carry the maxi-
mum weight and two other reasons who carry only slightly less weight.

Table 7.11 The reasons why women stayed with a violent partner

Percent distribution of ever-partnered women age 15-59 in a violent relationship, who did not leave a violent partner *
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* The sum total is over 100.0% because respondents could select more than one answer

Those are “sanctity of marriage” (25.9%), unwillingness to leave children (25.7%), unwillingness to bring
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shame on family (20.7%) and a decision to forgive the partner (19.1%). All these reasons are grounded in a
great value attached by these respondents to family.

Several other family-related reasons are also important for a significant proportion of women. Those are a
belief (or, rather, hope) that he will change (12.5%), love for him (9.87%) and unwillingness to be single (7.7%).

Probably the determination to preserve the family motivated some of the respondents to perceive violence
that they had been subjected to as not too serious (9.9%).

Thus, family has a top priority in almost all the considerations that make women endure a violent partner
because other reasons account for a negligibly small percentage of the responses. Thus, inability to support
children on her own account for only 3.8%, threats for 3.0% and pressure put on her by extended family for
1.3% of the responses.

A conclusion can be drawn that any efforts to help victims of domestic violence should take into consider-
ation the fact that family is a top priority for most of abused women who even stay in a violent relationship for
the sake of family and children. Therefore, any interventions, services and other forms of assistance should
seek to help beneficiary women to preserve their families and to empower them to change the situation and
the dynamic and to break the vicious circle of violence.

Currently that is not the case or at least that is what follows from women’s perceptions. Data in Table 7.12 be-
low show beyond any doubt that women perceive the help given to them as inadequate and not to the point.
Naturally enough, they for the most part do not want more of it. Even family is not immune to skepticism,
as only 11.7% (i.e. roughly one out of ten) of women would like to get more help from it.

Table 7.12 Individuals or institutions that could provide more help

Percent distribution of ever-partnered women age 15-59 in a violent relationship, who would or would not like to get more
help from the following individuals or institutions

More help Family | Her mother | His mother | Health centre | Police Pries&/:giifious
Wanted 1.7 73 2.9 21 0.8 1.4

Not wanted 88.3 92.7 97.1 97.9 99.2 98.6

Total % 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 225 225 225 225 225 225

It is also noteworthy that 68.67% of the respondents stated that they do not want anyone’s help.

The data provide evidence of low trust in and, probably, low effectiveness of health centers and police and
religious leaders that can or do, in theory, provide help and protection to victims of domestic violence.

The survey findings provide food for thought for policy-makers, practitioners and other stakeholders and

provide information, albeit limited, on several key aspects of the problem.
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CHarTER 8. CONCLUSIONS AND RECOMMENDATIONS

This Chapter contains the outcome of the efforts to evaluate and synthesize the main findings of the survey.

MAIN CONCLUSIONS OF THE STUDY

A. PREVALENCE OF VIOLENCE AGAINST WOMEN

The data on violence against women as reported in the survey by the respondents indicate that this phenom-
enon is a common occurrence in Armenia and that intimate partner violence accounts for the greatest share
of physical and psychological violence and controlling behavior and, probably, of sexual violence.

Here are some data for various forms of intimate partner violence/abuse experienced by ever-partnered
women at some point in their lives (lifetime prevalence of intimate partner violence):

e 61.0% of women were exposed to controlling behavior
e 25.0% of women were subjected to psychological violence/abuse

e 8.9% of women were subjected to physical violence

3.3% of women were subjected to sexual violence

9.5% of women were subjected to physical and/or sexual violence

As regards prevalence of physical violence and forced sex by perpetrators other than husbands or other
intimate partners that all surveyed women could have been exposed to after age 15, the picture is as follows:

e 2.3% of women were subjected to physical violence
¢ 0.1% of women acknowledge in the course of an interview that they experienced forced sex

e At the same time, when answering the same question anonymously 9.2% percent of women reported
sexual abuse in childhood and early adolescence (when they were under 15 years of age)

e The survey data show that only 0.1% of the surveyed women said that they had been subjected to physi-
cal violence by teachers. Several studies (their being non-representative notwithstanding) conducted in
Armenia show that physical violence at schools in Armenia is not a rare occurrence®.

With regard to lifetime prevalence of economic violence/abuse in case of currently-partnered women, the
survey revealed that:

o 7.4% of those women gave up or refused a job because their partner did not want them to work;
e 8.7% of those women said their partners had taken their earnings/savings against their will.

e 60.9% of ever-partnered women were unemployed. (It may become a part of the problem since it is known
from numerous studies that those women victims of domestic violence who are economically dependent
on their partner find it difficult to break away from the abusive relationship®).

o The data show that violence against women has an adverse impact on women’s health and on their social,
mental, physical and economic well-being.

e 2.1 of ever-partnered women, and 22.1% of ever-partnered women who were ever subjected to physical or
sexual violence, were at least once injured due to physical or sexual violence by intimate partners.

% Health behavior of school-aged children. School-based health survey report. Yerevan: Arabkir Institute of Child & Adolescent
Health and UNICEF, 2007. Reports of monitoring conducted by Helsinki Committee of Armenia See: Ditord/Observer Bulletin,
July-August 2008, # 1(#39); Ditord/Observer Bulletin, April-June 2009, # 6-7(#44-45); Human Rights in the Regions of Armenia
(# 4). Yerevan: HCA, 2010, pp. 41-61. Knowledge against Violence. Yerevan: HCA, 2010.

" See, e.g., Violence against Women in France. Geneva: OMCT, 2003, p. 12.
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e 3.3% of ever-partnered, ever pregnant women experienced physical violence by intimate partner during
pregnancy.

o The percentage of the surveyed women who have an adequate understanding of gender-based violence
varies dramatically depending on the form of violence and their background characteristics. Nevertheless,
these variations notwithstanding, the majority (and not merely the plurality) of women have an adequate
understanding of gender-based violence with regard to all its forms.

e This majority is within a wide range from overwhelming (in perception of acts resulting in physical injury
and of forced sex) to great (in assessment of intimate partner’s degrading woman in public) to clear (with
regard to economic violence and verbal threats) to slim (with regard to verbal abuse).

o The higher the level of educational attainment the higher the percentage of the respondents who correctly
qualify relevant acts of physical, sexual and psychological abuse of women as gender-based violence.

e Current “marital status” is the best predictor for all forms of intimate partner violence: the percentage of
women reporting abuse is at least 1.3 times, 3-4 times and 1.9 times lower for psychological, physical and
sexual abuse among currently-partnered women as compared to formerly partnered women.

o Education and age are fairly accurate predictors with regard to all three forms of violence. They show
consistent patterns. In case of education, an inverse correlation between prevalence of sexual violence and
victims’ level of education is almost unequivocal. In case of age, there is a steady rise for the first three age
groups and then a slight decline for the fourth group.

¢ The findings show that women are vulnerable to multiple forms of violence.

o The survey confirmed a substantial overlap between physical and sexual violence by intimate partners. The
findings indicate that in the group of ever-partnered women sexual abuse is usually accompanied by
physical violence:

- 3.3% of the respondents report sexual violence and 2.9% report sexual and physical violence.
- Among women who were ever abused physically and/or sexually only 4.3% were subjected exclu-
sively to sexual violence, while 28.9% encountered sexual and physical violence.
- Every fifth woman, who is subjected to physical violence, is also a victim to sexual abuse.
» Consistent prevalence of controlling behavior by women’s intimate partners clearly indicates that patriar-
chal social and cultural stereotypes and norms are deep-rooted and pervasive in this society.

B. REASONS FOR INTIMATE PARTNER’S VIOLENT BEHAVIOR
e Almost half (47.9%) of the respondents in the ever-partnered subset of women indicated that there was no
particular reason why their intimate partner abused them physically.

e Reasons are multiple and a relative “weight”, or significance, of individual reasons varies within a very
wide range. As to their significance, they fall into several groups:

- Very insignificant, as reasons, are woman being disobedient or refusing sex or failing to cook food
(2.5%, 3.4% and 3.1% respectively).

- A higher percentage of the respondents regard difficulties at man’s work and problems with his or
her family as reasons for violent behavior (5.7% and 6.8% respectively).

- A significantly high prevalence of male aggression is fueled by economic uncertainty, unemploy-
ment and financial problems: Fach tenth respondent pointed at partner’s being unemployed or
jealous as reasons for his violent behavior (10.1% and 10.6% respectively). Money problems figure
prominently as a reason (18.2%).

- Man’s drinking problems stand out as the single most significant cause for violent behavior. One-
third of the respondents (33.0%) associates violent behavior with drunkenness.
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C. INTER-GENERATIONAL CYCLE AND PATTERN OF FAMILY VIOLENCE

Between 6.0% and 7.9% of women in the sample saw or heard, as children, their mothers physically abused.

Women’s partners are more abusive, if their mothers were beaten by husbands: among those ever-part-
nered women, who were ever subjected to physical intimate partner violence, the percentage of partners
with physically abused mothers is 8 times higher (20.9%) than among ever-partnered women, who were
NOT ever subjected to physical intimate partner violence (2.6%).

Likewise, the male intimate partners, whose mothers were beaten by husbands, are almost ten times more
likely to be physically abusive towards their women (43.6%) than those whose mothers were not beaten
(4.5%).

Only about 20% of women, who experienced physical violence by partner, fought back, when physically
mistreated by their intimate partners.

D. WOMEN’S ATTITUDES TO VIOLENCE AND TO HUSBAND’S SEXUAL “ENTITLEMENT” (ALL WOMEN IN THE SAMPLE)

Only 7.7% of women believe that family problems (and domestic violence is one of the most sensitive
among those) can be discussed with persons other than family members.

54.0% of women disagreed and 31.1% agreed with the statement that law should not intervene since do-
mestic violence is a private issue.

The survey findings clearly indicate that there is a growing understanding among various segments of the
Armenian society that violence perpetrated against women is not a private matter, even when committed
in the private sphere of the family, and that the State has a responsibility to interfere to stop and to pre-
vent violence and to provide adequate protection to women targeted by gender-based violence.

Women’s attitudes towards wife beating vary significantly depending on the circumstances and on the
respondents’ background characteristics. Almost no circumstances are seen as legitimate reasons for a
husband to hit his wife, with a marked exception of adultery, as 34.3% of women exonerate and condone
the husband who hits his wife when he finds out that she has been unfaithful.

The higher the level of educational attainment, the less likely the respondents are to condone intimate
partner violence.

A vast majority of women reject the idea of men’s sexual entitlement: only 14.2% agree with the statement
that it is a wife’s obligation to have sex with her husband even if she does not feel like it.

82.2% of women agree with at least one reason as being valid for a married woman to refuse to have sex
with her husband.

E. EcoNnomic EMPOWERMENT, SELF-RELIANCE AND ABUSE OF WOMEN

Most women do not have sufficient economic resources for economic security, self-reliance and empower-
ment through entrepreneurship, employment and ownership.

While ownership of and control over means of production are important indicators of economic self-
reliance and autonomy, on the whole women lack economic resources that would be sufficient for entre-
preneurial activities, especially in urban areas: 2.8% - 9.0% in rural areas and 0.6% in urban areas own
those resources by themselves. Therefore, their autonomy and capacity to make independent decisions
are extremely limited.

While earning money by themselves is an important aspect of women’s economic, particularly financial,
status, only 37.7% of the surveyed women are engaged in income-generating activities, primarily in gain-
ful employment. In other words, two in three women do not earn money through employment or other
income-generating activities and are, thus, dependent on others for support and livelihood, with intimate
partners being provider of that support in most cases.
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While more equitable and less violent relations are easier achieved and sustained when incomes earned by
men and women do not differ greatly, only 19.4% of the currently-partnered women who earn money by
themselves report that the money that they bring into the family is respectively more than or about the
same as what their partner contributes.

Women’s economic dissmpowerment or economic violence against them is manifested more directly when
their intimate partners take their earnings or savings from them against their will or make them quit or
refuse a job. The survey data indicate that this does not constitute a major problem in Armenia: less than
9.0% of the currently-partnered women report that their partner has ever taken their earnings/savings
against their will (when he has, that usually happened only once or twice) and only 7.4% of women in that
group report that they ever gave up a job because their partners did not want them to work.

F. IMPACT OF VIOLENCE ON WOMEN’S HEALTH

The survey findings unequivocally confirm the conclusions drawn by many studies and surveys the world
over that gender-based violence is not merely an issue of human rights and social justice but that it is also a
public health issue.

The survey data clearly indicate that violence has an adverse impact on women’s physical, mental and
reproductive health and on their children’s mental health.

Even though the degree of that impact is perceptibly different, nevertheless, the pattern is almost the
same for all three forms of violence.

The percentage of women who describe their overall health as “excellent” or “good” is considerably lower
in the subset of women who were subjected to violence as compared to women who were not subjected to
violence (1.5 times lower in case of psychological violence and 2 times lower in case of physical and sexual
violence), whereas the percentage of women in the same group describing their health as “poor” or “very
poor” twice as high as compared to women who were not subjected to violence.

The percentage of the respondents who report problems related to their ability to walk around is higher
among women who were subjected to violence.

The percentage of the respondents who report using medication for sleep and for pain quite frequently is
perceptibly higher among women who were subjected to violence.

There is a direct correlation between individual health-related symptoms (headaches, poor appetite, sleep-
ing badly, hands shaking, etc.) and a violence factor. Thus, as regards all three categories of violence the
percentage of women reporting those symptoms is one the average 1.5-2 times higher among women who
were subjected to violence as compared to women who were not.

In terms of mental health-related pathological signs, the percentage of the respondents who have those
symptoms is higher for women who were subjected to violence (the percentage is higher 2 to 3 times as
regards being “easily frightened” and 3 to 4 times as regards “feeling unhappy”).

The severest signs of a negative impact of the violence factor on mental health are thoughts of and at-
tempts at ending one’s life. The percentage of the respondents who thought about ending their life is 2.7,
6.4 and 8.9 times higher in case of psychological, physical and sexual violence respectively for women
who were subjected to violence.

Almost half of women who were subjected to psychological violence and who thought about ending their
life and almost two-thirds of women who were subjected to physical and sexual violence and who thought
about ending their life made an attempt to end their life.

At-risk behavior, especially smoking, is much more prevalent among women subjected to violence.

The following patterns were identified in terms of correlation between the violence factor and reproduc-
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tive health/reproductive behavior:

¢ Impact of violence on pregnancy: the percentage of women whose pregnancy ended in a stillbirth was 5
times higher among women subjected to physical violence. In case of induced abortion, the percentage of
women who had it is on the average 1.5 times higher for all three forms of violence.

¢ Violence is also a powerful risk factor with regard to avoiding unwanted pregnancy and to limitations on
the use of contraceptives to that end: the percentage of intimate partners, who refused to use a method or
tried to stop woman from using a method to avoid getting pregnant is 1.3-1.6 times higher among violent
partners.

o The percentage of intimate partners, who refuse to use a condom, is 1.8-3 times higher among men who
are prone to violence. In such cases violence is accompanied by unsafe and unprotected sex, which may
result not only in unwanted pregnancy and abortion but also in venereal diseases.

e The percentage of women who have symptoms of venereal diseases (itching, vaginal discharge) is about
2 and more times higher among the respondents who were subjected to violence than among those who
were not.

¢ Violence has an adverse impact on mental health of children of those women who are subjected to vio-
lence. The percentage of children who have frequent nightmares, who are aggressive and who wet their
bed often is almost two, three and 1.5 times higher respectively among children of those women who were
subjected to violence than among children of the women who were not.

G. SOME HYPOTHESES TESTED

Several important findings of international studies and surveys, primarily those conducted by WHO and
UNFPA, were taken as hypotheses and tested in the present survey. The results are mixed. More often than
not the Armenian situation tends to be different.

1. Some WHO studies postulate that more educated women face an increased risk of physical and sexual
violence by intimate partners. Researchers conclude that more educated and, thus, more empowered women
tend to offer more determined resistance to patriarchal norms and traditions. In an attempt to regain control
their men may resort to violence™.

Our survey data do not support this hypothesis. The relationship between level of educational attainment
and physical and sexual violence is inverse, i.e. higher level of education reduces risk of intimate partner
violence and becomes protective.

One possible explanation, inter alia, is that education, while leading to empowerment, does not immediately
translate into it. In other words, more educated women are not necessary feel or are more empowered or
are more likely to confront patriarchal norms head-on. Another possible explanation is that better-educated
women may tend to select better-educated and more open-minded men, who have to a greater extent inter-
nalized and are more sympathetic to ideas of gender equality or who, at least, are inclined to accept more
egalitarian relationships.

2. UNFPA research indicates that although women of all ages are affected by intimate partner violence,
women most at risk are between 20 and 35 years of age.

The findings in our survey show a different picture. The percentage of women subjected to any of the three
forms of intimate partner violence is definitely lower (and in most cases significantly lower) in age groups
20-24 and 25-34 than in age groups 35-44 and 45-59 (See Table 8.1 below). The survey data indicate clearly
that women most at risk are in age groups 35-44 and 45-59.

0 “The relationship between education and intimate-partner violence is complex: in some cases, women who are becoming more
educated and empowered face a greater risk of violence as their male partners try to regain control.” Addressing violence against
women and achieving the MDGs. Geneva: WHO, 2005, p. 44. : “Women are at increased risk of sexual violence, as they are of
physical violence by an intimate partner, when they become more educated and thus more empowered. ... The likely explana-
tion is that greater empowerment brings with it more resistance from women to patriarchal norms ..., so that men may resort to
violence in an attempt to regain control.” World report on violence and health. Krug, E.G. et al., eds. Geneva: WHO, 2002, p. 158.
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Table 8.1 Prevalence of intimate partner violence

Percentage of ever-partnered women age 20-59 who were ever subjected to psychological, physical or sexual violence by
intimate partner, by age

A Form of violence

e grou

ge group Psychological Physical Sexual
20-24 7.9 23 L7
25-34 17.0 5.3 23
35-44 291 10.5 5.7
45-59 27.4 9.9 2.6

3. UNFPA research findings indicate that unemployed women are more likely to face violence than women
who are working. Our findings indicate that employment is not a differentiating factor as the percentage of
women subjected to any of the three forms of violence is roughly the same for working and unemployed
respondents. The only difference is a group of seasonally employed women. The percentage of women who
are subject to intimate partner violence in that group is on the average 1.5 times (in case of psychological
violence), 3 times (in case of physical violence) and 3.6 times (in case of sexual violence) higher than among
permanently employed or unemployed women.

4. Given a sensitive nature of the phenomenon, researchers are anxious lest they cause additional anguish
and mental distress and suffering to victims of intimate partner violence by surveying them. Some studies,
however, indicate that an impact of asking women and talking to them can be positive. Thus, a study con-
ducted by the Center for Health and Gender Equity led researchers to the conclusion that “rather than being
a barrier, evidence suggests that many women find participating in violence research beneficial””!. Some re-
searchers affiliated with the WHO Multi-Country Study on Women’s Health and Domestic Violence concluded
that “[i]n all countries, the overwhelming impression from the study was that women were not only willing
to talk about their experiences of violence but also were often deeply grateful for the opportunity to tell their
stories to a nonjudgmental, empathetic person”’2

The study conducted in Armenia does not tend to support this sweeping generalization made from similar
studies conducted in other countries. At the same time, however, our findings indicate that indeed more
women feel good (or even better) (28.2%) than bad (or worse) (10.8%) after the interview but definitely not
too many of them as a clear majority of the surveyed women (61.0%) felt no difference.

