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Defi ni  ons of Key Concepts 
Advocacy 

A set of actions directed at the protection of the rights of individuals or 
groups. This phenomenon has a unique meaning within the context of social 
issues and crises and is interpreted as a special step-by-step process used 
by groups or organizations that is directed at transforming and improving 
the policy, legislation, and problem-solving practices employed by powerful 
people or decision-makers. In other words, it is directed at transforming and 
improving their standpoints, actions and policies.

Beneficiary
An individual, group, family or community whose goals, needs and 

strengths are the main focus of social services. 

Black market
Also referred to as an underground economy or shadow economy, a 

black market refers to market transactions that are conducted in secret and 
that have elements of illegality or are characterized by inappropriate behavior 
and rules. The black market bypasses the law that establishes which goods 
and services can be produced and distributed and which are prohibited.

Discrimination 
The differentiated treatment of people with certain characteristics2 

without an objective basis or reasonable explanation.

Domestic violence 
All the manifestations of physical, psychological, sexual or economic 

violence that takes place within the family as well as among current or former 
partners, regardless of whether the perpetrator cohabitates or has cohabited 
with the victim or not. 

Drug
A substance that causes stupor, coma or numbness that is used for pain 

relief or to become numb towards pain. 

Economic violence
An action taken to restrict food, housing and other necessities that are 

needed for normal development as well as limit the exercise of property and 
labor rights and the right to make use of jointly owned property. 
2   Race, skin color, ethnicity, social status, birth, sex, gender, gender identity, sexual 

orientation, genetic characteristics, citizenship, language, faith and religion, health and 
disability, age, political or alternative views, family and marital status, education level, 
place of residence, material status
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Family
A small social group of people united by marriage or kinship that 

is shaped by history or a common lifestyle who have a moral duty to care 
for one another. A family as a social construct is subject to particular 
social norms and behavioral rules. A rights and duties framework guides 
relationships between married couples, parents and their children. 

Gender
The internal perception and experience of people regarding masculinity 

and femininity as well as the social structure upon which certain behavioral 
patterns are defined regarding the roles of men and women, which itself is 
dependent on histories, societies, cultures and classes. 

Gender violence 
A type of violence resulting from expectations around gender roles and 

the unequal division of power in relationships. 

HIV (Human Immunodeficiency Virus)
A virus that attacks a person’s immune system, causes HIV infection and 

can lead to the development of Acquired Immune Deficiency Syndrome (AIDS). 

HIV-positive person
A person with the Human Immunodeficiency Virus (HIV) or with 

antibodies of the virus in their body.

Institutional violence 
An action or inaction taken by a public or private institution accompanied 

by mistreatment, abuse or ignorance towards a service user or a delay or 
obstruction of services that limits a person’s access to their rights. 

Outreach work
Work that is carried out by an employed community liaison who 

represents the community and is someone trusted by the community. 
An outreach worker is a go-between for a community and an organization 
providing certain services to community members, as they speak the same 
language, understand the community’s problems and have an understanding 
of how to solve those problems. 

Physical violence 
Beating, torture and any other action that damages one’s health, 

unlawfully deprives them of their freedom, causes physical pain or injury, 
fails to meet their health-related needs or results in the harm or death of a 
family member.
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Psychological violence 
Insults, blackmailing, humiliation, threats or other actions that deny one 

respect and dignity and produce negative emotions and psychological pain. 

Sexual violence
A sexual act or attempt where one expresses unwanted sexual comments 

and advances, threatens violence or coerces a victim into sexual relations or 
acts of a sexual nature against their will. 

Social need 
The lack of necessary skills and abilities of a person, family or other 

social group or the difficult life situations that will likely be faced in the 
future given the socio-economic, socio-psychological, socio-pedagogical, 
social determinants of health, socio-labor and socio-legal problems that need 
solving.

Social services 
Targeted activity aimed at meeting the social security needs of a person 

or institution or overcoming the obstacles hindering them from satisfying 
their needs. 

Society 
A relatively stable and integrated system of social structures, functions 

and relations formed in the course of human history that ensures the 
satisfaction of all basic human needs. 

Deprivation syndrome
A combination of mental and physical symptoms that result from 

depriving an addict a drug or reducing daily doses of a drug to which an 
addict is habituated. 

Violence
An act aimed at subjecting another person to one’s demands by means of 

force, power or threat. 
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INTRODUCTION

The study examining the gender-based manifestations of violence 
against women living with HIV and women IDUs was carried out within the 
framework of the “Women human rights defenders stepping against gender-
based violence in Armenia” program that is being implemented by the Real 
World, Real People SNGO and financed by the European Union in Armenia. 

It is undeniable that violence against women is a global problem that 
directly leads to a range of consequences impacting women’s health and 
their physical, psychological, financial and social well-being. On the one 
hand, gender-based violence violates the basic rights of women and girls 
and has negative impacts on their full participation in social life and, on the 
other hand, it hinders progress toward universal security for all. Therefore, 
gender-based violence against women and the fight against it is a problem 
facing modern Armenian society.  

In addition, gender-based violence can be both the reason for many risk 
factors as well as the result of their impacts. The manifestations of violence–
depending on the field of influence–can be reflected at various levels: the 
societal (macro), institutional (meso), community (micro) and individual 
(ontogenetic). 

Research conducted in the RA shows that women living with HIV and 
women IDUs have various health, legal, social-psychological and other types 
of problems due to various circumstances. Representatives of these groups 
are often subjected to negative attitudes, violence and discrimination during 
their lives that frequently violate the principles of equality in interpersonal 
and family relationships and impedes their access to available services 
across various sectors, which then lowers their social status. Given these and 
other circumstances, representatives of these target groups are essentially 
alienated from the social system along with the problems they face, and they 
are deprived of fully enjoying or exercising their rights and freedoms. 

Women living with HIV and women IDUs may see an improved quality 
of life and reintegrate into society if there are appropriate public policies in 
various sectors based on gender equality and the principles of protecting 
human rights and high quality services, along with transformed social-
cultural conditions and public awareness raising. Taking the above-mentioned 
into account, it is important to study, reveal, analyze and understand the 
manifestations and the specificities of gender-based violence at the societal, 
institutional, community and individual levels. 
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Research on this subject is also urgent and important in light of the 
fact that the standpoints, approaches and expectations of government policy 
makers, civil society organization (CSO) representatives and experts are 
essential in developing and advancing the fight against the societal issue of 
gender-based violence.

From May to November 2021, the Empirica research company with 
oversight from the Real World, Real People SNGO carried out a sociological 
research study aimed at revealing manifestations of gender-based violence 
against women living with HIV and women IDUs and their impacts at the 
societal, institutional, community and individual levels. The study was 
also aimed at elucidating the views and perspectives of policy makers and 
key actors on the present issues in the field and possible ways in which to 
tackle them. Following the research study, advocacy meetings with relevant 
ministries and departments were held to reveal and discuss the needs and 
problems of the target group representatives as well as discuss and outline 
a collaboration with RWRP SNGO to promote the state’s respect of human 
rights and fulfillment of its legal obligations. 
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1. RESEARCH METHODOLOGY

1.1 Research Goal and Objectives 

Comprehensive and extensive quantitative and qualitative data was 
collected on women living with HIV and women IDUs (hereinafter referred 
to as target groups) with the aim of identifying specificities concerning 
how violence manifests at the societal, institutional, community and 
individual levels.

The research examined the views, perceptions and life experiences of 
the target group representatives regarding manifestations of gender-based 
violence as well as the assessments and attitudes of policy makers and key 
actors in the field and possible solutions. 

The following objectives were posed to reach the study goals:  
  To uncover the main perceptions of target groups as they relate to 

attitudes about gender, gender stereotypes and gender-based violence;
  To identify the specific manifestations of gender-based violence 

against the target groups at the societal, institutional, community and 
individual levels;

  To elucidate the types of violence (physical, sexual, economic, 
psychological, systemic) and its frequency, prevalence, causes and 
consequences;

  To identify the behavioral patterns and response mechanisms of the 
target groups in instances of violence;

  To explore the opinions of target groups regarding to what extent 
equal rights and opportunities of men and women are protected;

  To determine how aware target groups are about legal documents 
related to gender issues that are ratified and adopted by the RA;

  To uncover methods used to combat gender-based violence and the 
efficiency of those activities.

1.2 Research Methodology and Sampling

The following qualitative and quantitative sociological research methods 
were used to effectively meet the goals and objectives of the research study:

  Semi-structured face-to-face interviews with the target group 
representatives

  Focus group discussions and in-depth interviews with the target group 
representatives and experts from NGOs that support them
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  Expert surveys and key informant interviews with policy makers and 
other stakeholders

  Desk research and an examination of secondary data
The Delphi method was used for the qualitative research component; 

issues informed by the quantitative data were presented to policy makers and 
key actors in order to identify causal relationships and gauge expert opinions. 
Using this method, the issue was discussed by a group of professionals and 
then the group’s assessments and comments were presented to the next 
group.  Once a consensus on the presented issues was reached by various 
professional groups, their aggregated assessments and comments were 
presented as findings. If a particular assessment was made by only one 
group of professionals and not confirmed by others, it was presented instead 
as an opinion. Thus, the causes of gender-based violence and the problems 
emerging from it were identified and solutions were offered based on the 
quantitative research presented to the groups of professionals and their 
expert assessments and remarks on the causes for the particular problems 
facing target groups.

Implementing a multifactorial model of analysis enabled us to 
identify and assess the level of awareness, experience and attitudes of key 
stakeholders about the issues being studied, which revealed existing patterns. 
The qualitative assessments, quantitative indicators and examples taken 
together also provided an explanation for causal relationships between 
issues. The data collected provided an opportunity to develop realistic 
recommendations to improve the sector.

A research toolkit was developed based on the objectives of the study. 
A semi-structured questionnaire was used for the quantitative research and 
a focus group discussion guide was used for the qualitative research. All 
the interviews were carried out in strict compliance with the principles of 
anonymity and confidentiality and no personal qualifiers were recorded.

Sampling strategy for the semi-structured face-to-face interviews 

Semi-structured face-to-face interviews were conducted with the 
target groups, namely women living with HIV and women IDUs. Multi-stage 
stratified sampling was used to select respondents. The respondents were 
stratified according to socio-economic status and region.

The sampling size was determined using statistical data provided by 
the RA National Center for the Infectious Diseases CJSC on women living 
with HIV and data provided by the RA National Center for the Addictions 
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Treatment CJSC on women IDUs. Accordingly, the number of women with 
HIV in the RA as of April 30, 2021 is 1,299 and the number of women IDUs 
as of May 4, 2022 is 141. This data was taken together with data provided by 
the RWRP SNGO in order for the allocation to be proportional to the target 
sample size.

The sample size was calculated using a statistical formula. A sample 
size of 274 was needed to construct a 95% confidence level with a ± 5.3% 
standard deviation.

Where: 
n = 274 sample size 
N = 1440 population size 
ka = 1,95 confidence level 
∆  = 0,53 (5.3%) margin of error 
σ2max = 0,25 estimated standard deviation 
The sample size includes 250 women living with HIV and 24 IDUs from 

the RA regions and Yerevan (See Table 1).  Initially 50 IDUs were meant to 
participate in the quantitative questionnaire, but only 24 women participated 
due to challenges3 encountered by interviewers during the fieldwork. 

Table 1: Number of respondents from Yerevan and other regions

Republic of Armenia
(Yerevan and regions)

Number of interviews Total interviews

Women living 
with HIV Women IDUs Number Percentage

Yerevan 64 5 69 25.2%

Aragatsotn 11 1 12 4.4%

Ararat 22 - 22 8.0%

Armavir 28 - 28 10.2%

Gegharkunik 19 2 21 7.7%

Lori 28 6 34 12.4%

Kotayk 22 1 23 8.4%

Shirak 31 9 40 14.6%

Syunik 14 - 14 5.1%

3   See the section entitled “Field work description” on page 16
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Vayots Dzor 3 - 3 1.1%

Tavush 8 - 8 2.9%
Total 250 24 274 100.0%

Sampling strategy for focus group discussions and in-depth interviews 

Focus group discussions and in-depth interviews were conducted with 
the target group representatives and with the NGO experts working on these 
issues. This was used to supplement the data received from the semi-structured 
questionnaire with more contextual examples and reveal causal relationships. 

In total, 2 focus group discussions, each with 8-10 participants, as well as 
6 individual interviews were carried out with target group representatives. An 
additional 4 focus group discussions were held with experts from the RWRP 
SNGO multi-disciplinary team. These included social workers, psychologists 
and consultants. 

Sampling strategy for expert surveys and key informant interviews

Fourteen qualitative interviews were conducted with policy makers 
in the field and other stakeholders who provided input on the quantitative 
data obtained and findings that emerged. They provided information about 
the facts and issues and offered solutions to those problems based on 
their expertise. Two goals guided the qualitative interviews: to elucidate the 
attitudes and values of groups of experts in society and to better understand 
the experiences and observations that inform their attitudes. 

The respondents represented the following state agencies, state bodies 
and NGOs:  

1. RA Ministry of Health
2. RA Ministry of Justice 
3. RA Ministry of Labour and Social Affairs
4. RA Ministry of Education, Science, Culture and Sports
5.  National Center for Infectious Diseases CJSC of the RA Ministry of 

Health 
6.  National Center for Addictions Treatment CJSC of the RA Ministry of 

Health 
7. Real World, Real People SNGO 
8. Women’s Support Center NGO 
Data saturation was reached to ensure the reliability and credibility of the 

qualitative data.
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Desk research 

The following documents were studied:
 Research reports from the field4

  Documents outlining decisions made by the RA government as they 
relate to legal regulations and procedures in the field 

 Statistical data 
 Data from official and non-official sources 

1.3 Research Process

The research was carried out over 7 months and completed in November 
2021. The process was carried out as follows: 

  Research design and methodology
  Toolkit development 
  Recruitment of research and technical staff 
  Field worker training
  Formation of working groups 
  Piloting of interviews and toolkit modification as needed 
  Collection of field work
  Collection of quantitative and qualitative data 

4   “Guidance for victims of gender-based violence: Informative manual”, Women’s 
Resource Center NGO, 2013; 
“The 12th article from the Istanbul Convention: Prevention of violence against women”, 
Marianne Hester, Sarah Jane-Lilley, Council of Europe, 2014;
“Gender Barometer Survey of Armenia”, YSU Center for Gender and Leadership 
studies, 2015;
“Study of social-psychological, legal and health needs of drug users in the RA”, Open 
Society Foundations-Armenia, 2020;
“Preventing and combating violence against women and domestic violence in Armenia”, 
Lori Mann and Lusine Sargsyan, 2018;
“Study of manifestations of discrimination against people living with HIV”, Real World, 
Real People SNGO, 2021;
“Guideline on gender equality and violence against women for Armenian journalists and 
media workers”, Iliana Balabanova, 2020;
“Gender Issues: Handbook on Gender Violence”, Dennis van der Veer, Caroline 
Wrethem, Council of Europe, 2007;
“Gender and violence. Practical approach to the problem”, Lynn Stevens, 2018;
“Study on violence against women living with HIV in Eastern Europe and Central Asia”, 
Yulia Godunova, Svitlana Moroz, 2019;
“Results from baseline survey on gender-based violence”, Women Protection and 
Empowerment International Rescue Committee, 2017
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  Supervision consisting of fieldwork monitoring and oversight
  Quantitative data encryption and input 
  Consolidation and summarizing of qualitative data
  Review of the arithmetic and logical operations used on data 
  Data cleansing and creation of a final database using the statistical 

software SPSS5

  Analysis of the collected data and preparation of the report

Fieldwork description

The fieldwork took place from July 19, 2021 to October 18, 2021 and 
employed face-to-face interviews. The RWRP SNGO multi-disciplinary team 
members, including their social workers, psychologists and consultants, were 
involved in data collection and fieldwork management. The majority had 
several years of experience working with target group representatives.

