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For all the violence 
committed on her, 

for all the humiliations she suffered, 

for her body that you have exploited, 

for her intelligence you have trampled, 

for the ignorance in which you left her, 

for the freedom you denied her, 

for the mouth you plugged her, 

for the wings you cut her, 

for all of this: 

standing, gentlemen, in front of a woman. 

W. Shakespeare 
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GENERAL PRINCIPLES 
 

The phenomenon of violence against women is a question that remains dramatically 
central, despite the social changes, the acquired rights and the laws passed in the last 
decades. 

When we talk about violence against women we refer to more types of violence: from 
sexual violence (rape, attempted rape, harassment), to physical violence (beatings, 
injuries, murder), to economic violence (deprivation of funds and resources), to 
psychological and verbal violence (threats, blackmail, denigration, devaluation).	 The 
analyzes of recent years show that, in industrialized countries, between 25% and 30% of 
women suffer physical and / or sexual violence from partners or ex-partners during their 
adult life: the prevalence of psychological violence, so like domestic violence, it is even 
higher.	National data show that about 80% of the femicides happened at home and for less 
than half, by the victims' partner.	The WHO has declared that gender-based violence is the 
leading cause of female death in the world. 

Violence against women is felt as something belonging to foreign communities, while 
national data show that only 6% is committed by foreign citizens.	 This shows how the 
territory, in order to concretely support women, needs a strong policy of contrast acting on 
several levels, promoting processes of empowerment to ensure that they return to lead a 
self-determined life. Predicting the creation of structures able to provide assistance and 
guidance to women victims of violence is one of the main actions of contrast. 

Over the years, from the study of the phenomenon and the analysis of data, the need was 
born to give women a specific health response that can prevent the recurrence of violence 
and the most extreme episodes. 
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PINK EMERGENCY ROOM IN THE REVIVAL PROJECT 

 

Over time a series of laws have been issued that protect women's freedom and the right to 
equality, preventing abuses and injustices in all areas of life: from politics, to work, to 
private life. In spite of this, there are still many countries that have not taken concrete 
security measures and have not worked with certain and applicable instruments so that 
these measures are guaranteed to all citizens. 

The Council of Europe Convention on Preventing and Combatting Violence against 
Women, so-called "Istanbul Convention", ratified by Italy with law 27 June 2013 n.77, 
entered into force on 1 August 2014 provides that "the Member States shall take legislative 
or other measures necessary to ensure that the victims have access to health and social 
services and that these services have adequate resources and professional figures 
adequately trained to provide assistance to victims and direct them to appropriate 
services". 

The Directive 2012/29  EU of the European Parliament and of the Council of Europe of 25 
October 2012 which establishes minimum standards for the rights, assistance and 
protection of victims of crime, underlining that victims of crime should be recognized and 
treated in a manner respectful, sensitive and professional, without discrimination of any 
kind based on motives such as race, skin color, ethnic or social origin, genetic 
characteristics, language, religion or belief, political opinions or any other nature, 
belonging to a national minority,heritage, birth, disability, age, gender, gender expression, 
gender identity, orientation sexual status, status in terms of stay or health. Articles 22-25 of 
the Istanbul Convention requires parties to provide access to specialist women’s support 
services that have adequate funds and resources to meet minimum standards (Council 
Europe, 2012, p. 13-14), like Pink-Pathway in hospitals. Specialist women’s support 
services are therefore essential and must be established in every country in order to 
support women and children survivors of violence in a meaningful manner. It is essential 
that the approach adopted by these specialist services has a human right and a gendered 
understanding of violence against women, seeking to empower survivors. These services 
however need to be included in a comprehensive support system, as one individual policy 
or intervention will not be able to ensure adequate support. The needs of such survivors 
are interconnected, relating to safety, health, financial situation and the well-being of their 
children. 

About the services dedicated to the health context, the emergency room was considered 
as the strategic point of the health response to violence. Indeed, it is the expression of a 
practice related to the emergency and the first intervention, consequently it can more 
easily impact women who are victims of violence and their health protection needs. It can 
also meet women in a favorable moment, the moment of "no longer able to tolerate" the  
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violent behavior. The importance of investing emergency facilities and first aid is 
highlighted both in the Indications of the National Anti-Violence Plan (2010) and in the 
European Parliament (2011). 

The aim of the Revival project is to provide an adequate and integrated intervention in 
the treatment of the physical and psychological consequences that male violence 
produces on women's health and to guarantee a timely and adequate taking charge 
of the same starting from the triage, up to the accompaniment / orientation to the 
public and private services present in the territory of reference, in order to 
elaborate, with the same, a personalized project of support and listening for the 
escape from the experience of violence suffered. 