5. It is unfortunate that the answer options for basically same questions with regard to attitudes towards wife
beating and towards wife refusing sex with husband differ significantly in the WHO questionnaire from those
in the DHS” questionnaire thereby rendering any data comparisons impossible.

H. LIMITATIONS OF THE STUDY

The WHO standard questionnaire was modified and adapted but only slightly so as to make possible inter-
national comparisons with data obtained with the use of the same questionnaire and methodology in many
countries. That, however, came at a high price. The survey was based on face-to-face interviews. Thus, the
format allowed very little anonymity, if at all.

Study after study and survey after survey demonstrated time and again that gender-based violence is

" Center for Health and Gender Equity, 1996 Second Annual Meeting of the International Research Network on Violence against
Women. Dec. 8-19, 1996. Unpublished document. Quoted in: Putting Women First... Geneva: WHO, 2001, p. 9.

2 Jansen, H. A. F. M. et al. “Interviewer Training in the WHO Multi-Country Study on Women’s Health and Domestic Violence.”
Violence against Women, Vol. 10 No. 7, July 2004, p. 845.

3 See: Armenia Demographic and Health Survey 2000. RoA National Statistical Service, Ministry of Health, and ORC Macro.
Calverton, Maryland, December 2001, pp. 43-50. Armenia Demographic and Health Survey 2005. By RoA National Statistical
Service, Ministry of Health, and ORC Macro. Calverton, Maryland, December 2006, pp. 217-223..
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“shrouded in silence and shame””*. In many cultures, including in the South Caucasus, victims of violence,
especially of intimate partner violence and of sexual violence or harassment, seldom come forward, if at
all, because if they do, they have to face numerous negative social, economic, psychological and other
consequences. Many experts emphasize that the fear of being socially stigmatized and, in extreme cases,
ostracized and of ending up in an economically and socially vulnerable and precarious situation is not infre-
quently a powerful deterrent against women’s coming out, reporting and/or ending a violent relationship.

Thus, the first thing that should be done is to take social context and cultural sensibilities into consideration
so as to minimize the respondents’ feelings of shame, frustration and humiliation and, hence, the resulting
underreporting.

While there is a realization that the population-based surveys should be culture-specific, still their methodol-
ogy does not entirely take that into consideration. In this case, the culture of shame (and sometimes of fear)
that shrouds the problem in silence distorts the results and produces unauthentic findings that have deleteri-
ous effects on policies in the field. The publication by WHO, which is a staunch proponent and implementer
of a large number of population-based surveys on a sensitive topic of domestic violence, acknowledges a
general feeling that “shame, self-blame or fear of further violence will prevent women from discussing their
experiences””.

It is our contention here that even though the population-based surveys such as the present one are justly
said to provide the most compelling evidence, the flaws originating in the disregard of cultural specifics (the
disregard is inevitable owing to the necessity of ensuring standardization and comparability) resulted in pre-
dictably sizeable underreporting’®. While it is universally recognized that the survey, including the construc-
tion of the questionnaire as a survey instrument, should be culture-specific, the practice does not always
comply with that principle. In Armenia, for one, asking questions concerning sex life, especially experience
of sexual abuse or assault, and sometimes even about victimization by partner and non-partner can be not
so much an arduous or dangerous as an extremely sensitive task in a survey interview situation.

In many countries, including Armenia, women are reticent to report GBV-related incidents, especially
rape — as it can entail blame, stigma, suspicions/accusations of adultery or immoral conduct that “provoked”
the perpetrator and even ostracism. It is not surprising that many victims are not likely to report such crimes
and abuses to relevant authorities as they fear to face social consequences. Legal and medical procedures,
involving medical and other forensic examination, investigation and prosecution of sexual abuses, especially
rape, minimal confidentially (if at all) usually tend to re-traumatize victims thus making them and other
victims more reluctant in most cases to come forward and to report and prosecute. Alongside social conse-
quences and cultural restraints, underlying causes for non-reporting may also include fear of the perpetrator
and, as indicated in the UNODC Paper, of the police, especially “where there is a risk that they may suffer
secondary victimization™”. It should be borne in mind that secondary victimization is further violence and
abuse perpetrated by a State authority. It is not necessarily or exclusively committed by police officers. The
victims may experience it at the hands of other service providers, such as, e.g., health or social welfare sys-
tems. Thus, there are grounds to believe that the “dark figure” of rape and other sexual offenses and abuses

™ Addressing violence against women: piloting and programming. Rome, Italy: UNFPA & AIDOS, September 2003, p. 5.

> Putting Women First: Ethical and Safety Recommendations for Research on Domestic Violence Against Women (Document WHO/
FCH/GWH/01.1).Geneva: WHO, 2001, p. 9.

76 WHO is well aware of the fact. “As women are commonly stigmatized and blamed for the abuse they experience, there is unlikely
to be over-reporting of violence. In practice, the main potential form of bias is likely to reflect respondents’ willingness to dis-
close their experiences of violence — which may differ between different age groups, between different geographical settings, and
between different cultures and countries...” WHO Multi-country Study on Women’s Health and Domestic Violence against Women,
2005 p. 23. Even though the group of experts in that Study are optimistic that a number of measures (such as the standardization
of the study tools, the careful pretesting of the study questionnaire and intensive interviewer training) can help to “minimize bias,
maximize disclosure, and reduce the potential for inter-site variability,” nevertheless, they admit that the remaining disclosure-
related bias would be likely to lead to an underestimation of the levels of violence” and that the prevalence figures that presented
in the Report “should be considered to be minimum estimates of the true prevalence of violence in each setting.” Ibid, p. 23.

7 Indicators, crime and violence against women. Paper submitted by UNODC, p.3. Presented on 5 October 2007 at the Expert Group
Meeting on indicators to measure violence against women (Geneva 8-10 October 2007).

- 133 -



(i.e. the difference between police recorded rape, etc. and the level actually experienced) may be quite high.

In this culture, people, especially women, are not open about intimate aspects of their lives, especially those
that do not fit well into prevalent social stereotypes and (usually patriarchal) social norms and traditional
notions of female chastity, that come close to some (perceived) taboos, that may affect their public image
they wish to project and that may “denigrate” their reputation in other person’s eyes (even if it is a non-
judgmental and caring female interviewer who is going out of her way in order to develop a good rapport
with the interviewee) the disclosure and admittance of one’s status of a victim of violence because that will
also arguably lower their self-esteem.

While underreporting is an undesirable outcome as an end in itself since it distorts the real picture, it has, in
addition, quite a dangerous spin-off. By camouflaging the real situation, underreporting (especially in case of
low numbers) may give rise to complacency.

The face-to-face interview methodology, which is not culturally appropriate in this part of the world for
the purpose of surveying women on very sensitive issues related to their private lives, thereby resulting in
considerable underreporting, is most unfortunate for another reason as well. It may well be the case that the
study findings will play into the hands of those individuals, entities and political forces that prefer to deny
the existence or wide prevalence of gender-based violence.

This point is made very powerfully by WHO as well. In one of its important documents WHO emphasizes
that “ethically, it is unacceptable to conduct a poorly designed study that cannot hope to address its primary
study aims. This is particularly true for studies on violence against women, where women are asked to dis-
close difficult and painful experiences and where, moreover, the nature of the subject matter may put wom-
en at risk. Practically, too, it is of concern if a study documents low levels of domestic violence in a setting
where prevailing evidence is to the contrary. Bad data may be worse than no data, because low prevalence
estimates could potentially be used to question the importance of violence as a legitimate area of concern™?®.

However, the whole point of VAW surveys, is, as the UN Secretary General’s Report put it, to “galvanize
political will and result... in legislative and policy reforms””.

The fact that most forms and instances of gender-based violence are underreported is very counter-pro-
ductive since it is difficult to persuade both general public and the authorities (Government, Parliament,
provincial and local administrations) that gender-based violence is a daunting problem that has dire physical,
mental and sex health, social and other consequences and serious repercussions and, hence, that combating
and preventing it should become a priority for all stakeholders. To change the perceptions and the mindset
and to make people realize that gender-based violence or domestic violence is a problem and to initiate and
boost awareness-raising campaigns, policy measures, etc. credible evidence is required.

It is one of the reasons why entirely anonymous surveys are preferable as additional tools for in-depth stud-
ies of violence against women since they can help to avoid the pitfalls of substantial underreporting and
to produce more reliable baseline figures and assessments on the prevalence (and incidence) of all forms
of gender-based violence in similar cultural contexts®’. While such surveys can pose huge methodological,
technical, logistical, financial and other challenges, they may well prove to be not only the most but prob-

8 Putting Women First: ... Geneva: WHO, 2001, p. 15.

7 UN SG Report, p. 68.

8 This is, in fact, not disputed by WHO Study experts. They themselves state that the differences observed in their Study between
“the prevalence of childhood sexual abuse disclosed in face-to-face interviews versus anonymous methods is consistent with other
studies that have found that respondents often find it easier to disclose highly stigmatized behaviors using anonymous formats.
Studies of sensitive topics such as sexual behavior ..., induced abortion ..., sexual abuse ..., and coerced sex ... have consistently
found a higher reporting of risky behaviors using anonymous or computerized methods than with interviewer-based methods of
data collection.” WHO Multi-country Study on Women’s Health and Domestic Violence against Women. Initial results on prevalence,
health outcomes and women’s responses. Claudia Garcia-Moreno et. al. Geneva: WHO, 2005, p. 53.
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ably the only effective tool for identifying comparatively accurately the scope and various dimensions of the
phenomenon.

Our study provides a telling, albeit a cursory, illustration of this point. When asked point-blank whether
before the age of 15 anyone touched them sexually, or made them do something sexual that they did not
want to, only 0.1% of all the respondents in the sample replied in the affirmative, with only a boyfriend being
the “perpetrator.”

However, when the same question was given to the respondents at the end of the interview in a somewhat
anonymous way (through a card with a happy and a sad face, which they had to mark and to seal in an en-
velope), which, at least in theory, could protect their identity, 9.2% (!) of the respondents, i.e. 92 times more
respondents, answered in the positive!

[t is this underreporting that helps explain striking differences between our survey data for Armenia and
data for Europe. Otherwise, a conclusion would have to be drawn that the percentage of women subjected
to physical violence is at least twice and to sexual violence almost three times lower in this country than in
Europe. Considering all forms of violence against women, the percentage would seem to be at least 1.5 times
lower here than in Europe.

Says Rosa Logar, a member of the Council of Europe Task Force to Combat Violence against Women, includ-
ing Domestic Violence, “According to prevalence studies in this field, approximately 20% to 25% of all women
[in Europe| have suffered physical violence, and more than 10%, sexual violence, during adult life. If all forms
of violence against women are taken into account, around 45% of women have experienced violence”®'. The
2010 Report by the European Women’s Lobby also states that 45% of all women in Europe have been sub-
jected to gender-based violence®’.

According to our survey findings, lifetime prevalence of physical violence, sexual violence, psychological
violence and physical and/or sexual violence against ever-partnered women is 8.9%, 3.3%, 25.0% and 9.5%
respectively.

Prevalence of physical violence and of forced sex in women’s adult life (after age 15) by perpetrators other
than husbands or partners is 2.3% and 0.1% respectively.

It would be short-sighted to believe that the overall level of violence against women in Armenia is several
times lower than it is in Europe.

Therefore, the data obtained in our Survey can be regarded as reflecting only the tip of the iceberg.

FURTHER RESEARCH

1. While focused mostly on prevalence and degree of severity of violence against women, the present study
addressed only selectively some causes of gender-based violence, including domestic violence. In-depth ex-
ploration of the root causes of violence against women is one of the areas that can be suggested for further
research.

2. In addition, one of the principal definitive conclusions of this study is that it demonstrated clearly and
convincingly that other types of surveys (methodologies) are needed to adequately assess the scope and scale
of gender-based violence as one of the most socially important and culturally and politically sensitive issues.

3. The ideal solution would be to complement the WHO questionnaire-based surveys with entirely anony-
mous surveys and with qualitative studies focused on the same issues. Longitudinal and follow-up studies

8 Logar, Rosa. Good Practices and Challenges in Legislation on Violence against Women. Expert Paper prepared for Expert Group
Meeting on good practices in legislation on violence against women. United Nations Office at Vienna, Austria 26 to 28 May 2008.
Document EGM/GPLVAW/2008/EP.10, p. 1.

8 From Beijing to Brussels. The European Women’s Lobby Beijing+15 Report on the activities of the European Union. Brussels, 2010,
p- 8.
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would definitely be a plus as they could accurately capture and reflect the dynamic and assess efforts and
progress made.

RECOMMENDATIONS

Gender-based violence is still a persisting problem in this country. At the risk of belaboring the obvious
we need to say that consistent efforts should be made to combat and to eliminate it. To be able to do so,
the UN Secretary-General’s Report “requires clear political will, outspoken, visible and unwavering com-
mitment at the highest levels of leadership of the State and the resolve, advocacy and practical action of
individuals and communities”®.

More aggressive and better-targeted public awareness-raising and advocacy campaigns need to be launched
— get the message across and - to “combat attitudes and behavior that condone, tolerate, excuse or ignore
violence committed against women”®* and that contribute to perpetuation of various forms of violence.
Thus, it is also crucial to invoke and to strengthen those social and cultural norms and values that culti-
vate positive attitudes towards women and that regard violence in general and gender-based violence in
particularly as unacceptable.

Even though intimate partner violence takes place in the private sphere, it is not a private matter. Fur-
thermore, it is a human rights issue®. Therefore, on behalf of the society at large the State has the respon-
sibility to combat all forms of violence against women, regardless of who the perpetrator is and where
violence occurs (i.e. to combat domestic/intimate partner violence), and to set up, maintain and supervise
a comprehensive system of prevention of all forms of gender-based violence, while at the same time ensur-
ing effective operation of mechanisms for prosecution of perpetrators and for protection and rehabilitation
of and provision of assistance and support to victims.

The efforts to combat gender-based violence will significantly benefit, if the Armenian Government takes
a more pro-active stand in elaborating further and operationalizing the relevant section in the Conceptual
Framework of the State Gender Policy. The section can be expanded into a Concept Note, which will set
forth the basic principles and approaches of the Government policy to effectively combat GBV and will
lay a conceptual groundwork for the future law.

Armenian legislation on violence against women should be comprehensive. In line with UN GA Resolu-
tion 61/143 of 19 December 2006, which was adopted in response to the SG’s in-depth study on all forms
of violence against women and which “stresses the need to treat all forms of violence against women and
girls as a criminal offence, punishable by law”®; it should include, inter alia, such concepts as “incest”,

“domestic violence”, “marital rape” and “nonconsensual sex” into the Criminal Code, Family Code, etc.
and should explicitly criminalize them.

In order to ensure viable protection to victims of gender-based violence the law should introduce a “civil
order for protection” as a remedy to victims who will not have to seek shelter but will stay at home since
the courts will be authorized to order violent offenders out of the home®. Those women should not be

83
84

85

86
87

In-depth study on all forms of violence against women. Report of the Secretary-General. UN doc. A/61/122/Add.1. N.Y, 2006, p. 9.
UN SG Ban-Ki-moon’s message for the International Day for the Elimination of Violence against women.25 November 2008. SG/
SM/11942 OBV/748 WOM/1705. www.un.org/News/Press/docs/2008/sgsm11942.doc.htm

More emphasis should be placed in public awareness-raising campaigns and in other public-opinion-molding efforts on advancing
the idea that human rights have been re-conceptualized in the today’s world and that they are no longer limited to the public
sphere but that they also apply to the private sphere.

General Assembly Resolution 61/143 adopted on 19 December 2006. UN Document A/RES/61/143, p. 3.

So far the prevalent mentality and practice is for police and court authorities to remove the victim rather than the violent of-
fender from the home. As Cheryl A. Thomas rightly puts it, “This practice undermines the primary goals of domestic violence
legal reform - victim safety and offender accountability.” Thomas, Cheryl A. Legal Reform on Domestic Violence in Central and
Eastern Europe and the Former Soviet Union. Expert Paper prepared for the Expert Group Meeting on good practices in legislation
on violence against women. United Nations Office at Vienna, Austria 26 to 28 May 2008. Document EGM/GPLVAW/2008/EP.01,
pp. 3-4.
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placed at a disadvantage in child custody issues. In addition a comprehensive social safety net (including
financial support arrangements) should be established for victims of domestic violence.

In order to be effective the law should further reflect the prevalent European approaches and should build
on the experience and practices of the European countries and entities. First and foremost, while setting
up standards and mechanisms, the law should be in line with the underlying philosophy of the Convention
on Preventing and Combating Violence against Women and Domestic Violence, which will be finalized in
early 2011. Thus, the prospective law should be built around the four “P” (protection, prosecution, pre-
vention and policies)®. Therefore, it should be a more comprehensive and encompassing law than merely
a law on Domestic Violence.

While laws are important (especially Gender Equality laws and Domestic Violence laws), they are no pana-
cea in and of themselves because their implementation and enforcement are crucial. In addition, there
should be clear, well-designed, transparent and effective procedures for application and enforcement of
the law.

Overall, the policy in the field of combating gender-based violence should be grounded in a comprehen-
sive/holistic approach, which incorporates, coordinates and harmonizes education — prevention - investi-
gation-prosecution/ punishment — rehabilitation and support to victims, especially financial support and
other efforts, including provision of accommodation, legal advice, etc.

Such an approach will lead to the setting up of a comprehensive, flexible and efficient women-friendly
system with a focus on GBV prevention, fast response, prosecution and rehabilitation. Its full and effec-
tive implementation must be considered to be a priority for the Government. The approach will also be
instrumental in strengthening a national policy framework and in formulating a coherent and compre-
hensive Strategy (National Action Plan for combating all forms of violence against women in public and
private spheres). Ideally, it will lay the groundwork for a gradual transition in the future to the system,
which not simply proceeds from women needs but also incorporates women’s capacities, perspectives and
experiences.

To make sure the adequate policies are formulated and implemented and legislative and other measures
taken and in line with the Concluding Observations of the CEDAW Committee® a dedicated governmen-
tal body or coordinating institution tasked with implementing measures to counter all forms of gender-
based violence against women should be set up.

Measures should be taken /projects should be implemented for primary prevention of violence. As it is a
tangled problem the projects should be implemented through joint efforts on the part of various govern-
ment Ministries and agencies.

There is a necessity to draft legislation, in particular legal normative Acts concerning the health sector and
medical procedures aimed to secure analysis and identification of violence.

Formulation and implementation of projects in the health sector that aim to identify violence, for instance
projects of systemic screening, can significantly alleviate the problem of violence and reduce the related
healthcare “burden.”

Knowledge and skills of medical staff in identifying victims of gender-based violence and in organizing
provision of necessary support (including social, legal and psychological support) to them are in need of
considerable improvement. Therefore, training projects, which are focused on the solution of these prob-
lems, can be very efficient.

Creation of opportunities for provision of psychological, legal, consultancy and social services in health-

88
89

See CAHVIO (2009) 4 FIN document (check through www.coe.int/violence)
Concluding observations of the Committee on the Elimination of Discrimination against Women with regard to the combined third
and fourth periodic reports of Armenia. Armenia. Document CEDAW/C/ARM/CO/4/Rev.1 (2 February 2009), p. 5.
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care and educational institutions, community structures and in non-governmental youth/children’s cen-
ters can prove to be an effective measure in the process of support to victims of gender-based violence.

It is very important to mold public opinion about and adequate attitude to the violence issue, to design
and implement public awareness project aimed to overcome stereotypes and to ensure broad engagement
of non-governmental organizations in that area.

