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Abstract 
 

Objective: The aim of the article is to clarify and analyse the 
phenomena of domestic violence and violence against 
women in Estonia. 

Methods: This survey has been carried out within the 
project “Developing a joint system for the prevention of 
intimate partnership violence in Estonia” supported by the 
Norwegian financial mechanism and the Estonian Ministry 
of Social Affairs. 

The survey involved interviewing 1,035 people at their 
homes in the age of 15 – 74. There were 560 women and 475 

men among the respondents 
Results: In Estonia, violence against women is a serious 
social problem. Women usually experience violence at home 
by their spouses or partners, where 64% of victims have 

experienced physical, 50% sexual violence. Men experience 
violence mostly in the public space (in the streets, in clubs 
etc.). Violence against men at home is significantly less 
frequent. 

Suffering abuse poses a threat to the victims’ health. Among 
female victims more than one third (39%) suffer from three 
or more health disorders (29% among non-victims). 
Violence has considerable effect on the  victim’s  mental 
state, ability to communicate, professional competitiveness, 
the quality of family life etc. 
Out of the respondents 18-19% have grown up in families, 

where their fathers where physically abusive towards their 
mother. Every fourth respondent has suffered mental abuse 
by their schoolmates in childhood. Boys and young men 

have experienced physical violence at school  more 
frequently than girls. 
Conclusion: Since domestic violence could, besides causing 
mental and physical health problems, lead to deliberate 
termination of pregnancy and self-mutilation (suicide), it is 
necessary that health care workers be able to determine that 
female health problems have been caused by domestic 
violence. A violent intimate partner should be seen as a 

probable cause of deterioration of a woman’s health. 
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1. Introduction 

 

Violence by an intimate partner or close 

family member has become a serious 

problem in the contemporary world. It is 

emphasized that the main barriers to be 

overcome in this sphere are the shortage of 

knowledge, lack of time and the 

painful/embarrassing nature of the subject 

(Svavarsdottir, Orlygsdottir 2008). Health 

care workers are more than ever aware of the 

need to interfere with this issue, since 

abuse/violence is related to high health risks. 

As it has been determined, violence against 

women, be it physical, emotional or sexual, 

lead to the use of narcotics and excessive 

consumption of alcohol (Howard, Trevillion, 

Agnew-Davies 2010), physical injuries 

(Krishnan et al., 2004), depression and 

traumas (Ham-Rowbottom et al., 2005), low 
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self-esteem and self-accusation (Taylor, 

2005). 

 

A very important aspect – violence against 

women by an intimate partner causes 

negative attitude towards pregnancy 

(Goggins, Bullock, 2003), deteriorates 

relations with other family members and 

friends (Goodkind et al., 2003), limits 

opportunities for working or attending school 

(Riger, Raja, Camacho, 2002) and increases 

the likelihood of suicide. (Krishnan et al., 

2004). Domestic violence is as serious a 

cause of death and inability to work among 

women in the age of 15-49 as is cancer (See 

Howard, Trevillion, Agnew-Davis, 2010). 

Abused women use the health care system 

more frequently than other people, which 

amounts to a heavy burden on the society as 

to the cost of treatment and the deterioration 

of the quality of human resources. (Mouton 

et al., 1999; Walby, Allen, 2004). 

 

Several detailed surveys have been carried 

out in Estonia in order to study domestic 

violence. The first nationwide representative 

sociological study was carried out by the 

Estonian Institute for Open Society Research 

in 2001 (Proos, Pettai, 2001). The survey 

mapped violence against person in Estonia 

concerning both women and men. The impact 

of violence on health was studied in greater 

detail in a survey performed by the Estonian 

Institute for Open Society Research in 2003, 

which aimed at finding out the consequences 

of violence on women, why only a small 

share of victims received medical aid and 

what should be changed in Estonia’s public 

health care so as to provide domestic abuse 

victims with timely aid (Pettai, Proos, 2003). 

One of the reasons for organising the present 

study was the need to explain the number of 

victims and the consequences of violence. 

Domestic violence is frequently a covert 

phenomenon remaining between the walls of 

a residence, about which very little is known. 

 

Study material and methods of research 

 

Present study is to some extent a follow-up 

study as the Estonian Institute for Open 

Society Research carried out similar surveys 

for the first time in Estonia in 2001 and 2003. 

