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Abstract 

Domestic violence is defined as the violent and/or dominant behavior 

of a family member towards other members of the same family. Women 

are more likely to be physically assaulted or killed by someone they know, 

often a family member, husband, or intimate partner. Violence against 

women can cause a number of short-term, long-term physical and mental 

health problems.  

A quantitative survey was conducted. The participants of the research 

were 436 females aged 18-60, registered in the Facebook social network, 

living in the city of Yerevan. 67 (15%) of the participants were unmarried, 

351 (81%) were married, 15 (3%) were divorced, and 3 persons (1%) were 

in a civil marriage. The average age of marriage for women was 21.71, the 

maximum was 31, and the minimum was 18. There were 214 (49%) 

women who were abused during their lifetime, 222 (51%) were not 

abused. 197 women (92%) reported being abused at home, 12 women 

(6%) at work, 2 (1%) outside and 3 (1%) elsewhere. 184 women (86%) 

were abused by a husband or partner.  

 

Introduction 

Domestic violence is defined as the violent and / or dominant behavior 

of a family member towards other members of the same family. Within 

families where the law is relatively less involved, the highest incidence of 

violence is directed at more vulnerable (mentally / physically fragile) 

groups (eg, women, children) [1]. Although "women" and "men" can be 

as victims of violence and perpetrators of violence, but the characteristics 
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of violence are more often associated with violence against women. Men 

are more likely to be killed or injured in wars or dispute [2]. Women are 

generally perceived as victims of violence and men as perpetrators of 

violence [3]. Women are more likely to be physically assaulted or killed 

by someone they know, often a family member, husband, or intimate 

partner [4]. The model most often used to understand violence against 

women is the "domestic violence" framework, developed mainly by 

specialists in the field of sociology and psychology. "Domestic violence" 

refers to all forms of domestic violence, regardless of the age or sex of the 

victim or abuser. Although women are often abused or killed by their 

husbands, parents, or other family members, mostly inside the home, the 

concept of "domestic violence" does not include the many forms of 

violence perpetrated against women outside the home. For example, 

harassment in the workplace [5]. The official definition of gender-based 

violence was first introduced in 1993, when the General Assembly 

adopted the Declaration on the Elimination of Violence against Women. 

According to this definition gender-based violence includes a number of 

harmful behaviors against women because of their gender, including 

violence against women, sexual assault, covert murder, marital rape, lack 

of access to food, and forced prostitution etc. [6]. Violence against women 

can cause physical, sexual or psychological harm, which in many cases 

deprives women of individual or social freedom [7]. 

Violence against women can cause a number of short-term, long-term 

physical and mental health problems. Violence can result in physical 

injuries, such as cuts, bruises, penetrating injuries such as knife wounds, 

hearing and vision loss, headaches, arthritis, hypertension, and heart 

disease. Sexually transmitted infections, including human papillomavirus, 

can lead to cervical cancer and eventually death [8]. There are three main 

types of violence against women [9]:  

▪ psychological 

▪ physical 

▪ sexual 
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The consequences of violence on the victim's health are severe. In 

addition to direct injuries from the attack, abused women may suffer from 

chronic pain, gastrointestinal disorders, and psychosomatic symptoms. 

Although psychological violence is often considered less severe than 

physical violence, health care providers and advocates around the world 

argue that all forms of domestic violence can have devastating physical 

and mental health consequences. Domestic violence is associated with 

mental health problems such as anxiety, post-traumatic stress, and 

depression. Women who have been abused may have unplanned or early 

pregnancies, an increased risk of sexually transmitted diseases, including 

HIV / AIDS [10]. 

Psychological damage can cause feelings such as helplessness, 

mistrust, depression, suicidal ideation as well as attempts. Psychological 

damage is accompanied by physical damage: chronic headaches, mental 

disorders, alcohol and drug use [11,12].  

Violence takes place at the individual, family, community and 

community levels. Violence against women has a number of risk factors, 

including [13]. 

▪ Low level of education 

▪ Experience of sexual violence  

▪ History of child abuse (crime and experience) 

▪ Witness domestic violence (mostly within one's own family) 

▪ Antisocial personality disorder 

▪ Alcohol use 

▪ Having multiple partners, or suspecting your partner of infidelity 

▪ Thoughts that justify violence 

▪ Thinking of classifying men as superior and women as inferior 

Risk factors for being abused by a partner. 