The measures aimed to support persons in a difficult situation and victims of gender-based violence should
be carried out under the patronage of the State and through the establishment of necessary infrastruc-
tures, including shelters, temporary shelters, specialized social support centers, etc. From that perspec-
tive, implementation of socio-psychological and health rehabilitation projects within the framework of
free services guaranteed by the State is no less important.

Setting up a 24-hour hotline in relevant State and in non-governmental entities can prove to be very ef-
fective in terms of support to persons in a difficult situation.

Establishment of an alternative system for collection of gender-based violence-related information is im-
portant for evaluation and analysis of the violence issue and for formulation of effective projects and
measures.

Given a multi-factor nature of the issue, enhanced efficiency of measures aimed to overcome and/or re-
duce violence is predicated on inter-sector and inter-agency cooperation.

There is a perceived need of improving and streamlining support and services for GBV victims. Based on
the survey findings and on the international experience, a recommendation can be made that comprehen-
sive victim support centers should be set up integrating the existing information and counseling centers,
shelters and centers that provide medical or legal services and a system of permanent 24-hour hotlines
and effective referral services should be established.

The capacity of the national body for collecting information and statistical data should be strengthened.

Normative shifts have yet to occur (e.g. acceptance of the idea that the woman victim should not leave the
family home and go to a shelter but the perpetrator has to leave, etc. or that adequate reparations have to
be made/damages paid to VAW victims). Therefore, all major stakeholders, such as the Government enti-
ties, civil society organizations and international organizations, should focus both on legal reform, policy
changes and advocacy campaigns.

The education component should be strengthened and given more prominence as it entails longer-term
efforts than one-time campaigns, reaches out to victims, perpetrators and public at large and is conducted
on a regular basis. It should be incorporated in both formal and non-formal education systems. Gender-
based violence, including domestic violence, will be substantially minimized and eventually eradicated
only when it becomes culturally inappropriate and when there is zero tolerance for violence in the society
at large. While not prevalent (as in some societies that tolerate or even promote male chauvinism and
machismo), cultural views exonerating and condoning violence still hold ground in the present-day Ar-
menian society and unless well-coordinated and consistent efforts are made to change public perceptions
and, broader, mentality there is always a chance that one day they may be in ascendancy given the back-
ground of the resurging archaic and patriarchal norms and practices, thereby exposing women to a latent
risk of violence. The prospect is not entirely hypothetical, since some social groups that hold patriarchal
views have a position of power in the society and may affect and “infect” large segments of the population.

Therefore, a particular emphasis should be placed on production and use of education materials, which
seek to effect behavior and attitude changes, and on experiential learning, when people acquire skills of
conflict prevention and resolution, effective inter-personal communication, etc. through simulations.

Efforts should be scaled up to sensitize men (especially those who are opinion-makers and who hold posi-
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tions of leadership, visibility and authority) to health, economic, political, social and other ramifications
and effects of violence against women.

¢ To adequately measure progress and to effectively monitor the situation a comprehensive set of relevant
VAW indicators should be adopted and used consistently. The approach proposed by the Office of the
United Nations High Commissioner for Human Rights (OHCHR) is a good starting point. These indica-
tors should “capture aspects of States’ commitment, efforts and results of these efforts in the elimination of
violence against women.” Therefore, three clusters are proposed respectively, viz. structural indicators
(indicators measuring commitments), process indicators (indicators measuring efforts) and outcome indi-
cators (indicators measuring results)®.

% Criteria for identifying indicators on VAW. Supporting Paper 3. Submitted by OHCHR on 5 October 2007 to Expert Group Meet-
ing on indicators to measure violence against women (Geneva 8-10 October 2007), p. 3.
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APPENDIX

Questionnaire

Survey on Domestic Violence, Armenia

IDENTIFICATION
COUNTRY CODE o
REGION [ 1 1
LOCATION (CAPITAL/TOWN = 1, PROVINCE = 2) [ ]
WARD/VILLAGE ....cooiiiiiiiiicieniensesienesesesessesssssssessessssssesssenes I | | .
CLUSTER NUMBER ..o s [ 1T 1 1
HOUSEHOLD NUMBER ..ot ssssssessasncases [ 1 1
NAME OF HOUSEHOLD HEAD :
INTERVIEWER VISITS
1 2 3 FINAL VISIT
DATE DAY [ 1T 1
MONTH[ ][ ]
YEAR [ ][ Il I |
INTERVIEWERS NAME INTERVIEWER [ ][ |
RESULT*** RESULT [ 11
NEXT VISIT: DATE TOTAL NUMBER
TIME OF VISITS [ |
LOCATION
QUESTIONNAIRES *** RESULT CODES CHECK HH SELECTION
COMPLETED? FORM:
Refused (specify):
[ ] L None completed = | __ e 1
Dwelling vacant or address not a dwelling.... 12 TOTAL IN HOUSEHOLD
Dwelling destroyed................. 13 (Q1)
Dwelling not found, not accessible................. 14 [ 1 1
Entire hh absent for extended period............ 15
No hh member at home at time of visit........ 16 | =Need to return
Hh respondent postponed interview.............. 17 | =Need to return | TOTAL ELIGIBLE WOMEN
IN HH OF SELECTED
Entire hh speaking only strange language. 18 WOMAN

[ ] 2. HH questionnaire only

Selected woman refused (specify):

(Q3, total with YES)

e 21 [0 ]
No eligible woman in household..................... 22
Selected woman not at home..........ccecuuucece. 23 | =Need to return
Selected woman postponed interview .......... 24 | =Need to return | LINE NUMBER OF
Selected woman incapacitated....................... 25 SELECTED FEMALE
[ ]3. Woman's questionnaire | Does not want to continue (specify) : A i
partly =» | __ 31 (@)
Rest of interview postponed to next visit...32 | =Need to return L]
[ ] 4 Woman's questionnaire
completed = | s 41
LANGUAGE OF QUESTIONNAIRE [ 1T 1]
LANGUAGE INTERVIEW CONDUCTED IN [ 1 ]
QUALITY CONTROL PROCEDURE CONDUCTED (L=yes, 2=no) [ ]
FIELD QUESTIONNAIRE OFFICE ENTERED
SUPERVISOR CHECKED BY EDITOR BY
NAME [ [ ] NAME [ [ ] NAME [ ][ ] ENTRY I
DAY [ ][ ] DAY [ ][ ]
MONTH|[ ][ | MONTH|[ ][ | ENTRY 2:
YEAR [ Il Il Il 1 |[YEAR [ I 0 I |
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IF MORE THAN ONE HH IN SELECTED DWELLING: FILL OUT SEPERATE HH SELECTION FORM FOR EACH ONE

HOUSEHOLD SELECTION FORM
Hello, my name is . I am calling on behalf of CENTRE FOR SURVEY RESEARCH. We are
conducting a survey in STUDY LOCATION to learn about women’s health and life experiences.
1 Please can you tell me how many people live here, and share food?
PROBE: Does this include children (including infants) living here? TOTAL NUMBER OF
Does it include any other people who may not be members of your family, such as PEOPLE IN HOUSEHOLD
domestic servants, lodgers or friends who live here and share food? [ 101
MAKE SURE THESE PEOPLE ARE INCLUDED IN THE TOTAL
2 Is the head of the household male or female? MALE ..., 1
FEMALE ..o 2
BOTH 3
HOUSEHOLD RELATIONSHIP SEX RESIDENCE AGE ELIGIBLE
MEMBERS TO HEAD OF HH
3 Would you please give | What is the Is NAME Does NAME How old is SEE SORT ALL
me the first names of | relationship of male or usually live NAME? CRITERI ELIGIBLE
all persons who NAME to the head female? here? SPECIAL | (YEARS, A WOMEN BY
usually live in your of the household.* CASES: SEE more or BELOW GIVING “1”
LINE household (and share (A) BELOW. less) (A +B) FOR THE
NUM. | food). (USE CODES 1 MALE OLDEST
BELOW) 2. L. YES
FEMALE | 2.NO L. YES USE BELOW
2.NO TABLE FOR
SELECTING
ONE
WOMEN
01 L] 1 2 1 2 L] | 12 [ ]
02 L] 1 2 1 2 L] 12 [ ]
03 L] 1 2 1 2 [ ] 12 [ ]
04 [ ] 1 2 1 2 [ ] |12 [ ]
05 L] 1 2 1 2 | I [ ]
06 L] 1 2 1 2 L] 12 [ ]
07 [ 1] 1 2 1 2 [ ] 12 [ ]
08 [ ] 1 2 1 2 L] |12 [ ]
09 L] 1 2 1 2 L] | 12 [ ]
10 L] 1 2 1 2 LI ] 12 [ ]
CODES 06 MOTHER 12 DOMESTIC SERVANT
01 HEAD 07 MOTHER-IN-LAW 13 LODGER
02 WIFE/HUSBAND 08 SISTER 14 FRIEND
(PARTNER) 09 SISTER-IN-LAW 98 OTHER NOT RELATIVE:
03 DAUGHTER 10 OTHER RELATIVE
04 DAUGHTER-IN-LAW 11 ADOPTED/FOSTER/STEP DAUGHTER
05 GRANDDAUGHTER
(A) SPECIAL CASES TO BE CONSIDERED MEMBER OF MORE THAN ONE ELIGIBLE WOMEN IN HH:
HOUSEHOLD: Last
o DOMESTIC SERVANTS IF THEY SLEEP 5 NIGHTS A Digit
WEEK OR MORE IN THE HOUSEHOLD. ofbH | 1 2 3 4 5 6+
e  VISITORS IF THEY HAVE SLEPT IN THE HOUSEHOLD NO.
FOR THE PAST 4 WEEKS. 0 1 1 1 1 1 1
(B) ELIGIBLE: ANY WOMAN BETWEEN 15 AND 59 YEARS 1 ) ) ) ) ) )
LIVING IN HOUSEHOLD.
2 1 1 3 3 3 3
NO ELIGIBLE WOMAN IN HH: 3 1 2 1 4 4 4
CONTINUE WITH HOUSEHOLD QUESTIONNAIRE 4 1 1 2 1 5 5
5 1 2 3 2 1 6
6 1 1 1 3 2 1
7 1 2 2 4 3 2
8 1 1 3 1 4 3
9 1 2 1 2 5 4

1
LY
EY
b
[



ADMINISTERED TO ANY RESPONSIBLE ADULT IN HOUSEHOLD

HOUSEHOLD QUESTIONNAIRE

QUESTIONS & FILTERS | CODING CATEGORIES
1] If you don’t mind, I would like to ask you a few questions TAP/PIPED WATER IN RESIDENCE..........ccccecosuvunnne 01
about your household. OUTSIDE TAP (PIPED WATER) WITH HH............... 02
What is the main source of drinking-water for your PUBLIC TAP ... .03
household? WELL-WATER, WITH HOUSEHOLD...........cccccovuuuuncc 04
OUTSIDE/PUBLIC WELL........ocoeeiiimiiciniiiciniaeanes 05
SPRING WATER ....cooimiiiiiisciinicicsisieieiaeaennas 06
RIVER/STREAM/POND/LAKE/DAM .....ccocoveurvununnee 08
RAINWATER ......coviricrerereecnneenersensenensenssseenens 09
TANKER/TRUCK/WATER VENDOR.........ccceevuuremnee 10
OTHER: 96
DON'T KNOW/DON'T REMEMBER.........cccocoriurrunnecs 98
REFUSED/NO ANSWER.........cviiiiiiciiiiiciiiinnas 99
2| What kind of toilet facility does your household have? OWN FLUSH TOILET ....cccovtveurivirrircnrereenrecrrecerecnnenns 01
SHARED FLUSH TOILET .......cccccoeunireeeirimrerceneenrennes 02
VENTILATED IMPROVED PIT LATRINE ................. 03
TRADITIONAL PIT TOILET/LATRINE ........ccceeuuees 04
RIVER/CANAL ... 05
NO FACILITY/BUSH/FIELD ....ccoceeuveuverrerrrreeeeercnennd 06
OTHER: 96
DON’T KNOW/DON’T REMEMBER.........cccccooeruriunnccs 98
REFUSED/NO ANSWER..........cviiiiiciciriiciccicnnes 99
3] What are the main materials used in the roof? ROOF FROM NATURAL MATERIALS.........ccccoeuruninnne 1
RECORD OBSERVATION RUDIMENTARY ROOF (PLASTIC/CARTON)............. 2
TILED OR CONCRETE ROOF ... 3
CORRUGATED IRON.......ccosiiiiniicinincnsiincaeanenns 4
OTHER: e 6
DON’T KNOW/DON’T REMEMBER.........ccccconrviiniuncnn. 8
REFUSED/NO ANSWER.........oviiiiiciciiiciceiscicnans 9
4] Does your household have: YES NO DK
a) Electricity a) ELECTRICITY 1 2 8
b) A radio b) RADIO 1 2 8
c) A television c) TELEVISION 1 2 8
d) A telephone d) TELEPHONE 1 2 8
e) A refrigerator e) REFRIGERATOR 1 2 8
5] Does any member of your household own: YES NO DK
a) A motorcycle? a) MOTORCYCLE 1 2
b) A car? b) CAR 1 2 8
6] Do people in your household own any land? YES oot 1
NO s .
DON’T KNOW/DON’T REMEMBER.........cccceurriviiiuncn. 8
REFUSED/NO ANSWER.........ciiiiiiciiiicicciscicnaas 9
7| How many rooms in your household are used for sleeping? NUMBER OF ROOMS ......ccccoevuveuuunee 1M1
DON’T KNOW/DON'T REMEMBER.............cccoevueemnccns 98
REFUSED/NO ANSWER........ccovvimiiiininiiciniainnis 99
10 | NOTE LINE NUMBER OF RESPONDENT LINE NUMBER ..o [ 1]

Thank you very much for your assistance.
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D [JCICI0I0I0 101010 ]

INDIVIDUAL CONSENT FORM

k¥ k¥

Hello, my name is ***. I work for ***. We are conducting a survey in Armenia to learn about women’s health and life
experiences. You have been chosen by chance (as in a lottery/raffle) to participate in the study.

I want to assure you that all of your answers will be kept strictly secret. I will not keep a record of your name or address.
You have the right to stop the interview at any time, or to skip any questions that you don’t want to answer. There are no
right or wrong answers. Some of the topics may be difficult to discuss, but many women have found it useful to have the
opportunity to talk.

Your participation is completely voluntary but your experiences could be very helpful to other women in Armenia.
Do you have any questions?

*R¥

(The interview takes approximately minutes to complete.) Do you agree to be interviewed?

NOTE WHETHER RESPONDENT AGREES TO INTERVIEW OR NOT

[ ] DOES NOT AGREE TO BE INTERVIEWED —______,  THANK PARTICIPANT FOR HER TIME AND END

[ ] AGREES TO BE INTERVIEWED

l

Is now a good time to talk?
It’s very important that we talk in private. Is this a good place to hold the interview, or is there somewhere else that you
would like to go?

TO BE COMPLETED BY INTERVIEWER

I CERTIFY THAT I HAVE READ THE ABOVE CONSENT PROCEDURE TO THE PARTICIPANT.

SIGNED:
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ID_ [ICI0I0I0 101010101

DATE OF INTERVIEW: day [ ][ ] month [ J[ ] year[ 1[ 1 1 1

100. RECORD THE TIME

Hour [ 1l ] (24h)
Minutes | ][ |

SECTION 1 RESPONDENT AND HER COMMUNITY
QUESTIONS & FILTERS CODING CATEGORIES SKIP
TO
If you don’t mind, I would like to start by asking you a little about <COMMUNITY NAME>.
INSERT NAME OF COMMUNITY/VILLAGE/NEIGHBOURHOOD ABOVE AND IN QUESTIONS BELOW.
IF NO NAME, SAY "IN THIS COMMUNITY/VILLAGE/AREA" AS APPROPRIATE.
106 I would now like to ask you some questions about yourself. DAY [ ]
What is your date of birth (day, month and year that you were | MONTH I |
born)? YEAR .o I | | |
DON’T KNOW YEAR 9998
REFUSED/NO ANSWER 9999
107 How old were you on your last birthday? AGE (YEARS) o [ ]
(MORE OR LESS)
108a | How long have you been living continuously in COMMUNITY NUMBER OF YEARS ..o [ 1 1]
NAME? LESS THAN 1 YEAR 00
LIVED ALL HER LIFE 95 =108b
VISITOR (AT LEAST 4 WEEKS IN HOUSEHOLD)
96
DON'T KNOW/DON'T REMEMBER.................... 98
REFUSED/NO ANSWER.......cocoviininiincinsninnnns 99
108b | Have you ever been forced or had to change your place of YES 1
residence due to reasons of armed conflicts, security, or a life NO 2 | =108d
threatening situation?
108c | When was that? DAY
MONTH
YEAR
DON'T KNOW YEAR
REFUSED/NO ANSWER
108d | What is your religion? NO RELIGION ..o
108e | Have you ever been displaced from other country? (Have | YES 1
you ever had a refugee status?) NO 2
Can you read and write?
Have you ever attended school?
=112
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ID CICI0I0I0I0I0I010]
What is the highest level of education that you achieved? | PRIMARY(1-3 grades) year........... 1
MARK HIGHEST LEVEL. MIDDLE (4-8 grades) Vear ... 2
HIGH SCHOOL (9-11 grades) ___ year............ 3
SPECIALIZED SECONDARY ___ vyear.......... 4
HIGHER 2] RO 5
NUMBER OF YEARS SCHOOLING [ ][ ]
DON’T KNOW/DON'T REMEMBER............ 98
REFUSED/NO ANSWER.......cccoevviininiiiininns 99
Where did you grow up? THIS COMMUNITY/NEIGHBOURHOOD...... 1
PROBE: Before age 12 where did you live longest? ANOTHER RURAL AREA/VILLAGE............. 2
ANOTHER TOWN/CITY ...ccvvvrvirricreiirnnens 3
ANOTHER COUNTRY......ccevuiriiriicnencnnene 4
ANOTHER NEIGHBOURHOOD IN SAME
TOWN ..o 5
DON’T KNOW/DON'T REMEMBER............... 8
REFUSED/NO ANSWER.......ccccovviniiniiinnnnns 9
Do any of your family of birth live close enough by that YES e 1
you can easily see/visit them? NO et 2
LIVING WITH FAMILY OF BIRTH............... 3 |=115
DON’T KNOW/DON'T REMEMBER............... 8
REFUSED/NO ANSWER.......ccococovinimiiiniiinnnens 9
How often do you see or talk to a member of your family | AT LEAST ONCE A WEEK............ccccceuvuunueeee. 1
of birth? Would you say at least once a week, once a AT LEAST ONCE A MONTH .....ccccocevevvcueunenee 2
month, once a year, or never? AT LEAST ONCE A YEAR ..o, 3
NEVER (HARDLY EVER)....c.ccccoeuverrincrviirnnee. 4
DON’T KNOW/DON'T REMEMBER............... 8
REFUSED/NO ANSWER
When you need help or have a problem, can you usually | YES.....cccccovvnnnncnnnncceericeerenseeenes
count on members of your family of birth for support? NO s
DON’T KNOW/DON'T REMEMBER
REFUSED/NO ANSWER
116a | Do you regularly attend a
group, organization or NONE ...coviiiiiiiiiiiiiiiiicenn, A | = IFNONE GO TO 118
association? 116b. How often do you attend? (ASK ONLY
FOR EACH MARKED IN 116a)
IF YES: Atleast  Atleast  Atleast  Never
What kind of group, once a once a oncea (hardly
organization or association? week month year ever)
IF NO, PROMPT: CIVIC/POLITICAL/ UNION........... B 1 3 g i
Organizations like women’s SOCIAL WORK/CHARITABLE.....C 1 2 3 4
or community groups, SPORTS/ARTS/CRAFTS............... D
religious groups or political 1 9 3 4
associations. ECONOMIC/SAVINGS CLUB........ E 1 2 3 4
WOMEN’S ORGANIZATION......... F 1 9 3 4
MARK ALL MENTIONED RELIGIOUS ORGANIZATION..... G
PROBE IF NECESSARY TO 4
IDENTIFY TYPE OF OTHER: 1 D) 3
Grovp |\ X
117 | Is this group (Are any of these groups) attended | YES ....cccccoivnrnncnenniccerecereeeeneseseeeseseseenes 1
by women only? NO e ene 2
(REFER TO THE ATTENDED GROUPS ONLY) | DON'T KNOW/DON'T REMEMBER..............ccccccc..... 8
REFUSED/NO ANSWER ..., 9

