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Introduction

The GVEI project is targeted to design of social indicators for measuring and shedding
light on the effects of domestic violencein all dimensions of the women’slife. During the
project more specific target was defined to look at gender violence effects in intimate
partner relationship (IPV) and in workplace violence (WV). At this stage of the project
women’s voices were collected (by interviews) and these voices should be used for the
design of indicators. Additional information was gathered through expert interviews and
focus groups.

The IPV has studied in Estonia since 2000. Data are still poor, but an attempt to improve
the data collection principles and the quality is discussed. For example, in Estonia,
serious health damages from violence are hardly ever found in trauma statistics, because
‘serious health damage’ requires a sick leave over four months. And in a case of the
serious damage to health there should be a loss of at least 40% of the capacity for work.
For example broken bones and loosing one eye means 30% loss of the capacity for work,
therefore loosing one eye after violence incident is not serious health damage.

Gender violence is linked with values and attitudes in society. Bancroft' (2006) has
studied men who abuse women and the impact those men have on the lives of both
women and children. He states that violence is based on attitudes and values, not
emotions like it is often thought. He argues that a perpetrator can only change, when one
makes corrections in attitudes. Bancroft lists types of abusive men?, the central attitudes
that drive them and the characteristics of each type.

Estonia is still a country with slow progress in development of gender equality. In a
sphere of egalitarian sexua attitudes and gender equality Estonia is lagging behind the
Nordic countries. Haavio-Mannila and Kontula (2003) have studied differences across
decades and countries in acceptance of the sexua double standard (SDS) in attitudes
toward marital infidelity and women's initiating sex. They also looked at the relationship
between the SDS and sexual satisfaction. Results of their study shows, that Finland in the
1990s was more egalitarian than Finland in 1971, or Estonia in 2000. Study results show
also that egalitarian sexua attitudes were positively related to sexual satisfaction.

The Gender Equality Act in its very mild version entered into force in 2004. There is no
special act on family violence in Estonia. Existing legal framework does not offer
definitions and measures tackling the family violence. The Penal Code differentiates
cases of family violence according to the result (acts of violence, serious health damage,
manslaughter), not according to the content. Investigation and conviction is dependent
not only by legal framework, but victim can influence al stages of criminal procedure
from application to the court case.

! Lundy Bancroft’s homepage. http://www.lundybancroft.com/pages/articles.html
2 The Demand Man, Mr. Right, the Water Torturer, the Drill Sergeant, Mr. Sensitive, the Player, Rambo,
the Victim, the Terrorist and the Mentally 11l or Addicted Abuser.



Estonia has lost a pattern of traditional family forms. Also extended families, which were
more common in the late 1980s, are loosing their importance. Half of children are born
out of wedlock. According to the EU survey data, in 2006 about 42% out of all families
were so-called ‘traditional families and 13% out of parents are lone parents®. But in
same time studies show that more important than family structure is children’s
relationship with their parents (Mossige, Ainsaar, and Svedin 2007: 27). Childhood home
has enormous impact to child and her or his intimate relations in the future. They have
higher risk to find a partner or acquaintance, who can use violence toward them (Soo,
2006).

1. Violence against women in Estonia

The IPV has studied in Estonia since 2000. Kase (2001) has edited a well-balanced book
about domestic violence, where interviews with women and experts and also a theoretical
part are presented. The first national survey on IPV has been prepared and will be carried
out in 2008. There are few data about violence against women, but the new survey should
give more insight into the topic.

A problem of violent men is hard to accept for society. Positive fact is that there are more
people today who understand that this problem is wider and more serious than expected.
Méannik (2005) has studied clients of the Tartu Women'’s Shelter. She stresses to the need
of shelter, socia housing, support services, awareness rising among policemen,
investigators, prosecutors, judges and wider public to understand complexity of the
intimate partner violence.

According to a national-wide survey with sample size about 1000 males and females,
every fifth adult women admitted to be a victim of violence during a year (Pettai and
Proos, 2003). 9% of al women reported about experiences of physical or physical and
mental violence. 4% had been atarget of sexual violence. 7.3% of women had got injures
by reason of violence (1.3% even life-dangerous injures). The most prevalent injures
were bruises, next came different type of fractures. In spite of severe injures the majority
of victims did not see the doctor. 12% of injured women were hospitalised and 20%
applied to getting help from the doctor. 17% of injured women recognized that they
needed medical help but did not apply to anywhere. There data were important tool for
strategic planning (Action Plan... 2007).

