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Gender-based violence (GBV) is a global issue deeply rooted
that grows from gender inequality and represents one of the most
severe human rights violations. GBV is violence directed against a
person because of their gender. It may include both intimidation and
manipulation in addition to sexual, physical, mental, and financial
harm done in secret or in a public context. The consequences of
GBV can be devastating, with life-long consequences for survivors,
or even result in death. Although GBV affects both men and women,
the burden belongs mainly to women and girls. According to the
2015 Italian National Institute of Statistics report, almost 1 out of 3
women in Italy have disclosed physical and/or sexual violence.
Thirty-one percent of women aged 16—70 have experienced some
form of violence (20% physical and 21% sexual violence).1 Up to
December 3, 2023, 109 women had died in Italy, 90 of whom in
domestic settings, and 58 had been killed by partners or former

partners. Analysing the data from the first nine months of 2023 of
calls to the national “Anti-violence and anti-stalking” helpline
(1522), approximately half of the victims (47.6%) were victims of
physical violence. Psychological violence was the second most
frequent reason for calling (36.9%). Most of them (79.4%) are
victims of domestic violence. Only 15.8% reported the type of
violence they suffered (1,311 victims),2 even if the Italian law
ensures greater protection for victims and legal aid. 

In most contexts, domestic violence is used to describe intimate
partner violence (IPV). The relationship between IPV and mental
health is complex and bilateral. In fact, exposure to IPV both in
childhood and adulthood increases the likelihood of developing a
range of mental health problems (anxiety, depression, substance use
disorder, post-traumatic stress disorder, personality disorders,
psychosis), suicidal ideation, self-harm, and attempting suicide. On
the other hand, mental health problems and harmful substance
misuse are associated with an increased risk of both IPV
victimization and perpetration. Domestic violence during pregnancy
may be a precursor to the intergenerational transmission of mental
health problems and the propensity to poorer general health.
Reducing IPV is very likely to improve outcomes.3,4

Section 3 of the Italian Constitution guarantees equal treatment
for all citizens, and it expressly forbids any kind of discrimination.
The Workers’ Statute (Law No. 300 of 20 May 1970) prohibits
employment discrimination on grounds, such as sex, political
opinions, union-related activity, religion, race, language, disability,
age, sexual orientation, personal beliefs, and nationality. According
to Legislative Decrees No. 215 and No. 216 of 2003,5 sexual and
gender harassment are also considered discrimination. Gender-
based harassment is any behaviour that violates a person’s dignity
or creates an intimidating, humiliating, and offensive environment
because of their gender. Palumbo and Manna reported that more
than a fifth of respondents perceived at least one form of workplace
discrimination, and prejudiced treatments were triggered by
distinctive socio-demographic and work-related factors.6 Data on
discrimination for sexual orientation and homophobia are lacking.

The Emergency Department (ED) can represent the first place
where a person victim of violence or discrimination seeks help,
where not only acute health issues but also social and psychological
problems are managed (Figure 1). Fondazione Onda, the national
observatory for women and gender’s health, has promoted since
2005 a gender-oriented approach to health, with a special focus on
women, highlighting the main critical issues and equality of access
to healthcare.7 Scientific societies, patients’ associations, and media
are actively involved in all the projects, with the main aim to
promote awareness and provide primary prevention, early diagnosis,
and therapeutic adherence. Fondazione Onda collaborates with a
large network of Bollini Rosa-awarded hospitals of the National
Health System that pay particular attention to women’s health.

To address the issue of GBV and discrimination, specific
pathways have been planned in the Italian EDs, starting with the
triage nurse, who can activate the anti-discrimination admission
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pathway if aggression has been reported or suspected. The anti-
discrimination pathway involves specific attention to patient
communication, the placement of the individual in a quiet room
when necessary, and the attribution of a priority code. The presence
of a police officer in the ED can offer further legal support and
protection when needed. At the end of the ED pathway, if the patient
is discharged, a follow-up appointment with an ED physician and a
psychologist from an anti-violence centre is scheduled. In line with
the current literature, ED-supporting interventions aim to improve
the social determinants of health.8

Based on the evidence that ED physicians are often the first
healthcare professionals a person faces when he/she asks for help,
they should be trained adequately to recognize and correctly handle
any issues related to GBV and discrimination with the help of the
professionals of anti-violence centres. The training course should
teach basic knowledge about discrimination categories but also,
more importantly, a correct approach in terms of language and
communication techniques.9 The ultimate goal is to welcome
patients of any gender, identity, or ethnic background, allowing
them to feel safe, respected, and not judged, and letting them be
more prone to the care process. The 25th of November is the

International Day for the Elimination of Violence Against Women.10
However, for emergency physicians and nurses, every day is a day
dedicated to the fight against GBV and discrimination. We firmly
believe that knowledge empowers doctors and nurses to make the
best choices for each patient in terms of diagnosis and treatment,
particularly those who have experienced violence and
discrimination. For this reason, the creation of networks and
synergies among emergency physicians, psychiatrists, and
psychologists should be encouraged in order to improve the quality
and accessibility of health services for all patients, regardless of
their gender, ethnicity, and social status. 
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Figure 1. No discrimination, racism, or violence at the entrance of
the Emergency Department of Piacenza (Emilia-Romagna, Italy)
(courtesy of Davide Bastoni).
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