Group meetings were organized with the RWRP SNGO staff and target 
group representatives to finalize the questionnaire prior to conducting the 
fieldwork. The meetings provided an opportunity to make the research tool 
more sensitive, constructive and targeted. The research methodology and 
toolkit were sent to the Coalition to Stop Violence Against Women for review, 
after which intensive trainings were organized for fieldworkers and group 
leaders. All fieldworkers received copies of the questionnaire and samples 
along with instructions prior to the training session. Three days after the 
training, fieldworkers tested the questionnaire and then presented their 
notes during a subsequent meeting, where they also discussed problems 
and challenges that are likely to come up during the fieldwork. In total, 
12 fieldworkers and 5 group leaders were involved in the fieldwork and 1 
coordinator conducted oversight of the process. 

Thereby, the research process was organized in a spiral manner 
to ensure flexibility, to enable frequent revision and adjustment of the 
methodological schemes, and to redefine analytical categories. 

Some obstacles were faced during the data collection process that limited 
the fieldwork to some extent and affected the sample structure, but those 
challenges did not in any way affect the quality and reliability of the collected 
data. Limitations of the study caused by various factors can be broken down 
as follows: 

5   “SPSS” (Statistical Package for the Social Sciences) is a statistical so� ware suite for data 
management and analysis that is commonly used in social sciences. 
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a) Technical and organizational issues
As mentioned above, 50 face-to-face surveys with women IDUs were 

initially intended, as dictated by the sample size calculated, and these were 
to be facilitated through outreach. However, a portion of the potential 
respondents directly refused to participate in the study, while others were 
unable to be reached. For that reason, only 24 surveys were carried out. 

While the planned 250 surveys with women living with HIV were 
conducted in full, it was not possible to conduct surveys in some regions. 
Therefore, a greater number of surveys than planned were carried out in 
Yerevan and other regions in order to reach the target number.  

b) Ethical problems  
In some cases, respondents’ family members (husbands and mothers-

in-law) expressed a desire to be present during the face-to-face surveys. In 
such cases, the fieldworkers used a cautious approach, presenting the study 
as simply compiling social-demographic data or examining issues facing 
young women, without disclosing the main thematic direction of the survey, 
such that respondents could answer questions without their family members’ 
supervision. 

There were cases in which respondents’ family members were unaware 
of their HIV-positive status. For this reason, the fieldworkers refrained from 
introducing themselves as well as from presenting the purpose of the study. 
To avoid any issues, family members were told that the visit was connected 
with a humanitarian aid program. 

At the same time, the fieldworkers showed flexibility, professionalism and 
sensitivity toward respondents prior to conducting the survey by prioritizing 
their comfort and needs and taking into consideration whether it was 
convenient for them to participate in the interview. In a number of cases, 
surveys were conducted in public areas, such as parks, yards, and even in 
cars at the request of respondents.

c) Psychological problems 
Some respondents reacted emotionally while presenting and reliving 

their experiences during the face-to-face surveys. The fieldworkers offered 
breaks while conducting surveys, which then extended the survey period.  

d) Social and economic problems 
Some respondents who were invited to the office to participate in the 

survey were not able to participate due to financial difficulties related to 
transportation costs. Other participants could not participate because 
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they had to stay home with minors or did not gain permission from family 
members to leave the house. In such cases, fieldworkers visited respondents 
at their homes so as to reach the target number of surveys and ensure an 
even distribution among regions.  

e) Epistemological Problems 
The vast majority of respondents had no clear idea and were entirely 

unaware of the different types of violence and their manifestations as well 
as gender-based violence, as respondents generally associated the concept 
of violence with physical violence like beating. The fieldworkers thus put in 
extra effort to define and explain concepts to provide respondents with basic 
knowledge. 

Fieldworkers were able to draw on commonly accepted explanations 
and clarifications for a number of concepts shared with them during their 
pre-fieldwork training session to assist them during the survey process. 
Fieldworkers did not influence how survey questions were answered; 
they simply provided guidance for respondents to answer the questions as 
they saw fit. The explanations and clarifications on various concepts and 
wording were provided to respondents only after the survey was completed. 
Fieldworkers provided basic information during surveys only in exceptional 
cases when the respondent did not understand the essence of the question.

f) Political situation 
The planned visit to Syunik was postponed due to the political situation 

in the RA, as the interstate road connecting Goris to Kapan was blocked by 
Azerbaijani Armed Forces during the survey period.  

Description of quality control mechanisms 

Quality control and monitoring adhered to strict standards: The 
quantitative data collection process was overseen during the fieldwork 
by the group leaders and coordinators as well as by the monitoring and 
technical staff during the data processing and encryption. Quality control 
of the completed questionnaires was aimed at evaluating the content of 
the questionnaire. This included reviewing the compliance of answers with 
questions, looking for discrepancies and detecting system errors and 
technical errors like whether the questionnaire was completed. Quality 
control of the qualitative data was performed by checking the compliance of 
the recordings with transcripts. 
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Data management and analysis 

The open-ended questions and answers were reencoded following 
the fieldwork and matched with arithmetic codes, after which all data was 
entered into the computer. A logical check was carried out to ensure that 
the questionnaire was automated and that all resources needed to check 
the multimedia data and questionnaire were in place. Data cleansing was 
conducted for the quantitative data to identify any discrepancies and rectify 
them as needed. 

The quantitative data analysis was performed using the SPSS statistical 
software, and frequencies and correlations were calculated using cross-
analysis. 
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2. SOCIO-DEMOGRAPHIC CHARACTERISTICS OF THE 
QUANTITATIVE RESEARCH RESPONDENTS

The data presented in this section provide insight about the socio-
demographic characteristics of the quantitative research sampling cluster. 
The data include information on the respondents’ ages, education levels, 
employment and marital status as well as information about their family 
composition and family members.  

As already mentioned, the survey was conducted with 274 respondents, of 
whom 250, or 91.2%, were women living with HIV and 24, or 8.8%, were women 
IDUs. The vast majority (53.6%), that is every second woman involved in the 
research, was between the ages of 35-50. Fewer (28.1%) were between the ages of 
18-34, and a small number (18.2%) were 51 years of age or older (See Figure 1).

Figure 2, which displays the age composition of the two groups, shows 
that 70.8% of the total number of IDUs were between the ages of 35-50 
years, while fewer, 52.0%, of the total number of women living with HIV were 
in this age category. Correspondingly, women living with HIV represented 
more of those in the 18-34 and and 51 and above age categories. Table 2 
presents the age distributions of the target groups. 

Figure 1: Overall age 
composition of respondents 

Figure 2: Age composition 
for corresponding target groups

Table 2: Age of women in each target group

Women living with HIV Women IDUs

Average age 41.0 39.8
Minimum age 18 24
Maximum age 74 73
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The level of education of respondents is as follows: Two out of every three 
women completed secondary school (67.3%) and 23% has had vocational 
training, while a small proportion, 7.3%, received higher education (See 
Figure 3). Notably, there are significantly more women living with HIV who 
received higher education than women IDUs (See Figure 4).

 Figure 3. Overall education 
levels of respondents

Figure 4. Education levels of corresponding 
target groups

Figures 5-7 present information on the employment and marital status of 
respondents. More than half of the women surveyed (62.4%) noted that they 
did not work, such that every second woman was unemployed, and almost 
half of those who were employed worked in the service sector. Every third 
woman living with HIV and every fifth woman IDU was unemployed. 

With regards to the marital status of the respondents, 51.5% were 
married or live with a partner, 26.6% were widowed, 19.7% were divorced, 
2.6% were unmarried. 

Figure 5: Employment 
status of respondents

Figure 6: Employment sectors among employed 
respondents
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Figure 7: Marital status of respondents 

Target group representatives had, on average, 3 family members. 
According to Figure 8, half of the 274 respondents’ 681 family members 
were children, while 20.4% were husbands or partners and a small 
percentage were other family members and relatives. 

Figure 8: Respondents’ family members

Of respondents family members, 38.7% (or 263 people) were female 
and 61.3% (or 418 people) were male. The age composition and employment 
status of family members are presented in Figures 9 and 10. 
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Figure 9: Age composition of respondents’ 
family members

Figure 10: Employment status 
of respondents’ adult family 
members 

 
Figures 11 and 12 show the marital status and level of education of the 

respondents’ 391 adult family members.

Figure 11: Marital status of respondents’ 
adult family members

Figure 12: Level of education 
of respondents’ adult family 
members

The socio-demographic data taken together show that the average 
respondent is a woman with secondary education, approximately 41 years old, 
unemployed and living in an urban setting with a husband or partner and, on 
average, 3 family members.



25

3. RESEARCH FINDINGS

3.1 Gendered Division of Social Roles

The questionnaire was used to first understand the gender attitudes and 
stereotypes of target group representatives before delving into gender-based 
violence. The data analysis thus examined gender roles among women and men 
in Armenia and the perceptions among respondents which mainly adhered to 
stereotypes. These stereotypes, in particular, related to the abilities, personal 
traits, image and social roles as well as behavioral norms and gendered power 
dynamics emerging from those stereotypes (See Table 3).

The women surveyed only shared 2 qualities that they considered 
important for both men and women living in Armenia to have: to be a good 
daughter/son and to be a good Christian. It is worth noting that the women, 
in describing women’s typical characteristics, mainly spoke about their 
physical appearance and spoke only about self-realization within the context 
of the family environment, as dreams and aspirations were related solely to 
fulfilling their roles as mothers. The target group representatives emphasized 
the need for women to always take care of their appearance and to be a good 
mother for their children. 

The data in Table 3 show how perceived gender roles creates inequality 
between women and men living in Armenia. In contrast to the two attributes 
given to characterize the role of women, the role of men was defined by 
respondents as providing for the family’s material needs, being wealthy and 
having a high income, being a good specialist, and having a full romantic and 
sexual life. Similarly, it was seen as more important for men to have an active 
social life and friends, be actively engaged in political life, forge a successful 
career, be a good husband for one’s wife, carry forth and protect national 
values and have a good education. 

Table 3: Attitudes of respondents concerning women and men living in 
Armenia 

Attitudes 
It is very 

important 
for a MAN

It is very 
important 

for a 
WOMAN 

Diff erence 
in 

indicators 

To be a good mother/father for one’s children 87.2% 92.0% 4.8

To be a good wife/husband for one’s partner 84.7% 78.5% -6.2

To provide material needs for the family 84.3% 47.1% -37.2
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To be a good daughter/ son 79.2% 76.6% -2.6

To be a good Christian 68.2% 71.5% 3.3

To be a good specialist 59.1% 45.8% -13.3

To forge a successful career 53.3% 45.3% -8.0

To have a full romantic and sexual life 52.6% 39.4% -13.2

To have a good education 56.4% 50.6% -5.8

To always take care of one’s appearance 44.5% 53.6% 9.1

To be wealthy and have a high income 43.8% 21.5% -22.3

To carry forth and protect national values 43.4% 37.6% -5.8
To have an active social life and have many 
friends 37.6% 28.8% -8.8

To be actively engaged in political life 12.0% 4.0% -8.0

The findings show that the respondents perceive the role of women in 
Armenian society as less valuable, defining them by emotional and aesthetic 
qualities and caring functions, in contrast to men who should play roles to 
develop themselves in economic, political, social and professional spheres. 

When asked if they would have chosen to be born male or female if given 
the opportunity, more than half of the respondents,57.3%, answered they 
would still have preferred to be born female, while 35.4% stated that they 
would have preferred to have been born male, with women IDUs in particular 
holding this view. The remaining 7.3% of the respondents had difficulty 
answering the question (See Figure 13). 

As shown in Figure 14, self-assessments of respondents’ happiness level 
shows that the majority does not consider themselves happy at all and only 
4.7% consider themselves as very happy. 

Figure 13: Preference to being born 
female or male, if given the choice

Figure 14: Respondents’ own assessment of 
their level of happiness
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Cross tabulating data on the demographics of respondents and their 
happiness levels revealed the following patterns:

1)  Level of happiness correlated with age, such that women in the 18-
34 age bracket considered themselves the happiest and the level of 
happiness decreased with age;

2) Those with higher levels of education considered themselves happier;
3) Those who were unemployed considered themselves happier;
4)  Women living with HIV considered themselves significantly happier 

than women IDUs;
5)  Women who were widowed considered themselves the happiest as 

compared with those who were married or living with partners, 
divorced or not married;

6)  Those living in urban settings considered themselves happier than those 
living in rural settings, with women living in Yerevan, Armavir, Lori and 
Kotayk feeling happier than those from Tavush and Vayots Dzor.

3.2 Inequality between Men and Women 

Findings show that target group representatives report inequality 
between men and women in Armenian society, with the overwhelming 
majority, 69.3%, sharing that inequality exists. Only 2 respondents, or 0.7%, 
claimed there was no inequality between men and women (See Figure 15). 

The 259 respondents gave, on average, 3 reasons for the existence of 
gender inequality, providing 702 answers in total. According to the data 
presented in Table 4, most of the respondents believed that inequality 
between men and women was the result of a conservative mindset that is 
dominant in patriarchal societies and a low level of societal awareness. 

Figure 15: Inequality between men and women 
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Table 4: Respondents’ attitudes concerning men and women living in Armenia 

Causes 
Respondents 

Percentage 
of overall 
responses
(n=702)Quantity Percentage 

Inequality between men and women is a 
result of a conservative mindset 190 73.4% 27.1%

Inequality between men and women is 
due being in a patriarchal society 179 69.1% 25.5%

Inequality between men and women is 
due to a low level of societal awareness 142 54.8% 20.2%

Inequality between men and women 
is due to the absence of the judicial 
condemnation of violence

124 47.9% 17.7%

Inequality between men and women is 
rooted in religion 67 25.9% 9.5%

Total 100.0%

It is reasonable to assume that, given the above-mentioned answers, the 
respondents would evaluate men’s rights as being more protected in Armenia 
than women’s rights. According to Figure 16, only 1.1% of the respondents 
believe that women’s rights were fully protected, 15.3% asserted that women’s 
rights are mostly protected, and 83.6% were of the opinion that women’s 
rights are only somewhat or not at all protected. 

 Figure 16: Protection of women’s and men’s rights 

Delving deeper into trends on human rights violation in various spheres 
of life, an analysis of respondents’ answers show that women face more 
obstacles while trying to effectively exercise their rights, especially within the 
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family, while choosing a profession and in the political realm, workplace and 
their communities. Notably, the rights of both men and women are believed to 
be violated equally in certain areas, such as at healthcare facilities, educational 
institutions, in friend circles or by law enforcement agencies (See Table 5). 

Table 5: Violation of women’s and men’s rights in various spheres of life 

Sphere Men’s 
rights

Women’s 
rights Both Neither It is diffi  cult 

to answer 
Within the family 1.1% 92.0% 6.2% - 0.7%

At school 5.5% 16.8% 55.5% 20.1% 2.2%

At university 4.0% 15.0% 54.0% 20.8% 6.2%

While choosing a profession 2.2% 52.6% 25.5% 16.1% 3.6%

In the workplace 3.3% 42.7% 40.5% 10.9% 2.6%

In friend circles 8.0% 16.1% 40.5% 33.6% 1.8%

In the community  3.3% 42.3% 36.5% 15.3% 2.6%

In politics 4.4% 48.5% 29.6% 13.5% 4.0%

While seeking medical care 4.0% 17.2% 63.5% 13.9% 1.5%
While dealing with law enforcement 
agencies 10.2% 31.0% 40.1% 12.4% 6.2%

3.3 Perceptions and Manifestations of Gender-Based Violence 

Analyzing respondents’ attitudes about the various manifestations of 
violence by spouses or intimate partners suggests that violence perpetrated 
by spouses and intimate partners against women is more tolerated among the 
target group (See Table 6). 