Ladbnskaja (2007) has studied violent deaths in 2006, and states that there are more men
among all victims. Out of women two age groups are dominating, these are women under
35 or women over 50 years old. The most frequent case of death is beating to the death,
injuries from knife and injuries in head. The most common place for violent death is

3 “Family 2006 in 46 Council of Europe Member States”,
http://www.coe.int/t/E/Com/Press/Source/figures_family2006.doc



victim's home. In recent years, among priorities of the work of Estonian Police is aso
mentioned tackling domestic violence®.

Mostly it took ten days for women to recover from injures (Pettai and Proos, 2003). 54%
of al victims missed work or school due to violence, but every third injured women
continued going work. The results indicated that 72% victims had some long-lasting
health disorder. Every fourth reported having backache or headache, 15% of victims had
problems with eyesight or cardiovascular disorder.

In addition, it appeared that the vast mgority of victims had serious consequences on
their mental health. AlImost all victims complained steady condition of stress and tension.
Many of them mentioned being nervous (82%) and depressed (74%). A half of victims
had felt indecisiveness and hopelessness. According the results of a survey with medical
practitioners, every second gynaecologist had come across battered pregnant women in
their work (Kase, Pettai, 2003). One third gynaecologist knew incidents in their practice
where pregnancy had ended with miscarriage caused by beating.

Police Prefecture in West-Estonia carried out an additiona data gathering during a year
of 2004. Police officers filled a questionnaire concerning all cases of reported family
violence (Kase, Pettai, 2005). The results of this action showed that intimate partner
committed 70% of all cases of family violence and the vast mgjority of perpetrators were
men. Only one fifth of all reporting cases were verbal violence (so called family quarrel).
All other cases included physical and/or sexua violence. A quarter of perpetrators had
threatened to kill their victim. In addition, the results indicated that one third of
perpetrators had been aggressive formerly and even convicted for it. This refers that
aggressive behaviour has become an everyday practice to solve problematic situation.

Police officers aso registered the consequences of committed violence. According this
‘register’ 28% of all violent incidents ended up for victim with easier or severe injures.
The longer the cohabitation has lasted, the more severe can be injures for woman. The
highest risk of getting injured was for women at ages of 30-49 years. Especially
remarkable is afact that 82% of children living in violent home are witnesses of violence
between parents, but a third of them are victims.

2. Method and data

Qualitative research method and thematic analysis were used in current study. Data
consists of personal interviews with women experienced gender violence in intimate
partnership (IPV) or in the workplace (WV). Respondents were found through personal
contacts of the researchers. Finding women through socia workers and women’s shelters

““|t is also important to acknowledge the increasing role of the police in solving cases of domestic
violence.” http://www.politsei.ee/?1d=1095



was avoided in order to reach also these women who have never looked for any
intentional help or got any help for other reasons.

Altogether there were thirteen experts interviewed for current study. Private interviews
on WV were held with two experts and nine of the experts were interviewed in focus
groups. Altogether there were held three focus groups: two of them focused on IPV and
one on the topic of WV. Each of the focus groups consisted of three experts.

Two extra conversations on WV were held with experts of labour relations.
Unfortunately these conversations did not meet our expectations, as the experts did not
consider gender aspect to be relevant to their everyday work.

Length of the interviews varied from 45 minutes to 3,5 hours. All of the private
interviews and focus groups were recorded. About half of interviews were fully
transcribed, while another half was repeatedly listened and only relevant quotes for
current report were transcribed.

2.1 Sample

Sample consists of 12 interviews with women experienced IPV. These interviews are
named as Piretl to Piretl2. Seven interviews were carried out with women experienced
gender violence at work and are marked as Viial to Viiar.

The age of the women varies from 19 to 64 years, and the average age of respondentsis
42,6. Not all of them have children, but those with children are married or cohabitated.
Women interviewed live in al over Estonia and the interviews were made at their homes,
quiet cafés or office setting.

Piretl, 51 years old, has three sons at the age of 14-24 years, lives with the two youngest
sons. She has separated from her husband, but not divorced. She owns aflat and a car and
lives in a small town. She works hard and makes long hours to make the ends meet. She
comes from a solid family with an authoritarian father. Piretl has experienced
psychologica as well physical abuse. Her husband has aso been violent to his mother,
mani pul ates with the younger son, and demonstrates his emotional instability.

Piret2, 49 years old, has four children at the age of 9-18 years. She is married for the
second time. The first marriage turned out to be violent in less than a year and she
decided to get divorced. As she said herself: ‘it was very clear that | do not like to be
battered*. Her second marriage was based on a sincere love - she admired her nice and
successful scientist husband. The husband liked his work, but did not like domestic work
or taking daily care for their small children. He was constantly away — on a business
travel or stayed at his office. It was a ‘marriage through phone’ in 1988-1998, ‘marriage
in crisis’ in 1998-2001 and divorce process in 2001-2004. Piret2 says that her husband



‘infiltrated away or out filtrated’.> Former husband moved to another marriage and has
two children, but still struggles to get children two times a year — during the Easter and
the Christmas Eve, because these days are very important in Piret2 life. Piret2 has stayed
into their flat with four children, but she should pay half of dwelling price ‘to buy from
former husband his part which was half of the flat’. Piret2 has suffered mostly from
‘refined” psychological violence and has lost a ground for years, it was a mental torture
and brainwashing.