In particular, the Revival Project, pays important attention to the training of operators 
performing initial reception activities for victims of violence: health workers in 
departments and admissions Emergency, psychiatrists, doctors, gynecologists, 
psychologists, sociologists, reception operators, social services operators". The 
indications of the European Parliament (2011) propose "a new global political 
approach against gender violence that includes the [...] introduction of specific 
identification and diagnosis mechanisms in the Emergency Room of hospitals and 
in the primary care network, to consolidate a more efficient access and monitoring 
system for victims " 

Involved operators are operators and social-health professionals engaged in public and 
private subjects who, for different reasons, work to prevent and combat male violence 
against women, as identified below: 

Ø Health services of the national, hospital and territorial health services 
Ø  Territorial social and health services 
Ø Anti-violence center and shelters 
Ø Law enforcement agencies and local police forces 
Ø Public Prosecutor's Office at the ordinary court and the Juvenile Court 
Ø Civil and penal court for minors 
Ø Local authorities (Regions - Provinces - Metropolitan cities -Common). 

 
The aim is to learn a common language among the participants and to share border 
procedures between health, social and legal field. So, the women victims of violence found 
a supporting network without discontinuity and critical points. 
Every actor in the territorial anti-violence network acts according to his own skills but with a 
shared and integrated approach to the exclusive advantage of the woman, guaranteeing 
self-determination in the choices to be taken. 
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The network actors will be able to formalize specific and structured network operating 
protocols that guarantee the operational connection and communication between the 
health and hospital structure and the dedicated general and specialized services, present 
in the area in question. These protocols will have to identify common and shared 
interventions among all the actors of the territorial network, to ensure adequate assistance, 
accompaniment and orientation, protection and safety of the woman. 
It is necessary that the anti-violence services for women have a strongly gender oriented 
methodology, adapted to the needs of the victims for overcoming the trauma, for their 
protection, for the support with adequate professionalism in the path of construction of a 
new project of life for themselves and their children. It is fundamental to recognize oneself 
in common principles, based on a social reading of the phenomenon of violence against 
women, understood as the result of a cultural construct, therefore not necessarily 
connected to an individual pathology of the abuser or woman, but a consequence of the 
disparity of power between men and women. It is necessary to guarantee to women and 
their children: 
 
- dedicated and adequately protected spaces and services, which are not used for other 

purposes or other types of users; the authors of the violence are not taken care of; 
 
- specific support to overcome violence and traumatic experiences, regain autonomy and 

self- determination and lay the foundations for an independent life; 
 
- anonymity and confidentiality: all the operators involved undertake to respect the 

confidentiality of personal information concerning women and to comply with the moral 
obligation to follow the inspiring principles of the intervention (work with the consent and 
for the benefit of the woman) 

 
Recipients 

The recipients of the path for women who suffer violence are women (the term "women" 
also refers to girls under the age of 18 as defined in Article 3 letter f of the Istanbul 
Convention), both Italian and foreign, who have suffered any form of violence. 

Are also involved in the path the eventual daughters / sons minors of the woman 
witnesses or victims violence, taking into account the regulations concerning minors and 
the current procedures of taking charge of social and health of minors. 

Access to the First Aid and Triage 

The woman who arrives in ER is a woman traumatized, afraid, confused about what to do, 
hit by a specific trauma that involves the confusion of roles (victim and executioner) and 
the different responsibilities. The woman uses a confusing language of violence speaking 
(even  
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in the case of serious physical aggressions) of ‘quarrels and discussions’. Feeling guilty, 
responsible is a negative sign for positive evolution. "I am responsible", "I am incapable", "I 
gave the wrong answer", "I made a mistake": these perceptions block / hinder the come 
out from violence and must be removed immediately, in an emergency intervention, and 
channeled towards experiences of substantial guiltlessness. 

  The woman can access the emergency room: 

Ø     Spontaneously (alone or with minor offspring); 
Ø     Accompanied by the 118 with or without the intervention of the Police; 
Ø     Accompanied by Police; 
Ø     Accompanied by operators of the Anti-violence Centers; 
Ø     Accompanied by other public or private services; 
Ø     Accompanied by people to identify; 
Ø     Accompanied by the author of the violence 

The nursing staff assigned to the triage, with an adequate professional training, proceed to 
the timely recognition of every sign of violence, even when not declared. To this end, it 
may use information relating to any previous access to the local emergency services of the 
territory by the woman. 

In the area of the triage must be present information material (paper and / or multimedia) 
visible and understandable even by foreign women, related to:  

Ø     Types of violence;                                                                                
Ø     Effects of violence on the health of women and children; 
Ø     Reference legislation; 
Ø     Logistical indications on dedicated public and private services present on the           

territory; 
Ø     Services to support daughters / minors, witnesses and / or victims of violence; 

Unless it is necessary to assign an emergency code (red or equivalent), the woman must 
be recognized a relative urgency code – pink or equivalent code - so as to ensure a timely 
medical examination (usually a maximum waiting time of 20 minutes) and minimize the risk 
of second thoughts or voluntary departures. The assistance and protection required by the 
specific case must be ensured for the woman taken in charge. 