Therefore the survey allows for analyzing the 

changes of the last 15 years: 

The quality of family relations; whether and 

how much has the opinions of partnership 

changed within the past 15 years; 

The experience of violence in childhood: in 

the family, at school and in the public space; 

Women and men – victims of domestic 

violence: experience of mental, physical and 

sexual abuse 

Continuing violence after the end of 

partnership 

Abuse at work: women and men as abuse 

victims 

The effect and consequences of violence on 

the health of the victims, their mental state, 

professional competitiveness, standard of 

living, quality of family life etc. 

 

Carrying out the survey 

The concept and methodology of the survey 

was developed by the Estonian Institute for 

Open Society Research, the technical aspects 

were handed by the firm Saar Poll. The 

survey was carried out by the Estonian 

Institute for Open Society Research in the 

second half of 2015. This is partly a follow- 

up survey; some questions date back to 

surveys carried out in 2001 and 2003. 

The survey involved interviewing 1,035 

people at their homes in the age of 15 – 74. 

There were 560 women and 475 men among 

the respondents. The survey sample was 

selected at random it as representative of the 

population model. 

 

Definition of violence 

 

The respondents of the survey defined on 

their own, whether they had suffered 

violence, whether they had been victims of 

abuse during the past year. 

 

We asked the respondents to understand the 

different types of violence as follows: 
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Mental abuse: You have been seriously 

insulted, belittled, humiliated, threatened or 

subjected to other mental suffering 

Physical violence: You have been hit, beaten 

or subjected to physical pain in other ways 

Sexual violence: You have been forced into a 

sexual intercourse against your will or an 

intercourse has been attempted 

Our study reflected violence in two ways: 
1. Incidents of violence experienced by the 

respondents (women and men) during the 

past year, or cases, where the respondents 

have been the victims of violence. 

2. We also used an indirect method of 

estimating violence. The respondents 

estimated the incidents of violence they had 

experienced in childhood at home, at school 

or among peers. The respondents also 

indirectly estimated the background of 

violence at their childhood home or their 

parents’ violent behaviour towards each 

other. The respondents’ estimates are 

certainly affected by the time factor or 

possible forgetfulness. The estimates of 

younger respondents are certainly more 

accurate than those of the elderly. However, 

the estimation of violence experienced in 

childhood allows for a comparative analysis 

of backgrounds of violence in various social 

spaces: at home, at school and among peers. 

Results 

 

Women and men, victims of violence 

Experience of violence since the age of 15 

Since the age of 15 until now, 42% of women 

and 40% of men have experienced violence 

(see Table 1). This figure combines all 

incidents of mental, physical and sexual 

violence experienced by women and men 

after their childhood. These are frequently 

cases of so-called combined violence, where 

the same women have suffered both mental 

and physical or physical and sexual violence. 

 

The highest number of women and men 

consider themselves victims of mental 

violence. Their share is 38% of all women 

and 27% of all men. Nineteen percent of 

women and 29% of men have been the 

victims of physical or both physical and 

mental violence. Nine percent of women and 

4% of men have been the victims of physical 

and sexual violence or only sexual abuse; 

sexual violence can also be combined with 

mental violence. 

 

Table 1: Have you experienced since the age of 15 until now …? 

 Women 2015, 

N= 560 

Men 2015, 

N= 475 

 % % 

Mental abuse 38 27 

Physical abuse 19 29 

Sexual abuse 9 4 

On the average experienced mental, 
physical and sexual abuse 

42 40 

Source of data: Estonian Institute for Open Society Research, 2015 

 

The location of abuse is of great importance in case of women and men. Men mostly 

experience violence in public spaces (in the street, in clubs, etc), where 68% have experienced 

physical, 41% mental and 40% sexual violence. Experiencing violence at their own home has 

been much less frequent; every fifth man has experienced physical or sexual violence and 29% 

mental violence (see Table 2). 
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Table 2: Place of abuse 

(% of respondents, who have experienced violence since the age of 15 until now) 

 Women 2015, 
N= 560 

Men 2015, 
N= 475 

Place of abuse Mental 
abuse 

Physical 
abuse 

Sexual abuse Mental 
abuse 

Physical 
abuse 

Sexual abuse 

Public space (e.g. 
street, club) 

29 32 40 41 68 40 

Workplace 32 4 10 30 13 40 

Home 39 64 50 29 19 20 

Total 100 100 100 100 100 100 

Source of data: Estonian Institute for Open Society Research, 2015 
 

Women mainly experience violence at home 

(by their cohabitants, partners or family 

members), where 64% have suffered 

physical, 50% sexual and 39% mental 

violence. Public spaces rate second for 

women, while abuse at workplace comes 

third. 