A greater proportion of respondents believed that violence–whether 
it was physical, psychological, sexual or economic - was unjustifiable 
when perpetrated by a women against her husband or intimate partner 
than violence perpetrated by a man against his wife or intimate partner. 
Interestingly, there was only one manifestation of violence out of the 12 
examples presented to respondents that was scored as more unjustifiable 
when carried out by husbands or intimate partners against women, and this 
was withholding access to money. Respondents felt that depriving one of 
making decisions for the household and inflicting bodily injuries were equally 
unjustifiable when carried out by men or women against their spouses or 
intimate partners.
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Table 6: Respondents’ responses concerning the various manifestations of 
violence

Manifestations of violence 

 Violence perpetrated 
by men against wife/

partner cannot 
be justifi ed

Violence perpetrated 
by women against 

husband/partner cannot 
be justifi ed 

Insults 77.4% 88.0%

Swearing 83.6% 93.8%

Slapping 89.8% 94.5%

Beating 94.9% 97.1%

Physical injury 96.7% 96.7%

Sexual violence 92.0% 93.4%

Sexual harassment 90.1% 93.1%

Marital rape 92.0% 93.4%

Forcing sexual relations without 
a condom 82.1% 85.0%

Managing one’s salary 83.6% 85.0%

Taking one’s money 90.5% 88.3%

Not allowing household 
decision-making 89.8% 89.8%

In examining the history of violence by parents as well as husbands 
and partners, the data revealed that the vast majority of target group 
representatives (71.5%) were abused in childhood by their parents. Over the 
last 12 months, 81.5% were abused by a spouse or partner. Of these, more 
than half were both insulted and beaten, while fewer only faced insults (See 
Figure 17).

According to respondents, 36.8% used a form of violence against their 
spouses and partners over the last 12 months, mainly in the form of insults, 
while nearly two thirds (63.1%) did not use any form of violence. Notably, 
none of the women who were abused (67.8% of whom who were both 
verbally and physically abused by their husbands or partners and 32.2% 
of whom were verbally abused) acted violently towards their husbands or 
partners. 

Thus, 4 out of every 5 women in the target groups have been badly 
abused in childhood by their parents and 3 out of every 4 women have been 
abused in the last 12 months by their husbands or spouses. 
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 Figure 17: Manifestations of violence by parents and spouses/partners

More than half of respondents (54.4%) found it difficult to describe 
what gender-based violence is. Among those who shared an answer (45.6%), 
18.6% define gender-based violence as inequality between men and women; 
17.5% define it is as simply violence against women, with 2.9% emphasizing 
the humiliation and subordination of women; 5.4% define it as male 
dominance and the unequal division of power between men and women; and 
4.0% associate the concept specifically with the LGBT community. 

 Figure 18: Respondents’ views of what constitutes gender-based violence

The findings show that target group representatives face manifestations 
of gender-based violence in everyday life and in various spheres of life at 
4 levels: societal (macro), institutional (meso), community (micro) and 
individual (ontogenetic). According to Figure 19, all respondents experienced 
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gender-based violence at an individual level, while some were also exposed 
to it at the community, or micro, level and proportionally fewer at the 
institutional, or meso, level and societal, or macro, level. 

 
Figure 19: Manifestations of gender-based violence in everyday life and in 
various spheres

At the individual or ontogenetic level, 84.3% of the respondents were 
abused by a spouse or partner and 61.7% in their parental homes. 

At the community or micro level, 57.3% and 30.7% of respondents, 
respectively, experienced violence at the hand of their relatives and spouses’ 
or partners’ relatives; 13.9% were treated violently in the workplace or while 
applying for a job; 9.5% experienced violence by friends; and 2.6% were 
treated violently within their primary social environments. 
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On the institutional or meso level, 34.5% of the target group 
representatives mostly experienced violence at healthcare facilities (polyclinics, 
outpatient clinics, hospitals, dental clinics), 17.2% at educational institutions 
(schools, vocational institutions, higher education institutions) and 10.6% at police 
stations. Relatively fewer (2.6%) experienced violence at court and an additional 
2.6% at religious establishments. 

On the societal or macro level, where fewer cases of violent acts were 
recorded, 17.5% of target groups representatives experienced violence 
in public places like shops and on the street; 14.2% at places of cultural 
significance like theatres, cinemas and museums; and 32.8% at other 
locations. The latter includes 13.1% who experienced violence within the 
service industry. (i.e. salons and transportation), 10.2% who experienced 
violence at public cafes and restaurants, and 9.5% who experienced violence 
at entertainment venues (i.e. clubs and parks). 

Further analyzing the manifestations of violence by type, Table 7 shows 
that physical violence against target group representatives were expressed 
mainly through slapping (44.1%) and beating (29.6%). In 9.8% of cases, 
violence was carried out in pregnancy. In fewer cases, respondents were 
forced to withdraw complaints from state agencies (6.5%), physically coerced 
into committing illegal acts (5.1) or were almost suffocated (5.5%). 

Table 7: Manifestations of physical violence against women 

The manifestations of physical violence Quantity* Percentage 

Slapping 384 44.1%
Beating 258 29.6%
Beating during pregnancy 85 9.8%
Forced to withdraw complaints presented to state agencies 52 6.0%
Strangulation attempts 48 5.5%
Physically coerced into to committing illegal acts 44 5.1%
 Total 871 100.0%

* Multiple answers allowed

There were several ways in which sexual violence manifested among target 
group representatives. They reported undesirable sexual advances (21.2%), 
forced sexual relations without a condom (21.0%) and forced sexual relations 
without consent (15.4%). In fewer cases, respondents reported having sexual 
relations at an early age (3.6%) and being flashed (2.6%). See Table 8.
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Table 8: Manifestations of sexual violence against women 

Manifestations of sexual violence Quantity* Percentage 
Undesirable sexual advances 124 21.2%
Forced sexual relations without a condom 123 21.0%
Forced sexual relations without conscious consent 90 15.4%
Fondling and unwanted sexual touching 66 11.3%
Marital rape 63 10.8%
Sexual persecution 47 8.0%
Having or attempting any sexual act by means of 
compulsion or threat 37 6.3%

Having sexual relations at early age 21 3.6%
Flashing 15 2.6%
 Total 586 100.0%

* Multiple answers allowed

Table 9 presents the psychological manifestations of violence in 
descending order. Respondents most frequently reported belittling or 
insulting comments and words (12%), being guilted (8.2%), being intimidated 
with gestures and actions (7.1%), being controlled by someone (6.2%), 
being shamed (5.9%) and being humiliated (5.9%). Few target group 
representatives encountered other manifestations of psychological violence, 
including having weapons displayed to them; having medical personnel 
unjustly label their medical cards; being manipulated using deprivation 
syndrome, threats of suicide, and threats to seek out state bodies; and having 
their access to the black market restricted. 

Table 9: Manifestations of psychological violence against women 

The manifestations of psychological violence Quantity* Percentage 
Using belittling or insulting comments or words 466 12.0%
Guilting 318 8.2%
Intimidating through actions and gestures 277 7.1%
Controlling what they do, who they meet with, who they speak 
to, what they read and where they go 241 6.2%

Shaming 231 5.9%
Humiliating 228 5.9%
Not taking violence seriously 214 5.5%
Treating them as a servant 213 5.5%
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Limiting their contact with the outside world 193 5.0%
Denying any violence 181 4.7%
Victim blaming 161 4.1%
Isolating and limiting their communication 159 4.1%
Unilateral decision making 138 3.5%
Justifying acts by saying that they were carried out out of 
jealousy 125 3.2%

Threatening to harm and/or harming them 116 3.0%
Blackmailing 102 2.6%
Using children to pass something along 95 2.4%
Using children to control or hurt them 93 2.4%
Denying them access to services 85 2.2%
Threatening abandonment 77 2.0%
Forcing them to carry out an abortion 64 1.6%
Displaying a weapon 23 0.6%
Unjustly labeling medical cards 21 0.5%
Using deprivation syndrome to manipulate them 20 0.5%
Threatening suicide 19 0.5%
Threatening to deliver complaints to state bodies 17 0.4%
Restricting their access to the black market 15 0.4%
 Total 3892 100.0%

* Multiple answers allowed

An examination of the economic violence facing women in various 
aspects of their lives shows that it manifests mainly in being forbidden to 
work (44.1%), being excluded from financial decision-making in the family 
(14.5%), not being provided with money (13.1%), being forbidden from 
obtaining an education (12.5%), having money taken away from them (11.7%) 
and being forced to ask for money (10.5%).

Table 10: Manifestations of economic violence against women 

Manifestations of economic violence Quantity* Percentage 
Forbidding them to work 207 18.9%
Leaving them out of decision-making processes concerning 
family fi nances 159 14.5%

Withholding money or concealing fi nancial information 144 13.1%
Forbidding them from studying or continuing their education 137 12.5%
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Taking money away from them 128 11.7%
Forcing them to beg for money 115 10.5%
Managing how their salaries are used 76 6.9%
Damaging joint property 59 5.4%
Demanding a higher price for services than what is typical 44 4.0%
Requiring unnecessary additional medical services due to 
status 21 1.9%

Not providing them with money to buy safer drugs 7 0.6%
 Total 1097 100.0%

* Multiple answers allowed

Figure 20 shows that more than half of the respondents were exposed 
to a type of gender-based violence at least once a week, 28.5% experienced 
violence once or twice a month and 16.8% were treated violently once every 
three months or less.

Figure 20: Frequency of gender-based violence experienced 

Summarizing how the 4 types of violence are expressed, their various 
manifestations and frequency shows that:

•  Respondents who experience physical violence are likely to also be 
subjected to a form of psychological violence with practically the 
same frequency. There were comparatively fewer cases of economic 
violence and even fewer cases of sexual violence reported. With 
regards to the latter, low indicators may be attributed to the fact that 
this topic is rarely spoken about.

•  At all levels, every second target group representative experienced 
physical or psychological violence, every third experienced economic 
violence and every fourth woman experienced sexual violence. 
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•  Every second respondent reported being treated violently at least 
once a week. 

During the research process, special attention was paid to identifying 
the types and manifestations of violence at each of the 4 main levels: macro, 
meso, micro and ontogenetic. 

Out of all forms of physical violence, the only one that did not appear 
at the institutional and societal levels was beatings during pregnancy. 
According to Table 11, while slapping was the most frequent manifestation 
of violence at an individual level in number, slapping appears comparatively 
more frequently at the community level. At the individual level, women were 
mostly beaten by parents or a spouse or partner. The specificities around 
how physical violence manifests at the institutional and societal levels are 
noteworthy: The data in the table below show that, at the societal level, 
women deal with being physically coerced to withdraw complaints from 
state bodies and forced to commit illegal acts. At the institutional level, 
respondents highlighted issues in dealing with with healthcare, police, and 
education actors after strangulation attempts. 

Table 11: Manifestations of physical violence at each level 

Manifestations of physical 
violence

Individual 
(onthogenetic) 

level

Community 
(micro) 
level

Institutional 
(meso) level

Societal
(macro) 

level
Slapping 45.6% 48.3%  23.8% 25.0%
Beating 32.5% 22.4% 19.1% 16.7%
Strangulation attempt 5.8% 1.7% 11.9% 5.6%
Beating during pregnancy 12.1% 0.9% - -
Forced to withdraw complaints 
submitted to state agencies 2.1% 12.9% 28.6% 30.6%

Physically coerced into 
committing illegal acts 1.9% 13.8% 16.7% 22.2%

 
While the topic of sexual violence is comparatively more taboo and 

disclosure and the degree of discussion essentially depends on the openness 
of the respondent, the research nevertheless was able to uncover findings. 

Unsurprisingly, sexual manifestations of violence are mostly experienced 
by respondents at the individual level, mainly by their spouses or partners, but 
also at the community level by friends and relatives. Violence was in the form 
of forced sexual relations without a condom, forced sexual relations without 
conscious consent of the partner, marital rape, any sexual act where coercion or 
threats were used, and sexual relations that were experienced at an early age. 
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Notably, unsolicited sexual advances were more frequently experienced 
at the institutional level, where women were sexually coerced while seeking 
various services. At the community level, women were more likely to report 
fondling and unwanted sexual touching or caressing, as well as flashing (See 
Table 12). 

Table 12: Manifestations of sexual violence at each level

Manifestations of sexual 
violence 

Individual 
(ontogenetic) 

level

Community
(micro) 
level

Institutional
(meso) level

Societal
(macro) 

level
Sexual relations without 
conscious consent of the partner 21.5% 1.5% - -

Sexual relations at an early age 4.3% 4.5% - -
Marital rape 15.2% - - -
Any type of sexual act through 
coersion or threat 7.5% 7.5% - 1.4%

Undesirable sexual advances 7.2% 50.7% 66.7% 52.2%
Fondling and unwanted sexual 
toucհing 11.1% 10.4% 8.3% 14.5%

Flashing 0.7% 3.0% 2.8% 13.0%
Forcing sexual relations without 
a condom 29.0% 4.5% - -

Sexual persecution 3.4% 17.9% 22.2% 18.8%

Although psychological violence manifests in more diverse ways, it 
also occurs more frequently and is accompanied by physical violence. 
According to Table 13, at the individual and community levels target group 
representatives confronted nearly all types of psychological violence with 
the exception of two types. At the individual level, this mainly expressed in 
outward shows of intimidation through actions and gestures, control over 
activities as well as the perpetrator not taking the violence seriously and 
denying the violence. At the community level, this expressed in treating the 
woman as a servant and blackmailing her. 

Correspondingly, respondents mentioned that at the institutional level 
they were denied access to healthcare services and their medical cards were 
unjustly labeled. Additionally, when dealing with various institutions, women 
living with HIV and women IDUs were made to feel guilty and were shamed. 
At the community level, they had humiliating and insulting comments directed 
at them, were restricted from participating in an activity and experienced 
victim shaming.
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Table 13: Psychological manifestations of violence at each level

Manifestations of psychological 
violence

Individual 
(ontogenetic) 

level

Community
(micro) 
level

Institutional
(meso) level

Societal
(macro) 

level
Intimidating them through actions 
and gestures 8.6% 5.3% 2.0% -

Displaying a weapon 0.8% 0.3% 0.4% -
Humiliating and insulting comments 
and words 10.2% 12.5% 18.8% 38.4%

Isolating and limitating 
communication 5.1% 2.7% 0.8% -

Using children to control or harm them 2.4% 3.1% - -
Using children to communicate 
something 2.5% 3.0% - -

Treating them as a servant 5.1% 8.0% - -
Unilateral decision-making and 
bossing 3.8% 4.0% 0.4% -

Shaming 4.9% 7.4% 9.6% 4.7%

Humiliating 5.7% 6.4% 7.2% 3.5%

Guilting 6.9% 10.2% 12.0% 7.0%
Controlling what they do, who they 
meet with, who they speak to, what 
they read and where they go

7.2% 5.6% - -

Limiting their contact with the 
outsideworld 4.7% 5.2% 1.6% 25.6%

Justifying actions by saying they were 
carried out out of jealousy 4.5% 1.0% - 1.2%

Not taking the violence seriously 6.3% 4.6% 2.0% 3.5%

Denying the violence 5.2% 4.3% 1.6% 2.3%

Victim blaming 3.9% 4.1% 5.6% 8.1%
Threatening to harm and/or harming 
them 3.8% 1.8% - 1.2%

Threatening abandonment 3.3% 0.9% - -

Threatening suicide 0.7% 0.1% - -
Threatening to submit complaints to 
state bodies 0.2% 0.9% 0.4% -

Forcing them to carry out an 
abortion 1.4% 2.0% 3.2% -

Denying them access to medical 
services - 1.4% 22.0% 2.3%

Blackmailing 2.1% 4.0% 2.4% 1.2%
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Unjustly labeling medical cards - - 8.0% -
Using deprivation syndrome to 
manipulate them 0.4% 0.6% 2.0% 1.2%

Limiting their access to the black 
market 0.2% 0.5% - -

According to Table 14, economic violence manifested mostly in 
relationships with respondents’ parents and their spouses and partners 
and, to a lesser extent, with friends and relatives. Violence at the individual 
level limited their employment opportunities as well as their ability to get an 
education and become financially independent. 