The assignment of the pink or equivalent code determines the activation of the Path for 
women who suffer violence.	 In addition to the triage code, then a path identifier will be 
assigned defined within the organization of the First Aid that contributes to determine the 
activation of the path itself. In the case in which the woman has made access to the 
emergency room with children and it is advisable that they remain with the mother and that 
they are involved in her same path. 
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The Pink- Pathway 
is: 

- the integrated assistance: medical, surgical, gynaecological, paediatric, and 
psychological. In the Hospital for women victims and their children after the first access to 
the ER and with their informed consent; 

- the established inter-institutional Network. This network consists of police and 
Prosecutors, of Centres for Victims of Violence, of social services and other health and 
social facilities in the local area for the management of the victim's individual needs after 
primary care in the ER. 

 

 

 

 

DIAGNOSTIC - THERAPEUTIC TREATMENT 
The woman taken in charge must be accompanied in an area separate from the general 
waiting room that assures her protection, security and confidentiality. Any accompanying 
persons, with the exception of minor children, must first be removed.	Subsequently, and 
only upon request of the woman, they will be able to reach her in the protected area. 

The protected area represents, if possible, the only place where the woman is visited and 
subjected to any instrumental and clinical assessment, as well as the place of listening and 
first reception (where also the useful material for a possible complaint), in full respect of 
her privacy. 

The operator who takes care of the woman will have to: 

Ø Use a correct communication with a simple language, understandable and 
accessible also to women affected by sensory, cognitive or relational disabilities; 

Ø Ensure a listening and an empathetic and non-judgmental approach; 
Ø Establish a relationship based on trust with the woman, so to favor the possible 

passage to the phase following the taking in load, in full respect of the freedom of 
choice and of self-determination of the same; 

Ø Activate for foreign women, where necessary, the presence of cultural and linguistic 
mediators; 
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Ø Activate support figures for women with disabilities, where necessary 
Ø Inform in detail the woman of the various phases of the Path; 
Ø Acquire free and informed consent for each phase of the journey. 

 

In order to: 

Ø Detect, even with specific questions, the violence suffered and the immediate risks; 
Ø Verify the presence of minor daughters/ sons, informing the woman of her legal 

obligations and the consequences for the daughters/sons related to violence 
Ø To inform the woman of the presence in the territory of the Anti-violence Centers, of 

the dedicated public and private services; 
Ø To initiate, if the woman requests it, the contact procedures with the Anti-violence 

Centers or with the other actors of the territorial anti-violence network; 
Ø Informing the woman of the possibility of filing a complaint or lawsuit, also by 

contacting the police force directly if required by law 
The health worker who has taken care of the woman must report all the outcomes of the 
violence suffered in a detailed and precise manner and draw up the discharge report 
complete with diagnosis and prognosis. 

 

 

 

In the face of episodes of physical violence, which occurred recently, it is very important 
that emergency medical intervention takes into account both the clinical aspects and the 
subsequent medical and legal implications. It is necessary to guarantee a correct 
collection of the anamnesis and of the evidence, and an accurate description of the bodily 
injuries that facilitates, in the case of a judicial investigation, the evaluation of the times 
and the modalities of their production. 

Doctors who come into contact with the woman who has undertaken the path for women 
who suffer violence, starting from the doctor who will make the first visit, must report in 
detail and precise all the outcomes of the violence suffered.	

The medical examination must include the following moments: 
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Ø  
Reception and indexes of suspicion (psychological, anamnestic, physical), and 
possible screening (in-depth questions); 

Ø Acquisition of informed consent to data processing and acquisition of judicial 
evidence (in case of sexual violence).	The informed consent must be articulated 
and inclusive of all the situations in which it is essential that the health worker has 
the consent to proceed on the part of the woman; 

Ø Accurate medical history with medical history of the aggression 
Ø Full objective examination; 
Ø Acquisition of evidence (possible photographic documentation, tampons, etc.); 
Ø Execution of instrumental and laboratory tests 
Ø Execution of prophylaxis and necessary treatment 
Ø Request for advice 

The medical examination is an unrepeatable opportunity to guarantee adequate 
assistance to the psychological and health needs of women. At the same time a 
subsequent psychological assistance will be assured, if the woman so wishes, which can 
be carried out by the hospital psychologist, if present, or by a professional of the anti-
violence territorial network. The new approach of pink-pathway is the introduction of an 
original protocol to guide the combined intervention of medical and psychological care. 
This integrated approach is consistent with so-called psychological first aid, a first 
response to individuals undergoing traumatic events. 

Is evident, that psychological interventions, together medical intervention, are likely to 
improve centered outcomes on women who have disclosed partner violence. 

So, after the medical intervention in ER, the path of women victims of violence (called in 
Italy “pink path”) can continue with counselling and psychological assistance. The 
psychological intervention is after the medical intervention ant it is recommended as a 
continuation and deepening of the medical observation. It can be postponed, and it is a 
free choice of the woman who decides whether to use it or not. 

The first psychological assistance service aims to provide a first psychological support in 
the emergency, a first intervention on the psychic trauma and to produce a psychological 
report to support the woman's statements about the violence events. It becomes 
particularly useful when there is violence 'without physical contact', that is verbal, 
economic, psychological.  

 

 

It’ s difficult for the woman represent this kind of violence without the help of a psychologist 
specifically trained on gender violence. 