Violence experienced during the past year 

 

Out of all women, 12% have suffered mental, 

physical or sexual violence during the past 

year and out of all men, 7% consider 

themselves victims of violent behaviour (see 

Table 3). 
 

Table 3: Have you experienced during the past year (12 months) …? 

 Women 2015, 
N= 560 

Men 2015, 
N= 475 

 Number of respondents, 
% 

Number of respondents, 
% 

Mental abuse 12 6 

Physical abuse 4 3 

Sexual abuse 2 - 

On the average experienced different 

forms of violence 

12 7 

Source of data: Estonian Institute for Open Society Research, 2015 
 

The experience of violence during the year 

has the same structure as the violence 

experienced during the entire life (since the 

age of 15). Women and men experience the 

most frequently mental abuse, physical 

violence comes second and experiences of 

sexual abuse rate third. 

 

Compared with the year 2001, the number of 

women and men suffering violence within a 

year is significantly lower. While only 15 

years ago every fifth woman experienced 

violence during the year, their share was 12% 

in 2015, i.e. a decline of approx. 1.8 times. 

The share of men experiencing violence has 

declined by more than two times, from 16% 

to 7%. 

 

Yet the decline of the share of victims does 

not mean a decline of the number of incidents 

of violence. The victims notice that mental 

and physical abuse have become significantly 

more frequent than 15 years ago. 
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Table 4: Frequency of incidents of violence per victim per year 

(average number of incidents) 

 Women Men 

2001 

N=535 

2015 

N= 560 

2001 

N=472 

2015 

N= 475 

Mental abuse 8,0 25,8 5,8 21,2 

Physical abuse 2.5 14,8 1,9 3,1 

Sexual abuse 6,2 2,6 - - 

Source of data: Estonian Institute for Open Society Research, 2001 and 2015 
 

In case of women the frequency of mental 

abuse incidents has increased 3.2 times  and 

in case of men 3.7 times. Regarding physical 

abuse the increase in case of women has been 

record high, almost 6 times, and in case of 

men 1.6 times. As for sexual violence against 

women, the frequency of incidents has 

significantly declined, 2.4 times (see Table 

4). 

 

The main perpetrator 

In case of women the main perpetrator of 

physical and sexual abuse is the current or 

former spouse/partner (57-59%). In case of 

men the main perpetrators of physical 

violence are friends or close acquaintances 

(33%), casual acquaintances (21%), strangers 

(14%) or other members of the family (12%) 

(see Table 5). The incidents of sexual 

violence towards men were too infrequent to 

allow for analysis of the perpetrators. 
 

Table 5: If you have experienced violence during the past 12 months, then who was the 

perpetrator (%)? 

Perpetrator of violence Women 2015, N=560 Men 2015, N= 475 

Mental 
abuse 

Physical 
abuse 

Sexual abuse Mental 
abuse 

Physical 
abuse 

Sexual abuse 

Current spouse, 
partner 

21 40 42 9 4 - 

ormer spouse, partner 9 17 17 2 4 - 

My children 8 7 - 2  - 

Other members of the 
family 

9 3 - 16 12 - 

Friend/close 
acquaintance 

9 10 16 28 33 - 

Neighbour 4 3  5 4 - 

Colleague 10 - 6 7  - 

Superior 9 - 7 12 8 - 

Casual acquaintance I 
do not know well 

8 13 7 7 21 - 

Stranger 13 7 5 12 14 - 

Total 100 100 100 100 100 - 

Source of data: Estonian Institute for Open Society Research, 2015 
 

Women suffer from mental abuse the most 

from their current or former 

husbands/partners (30%), other members of 

the family (17%) or colleagues and superiors 

(19%). As for men, only 11% suffer from 

mental abuse from current or former 

spouse/partner. The main perpetrators of 

mental violence for men are their friends or 
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close acquaintances (33%) and casual 

acquaintances (21%). 

 

Violence after the end of relationship 

It is noticed about domestic violence that it 

often continues after the end of relationship 

and may even intensify. The 2015 study 

showed that women experience significantly 

more frequently (30%) than men (20%) 

harassment or violence from their former 

partner. The 2001 study showed significantly 

higher suffering from the ex-partner’s abuse; 

it applied to 46% of women and 36% of men. 

One could divorce from violent spouse and 

have a new family, but this does not 

guarantee against violence from the former 

spouse or partner. There are numerous forms 

of abuse against a former spouse or partner. 

The following Table 6 provides the estimates 

by women and men for the years 2001 and 

2015. 