▪ Previous case of violence 

▪ Disagreements, grievances, communication difficulties with each 

other 

▪ Behavior of men controlling women 
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35% of women worldwide have experienced physical and / or sexual 

violence at some point in their partner's life. However, some national 

studies show that up to 70 percent of women have experienced physical 

and / or sexual violence by a partner in their lifetime. Evidence shows that 

women who have been physically or sexually abused by their partner have 

higher rates of depression, abortion, and HIV than women who have not 

been abused [13]. 

In 2006, the World Health Organization (WHO) conducted a global 

survey to determine the prevalence of domestic violence against women. 

According to the study, the survey was conducted from 2000 to 2003 in 

15 locations in 10 countries (randomly selected developing and developed 

countries). A total of 24,097 women (15 to 49 years old) were interviewed. 

Each participant was asked a number of questions about domestic 

violence. "Did the partner use violence against them? Physically, sexually, 

or emotionally. The level of violence - when did the violence occur?" 

Then, a psychological analysis was performed, which assessed the design 

of the study, its validity and reliability. They found that 30% to 60% of 

women were victims of domestic violence. The absolute range was 15% 

to 71%, with physical and sexual violence being the most common. 

Research has shown that domestic violence against women is so prevalent 

around the world that women are more likely to be abused by their partner 

than by an unknown person or perpetrator [9]. 

In 2017, there were 87,000 cases of premeditated murder of women, of 

which more than half (50,000 / 58%) were killed by their partner and / or 

family members, which means that 137 women are killed daily by their 

partner and / or family members. More than a third (30,000) of women 

deliberately killed in 2017 were killed by their current or ex-partner [14]. 

According to a UN study, every third woman in the world is exposed to at 

least one type of violence [15]. 

According to the WHO, the average incidence of violence against 

women is 23.2%, in the Western Pacific 24.6%, in the Eastern 

Mediterranean 37%, and in Southeastern Asia 37.7% [13]. 
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The World Health Organization's "Violence Against Women" study 

provided a rare opportunity to study the "manifestation" of violence in 

different places. Research has shown that physical violence occurs in 

conjunction with other forms of violence; violence tends to intensify over 

time. The results of the study confirm that the acts of physical or sexual 

violence by a partner or spouse are continuous over time [9]. 

A study conducted among women in the United States found that most 

of the physical injuries recorded in women were caused by physical 

violence. Documented injuries sustained as a result of physical violence 

include cuts, concussions, fractures, and gunshot wounds [16]. 

Population-based studies show that 40 to 75 percent of women who are 

physically abused by a partner reports injury not immediately, but at some 

point, in their lives [4]. 

However, injuries are not the result of the most common health damage 

caused by violence. The most common are "functional disorders", such as 

work vacations, which often do not have a clear justification for the 

employer because women do not talk about the case, including 

gastrointestinal disorders, various chronic pain syndromes, including 

chronic joint pain. Studies have consistently linked such disorders to a 

history of physical or sexual violence. Women who have been abused also 

tend to have worse physical functions, more physical symptoms, and 

spend more days at home than women who have not been abused [17]. 

A survey conducted in Georgia found that violence is a common 

experience in the lives of many women: 14% of 6006 women aged 15-64 

reported having been physically, sexually and / or psychologically abused 

by a partner or spouse. Psychological violence and controlling behavior 

was considered the most common type [18]. 

According to a 2014 study on violence against women by the Hacettepe 

University, Institute for Population Studies in Turkey, 4 out of 10 women 

in Turkey are subjected to physical or sexual violence [19]. 

In 2013, the BBC published in one of its articles the data of the 

Ministry of Internal Affairs of Russia, where it is reported that 600,000 
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women were physically or psychologically abused at home, 14,000 of 

them died that year from injuries caused by their partner [20]. 

The situation of domestic violence in post-Soviet countries (of which 

Armenia was a part until 1991) differs from that in Western countries, as 

the fight against domestic violence in those countries began in the 1990s 

[21]. 

In Armenia, domestic violence is often ignored as a serious family 

problem, the society thinks that this problem should be solved within the 

family, which makes women more vulnerable, because in some families a 

woman's word is not heard, her rights are ignored. 

Although there are a number of surveys conducted since 2007 to 

evaluate domestic violence in Armenia, there are still shortcomings in 

domestic violence statistics due to the lack of a control system [22]. 

Domestic violence is widespread in Armenia [23]. The 2011 Domestic 

Violence Survey conducted by the Proactive Society NGO for the Yerevan 

office of the European Organization for Security and Cooperation 

(OECD) found that 59.6% of respondents had been subjected to violence 

in their lifetime [22]. 