 Psychological reporting is a useful and significant tool to accompany the complaint and/ or 
the judicial process. The psychological report is linked to the medical one; it is widely 
described in it all that, in a concise manner, has already been indicated in the medical one. 
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It is 
important to write and give maximum value to what women report, paying attention not to 
favour a guilty interpretation of female behaviour. Women, also victims of sexist prejudice, 
are often tempted to give this interpretation justifying the violence of their partner. 

 

ACTIVATION OF THE TERRITORIAL ANTI-VIOLENCE NETWORK 

 
At the end of the diagnostic-therapeutic treatment, the health worker who took care of the 
woman uses the "Brief Risk Assessment for the Emergency Department - DA5", (indicated 
in Italy by the Ministry of Health), to be assisted in the elaboration and formulation of a 
correct and adequate detection in the First Aid of the risk of recurrence and lethality and to 
adopt the resignation options suggested below. 

Detection of low risk in the emergency room: 

The health worker informs the woman of the possibility to contact the Anti-violence 
Centers, the public and private services of the local network and sends her back to her 
home; if the woman agrees, she activates the territorial anti-violence network. 

Detection medium / high risk in the emergency room: 

The health worker informs the woman of the possibility to contact the Anti-violence 
Centers, services public and private sectors of the local network and, if the woman agrees, 
activates the territorial anti-violence network. 

In the absence of possible immediate solutions, and if foreseen by agreements with the 
Health Directorate of reference, the operator health worker prospects the woman the 
possibility of remaining in short intensive observation (OBI) or however in a hospital 
environment for a period not more than 36/72 hours, in order to guarantee its protection 
and safety. The operation must be allowed H24, through the appeal specific procedures 
shared and based on criteria functional integration and organizational flexibility, suitable for 
guarantee the continuity of the First Aid protection for women and minor children until the 
activation of local services. 

 

DETECTION OF THE RISK OF RE-VICTIMIZATION IN CASE OF 
DISTRESS 

 
The Brief Risk Assessment for the Emergency Department - DA5 - (Snider et al., 2009) is 
a standardized and validated tool for assessing the situation in which the violence and its 
danger have manifested itself; measures the risk of recurrence and / or escalation of 
violence, providing a detection of the risk of revitalization. It is an aid to the First Aid 
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operators that 
allows them to effectively and promptly identify the victims at the highest risk. It is divided 
into 5 items to be detected during the interview with the woman: a positive answer to 3 
questions shows a high risk of serious maltreatment. 

Brief Risk Assessment for the Emergency Department (DA-5) 

1) The frequency and / or severity of physical violence have increased in the last 4 
months? [_SI [_NO 

2)  Has the attacker ever used a weapon, or threatened it with a weapon, or attempted 
to strangle it? [_SI [_NO 

3)  Do you think that the aggressor can kill you? [_SI [_NO 
4)  Did you ever beat during pregnancy? [_SI [_NO 
5)  Is the aggressor violently and constantly jealous of her? [_SI [_NO 
Based on the results of the test the operator can take different paths and send the 
woman to an Anti-violence Center. 

Anti-violence Centers may represent a reference for the health and hospital facilities 
and can work in synergy and a support of operators and emergency department 
workers later to the stipulation of special agreements / conventions, in this sense, with 
the General directions. 

Local health 

Local health companies and hospitals, too through their districts, garrisons and 
territorial services, they must to strive to provide women with social and health 
assistance who suffer violence. 

They will therefore have to commit to: 

Ø Implement routes and reception procedures within them taking charge which 
provide for and guarantee, the operational link and communication with all the 
actors in the network territorial antiviolence; 

Ø Ensure regular and continuous training and updating of personnel - including the 
agreement (ad example family doctors, paediatricians, specialist doctors) -by 
participating in the design and organization of modules training, also using 
specific and operational skills matured over the years starting from its territory; 

Ø Participate in periodic discussion tables with institutions and public and private 
subjects of the territorial anti-violence network 

Ø Ensure constant monitoring of the phenomenon of male violence against 
women, through detection and control of the instruments in use (triage card, 
discharge cards); 

Ø Monitor the application of the procedures, with possible start of improvement 
actions 

Ø Health agencies and hospitals must identify a referent of the path for women 
who suffer violence that must interface with the other actors of the territorial anti-
violence network. 
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Health agencies 
and hospitals must identify a referent of the path for women who suffer violence that 
must interface with the other actors of the territorial anti-violence network. Local health 
authorities, will have to coordinate and supervise the path for women who suffer 
violence and transmit periodically, to the competent regional representatives, an 
updated report on the status and outcomes of the procedures, as well as communicate 
and bring together the data collected within the monitoring system foreseen regional 
and national level. 

      Professional training 

Professional training and continuous updating of operators are essential for a good 
activity acceptance, take - over, risk assessment and prevention. 