 

Table 6: If you were married/cohabiting/in close relationship, did your former partner after the 

end of the relationship …? 

(answers to rankings: often+ sometimes + rarely in %) 

 Women Men 

2001 

N=535 

2015 

N= 560 

2001 

N=472 

2015 

N= 475 

Spread lies about you among your mutual 
acquaintances 

26 28 27 29 

Refused to pay alimony to children 22 28 1 2 

Come to your home uninvited 22 12 9 11 

Threaten you (orally, by telephone, letter or e-mail) 19 16 16 9 

Use physical violence 12 14 5 4 

Use sexual violence - 6 - 2 

Try to turn children against you or forbid children to 
see you 

8 13 22 11 

Stalk you in public space 8 13 6 8 

Source of data: Estonian Institute for Open Society Research, 2001 and 2015 
 

Ex-partners are most often blamed for 

spreading lies about the respondent as 28% of 

women and 29% men claim. According to 

women, the frequent forms of harassment by 

ex-partners are also the refusal to pay the 

children’s alimony, (28%), threatening 

(16%), use of physical (16%) or sexual (6%) 

violence, stalking (13%) or trying to turn the 

children against the respondent (13%). 

 

According to men the most frequent forms of 

harassment is the ex-partner attempting to 

turn the children against the respondent, 

(11%), coming to the respondent’s home 

uninvited (11%), threatening (9%) or stalking 

(8%). 

Compared with 2001, some forms of 

harassment by ex-partners have become more 

frequent; women have more problems with 

receiving alimony, physical violence and 

stalking have increased. According to men, 

turning children against the father and 

threatening have declined. 

 

Abuse at work 

 

Harassment or use of violence at work is 

quite frequent in Estonia. The 2015 study 

showed that every fourth woman (25%) and 

every fifth man (21%) has experienced 

during the past 12 months harassment or 

violence at work from superiors, colleagues 

or clients. 
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The experience of harassment by superiors 

and colleagues is practically equal among 

women and men, while women have 

experienced much more harassment by 

clients. The forms of harassment at work 

vary widely (see Table 7) 

The most frequent forms of abuse at work are 

humiliation, persecution or unfair treatment, 

making sex-related jokes or shouting and 

threatening; such harassment has been 

experienced by 9-14% of women and men. 

Women are slightly more frequently the 

victims of sexual harassment (2-4%) than 

men (1-3%). 
 

Table 7: Have you personally experienced situations at work during the past 12 months, where 

your superior, colleagues or clients have ...? 

(answers to ranking “yes”, %) 

 Women 
N= 560 

Men 
N= 475 

Expressed disrespect to your opinion 14 11 

Persecuted you or treated you unfairly 11 10 

Made sex-related jokes 11 9 

Shouted at you or threatened you 9 10 

Made unwelcome remarks about your appearance 6 6 

Offered to have sexual intercourse with you 4 3 

Sent offensive or threatening e-mails, SMSs 2 2 

Insults, approaches or threats in Facebook, forums or other 
social media (social networks) 

2 2 

Touched you in intimate areas against your will 2 1 

Source of data: Estonian Institute for Open Society Research, 2015 
 

Health problems of victims of violence 

Physical health 

The victims’ opinion of their health is less 

positive than that of non-victims. A more 

detailed picture emerges when observing 

different physical problems/complaints. First 

we present data on the number of health 

problems (see Table 8). 

 

We observe the same tendency in case of 

women and men – in the group of victims the 

largest share is that of individuals with three 

or more health problems. The share of 

respondents with maximum number of health 

problems is particularly high among women 

and especially among victims (39%).b 
 

Table 8: How many health problems do you have (%)? 

Number of health problems Women, N=560 Men, N=475 

Victims, 
N=121 

Non-victims 
N=439 

Victims 
N=138 

Non-victims 
N=337 

None 21 30 26 41 

1 problem 20 19 22 23 

2 problems 20 22 25 18 

3 or more problems 39 29 28 18 

Source of data: Estonian Institute for Open Society Research, 2015 



Ph ton 301  

Next we analyse the situation with specific health problems. The previous analysis showed 

that women’s estimates of their health are lower than those of men. Thus we shall study the 

most frequent complaints among women (see Table 9). 

 

Table 9: Long-term health problems (%) 

H 

 

 

 

 

 

 

 

 

 

 
Source of data: Estonian Institute for Open Society Research, 2015 

 

The respondents cite the most frequently 

troubles with back or neck, hands or feet, 

heart, blood pressure and circulatory troubles 

and problems with vision. 