Piret3, 28 years old, has two children at the age of 3-6 years, the first child from the first
cohabitation and owns a small house in a countryside. Her current marriage has lasted for
three years. She has tried to separate for couple of times, but has not succeed once and
for al, as she breaks and takes her husband back again. The first cohabitation was with a
businessman, who had a lot of money and many lovers. For several times Piret3 has
attempted to commit a suicide. As her current husband has been convicted, he cannot get
aloan from a bank and due to monetary duties he has no property. He is a gambler with
excellent communication and manipulation skills. Husband's jealousy issues make him
call Piret3 for about 40 times an hour. Piret3 pays all of the housing costs and leasing, as
well for husband’s cell phone etc. Piret3 has a job and asks for monetary support from
her low paid mother. Piret3 has experienced psychological aswell physical violence.

Piret4, 28 yearsold, issingle, lives alone, owns a car and aflat in Talinn and awell-paid
job. She started to cohabitate with a schoolmate, when she was 18. They lived in
boyfriend's parents' big house, as they had a demanding , but successful business. The
real governor in this family was boyfriend’ s mother. Piret4 and her partner were good in
studies and both of them hold master’s degree. The last five years out of seven years of
cohabitation were violent. Separation took place four years ago, but Piret4 still suffers
from fears and memories. She experienced physical as well sexual violence.

Piret5, 54 years old, has two children at age of 30-33 years. After 21 years of marriage
sheis currently divorced. Her older daughter has got problems in her cohabitation as well
and younger daughter is disabled and has severe social phobia® - unableness to go to
public places. Piret5 has grown up with a single mother. In the past her husband has
worked for armed forces and passed courses in martial arts. The husband was extremely
jeadlous, stalking her wife from place to place. Piret5 had troubles on finding a new job,
because in small town, where they used to live, her husband was a notorious person. In a
divorce process she got alot of help from her attorney. According to her own words, she
has experienced ‘everything’.

Piret6, 48 years old, has two near twenty years old sons who are still going to high-
school. She divorced many years ago and is currently single. As aresult of divorcing and
due to privatisation process in earily nineties, she has had enormous economic losses. She
had a happy childhood and kind parents. As a young woman, she got married to an
orphan. In order to teach disabled children, she graduated university in ‘special
education’ and has taken various courses in psychology. She noticed the ‘strange’

® Est imbus &ra
® A fear to bein public places, incapable to cope alone. It is some kind of panic disorder.



behaviour of her husband straight from the beginning, but considered it to account for his
orphanage. In the beginning her husband was violent in public places, but later on the
violence gained ground to their home. The husband was a psychopath. Piret6 has
experienced psychological, physical aswell sexual violence.

Piret7, 47 years old, has four children at the age of 16-25 years, husband is being violent
towards her as well as the children. The husband loves two of the children and hates the
other two, as they were ‘unplanned’. Her health has become considerably poorer and as a
result of her declining health, she started to lose her position at work. She dropped from a
manageria position to charlady and is currently unemployed, meeting the endson alow
disability pension. The husband has learned battering without bruises.She has
experienced psychological, physical aswell sexual violence.

Piret8, 19 years old, a child under one year. Was in cohabitation for 3-4 years, recently
separated and has come back to home. Husband owned a flat, but was unemployed young
computer games addict and extremely jealous. He had problems in childhood home and
has heavy psychological burden. He was evil to Piret8 and also violent to baby. Baby's
safety was a man reason for separation. She has experienced a physical and
psychological violence. Piret8 is a daughter of Piret7. Piret7 was ‘a planned’ child and
father loves her.

Piret9, 59, one child 35 years old, 2 grandchildren. Piret9 has experienced a physical
violence for 15 years in her first marriage and now she cohabitates with a former
policeman, currently a grouchy retired old man, blaming wife and national state in poor
and boring life. Piret9 was divorced near 20 years ago, but her former husband has
destroyed aso his next wife's life (she become alcoholic, unemployed and unable to pay
for aflat). Piret9 has many hobbies and she is very active, but has depressing memories
and evil partner. For her the home was always the unsafe place.