The training modules must provide an adequate basic knowledge of the phenomenon 
of male violence against women in relation to: 

Ø Dynamics of violence by the authors of violence:	how it is born and worn, the 
role of stereotypes and sexist attitudes; 

Ø Consequences of violence on health and well-being of woman and her children; 
Ø Protection of vulnerable categories: which ones are specific obligations and 

possible paths for disabled women, pregnant, minors etc .; 
Ø Criteria and methodologies for establishing a relationship with women founded 

on listening and welcoming; 
Ø Knowledge of the economic and professional resources available on the 

territory; 
Ø Effective collaboration with the intra and extra territorial network hospital; 
Ø Reading of the detection of the risk in the Emergency Room of recurrence and 

lethality; 
Ø Shared and synergistic promotion of common knowledge, aimed at comparison 

and subsequent professional growth. 
 

 

 

The professionals who come into contact with the recipients of the Path for women who 
suffer violence must be able to identify the cases of violence declared, risk situations 
and sentinel events, provide specific assistance according to a shared model and 
through a network of dedicated services, which operate in strictly integrated ways.	The 
teachers / lecturers will have to be selected from the top experts on the topic, coming 
from the different professional skills involved in order to ensure multidisciplinary 
training, recognizing particular importance to the experience acquired and consolidated 
of the operators of the Anti-violence Centers. 
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Structure and 
content of the training must aim strengthen and deepen the knowledge of the 
phenomenon of violence on women and daughters / sons minors starting from the 
roots of the culture of violence, its causes, stereotypes, minimisations and justifications 
linked to gender roles and sexism. Understanding the dynamics of violence acted by 
the authors of violence, including the reading of the detection of the risk of recurrence 
and lethality.	 Promote the ability to establish a relationship with women based on 
listening and welcoming, through the use of a common language that is simple, 
understandable and accessible even to women with sensory, cognitive or relational 
disabilities, and to guarantee an empathetic and not judgmental. To specialize the skills 
of the operators in the correct and appropriate taking charge of the woman who has 
suffered violence.	To know consequences of violence on the health and well-being of 
women and their daughters. To know the economic and professional resources 
available on the territory and promotion of an active collaboration with the intra and 
extra-territorial anti-violence network for the management of the entire path of exit from 
violence from the emergency to complete autonomy.	Be able to	Identify and process of 
personalized routes to exit from violence.	 Be trained and sensitized on issues 
concerning the practice of female genital mutilation / forced marriages, on specific 
forms of violence against women with different disabilities and on specific pathways to 
be activated, on knowledge of the legislative aspects and legal obligations related to 
every form of violence on women in minor children. Shared and synergistic promotion 
of common knowledge aimed at comparison and subsequent professional growth. Be 
able to transfer of technical and professional skills in the field of diagnostic - therapeutic 
processes in cases of male violence against women (physical, sexual, psychological, 
economic, etc.). 
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WHY A PINK EMERGENCY ROOM? 

 

Pink Emergency Room is a strategic point for the health response to gender-based 
violence. Facilitates in women the expression of traumatic experiences that often provoke 
shame, dis-ease and therefore are silenced. 

The highly damaging effects of violence, can already be contained within the Emergency 
Room by specific ad hoc procedures to ensure the victim reception and support. 

Dedicating a space to women victims of violence, guaranteeing them privacy and a 
privileged path, represents a crucial moment for the definition of their subsequent choices. 

On this line, in March 2009 in the ASL Napoli 1 an user support dedicated to anti-violence 
was born; it was the result of the collaboration between the San Paolo Hospital, the 
Operative Unit of Clinical Psychology and the Women's Associations. After two years of 
experimentation, it has become an operative unit of integrated assistance (medical / 
gynecological, psychological and pediatric) for women victims of family and sexual 
violence, stalking and their minor children involved as witnesses in the events of violence 
(assisted violence). It has become the center of a complex health practice that unites and 
integrates various operations and services: the general first aid with the medical-internist 
and surgical assistance, the gynecological Emergency room specifically for the results of 
sexual violence, the psychological help desk for all the psychic outcomes related to each 
type of violence and the pediatric Emergency Room for the results on the minors of 
assisted maltreatment. These integrated operations gave rise to an intra-hospital "pink 
path" but also extra-hospital. 

Subsequently, the National Law 208/15 established the protection routes for victims of 
genderbased violence in hospitals and so the "pink path" was established in the largest 
hospital in southern Italy, Cardarelli Hospital, which also became the regional reference 
center for violence. Then other pink routes were opened in other hospitals in the province 
of Caserta (Marcianise, Sessa Aurunca). The importance of activating a path dedicated to 
women victims of violence in the hospital was confirmed in the new national guidelines for 
guidance and orientation for health and hospital organizations about social-health 
assistance to women victims of violence with the designation of "Path for women victims of 
violence" (Ministerial Decree November 24, 2017. 
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PINK FIRST AID PROCEDURES.	THE EXPERIENCE OF SESSA 
AURUNCA HOSPITAL 
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In 2013, thanks to 
a pilot training project for health workers on the first assistance to victims of gender-based 
violence and stalking, promoted by the Department for Equal Opportunities, one of the first 
Rosa's Emergency Departments was born in southern Italy. An important opportunity for 
women, in a territory that sees a high and heterogeneous level of immigration. Pink 
Emergency Room, inserted inside the Emergency Room of the San Rocco Hospital in 
Sessa Aurunca, is an autonomous space reserved for victims of abuse, violence. 
However, the project represents a moment of growth and evolution for all health workers, 
who are in contact with terrible histories, day and night. 