A nationwide survey conducted by the United Nations Population 

Fund's National Statistical Service in 2008 found that 25% of women 

surveyed were subjected to psychological violence, 61% to control 

behavior, and 9% to physical and / or sexual violence [23]. 

Armenia is a country where all major international human rights 

conventions and regional instruments operate [24]. However, there is no 

specific law against violence against women in the Criminal Code [25]. 

There are currently two shelters for women victims of domestic 

violence in Armenia: the Women's Rights Center and the Women's 

Support Center. In addition to providing safe haven, these organizations 

also work in other areas, such as enforcement law, awareness raising, 

education campaigns, and a range of support services. NGOs are currently 

working in the area of partner violence through hotlines and consultations 

[26]. 
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According to the NGO Against Violence Against Women, 2,000 cases 

of domestic violence occur in Armenia each year. Between 2012 and 

2017, 50 women died as a result of violence [27]. Despite the fact that 

violence in Armenia is one of the least reported crimes, we can assume 

that the real picture is much worse. 

According to the official data of the RA Investigative Committee, in 

the first half of 2017, 215 criminal cases of domestic violence were 

investigated in Armenia. Almost one third of criminal cases are related to 

violence committed by men against their partners, moreover, murders 

committed in the context of domestic violence in 2015 accounted for 17% 

of homicides in the country [28]. 

 
Figure 1. Violence cases registered in Armenia in 2015-2017. 

Source: Coalition Against Violence Against Women. 

 

Each year, members of the Coalition Against Violence Against 

Women receive an average of 5,000 reports of domestic and sexual 

violence through hotline services [29]. 

According to the RA Police, in 2015-2017. 2333 cases of domestic 

violence were registered, of which 1422 (61%) were violence against a 

woman by her husband, 14% were violence against a parent by a child, 

11% were violence against a child by a parent, 2% by a woman. Spousal 

violence, 12% other cases (Figure 1) [30]. 

According to official statistics, 452 cases of domestic violence against 

women were registered only in 2016, 784 in 2015, 575 in 2014, about 500 

in 2013, and 625 in 2012 [31]. 
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Aim: The aim of the study is to evaluate the structure and features of 

gender-based violence in Yerevan. 

The objectives of this study are:  

▪ Find out the cases of violence against women in Yerevan, their 

types, find out who committed the incident, the place of the violence. 

▪ Identify physical injuries caused by violence: 

▪ Examine the degree of women applying to a health facility և the 

number of days spent there, linking to some internationally defined risk 

factors and cases of violence. 

 

Materials and Methods 

Survey participants and location. The participants of the research are 

436 females aged 18-60 registered in the Facebook social network living 

in the city of Yerevan. 

Research design and tools. A non-experimental method of quantitative 

research was chosen to conduct the research, and a structured 

questionnaire was used as a tool [32]. An analysis of the literature shows 

that cases of violence in Armenia are mostly among married women, the 

perpetrators of violence against them are considered their husbands, so 

some of the questions in the questionnaire are intended to obtain 

information about the husband. 

It consists of 34 questions, which are grouped into 2 sections: 

▪ Demographics 

▪ Main questions 

The demographic section includes questions about women's age, 

educational level, family income. 

The main section includes questions about the types of violence, 

physical injuries, and the manifestation of psychological violence. 

 

Results 

Out of 436 participants in the study, 117 were 27-25 years old or 27%, 

168 (38%) aged 26-35, 107 (25%) aged 36-45, 44 (10%) aged 46-60. The 
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maximum age was 60, the minimum age was 18, the average age was 

32.75 (Figure 2). 

 
Figure 2. Age distribution of study participants. 

67 (15%) of the participants were unmarried, 351 (81%) were married, 

15 (3%) were divorced, and 3 persons (1%) were in a civil marriage. The 

average age of marriage for women was 21.71, the maximum was 31 and 

the minimum was 18.  

54 women or 12% had primary education, 96 (22%) had secondary 

education and 286 (66%) had high education. The Chi-square test was 

performed, and it was found that there were no associations between the 

level of education of women and in a case of violence (p = 0.546). No 

significant associations were found between spouse's level of education 

and in a case of violence (p = 0.348). 

The average family consisted of 4 people, with a maximum of 9 and a 

minimum of 1. 

69 women (18%), 1 child 85 (22%), 2 children 174 (46%), 3 children 

49 (13%), 4 children 9 women (1%) do not have children. No significant 

associations were found between the number of children and in a case of 

violence (p = 0.818).  