Piret10, 62 years old, has two adult sons in their thirties, lives in violent marriage for 38
years. Her health has worsened from year to year and she is a charlady now. She has
struggled with cancer for 10 years. Sons cohabitations have broken and they are also
violent and there was an abuse of alcohol. Piret10 has experienced a physical violence for
years and still hopes that husband will not beat any more. She calls violence by husband
‘a punishment’.

Piretll, 28 years old, has a 7-years old child, widowed five years ago. She was grown up
in afamily, where father was violent and acoholic. Piret11 has zero tolerance to acohol
and this is a requirement to her partner. Husband was controlling and workaholic, very
devoted to his job. He was a middle manager of guards, a part of power structure. Then
he started to drink. He contributed a lot to control and isolated his wife. After he has
beaten her and threatened her with murder, Piret11 decided to divorce. During a divorce



period, five years ago he came to the living place and shot two times his wife and then
killed himself. A two years old child has seen it. Piretll recovered along time, lost job
due to physical disability, and was afraid that she was made guilty in murdering his
husband. Piret11 lives with a son, very hard to find partner who is abstainer.

Piretl2, 36 years old, 3 children under 5 years old. Has lived in free cohabitation eight
years and during the interview she lived with kids, she has been separated for couple of
months ago. She owns the flat from the beginning and she has savings to cope in
economic sense. Mae partner was 10 years older, self-confident, had two marriages
behind and three adult children from former relationships. He was home centred and was
not interested to go out, but he was incapable to accept partner’s hobbies, activities and
relationships (girlfriends) outside home. A main problem was emotional abuse by older
partner. He used verbal and emotional abuse, such as continuous degrading and belittling.
Children have heard that their mother is stupid. Interviewer also noticed non-acceptance
of mother by their children.

Viial, 51 years old, specidist, was in middle management position while workplace
violence occurred. She is a person of ideas and she is very good in organising people and
events. She has made own decisions, which were not accepted by new male chief (elected
position). The male chief was afraid to be seen not the most important and clever man.
He wanted to be an engine of ideas and initiatives. The most important thing was not a
result, but a process, how ideas come from the top and are ‘exactly fulfilled” by
subordinates. He started to stop initiative from ‘down’ and made working impossible to
persons, whom he found to be ‘not submissive enough’. It was a period of too many
duties up to ‘something was not ready’. Viia2 was expected to leave the job, she has
struggled for a half of year, and then she decided to give up. Viia2 actually lost herself,
she was sad to loose a job she was dedicated for many years. She has accepted lower and
lower position of jobs, tried to get out from depression and insomnia with a help of
alcohol and got addiction. Today she has experienced unemployment and she accepts
temporary low paid jobs.

Viia2, 51 years old, researcher, who is expert in some topics and she has gained
international reputation. A new, younger male ‘boss’ started to check everybody and
added more and more duties and tried to take ideas, credits and aworkgroup. In scienceis
so easy to take somebody’ s ideas. Gender violence appeared more in a form of fulfilling
ambitions of young male colleague, where the end justifies the means. In such rivalry
cases gender often plays an important role, and many myths accompany in such games.
These actions are ‘legitimate’, because ‘men should be better than women’, ‘men are
better managers and more target oriented’, ‘men have a vision, women are suitable for
fulfilling different tasks’, ‘women do not want to take responsibility’. There were
colleagues who got into hospital, somebody tied, and | was the next. | have tried to prove
myself and | was not given up. | made all unpaid and dull extras he asked me to do. | was
lucky, that he has got so many enemies and now he has left. | was able to cope with this
stress due to active sporting. After that struggle Viia2 feels such of energy, because she
can do her work.

Viia3, 58 years old, a civil servant, has worked in this job nearly al her life. She has got
department level manager’s position. And then this position was needed for a young

10



‘party comrade’’. She understood the situation later, but was very confused, when all her
work was from one point ‘not done good enough’ and there were found some *mistakes’.
Somebody in her office was asked to look for ‘something’ to force her to leave the
position. She was very depressed for a while, but when she understood ‘the goal’, she
applied for lower position job in same office. And then everything was OK again. She
has said that she thought that she was right and there was ‘no sense to struggle, when
your position is desired by somebody’s favourite’. There is nowhere to complain. And
thereis no sense to make you sick, just to leave a violent place.

Viia4, 33 years old, office worker, had a chief, who started to make different suggestions
after two week a work. There was proposed dinner for two, lunch for two, weekend for
two etc. She was lucky that hands were kept off, but psychological harassment was every
day presented. In the beginning he was quite kind with salary, company car and trust. |
have said clear no and then there appeared “a period of punishment’. After understanding
that this harassment never ends, she started to look for a new job. Leaving a company
without having a new job was impossible, due to loans and housing costs. She believes
that there is no help in such cases and there is only one way to cope such situations —
leaving a job. Work stress comes with a person into intimate relationship and to the
family. Now she has another job.