 

Data show that in case of both women and 

men the presence of various complaints is 

somewhat more frequent in the group of 

victims. When comparing with non-victims 

in the men/women groups, the lower 

percentage of men suffering from various 

health problems can be noticed. 

Mental health 

 

In case of violence it is the most  important 

for the victim to achieve psychological 

balance. Research literature emphasises that 

the psychological impact of domestic 

violence can be even more exhausting and 

weakening than physical injuries (Barron, 

2005; Abbott, Williamson, 1999). This in 

turn means that recovering from physical 

injuries is easier than overcoming mental 

stress. 
 

Table 10: Psychological complaints among women/men (%) 

Health problems 

(often or sometimes) 

Women, N=560 Men, N= 475 

Victims 
N=121 

Non-victims 
N=439 

Victims 
N=138 

Non-victims 
N=337 

Stress, constant strain 49 30 36 21 

Deterioration of memory or decline of 
concentration 

30 18 21 14 

Weakness or fatigue 53 40 41 28 

Insomnia 38 30 31 22 

Nervousness or strain 36 28 33 14 

Depression 31 17 21 11 

Sense of failure, indecisiveness 24 17 18 11 

Weakness, inability to accomplish 
anything 

17 13 13 5 

Source of data: Estonian Institute for Open Society Research, 2015 

ealth problems Women, N=560 Men, N=44475 

Victims 
N=121 

Non-victims 
N=439 

Victims 
N=138 

Non-victims 
N=337 

Problems related to back or neck 39 29 31 26 

Problems related to hands or feet 32 28 28 24 

Problems with vision 29 26 22 18 

Heart, blood pressure or circulatory 
troubles 

32 31 29 22 

Skin diseases or allergies 18 10 6 6 

Migraine or frequent headaches 17 13 9 3 

Mental complaints, e.g. depression, 

neurosis 

16 8 9 3 
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As Table 10 shows, the number of  

individuals suffering from psychological 

complaints is in many cases higher than that 

of individuals with physical troubles. The 

most frequent psychological symptoms 

among women as well as men are stress, 

weakness, nervousness, insomnia. Here, too, 

we can see the tendency that the percentage 

of frequency of these complaints is higher 

among women, especially in the group of 

victims, than among men. 

 

Female victims named the following 

psychological symptoms the most frequently 

in 2015 – stress, constant strain, fatigue, 

nervousness, depression. 

Reproductive health 

 

Female victims of violence include a 

significantly higher share of those 

experiencing unwanted pregnancies. The 

cited causes included most frequently the 

failure to use contraceptives or forced 

intercourse. The fact of coercion was cited by 

6% of victims; there were almost no such 

cases among the non-victims (see Table 11). 

 

Studies have shown that female victims have 

primarily had abortions in case of unwanted 

pregnancies in order to avoid stronger ties 

with an abusive man (Rodriquez et al., 1996; 

Stöckl, Hertlein, et al. 2012). According to 

our study, the share of those having two or 

more abortions is almost twice as high among 

victims (31%) as among non-victims (16%). 
 
 

Table 11: Terminated and unwanted pregnancy (%) 

 Women, N=560 

Victims 

N=121 

Non-victims 

N=439 

Unwanted pregnancies 

 Yes, there have been 

 

54 

 

37 

 No 44 59 

Causes of unwanted pregnancy 

 The woman did not use contraceptive 

 

23 

 

11 

 The partner did not use contraceptive 17 8 

 Did not know how to avoid pregnancy 18 13 

 The intercourse was forced by partner or other person 6 0.7 

Has had no abortions 44 61 

Has had abortion 

 Once 

24 19 

 Twice or more 31 16 

Source of data: Estonian Institute for Open Society Research, 2015 

 

Negative health behaviour 

 

The victims’ unhealthy behaviour is obvious and the figures unequivocally point at its cause – 

domestic violence, since negative behaviour is more frequent in the group of victims. Thirty- 

seven percent of female victims smoke every day or sometimes; 39% use alcohol more 

frequently than a few times per month; 21% have tried narcotics or use constantly. Behaviour 

harmful to health is significantly more frequent among men (both victims and  non-victims) 

than among women. 
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Table 12: Smoking, use of alcohol and narcotics (%) 

 Women, N=560 Men, N=475 

Victims 

N=121 

Non-victims 
N=439 

Victims 

N=138 

Non-victims 
N=337 

Smoking: 

 Not at all 

 

62 

 

75 

 

49 

 