Respondents’ answers at the institutional and community levels were 
similar: In both cases, economic violence for the most part manifested in 
demands for higher price for services than what is typically requested and 
demands for unnecessary additional healthcare services due to their status. 

Table 14: Economic manifestations of violence at each level

Manifestations of economic 
violence 

Individual 
(ontogenetic) 

level

Community
(micro) level

Institutional
(meso) level

Societal
(macro) 

level

Forbidding them to work 20.4% 20.1% - -

Forbidding them from studying 
or receiving an education 15.4% 7.2% - -

Leaving them out of decision-
making processes concerning 
family fi nances 

14.3% 19.7% - -

Withholding money or 
concealing fi nancial information 12.8% 18.1% - -

Damaging joint property 5.7% 6.0% - -

Taking money away from them 10.5% 10.0% - -

Managing how their salaries are 
used 7.8% 6.4% - -

Forcing them to beg for money 11.4% 10.0% - -
Demanding a higher price for 
services than what is typical 0.8% 2.4% 61.7% 57.1%

Not providing money to buy 
safer drugs 0.9% - - -

Demanding unnecessary additional 
medical services due to status - - 32.9% 42.9%
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3.4 Behavioural Patterns and Feedback Mechanisms 

The study also examined the respondents’ behavioral patterns in cases 
of violence. Figure 21 shows that the vast majority of respondents avoid 
seeking out law enforcement bodies and social support centers or shelters 
while encountering different types of violence at the various levels. Instead, 
most respondents reported not taking on any action at all (41.6%) and 
trying to stay clear of the violence as much as possible (34.1%). In 8.8% of 
cases, target group representatives tried to solve problems themselves. Only 
in 9.4% of cases did they fight for their rights with the help of friends and 
relatives and, to some extent, with the help of NGOs. 

Figure 21: How respondents reacted when encountering violent treatment

*Multiple answers allowed

Examining the issue at the 4 levels shows that at the individual, or 
ontogenetic, level target group representatives typically did not take any 
measures and only in some cases did they involve their friends or relatives to 
help them fight for their rights. Most respondents, when encountering violence 
at the micro or community level, chose to try to solve their problems on their 
own. While at an institutional level respondents sought out the help of NGOs to 
fight for their rights or seek shelters and social support centers, at the societal 
or macro level respondents mainly tried to stay away from conflicts and only 
very few sought out law enforcement bodies (See Figure 22).

When asked why they didn’t take any initiative to stop the violence, all 
the respondents in equal numbers cited three factors: the absence of judicial 
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practices that condemn violence and the absence of legal culture, lack of 
trust in how state bodies conduct their work, and deeply-rooted stereotypes, 
norms and values regarding the role of women in society. 

 

Figure 22: How respondents behaved when encountering violence at each level 

The research findings show that only a small proportion of the 274 target 
group representatives (22 respondents or 8%) has ever sought out support and 
effectively exercised their rights. As shown in Table 15, women living with HIV 
have sought out shelters, crisis centers, social support centers and the police 
more often than women IDUs, of whom only one shared her experience with 
reaching out to the police. Of the 8 women living with HIV who sought out 
shelters, 4 reached out to crisis centers, 4 reported to the police, and only 1 
also reached out to a social support center. Of the 13 women living with HIV 
who reported to the police, only one also reached out to a social assistance 
center at the same time. Table 15 shows that respondents were not always 
satisfied with the support they received from these 4 types of institutions and 
thus did not always characterize them as effective. 
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Table 15: Number of women who sought out shelters, crisis centers, social 
support centers and the police and whether they rated the support as effective 

Target 
groups

Shelter Crisis center Social support 
center Police 

Reached 
out

Support 
received 

was 
eff ective

Reached 
out

Support 
received 

was 
eff ective

Reached 
out

Support 
received 

was 
eff ective

Reached 
out

Support 
received 

was 
eff ective

Women 
living 

with HIV
8 3 4 1 2 - 17 10

Women 
IDUs - - - - - - 1 1

To the question “what is the reason for not having applied to shelter, 
crisis center, social support center and (or) the police” almost half of the 
respondents (45.6%) has mentioned of not being aware of the possibility 
to get support from those institutions, 33.2% have no trust in them, 22.6% 
bring forward the sense of shame considering that their actions can discredit 
them and their family and only 9.5% have put forward the sense of fear 
claiming that their situation will even aggravate and they will be treated even 
more violently (See table 16). 

Table 16: Reasons given for not seeking shelters, crisis centers, social support 
centers and the police

Reasons 
Respondents Percentage of 

overall responses
(n=304)

Quantity Percentage 
I didn’t know that those institutions could 

help me 125 45.6% 41.1%

I didn’t have hope and trust that any 
institution would protect me 91 33.2% 29.9%

I was timid about asking for help because 
I didn’t want anyone to fi nd out about my 

problems
62 22.6% 20.4%

I was afraid that reaching out to someone 
might worsen my situation 26 9.5% 8.6%

Total 100.0%
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3.5 Mechanisms of Combating Gender-Based Violence 

Special attention was paid to assessing the level of awareness of the 
target group representatives concerning the following 5 documents: 

1)  RA Gender Policy Strategic Action Plan;
2) National Programme on Fighting Against Gender-Based Violence;
3)  RA Law on Equal Rights and Equal Opportunities for Women and 

Men; 
4)  UN Convention on the Elimination of All Forms of Discrimination 

Against Women (ratified by the RA);
5)  Council of Europe Convention on Preventing and Combating Violence 

Against Women and Domestic Violence. 
The research findings show that only a small percentage of respondents 

had heard of the aforementioned documents, with a very small percentage 
(1.1%) noting that they had participated in discussions around the documents. 
The vast majority were not aware of the documents at all. According to Figure 
23, a comparatively higher percentage of respondents (32.5%) were aware 
of the RA Law on Equal Rights and Equal Opportunities for Women and 
Men (32.5%), while only 5.1% were aware of the RA Gender Policy Strategic 
Action Plan, the lowest level of awareness documented. The above-mentioned 
documents are generally aimed at creating favorable conditions for women 
and men to realize their rights and opportunities in all spheres of life, as per 
the international obligations the RA must fulfill. 

The respondents were asked to assess how well the following were being 
used to combat gender-based violence in the RA using a 4-point scale: 

1)  Educational events on human rights;
2) Public awareness events and media coverage; 
3) Awareness raising about tolerance and diversity; 
4) Work conducted by judicial bodies;
5) Work conducted by law enforcement bodies (the police);
6) Measures to protect the interests and rights of vulnerable groups; 
7) Cooperation with state bodies (legal advocacy). 
According to the findings shown in Figure 24, 19.7% of respondents 

believe measures taken to protect the interests and rights of vulnerable 
groups have been properly implemented (19.7%). In contrast, 28.1% and 
26.3%, respectively, believe that cooperation with state bodies and awareness 
raising about tolerance and diversity have not been properly implemented at 
all to combat gender-based violence. 
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Figure 23: Respondents’ level of awareness about policy documents 

Figure 24: How well mechanisms are being used to combat gender-based 
violence
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Figure 25 shows the respondents’ assessments regarding the 
effectiveness of the above-mentioned mechanisms. The highest ratings 
were given for public awareness raising and media coverage (22.3%) and 
educational events on human rights (21.2%), while the lowest ratings were 
given to cooperation with state bodies (21.2%) and awareness raising about 
tolerance and diversity (19.3%). 

Figure 25: Effectiveness of mechanisms used to combat gender-based 
violence

Figure 26 visually shows the respondents’ beliefs around how well 
mechanisms are being used to combat gender-based violence and their 
effectiveness. The data was grouped according to assessments made 
regarding the use and effectiveness of each specific mechanism, with “I don’t 
know” responses being excluded. Affirmative responses (i.e. certainly being 
used and more or less being used, very effective and more or less effective) 
were grouped together. Similarly, negative responses (i.e. not really being 
used and not being used at all, not really effective and not effective at all) 
were also grouped together. 

Thus, Figure 26 allows one to relate how well respondents believe a 
certain mechanism is being used to how effective the mechanism is.
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Figure 26: Comparisons of how well a mechanism is being used and how 
effective it is in combating gender-based violence 

3.6 Perceptions Held by Experts about Gender-Based Violence among 
the Target Groups 

This section offers an analysis of the perceptions regarding gender-
based violence held by key informants in the field who work with the target 
group representatives and the factors influencing their perceptions. 

Prior to conducting the qualitative interviews, findings of the quantitative 
research were presented to the experts to obtain their feedback and 
determine causal relationships. Government sector experts, in contrast to 
CSO representatives, only substantiated a small proportion of the data, 
due to not being deeply informed and not having baseline information 
about the identified issues at their disposal. Nevertheless, the experts did 
not express any doubts about the trustworthiness of the research results 
and all agreed that the data accurately represent the situation. In addition, 
all the experts applauded the research and highlighted its importance and 
timeliness in promoting equal rights and opportunities for the target group 
representatives in various spheres of life. 

The findings from the qualitative data show that, while government 
sector experts do not consider gender-based violence rampant, CSO 
representatives see gender-based violence at play at various levels in our 
society and consider it to be an urgent public concern. Government experts 
highlighted the active role of their institutions in combating violence against 
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women overall and also strongly support the active work of CSOs in studying 
and raising the issue. 

“...There is no society in which any manifestation of violence doesn’t 
exist, which is due to various reasons. The state, of course, works to 
tackle this, and we try not to miss any urgent calls. However, on the 
other hand, we are conscious about the fact that without the CSOs 
it would be impossible to ensure that the state and its citizens are 
connected.”6 (Government sector representative)
Experts shared that there are no studies and analyses on specialists’ 

opinions and assessments concerning gender-based violence that could 
provide a basis for presenting concrete, measurable problems as well as 
assessing their consequences at various levels of life. Therefore, examining 
expert assessments regarding gender-based violence as a social problem 
shows that even at an expert level there is an urgent need for analysis and 
statistical data. 

“...If it weren’t for CSOs putting out this type of substantive research, 
how would we become aware of the existing challenges facing this 
or that vulnerable group representative?” (Government sector 
representative)

“...Real World, Real People has always distinguished itself by 
revealing, voicing, making public, and building a common platform 
for regulating the diverse issues facing target group representatives. 
That has been invaluable for the state and for society.” 
(Government sector representative)
At the same time, the experts agreed on the causes of gender-based 

violence, considering it to be the result of living in a patriarchal society, a 
conservative way of thinking and stereotypical attitudes. They believe that 
changes will only be observed in the long run. Other reasons were attributed 
to women not speaking up about violence out of fear and/or shame. Many 
CSO representatives in particular reported many cases in which women were 
not even aware that the brutal treatment or abuse they faced were, in fact, 
manifestations of violence. 

“...When you work with women living with HIV or women IDUs, you 
realize that some don’t even recognize that what happened to them 
was abuse. They say things like, ‘men should control the money’, 

6   The quoted text written in italics are excerpts taken from interviews with experts, 
specialists and target group representatives.
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‘he’s a man so he has the right to hit’, ‘it’s better to satisfy your 
husband sexually than to say that you don’t feel like it or don’t want 
to have sex’.” (NGO representative)
Some of the experts attributed the causes of gender-based violence of 

target group representatives to a lack of awareness and knowledge, which 
leads to internal fears and/or stereotypes towards a certain social group. 

“...It is certainly undeniable that our society emphasizes men 
taking leading roles. Moreover, this is reflected in every sphere: 
in the economy, in society, needless to say the family.” (NGO 
representative)

“...Domestic violence against women is still considered a private 
matter, and I can say with confidence that it is considered 
disgraceful for many to speak up about it outside of the family.” 
(Government sector representative)
The analysis shows that the government sector representatives’ 

awareness about lived experiences of violence is mainly theoretical and, since 
their theoretical knowledge has not yet translated into practice, they have yet 
to play a decisive role in raising the issue of violence against women. The 
perspectives of CSO representatives differ in this regard: They understand 
the legislative regulations and their limitations and also have practical 
experience. 

“...It turns out that, on the one hand, the current legislation is 
sufficient to combat violence against women but, on the other hand, 
it is clear that in many cases this is not legally enforced for the 
target groups.” (Government sector representative)

“...Looking at it from the point of view of the target group 
representatives, our reality is infinitely far from the legislative 
framework.” (NGO representative)
According to the CSO representatives, the discrepancy between the 

current legislation and law enforcement practices are rooted in the lack of a 
legal culture and the judicial condemnation of violence against women in our 
society, the habit of circumventing the law and the lack of trust in state bodies. 

“...It is true that Armenia has taken some steps towards combating 
discrimination and preventing violence against women in recent 
years, but in reality we still encounter low reporting of cases of 
gender-based violence by women, which then leads to gaps in 
official information”. (Government sector representative)
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It has mainly been CSO representatives who have spoken out against 
gender-based violence that is being carried out against the target group 
representatives at various levels. 

Gender-based violence at individual (ontogenetic) and community (micro) levels

The following section examines the perspectives of NGO and target 
group representatives about the various manifestations of gender-based 
violence at the individual and community levels.

Specialists working with the target groups have singled out a number of 
situations in which a spouse or partner, and in some cases his relatives, use 
a woman’s HIV status as a tool to keep her in a constant state of violence. 
Based on their experience, specialists noted that the cycle of violence 
is continued even in cases where HIV was transmitted to them from their 
spouses or partners: In order for women to not go through with divorce 
and return to their parental homes, they are constantly threatened that their 
HIV status will be made public and will be presented as a result of them 
behaving immorally. Women who are the only ones out of the couple to 
have an HIV-positive status are constantly exploited. There are many cases in 
which husbands forbid their wives to take their medication or have regular 
examinations. 

“...The husband or partner is typically the main abuser of woman 
with HIV in the family. After that comes relatives of the husband, 
especially his mother and brother. We can also talk about the 
different manifestations of physical, economic and psychological 
violence that these women deal with.” (NGO representative)

“… Despite the fact that HIV was transmitted to me by my husband, 
he constantly threatens me by saying that if I dare go back to my 
parents’ house he will tell everyone about my status and let it be 
known that I have no morals.” (Woman living with HIV)

“...One beneficiary confessed to her partner about her HIV-positive 
status and suggested that he use a condom while having sex with 
her, but the man rejected the idea, arguing that if she was taking 
anti-retroviral pills that there was no risk of her transmitting the 
virus. Some time later, the man began blackmailing her and stealing 
her money and, when the money ran out, he reported her to the 
police and filed a complaint that she had deliberately endangered 
him… When the woman came to see the police, she was subjected to 
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violent and discriminatory treatment, humiliation and insults due to 
her HIV status.” (NGO representative)

“...One of our beneficiaries who had been infected from her first 
husband only began taking medicine when she was pregnant after 
marrying for the second time, so that the baby could be born 
healthy. After her pregnancy, her husband forced her to stop taking 
the medicine, because he denied that she has HIV and does not even 
allow her to talk about it.” (NGO representative)
According to experts, while women living with HIV typically live with 

their families, the majority of women IDUs do not have families and live with 
their husbands or partners who often subject them to violence, to the point 
of forbidding them to be tested for HIV. On top of this, their partners keep 
them addicted to the drugs. Women have less opportunities to get the drugs 
themselves, are not deeply informed about how to obtain them, and are not 
economically independent. Moreover, drugs are not sold to women due to an 
absence of trust. 