The methodology and the operating model adopted within the Sessa Aurunca Hospital, 
Caserta, for the reception of women victims of violence will be reported below. 

THE WOMAN'S ACCESS TO THE FIRST AID 

The woman's access to the emergency room can take place as follows: 

ü SPONTANEOUS when she requires medical treatment; 

ü ON SENDING of the Social Services, if the woman is taken in charge by the services 
of the territory; 

ü UPON REQUEST by Police to which the woman has turned to carry out legal 
procedures; 

ü ACCOMPANIED BY THE ANTIVIOLENCE CENTERS with whom the woman has 
embarked on a path of exit from violence. 

TRIAGE (INDICATION FOR THE FIRST AID GENERAL OPERATORS) 

At the Triage the PINK CODE is assigned to women who claim to be victims or who are 
presumed to be victims of physical, sexual and psychological violence. 

This identification joins the already existing codes that indicate the severity of the patient's 
psychophysical conditions. 

PINK CODE does not indicate the urgency of access to treatment, but alongside the 
WHITE, YELLOW, GREEN, RED CODES, indicates the start of a specific path of the 
victim to different specialist advice, which can be activated, free of charge, depending on 
the case, at the PINK EMERGENCY ROOM, present within the hospital. 
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It is 
necessary to insert the PINK CODE item in the patient's TRIAGE CARD in order to start 
from the first moment of reception to the Emergency Room, a specific, targeted and 
traceable protocol of the victim's path within the Hospital. 

TARGETS 

ü Identify women who claim to be VICTIMS OF VIOLENCE 

ü Identify SUSPECTED CASES of women who may have suffered violence 

PROCEDURES 

ü Ensure privacy by not speaking in the presence of a third party 

ü Address questions only and exclusively to the woman or other victim 

ü Enter PINK CODE in the TRIAGE CARD of declared or suspected victims 

 

ACCESS TO FIRST AID CARE 
The woman victim of violence, already reported to the TRIAGE with pink code, is visited 
and reported according to the specific case. 

In the FIRST AID card filled out by the doctor who visits the patient, what the woman 
declares with respect to what happened is reported. 

Among the information regarding the prognosis of the patient, specialist advice is 
requested and sent to the pink emergency room. 

The woman, sent to PINK EMERGENCY ROOM, will be informed about the possibility of 
embarking on a path of exit from violence by the Operators of this service. 

TARGETS 

ü To welcome 

ü Report 

ü Inform 

ü Send 

PROCEDURES 

ü Complete detailed medical report 

ü Indicate the compatibility of the clinical picture with what was declared by the victim 
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üEnter the request 
for access to the PINK EMERGENCY ROOM in the FIRST AID CARD 

 

 

 
 

 

THE PINK EMERGENCY ROOM PROCEDURES 

 
The Pink First Aid is a space dedicated to the declared and presumed victims, equipped 
and dedicated to listening to patients who are given immediate care and necessary health 
care.	The medical and / or gynecological observations and reports are provided within the 
specific outpatient areas by the appropriate health figures who represent human resources 
already present in the staff and trained to welcome the distress of the woman victim of 
violence and to identify for her a way out with the other operators.	The woman, having 
completed the health care path, can meet a PINK FIRST AID Operator who will indicate 
the routes to escape from violence. The Pink Emergency Room space can also welcome 
and assist all those women victims of violence or stalking who, even if they do not have 
access to the hospital emergency department, need psychological and legal assistance. 

Pink emergency workers are experts in gender-based psychology who, through a 
psychological support path, find strategies and resources for escaping violence. They work 
in anti-violence centers and shelters in the area and offer support to women who ask for 
support for these problems. 

 

 

TARGETS: 

ü To welcome 

ü Listen 
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ü Inform 

ü Report 

 

REPORTING 
The early detection of the victim allows the woman to collect specific information on the 
episode of violence. 

The declaration of the woman on what happened is in fact reported in the final report, 
together with a statement written by the doctor on COMPATIBILITY between what 
emerged clinically and what was declared by the patient.	The medical/psychological report 
asserts and confirms what the woman reports by placing an implicit judgment on the 
psychological reliability of the woman in the positive correlation between what is reported 
and what is experienced (through the analysis of the emotions expressed and observed by 
the psychologist during the narration of violence). 

The report is an important test tool for the judicial paths that women face in order to obtain 
protection measures (removal of the violent) for themselves and minors who assist them.	
The writing of the report, which contains what woman reports and her point of view on 
initial and final violence, is the heart of the psychological intervention in an emergency. 