53 

 Daily or infrequently 37 24 51 47 

Use of alcohol: 

 Not at all 

 

15 

 

29 

 

9 

 

14 

 More frequently than a few times per 

month 

 

39 

 

30 

 

66 

 

54 

Experimenting with/use of narcotics 

 Not at all 
 
 

79 

 
 

91 

 
 

61 

 
 

78 

Have used or use constantly  

21 
 

8 
 

39 
 

22 

Source of data: Estonian Institute for Open Society Research, 2015 
 

Fatal consequences of violence 

 

Violence can lead to self-mutilation and 

cutting. Moreover – violence is an important 

factor leading to suicide (Garcia-Moreno et 

al., 2005). Studies have shown that women 

with a violent partner run a heightened risk of 

committing or attempting suicide (Krug et 

al., 2002) 

 

The figures of Table 13 show that Estonia 

has also cause for concern in that respect, 

since every fifth of female victims has 

considered suicide (rarely, sometimes or 

frequently). This fact characterises  the 

serious mental situation and numerous health 

problems of the female victims, who are 

deliberately injuring themselves or 

considering taking their lives. Apparently 

their intimate relationships have become 

unbearable and life in violent environment 

intolerable. It should be pointed  out, 

however, that the situation was even worse in 

2001, when more than one third (36%) of 

female victims had considered suicide. 

 

Table 13: Considering suicide and self-injuring (%) 

 Women Men 

2015, N=560 2001 2015, N=475 

Victims 

N=121 

Non-victims 

N=439 

Victims 

N=114 

Victims 

N=138 

Non-victims 

N=337 

Considering suicide: 

 Never 

 

79 

 

91 

 

64 

 

81 

 

91 

 Rarely, sometimes or frequently  

21 
 

8 
 

36 
 

17 
 

8 

Deliberate self-injuring: 

 Never 

 

96 

 

98 

 

... 

 

94 

 

96 

 Rarely, sometimes or frequently  

4 

 

1 

 

... 

 

3 

 

2 

Source of data: Estonian Institute for Open Society Research, 2001 and 2015 
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Discussion 

 

Violence against women has become an 

internationally important problem. Violence 

against women is a serious problem in 

Estonia as well and 70% of respondents in 

Estonia agree with this position completely  

or partially. 

The Estonian police received 12,098 calls 

related to domestic violence in 2016. The 

figure was 9,271 a year before. 

Approximately 40 victims appeal to the 

police every 24 hours; this shows that people 

are increasingly willing to seek for police 

help. 

 

And yet we are dealing with a very covert 

phenomenon as only 10% of victims inform 

the police even after the most serious 

incidents of violence. Only every third 

woman seeks for medical help after a violent 

incident. Only 4-6% of victims of domestic 

violence or violence against women approach 

the shelters or victims’ support services. 

 

Unfortunately there are many reasons why 

the female respondents who  have 

experienced violence by their partners during 

the past 12 months have not informed the 

police: did not want anyone to know about 

the incident (33%), were embarrassed or 

ashamed over the incident (23%), were afraid 

of retaliation of the violent person against 

themselves (20%) or the child. 

 

Violence can continue even after the end of 

relationship. Harassment or violence by 

former spouse/partner is significantly more 

frequently experienced by women (30%) than 

by men (20%). The 2001 study showed that 

harassment by ex-partner was much more 

frequent, 46% of women and 36% men 

reported it. 

 

Out of the respondents 18-19% have grown 

up in families, where their fathers were 

physically abusive towards their mothers. 

Sexual violence against their parents has  

been witnessed by 1-2% of respondents. 

The fathers’ mental violence against the 

respondents has been experienced in 

childhood somewhat more frequently (13- 

14%) than that of the mothers (9-11%). The 

level of physical violence in the families is 

approximately the same level as that of 

mental abuse. The fathers’ physical violence 

has been experienced by 18% of male and 

12% of female respondents. 

 

Every fourth respondent has suffered mental 

abuse by their schoolmates in childhood. 

Mental abuse by schoolmates has slightly 

increased in 12 years. In 2003, 22% percent 

of male and female respondents had 

experienced mental violence by their 

schoolmates. By 2015 it had increased to 

24% among female and 27% among male 

respondents. The frequency of mental 

violence by teachers is lower than by 

schoolmates. 

 

Boys and young men have experienced 

physical violence at school more frequently 

than girls. In 2003, 24% of male respondents 

experienced physical violence by 

schoolmates and in 2015, 26%. The share of 

female respondents was 11% in both surveys. 