Viia5, 35 years old, has experienced ‘a period of favours’ by the chief and then has
passed ‘a period of punishment’. In the period of favours a boss sent her to the training
courses to abroad and these courses were not in her field, but she was afraid to refuse.
She has felt herself uncomfortable and incompetent. The change of periods was without
transition, and a cause remained unclear. During the punishment period colleagues kept
apart, the most of them made alliance with the chief. They have declared with the CEO
that Viiab is doing nothing for their organisation.

Viia6, 51 years old, aclerk, felt unpleasant treatment many years ago. A male chief asked
her al the time to come to him and told something to do. Then he has got new idea and
he asked Viiab to come again and have a new task, often opposite to the former one. It
was hard to understand is he thinking n such a way or he just wanted to see a female
subordinate. She is looking back to the case and she has no idea whether there was some
possibilities to educate the lazy manager, who has assumed that younger female can do
al hiswork.

Viia7, 21 years old, a nurse, has worked in different hospitals for three years, has said
that there is ‘a pretty lot of sexual harassment’ in hospital. Harassment depends very
much on a person. Harassers are mostly doctors, but sometimes aso patients. Sex jokes
are often used and the junior nurses and nursing students experience severe harassment.
Medical profession and organisation is very hierarchical and sexua harassment is
unspoken topic. Educational system offered a course about ethics and medicine. Sexua
harassment and equal treatment was not under the discussion, some information comes
from the media. There is a suggestion, that the Estonian Nurses Union gives advice. For
example, in 2008, in training plan, there is no one course planned about sexual
harassment in nursing.

" Seltsimehelik kohus
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2.2 Sample of experts

There was expected to make two or three group interviews using focus group
methodology. In the beginning it was very hard to get experts due to their busy schedule
or there was also a rgjection from the Labour Inspectorate that they do not have gender
violence cases from Estonian workplaces. Finaly there were three focus groups (FG1,
FG2, and FG3), one group discussion with the people from the regional Labour Dispute
Office and two expert interviews (prosecutor and socia worker responsible of the
regional victim support service).

In the FG1 participated three persons, one was a head of the women’s shelter and two
others were psychologists. One was involved in municipa social work with families and
family counselling and the other was a psychologist who has mostly worked with women
from shelter. All of these people had along experience in this field. FG1 had a moderator
and one researcher made remarks. The main topic was about IPV.

Three participants of the FG2 were from shelter and police. There was a head of the first
women’s shelter in Estonia (established in 2002) and an officia from the Preventive
Service®, who had also an experience of the victim support service experience. The third
person was the head of the new unit in police — Service of the Crime of Violence®. The
main topic was about IPV.

The third focus group (FG3) was on WV. Participants were from the gender equality
ingtitutions. In Estonia governmental bodies for improving gender equality are the
Department of Gender Equality at the MoSA, Gender Equality Commissioner and
Chancellor of Justice.

All focus groups have showed that these people know very well each other and they are
in active cooperation. They use their contacts and they say that networking is very
important.

All expert interviews (group and personal interviews) were transcribed and quotes were
translated into English.

8 Preventsioonitalitus
® vé&givallakuritegude talitus
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3. Violence in intimate partnership —women'’s perspective

3.1 Understanding gender violence in intimate partnership

Respondents have said that if there are used expressions like “family violence’, ‘intimate
partner violence’, ‘violence against women’, then thisis quite clear and there is no need
to look for more ‘polite’ and ‘softer’ expressions. They have said that it is more
understood due to some articles and events, which where publicly discussed in the media
during the last decade. Piret5 has said:
During my marriage | have experienced everything. Physical and so on. | have
read that you classify violence to physical violence, and (...). What else? [After
hearing an answer] He has beaten me and humiliated me on repeated occasions. |
have here two scars [points to the face]. The scar under the eye | have got when
he was hitting me by handset and this other one (...) I do not remember any more.
And on my chest | had huge bruises. He was very tactical. /---/ Something in his
past had such serious effect on him. | think that he was out of his mind from time
to time.

Piret5 has said that if there was a “fray’ in an air, she tried to escape, to leave her home. A
word ‘fray’ is used seldom, it is used more often when there are many people involved in
the physical conflict.

In many interviews the situation has no name, women are in troubles to say in general
form, what was happened. Interviewees describe different actions and conflicts in quite
details, but it seems, that still alot was not said. Piret11 has said about their life:
It was a talk without dignity, it was like, (.), but there was nothing, eh (.). It was
just like, he was in good mood and then it suddenly disappears. Near every day
there was some kind of irritation and there was a lot of such (.)...insoluble things
for me, and these things were impossible to solve.