“...There is a group of men that does not want anyone to know 
that the woman he lives with uses drugs, and this is why they do 
not allow the women to be examined or seek medical care. There 
is another group that denies the existence of the virus completely… 
In most cases, the women are forced to go along with them.” (NGO 
representative)

“…I live with my partner, and he is afraid of anyone finding out 
about my drug usage. That’s why he doesn’t even allow me to be 
examined. He won’t let an outreach provider come to our house, 
let alone let me visit a healthcare facility. Even when I’m ill, he 
won’t take me to the hospital so that no one can find out… He is 
accustomed to my drug usage but he doesn’t want anyone else to 
know about it.” (woman IDU)

“...Men IDUs treat women IDUs as their slaves. That is, the same 
man will behave well towards other women but a woman using 
drugs doesn’t count. Besides that, everyone knows that it’s difficult 
for a woman to get drugs. She won’t go to drug dealers, so she 
depends on her partner for this. It is one of the reasons why men 
treat women the way they want. [They say things like] ‘I’m your 
master and you’re my slave, you have to do whatever I say.’. Women 
IDUs are accustomed to living like this.” (NGO representative)
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“…My husband was a drug user, and there was always fighting in our 
house around his constantly using drugs and not working, etc. I don’t 
know how he got me involved with it. Actually, this made it easier for 
my husband. He didn’t need to leave the house and even sent me out 
to get the drugs. I realized too late that he had drawn me into it, so 
that I wouldn’t talk or fight, so I would stop talking about divorce, and 
I would go after the drugs with him.” (Woman IDU)
The experts also described a dead end situation, whereby the woman 

is ready to leave the violence but has no place to go: Her parents won’t 
accept her back and can’t reconcile their daughter’s HIV status. In this 
kind of situation, the only solution for the woman is to become financially 
independent so that she can provide for herself. In this regard, experts 
observe that women living with HIV who are working to rehabilitate have very 
different experiences, depending on whether they are from Yerevan or the 
regions. They find that, despite the many challenges, women in the capital 
have a greater chance to get back on their feet, integrate, find work and live 
on their own in Yerevan than in the regions, where community influence and 
cultural norms dictate their decisions. 

“...I worked with a beneficiary who had experienced all forms of 
violence from her husband’s family. Her parents were aware of 
the violence, and she had repeatedly asked them to take her back. 
However, her parents promised to help her financially so that she 
could take care of her children’s needs on the condition that she not 
come back to her parental home.” (NGO representative)

“... For many families in our society, when a son is married off 
the thinking is that he inherits the house, but when a daughter is 
married off, she just gets married and leaves [the parental house].” 
(NGO representative)
While some proportion of the target group representatives wanted to 

divorce their husbands to be free from the violent and dangerous behavior, 
which they otherwise couldn’t, a critical mass of women living in violent 
homes seek to avoid divorce because of the stigma it carries. Stereotypes 
present in society hinder women IDUs from seeking drug replacement 
therapy; it is difficult to get most to agree to visit a healthcare facility, 
because they are afraid that someone will see them or figure out their status. 

“...In my work, I have noticed a tendency especially among middle-
age women, which is that they consider divorce worse than living in 
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the cycle of violence. Even in cases when the abuser is no longer the 
same man, the family relations have broken down, and the woman 
is on her own two feet and works, she still has the same attitude 
towards divorce. They say things like ‘I know my husband is in a bad 
condition, but I don’t want the status of a divorced woman.’ They feel 
that society is intolerant of divorced women.” (NGO representative)

“...Public opinion has molded her thinking so much that she, as a 
woman IDU, will avoid living alone or getting drug replacement 
treatment, because she thinks the neighbor or the cashier at the 
shop might somehow find out and so on. She won’t seek support 
because of deeply rooted societal opinions.” (NGO representative)
Securing a job is also problematic for women living with HIV, especially 

when their HIV status becomes known. At the community level, psychological 
violence manifests is various ways; sometimes, community residents force a 
woman with an HIV-positive status to relocate to another region.

“...We had a case where a woman living with HIV couldn’t even get 
a job as a cleaner, because her husband had spread the word about 
her HIV status in the community.” (NGO representative)

“..The woman relocated to a different community in a different 
region and rented a house, because her HIV status and that of her 
child became known in her community. The child was constantly 
being treated badly at kindergarten and the woman was treated 
badly as well in her circles. Needless to say, she couldn’t find a job. 
Renting a house in another community and beginning a new life was 
her only way out.” (NGO representative)
Specialists singled out a specific situation, whereby men living with HIV 

in the community hold an especially negative attitude toward single women 
living with HIV in the same community. From their point of view, these 
women are easily available and their HIV status decreases their value. For 
them, women are categorized in one of two ways: There are those who are 
pure and those who are infected with HIV. 

Manifestations of gender-based violence at the institutional (meso) level 

All the experts proposed penalties as a means to effectively combat 
gender-based violence at the institutional level. They believe that sanctions 
will shift and impact employees’ mindsets and behaviors. While discussing 
the gender-based manifestations of violence against the representatives 
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of the target groups at the institutional level, all the NGO representatives 
noted a number of cases in which target group representatives were refused 
services at healthcare facilities. According to experts, this is due to the lack 
of knowledge about the condition as well as stereotypical attitudes towards 
women with an HIV status. 

“...A healthcare worker refusing to provide services to a woman 
living with HIV is intolerable and reprehensible.” (Government 
sector representative)

“... A healthcare worker refusing to provide services in accordance 
with the law is a criminal offense. Yes, in these cases, they should be 
penalized.” (NGO representative)

“... Even if just a small percentage of these women have been 
treated poorly or abused by the police, regardless of the form of 
violence, this experience will make them unlikely to reach out to the 
police and it will erode their trust towards that institution. We should 
absolutely speak out against all these cases and initiate criminal 
cases in accordance with the procedure outlined by the Criminal 
Code.” (Government sector representative)

“... It is a paradox: On the one hand, one of the functions of law 
enforcement bodies is to fight crime and, on the other hand, the 
system itself commits crimes against people seeking protection.” 
(NGO representative)
Government sector experts believe establishing internal structures to 

conduct quality control among the various sectors is especially important 
in preventing these manifestations of violence against the target group 
representative. There is also a need to improve how the current law 
enforcement system works so that it actually constantly ensures that citizens’ 
rights are protected.

“… During my 24th week of pregnancy, my husband’s parents 
forced me to have an abortion. They arranged everything with 
a doctor from Yerevan beforehand. After my HIV-positive status 
was revealed, my husband’s parents forced us to get divorced and 
spread the word about my status throughout the community. After 
that, community residents forbade me to use public transportation… 
When I was bleeding profusely, I walked several kilometers to get to 
the polyclinic, and when I got there they refused to provide me with 
services and give me an ultrasound examination. Their reasoning 
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was that they would have to change out the equipment after 
examining me.” (Woman living with HIV)
Government sector and NGO experts expressed concern that reaching 

out for support from social support centers is problematic for people 
living with HIV because, according to the RA government decree N1286 
(27.12.2001)7, HIV is listed as a disease that is dangerous to the public, and 
institutions’ admissions processes are guided by this decree. For this reason, 
experts noted that in addition to procedural changes, it is vital to increase 
the sensitivity of the staff at healthcare facilities by sharing effective ways 
of avoiding HIV, tackling misconceptions and stereotypes about HIV and 
implementing HIV prevention programs aimed at teaching safe sex, correct 
use of condoms, and more. 

“... Many people think that living in the same environment with a 
person living with HIV and eating together puts them at risk of being 
infected with HIV, even while it is widely documented that the virus is 
not airborne.” (Government sector representative)
Despite the fact that the law concerning medical assistance and services 

to residents8 provides everyone with the right to medical care and services at 
healthcare facilities near their place of residence, some NGO representatives 
presented situations in which women living with HIV were forced to seek 
medical services in other communities due to being poorly treated by 
healthcare staff at nearby medical institutions. 

“... There are cases where pregnant women with an HIV-positive 
status, who have the right to be served in their nearby polyclinics 
throughout their pregnancies, prefer to receive those same 
services somewhere else. They do this firstly so that no one in 
their communities will find out about their status and because we 
have issues with protecting personal data and disclosing medical 
conditions. In some cases, it’s also because they are refused 
services.” (NGO representative)

“...I had to undergo a surgery and after all the analyses, I guess 
because of how my arms and veins look [since I am a drug user], in 
order not to reject me directly they told me something was not ok and 
that I should take some vitamins and come back at a later time for 

7   RA government decree N1286, adopted on December 27, 2001 (N296 modifi ed on 
March 28, 2013), shows the list of diseases deemed dangerous for the public. See: 
https://www.arlis.am/DocumentView.aspx?DocID=82483

8   RA law on medical assistance and service for residents, ratifi ed by the Parliament on 
March 4, 1996, see: https://www.arlis.am/documentview.aspx?docID=104958 
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the surgery. I did as I was told and after some time I went to hospital 
again to check the date of my surgery. They then told me that others 
were on the waiting list and I would have to wait and so forth. It was 
very clear to me that they just didn’t want to serve me. (Woman IDU)
Another problem has to do with how medical staff unjustly label medical 

cards. According to a NGO representative, doctors justify this kind of 
behavior by saying that it is a precaution, but HIV has its own code9 in the 
healthcare system and can be marked on the relevant line within the medical 
record in a more ethical way.

“... When I once asked a doctor why they had written HIV in red 
at the right corner on the first page of the patient medical record, 
they said, ‘We do it this way internally so that my colleague will take 
precautions.’ Under the guise of precaution, a lot of people learn 
about the patient’s status, because the medical record is sent from 
the doctor’s office to the nurse, where 2-3 other people work, and so 
on, as you can imagine, so many people now have access to this kind 
of personal information.” (NGO representative)

“... I gave birth to my second child at the hospital in Masiv, and HIV 
was written on the right corner of the very first page of my medical 
record.” (Woman living with HIV)

“... Personal data is not protected whatsoever. For example, I had 
a case during my professional career where a woman’s relatives 
were wrongly informed by a doctor of her HIV status while visiting 
her at the Republican Hospital after she had given birth. Prior to 
that, none of the relatives knew that the woman who had given birth 
and her husband had an HIV-positive status. The doctor approached 
them in the waiting room and told ‘the relatives of the woman with 
AIDS’ to follow him.” (NGO representative)
A different set of problems face those from other marginalized groups. 

For example, when the beneficiary has a disability or is a member of another 
vulnerable group, they are meant to get free medical assistance and services. 
However, problems emerge when the medical staff learn of their HIV positive 
status or their use of drugs. They may simply state that they don’t provide those 
services or say that the services are not free of charge for them. Both answers 
serve as a way to refuse services and to direct them to other healthcare facilities. 
9  Order N35 of the RA Minister of Health on the approval of norms and rules of the “real-

time” electronic sanitary-epidemiological control of infectious diseases, 17.12.2010, link: 
https://www.arlis.am/documentview.aspx?docID=65171



57

NGO experts also highlighted the social assistance provided to target 
group representatives by Guardianship and Custodian Bodies (GCB). Experts 
who had experience in dealing with GCB employees reported a number of 
cases in which the GCB’s improper handling of a case or lack of follow up led 
to families or people ending up in difficult life situations. 

“... We had a beneficiary family that lived in inhumane conditions 
with two HIV- positive kids. Their HIV- positive status was revealed, 
and the corresponding center properly examined and provided 
them with the medicine, but the mother was not in a good state 
and wasn’t giving the medicine to the children. In this case, the 
doctor couldn’t do anything and there was need for social services, 
but unfortunately they weren’t handling it. The GCB should really 
be identifying such cases. They should be organizing meetings, 
especially when it concerns the health and well-being of a child, 
where we could present our standpoint clearly and reasonably. 
Since they have a completely different standpoint, that it’s better to 
leave the children in the home, that’s what they did. It was only after 
our social workers alerted [officials] and followed up did we manage 
to move the children to an orphanage. Leaving the kids with their 
mother was too dangerous.” (NGO representative)

“... There was another case where it was revealed that a woman 
had HIV but her husband and family members wouldn’t allow her 
to come to Yerevan and get the treatment. She was being kept 
in a constant cycle of violence. Where is this woman supposed to 
go? She can’t reach out to crisis centers, shelters and the police, 
because she doesn’t believe that she will be supported and, secondly, 
she is being constantly monitored. The doctor calls for her to come 
and get her medicine, but no one will help her go to Yerevan. The 
question is, who is going to help her leave that violent home so that 
she can receive her treatment? Again, there are issues around social 
services not working and people not trusting those services, so that’s 
why the women don’t even reach out. There’s also a problem with 
the police. There is no interdepartmental cooperation. We always 
seem to target the Ministry of Health, because they are responsible 
for developing public health policies, but we are well aware that 
they can’t do anything alone and that there is clearly a need for 
interdepartmental cooperation.” (NGO representative)
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All the experts emphasized the importance of raising public awareness 
to combat gender-based violence against the target group representatives. 
In this regard, they believe that public awareness campaigns and knowledge 
sharing should be ongoing. All the experts highlighted the essential role 
of CSOs and RWRP SNGO, in particular, for playing a significant role in 
introducing gradual changes at different levels of society, sharing knowledge, 
carrying out public awareness campaigns, and taking new approaches, 
without which women living with HIV and women IDUs would be facing 
serious obstacles. 

All the experts believe that it is essential to instill and strengthen 
tolerance through formal education and through a child’s upbringing. 
Furthermore, they believe that, in order to create free and tolerant citizens, 
there must be non-violent, anti-discriminatory approaches and methodologies 
used and educational programs geared toward all educational levels, 
starting from primary school all the way up through university. Experts in 
various sectors consider educational programs with thematic directions (i.e. 
stigma/ discrimination, gender-based violence, rights of women living with 
HIV and women IDUs, etc) as extremely relevant to include in educational 
programming, including postgraduate studies. 

“... One of our women beneficiaries decided to tell her children 
about her HIV status because they had noticed that she was always 
taking medicine. It was during a time when they were discussing 
the topic of HIV/AIDS at school. It was being presented as a terrible 
disease, and they were told that people with HIV should be burned 
and others should stay away from them, etc… Now, how can that 
woman tell her children that she has HIV after knowing this? This 
shows that we need radical changes at schools and in educational 
programming.” (NGO representative)

“... We should not only seek to change value systems but also 
provide basic knowledge through education. In our educational 
system, there are no lessons on sex and sexuality education, only 2 
classes on the topic of HIV/AIDS that the students pass over quickly 
or learn about through self-study. They don’t even go into it in-depth 
at medical school. Education builds the foundation for everything: 
You can change attitudes through education. We are dealing with 
the consequences of that bad education and incomplete knowledge.” 
(NGO representative)
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CONCLUSIONS AND RECOMMENDATIONS

The following conclusions were arrived at after analyzing the quantitative 
and qualitative data on how gender-based violence against women living with 
HIV and women IDUs manifests: 

1.  The study showed that the target group representatives have 
stereotypical views related to gender roles and perceptions about 
women and men in Armenia, specifically relating to their abilities, 
personal traits, image and social roles as well as behavioral norms and 
the gendered division of power deriving from these views.