- 145 -




118 | Has anyone ever prevented you from attending | NOT PREVENTED ........ccccoceveeeinincncncnnnerenererernennene A
a meeting or participating in an organization? PARTNER/HUSBAND.........ccoviiiicrciiicncnnnnes B
IF YES, ASK PARENTS.....coiiiircitcicccce s C
Who prevented you? MARK ALL THAT | PARENTS-IN-LAW/PARENTS OF PARTNER......... D
APPLY OTHER:___ X
119 | Are you currently married or do you have a male | CURRENTLY MARRIED .......ccccocoeviiiniinincinicrnicnnn. 1| =123
partner?
LIVING WITH MAN, NOT MARRIED...........ccecuu.ce. 3 | =123
IF RESPONDENT HAS A MALE PARTNER ASK
Do you and your partner live together? CURRENTLY HAVING A REGULAR PARTNER
(SEXUAL RELATIONSHIP),
LIVING APART ...........cccccocoiviiiiiiiiiiii 4 | =123
NOT CURRENTLY MARRIED OR LIVING
WITH A MAN (NOT INVOLVED IN A SEXUAL
RELATIONSHIP).......ooeeueveveecrvecveecrrerencnnn. 5
120a | Have you ever been married or lived with a male | YES, MARRIED...........ccwrrmremmrmeeeneencessessessessssessessssssssess 1| =121
partner? YES, LIVED WITH A MAN, BUT NEVER
MARRIED ....ccccorrrssimmerrssssmssessssmsesssssmsesssssnseessssnes 3 | =121
NO e 5
120b | Have you ever had a regular male sexual partner? YES o 1
NO evrrestnressessmsees s 2 | =82
REFUSED/NO ANSWER ..c.cccocuuuriserssnsssnsesnscsne 9 | =82
121 | Did the last partnership with a man end in divorce | DIVORCED .......ccccoevuviviiiinininiicnciiicncnensicincnens 1
or separation, or did your husband/partner die? SEPARATED/BROKEN UP........cooveviiriinrincnrincnnn. 2
WIDOWED/PARTNER DIED........ccoosuirmiimierrincnnen 3 | =123
DON’T KNOW/DON’T REMEMBER..............ccccceuucnee 8
REFUSED/NO ANSWER ..o 9
122 | Was the divorce/separation initiated by you, by RESPONDENT .......cooitiiiiinciiiccneesecseeseseenaes 1
your husband/partner, or did you both decide that | HUSBAND/PARTNER........ccccceceuvurrnreeiiicccinecnene 2
you should separate? BOTH (RESPONDENT AND PARTNER)........cccccouue. 3
OTHER: __ 6
DON’T KNOW/DON’T REMEMBER..............ccccceuuenee 8
REFUSED/NO ANSWER ... 9
123 | How many times in your life have you been married | NUMBER OF TIMES MARRIED/
and/or lived together with a man? LIVED TOGETHER.......ccocouverererrirereenereinereeaenens [ 1]
(INCLUDE CURRENT PARTNER IF LIVING | coceertereerreenseeneneeensesessesesensesessesessesessescsses IF “00” | =82
TOGETHER)
DON'T KNOW/DON'T REMEMBER......................... 98
REFUSED/NO ANSWER. ..o 99
124 | The next few questions are about your current or YES ettt 1
most recent partnership. Do/did you live with your | NO....ccccovvvrnnnnrricecceecccteeceereneeeeeeaene e enenene 2
husband/partner’s parents or any of his relatives? DON’T KNOW/DON’T REMEMBER.............ccccovuuenee. 8
REFUSED/NO ANSWER ... 9
125 | IF CURRENTLY WITH PARTNER: Do you YES o 1
currently live with your parents or any of your NO ettt aeeees 2
relatives? DON’T KNOW/DON'T REMEMBER..............c.cccoone. 8
IF NOT CURRENTLY WITH PARTNER: Were you | REFUSED/NO ANSWER ........cceoeiviiiinininicinciininees 9

living with your parents or relatives during your
last relationship?
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129 | Did you have any kind of marriage ceremony to NONE.....or s A | =8.2
formalize the union? What type of ceremony did CIVIL MARRIAGE......c.coiieninenenenerneeeeerereenenene B
you have? RELIGIOUS MARRIAGE ..ot C
MARK ALL THAT APPLY CUSTOMARY MARRIAGE.........ccooomiiiicrririnnes D
OTHER:
130 | In what year was the ceremony performed? YEAR e I | | |
(THIS REFERS TO CURRENT/LAST DON’T KNOW ..ot 9998
RELATIONSHIP) REFUSED/NO ANSWER ........ccoovoeurevrrecrrucrcnnnns 9999
131 | Did you yourself choose your current/most recent | BOTH CHOSE ......ccooovvvuemmrevvesmnsessssnssssssssssssssssnns 1| =133
husband, did someone else choose him for you, or | RESPONDENT CHOSE......ccccccesccccccsrereesessessssssseesenee 27
did he choose you? RESPONDENT’S FAMILY CHOSE ...ccooccocccesicenrecs 3 | =133
PARTNER CHOSE ...ccovssccerrrecsssmnenseessssseseesssesssseenes 41"
IF SHE DID NOT CHOOSE HERSELF, PROBE: PARTNER’S FAMILY CHOSE......ccovvvereeerccsscsssisnnenne 5
Who chose your current/most recent husband for | OTHER: @i, 6
you? DON’T KNOW/DON’T REMEMBER...............ccccouuunee 8
REFUSED/NO ANSWER ........ccoiiiiiniiicicinciiininas 9
132 | Before the marriage with your current /most recent | YES oot 1
husband, were you asked whether you wanted to NO e 2
marry him or not? DON’T KNOW/DON’T REMEMBER.............ccceeueueene 8
REFUSED/NO ANSWER ........coviiririnicicririncaas 9
133 | Did your marriage involve marriage portion | YES/MP/ ..., 1| =82
(MP)/dowry? NO ettt ettt ene 3 | =S8.2
DON’T KNOW/DON’T REMEMBER................cccec.... 8
REFUSED/NO ANSWER ........cooiiiriiicicrininaes 9
134 | Has all of the marriage portion/dowry been given to | ALL GIVEN......ccccovviirinineninniriniccrereeriecnenensaeeaenns 1
in full, or does some part still remain to be | PARTIALLY GIVEN....cccccommmmmmmmeceecereeneneneene 2
provided? NONE GIVEN ....cooivirninirreeeeeienererereneeeenencneseens 3
DON'T KNOW/DON’T REMEMBER..............ccccceuuunee 8
REFUSED/NO ANSWER ..ot 9
135 | Overall, do you think that the size of marriage POSITIVE IMPACT .....ccooiiiiciiriiccneiriecesennens 1
portion/dowry has had a positive impact on how NEGATIVE IMPACT ... 2
you are treated by your husband and his family,a | NO IMPACT ......cccovvvvenerrnnecnrrirenecerereeseeeseneneenes 3
negative impact, or no particular impact? DON’T KNOW/DON’T REMEMBER..............cccocuc...... 8
REFUSED/NO ANSWER ........cccovuverruierrecrrecrrecrennes 9
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SECTION 2 GENERAL HEALTH

201 | I would now like to ask a few questions about your | EXCELLENT .......cccccooviviviniiiinnniirniinnninenieceanae
health and use of health services. GOOD ...t 2
In general, would you describe your overall health | FAIR c.c.cocociiivcnncececcecceeeeeneeeeneneaene 3
as excellent, good, fair, poor or very poor? POOR ..ttt 4

VERY POOR......ttttccn e 5
DON’T KNOW/DON'T REMEMBER..............cccoeuuuee 8
REFUSED/NO ANSWER. ..ot 9

202 | Now I would like to ask you about your health in NO PROBLEMS. ..o
the past 4 weeks. How would you describe your VERY FEW PROBLEMS.........cccoviinnnnnirinireneeennes 2
ability to walk around? SOME PROBLEMS. ........ccoceuntrirtneiereenenenencnenesenenenenns 3
I will give 5 options, which one best describes, your | MANY PROBLEMS........cccceveinninnnnnnininiicicncnenes 4
situation: Would you say that you have no UNABLE TO WALK AT ALL....coceevivrerceceencnenenens 5
problems, very few problems, some problems, DON’T KNOW/DON’T REMEMBER..............ccouu... 8
many problems or that you are unable to walk at REFUSED/NO ANSWER .......ccoviiiiiiiiiiniriiennns 9
all?

203 | In the past 4 weeks did you have problems with NO PROBLEMS........ccetreetninenierecenenieeeeneneeveeenens
performing usual activities, such as work, study, VERY FEW PROBLEMS..........oviiiiiiiiiiinnes 2
household, family or social activities? SOME PROBLEMS........oooeiermeenerreencneneenenenene 3
Please choose from the following 5 options. MANY PROBLEMS.......coviiiiiiinirininnienriessieeneene 4
Would you say no problems, very few problems, UNABLE TO PERFORM USUAL ACTIVITIES......... 5
some problems, many problems or unable to DON’T KNOW/DON’T REMEMBER..........cccceeeeuenee. 8
perform usual activities? REFUSED/NO ANSWER ..., 9

204 | In the past 4 weeks have you been in pain or NO PAIN OR DISCOMFORT........ccecevemererererereenennnes
discomfort? SLIGHT PAIN OR DISCOMFORT .........cccocovuvimrucnne. 2
Please choose from the following 5 options. MODERATE PAIN OR DISCOMFORT..........ccceecuc.e. 3
Would you say not at all, slight pain or discomfort, | SEVERE PAIN OR DISCOMFORT..........cccccceceururunnns 4
moderate, severe or extreme pain or discomfort? EXTREME PAIN OR DISCOMFORT.........ccceeoeurunenes 5

DON’T KNOW/DON’T REMEMBER.............ccccceuu... 8
REFUSED/NO ANSWER ...t 9

205 | In the past 4 weeks have you had problems with | NO PROBLEMS..........cccoveiirnenernmrencerrerecnenreeenenne
your memory or concentration? VERY FEW PROBLEMS.........cccoviiirnnninieireninnnnes 2
Please choose from the following 5 options. SOME PROBLEMS. ........ccoceurrirtriienreeeeneneneneneneneaenes 3
Would you say no problems, very few problems, MANY PROBLEMS........ccoviviiiiiniiniiiiiniininiiens 4
some problems, many problems or extreme EXTREME MEMORY PROBLEMS..........cccccoeeuevemnne 5
memory or concentration problems? DON’T KNOW/DON’T REMEMBER..............cccouuc... 8

REFUSED/NO ANSWER ..ottt 9

206 | In the past 4 weeks have you had: YES NO DK
a) Itching a) Itching 1 2 8
b) Vaginal discharge b) VAGINAL DISCHARGE 1 2 8

207 | In the past 4 weeks, have you taken medication: NO ONCEOR AFEW MANY

TWICE  TIMES TIMES
a) To help you calm down or sleep? a) FOR SLEEP 1 2 3 4
b) To relieve pain? b) FOR PAIN 1 2 3 4
c) To help you not feel sad or depressed? c¢) FOR SADNESS 1 2 3 4

FOR EACH, IF YES PROBE:
How often? Once or twice, a few times or many
times?

- 148 -




ID CI0I0T0I0I0101010]

208 | In the past 4 weeks, did you consult a doctor or NO ONE CONSULTED ......cceceeererrereererenencreenes A
other professional or traditional health worker
because you yourself were sick? DOCTOR ....coiitiriereccctttnteeeneeneeteeeesesnenenes B
NURSE (AUXILIARY) wccovviiiicrriccnecenecnennene C
IF YES: Whom did you consult? MIDWIFE .....ootoiiiereieinirieeeeneeenieeseeeeeseseseanenene D
COUNSELLOR.......cciiiiriiiciiciiiseesesennens E
PROBE: Did you also see anyone else? PHARMACIST ... F
TRADITIONAL HEALER .....cccoouviiirierirecnnercncnnne G
TRADITIONAL BIRTH ATTENDANT ................. H
OTHER: . X
209 | The next questions are related to other common problems
that may have bothered you in the past 4 weeks. If you
had the problem in the past 4 weeks, answer yes. If you
have not had the problem in the past 4 weeks, answer no. YES NO
a) Do you often have headaches? a) HEADACHES 1 2
b) Is your appetite poor? b) APPETITE 1 2
c) Do you sleep badly? c) SLEEP BADLY 1 2
d) Are you easily frightened? d) FRIGHTENED 1 2
e) Do your hands shake? e) HANDS SHAKE 1 2
f) Do you feel nervous, tense or worried? f) NERVOUS 1 2
g) Is your digestion poor? g) DIGESTION 1 2
h) Do you have trouble thinking clearly? h) THINKING 1 2
i) Do you feel unhappy? i) UNHAPPY 1 2
j) Do you cry more than usual? j)  CRY MORE 1 2
k) Do you find it difficult to enjoy your daily activities? | k) NOT ENJOY 1 2
1) Do you find it difficult to make decisions? 1) DECISIONS 1 2
m) Is your daily work suffering? m) WORK SUFFERS 1 2
n) Are you unable to play a useful part in life? n) USEFUL PART 1 2
o) Have you lost interest in things that you used to | o) LOST INTEREST 1 2
enjoy? p) WORTHLESS 1 2
p) Do you feel that you are a worthless person?
q) ENDING LIFE 1 2
q) Has the thought of ending your life been on your | r) FEEL TIRED 1 2
mind? s) STOMACH 1 2
r) Do you feel tired all the time? t) EASILY TIRED 1 2
s) Do you have uncomfortable feelings in your stomach?
t) Are you easily tired?
210 | Just now we talked about problems that may have [ YES e 1
bothered you in the past 4 weeks. I would like to NO ettt 2 =212
ask you now: In your life, have you ever thought DON’T KNOW/DON’T REMEMBER..................... 8
about ending your life? REFUSED/NO ANSWER.........cccovuviircrinnnnee. 9
211 | Have you ever tried to take your life? YES e 1
NO e 2
DON'T KNOW/DON'T REMEMBER..................... 8
REFUSED/NO ANSWER.........coccovviiriiiirinnnnne. 9
212 | In the past 12 months, have you had an operation | YES.....ccccoonnecrerreeeecceeseseneeeenes 1
(other than a caesarean section)? NO ettt seeesesesenes 2
DON’T KNOW/DON’T REMEMBER............ccccccuu.. 8
REFUSED/NO ANSWER .......ccovuviuriiniricriiricirinenes 9
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213 | In the past 12 months, did you have to spend any
nights in a hospital because you were sick (other NIGHTS IN HOSPITAL ..o [ 1T 1]
than to give birth)? NONE ...ooviirrcreeeeeeee e 00
IF YES: How many nights in the past 12 months? DON’T KNOW/DON’T REMEMBER................... 98
REFUSED/NO ANSWER ..........cccocviiuriirincnnnes 99
214 | Do you now smoke........
1. Daily? DAILY cotviiieiriiieeiiecereieteneseeeseseneasaesesenas 1 | =216
2. Occasionally? OCCASIONALLY .....oovtiiiiniiiicicsniinne 2 | =216
3. Notatall? NOT AT ALL ...ttt 3
DON’T KNOW/DON'T REMEMBER..................... 8
REFUSED/NO ANSWER.........ccccoovuvivrrriicncnnnes 9
215 | Have you ever smoked in your life? Did you ever
smoke...?
1. Daily? (smoking at least once a day) DAILY teieeeeeeeeeeeeeeeeteetesessseessens 1
2. Occasionally? (at least 100 cigarettes, but never | OCCASIONALLY .......cceovuruviriviririnirenerinneirinirireennnes 2
daily) NOT AT ALL ...ttt 3
3. Not at all? (not at all, or less than 100 cigarettes
in your life time) DON’T KNOW/DON’T REMEMBER..................... 8
REFUSED/NO ANSWER. ........ccccoovuviiiiiriicncnnnns 9
216 | How often do you drink alcohol? Would you say:
L Every day or nearly every day EVERY DAY OR NEARLY EVERY DAY ............ 1
2. Once or twice a week ONCE OR TWICE A WEEK .......coovurimririncirincnenes 2
3. 1 - 3 times a month 1 -3 TIMES IN A MONTH.....coceviiriiriciinnes 3
4. Occasionally, less than once a month LESS THAN ONCE A MONTH.........ccccoeururinrunnns 4
5. Never
NEVER ..ottt 5 | =83
DON'T KNOW/DON'T REMEMBER..................... 8
REFUSED/NO ANSWER. ........ccccoovuviiiririicrennnes 9
217 | On the days that you drank in the past 4 weeks, USUAL NUMBER OF DRINKS .............. [ 1 1
about how many alcoholic drinks did you usually NO ALCOHOLIC DRINKS IN PAST 4 WEEKS...00
have a day?
218 | In the past 12 months, have you experienced any of YES NO
the following problems, related to your drinking?
a) money problems a) MONEY PROBLEMS 1 2
b) health problems b) HEALTH PROBLEMS 1 2
c) conflict with family or friends c) CONFLICT WITH FAMILY
d) problems with authorities (bar owner/police, OR FRIENDS 1 2
etc) d) PROBLEMS WITH
x) other, specify. AUTHORITIES 1 2
x) OTHER: 1 2
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SECTION 3 REPRODUCTIVE HEALTH

Now I would like to ask about all of the children that you may have given birth to during your life.

301 | Have you ever given birth? How many children have NUMBER OF CHILDREN BORN......[ ][ ]

you given birth to that were alive when they were born? IF 1 OR MORE | =303
(INCLUDE BIRTHS WHERE THE BABY DIDN’T LIVE | ceueeeiiiiiiiiiiiniccineeetn e, =
FOR LONG) NONE ...t 00
302 | Have you ever been pregnant? YES oottt sesaessvesses s se s snnens 1 | =304
NO.etvtermmmrssseeeeesesessssssssssssssssssssssssssssssssssssseees 2 | =310
MAYBE/NOT SURE ....coovsevorsevorsesorsnsersenn 3 | =310
DON'T KNOW/DON'T REMEMBER........... g | =310
REFUSED/NO ANSWER..........oooomsvessresne g | =310
303 | How many children do you have, who are alive now? CHILDREN  ....cooevirvirreicrcrnereccnenne [ 1T 1
RECORD NUMBER NONE ..ottt seeene 00
304 | Have you ever given birth to a boy or a girl who was born | YES .o 1
alive, but later died? This could be at any age. NO e 2 | =306

IF NO, PROBE: Any baby who cried or showed signs of
life but survived for only a few hours or days?