The woman actively participates in its processing and writing because in the report her 
words take shape. All can read the power of suffered trauma through her words and 
evaluate her fears.	All this gives the woman the measure of a change: her opinion counts; 
her point of view is the object of an institutional document, signed and valitaded by a public 
official, who will accompany the woman in her next meetings with police, anti-violence 
centers and the court. 
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PROCEDURE A 

 WOMEN WHO REPRESENT VICTIMS OF VIOLENCE 

 

TARGETS: 

ü Activate health care 

ü Implement legal procedures 

 

PROCEDURES: 

ü Set the diagnostic path 

ü Implement specialist advice 

ü Listen to and collect data on aggression 

ü Conduct observation and medical reporting 

ü Provide information on possibilities for exiting violence 

ü Indicate the woman or other victim in the report 

ü Describe in the report the compatibility between clinical observation and the statements 
of the woman or other victim 

ü Offer a follow-up visit 

ü If the woman agrees, proceed to the complaint in collaboration with the POLICE 

 

WHO TO REQUEST 

If necessary, identify, depending on the territory of residence of the victim woman and the 
specific need, the external services suited to their needs:		

ü Anti-violence centers offering legal and psychological advice 

ü The shelters that offer hospitality 

ü The Social Services of the territory that offer support 

ü Health Districts for specialist advice 
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PROCEDURE B  

WOMEN SUSPECT VICTIMS OF VIOLENCE 

 

TARGETS 

ü Allow the victim to bring out his experience 

ü Inform the woman on the paths to escape from violence 

Sometimes women workers take a series of questions to assess the severity of the 
violence and the risk that women run. 

 

SPECIFIC QUESTIONS IDENTIFIED BY THE WHO 

ü Have you ever been beaten or abused by your partner? 

ü Often when I see women with injuries similar to hers, it is because someone has beaten 
them. Did it happen to you too? 

ü Sometimes when people come to the hospital to report symptoms like yours, we find that 
there are problems at home. Is someone mistreating her? 

ü You say that your partner uses alcohol. Does it ever become violent? 

 

PROCEDURES 

ü Check the compatibility between the injuries and the victim's story 

ü Address specific questions 

ü Request if psychological counseling is possible 

ü Set the diagnostic path 

ü Implement specialist advice 

ü Conduct observation and medical reporting 

ü Inform about possible legal procedures 
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WHO TO REQUEST 

ü Informing women about structures that help women out of violence (anti-violence centers 
and shelters) 

 

PROCEDURE C_ 

REQUEST FOR INTERVENTION BY THE FORCES OF THE ORDER 

This procedure is activated when the Police activates the Pink Emergency Room for a 
victim of violence. 

 

TARGETS 

ü Ensure health care for the victim 

ü Maintaining respect for privacy 

ü Ensure immediate protection and removal from the victim by the violent person 

 

PROCEDURES 

ü Set the diagnostic path 

ü Check the compatibility between injuries and the victim's story 

ü Implement specialist advice 

ü Conduct observation and medical reporting 

ü Make a detailed report that provides diagnosis and prognosis 

 

 

PROTECTION 
The San Rocco Hospital Presidium of Sessa Aurunca as part of the procedures and active 
pathways within the First Aid for the specific protection of women victims of violence, 
provides in the cases of urgency and necessity a night service of reception and shelter at  
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the 
Obstetrics and Gynecology clinic open 24 hours a day and managed by medical and 
paramedical health personnel always present. 

This availability allows the Police to provide protection and security to the victim in cases 
of extreme urgency in which it is not possible to plan a complex operation in collaboration 
with other specific bodies (Social Services, Anti-Violence Centers, Refugees, etc.). 

 

REPORTING OBLIGATION 
Each Healthcare Professional is obliged to draw up a report and inform the Judicial 
Authority in the manner prescribed by law. 

ü Art. 334 c.p.p. 

Report. 

1. Who has the obligation of the report must do so within forty-eight hours or, if there is 
danger in delay, immediately to the public prosecutor or to any judicial police officer 
of the place where he has given his work or assistance or, in their absence, to the 
nearest judicial police officer. 

2.  The report indicates the person to whom assistance has been provided and, if 
possible, his / her personal details, the place where he / she is currently present 
and how much else it is worth identifying as well as the place, time and other 
circumstances of the intervention; It also gives the information needed to establish 
the circumstances of the event, the means by which it was committed and the 
effects it has caused or may cause 

3. If several people have given their assistance on the same occasion, they are all 
obliged to the report, with the right to draw up and sign a single document. 

 

OFFICE DEFICIENT OFFENSES 
The injuries that can be prosecuted by the office can be	SLIGHT (with a prognosis of more 
than 20 days), SERIOUS (with a prognosis of more than 40 days) and PERMANENT (with 
irreversible damages): 

ü Family abuse 

ü Injuries above 20 days 

ü Serious (death) threats 

ü Private violence 
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ü Violation of welfare 
obligations 

ü Child maltreatment 

ü Some conditions of sexual violence (on children under 14, on those suffering from 
mental illness, if perpetuated by guardians) 

ü The repeated and subsequent stalking at the warning of the Authorities. 
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A LITTLE OF DATA: WOMEN'S MURDERES1 

 
The women victims of voluntary homicide in the year 2017 in Italy were 123, 0,40 per 
100,000 women. Despite the precautions that international comparisons require, it can be 
said that this impact is contained in relation to the European context: among the 23 
European Union countries for which recent data are available (Graph 1), lower values are 
only observed in the case of Greece, Poland, the Netherlands and Slovenia (0,47, 0,36, 
0,35, 0,19 homicides per 100,000 women, respectively). 