Harassment at work (and use of violence) is 

quite widely spread in Estonia. The 2015 

study showed that every fourth woman (25%) 

and every fifth man (21%) have experienced 

harassment or use of violence by a superior, a 

colleague or a client at work during the past 

12 months. 

 

Women suffer the most from violence; 

therefore the UN definition of violence 

describe domestic violence as a “Women- 

based problem” (Helweg-Larsen, Kruse, 

2003). 

Since the age of 15 until now, 42% of women 

have experienced violence. The highest 

number of women considers themselves 

victims of mental violence. Their share is 

38% of all women; nineteen percent have 

been the victims of physical, nine percent of 

sexual violence. A woman’s main health risk 

is her own spouse/partner. 
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Women mainly experience violence at home 

(by their cohabitants, partners or family 

members), where 64% have suffered 

physical, 50% sexual and 39% mental 

violence. Public spaces rate second for 

women, while abuse at workplace comes 

third. 

Violence against women has made health 

sphere a priority subject. Forty-two percent 

of female victims claim their health to be 

good or very good (51% of non-victims), 

while 17% considered their health bad or 

very bad (13% of non-victims). 

 

Among female victims more than every third 

(39%) report three or more health problems 

(29% among non-victims). The most 

widespread problems concern back or neck, 

arms or legs or eyesight; heart, blood 

pressure or circulation problems were also 

frequently mentioned. 

 

Violence impacts the victims’ health in three 

ways: physically, mentally and sexually. 

Among women in Nicaragua who reported 

physical aggression, 70% mentioned serious, 

violence. (Ellsberg, et al., 1999). The victims 

in our study did not speak of severe physical 

injuries that much. Yet 31% of the victims 

mentioned bruises on the face and 22%  on 

the body, every tenth reported internal 

haemorrhage after violence during the  past 

12 months (e.g. because of blows or falling); 

4% had miscarriage; 9% reported injuries of 

genitalia. 

 

Especial attention should be paid to the fact 

that every second or third victim suffers 

constant stress, weakness or fatigue, 

insomnia, nervous tension, depression or a 

feeling or resignation. These are particularly 

worrisome facts, since, as other researchers 

have emphasised, the psychological  impact 

of domestic violence can be even more 

exhausting and debilitating than physical 

injuries. (Krug et al., 2002). This in turn 

means that healing physical injuries is easier 

than overcoming mental stress. 

Health problems drive the victims to seek 

help from drugs. The most frequently used 

medicines among the group of victims are 

painkillers (56%), drugs against blood 

pressure and heart problems (24%). Every 

fifth female victim uses tranquillisers, half of 

them once or several times per week or 

almost daily. 

 

The third sphere where violence is  

manifested is sex life. Every fifth victim 

(19%) is not satisfied with her sex life. 

However, they are unwilling to explain the 

causes. Less than ten percent claim that their 

partners are not interested whether the 

woman remains satisfied and that the 

intercourse is frequently coerced. 

 

Women living with violent partners have 

often difficulties protecting themselves from 

unwanted pregnancies. Violence during 

pregnancy is the cause of miscarriage, the 

death of the foetus, premature birth or low 

birth weight of the infant, which may later 

cause its death (Lazenbatt, Taylor, Cree, 

2009) 

 

There have been more unwanted pregnancies 

among the victims (54%) than all the others. 

The most frequently cited causes were the 

failure to use contraceptives or forced 

intercourse. The fact of coercion was cited by 

6% of respondents among the victims and by 

almost none of the non-victims (0.7%). 

 

Studies have shown that victimised women 

have had abortions predominantly due to 

unwanted pregnancies, since there existed the 

threat of repeated violence or the women 

were unwilling to raise children in a violent 

household as they feared that they could not 

leave the violent partner if they have a 

common child (Stöckl et al., 2012). 

According to our study, the share of those 

having had two or more abortions is almost 

twice as high among the victims (30%) than 

among the non-victims (16%). 

 
Many researchers have reached the 

conclusion that violence drives women in 
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order to calm down or achieve mental 

balance, to forget about violence or to relieve 

pain and shame, to consume alcohol or 

narcotics or to smoke (Garcia-Moreno et al, 

2005). Our data support this claim. Thirty- 

seven percent of female victims smoke every 

day or sometimes; 39% consume alcohol 

more frequently than a few times per month; 

21% have tried or constantly use narcotics. 

The victims’ unhealthy behaviour is obvious 

and the figures clearly point at the cause – 

domestic violence, since  harmful behaviour 

is more frequent among the victims. 