Interview data show, that during the Soviet period there was nowhere to turn in domestic
violence case and many women have stressed, that in this sense situation has improved
and today police is ‘more’ ready to react. But only couple of these women have called to
police. In some cases police did not react. The head of shelter has commented, that
women should be taught, what should be said to get police immediately to victim’s home.
It was occurred that there is a ‘special wordings’ for different institutional
representatives, which makes them to react.

One respondent (Piretl0, 62) has been in violent relationship al her life (38 years of
marriage), and she mentions words like “evil’, *violent’. But she refuses to say that she
has a violent relationship. She has an opinion, that there are ‘battered women’, who look
really terrible, but they are guilty:

13



But there [in her relationship — AL] was not such big violence... Sometimes | had
black eyes, bruises. /---/ But | have seen seriously beaten women, but these women
were also guilty themselves.

She calls it many times like ‘ punishment’:

Only one time | have called a police, it was called *‘militia’ in this period of time.
It was when my husband burst and the militia came and my husband got sanctions
at the workplace in public meeting (during the Soviet time there were special
‘courts of comrades’). He got furious. Then he punished me. And | have these
punishments enough and | did not wanted get more to be punished. Due to
‘militia-case’ | have got enormous punishment, all these hair pulling and hitting.
Main hits were targeted to my head, back and he wrenched my hands. But | never
had a call any more. This was the one and the last time to look for help. Even now
he asks me whether | would like to call to the police and then I answer: ‘No. Not
any more.’

Women do not use work conflict, but they use a softer form in Estonian language like
‘tili’ (more near to the word ‘disagreement’). Women have said that a cause of
‘disagreement” and conflict was often a jealousy. May be one case (Piret2) was an
exception, but in the rest of cases out of 12, the jealousy was an important reason for
impolite and violent behaviour. Women do not want to speak, what ‘all was there
happen’, when the conflict started. They are picking some examples to explain the recall.
Some men are so jealous, that they call even woman'’s daily work as ‘gallivant around’*°

There is also ajealousy combined with being envy for all other relationships partner has.
Not only other men were suspected and tried to keep apart, but also girlfriends. Violent
partner puts efforts to get their partner isolated. Studies on domestic violence stress
multiple aspects in a continuum of process of violent partnership™. A perpetrator puts
more efforts to make allies with “officials’ than to make allies with other members of kin.
More educated and mostly temperate men are more concerned with influencing on public
image of themselves, who are victims of *a nervous and instable wife’.

Couple of interviewees have mentioned that physical abuse is hard to cope, but emotiona
abuseis even worse. There was a case (Piretl), where physical abuse was almost missing,
but there was constant ‘emotional abuse’ according to definition from the ‘Power and
Control Wheel’*?. There are listed steps of emotional abuse like putting her down (1),
making her feel bad about herself (2), calling her names (3), making her think she’s crazy
(4), playing mind games (5), humiliating her (6), making her feel guilty (7).

9 E< ringi aelema

! bomestic violence occurs when one intimate partner uses physical violence, coercion, threats,
intimidation, isolation, and/or emotional, sexual or economic abuse to maintain power and control over the
other intimate partner. /---/ Most victims suffer multiple forms of abuse. Verbal and emotional abuse, such
as continuous degrading, belittling, or fault-finding behaviour, may be more subtle than physical harm, but
isno less destructive to victims. (Domestic Violence Overview.
http://www.law.indiana.edu/pop/domestic_violence/ )

12 power and Control Wheel . http://www.ncdsv.org/images/Power_and_Control_wheel NCDSV .pdf
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3.2 Gender violence effects

3.2.1 Health

Indicators: traumas of physica violence (bruises etc), loss of work capacity;
psychological harm (fears, anxiety, stress, lack of self-confidence, insomnia, tiredness,
pill addiction), psychosomatic diseases, cancer, suicide attempts; and sexual violence
(sexual assault, attempted rape) miscarriages.

Head traumas are very common traumas in violent relationship. These traumas are often
not reported and victim just waits that pain from contusion and bruises will disappear.
Women know already, that a black eye takes two weeks. Often results of head traumas
are underestimated™. Piretl is a doctor by education and she met a husband due to sport,
they both liked sporting. Piretl has said that before marriage he noticed that his future
husband was behaving badly with his mother. They have talked about it and the husband
promised that this is never going to happen to you. But husband has changed and in
connection with daily life organisation misunderstandings appeared. It is a classic in the
IPV development: milder verbal conflicts, prescriptions to the wife, insubordination, and
physical punishment.