2.  Comprehensive discussions around the social roles men and women 
play showed that the respondents hold greater expectations of men 
than women in all spheres: within the family and when it comes to 
education, profession, material wealth and politics. The target 
group mainly highlighted the role of men in providing for the family 
materially, being wealthy and having high income, and being a good 
specialist, while they mainly saw women’s role in the family, where 
fulfilling the role of mother was the greatest aspiration.

3.  Most of the respondents do not consider themselves happy: Only 
4.7% consider themselves to be very happy, 37.6% as relatively happy, 
45.3% as not so happy and 12.4% as not happy at all. Cross-tabulating 
data on happiness with demographic data showed a number of 
patterns, namely:
  Surveyed women who were 18-34 years old considered themselves 

the happiest and happiness level decreased proportionally with age; 
  The higher the level of education, the happier the respondents 

considered themselves; 
  Unemployed women as a group considered themselves happier than 

those who were employed;
  Women living with HIV considered themselves significantly happier 

than women IDUs; 
  Widows considered themselves the happiest in comparison with 

those who were married or living with a partner, divorced or 
unmarried; 

  Respondents living in urban settings considered themselves happier 
than those living in rural settings.

4.  69.3% of the respondents strongly believe that inequality between 
men and women exists in our society, while 25.2% believe that it 
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exists somewhat and 4.7% believe that it more or less doesn’t exist. 
Only 0.7% believe that there is no inequality between men and women 
in our society. Moreover, most of the respondents attribute this 
inequality to people’s conservative mindset, which they believe comes 
from living in a patriarchal society and a low level of awareness. 

5.  Target group representatives believe that men’s rights are protected 
more than women’s rights in Armenia, with only 1.1% assessing 
women’s rights as fully protected, 15.3% as more or less protected, 
and 83.6% as somewhat or not at all protected. 

6.  Target group representatives expressed a greater tolerance towards 
violence carried out by a man against his wife or partner than violence 
carried out by a woman against her husband or partner. When it came 
to justifications for specific violent behavior, violence was justified 
comparatively less when carried out by men against women in only one 
of 12 instances of physical, psychological, sexual and economic violence, 
specifically when it came to depriving one of money.

7.  The findings show that 4 out of every 5 women from the target groups 
experienced violent treatment in their parental homes growing up, and 
3 out of 4 women experienced violence by their husbands or partners 
in the last 12 months. 

8.  More than half of the respondents, or 54.4%, found it difficult to 
define gender-based violence, though they generally understood it 
as one of the following: the unequal rights of women and men, any 
type of violence against women, the subordination and humiliation 
of women, the dominant role of men or the unequal distribution of 
power.

9.  The findings show how gender-based violence against the target 
groups manifests in daily life and in various spheres at 4 levels: 
societal (macro), institutional (meso), community (micro) and 
individual (ontogenetic). Most cases of gender-based violence 
appear at the individual level, followed by the community level, and 
comparatively fewer cases at the institutional and societal levels. 
Gender-based violence manifests at every level in the following ways: 
  At the individual level, 84.3% of respondents were abused by their 

husbands or partners and 61.7% experienced violence in their 
parental homes;

  At the community level, surveyed women mainly reported that the 
violence they faced was carried out by their husbands or partners 
(57.3%) and relatives (30.7%), while others also noted violence in 
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the workplace or while applying for a job (13.9%), by friends (9.5%) 
and in their primary social circles (2.6%). 

  At an institutional level, the target group representatives faced 
comparatively more cases of gender-based manifestations of 
violence in healthcare facilities (34.5%) as well as at educational 
institutions (17.2%) and by the police (10.6%). Fewer cases 
of violence were reported at court (2.6%) and at religious 
establishments (2.6%). 

At the community level, target group representatives mainly experienced 
violence in public spaces (17.5%), at places of cultural importance (14.2%) 
and in the service industry, which included public cafes and restaurants and 
entertainment venues (32.8%). 

10.  Summarizing the manifestations of the 4 types of violence, their 
frequency and repetition shows that: 

  The respondents tend to experience physical violence that is 
accompanied by one or more forms of psychological violence. There 
are comparatively fewer cases of economic violence and even fewer 
cases of sexual violence. With regards to the latter, low indicators 
may be a result of low reporting around sexual violence.

  At the various levels, every second target group representatives has 
faced physical and psychological violence, every third woman has 
encountered economic violence and every fourth woman has been 
exposed to sexual violence. 

  Every second woman has faced violence at least once every two 
weeks. 

11.  Examining behavioral patterns around how violence manifests shows 
that, at an individual level, the target group representatives are 
inclined not to take any actions against the violence and, in some 
cases, ask their friends or relatives for help. At the community level, 
while being exposed to violence, they attempt to solve their own 
problems. While it is more common for respondents to reach out 
to NGOs in order to fight for their rights at an institutional level, at 
the community level they mainly attempt to stay away from conflict 
situations and rarely turn to law enforcement bodies.

12.  Respondents gave three main reasons for not taking any measures 
against the violence, which they voiced in equal numbers. These 
included the lack of judicial condemnation of violence and the absence 
of a legal culture, a lack of trust in state bodies and deeply-rooted 
stereotypes, norms and values about the role of women in society.
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13.  The research findings show that only a small proportion, 22 
out of the 274 target group representatives, has ever turned to 
an institution for support or to effectively exercise their rights. 
Furthermore, the women living with HIV more often sought out 
shelters, crisis centers, social support centers and the police than 
women IDUs. The reasons given for not seeking support from the 
above-mentioned institutions were quite diverse: Almost half of the 
respondents (45.6%) reported being unaware of available support, 
33.2% had no trust in the institutions, and 22.6% reported feeling a 
sense of shame and concern around bringing shame to themselves 
and their families, while 9.5% expressed fear that reaching out for 
support may worsen their situation as they may be treated even more 
violently. 

14.  The level of awareness of the 5 documents listed below that are 
aimed at creating favorable conditions for men and women to enjoy 
their rights and opportunities in different spheres of life is quite low: 
• RA Gender Policy Strategic Action Plan 
• National Programme to Fight Against Gender-Based Violence 
•  RA Law on Equal Rights and Equal Opportunities for Women and Men 
•  UN Convention on the Elimination of All Forms of Discrimination 

Against Women (ratified by the RA) 
•  Council of Europe Convention on Preventing and Combating 

Violence Against Women and Domestic Violence.
15.  In evaluating which mechanisms are effective in combating gender-

based violence, 19.7% of respondents noted measures to protect 
the interests and rights of vulnerable groups. In contrast, 28.1% 
believe that cooperation with the state bodies is not an effective 
tool to combat gender-based violence. Similarly, 26.3% believe that 
awareness raising about tolerance and diversity is also not effective. 
Thus, respondents’ attitudes toward specific mechanisms were 
proportional: Where attitudes regarding one were higher, attitudes 
about others were lower, and vice versa. 

16.  Findings from the qualitative data show that the majority of the 
experts involved in the research consider gender-based violence 
a result of stereotypes stemming from traditional mindsets and 
traditional values. In addition, they view gender-based violence 
as a social issue that directly influences various spheres of life and 
negatively impacts an individual’s development, social groups and the 
general functioning of society. 
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17.  The analysis also revealed that CSO representatives are at the 
forefront in presenting the problem and advocating for the protection 
of the rights and interests of women and other vulnerable groups. 

18.  All the experts believe that penalties should be used to tackle gender-
based violence against the target groups at an institutional level, as it 
can be used as an impactful tool to change employees’ mindsets and 
behaviors. 

19.  The research findings show that the women living with HIV and 
women IDUs only seek medical assistance in emergency situations, 
because they do not want their status or drug use to be revealed to 
anyone, including their family members, and in some cases because 
they have fears around being mistreated or a lack of trust.

20.  Overall, the vast majority of experts used surveillance, monitoring, 
research and analysis in efforts to prevent gender-based violence 
as well as to publicize the issue and spread basic knowledge widely 
among the public. At the same time, experts emphasized the need 
for education to change societal views and gradually develop a social-
legal culture. 

21.  People living with HIV have difficulties obtaining social assistance, 
because the RA government decree N1286 (27.12.2001) lists HIV as 
a disease that is dangerous for the public and hospital admissions are 
guided by that decision. 

22.  The data analysis shows that the awareness of government sector 
representatives on practices to combat violence is mainly theoretical 
and, given that this theoretical knowledge is not used practically, 
they have yet to play a decisive role in raising the issue of violence 
against women. Nevertheless, according to the CSO representatives, 
the discrepancy between the current legislation and legal practices 
in our society is explained by the absence of judicial practices 
condemning violence against women, the practice of circumventing 
the law and the absence of trust in state bodies. 

Thus, the following practical recommendations geared toward the state–
specifically four agencies10–take into account the main results of the research 
and can be used to carry out effective advocacy: 

1)   Establish clear cooperation mechanisms across all agencies by actively 
engaging CSOs with experience in the field to encourage their 

10   RA Ministry of Health; RA Ministry of Justice; RA Ministry of Labour and Social Aff airs; 
RA Ministry of Education, Science, Culture and Sport 
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participation and their role in establishing multi-sectoral cooperation 
networks and priorities as well as creating a platform for greater 
collaboration and dialogue between CSOs and state agencies to 
combat gender-based violence.

2)   Regularly and continually organize trainings for government sector 
employees, health care providers working at all levels, all social service 
agencies and law enforcement officers in order to increase their 
sensitivity towards women living with HIV and women IDUs, to inform 
them about effective ways to avoid HIV infection, to eliminate stereotypes 
about the target group representatives, and to avoid any instances 
whereby privacy rights are violated or any form of violence is expressed. 

3)   Create internal ethical requirements for the elimination of gender-
based violence and discrimination for state institutions.

4)   Strengthen the capacity of law enforcement and judicial bodies to 
properly prosecute cases of gender-based violence in an effort to 
promote public awareness and media coverage of such cases and develop 
the practice of judicial protection and protection of violated rights.

5)   Create an effective legal framework for zero tolerance of gender-
based violence in society.

6)   Improve how the current law enforcement system functions to 
continually ensure the protection of citizens’ rights. 

7)   Advocate for certain topics to be covered in the educational system 
(public education, higher education and postgraduate institutions), 
including principles of non-violence and intolerance towards violence, 
the promotion of equality, awareness raising on the rights of people 
living with HIV and IDUs and the negative consequences of using drugs 
and risky behavior. In addition, revise educational materials, in particular 
how the prevention of HIV/AIDS is discussed in school textbooks. 

8)   Develop a package of legislative changes to eliminate present 
regulations that allow for people with HIV to be denied social 
assistance, particularly as this relates to the decree N1286 
(27.12.2001) that lists HIV as a disease that is dangerous for the 
public. In addition, review the public social protection measures for 
the target group representatives so that those left homeless with no 
access to social assistance services are protected by the state. 

9)   Increase public social support programs for people living with HIV and 
IDUs to make them more accessible, inclusive and gender sensitive.

10)  Develop programs to change stereotypes about gender roles and 
implement them in close collaboration with the media to raise 
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public awareness about gender-based violence, discrimination and 
inequality.

11)  Continually carry out informational awareness-raising activities in 
cooperation with experienced CSOs on the fundamental rights of 
women living with HIV and women IDUs to eliminate cases of violence 
against representatives of the above-mentioned groups.

12)  Conduct informational campaigns using social media, awareness 
raising and educational programs and other means in order to 
educate the public about condemning violence against women 
and also ensure the non-violent and non-discriminatory treatment 
of women living with HIV and women IDUs. Include information 
on opportunities for the protection of violated rights and existing 
mechanisms in these awareness-raising activities. 

13)  Make international legal documents and tools on gender equality 
available and accessible to the public by adapting them to target 
audiences from different socio-demographic backgrounds.

The recommendations above, which are informed by the general 
conclusions drawn from the analysis of the views of the target group 
representatives and experts, include the necessary steps, initiatives, and 
directions needed to prevent gender-based violence and combat it more 
effectively.

The recommendations on how to combat gender-based violence among 
women living with HIV and women IDUs will enable stakeholders, state 
and non-governmental representatives, and international organizations 
to demonstrate more objective, well-grounded, up-to-date approaches to 
problem-solving, developing and implementing policies, and decision-making. 
The recommendations will also facilitate the development of advocacy 
activities and mechanisms as well as contribute to the realization of new 
initiatives to combat gender-based violence.

Finally, the multidisciplinary RWRP SNGO team is taking steps to combat 
gender-based violence against women living with HIV and women IDUs 
within the scope of the program “Women Human Rights Defenders Take 
Steps Against Gender-Based Violence in Armenia”. Based on the results of 
the sociological research “Manifestations of gender-based violence against 
women living with HIV and women intravenous drug users in the Republic 
of Armenia”, the RWRP SNGO has formed working groups, and its members 
are actively cooperating with key RA agencies to pursue the fulfillment of the 
proposed recommendations using a strategy of change and reform.



66

ANNEX

Table 1: Please tell me if you have encountered any form of gender-based 
violence in different spheres of daily life? 

Sphere 
Women 

living with 
HIV 

Women 
IDUs Total

In my parental family 66.7% 95.0% 69.0%

By my husband/partner 86.9% 94.7% 87.5%

By my relatives 36.9% 73.3% 39.4%

By my husband’s/partner’s relatives 65.9% 66.7% 66.0%

By friends 11.9% 58.3% 15.1%

In public places (shop, street) 25.2% 61.5% 27.9%

At public dining places (café, restaurant) 17.1% 36.4% 18.4%

In the service sector (hairdresser’s, transport) 20.3% 40.0% 21.4%

At entertainment venues (club, park) 15.2% 41.7% 17.2%
In places of cultural importance (theatre, 
cinema, museum) 2.2% 10.0% 2.7%

At educational institutions (school, vocational 
training center, university) 27.9% 45.5% 29.1%

At healthcare facilities (polyclinic, hospital, 
dental clinic) 49.2% 41.7% 34.7%

At a religious establishment 6.0% - 5.6%

At the police station 19.3% 75.0% 24.8%

In court 6.2% 20.0% 7.5%

At the workplace/ while applying for a job 26.5% 33.3% 26.9%

In primary social circles 9.6% - 9.0%

Table 2: How have you most often been exposed to gender-based violence 
(physical violence) in different spheres?