 

Violence can lead to self-mutilation and – 

injury. Moreover – violence is an important 

risk factor leading to suicide. Many 

researchers have explained that women with 

violent partners run increased risk or 

committing or attempting suicide. (Krug et 

al., 2002) 

 

The survey results show that there is reason 

for concern in Estonia, since as many as 

every fifth female victim has rarely, 

sometimes or frequently considered suicide. 

This fact characterises the serious mental 

situation of the female victims suffering from 

numerous health problems, if they 

deliberately injure themselves and consider 

suicide. It is apparent that intimate relations 

have become unbearable and life in the 

violent atmosphere is unendurable. 

 

Considering all the above it can be described 

as paradoxical that despite all the mass of 

data about the impact of violence on 

women’s health, the victims complain that 

health care workers fail to discover the cause 

of violence-related traumas and often blame 

the victims instead (Humphreys, Thiara, 

2003). Women say: “It is really nice if 

someone tells you: “It was not your fault. 

You did nothing wrong. The violent partner’s 

behaviour is unacceptable “”. (Bradbury- 

Jones et al., 2011). It is argued that the 

victims of violence, primarily due to their 

negative experience and the medics’ 

disinclination to understand, seek for help in 

counselling and support services rather than 

in the official medical system – physicians 

and psychologists (Fisher et al., 2007). 

 

It is important to demonstrate to women that 

they are not alone, that they are supported. 

The victims should not think that turning to 

general practitioners, gynaecologists or 

psychologists is a stupid act. (Usta, 2012). 

The attitude among women that men have the 

right to discipline their wives, by force of 

necessary, should certainly be eliminated 

(Krug et al., 2002). 

 

Positive aspect of the research 

 

The survey was carried out at the national 

level, so the sample (1035 respondents) gives 

an overview of the life and health problems 

of the victims of violence. This work has first 

and for foremost been necessary for Estonian 

society, where knowledge about domestic 

violence has improved and the attitude 

towards perpetrators and their victims  is 

more understanding. It is also important to 

learn about the state of victims suffering from 

violence of intimate partner and its 

disadvantages in Estonia in order to be able  

to compare the situation with other countries. 

 

We attempted to view the phenomenon of 

violence as widely as possible in the present 

study. 

For this purpose we compared the extent of 

experiencing violence among women and 

men and compared the two groups of 

respondents: those who had experienced 

violence and those who had not. 

 

We analysed the experience of violence 

during studies or in the family and studied to 

which extent a childhood experience may 

influence similar behavior /experience during 

adulthood. For the sake of systemic 

observation of violence we also covered the 

cases of harassment in the professional 

sphere. 

 

We observed the different aspects of the 

impact of violence on health, not just 

symptoms off diseases and physical injuries, 
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but also intentions to have abortion, self- 

destructive behaviour (smoking, consumption 

of alcohol, suicide, self-mutilation). 

- 

- Since the data of studies carried out in  

2001, 2003 and 2015 were available, we were 

able to point out changes in the displaying of 

violence in the period 2001-2015, both 

generally and separately regarding men and 

women. 

 

Finding the solutions should proceed in 

the following directions in Estonia: 

 

1. Incidents of violence must be made public. 

Women must be encouraged to talk about 

violence and report it to the police. 

2. Violent individuals must be punished. In 

cases of domestic violence only 5-6% of the 

perpetrators are punished for the most serious 

cases. Estonia needs a special domestic 

violence prevention act, which would enable 

controlling the perpetrators even in milder 

cases and would grant the police expanded 

rights to protect the victim and remove the 

perpetrator from the family. 

3. The police, as well as social workers, 

general practitioners, practicing legal 

specialists (judges, prosecutors, barristers 

etc.) and other specialists encountering 

victims need training. Specialists often lack 

knowledge and psychological preparation for 

aiding the victims. The victims in Estonia 

often remain alone with their problems. 

Together with the police, medics, social 

workers, psychologists, legal practitioners 

etc, should be trained so that they could help 

the victims and that the victims could trust 

them. 

4. The victims need comprehensive support. 

Without close cooperation between 

specialists it is difficult to provide 

comprehensive systemic help and a complete 

support package. Estonia lacks the 

cooperation between the police, social 

workers medics, etc., which would rapidly 

provide the victims with medical help, 

psychological support, a sense of security and 

prevent the continuing of violence. An 

efficient pattern of cooperation between the 

different organisations like the police, social 

workers, medics etc. needs to be 

implemented. 
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