Piretl has said that after her husband has hit her with a closed fist, she has felt that her
brain was beating like heart, there was a brain contusion. According to the symptoms, she
thinks that a cheekbone was also broken and there was a head trauma. Headache persisted
for two months. She did not go to doctor due to a shame, because as she was a doctor
herself, everybody knew her:

I did not want this ‘black’** [shame — AL] to my mother-in-law and to myself.

She was aware what doctors say: ‘Even if your head injury appears to be less severe, and
your symptoms are mild, it may be possible that you have had significant damage to the
brain or its surrounding structures.’(Pri-Med)

Looking for the place to hide is the next step. If possible, then mother’s place is used.
Piretl went to her mother for awhile. She has said:

But | was unable to run away from my responsibilities. If I have taken a mission
then | should perform. | wanted to realize it. And may be this mission is to re-
educate this (...), this or to live in a different way, to explain the violence and to

13 ntraparenchymal hemorrhages (bleeding) and contusions (bruising) occur within the brain itself rather
than between the brain and the skull. Both of these injuries can be caused by either a direct impact to the
brain or anindirect injury, in which the force of an impact on one side of the brain causes the brain to
bounce or ricochet within the skull. This causes a second area of damage on the side of the brain opposite
the original impact.

Head trauma also can cause swelling inside the brain and a potentially deadly increase in pressure inside
the skull. Head injury also can seriously damage brain cells (neurons). In some cases, these cells are
destroyed immediately by the impact of a head injury. In other cases, the damaged neurons take longer to
wither and die (Pri-Med).

1 glang is used: ‘Ma ei tahtnud seda blakki oma &mmale, ega ka endale loomulikult.’
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make causes of this violence visible to this person and to deal with this violence
and to stabilize this person. To lead him back to the normal condition. I have felt
that this is my life goal and I should try hard /---/ to carry hard load like a horse
and this is my life goal. And | went back.(...) | went several times back again. |
tried to be more modest and not to irritate him°.

A phrase ‘leading him back to the normal condition’ shows, that Piretl is sure that her
husband was ‘normal’ and she'® still believes that to change husbands ‘conditions’ is
possible.

But often it isimpossible due to long distances. Also Piret7 has used mother’s home as a
shelter during her whole marriage.

Some women have lost in some or in another form capacity to work or to continue with
the former job. Piret11 has got serious injuries in the neck and in the arm and her hand
and fingers have lost former mobility. Piret7 has lost due to worsening health many jobs:

Arthritis has progressed. This is always worse when | have some emotional stress.

Women have experienced different chronic diseases. Piret2, Piret7 and Piretl0 had a
cancer. All of these cancers were gynaecological and women have survived. Piret10 has
said that her hands started to tremble. Her doctor has advised to talk to somebody about
daily problems and to share the worries:

I have tried to talk to somebody, to my friends and sometimes to my mother. But
my mother is already 87 years old, and her heart is sick, what can | talk to her!

Piret7 and Piret10 have been in hospital and there was nobody to help after operation.
Husband and adult children were not able to understand their condition. And in
countryside there is alot hard work to do like to carry water, take care of big animals like
Cow €tc.

Mental impairment is one result of serious psychological trauma. Women in violent
relationship live like in the fog and their action seems weird. Caring for children and in
same time preparing a suicide is possible in their lives. Piret3 has made many suicide
attempts during her first cohabitation. Piret7 has talked about how worried she was for
their children (“husband did not love all of them’, ’youngest son has told, that he
experiences school bullying’, ‘daughter was so heavily beaten and she was covered with
bruises’ etc). In same time, during her worst periods she has prepared a suicide, she has
thought how to prevent her funeral costs, she prepared to hang herself under the eyes of
children.

Her cohabitation has been quite stressful. During the transition period her partner has lost
a job and started to drink. Four children needed for care. Economic and psychological

15 «Aga loomulikult ei saanud ma ju oma kohustust jatta. Kui ma olin ju vétnud endale eluiilesande, siis ma
pean selle 16puni viima. Ja v8ib olla elulilesandeks ongi see, et seda nagu Umber kasvatada v8i umber
elada, et see vagivald, et selle p6hjused nagu kuidagi tuua vélja ja sellega tegelda ja et viia see inimene
tagasi normaalsesse seisundisse. Ma olen endale v6tnud, et ma pean seda inimest vedama, kasvdi tori
hobuse suurt raskust, see on mu elutilesanne. Ja ma ikkagi laksin tagasi ja ma lootsin, et ehk asjad
paranevad. Ma mitu korda léksin tagasi. Ma piiudsin olla tagasihoidlikum ja mitte teda &rritada ja,
ihesGnaga, mitte anda pdhjust.” (Piretl)

16 she is a doctor with a scientific doctoral degree.
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pressure worsened health of Piret7. She got sick and husband has found a healthier and
younger partner. This happened about ten years ago, when the partner promised to leave
her and has told to children, that ‘I have found a better woman that your mommy.’. Piret7
has lost a weight and got a cancer. During this hard period her partner has decided to
come back to the family and he has experienced a deep depression, promised to die.
When he did not die, he was really disappointed and accused the wife that his love affair
ended. He performed himself every day like a person who needs a specia treatment. In
one day Piret7 has taken a rope and planned to hang herself, because she had a such
feeling that she ‘cannot live with him and she cannot live without him.” (Extract 1):

And then | have hanged a rope...