2.1 Physical violence in the parental 
family 

Women living with 
HIV 

(n=122)

Women IDUs 
(n=10)

quantity percentage quantity percentage

Slapping 117 95.9% 9 90.0%
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Beating 52 42.6% 7 70.0%

Strangulation attempts 1 0.8% - -

Being forced to commit illegal acts 4 3.3% - -

2.2 Physical violence by the husband/
partner

Women living with 
HIV 

(n=185)

Women IDUs 
(n=13)

quantity percentage quantity percentage

Slapping 173 93.5% 10 76.9%

Beating 151 81.6% 10 76.9%

Strangulation attempt 36 19.5% 2 15.4%

Beating in pregnancy 78 42.2% 4 30.8%
Being forced to withdraw the complaints 
presented to state bodies 13 7.0% 1 7.7%

Being physically forced to commit illegal acts 7 3.8% 2 15.4%

2.3 Physical violence by relatives 

Women living with 
HIV 

(n=19)

Women IDUs 
(n=1)

quantity percentage quantity percentage

Slapping 14 73.7% 1 100.0%

Beating 6 31.6% 1 100.0%

Strangulation attempts 1 5.3% - -
Being forced to withdraw complaints 
presented to state bodies 3 15.8% - -

Being physically forced to commit illegal 
acts 3 15.8% - -

2.4 Physical violence by husband’s/
partner’s relatives

Women living with 
HIV 

(n=49)

Women IDUs 
(n=1)

quantity percentage quantity percentage

Slapping 39 79.6% - -

Beating 16 32.7% - -

Strangulation attempts 1 2.0% - -
Being forced to withdraw complaints 
presented to state bodies 5 10.2% - -

Being physically forced to commit illegal 
acts 6 12.2% 1 100.0%
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2.5 Physical violence by friends 

Women living with 
HIV

(n=6)

Women IDUs 
(n=1)

quantity percentage quantity percentage

Slapping 1 16.7% - -

Beating 2 33.3% 1 100.0%

Being physically forced to withdraw 
complaints presented to state bodies 2 33.3% - -

Being physically forced to commit illegal acts 1 16.7% - -

2.6 Physical violence in public places 
(shop, street)

Women living with 
HIV 

(n=8)

Women IDU
(n=1)

quantity percentage quantity percentage

Slapping 4 50.0% 1 100.0%

Beating 2 25.0% - -

Being physically forced to withdraw 
complaints presented to state bodies 2 25.0% - -

Being physically forced to commit illegal 
acts 1 12.5% - -

2.7 Physical violence at public dining 
facilities (café, restaurant) 

Women living with 
HIV 

(n=6)

Women IDUs
(n=1)

quantity percentage quantity percentage 

Slapping 1 16.7% - -

Beating 1 16.7% - -

Being physically forced to withdraw 
complaints presented to state bodies 2 33.3% - -

Being physically forced to commit illegal 
acts 2 33.3% 1 100.0%

2.8 Physical violence in the service 
sector (hairdresser’s, public 

transportation) 

Women living with 
HIV 

(n=6)

Women IDUs 
(n=0)

quantity percentage quantity percentage

Slapping 1 16.7% - -

Beating during pregnancy 1 16.7% - -
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Being physically forced to withdraw 
complaints presented to state bodies 3 50.0% - -

Being physically forced to commit illegal 
acts 1 16.7% - -

2.9 Physical violence at entertainment 
venues (club, park)

Women living with 
HIV 

(n=6)

Women IDUs
(n=1)

quantity percentage quantity percentage

Slapping 1 16.7% - -

Beating 1 16.7% 1 100.0%

Strangulation attempts 1 16.7% - -

Being physically forced to withdraw 
complaints presented to state bodies 2 33.3% - -

Being physically forced to commit illegal 
acts 2 33.3% - -

2.10 Physical violence at places of 
cultural importance (theatre, cinema, 

museum)

Women living with 
HIV 

(n=5)

Women IDUs
(n=0)

quantity percentage quantity percentage

Slapping 2 40.0% - -

Being physically forced to withdraw 
complaints presented to state bodies 2 40.0% - -

Being physically forced to commit illegal 
acts 1 20.0% - -

2.11 Physical violence at educational 
institutions (school, vocational training 

center, university) 

Women living with 
HIV

(n=13)

Women IDUs
(n=0)

quantity percentage quantity percentage

Slapping 1 20.0% - -

Beating 1 20.0% - -

Strangulation attempts 1 20.0% - -

Beating during pregnancy 1 20.0% - -

Being physically forced to withdraw 
complaints presented to state bodies 2 40.0% - -
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Being physically forced to commit illegal 
acts 1 20.0% - -

2.12 Physical violence at healthcare 
facilities (polyclinic, hospital, dental 

clinic) 

Women living with 
HIV 

(n=8)

Women IDUs
(n=1)

quantity percentage quantity percentage

Slapping 1 12.5% - -

Beating 2 25.0% - -

Strangulation atempts 2 25.0% - -
Being physically forced to withdraw 
complaints presented to state bodies 3 37.5% - -

Being physically forced to commit illegal 
acts 2 25.0% 1 100.0%

2.13 Physical violence in a religious 
establishment

Women living with 
HIV 

(n=1)

Women IDUs 
(n=0)

quantity percentage quantity percentage

Slapping 1 100.0% - -

2.14 Physical violence by police 

Women living with 
HIV 

(n=6)

Women IDUs
(n=1)

quantity percentage quantity percentage

Slapping - - 1 100.0%

Beating 2 33.3% - -

Strangulation attempts 1 16.7% - -
Physically forced to withdraw complaints 
presented to state bodies 2 33.3% - -

Physically forced to commit illegal acts 1 16.7% - -

2.15 Physical violence in court 

Women living with 
HIV 

(n=5)
Women IDUs (n=0)

quantity percentage quantity percentage
Physically forced to withdraw complaints 
presented to state bodies 3 60.0% - -

Physically forced to commit illegal acts 2 40.0% - -
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2.16 Phycial violence in the workplace/
while applying for a job 

Women living with 
HIV 

(n=7)

Women IDUs 
(n=0)

quantity percentage quantity percentage

Slapping 1 14.3% - -
Physically forced to withdraw complaints 
presented to state bodies 3 42.9% - -

Physically forced to commit illegal acts 3 42.9% - -

2.17 Physical violence in primary social 
circles

Women living with 
HIV 

(n=5)

Women IDUs 
(n=0)

quantity percentage quantity percentage

Beating during pregnancy 1 20.0% - -
Physically forced to withdraw complaints 
presented to state bodies 2 40.0% - -

Physically forced to commit illegal acts 2 40.0% - -

Table 3: How have you most often been exposed to gender-based violence 
(sexual violence) in different spheres?

3.1 Sexual violence in the parental family 

Women living with 
HIV 

(n=4)

Women IDUs 
(n=0)

quantity percentage quantity percentage

Undesirable sexual advances 4 100.0% - -

3.2 Sexual violence by the husband/
partner

Women living with 
HIV 

(n=153)

Women IDUs 
(n=8)

quantity percentage quantity percentage
Sexual relations without the conscious 
consent of the partner 83 54.2% 6 75.0%

Sexual relations at early age 17 11.1% 1 12.5%

Marital rape 59 38.6% 4 50.0%
Having or attempting any type of sexual act 
by means of compulsion or threat 29 19.0% 2 25.0%

Undesirable sexual advances 23 15.0% 3 37.5%

Fondling and unwanted sexual touching 43 28.1% 3 37.5%
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Flashing 3 2.0% - -

Forcing sexual relations without a condom 114 74.5% 6 75.0%

Sexual persecution 14 9.2% - -

3.3 Sexual violence by the relatives 

Women living with 
HIV 

(n=6)

Women IDUs 
(n=0)

quantity percentage quantity percentage
Having or attempting to have any type of 
sexual act by means of compulsion or threat 1 16.7% - -

Undesirable sexual off ers 5 83.3% - -

Fondling and unwanted sexual touching 1 16.7% - -

Sexual persecution 2 33.3% - -

3.4 Sexual violence by the relatives of 
the partner/husband 

Women living with 
HIV 

(n=10)

Women IDUs 
(n=0)

quantity percentage quantity percentage 
Having or attempting any type of sexual act 
by means of compulsion or threat 2 20.0% - -

Undesirable sexual advances 6 60.0% - -

Fondling and unwanted sexual touching 2 20.0% - -

Flashing 1 10.0% - -

Forced sexual relations without a condom 2 20.0% - -

Sexual persecution 2 20.0% - -

3.5 Sexual violence by friends 

Women living with 
HIV 

(n=12)

Women IDUs
(n=2)

quantity percentage quantity percentage
Sexual relations without the conscious 
consent of the partner 1 8.3% - -

Sexual relations at early age 3 25.0% - -
Having or attempting any type of sexual act 
by means of compulsion or threat 1 8.3% - -

Undesirable sexual advances 8 66.7% 2 100.0%

Fondling and unwanted sexual touching 2 16.7% 1 50.0%

Genital display 1 8.3% - -



73

Inducement to sexual relations without a 
condom 1 8.3% - -

Sexual persecution 2 16.7% 2 100.0%

3.6 Sexual violence in public places 
(shop, street)

Women living with 
HIV 

(n=17)

Women IDUs
(n=2)

quantity percentage quantity percentage 

Undesirable sexual advances 10 58.8% 1 50.0%

Fondling and unwanted sexual touching 2 11.8% - -

Flashing 6 35.3% 1 50.0%

Sexual persecution 2 11.8% - -

3.7 Sexual violence in public dining 
venues (café, restaurant) 

Women living with 
HIV 

(n=9)

Women IDUs
(n=0)

quantity percentage quantity percentage

Undesirable sexual advances 6 66.7% - -

Sexual persecution 3 33.3% - -

3.8 Sexual violence in service sector 
(hairdresser’s, transport) 

Women living with 
HIV 

(n=14)

Women IDUs 
(n=1)

quantity percentage quantity percentage
Having or attempting any type of sexual act 
by means of compulsion or threat 1 7.1% - -

Undesirable sexual advances 5 35.7% - -

Fondling and unwanted sexual touching 7 50.0% 1 100.0%

Flashing 1 7.1% - -

Sexual persecution 2 14.3% - -

3.9 Sexual violence in entertainment 
venues

(club, park) 

Women living with 
HIV 

(n=14)

Women IDUs
(n=1)

quantity percentage quantity percentage

Undesirable sexual advances 9 64.3% - -

Flashing 1 7.1% - -

Sexual persecution 4 28.6% 1 100.0%
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3.10 Sexual violence in places of cultural 
importance

(theatre, cinema, museum) 

Women living with 
HIV 

(n=6)

Women IDUs 
(n=0)

quantity percentage quantity percentage

Undesirable sexual advances 5 83.3% - -

Sexual persecution 1 16.7% - -

3.11 Sexual violence at educational 
institutions

(school, vocational training center, 
university) 

Women living with 
HIV 

(n=9)

Women IDUs
(n=0)

quantity percentage quantity percentage

Undesirable sexual advances 5 55.6% - -

Fondling and unwanted sexual touching 1 11.1% - -

Flashing 1 11.1% - -

Sexual persecution 2 22.2% - -

3.12 Sexual violence in healthcare 
facilities

(polyclinic, hospital, dental clinic) 

Women living with 
HIV

(n=8)

Women IDUs
(n=0)

quantity percentage quantity percentage

Undesirable sexual advances 5 62.5% - -

Fondling and unwanted sexual touching 2 25.0% - -

Sexual persecution 1 12.5% - -

3.13 Sexual violence in a religious 
establishment 

Women living with 
HIV 

(n=6)

Women IDUs 
(n=0)

quantity percentage quantity percentage

Undesirable sexual advances 5 83.3% - -

Sexual persecution 1 16.7% - -

3.14 Sexual violence at the police station

Women living with 
HIV 

(n=6)

Women IDUs 
(n=1)

quantity percentage quantity percentage

Undesirable sexual advances 5 83.3% - -

Sexual persecution 1 16.7% 1 100.0%
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3.15 Sexual violence in court 

Women living with 
HIV 

(n=6)

Women IDUs 
(n=0)

quantity percentage quantity percentage

Undesirable sexual advances 4 66.7% - -

Sexual persecution 2 33.3% - -

3.16 Sexual violence in the workplace/
while applying for a job 

Women living with 
HIV 

(n=11)

Women IDUs 
(n=0)

quantity percentage quantity percentage
Having or attempting any type of sexual act 
by means of compulsion or threat 1 9.1% - -

Undesirable sexual advances 9 81.8% - -

Fondling and unwanted sexual touching 1 9.1% - -

Sexual persecution 3 27.3% - -

3.17 Sexual violence in primary social 
circles

Women living with 
HIV

(n=5)

Women IDUs 
(n=0)

quantity percentage quantity percentage

Undesirable sexual advances 4 80.0% - -

Sexual persecution 1 20.0% - -

Table 4: How have you most often been exposed to gender-based violence 
(psychological violence) in different spheres?

4.1 Psychological violence in the 
parental family 

Women living with 
HIV 

(n=155)

Women IDUs 
(n=14)

quantity percentage quantity percentage
Intimidating them through actions and 
gestures 72 46.5% 6 42.9%

Displaying a weapon 1 0.6% - -
Using belittling or insulting comments or 
words 62 40.0% 8 57.1%

Isolating them and limiting their 
communication 35 22.6% 9 64.3%

Using children to control or hurt them 2 1.3% - -
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Using children to pass something along 6 3.9% - -

Treating them as a servant 12 7.7% 1 7.1%

Unilateral decision making 16 10.3% 1 7.1%

Shaming 36 23.2% 5 35.7%

Humiliating 15 9.7% 1 7.1%

Guilting 34 21.9% 8 57.1%
Controlling what they do, who they meet 
with, who they speak to, what they read and 
where they go 

50 32.3% 6 42.9%

Limiting their contact with the outside world 28 18.1% 3 21.4%

Justifying acts as carried out out of jealousy 6 3.9% - -

Not taking violence seriously 26 16.8% 5 35.7%

Denying any violence 25 16.1% 1 7.1%

Victim blaming 12 7.7% 1 7.1%

Threatening to harm and/or harming them 8 5.2% 2 14.3%

Threatening abandonment 1 0.6% 2 14.3%

Threating suicide 1 0.6% - -

Forcing them to have an abortion 4 2.6% - -

Blackmailing 2 1.3% - -

4.2 Pschological violence by the 
husband/partner

Women living with 
HIV 

(n=231)

Women IDUs 
(n=15)

quantity percentage quantity percentage
Intimidating them through actions and 
gestures 131 56.7% 6 40.0%

Displaying weapons 18 7.8% - -
Using belittling or insulting comments or 
words 173 74.9% 11 73.3%

Isolating them and limiting their 
communication 80 34.6% 4 26.7%

Using children to control or hurt them 55 23.8% 2 13.3%

Using children to pass something along 55 23.8% 1 6.7%

Treating them as a servant 107 46.3% 6 40.0%

Unilateral decision making 75 32.5% 2 13.3%

Shaming 77 33.3% 5 33.3%



77

Humiliating 118 51.1% 7 46.7%

Guilting 121 52.4% 9 60.0%
Controlling what they do, who they meet 
with, who they speak to, what they read and 
where they go 

118 51.1% 6 40.0%

Limiting their contact with the outer world 78 33.8% 8 53.3%

Justifying acts as carried out out of jealousy 103 44.6% 4 26.7%

Not taking violence seriously 120 51.9% 6 40.0%

Denying the violence 98 42.4% 5 33.3%

Victim blaming 80 34.6% 4 26.7%

Threatening to harm and/or harming them 78 33.8% 7 46.7%

Threatening abandonment 62 26.8% 1 6.7%

Threatening suicide 17 7.4% - -
Threatening to submit complaints to state 
bodies 5 2.2% 1 6.7%

Forcing them to have an abortion 29 12.6% 1 6.7%

Refusing them access to services 14 6.1% - -

Blackmailing 46 19.9% 5 33.3%
Using deprivation syndrome to manipulate 
them 6 2.6% 4 26.7%

Limiting their access to the black market - - 5 33.3%

4.3 Psychological violence by the 
relatives 

Women living with 
HIV 

(n=64)

IDU women 
(n=6)

quantity percentage quantity percentage
Intimidating them through actions and 
gestures 15 23.4% 1 16.7%

Displaying a weapon 0 0.0% 1 16.7%
Using belittling or insulting comments or 
words 28 43.8% - -

Isolating them and limiting their 
communication 7 10.9% 1 16.7%

Using children to control or hurt them 5 7.8% - -

Using children to pass something along 5 7.8% - -

Treating them as a servant 8 12.5% - -

Unilateral decision making 5 7.8% - -

Shaming 20 31.3% 5 83.3%
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Humiliating 11 17.2% 1 16.7%

Guilting 24 37.5% 2 33.3%
Controlling what they do, who they meet 
with, who they speak to, what they read and 
where they go 

9 14.1% - -

Limitation their contact with the outer world 12 18.8% 1 16.7%
Justifying acts by saying they were carried 
out out of jealousy 1 1.6% - -