305 | a) How many sons have died? a) SONS DEAD ....cooevvrvcerrrreicnenes [ 1 1
a) How many daughters have died? b) DAUGHTERS DEAD................... [ 1
(THIS IS ABOUT ALL AGES) IF NONE ENTER ‘00
306 | Do (did) all your children have the same biological father, | ONE FATHER..........cccccccoeuiimniinincrricurunieennes 1
or more than one father? MORE THAN ONE FATHER............cccccceuuu.. 2
N/A (NEVER HAD LIVE BIRTH).................. 7 | =308
DON’T KNOW/DON’T REMEMBER.............. 8
REFUSED/NO ANSWER..........cceveueucrcnnnnee. 9
307 | How many of your children receive financial support NONE ...ttertrreeceeeeeceeeeteeeesesesaeaees 1
from their father(s)? Would you say none, some or all? SOME......coiiiiiccnnes 2
ALL cctiiiiciriticceitieeseneneseeeessasesesenes 3
IF ONLY ONE CHILD AND SHE SAYS YES,” CODE 3 N/A ettt nasaes 7
(‘ALL’). DON’T KNOW/DON'T REMEMBER.............. 8
REFUSED/NO ANSWER.........ccccceuruvvvcnnnnne. 9
308 | How many times have you been pregnant? Include a) TOTAL NO. OF PREGNANCIES....[ |[ |
pregnancies that did not end up in a live birth, and if you | b) PREGNANCIES WITH TWINS .......... [ ]
are pregnant now, your current pregnancy? c) PREGNANCIES WITH TRIPLETS .....[ ]
PROBE: How many pregnancies were with twins, triplets?
309 | Have you ever had a pregnancy that miscarried, or ended | a) MISCARRIAGES .......cccccovunuuenee [ 1 ]
in a stillbirth? b) STILLBIRTHS  ....cccceoervirireccnnne [ ]
PROBE: How many times did you miscarry, how many | ¢) ABORTIONS........ccccoeruvureveeuneee [ 1 1]
times did you have a stillbirth, and how many times did | [F NONE ENTER ‘00’
you abort?
310 | Are you pregnant now? YES st eeeeeeeenene 1|=A
NO. it s 2 |=>B
MAYBE ....coooviiiiriicccciriecccseeercnenes 3|=8B
DO EITHER A OR B: IF PREGNANT NOW ==> A. [301] __ +[309a+b+c] __ +1=

[308a]  +[308b]__ +[2x308c] =

IF NOT PREGNANT NOW ==> | B. [301] __ + [309a+h+c] _ =

[308a]__ +[308b]__ +[2x308¢c] _ =_
VERIFY THAT ADDITION ADDS UP TO THE SAME
FIGURE. IF NOT, PROBE AGAIN AND CORRECT.

- 151 -




311 | Have you ever used anything, or tried in any way, to YES et 1
delay or avoid getting pregnant? NO ettt sssssss s 2 | =315
NEVER HAD INTERCOURSE .......c.cccoe.e. 3|=85
DON’T KNOW/DON'T REMEMBER............. 8
REFUSED/NO ANSWER.........ccccoeoerrurecrrunnnes 9
312 | Are you currently doing something, or using any method, | YES......cccoininnnnnniiiniceienes 1
to delay or avoid getting pregnant? INO ettt 2 | =315
DON’T KNOW/DON'T REMEMBER............. 8
REFUSED/NO ANSWER.........ccocevevruveerrunnes 9
313 | What (main) method are you currently using? PILL/TABLETS ...cooerreeeereececenaeene 01
INJECTABLES. ......oeeerreecreerecreereerennene 02
IF MORE THAN ONE, ONLY MARK MAIN METHOD IMPLANTS (NORPLANT) .....covvveuerreenrenene 03
TUD coteireretreeetseeietseecsseeneseeseese e seesens 04
DIAPHRAGM/FOAM/JELLY ......ccccovveermenne. 05
CALENDAR/MUCUS METHOD.................. 06
FEMALE STERILIZATION. ......ccceovevreeuenene 07
CONDOMS.....ooviiiriierriieerenesenenesesesenens 08 | =315
MALE STERILIZATION......ccccesuremevrerernnene 09 [ =315
WITHDRAWAL......ccoovtrierricrreecreeeeennne 10 | =315
HERBS ...ttt eeseseeenens 1
OTHER: 96
DON’T KNOW/DON'T REMEMBER........... 98
REFUSED/NO ANSWER............ccccccvvuunne. 99
314 | Does your current husband/partner know that you are | YES.......coiiinniccncnen, 1
using a method of family planning? NOLiiiecittecctette et 2
N/A: NO CURRENT PARTNER ................... 7
DON’T KNOW/DON'T REMEMBER............. 8
REFUSED/NO ANSWER..........ccocevovrruvecrrunces 9
315 | Has/did your current/most recent husband/partner ever | YES.....ccccocoviiiinininninniniiniceicenienes 1
refused to use a method or tried to stop you from using a | NO .cccceerirrininininnenceeceeesesteecseeeeaeeaeaas 2 | =317
method to avoid getting pregnant? DON’T KNOW/DON’T REMEMBER............ 8 | =317
REFUSED/NO ANSWER...........cccccovurecunenece. 9 | =317
316 | In what ways did he let you know that he disapproved of | TOLD ME HE DID NOT APPROVE............. A
using methods to avoid getting pregnant? SHOUTED/GOT ANGRY ....cccecveeeeererennnnee B
THREATENED TO BEAT ME........cccoceeunnee. C
MARK ALL THAT APPLY THREATENED TO LEAVE/THROW ME
OUT OF HOME .....ccovuirecirerecrninecrnenne D
BEAT ME/PHYSICALLY ASSAULTED......E
TOOK OR DESTROYED METHOD............... F
OTHER X
317 | Apart from what you have told me before, I would now | YES......cccccociiirvinnininiinricenniceiiceninenes 1
like to ask some specific questions about condoms. NO ettt 2 | =318
Have you ever used a condom with your current/most
recent partner? DON’T KNOW/DON’T REMEMBER.............. 8
REFUSED/NO ANSWER.......ccccovivirinierrinenes 9
317a | The last time that you had sex with your current/most YES ettt et esbesenseeane 1
recent partner did you use a condom? NO ottt seene 2
DON’T KNOW/DON'T REMEMBER............. 8
REFUSED/NO ANSWER.........c.ccccovrruviuerruncnes 9
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318 | Have you ever asked your current/most recent partner to | YES......ccooorvvviveniinnnncnccinsinecceenenes 1
use a condom? NO. o 2
DON’T KNOW/DON'T REMEMBER............. 8
REFUSED/NO ANSWER........ccocviiiinnnn. 9
319 | Has your current/most recent husband/partner ever YES oooeeuuueeecesessssssssssssssmsnssseessssssssssssssasasnnss 1
refused to use a condom? NO  coorrrrrrrerrereenssessssssssssssssssssssssssssssssssssssssssseen 2 | =54
DON’T KNOW/DON'T REMEMBER............ 8 | =S54
REFUSED/NO ANSWER.........cccoovurrirrcrneee 9 | =5.4
320 | In what ways did he let you know that he disapproved of | TOLD ME HE DID NOT APPROVE............. A
using a condom? SHOUTED/GOT ANGRY ....cccoevevrururenercnenenee B
THREATENED TO BEAT ME............cccc..... C
MARK ALL THAT APPLY THREATENED TO LEAVE/THROW ME
OUT OF HOME.........ccoeuvivirrirrcrinnnas D
BEAT ME/PHYSICALLY ASSAULTED......E
TOOK OR DESTROYED METHOD............... F
ACCUSED ME OF BEING UNFAITHFUL/
NOT A GOOD WOMAN.......cccoeuricrrinnnas G
LAUGHED AT/NOT TAKE ME SERIOUS ..H
SAID IT IS NOT NECESSARY........ccceuvcuuuue. I
OTHER X
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SECTION 4 CHILDREN

CHECK: ANY LIVE BIRTHS NO LIVE BIRTHS [ 1]=S5
Q. 308 [ 1 =
U
(sdbir) 1)
2
401 | I would like to ask about the last time that you gave birth | DAY e [ 1
(Live birth, regardless of whether the child is still alive or | MONTH 1 1
not). What is the date of birth of this child? YEAR I 1
402 | What name was given to your last born child? NAME
Is (NAME) a boy or a girl? BOY e 1
GIRL ..ttt 2
403 | Is your last born child (NAME) still alive? YES o 1
NO s 2 | =405
404 | How old was (NAME) at his/her last birthday? AGE IN YEARS e [ 1 1]|=406
RECORD AGE IN COMPLETED YEARS IF NOT YET COMPLETED 1 YEAR ............. 00 | =406
CHECK AGE WITH BIRTH DATE
405 | How old was (NAME) when he/she died? YEARS e [ 1]
MONTHS (IF LESS THAN 1 YEAR).......[ [ |
DAYS (IF LESS THAN 1 MONTH)......... [ 1]
406 | CHECK IF DATE OF BIRTH OF LAST CHILD (IN Q401) | 5 OR MORE YEARS AGO ....c.ccceveuverrercurcrrcnnene 1| =417
IS MORE OR LESS THAN 5 YEARS AGO LESS THAN 5 YEARS AGO.......ccccovviiuruinnnes 2
407 | I would like to ask you about your last pregnancy. At the | BECOME PREGNANT THEN ..........ccccececeeuneee. 1
time you became pregnant with this child (NAME), did WAIT UNTIL LATER .....oevrieecceeennen 2
you want to become pregnant then, did you want to wait | NOT WANT CHILDREN ........cccceceverenerercueununene 3
until later, did you want no (more) children, or did you NOT MIND EITHER WAY ....ccccocevuverereecrennnes 4
not mind either way? DON'T KNOW/DON’T REMEMBER................ 8
REFUSED/NO ANSWER.........ccvuiviricriinnns 9
408 | At the time you became pregnant with this child (NAME), | BECOME PREGNANT THEN .........ccccccoeuvuuenee. 1
did your husband/partner want you to become pregnant | WAIT UNTIL LATER .......ccccouveuvviiurincniunencnnes
then, did he want to wait until later, did he want no NOT WANT CHILDREN
(more) children at all, or did he not mind either way? NOT MIND EITHER WAY ......ccceoevviiiininnnes 4
DON'T KNOW/DON'T REMEMBER................ 8
REFUSED/NO ANSWER ......cocviiiiiiiniiiininns 9
409 | When you were pregnant with this child (NAME), did you | NO ONE .......ccccevvivviiiinnnniccccneninenicaes A
see anyone for an antenatal check?
IF YES: Whom did you see? DOCTOR ...t B
Anyone else? OBSTETRICIAN/GYNAECOLOGIST............. C
NURSE/MIDWIFE.......cccoiviiriiiinicreinicrrinenenns D
MARK ALL THAT APPLY AUXILIARY NURSE.......ocoeviiiriiiricriiinnns E
TRADITIONAL BIRTH ATTENDANT........... F
OTHER:
410 | Did your husband/partner stop you, encourage you, or STOP ...
have no interest in whether you received antenatal care ENCOURAGE
for your pregnancy? NO INTEREST
DON’T KNOW/DON’'T REMEMBER
REFUSED/NO ANSWER
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411 | When you were pregnant with this child, did your SON .ottt esstesesesssessssesesessens 1
husband/partner have preference for a son, a daughter or | DAUGHTER........c.ccccoouviiviiiiiinnnininninnnnes 2
did it not matter to him whether it was a boy or a girl? DID NOT MATTER.......ccouvemiiriinciiicniines 3
DON’T KNOW/DON'T REMEMBER............... 8
REFUSED/NO ANSWER .........cccoeviviiniiicnnns 9
412 | During this pregnancy, did you consume any alcoholic | YES .ot 1
drinks? NO s 2
DON’T KNOW/DON'T REMEMBER............... 8
REFUSED/NO ANSWER .........ccccoeviiiuiiicnnns 9
413 | During this pregnancy, did you smoke any cigarettes or YES e 1
use tobacco? NO e 2
DON’T KNOW/DON’T REMEMBER................ 8
REFUSED/NO ANSWER .......cocoeviviiiiiincnnns 9
414 | Were you given a (postnatal) check-up at any time during | YES....ccccoorrrrnrnreecceeeeeeeereseeecneaes 1
the 6 weeks after delivery? NO ettt seseseseseaene 2
NO, CHILD NOT YET SIX WEEKS OLD ........ 3
DON’T KNOW/DON’T REMEMBER................ 8
REFUSED/NO ANSWER ........ccccouvuveereurrcnnnne 9
415 | Was this child (NAME) weighed at birth? YES oo 1
NO ettt snaeaens 2 [ =417
DON’T KNOW /DON’T REMEMBER.............. 8 | =417
REFUSED/NO ANSWER ..........cccouvuvuererrcnnnne 9
416 | How much did he/she weigh? KG FROM CARD [ 1] e 1
RECORD FROM HEALTH CARD WHERE POSSIBLE KG FROM RECALL [ 1 ]2
DON’T KNOW/DON’T REMEMBER................ 8
REFUSED/NO ANSWER ..........cccoeviicuiiicnnns 9
417 | Do you have any children aged between 5 and 12 years? NUMBER et [ 1 1]
How many? (include 5-year-old and 12-year-old children) [ NONE..........ccccccoovvuvivirivivirivecriiicrciriicninnens 00 [ =8.5
418 |a) How many are boys? 2) BOYS. e [ ]
b) How many are girls? D) GIRLS ..t [ ]
419 | How many of these children (ages 5-12 years) currently | a) BOYS....cooooernnnncncncrereerenenerreneeeeenes [ ]
live with you? PROBE: D) GIRLS ..eeeeeeeeieieeeeeeesseseeenenes [ ]
a) How many boys? IF “0” FOR BOTH SEXES ==== GO TO = =8S.5
b) How many girls?
420 | Do any of these children (ages 5-12 years): YES NO DK
a) Have frequent nightmares? a) NIGHTMARES 1 2 8
b) Suck their thumbs or fingers? b) SUCK THUMB 1 2 8
c) Wet their bed often? c¢) WET BED 1 2 8
d) Are any of these children very timid or withdrawn? d) TIMID 1 2 8
e) Are any of them aggressive with you or other | e) AGGRESSIVE 1 2 8
children?
421 | Of these children (ages 5-12 years), how many of your a) NUMBER OF BOYS RUN AWAY. ............ [ ]
boys and how many of your girls have ever run away b) NUMBER OF GIRLS RUN AWAY........... [ 1]
from home? IF NONE ENTER ‘0’
422 | Of these children (ages 5-12 years), how many of your 2) BOYS ot [ ]
boys and how many of your girls are studying/in school? | b) GIRLS ........cccccooeiviiininniiiiccieinns [ ]
IF “0” FOR BOTH SEXES ==== GO TO = =8.5
423 | Have any of these children had to repeat (failed) a year at | YES....ccocooiiiniiiniiinnicccccncaes 1
school? NO o 2
DON’T KNOW/DON'T REMEMBER............... 8
MAKE SURE ONLY CHILDREN AGED 5-12 YEARS. REFUSED/NO ANSWER .........cccoeuviiiriiicnnns 9
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424

Have any of these children stopped school for a while or
dropped out of school?
MAKE SURE ONLY CHILDREN AGED 5-12 YEARS.

425a

Have you ever been forced to undertake an abortion?

425 b

If YES, what was the reason?

426a

When you were pregnant, did you face difficulties
attending ANC?

426 b

IF YES, what was the reason?

NO DOCTOR IN COMMUNITY .......ccecevvurununnee
DOCTOR IS MALE ........ccoceueee

NO TRANSPORTATION
NO NEED FOR ANC
HUSBAND WAS AGAINST ...
MOTHER WAS AGAINST ......ccooeiiiiiiiiininnnns

427 a

Did You attend regular gynaecological check-ups?

427b

IF NO, what was the reason?
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SECTION 5 CURRENT OR MOST RECENT PARTNER