I have made a contract about my corpse,
which should be given for clinical research after my death®’.
I have put a rope

and then children were astonished.
Among them was also my sister’s son,
whose father has hanged himself.

And then this kid said that

‘look, she wants to go to my dad.’

10. And then 1 started to think that, my god,
11. I should be really fool that

12. 1 am not able to live. /---/

© O N o g A~ 0w DNPE

13. And then we have survived this

14. and now we are the family.
15. We share our money and income... .

On line 1 and 4 Piret7 is talking about her concrete activities, when she planned to
commit a suicide by hanging. And she has made earlier steps with thinking about
avoiding her funerals and funera costs (lines 2-3). She was so occupied with her thoughts
and action and she was unable to notice children around her (lines 4-5). And then thereis
one child, whose comment about deceased father awakened her (lines 6-9). From one
side it was planned action and from other side it was happened under the eyes o children.
This Extract 1 shows an agonised thinking of persons, who do not see an exit from
violent relationship.

Common symptoms, which were reported by many women, were tiredness, fears,
anxiety, insomnia, exhaustion, and eating disorders. Accompanying symptoms were low
self-esteem, lack of self-confidence, and self-accusing. Piret1l may have Post Traumatic
Stress Disorder (PTSD), because her husband shot her and then killed himself under her

eyes:

Y Medical research centres need bead bodies and then people do not need to worry about funerals.
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Piret1]1 has tried to keep herself busy and therefore her physical recovery was quite good.
She even started to drive acar again:

| attempted to smother all this and to smother my emotions. | tried not to think
about that, I did was not involved with this, but | tried to do other things. I had
only two nightmares during a last five years, which were connected with a blood
and these things. | have thought that | was efficient in coping with ... and there
were no problems. But then a year and half ago my spirit collapsed.

A cause for collapse was her son’s question ‘When | will have a daddy?

I have felt that I am not able to be anyhow and | have started to look for help. |
went to psychologist. The psychologist started to dig in my soul and he dug
everything. And he has said ‘A young lady, you are all broken. Then | have been
in the therapy for a year. Some things were unravelled and clarified, but... I think
that all these things did not effect on me as it is thought. Actually, I cannot say.
May be | am not yet understood this entire thing and it is still deep in my heart.
But in the therapy some of these things were discussed and clarified.

Women' s attitudes towards violent partners were not so much dominated by anger, but by
sadness and sometimes mixed with sympathy to their partner. Piret10 has said that ‘my
husband is seriously ill, he is alcoholic.” Now, when he gets older, there appear other
health problems. Piretl0 is pity that husband’s hedlth is worsening. Piret7 finds also
positive sides of her husband and she has said that “in the fact, he is not a bad person. /---
/ And actually I should say that I am living with a very good grandfather’.’

We can only guess, that women have experience more sexual abuse that they told us.
Hanson Frieze (1983) has studied relations between battering and rape. Her study results
show that out of battered women, one third reported to her that they had been forcibly
raped, and two-thirds reported that their husbands had pressured them into having sex.
Piret10 has said that when he was drunk, then | was forced to go with him to bed:

If he was drunk, and did not want to have sex with him, then all these serious
conflicts started. Then he

Sometimes | was forced to conform to his requirements, | had to be with him
against my will.

Some interviewees have said that they have experienced arape. As aresult of the rape the
victim may experience emotiona and physical trauma. And there are so many rape myths
around, that there is hard to get any support. Then there is till ‘a woman’s duty’
argument. Finklehor and Yllo (1985) have written a book about marriage as “a licence to
rape’. People may think of marital rape as just a bedroom squabble, where he wants sex,
she's not in the mood, and he wins. Women fedl so shamed that they prefer to live with
this burden in silence, such things are not discussed. Women in such a violent sexual
relationship with a husband may find little or no help from outside the family.

of support from family and friends is aso often a problem. Only in some cases
interviewees have made some allies. For example Piret10 had a neighbour (she), who has
helped her if Piretl0 had to do extra work. The neighbour was a victim of violence
herself, therefore, ‘she really understood, what it is all about’.
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