Not taking violence seriously 11 17.2% 2 33.3%

Denying the violence 8 12.5% 1 16.7%

Victim blaming 6 9.4% - -

Threatening to harm and/or harming them 7 10.9% - -

Threatening abandonment 2 3.1% - -

Threatening suicide 1 1.6% - -
Threatening to submit complaints to state 
bodies 1 1.6% - -

Forcing them to carry out an abortion 2 3.1% - -

Refusing them access to services 3 4.7% 1 16.7%

Blackmailing 5 7.8% - -

Limiting their access to the black market - - 1 1.6%

4.4 Psychological violence by the 
relatives of the husband/partner

Women living with 
HIV 

(n=151)

Women IDUs
(n=7)

quantity Percentage quantity percentage
Intimidating them using actions and 
gestures 37 24.5% - -

Displaying a weapon 2 1.3% - -
Using belittling or insulting comments or 
words 77 51.0% 2 28.6%

Isolating them and limiting their 
communication 19 12.6% - -

Using children to control or hurt them 29 19.2% - -

Using children to pass something along 27 17.9% 1 14.3%

Treating them as a servant 74 49.0% 3 42.9%

Unilateral decision making 37 24.5% - -

Shaming 49 32.5% 1 14.3%

Humiliating 51 33.8% 1 14.3%
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Guilting 72 47.7% 4 57.1%
Controlling what they do, who they meet 
with, who they speak to, what they read and 
where they go 

49 32.5% 1 14.3%

Limiting their contact with the outer world 34 22.5% 3 42.9%
Justifying acts by saying they were carried 
out out of jealousy 8 5.3% - -

Not taking violence seriously 33 21.9% 1 14.3%

Denying the violence 34 22.5% 2 28.6%

Victim blaming 33 21.9% - -

Threatening to harm and/or harming them 13 8.6% - -

Threatening to abandon them 8 5.3% - -

Threatening suicide 8 5.3% 1 14.3%

Forcing them to carry out an abortion 20 13.2% - -

Refusing their access to services 8 5.3% - -

Blackmailing 29 19.2% 1 14.3%
Using deprivation syndrome to manipulate 
them 1 0.7% - -

4.5 Psychological violence by friends 

Women living with 
HIV 

(n=18)

Women IDUs 
(n=8)

quantity percentage quantity percentage
Intimidating them using actions and 
gestures 1 5.6% 2 25.0%

Using belittling or insulting comments or 
words 9 50.0% 1 12.5%

Isolating them and limiting their 
communication 2 11.1% - -

Treating them as a servant 1 5.6% - -

Shaming 1 5.6% 2 25.0%

Humiliating 1 5.6% - -

Guilting 4 22.2% 2 25.0%

Limiting their contact with the outer world 1 5.6% 1 12.5%
Justifying acts by saying they were carried 
out out of jealousy 1 5.6% - -

Not taking violence seriously - - 1 12.5%

Denying the violence 1 5.6% - -
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Victim blaming 1 5.6% 2 25.0%

Blackmailing - - 4 50.0%
Using deprivation syndrome to manipulate 
them - - 3 37.5%

Limiting their access to the black market 1 5.6% 2 25.0%

4.6 Psychological violence in public 
places (shop, street) 

Women living with 
HIV 

(n=18)

Women IDUs 
(n=3)

quantity percentage quantity percentage
Using belittling or insulting comments or 
words 8 44.4% - -

Shaming - - 3 100.0%
Humiliating 1 5.6% - -
Guilting 3 16.7% 1 33.3%
Limiting their contact with the outer world 2 11.1% 1 33.3%
Not taking violence seriously 1 5.6% - -
Victim blaming 1 5.6% - -
Refusing them access to services 1 5.6% - -

4.7 Psychological violence in public 
dining venues 

(café, restaurant)

Women living with 
HIV 

(n=11)

Women IDUs
(n=3)

quantity percentage quantity percentage
Using belittling or insulting comments or 
words 5 45.5% 1 33.3%

Shaming - - 1 33.3%
Guilting - - 1 33.3%
Limiting their contact with the outer world 3 27.3% 1 33.3%
Not taking violence seriously - - 1 33.3%
Denying the violence 1 9.1% - -
Victim blaming 1 9.1% - -
Refusing them access to services 1 9.1% - -
Blackmailing 1 9.1% - -

4.8 Psychological violence in service 
sector 

Women living with 
HIV 

(n=13)

Women IDUs 
(n=0)

quantity percentage quantity percentage
Using belittling or insulting comments or 
words 8 61.5% - -
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Humiliating 1 7.7% - -

Limiting their contact with the outer world 2 15.4% - -

Victim blaming 2 15.4% - -

4.9 Psychological violence at 
entertainment venues (club, park)

Women living with 
HIV

(n=12)

Women IDUs
(n=2)

quantity percentage quantity percentage
Using belittling or insulting comments or 
words 6 50.0% - -

Disgracing 1 8.3% - -

Guilting - - 1 50.0%

Limiting their contact with the outer world 3 25.0% 1 50.0%

Not taking violence seriously - - 1 50.0%

Denying the violence - - 1 50.0%

Victim blaming 2 16.7% - -

Threatening to harm and/or harming them 1 8.3% - -

4.10 Psychological violence in places of 
cultural importance (theatre, cinema, 

museum) 

Women living with 
HIV 

(n=10)

Women IDUs 
(n=1)

quantity percentage quantity percentage
Using belittling or insulting comments or 
words 5 50.0% - -

Limiting their participation 3 30.0% 1 100.0%

Victim blaming 1 10.0% - -
Using belittling or insulting comments or 
words 5 50.0% - -

4.11 Psychological violence at 
educational institutions (school, 

vocational training center, university) 

Women living with 
HIV 

(n=20)

Women IDUs
(n=3)

quantity percentage quantity percentage
Intimidating them using actions and 
gestures 1 5.0% - -

Using belittling or insulting comments or 
words 6 30.0% 1 33.3%

Isolating them and limiting their 
communication 1 5.0% - -
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Shaming 5 25.0% 1 33.3%

Humiliating - - 2 66.7%

Guilting 7 35.0% - -

Limiting their contact with the outer world - - 1 33.3%

Not taking violence seriously 1 5.0% 1 33.3%

Denying the violence - - 1 33.3%

Victim blaming 3 15.0% - -

Refusing them access to services 1 5.0% - -

4.12 Psychological violence at healthcare 
facility (polyclinic, hospital, dental clinic) 

Women living with 
HIV 

(n=83)

Women IDUs
(n=6)

quantity percentage quantity percentage
Using belittling or insulting comments or 
words 24 28.9% - -

Unilateral decision making 1 1.2% - -

Shaming 14 16.9% 1 16.7%

Humiliating 14 16.9% - -

Guilting 17 20.5% 1 16.7%

Limiting their contact with the outer world - - 1 16.7%

Not taking violence seriously 2 2.4% - -

Denying the violence 2 2.4% - -

Victim blaming 3 3.6% - -

Threatening abandonment - - 1 16.7%

Forcing them to carry out an abortion 8 9.6% - -

Refusing them access to services 48 57.8% 5 83.3%

Blackmailing 1 1.2% - -

Unjustly labelling their medical cards 18 21.7% 1 16.7%

4.13 Psychological violence in a religious 
institution 

Women living with 
HIV

(n=7)

Women IDUs 
(n=1)

quantity percentage quantity percentage
Using belittling or insulting comments or 
words 5 71.4% - -

Limiting their contact with the outer world - - 1 100.0%
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Victim blaming 2 28.6% - -

4.14 Psychological violence at the police 
station

Women living with 
HIV 

(n=18)

Women IDUs 
(n=6)

quantity percentage quantity percentage
Intimidating them using actions and 
gestures 2 11.1% 2 33.3%

Displaying a weapon 1 5.6% - -
Using belittling or insulting comments or 
words 7 38.9% - -

Isolating them and limiting their 
communication - - 1 16.7%

Shaming 1 5.6% 2 33.3%

Humiliating 1 5.6% - -

Guilting 3 16.7% 2 33.3%

Limiting their contact with the outer world 1 5.6% - -

Not taking violence seriously - - 1 16.7%

Denying the violence 1 5.6% - -

Victim blaming 5 27.8% 1 16.7%
Threatening to submit complaints to state 
bodies - - 1 16.7%

Refusing them access to services - - 1 16.7%

Blackmailing 2 11.1% 2 33.3%
Using deprivation syndrome to manipulate 
them 1 5.6% 1 16.7%

4.15 Psychological violence in court 

Women living with 
HIV 

(n=7)

Women IDUs 
(n=0)

quantity percentage quantity percentage
Using belittling or insulting comments or 
words 4 57.1% - -

Humiliating 1 14.3% - -

Victim blaming 1 14.3% - -

Using deprivation syndrome to manipulate 1 14.3% - -
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4.16 Psychological violence in the 
workplace/while applying for a job 

Women living with 
HIV 

(n=24)

Women IDUs
(n=2)

quantity percentage quantity percentage

Intimidating them using actions and gestures 1 4.2% - -

Using belittling or insulting comments or words 14 58.3% - -

Treating them as a servant 1 4.2% - -

Unilateral decision making 1 4.2% - -

Shaming 2 8.3% - -

Humiliating 4 16.7% - -

Guilting 3 12.5% - -

Controlling what they do, who they meet 
with, who they speak to, what they read and 
where they go 

- - 1 50.0%

Limiting their contact with the outer world - - 1 50.0%

Not taking violence seriously 2 8.3% - -

Denying the violence 1 4.2% - -

Victim blaming 1 4.2% - -

Refusing them access to services 2 8.3% - -

Blackmailing 4 16.7% - -

4.17 Psychological violence in primary 
social circles

Women living with 
HIV 

(n=9)

Women IDUs 
(n=0)

quantity percentage quantity percentage

Using belittling or insulting comments or words 5 45.5% - -

Controlling what they do, who they meet 
with, who they speak to, what they read and 
where they go 

1 9.1% - -

Limiting their contact with the outer world 3 27.3% - -

Victim blaming 1 9.1% - -

Refusing them access to services 1 9.1% - -
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Table 5: How have you most often been exposed to gender-based violence 
(economic violence) in different spheres?

5.1 Economic violence in the parental 
family 

Women living with 
HIV 

(n=83)

IDU women 
(n=9)

quantity percentage quantity percentage

Forbidding them from working 34 41.0% 3 33.3%

Forbidding them from studying or 
continuing their education 59 71.1% 6 66.7%

Leaving them out of decision-making 
processes concerning family fi nances 18 21.7% 2 22.2%

Withholding money or concealing fi nancial 
information 10 12.0% 3 33.3%

Damaging joint property 2 2.4% - -

Taking money away from them 8 9.6% 1 11.1%

Managing how their salaries are used 8 9.6% - -

Forcing them to beg for money 8 9.6% 1 11.1%

Not giving them money to buy safer drugs - - 2 22.2%

5.2 Economic violence by the partner/
husband 

Women living with 
HIV 

(n=173)

Women IDUs
(n=13)

quantity percentage quantity percentage

Forbidding them from working 114 65.9% 6 46.2%

Forbidding them from studying or 
continuing their education 52 30.1% 2 15.4%

Leaving them out of decision-making 
processes concerning family fi nances 86 49.7% 4 30.8%

Withholding money or concealing fi nancial 
information 80 46.2% 6 46.2%

Damaging joint property 40 23.1% 2 15.4%

Taking money away from them 65 37.6% 7 53.8%

Managing how their salaries are used 49 28.3% 3 23.1%

Forcing them to beg for money 71 41.0% 8 61.5%

Not giving them money to buy safer drugs - - 5 38.5%
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5.3 Economic violence by the relatives 

Women living with 
HIV 

(n=16)

Women IDUs 
(n=1)

quantity percentage quantity percentage

Forbidding them from working 7 43.8% - -
Forbidding them from studying or 
continuing their education 2 12.5% - -

Leaving them out of decision-making 
processes concerning family fi nances 5 31.3% - -

Withholding money or concealing fi nancial 
information 5 31.3% 1 100.0%

Damaging joint property 2 12.5% 1 100.0%

Taking money away from them 4 25.0% - -

Managing how their salaries are used 1 6.3% - -

Forcing them to beg for money 2 12.5% - -

5.4 Economic violence by the relatives of 
the husband/partner

Women living with 
HIV 

(n=98)

Women IDUs 
(n=5)

quantity percentage quantity percentage

Forbidding them from working 40 40.8% 2 40.0%
Forbidding them from studying or 
continuing their education 15 15.3% 1 20.0%

Leaving them out of decision-making 
processes concerning family fi nances 43 43.9% 1 20.0%

Withholding money or concealing fi nancial 
information 36 36.7% 2 40.0%

Damaging joint property 11 11.2% 1 20.0%

Taking money away from them 19 19.4% - -

Managing how their salaries are used 15 15.3% - -

Forcing them to beg for money 22 22.4% - -

5.5 Economic violence by friends 

Women living with 
HIV 

(n=1)

Women IDUs 
(n=2)

quantity percentage quantity percentage

Taking money away from them 1 100.0% 1 50.0%

Forcing them to beg for money - - 1 50.0%
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5.6 Economic violence in public places 
(shop, street) 

Women living with 
HIV 

(n=3)

Women IDUs 
(n=1)

quantity percentage quantity percentage

Taking money away from them 3 100.0% 1 50.0%

5.7 Economic violence in public dining 
facilities (café, restaurant) 

Women living with 
HIV 

(n=0)

Women IDUs 
(n=0)

quantity percentage quantity percentage
- - - - -

5.8 Economic violence in the service 
sector (hairdresser’s, transport) 

Women living with 
HIV 

(n=3)

Women IDUs 
(n=0)

quantity percentage quantity percentage
Demanding a higher price for services than 
what is typical 3 100.0% - -

5.9 Economic violence at entertainment 
venues

(club, park) 

Women living with 
HIV 

(n=0)

Women IDUs 
(n=0)

quantity percentage quantity percentage

- - - - -

5.10 Economic violence in places of 
cultural importance

(theatre, cinema, museum) 

Women living with 
HIV 

(n=0)

Women IDUs 
(n=0)

quantity percentage quantity percentage
- - - - -

5.11 Economic violence at educational 
institutions 

(school, vocational training center, 
university)

Women living with 
HIV 

(n=6)

Women IDUs 
(n=0)

quantity percentage quantity percentage
Taking money away from them 6 100.0% - -

5.12 Economic violence at healthcare 
facilities

(polyclinic, hospital, dental clinic) 

Women living with 
HIV

(n=42)

Women IDUs 
(n=6)

quantity percentage quantity percentage
Taking money away from them 9 21.4% 1 16.7%
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Forcing them to beg for money 2 4.8% - -
Demanding a higher price for services than 
what is typical 25 59.5% 4 66.7%

Requiring unnecessary additional medical 
services due to status 17 40.5% 4 66.7%

5.13 Economic violence in a religious 
establishment 

Women living with 
HIV 

(n=0)

Women IDUs 
(n=0)

quantity percentage quantity Percentage

- - - - -

5.14 Economic violence at the police 
station

Women living with 
HIV 

(n=2)

Women IDUs 
(n=0)

quantity Percentage quantity Percentage

Taking money away from woman 2 100.0% - -

5.15 Economic violence in court 

Women living with 
HIV 

(n=0)

Women IDUs
(n=0)

quantity percentage quantity Percentage

- - - - -

5.16 Economic violence in the 
workplace/while applying for a job 

Women living with 
HIV 

(n=2)

Women IDUs 
(n=0)

quantity percentage quantity Percentage

Forbidding women from working 1 50.0% - -
Withholding money or concealing fi nancial 

information 1 50.0% - -

5.17 Economic violence in primary social 
circles 

Women living with 
HIV 

(n=0)

Women IDUs 
(n=0)

quantity percentage quantity Percentage

- - - - -
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