CHECK: Q118=1,30R4 Q.120a=10R 3 Q.120a=2/Q.120b =2
Q.118 AND | CURRENTLY MARRIED, OR OR Q.120b =1 NEVER MARRIED/
Q.120a AND | LIVING WITH A MAN/WITH FORMERLY MARRIED/ NEVER LIVED WITH A
Q.120b SEXUAL PARTNER LIVING WITH A MAN/ MAN (NEVER SEXUAL
[ 1 WITH SEXUAL PARTNER | PARTNER)
¢ [ ] [ ]=]|=86
(s5mar) (2) (2 Y 3
501 | I would now like you to tell me a little about your AGE (YEARS) ..oovvviieicieeienne [ 1 ]
current/most recent husband/partner. How old was your
husband/partner on his last birthday?
PROBE: MORE OR LESS
IF MOST RECENT PARTNER DIED: How old would he
be now if he were alive?
502 | In what year was he born? YEAR. o L1110
DON’T KNOW/DON’T REMEMBER .... 9998
REFUSED/NO ANSWER................c....... 9999
503 | Can (could) he read and write? YES ottt 1
NO ettt seeeseens 2
DON'T KNOW/DON’T REMEMBER ........... 8
REFUSED/NO ANSWER...........ccccoueurueunnnee. 9
504 | Did he ever attend school? YES e 1
NO e eseeenseeeaenes 2 | =506
DON'T KNOW/DON'T REMEMBER............ 8
REFUSED/NO ANSWER. ..........ccccoeurueunnee. 9
505 | What is the highest level of education that he achieved? | PRIMARY (1-3 grades) _____ year ............. 1
MARK HIGHEST LEVEL. MIDDLE (4-8 grades) Vear...coerenen 2
HIGH SCHOOL(9-11 grades)___year............. 3
SPECIALIZED SECONDARY___year.......... 4
HIGHER D 2) TN 5
NUMBER OF YEARS SCHOOLING...[ ]| |
DON'T KNOW/DON’T REMEMBER............. 98
REFUSED/NO ANSWER.............cccecueuuceee. 99
506 | IF CURRENTLY WITH PARTNER: Is he currently WORKING ...ooviiririicreerecereereceneneeenenes 1 | =508
working, looking for work or unemployed, retired or LOOKING FOR WORK/UNEMPLOYED ....2
studying? RETIRED ..cooooueunmrrenneeeeesssssssesssssssssscssssssssns 3 | =508
IF NOT CURRENTLY WITH PARTNER: Towards the STUDENT .cccvevvevmmmeeneeeeesssssssessesesessssssnsans 4 | =509
end of your relationship was he working, looking for DISABLED/LONG TERM SICK .......ccvrrvenee 5
work or unemployed, retired or studying? DON’T KNOW/DON'T REMEMBER............ 8
REFUSED/NO ANSWER............coeurucunne.. 9
507 | When did his last job finish? Was it in the past 4 weeks, IN THE PAST 4 WEEKS.......ccovvnnnenenenenene 1
between 4 weeks and 12 months ago, or before that? 4 WKS - 12 MONTHS AGO......ccoevviininnnnn 2
(FOR MOST RECENT HUSBAND/PARTNER: in the last | MORE THAN 12 MONTHS AGO................. 3
4 weeks or in the last 12 months of your relationship?) NEVER HAD A JOB...coovieeeeeeececenen 4 | =509
DON'T KNOW/DON’T REMEMBER............ 8
REFUSED/NO ANSWER. ..........cccoeuruennee. 9
508 | What kind of work does/did he normally do? PROFESSIONAL: 01
SEMI-SKILLED: 02
SPECIFY KIND OF WORK UNSKILLED/MANUAL: .03
MILITARY/POLICE: 04
OTHER: 96
DON’T KNOW/DON’T REMEMBER.......... 98
REFUSED/NO ANSWER............cceueeueee.. 99
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509 | How often does/did your husband/partner drink alcohol? | EVERY DAY OR NEARLY EVERY DAY ...1
1. Every day or nearly every day ONCE OR TWICE A WEEK ........cccccevueueuenee 2
2. Once or twice a week 1-3 TIMES IN A MONTH........ccovvevirrrriincnes 3
3. 1-3 times a month LESS THAN ONCE A MONTH.............c...... 4
4. Occasionally, less than once a month NEVER ..o 5
5. Never DON'T KNOW/DON'T REMEMBER............ 8 | =512
REFUSED/NO ANSWER ..........c.ccccevuunencce. 9
510 | In the past 12 months (In the last 12 months of your last | MOST DAYS.......cccoovvimivirinricinicininnne 1
relationship), how often have you seen (did you see) WEEKLY ...ttt 2
your husband/partner drunk? Would you say most days, | ONCE A MONTH .......cccceceveveemrurercncrerrurenee 3
weekly, once a month, less than once a month, or never? | LESS THAN ONCE A MONTH.................... 4
NEVER ..o, 5
DON'T KNOW/DON'T REMEMBER............ 8
REFUSED/NO ANSWER ...........cccccvuvunenenne. 9
511 | In the past 12 months (In the last 12 months of your YES NO
relationship), have you experienced any of the following
problems, related to your husband/partner’s drinking? a) MONEY PROBLEMS 1 2
b) FAMILY PROBLEMS 1 2
a) Money problems
b) Family problems x) OTHER: 1 2
x) Any other problems, specify.
512 | Does/did your husband/partner ever use drugs? EVERY DAY OR NEARLY EVERY DAY ...1
1. Would you say: ONCE OR TWICE A WEEK .........ccccceuviunee. 2
1. Every day or nearly every day 1-3 TIMES IN A MONTH.......ccocevevererrunnee 3
2. Once or twice a week LESS THAN ONCE A MONTH..................... 4
3. 1-3times a month NEVER ..ot 5
4. Occasionally, less than once a month IN THE PAST, NOT NOW ......ccoeeverrrerernnene 6
5. Never
DON'T KNOW /DON’T REMEMBER.......... 8
REFUSED/NO ANSWER ............cccccovueuncuce... 9
513 | Since you have known him, has he ever been involved in | YES oot 1
a physical fight with another man? NO et eeaeaesenees 2 | =515
DON'T KNOW /DON’T REMEMBER........... 8 | =515
REFUSED/NO ANSWER ..........cccceevveuneucce. 9
514 | In the past 12 months (In the last 12 months of the NEVER ..ot 1
relationship), has this happened never, once or twice, a ONCE OR TWICE .....coceurueurireerirererreerieananee 2
few times or many times? A FEW (3-5) TIMES .....ooviiinininenineneninenenene 3
MANY (MORE THAN 5) TIMES.................. 4
DON'T KNOW /DON’T REMEMBER........... 8
REFUSED/NO ANSWER.........cocviiuriirinnns 9
515 | Has your current/most recent husband/partner had a YES cortrrvvvvmveessmmmsmmsssseesssessssssssssssssssssnsanssse 1
relationship with any other women while being with NO ovverrreecessesssssmmmsessssessessssssssssssesssesssesessses 2 |=8.6
you? MAY HAVE ....cmmrrrrrnnnnnnssssssssssnnnissseseeeees 3
DON'T KNOW /DON'T REMEMBER.........8 | =S.6
REFUSED/NO ANSWER..........cccooueiuviirinnns 9
516 | Has your current/most recent husband/partner had YES e 1
children with any other woman while being with you? NO e 2
MAY HAVE ..., 3
DON'T KNOW /DON’T REMEMBER........... 8
REFUSED/NO ANSWER ......coocviiiriiiinnns 9
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SECTION 6 ATTITUDES

In this community and elsewhere, people have different ideas about families and what is acceptable
behaviour for men and women in the home. I am going to read you a list of statements, and I would like
you to tell me whether you generally agree or disagree with the statement. There are no right or wrong
answers.
601 | A good wife obeys her husband even if she AGREE ...ttt 1
disagrees DISAGREE.......oierieieececercereseseeeseeeseeeseaene 2
DON'T KNOW ....oviririiirienerriecirereeneeenesensesesenene 8
REFUSED/NO ANSWER ........ccoouveerrrecrrerecreereecnene 9
602 | Family problems should only be discussed with | AGREE .........ccccccoooviiiiinicnicniicciccrnncencnenes 1
people in the family DISAGREE......ooeeetrnceecenereeneeeeeee s 2
DON'T KNOW ....ovirirecireeneirerecisereeseeseeseaseeseanene 8
REFUSED/NO ANSWER. ........ccovuvterrureerrirecreirencncene 9
603 | It is important for a man to show his wife/partner AGREE ..ottt 1
who is the boss DISAGREE.......cooiiiiciecriiticccceeneenenenes 2
DON'T KNOW ...oiiirecreirecreineencisereeseeseeseeseeseaene 8
REFUSED/NO ANSWER ........cccouvtviriiiiiiicrinricnnnn 9
604 | A woman should be able to choose her own friends | AGREE ..o 1
even if her husband disapproves DISAGREE......coeiccceerciiriteteceeeeneseseseaens 2
DON'T KNOW ..o 8
REFUSED/NO ANSWER ........ccccovtrirrurecrrrrecreerecnnne 9
605 | It’s a wife’s obligation to have sex with her husband | AGREE ........ccccoooiiiinninnnnrccccrceerceeeeeene 1
even if she doesn’t feel like it DISAGREE........cooviiiiriniiiiiccncscnnnennens 2
DON'T KNOW ...oiiririiireerreneerereereesenenensesesenene 8
REFUSED/NO ANSWER ........ccoouveerrrecrrerecreereecnene 9
606 | If a man mistreats his wife, others outside of the AGREE ...ttt ettt 1
family should intervene DISAGREE.......cooviiiiiiiiiciciiiiiicceenennennens 2
DON'T KNOW ....ovtriricirieneeneeernereeseeseneseeseneseanene 8
REFUSED/NO ANSWER. ........ccccvuveevrureerrirecreireecnene 9
607 | Domestic violence is a private issue where law AGREE ..ot 1
cannot intervene DISAGREE.......cooiiiiiiiciiriiireccceeneenenenes 2
DON'T KNOW ...oiiriceiriecinenecinereesseseeseeseeseaene 8
REFUSED/NO ANSWER ........cccouvtiiriiiiiriirinricnnns 9
608 | In your opinion, does a man have a good reason to
hit his wife if: YES NO DK
a) She does not complete her household work to
his satisfaction a) HOUSEHOLD 1 2 8
b) She disobeys him b) DISOBEYS 1 2 8
c) She refuses to have sexual relations with him c) NO SEX 1 2 8
d) She asks him whether he has other girlfriends d) GIRLFRIENDS 1 2 8
e) He suspects that she is unfaithful e) SUSPECTS 1 2 8
f) He finds out that she has been unfaithful f) UNFAITHFUL 1 2 8
609 | In your opinion, can a married woman refuse to
have sex with her husband if: YES NO DK
a) She doesn’t want to a) NOT WANT 1 2 8
b) He is drunk b) DRUNK 1 2 8
c) She is sick c) SICK 1 2 8
d) He mistreats her d) MISTREAT 1 2 8
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610 | In your opinion, do you consider the following
cases as gender based violence: YES NO DK
a) A husband’s behaviour resulting in physical
injury to her wife a) PHYSICAL INJURY 1 2 8
b) Verbal abuse (including defamation, slander,
shouting) b) VERBAL ABUSE 1 2 8
c) Degrading her wife in public c) DEGRADING 1 2 8
d) Verbal threats, including threats of divorce and
injury d) VERBAL THREATS 1 2 8
e) Withholding of money e) WITHOLDING 1 2 8
f) Forbidding wife to work f) FORBIDDING 1 2 8
g) Forced sexual intercourse in a husband-wife
relationship g) FORCED SEX 1 2 8
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SECTION 7 RESPONDENT AND HER PARTNER

CHECK: Q.118=1,3,0R 4 Q.120a=5/Q.120b = 2
Q.118 AND Q.120a OR Q.120a=10R 3 NEVER MARRIED/NEVER LIVED
AND Q120b OR Q.120b =1 WITH A MAN/NEVER SEXUAL

EVER MARRIED/EVER LIVING WITH A PARTNER

MAN/SEXUAL PARTNER [ 1]
(s7mar) [ ] =

J 2
2

=S.10

When two people marry or live together, they usually share both good and bad moments. I would now like to ask
you some questions about your current and past relationships and how your husband/partner treats (treated) you. If
anyone interrupts us I will change the topic of conversation. I would again like to assure you that your answers will
be kept secret, and that you do not have to answer any questions that you do not want to. May I continue?

701 | In general, do (did) you and your (current or most YES NO DK
recent) husband/partner discuss the following topics
together: a) HISDAY 1 2 8
a) Things that have happened to him in the day b) YOUR DAY 1 2 8
b) Things that happen to you during the day c) YOUR WORRIES 1 2 8
c) Your worries or feelings d) HIS WORRIES 1 2 8
d) His worries or feelings
702 | In your relationship with your (current or most recent) | RARELY ..o 1
husband/partner, how often would you say that you SOMETIMES......ocoiiiiiiiicceenenenene 2
quarrelled? Would you say rarely, sometimes or OFTEN...oitiiiceeeeerinietitiseseeeesesesesesens 3
often? DON'T KNOW/DON’T REMEMBER..................... 8
REFUSED/NO ANSWER.........ccccooovvruvierrurccrnncnce. 9
703 | I am now going to ask you about some situations that
are true for many women. Thinking about your
(current or most recent) husband/partner, would you YES NO DK
say it is generally true that he:
a) Tries to keep you from seeing your friends a) SEEING FRIENDS 1 2 8
b) Tries to restrict contact with your family of birth | b) CONTACT FAMILY 1 2 8
c) Insists on knowing where you are at all times c) WANTS TO KNOW 1 2 8
d) Ignores you and treats you indifferently d) IGNORES YOU 1 2 8
e) Gets angry if you speak with another man e) GETS ANGRY 1 2 8
f) Is often suspicious that you are unfaithful f) SUSPICIOUS 1 2 8
g) Expects you to ask his permission before seeking g) HEALTH CENTRE 1 2 8
health care for yourself
704] The next questions are about things A) B) C) D)
that happen to many women, and that | (If YES Has this In the past 12 Before the past 12
your current partner, or any other continue happened in months would you | months would you
partner may have done to you. with B. the past 12 say that this has say that this has
If NO skip | months? happened once, a happened once, a
Has your current husband/partner, or to next (If YES ask C | few times or many | few times or many
any other partner ever.... item) only. If NO times? (after times?
ask D only) answering C, go to
YES NO next item) One Few
YES NO One Few Many | Many
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a) Insulted you or made you feel bad 1 2 1 2 1 2 3 |1 2 3
about yourself?
b) Belittled or humiliated you in front 1 2 1 2 1 2 3 11 2 3
of other people?
c) Done things to scare or intimidate 1 2 1 2 1 2 3 11 2 3
you on purpose (e.g. by the way he
looked at you, by yelling and
smashing things)? 1 2 1 2 1 2 3 |1 2 3
d) Threatened to hurt you or someone
you care about?
705 A) B) C) D)
(If YES Has this In the past 12 Before the past 12
continue happened in months would you | months would you
Has he or any other partner ever.... with B. the past 12 say that this has say that this has
If NO skip | months? happened once, a happened once, a
to next (If YES ask C | few times or many | few times or many
item) only. If NO times? (after times?
ask D only) answering C, go to
YES NO next item) One Few
YES NO One Few Many [ Many
a) Slapped you or thrown something 1 2 1 2 1 2 3 ]1 2 3
at you that could hurt you?
b) Pushed you or shoved you or 1 2 1 2 1 2 311 2 3
pulled your hair?
c) Hit you with his fist or with 1 2 1 2 1 2 3 |1 b) 3
something else that could hurt you?
d) Kicked you, dragged you or beaten 1 2 1 2 1 2 3 |1 b) 3
you up?
e) Choked or burnt you on purpose? 1 2 1 2 1 2 3 |1 ) 3
f) Threatened to use or actually used
a gun, knife or other weapon 1 2 1 2 1 2 3 |1 ) 3
against you?
706 A) B) C) D)
(If YES Has this In the past 12 Before the past 12
continue happened_in months would you | months would you
with B. the past 12 say that this has say that this has
If NO skip | months? happened once, a happened once, a
to next (If YES ask C | few times or many | few times or many
item) only. If NO times? (after times?
ask D only) answering C, go to
YES NO next item) One Few
YES NO One Few Many [ Many
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a) Did your current husband/partner 1
or any other partner ever
physically force you to have sexual
intercourse when you did not want
to? 1

b) Did you ever have sexual
intercourse you did not want to
because you were afraid of what
your partner or any other partner 1
might do?

c) Did your partner or any other
partner ever force you to do
something sexual that you found
degrading or humiliating?

707

VERIFY WHETHER ANSWERED YES TO ANY
QUESTION ON PHYSICAL VIOLENCE,
SEE QUESTION 705

YES, PHYSICAL VIOLENCE ........ccccceeveeuerennne 1
NO PHYSICAL VIOLENCE .........ccceceevemeuereunnee 2

708

VERIFY WHETHER ANSWERED YES TO ANY
QUESTION ON SEXUAL VIOLENCE,
SEE QUESTION 706

YES, SEXUAL VIOLENCE ........ccceceuveiuirvurunnnne 1
NO SEXUAL VIOLENCE .........ccoeevevvurnnnrannee 2
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CHECK : (s7preg) | Q.302 EVER BEEN PREGNANT Q.302 NEVER
Q.302, ol 1 PREGNANT
Q.308 U @ [ 1 |= sn6cur
AND (s7prmum) | Q-308 NUMBER OF PREGNANCIES [ 1 1 =
Q.310 U
(s7preur) | @-310 CURRENTLY PREGNANT? YES....1
NO.... 2
U
709 | You said that you have been pregnant TOTAL times. | YES ..o 1
Was there ever a time when you were slapped, hit of | NO ...coeuriieiiicicceeereeneeneeeeeeeeeene 2 | = s716cur*
beaten by (any of) your partner(s) while you were DON’T KNOW/DON'T REMEMBER........... 8 | = s7l6cur*
pregnant? REFUSED/NO ANSWER.......ooveererierrnane. 9 | = s7l6cur®
710 | IF RESPONDENT WAS PREGNANT ONLY ONCE, NUMBER OF PREGNANCIES BEATEN .[ [ ]
ENTER “01”
IF RESPONDENT WAS PREGNANT MORE THAN
ONCE: Did this happen in one pregnancy, or more
than one pregnancy? In how many pregnancies were
you beaten?
710a | Did this happen in the last pregnancy? YES ottt 1
NO o 2
IF RESPONDENT WAS PREGNANT ONLY ONCE, | DON'T KNOW/DON'T REMEMBER................... 8
CIRCLE CODE 7. REFUSED/NO ANSWER...........ccoouvvrviirriirrnnnn. 9
711 | Were you ever punched or kicked in the abdomen YES .ottt 1
while you were pregnant? NO ottt 2
DON’T KNOW/DON’T REMEMBER................... 8
REFUSED/NO ANSWER........cccoovuerrerrecrrnacnen. 9
IF VIOLENCE REPORTED IN MORE THAN ONE PREGNANCY, THE FOLLOWING QUESTIONS REFER
TO THE LAST/MOST RECENT PREGNANCY IN WHICH VIOLENCE REPORTED
712 | During the most recent pregnancy in which you were | YES e 1
beaten, was the person who has slapped, hit or beaten | NO .ot 2
you the father of the child? DON’T KNOW /DON’T REMEMBER.................. 8
REFUSED/NO ANSWER. ..o 9
713 | Were you living with this person when it happened? YES ettt 1
NO s 2
DON'T KNOW/DON'T REMEMBER................... 8
REFUSED/NO ANSWER..........ccooeuiuviiiriirincnnn. 9
714 | Had the same person also done this you before you YES s 1
were pregnant? NO e 2 | = s7l6cur*
DON’T KNOW/DON’T REMEMBER............... 8 | = s7l6cur*
REFUSED/NO ANSWER.........cccovtvvricrrennnn. 9
715 | Compared to before you were pregnant, did the GOT LESS...oieeeeeeeeeeeceeeeceesesenenens 1
slapping/beating (REFER TO RESPONDENT"S STAYED ABOUT THE SAME..........ccccccceeee. 2
PREVIOUS ANSWERS) get less, stay about the same, | GOT WORSE.........ccccoevvvnrnnnneercccrenenen. 3
or get worse while you were pregnant? By worse | DON’'T KNOW/DON'T REMEMBER............... 8
mean, more frequent or more severe. REFUSED/NO ANSWER.........c.ccovvviirirrnnnnee. 9

-164 -




D [ICICICI0I0I0 1010 ]

*CHECK: (s716cur) | Q.118: CURRENTY MARRIED AND/OR LIVING WITH MAN: YES ....1
Q118 2
AND
Q123 (s716num) | .123: NUMBER OF TIMES MARRIED/LIVED TOGETHER WITH A MAN?
[ Il] foo=ss8
CHECK: WOMAN HAS NOT EXPERIENCED PHYSICAL OR | WOMAN EXPERIENCED VIOLENCE
Q.707 SEXUAL VIOLENCE “YES” TO Q.707 AND/OR Q.708
AND “NO” TO BOTH Q.707 AND Q.708
Q.708 [ ] ASK COLUMNS a TO e [ 1
ASK ONLY COLUMNS a AND b U (FOR ALL PARTNERS) U
(S7check)
1) (2)
716 IF RESPONDENT ONLY MARRIED/LIVED WITH ONE PARTNER, ASK:

Could you now please tell me a little about your partner?

IF RESPONDENT MARIED/LIVED WITH PARTNER MORE THAN ONCE, ASK:
You told me you have been married or lived with a man TOTAL times.

Could you now please tell me a little about your husband/partner(s)?

(Starting with your current or most recent partner):

a) When did you start living | b) When did the c) Did he physically or d) When was the €) When was the
together? * relationship end sexually mistreat you? ** | first incident? last incident?
(when did you
IF CURRENTLY MARRIED stop living IF NO, SKIP TO NEXT
OR LIVING TOGETHER together)? PARTNER,
START WITH L IF YES CONTINUE
IF NOT, START WITH 2.
YES ...... 1 =
Lo[Il]  MONTH L] L]
[ 101 1] YEAR NO ...... 2 MONTH MONTH
U 00 CII0IT ]
YEAR YEAR
YES ...... 1 =
21011 MONTH [l ] L] L]
[ 111 ] YEAR MONTH NO ...... 2 MONTH MONTH
CI0I0 ] U CICI0] AT ]
YEAR YEAR YEAR
YES ...... 1 =
31011 MONTH [l ] L] L]
[ 111 ] YEAR MONTH NO ...... 2 MONTH MONTH
LI0I0 ] U I CIIEIT ]
YEAR YEAR YEAR
YES ...... 1 =
4[]l MONTH [l ] (] L]
[ 11 1] YEAR MONTH NO ...... 2 MONTH MONTH
CI0I0 I ] U I CICT0I0 ]
YEAR YEAR YEAR
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[I[]  MONTH (1]
[ 1010 1] ] YEAR MONTH

LICIEI]
YEAR

L]
MONTH

LIEIEI]
YEAR

[ 1]
MONTH

CIEI0I0]
YEAR

CHECK WHETHER ALL PARTNERS INCLUDED.