180 people (41%) were employed, 256 (59%) were unemployed. A 

significant association was found between employment of women and in 

a case of violence (P = 0.01) and between spouse work and in a case of 
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violence (P = 0.024). 30 out of 40 unemployed spouses committed 

violence. 

The average monthly income of 1 family was up to 50,000 AMD, 44 

families (10%) - 50,000-99,000 AMD, 201 families (46%) - 100,000-

149,000, 154 families (35%) 150,100-199,000 AMD, 30 families (7%) ): 

200,000-299,000, 6 families (2%) .000 300,000 more. No associations 

household income and in a case of violence (P = 0.852). 

There were 214 (49%) women who were abused during their lifetime, 

222 (51%) were not abused. 

197 women (92%) reported being abused at home, 12 women (6%) at 

work, 2 (1%) outside և 3 (1%) elsewhere. 184 women (86%) were abused 

by a husband or partner. 184 women (86%) were abused by a husband or 

partner. A significant association were found between the perpetrator's 

and the "place of violence" (P = 0.05), 173 cases took place at home.  

102 women (48%) were subjected to physical violence, 97 women 

(45%) were subjected to psychological violence, and 15 women (7%) 

were sexually abused (Figure 3).  

 
Figure 3. Type of violence. 

97 women who were subjected to psychological violence responded to 

the description of violence by responding: 45 persons (46%) restricted 

their opinion and/or speech, restricted free movement 10 (10%), threats 

22 (23%), coercion 20 (21%) (Figure 4). 
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Figure 4. Description of psychological violence. 

To the question of 102 women who were subjected to physical 

violence, 46 (45%) answered yes, 56 (55%) – no.  

Of the 43 physically injured women, 48% had a hematoma, 28% had 

a ruptures bleeding injuries, 9% had a fracture, and 15% had other 

injuries (Figure 5). 

 

 
Figure 5. Types of physical injuries. 

Five women applied to the police after the incident, 209 did not apply. 

Out of 184 women who were abused by their spouse (physical, 

psychological, sexual), 77 (42%) answered yes to their husband / partner's 

harmful habit (alcohol abuse, drug use, gambling). A significant 
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association were found between the harmful habit of the spouse and in 

case of violence (P = 0.000). 

Out of 73 women with children who were physically abused by their 

husbands, 39 (53%) stated that the incident took place in the presence of 

children. 

Of the 436 women surveyed, 94 (22%) said they thought it was 

possible to justify violence, 149 (34%) said it was impossible, and 193 

(44%) depended on the case. 205 (47%) women stated that they were 

aware of their rights and where to turn in the event of violence, 231 (53%) 

stated that they were not informed. 

Discussion: The results of the study revealed that none of the women 

who received physical injuries and applied to a medical institution 

underwent a forensic examination, from this fact it can be assumed that 

the women did not present the real cause of the injuries to the police. 

No significant associations were found between spouse's level of 

education and in a case of violence, according to WHO a perpetrator's low 

level of education is a risk factor for violence cases [13]. 

There is also a significant association between a spouse's harmful habit 

and in a case of violence. Bad habits are the most common risk factors 

[13]. 

4 out of 4 women with fractures applied to a medical institution. They 

applied to a medical institution mainly in case of a serious injury, and one 

of the reasons for not applying was the mandatory condition to apply to 

the police from the hospital. 

53% of cases of violence took place in the presence of children, which 

according to the WHO is a risk factor for children [13].  

Out of a total of 97 to 84 cases of psychological violence were 

committed by the husband, 39 of which were in the form of opinion and / 

or speech restriction, which is evidenced by the fact that a woman's /'s 

wife's speech is lower, which is also a risk factor according to the WHO.  
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Conclusion 

1. None of the women who were physically injured and applied to a 

medical institution underwent a forensic examination. From this fact, it 

can be assumed that the women did not present the real cause of the injury 

to the police.  

2. There is a low rate of hospitalization and reporting the police. 

3. Cases of psychological violence have occurred mainly by the 

husband in the form of opinion and / or speech restriction, which is 

evidenced by the fact that or wife's speech is lower, which is also a risk 

factor according to the WHO. 

4. 53% of cases of violence took place in the presence of children, 

which according to the WHO is a risk factor for a child. 

A significant association has been found between the harmful habits 

and the incident of violence, which is also considered a risk factor by the 

WHO. 
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