* YEAR UNKNOWN: 9998, REFUSED/NO ANSWER: 9999
**PROBE USING ACTS THAT RESPONDENT MENTIONED IN 705 AND/OR 706
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SECTION 8 INJURIES

CHECK: WOMAN EXPERIENCED PHYSICAL OR WOMAN HAS NOT EXPERIENCED
Q.707 AND SEXUAL VIOLENCE PHYSICAL OR SEXUAL VIOLENCE
Q.708 “NO” to BOTH Q.707 AND Q.708
“YES” TO Q.707 AND/OR Q.708 [ 1
Y [ 1= |=s.10
(S8phsex) (1) 2)
I would now like to learn more about the injuries that you experienced from (any of) your partner’s acts that we
have talked about (MAY NEED TO REFER TO SPECIFIC ACTS RESPONDENT MENTIONED IN SECTION 7).
By injury, I mean any form of physical harm, including cuts, sprains, burns, broken bones or broken teeth, or
other things like this.
801 | Have you ever been injured as a result of these acts YES ettt 1
by (any of) your husband/partner(s). Please think of [ NO.....cccccoeverierienennerninrerenencneneneneneseseeereeeneene 2 =804a
the acts that we talked about before. DON’'T KNOW/DON’T REMEMBER............. 8
REFUSED/NO ANSWER..........cccecuiiininnne. 9
802a | In your life, how many times were you injured by ONCE/TWICE......cocouvivririiririniririeirieeeseeeeenenens 1
(any of) your husband(s)/partner(s)? SEVERAL (3-5) TIMES........coceeeerrrecnernnen 2
Would you say once or twice, several times or many | MANY (MORE THAN 5) TIMES................... 3
times? DON’T KNOW/DON'T REMEMBER............. 8
REFUSED/NO ANSWER.........cccocevueurerennnee. 9
802b | Has this happened in the past 12 months? YES ettt 1
NO e 2
DON’T KNOW/DON'T REMEMBER............ 8
REFUSED/NO ANSWER..........ccceuvviunncnee. 9
803a b) ONLY ASK FOR RESPONSES
What type of MARKED IN 803a:
injury did you Has this happened in the past 12
have? Please months?
mention any YES NO DK
injury due to (any | CUTS, PUNCTURES, BITES...................... A 1 2 8
of) your SCRATCH, ABRASION, BRUISES.............. B 1 2 8
husband/partners | SPRAINS, DISLOCATIONS.........ccccoeoeeueneee C 1 2 8
acts, no matter BURNS ...ttt sae e eaeneas D 1 2 8
how long ago it PENETRATING INJURY, DEEP CUTS,
happened. GASHES.......oeeeeeeeeeeeeeeeeenes E 1 2 8
BROKEN EARDRUM, EYE INJURIES......... F 1 2 8
MARK ALL FRACTURES, BROKEN BONES.................. G 1 2 8
BROKEN TEETH.......cccovmririiiinciininees H 1 2 8
PROBE: INTERNAL INJURIES. ......cccooevieiirricnrincnnes I
Any other injury? | OTHER (specify): 1 2 8
........................................................................ X
804a | In your life, did you ever lose consciousness because of | YES — .ooooiiiiiiiiiiicccccccceceeennae 1
what (any of your) your husband/partner(s) did to NO e 3 | =2805a
you?
DON'T KNOW/DON'T REMEMBER............ g | =805
REFUSED/NO ANSWER ........cccovucuriininnnes 9
804b | Has this happened in the past 12 months? YES ottt 1
NO it 2
DON’T KNOW/DON'T REMEMBER............. 8
REFUSED/NO ANSWER.........ccccovviriiiinnne 9
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805a | In your life, were you ever hurt badly enough by (any | TIMES NEEDED HEALTH CARE....... [ 1] ]
of ) your husband/partner(s) that you needed health
care (even if you did not receive it)? REFUSED/NO ANSWER ........ccccoeovvvviinnee. 99
IF YES: How many times? IF NOT SURE: More or
less? NOT NEEDED........ccoovviviiiiiriicnirinininens 00 [ =S.9
805b | Has this happened in the past 12 months? YES ottt 1
NO s 2
DON’T KNOW/DON'T REMEMBER............. 8
REFUSED/NO ANSWER.........cccoeviiurinnnnee. 9
806 | In your life, did you ever receive health care for this YES, SOMETIMES ........ccovererrreeereerereenene 1
injury (these injuries)? Would you say, sometimes or YES, ALWAYS ..o 2
always or never? NO, NEVER ..ot 3 | =S89
DON’T KNOW/DON'T REMEMBER............ 8
REFUSED/NO ANSWER...........ccceevvvecruncnee. 9
807 | In your life, have you ever had to spend any nights in | NUMBER OF NIGHTS IN HOSPITAL[ |[ ]
a hospital due to the injury/injuries? IF NONE ENTER ‘00
IF YES: How many nights? (MORE OR LESS) DON'T KNOW/DON'T REMEMBER........... 98
REFUSED/NO ANSWER.........ccoouoeuviiuinnns 99
808 | Did you tell a health worker the real cause of your | YES.....ooonvnnnrncncerererenceeeeereneenenes 1
injury? NO e eeene 2
DON'T KNOW/DON'T REMEMBER.............. 8
REFUSED/NO ANSWER...........ccoovuvvvrricnnncs 9
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SECTION 9 IMPACT AND COPING

I would now like to ask you some questions about what effects your husband/partner’s acts have had on you. With acts I
mean... (REFER TO SPECIFIC ACTS THE RESPONDENT HAS MENTIONED IN SECTION 7).

IF REPORTED MORE THAN ONE VIOLENT PARTNER, ADD: I would like you to answer these questions in relation to
the most recent/last partner who did these things to you...

CHECK: WOMAN EXPERIENCED PHYSICAL WOMAN HAS EXPERIENCED SEXUAL
Q.707 AND VIOLENCE VIOLENCE ONLY
Q.708 “NO” to Q.707 AND “YES” to Q.708
“YES” TO Q.707 [ 1
Y [ 1= =906
(S9phys) 1) (2
901 | Are there any particular situations that tend to NO PARTICULAR REASON.......ccccecevruvvruruevenenen A
lead to your husband/partner’s behaviour? WHEN MAN DRUNK ......ccoovmmeerrrmreccrenenenenene B
REFER TO ACTS OF PHYSICAL VIOLENCE MONEY PROBLEMS........cccovuiniiiininniiincncninnns C
MENTIONED BEFORE. DIFFICULTIES AT HIS WORK.......cccccovuiiriiunnes D
WHEN HE IS UNEMPLOYED........ccocevcveuerevrecnee E
PROBE: Any other situation? NO FOOD AT HOME .........ccovviviviviriirininrcncncnnens F
PROBLEMS WITH HIS OR HER FAMILY ......... G
MARK ALL MENTIONED SHE IS PREGNANT ..o H
HE IS JEALOUS OF HER........ccccecvuiiiriiinirinen, I
SHE REFUSES SEX .....ccooovininininiciniciricinincnns ]
SHE IS DISOBEDIENT ........ccccouiivimnirincirinirincnines K
OTHER (specify): X
CHECK: HAS CHILDREN LIVING [ ] NO CHILDREN ALIVE [ ] = | =903
Q.303 U
(s9child @ 2
902 | For any of these incidents, were your children NEVER ....oooviiiieccecccecceeneseseeaeaeas 1
present or did they overhear you being beaten? ONCE OR TWICE ....covvricrerreeccrenreeceeneneeeae 2
IF YES: How often? Would you say once or SEVERAL TIMES........cccooeviiniiriiiiiniiieens 3
twice, several times or most of the time? MANY TIMES/MOST OF THE TIME .................. 4
DONT KNOW ...t 8
REFUSED/NO ANSWER. ........ccccoevvmviiiiriirininnan, 9
903 | During or after a violent incident, does (did) he NEVER ... 1
ever force you to have sex? PROBE: Make you ONCE OR TWICE......cccvtviriiiriinirneerieeerrnenens 2
have sex with him against your will? SEVERAL TIMES ....c.cooiiiecerenneecenenreenene 3
IF YES: How often? Would you say once or MANY TIMES/MOST OF THE TIME.................. 4
twice, several times or most of the time? DON’T KNOW/DON'T REMEMBER.................... 8
REFUSED/NO ANSWER.......ccooviiiiiniiincinnas 9
904 | During the times that you were hit, did you ever | NEVER .....cccooenrnvinnenccnrerecenrereeneeeeneenene 1 =905
fight back physically or to defend yourself? ONCE OR TWICE ...t 2
IF YES: How often? Would you say once or SEVERAL TIMES.......ccccooovviiriiiniiccccncncncnenes 3
twice, several times or most of the time? MANY TIMES/MOST OF THE TIME .................. 4
DON’T KNOW/DON'T REMEMBER..................... 8
REFUSED/NO ANSWER ... 9
904a | What was the effect of you fighting back on the NO CHANGE/NO EFFECT.......ccccceveeieeereenenenee 1
violence at the time? Would you say, that it had VIOLENCE BECAME WORSE..........ccoceeuruvvrnnnne 2
no effect, the violence became worse, the violence | VIOLENCE BECAME LESS........ccccovevirnnerennnnne 3
became less, or that the violence stopped, at least | VIOLENCE STOPPED ..........cccceceviininrnecninnnnen. 4
for the moment. DON’T KNOW/DON'T REMEMBER..................... 8
REFUSED/NO ANSWER ... 9
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905 | Have you ever hit or physically mistreated your NEVER ....coiiiriieeiccceineceesssresesesenaeacs 1
husband/partner when he was not hitting or ONCE OR TWICE .....coveiirriiiiniiriencneeniinenens 2
physically mistreating you? SEVERAL TIMES.......ccoovninininniririeerieeerenenene 3
IF YES: How often? Would you say once or MANY TIMES ...coiieerereeeerereereeesenenseenens 4
twice, several times or many times? DON’T KNOW/DON’T REMEMBER..................... 8

REFUSED/NO ANSWER........c.ccoovuviiriirricrnanns 9

906 | Would you say that your husband /partner’s NO EFFECT ......uiiiieteitreneneneeerieeeesieeeseeseneenene 1
behaviour towards you has affected your physical | A LITTLE......cccccovrmnnnriieieecccccerecieeene 2
or mental health? Would you say, that it has had | A LOT .. 3
no effect, a little effect or a large effect? DON’T KNOW/DON’T REMEMBER.................... 8
REFER TO SPECIFIC ACTS OF PHYSICAL REFUSED/NO ANSWER........ccooviirnriireiinnnes 9
AND/OR SEXUAL VIOLENCE SHE DESCRIBED
EARLIER

907 | In what way, if any, has your husband/partner’s | N/A (NO WORK FOR MONEY).....cccccccevureveenene A
behaviour (the violence) disrupted your work or | WORK NOT DISRUPTED .......ccceeevervururenccrennnee B
other income-generating activities? PARTNER INTERRUPTED WORK.............c.c..... C
MARK ALL THAT APPLY UNABLE TO CONCENTRATE.........ccccovuvimrinnn. D

UNABLE TO WORK/SICK LEAVE............ccc.... E
LOST CONFIDENCE IN OWN ABILITY ............ F
OTHER (specify): X
908 | Who have you told about his behaviour? NO ONE ...cootiiierrireeecerneeeeeneeeeesenesseesens A
FRIENDS ..ot B
MARK ALL MENTIONED PARENTS ..ot C
BROTHER OR SISTER ......ccccoeviriiriirricriicninee D
PROBE: Anyone else? UNCLE OR AUNT ...t E
HUSBAND/PARTNER’S FAMILY .......ccoceeuvuunee. F
CHILDREN .....cooviiiiiiiciceicencesencsenenines G
NEIGHBOURS........ccooviriiriiriiiicsincicnenis H
POLICE ...t I
DOCTOR/HEALTH WORKER ........ccccouveierrincnenee ]
PRIEST ..o K
COUNSELLOR ....ccriimiimiiciricicicnscnsenns L
NGO/WOMEN’S ORGANIZATION.......cccccruuenee M
LOCAL LEADER. ...t N
OTHER (specify): X
909 | Did anyone ever try to help you? NO ONE.....ootriiririirriiereeeceeeecntssesssssesssenens A
FRIENDS.....oiiiiiiciccssannes B
IF YES, Who helped you? PARENTS ..ot C
MARK ALL MENTIONED BROTHER OR SISTER.......cccoovuuvimiminiiircirininns D
UNCLE OR AUNT.......cooiiiriiciicinicnicciicnas E
PROBE: Anyone else? HUSBAND/PARTNER’S FAMILY ......cccccecuvunnne. F
CHILDREN. ...ttt eniensenes G
NEIGHBOURS.........covriitriniicccneiinenenes H
POLICE......ciiiiciicniciiicieie e I
DOCTOR/HEALTH WORKER.........cccoevirurinnne. J
PRIEST ..ot K
COUNSELLOR......ovitiirtincincietsss e L
NGO/WOMEN’S ORGANIZATION ........ccceuuee. M
LOCAL LEADER ......ccouiiricricisicicncicnienes N
OTHER (specify): X
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910 a 910 b.
ASK ONLY FOR
THOSE MARKED
YES in 910a.
Did you ever go to any of the Were you satisfied
following for help? =~ READ EACH with the help
ONE YES NO | given?
YES NO
a) POLICE 1 2
a) Police b) HOSPITAL/ HEALTH CENTRE 1 2 1 2
b) Hospital or health centre c) SOCIAL SERVICES 1 2 1 2
c) Social services d) LEGAL ADVICE CENTRE 1 2 1 2
d) Legal advice centre 1 2
e) COURT 1 2
e) Court f) SHELTER 1 2 1 2
f)  Shelter g) LOCAL LEADER 1 2 1 2
g) Local leader h) WOMEN’S ORGANIZATION: 1 2 1 2
h) Women’s organization (Use 1 2
name) j)  PRIEST, RELIGIOUS LEADER 1 2
1 2
j)  Priest/Religious leader x) ELSEWHERE (specify): 1 2
1 2
x) Anywhere else? Where? * *

CHECK: | MARK WHEN YES FOR ANY IN Q. 910a (AT LEAST | MARK WHEN ALL ANSWERS NO
Question | ONE “1” CIRCLED IN COLUMN MARKED WITH *¥) CIRCLED (ONLY “2” CIRCLED **)

910a * ** [ 1 [ 1 =912
U
(s9check) @ 2
911 What were the reasons that made you | ENCOURAGED BY FRIENDS/FAMILY.......ccccoevuvevecreunenee A
go for help? COULD NOT ENDURE MORE ..........ccosuveiriiiinrierrienennne B
BADLY INJURED ..o C
HE THREATENED OR TRIED TO KILL HER..................... D | FOR ALL
MARK ALL MENTIONED AND GO | HE THREATENED OR HIT CHILDREN..........cccccocvirurinnnee E | OPTIONS
TO 913 SAW THAT CHILDREN SUFFERING..........ccccoeciiriiuinnn. F | GOTO
THROWN OUT OF THE HOME.........ccoceeviiniiiciinne. G | 913
AFRAID SHE WOULD KILL HIM....c.ccceveuvueirrrerecrencrenens H
AFRAID HE WOULD KILL HER .....ccooiiiiiiiiciiciinnnes I
OTHER (specify):
912 | What were the reasons that you did | DON'T KNOW/NO ANSWER .......ccceevivinnenmnenencnecrcrsccacnc A
not go to any of these? FEAR OF THREATS/CONSEQUENCES/
MORE VIOLENCE ..o B
MARK ALL MENTIONED VIOLENCE NORMAL/NOT SERIOUS.........ccccovuiuvimririnnnees C
EMBARRASSED/ASHAMED/AFRAID WOULD NOT
BE BELIEVED OR WOULD BE BLAMED .................... D
BELIEVED NOT HELP/KNOW OTHER WOMEN NOT
HELPED ... E
AFRAID WOULD END RELATIONSHIP ........cccceevuvueunencs F
AFRAID WOULD LOSE CHILDREN........cccoeceeiiimicininnnns G
BRING BAD NAME TO FAMILY .....ccoouviiiiiicicicncnnes H
OTHER (specify):
X
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913 Is there anyone that you would like NO ONE MENTIONED ........ccccevuririimiiiriiirinincnncncncncncncncncnenes A
(have liked) to receive (more) help FAMILY oottt sasssssesns B
from? Who? HER MOTHER ...ttt seneesene C
HIS MOTHER ...t sneesnes D
MARK ALL MENTIONED HEALTH CENTRE........cccoiiiicnicicicsc s E
POLICE ..ttt sesssseesesenssesens F
PRIEST/RELIGIOUS LEADER ........cccosveuriiiriciricrnicrrincnens G
OTHER (specify): X
914 | Did you ever leave, even if only NUMBER OF TIMES LEFT.......ccoovvvoeemnereeeeenneerennnnn L]
overnight, because of his behaviour? NEVER......iiiiiic e 00 | =919
IF YES: How many times? (MORE OR | N.A. (NOT LIVING TOGETHER) ......ccoovvvvvermerrrreerrennerrrenne 97 | =S.10
LESS) DON’T KNOW/DON'T REMEMBER ...........ccoceueuuriccrriciars 98
REFUSED/NO ANSWER .......ccooueirviiriiriciicriceicncncans 99
915 What were the reasons why you left NO PARTICULAR INCIDENT........cccceceurrrrrrrrererererererenenes A
the last time? ENCOURAGED BY FRIENDS/FAMILY .......ccccovuveuniiunincnnn. B
COULD NOT ENDURE MORE.........cccoceuviirirrmiicrerrnicacnennns C
MARK ALL MENTIONED BADLY INJURED. ..ot D
HE THREATENED OR TRIED TO KILL HER...................... E
HE THREATENED OR HIT CHILDREN..........ccccceceuverernuunee. F
SAW THAT CHILDREN SUFFERING.........ccccecoviviirniannenes G
THROWN OUT OF THE HOME ........ccoevreeerrreecrerenenee H
AFRAID SHE WOULD KILL HIM .....ccccevemniiiierrniicnernnnes I
ENCOURAGED BY ORGANIZATION: __ ... ]
AFRAID HE WOULD KILL HER ..o K
OTHER (specify): .. X
916 | Where did you go the last time? HER RELATIVES .....ocoiiiiiiirieeiiecceteeenesssesenenes 01
HIS RELATIVES.....c.ooiiiiiiieieie s 02
MARK ONE HER FRIENDS/NEIGHBOURS. .........cccococuviirinimnicniincniicnns 03
HOTEL/LODGINGS .....cooviiriiiiiriicerririeenenseeseenensesenens 04
STREET ..ot ssessesssenens 05
CHURCH/TEMPLE..........cccoeiiiininiiiininnsiccisnnnsines 06
SHELTER.....cooiiiiiiiiiiiciiiiceinireesssssesesssssssesessnss 07
OTHER (specify): .96
DON’T KNOW/DON'T REMEMBER ........ccocovuiiriirrininnines 98
REFUSED/NO ANSWER .......ccccocvvriviiiririiiiriiicccnincne, 99
917 | How long did you stay away the | NUMBER OF DAYS (IF LESS THAN 1 MONTH)........... [ 111
last time? NUMBER OF MONTHS (IF 1 MONTH OR MORE)....... [ 1 1.2
RECORD NUMBER OF DAYS
OR MONTHS LEFT PARTNER/DID NOT RETURN/NOT WITH PARTNER .3 | =S.10
918 | What were the reasons that you DIDN’T WANT TO LEAVE CHILDREN.......cccceceeerrurerenenee A
returned? SANCTITY OF MARRIAGE. .......cocvereieccneieecenene B
FOR SAKE OF FAMILY/CHILDREN
MARK ALL MENTIONED AND GO | (FAMILY HONOUR)......cccocsivmmiiimiinsiinciisiiiissisnens C | FOR ALL
TO SECTION 10 COULDN’T SUPPORT CHILDREN..........ccceervmrmrumenererrnnenenens D | OPTIONS
LOVED HIM....ccoiiiiiiiciiciiciincicicssscssssesssesssesnns E | GOTO
HE ASKED HER TO GO BACK ......cccveiiiiiiiiciieinnes F | Section
FAMILY SAID TO RETURN.....c.oeeeiuririiincreiricncnerenrienenes G (10
FORGAVE HIM.....cocoiviiiiiiiiiiicencicesceseessesenenes H
THOUGHT HE WOULD CHANGE........ccoveiiiirciinciinines I
THREATENED HER/CHILDREN .......ccccceovmriiierrnrinncncrrnnne ]
COULD NOT STAY THERE (WHERE SHE WENT)............ K
VIOLENCE NORMAL/NOT SERIOUS ......ccccoovrureveereurenenene L
OTHER (specify): __ X
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919 | What were the reasons that made you | DIDN'T WANT TO LEAVE CHILDREN..........ccccceeeeeeueunnee A

stay? SANCTITY OF MARRIAGE ..o, B
DIDN’T WANT TO BRING SHAME

MARK ALL MENTIONED ON FAMILY oot esesenaensenes C

COULDN’T SUPPORT CHILDREN..........cceovuiunimrimrimincnnnn. D

LOVED HIM...cooiitirmieceeeernenemeeceneseaesseseeescssesesssscsenns E

DIDN’T WANT TO BE SINGLE........cccoorereecrerireeeneencnnes F

FAMILY SAID TO STAY ..o G

FORGAVE HIM ...coteeieiremereceeneneneeesessessessesessessessesens H

THOUGHT HE WOULD CHANGE.......ccooieeccrerrenrcncnnee I

THREATENED HER/CHILDREN ........ccoceeovuverrenerrencrreirenenen J

NOWHERE TO GO...cuooerrererececeereneseecesensesesseseesessesseseenes K

VIOLENCE NORMAL/NOT SERIOUS ......ccocoomiumireeecencnnes L

OTHER (specify): __ ... X
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SECTION 10 OTHER EXPERIENCES

In their lives, many women experience different forms of violence from relatives, other people that they
know, and/or from strangers. If you don’t mind, I would like to briefly ask you about some of these
situations. Everything that you say will be kept private. May [ continue?

1001 a NO ONE ...ttt A = 1002
' b) ASK ONLY FOR THOSE MARKED.
Since the age of 15 years, How many times did this happen?
has anyone (FOR Once or twice, a few times, or many
WOMEN WITH times
CURRENT OR PAST Onccor  Afew  Many
PARTNER: other than - pyppypp B twice ~ times  times
your partner/husband) STEPFATHER C 1 2 3
ever beaten or physically | pppp \ATE FAMILY MEMBER ......D 1 2 3
mistreated youinany | ppyiALE FAMILY MEMBER: E 1 2 3
way? 1 2 3
1 VES. TEACHER .....ooooseseveeeressssseesesssnsseesens F
Who did thi ) POLICE/ SOLDIER........ccessmmmrrrrrreevsvesssnnne G 1 2 3
0 did this to you? MALE FRIEND OF FAMILY ............. H 1 2 3
FEMALE FRIEND OF FAMILY ... I 1 2 3
PROBE: 1 2 3
EOW aEO‘“ A1elative? | BOYERIEND ..ot J
ARt (1 Yo S —— K 1 2 3
i‘; 00 t;’r ‘:"’rf - SOMEONE AT WORK .....ooossseeccccrrrrreeee L 1 2 3
ow about a fHIENE O | PRIEST/RELIGIOUS LEADER............. M 1 2 3
neighbour? 1 2 3
A stranger or anyone OTHER (specify): ___ .. X
else? 1 2 3
1002 a O X I — A [=1003
b) ASK ONLY FOR THOSE MARKED.
Since the age of 15 years, How many times did this happen?
has anyone (FOR Once or twice, a few times, or many
WOMEN WITH times
CURRENT OR PAST Onceor  Afew  Many
PARTNER: other than 1 .\ pepR o B | twice  times times
your partner/husband) STEPFATHER C 1 2 3
ever forced you to have | ppR MALE FAMILY MEMBER ......D 1 2 3
sex or fo performa | pgniAl p FAMILY MEMBER: E 1 2 3
sexual act when you did 1 2 3
not want to? TEACHER ..o F
F VES: POLICE/ SOLDIER .vcrcrerrrererersnses G 1 2 3
Who did this to vou? MALE FRIEND OF FAMILY ....ccccconuven H 1 2 3
0 did this to you: FEMALE FRIEND OF FAMILY ... I 1 2 3
1 2 3
O e | BOYFRIEND i ]
HOW about a refativer ¢ | STRANGER oo K 1 2 3
ey ™| SOMEONE AT WORK L 1 2 3
SCHO07 OF WOTK: PRIEST/RELIGIOUS LEADER............ M 1 2 3
How about a friend or 1 2 3
neighbour? OTHER (specify): X
A stranger or anyone 1 2 3

else?
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1003 a NO ONE.....coomreireireerreeireerneenneserseneeene A | = 1004
Before the age of ASK ONLY FOR THOSE MARKED IN 1003a
15 years, do you b) How c) How d) How many times
remember if any- old were old was | did this happen?
one in your family you when | this
ever touched you it person?
sexually, or made happened
you do something with this | PROBE:
sexual that you person for | roughly | Once | Few Many
didn’t want to? the first (more or |/ times | times
time? less). twice
IF YES: (more or
Who did this to less)
you? FATHER oo B N ;
STEPFATHER......ccouverrererrecrrecrrecrrenenne C
IF YES OR NO OTHER MALE FAMILY MEMBER/ I A 1 2 3
EONTLN%E: (BROTHER, ETC) ..D
ow abou FEMALE FAMILY MEMBER: EfLICT [T T] 1 2 3
someone at [ ] [ ] 1 2 3
school? TEACHER oo F
How about a POLICE/ SOLDIER ..o | L1 [tuwr{tr 2 3
friend or MALE FRIEND OF FAMILY ......oocccce. 1= 0 O | A O [ I A 2 3
neighbour? FEMALE FRIEND OF FAMILY .......o...... I O | O [ O 2 3
Has anyone else [ ] [ 1] 1 b) 3
done this t0 YOU? | BV ERIEND oo ]
STRANGER ....ccovvvvvrrrrrressssssssnneenseensessees |G S I | A O A O [ B 1 2 3
IF YES: ~ SOMEONE AT WORK ..o R [ T R T 3
Whodid this o | pp1EQT/RELIGIOUS LEADER ............ M| LI w2 3
you? {23
OTHER (specify): . X
({203
DK =98
1004 How old were you when you first had sex? AGE YEARS (MORE OR LESS) ....cceceetrreririnaene [ 1] ]
NOT HAD SEX ....oouvirreerreerreerneerneesseensesessesessesessesees 95 | 1006
REFUSED/NO ANSWER .......cccovuverrierreerreerrecrneennee 99
1005 How would you describe the first time that WANTED TO HAVE SEX ....coovveerrereenereeeeenenreenene 1
you had sex? Would you say that you NOT WANT BUT HAD SEX ..o, 2
wanted to have sex, you did not want to FORCED TO HAVE SEX ....cocovvviiiniiiiiiiiniinenne 3
have sex but it happened anyway, or were DON'T KNOW/DON’T REMEMBER...........cccceecvururuneee. 8
you forced to have sex? REFUSED/NO ANSWER ........ccovuviviiiiciccicicncncnes 9
1005a | The number of sexual partners women have had differs a lot
from person to person. Some women report having had one PARTNERS.......ccccovueunene. [ T 1T 1
sex partner, some 2 or more, and still others report many, even
50 or more. In your life how many different men have you had | DON'T KNOW/DON’T REMEMBER
seX With? ettt 998
[F NEEDED PROBE: More or less; I do not need to know the REFUSED/NO ANSWER ............. 999
exact number.
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1005b | IF ONE PARTNER IN 1005a; ASK:
Did you have sex in the past 12 months? IF YES, ENTER “01” [ PARTNERS............cccc...... [ I ]
IF NONE ENTER “00”
DON’T KNOW/DON’T REMEMBER ...
IF MORE THAN ONE PARTNER IN 1005a, ASK REFUSED/NO ANSWER ............ 99
With how many of these men did you have sex in the past 12
months?
1006 | When you were a child, was your mother hit | YES ..........cccccccoccceumereemeererenessssssssssssssssssssssssssssssssses 1
by your father (or her husband or NO cottreeeerismeseessessesssessss s ssssss s sesssssssesesssesnessssses 2 | =s10mar”
boyfriend)? PARENTS DID NOT LIVE TOGETHER.................. 3 | =sl0mar”
DON'T KNOW .covvrreereeenenseessessesseessssessssssssssessese 8 | =sl0mar”
REFUSED/NO ANSWER .....ccoeeveurreceirirecreerenenenne 9
1007 As a child, did you see or hear this violence? | YES ... 1
NO ettt ne 2
DON'T KNOW ...ootiiierriiercnreeereneeseresseeseseaseeseseenens 8
REFUSED/NO ANSWER ........cccooevriiiriieiirieeninenens 9
* CHECK: Q118=1,3,0R 4 Q.120a=5/Q.120b =2
Q.118 AND OR Q.120a=10R 3 NEVER MARRIED/NEVER LIVED WITH
Q.120a AND OR Q.120b =1 A MAN
q120b EVER MARRIED/EVER LIVING WITH A [ =S.11
MAN/SEXUAL PARTNER ] =
(s10mar) [ ]
U 2
2
1008 | As far as you know, was your (most TECENE) | YES ..........cuuuuueueeemmmemmmeeeneeeeseesesesssssssssssssssssssssssssssssssssssens 1
partner’s mother hit or beaten by her NO e eeeeeeeesessssssssssssssssss s sssssssseeees 2 | =1010
husband? PARENTS DID NOT LIVE TOGETHER .....ccesesssevseee 3 | =1010
DON'T KNOW ...ovvvvvrrrnnenneeseessessesssssssssessssssssssssseessseseens 8 | =1010
REFUSED/NO ANSWER .......ccccovuruveverrirerccreerecrcrreenees 9
1009 Did your (most recent) husband/partner See | YES ......ccoooinrnnenncnereneeeeeieeeeeieieeeeesesesesesesesecseene 1
or hear this violence? NO e 2
DON'T KNOW ..ctiiicirieceeireeereiseeseneiseeaeseeseeseseesene 8
REFUSED/NO ANSWER ........ccovvruvivirviricreerccncrrencnce. 9
1010 As far as you know, was your (most recent) | YES ..o 1
husband/partner himself hit or beaten NO ettt 2
regularly by someone in his family? DON’T KNOW ..uiiiiiiieeereenietereeesesseeesssessnsssenas 8
REFUSED/NO ANSWER ........ccoovrivivirviriiirriricrcnencnens 9
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SECTION 11  FINANCIAL AUTONOMY

Now I would like to ask you some questions about things that you own and your earnings. We need this information to
understand the financial position of women nowadays.

1101 Please tell me if you own any of the following, YES YES
either by yourself or with someone else: NO
Own  Own with
a) Land Don’t
b) Your house by self  others
c) A company or business own
a) LAND 1 2 3
d) Large animals (cows, horses, etc.) b) HOUSE 1 2 3
e) Small animals (chickens, pigs, goats, etc.) c) COMPANY 1 2 3
f) Produce or crops from certain fields or
trees d) LARGE ANIMALS 1 2 3
e) SMALL ANIMALS 1 2 3
g) Large household items (TV, bed, cooker) f) PRODUCE 1 2 3
h) Jewellery, gold or other valuables
j) Motor car g) HOUSEHOLD ITEMS 1 2 3
k) Savings in the bank? h) JEWELLERY 1 2 3
x) Other property, specify j) MOTOR CAR 1 2 3
k) SAVINGS IN BANK 1 2 3
FOR EACH, PROBE: Do you own this on your | x) OTHER PROPERTY:
own, or do you own it with others?
1102 | a) Do you earn money by NO ettt A| =  “sllmar
yourself?
IF YES: What exactly do you do
to earn money? YES NO
ASK ALL. SPECIFY:
b) Job b) JOB: 1 2
c) Selling things, trading c) SELLING/TRADING: 1 2
d) Doing seasonal work d) SEASONAL WORK: 1 2
X) Any other activity, specify | x) OTHER: 1 2
*CHECK: | Q. 118 =1 Q. 118 = ELSE
Q.118 CURRENTLY MARRIED/CURRENTLY NOT CURRENTLY MARRIED OR LIVING
LIVING WITH A MAN WITH A MAN/CURRENT OR PAST SEXUAL
(slimar) [ 1 PARTNER [ 1]=S.12
U =
1)
2
CHECK 1. OPTIONS b) c) d) or x) MARKED [ | 2. OPTION a) MARKED [ 1]=>1105
1102 | =
U
1103 | Are you able to spend the money you earn how | SELF/OWN CHOICE.........ccccoceurrrvevcneneerereereranene 1
you want yourself, or do you have to giveallor | GIVE PART TO HUSBAND/PARTNER.............. 2
part of the money to your husband/partner? GIVE ALL TO HUSBAND/PARTNER................. 3
DON’T KNOW ...t 8
REFUSED/NO ANSWER. ..., 9
1104 | Would you say that the money that you bring MORE THAN HUSBAND/PARTNER.................... 1
into the family is more than what your LESS THAN HUSBAND/PARTNER ...........ccc.c.... 2
husband/partner contributes less than what he ABOUT THE SAME ..o 3
contributes, or about the same as he contributes? | DO NOT KNOW ......cccovveererieceeceneeeeeeeeceeeesennen 8
REFUSED/NO ANSWER .......ccoveueriecrereccnnne 9
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1105 | Have you ever given up/refused a job for money | YES....cccoonnnccccieeneeccceeenene 1
because your husband/partner did not want you | NO....cccccerrrrrrercnererceererereenererereseeeeeseseseseseneens 2
to work? DON’T KNOW/DON'T REMEMBER..................... 8
REFUSED/NO ANSWER. ..., 9
1106 | Has your husband/partner ever taken your | NEVER ... 1
earnings or savings from you against your will? ONCE OR TWICE ..ot 2
IF YES: Has he done this once or twice, several SEVERAL TIMES ...ttt 3
times or many times? MANY TIMES/ALL OF THE TIME.........ccccceeuee. 4
N/A (DOES NOT HAVE SAVINGS/EARNINGS)7
DON’T KNOW/DON'T REMEMBER..................... 8
REFUSED/NO ANSWER. ..........ccoeevvrriviirriincnnne. 9
1107 | Does your husband /partner ever refuse to give NEVER ...oiierrrreeeeeeeenerereseseseseeseeenes 1
you money for household expenses, even when ONCE OR TWICE ..o 2
he has money for other things? SEVERAL TIMES.......ccoiviiinrrnneccceenenenens 3
IF YES: Has he done this once or twice, several MANY TIMES/ALL OF THE TIME...........ccccueu.... 4
times or many times? N/A (PARTNER DOES NOT EARN MONEY)....7
DON’T KNOW/DON'T REMEMBER..................... 8
REFUSED/NO ANSWER. ........ccccovicriiiiriincnnne. 9
1108 | In case of emergency, do you think that you YES et 1
alone could raise enough money to house and NO et nene 2

feed your family for 4 weeks? This could be for
example by selling things that you own, or by DON’T KNOW ..ot 8
borrowing money from people you know, or REFUSED/NO ANSWER ......c.ccovrveeenceeenererenenns 9

from a bank or moneylender?
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SECTION 12  COMPLETION OF INTERVIEW

1201 | I would now like to give you a card. On this card are two pictures. No other
information is written on the card. The first picture is of a sad face, the second | CARD GIVEN FOR

is of a happy face. COMPLETION ......1
No matter what you have already told me, I would like you to put a mark CARD NOT GIVEN

below the sad picture if someone has ever touched you sexually, or made you FOR COMPLETION
do something sexual that you didn’t want to, before you were 15 yearsold. |  .oceiceiivciiiicinee 2

Please put a mark below the happy face if this has never happened to you.
Once you have marked the card, please fold it over and put it in this envelope.
This will ensure that I do not know your answer.

GIVE RESPONDENT CARD AND PEN. MAKE SURE THAT THE
RESPONDENT FOLDS THE CARD; PUTS IT IN THE ENVELOPE; AND
SEALS THE ENVELOPE BEFORE GIVING IT BACK TO YOU. ON LEAVING
THE INTERVIEW SECURELY ATTACH THE ENVELOPE TO THE
QUESTIONNAIRE (OR WRITE THE QUESTIONNAIRE CODE ON THE
ENVELOPE).

1202 | We have now finished the interview. Do you have any comments, or is there anything else you would like
to add?

1203 | I have asked you about many difficult things. How has talking about these | GOOD/BETTER................... 1
things made you feel?
BAD/WORSE ........cccvunnee. 2
WRITE DOWN ANY SPECIFIC RESPONSE GIVEN BY RESPONDENT
SAME/ NO DIFFERENCE..3

1204 | Finally, do you agree that we may contact you again if we need to ask a YES o 1
few more questions for clarification? NO oo, 2
COUNTRIES TO SPECIFY TIME PERIOD DEPENDING ON WHEN THEY
PLAN TO DO QUALITY CONTROL VISITS
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FINISH ONE - IF RESPONDENT HAS DISCLOSED PROBLEMS/ VIOLENCE

I would like to thank you very much for helping us. I appreciate the time that you have taken. I realize
that these questions may have been difficult for you to answer, but it is only by hearing from women
themselves that we can really understand about their health and experiences of violence.

From what you have told us, I can tell that you have had some very difficult times in your life. No one has
the right to treat someone else in that way. However, from what you have told me I can see also that you
are strong, and have survived through some difficult circumstances.

Here is a list of organizations that provide support, legal advice and counselling services to women in
Armenia. Please do contact them if you would like to talk over your situation with anyone. Their services
are free, and they will keep anything that you say private. You can go whenever you feel ready to, either
soon or later on.

FINISH TWO - IF RESPONDENT HAS NOT DISCLOSED PROBLEMS/ VIOLENCE

I would like to thank you very much for helping us. I appreciate the time that you have taken. I realize
that these questions may have been difficult for you to answer, but it is only by hearing from women
themselves that we can really understand about women’s health and experiences in life.

In case you ever hear of another woman who needs help, here is a list of organizations that provide
support, legal advice and counselling services to women in Armenia. Please do contact them if you or any
of your friends or relatives need help. Their services are free, and they will keep anything that anyone
says to them private.

1205 RECORD TIME OF END OF INTERVIEW: Hour [ ][ ] (24h)
Minutes [ |[ ]
1206  ASK THE RESPONDENT. How long did you think the interview lasted ?
Hours [ | Minutes| ][ |

INTERVIEWER COMMENTS TO BE COMPLETED AFTER INTERVIEW
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