 

Chart1. Voluntary homicide of women in some European Union countries- Year 2016 (values per 100,000 women). 

Fonte: Eurostat. 
Metadati:  https:Nec.europa.eu'eurostacache'metadata'en'crim_ esms.htm 
 

 

 

																																																													
1	Istat.it		violence	against	women	
https://www.istat.it/it/violenza-sulle-donne/il-fenomeno/omicidi-di-donne	
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female   male    

    

FROM WHOM 
THE WOMEN KILLED? 

Of the 123 women killed in 2017, 80.5% were killed by a known person. In particular, in 
43.9% of cases from the current or previous partner (from the current partner 35.8%, 
corresponding to 44 women, from the previous partner 8.1%, equal to 10 women), in 
28.5% of cases (35 women) from a family member (including children and parents) and in 
8.1% of cases from another person they knew (friends, colleagues, etc.) (10 women). 

 

Graph 5 · Victims of homicide according to the relationship with the homicide by sex. Years 2004,2009, 2014,2017 (a) 
(percentage compositions) 
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Source: Ministry of the Interior (DCPC). murder database 
(a) Data relating to the murder and author victim report are extracted from the Ministry of Interior's (DCPC) homicide database. 
Since this is a data used for operational purposes, it is susceptible to changes that may emerge in subsequent extractions. 
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OVER 600 
VICTIMS IN CAMPANIA IN THE FIRST HALF OF 20172 

Over 600 women victims of violence, of these 541 Italians, 593 those over the age of 18, 
32 minors. This is one of the many data collected in Campania in the first half of 2017 
concerning women victims of violence reported in the regional emergency departments 
and enclosed in the first Report of the Women's Violence phenomenon, established by the 
Campania Regional Council, presented today in course of an event hosted by the 
Regional Council of Campania.	The survey carried out by the Observatory began with the 
"health response", that of the emergency room, given to women victims of violence in the 
region. "Of the 47 regional emergency services - explained the regional councilor with 
responsibility for Equal Opportunities Loredana Raia - 12 have activated the path of 
protection and one in particular in Naples, the Daphne Center of the Cardarelli hospital, 
has become a model for the other three of the capital with regard to the protection path ".	
In addition to the Cardarelli, in Naples, the hospitals of San Paolo, S. Maria di Loreto 
Nuovo and the Cto present a "pink" itinerary. Three of Caserta (Marcianise, SM Capua 
Vetere and San Rocco in Sessa Aurunca), two in Salerno (Ruggi D'Aragona and 
Dell'Immacolata di Sapri), two also in Avellino (G. Criscuoli and Landolfi), one in 
Benevento (Fatebenefratelli). It should be noted that almost half, 46.8%, of regional 
nosocomas have not responded to the Observatory's appeal.	Of the 47 hospital centers, 
only 45 are the headquarters of an emergency room or a Goddess (Emergency 
Department Emergency and Acceptance). Of the 12 emergency services only 8 were prior 
to the Law 208/2015 which provides for the establishment of a course of protection of 
victims of violence and only 9 have a place for listening to women: five within the structure 
and 4 outside.	Disparities also on the presence of personnel dedicated to listening, as well 
as doctors and nurses. Psychologists, for example, are present only in 5 out of 12 cases; 
psychologists and social workers in only 2 out of 12 cases, psychologists, social workers 
and sociologists in only one case out of 12, just like social workers. In addition, only six 
paths provide gynecological procedures and nine are ready for a psychological 
intervention.	However, the focus remains on women. 25.7% of women victims of violence 
are between the ages of 40 and 49. A percentage that falls to 24.9% when it comes to 
women between 30 and 39 years. Significantly lower percentages, 19.4%, in the 20-29 
age group. For underage girls the regional figure is in line with that provided by the WHO 
report.	The majority of women, 58.6%, who went to an emergency room, were given a 
prognosis of between 2 and 7 days. Physical violence is the most widespread type of 
violence (63.8% of cases). 2.2% of women said they were victims of sexual violence while 
2.1% were victims of stalking.	 Very high the percentage even of those who suffer 
psychological and verbal violence. For more than half of women, 51.5%, the perpetrator of 
violence is a known person. Of these 17.7% is the partner or former partner, in 5.4% of 
cases it is another family member and in 1.5% it is a colleague or the employer. Only in 
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7.1% of cases 
there is an unknown aggressor.	Of particular interest is the data concerning the omission 
of the attacker, which is equal to 14.1% of cases.	"What emerged from this investigation - 
explains Dr. Rosaria Bruno, president of the Regional Observatory - is that in the 
structures that present a protection path there is no homogeneity in its organization and 
structuring throughout the territory. The collection and integrated processing of data 
collected in public facilities could however bring about a fairly serious situation in 
Campania.  
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Always	keep	in	mind	that	the	skin	wrinkles,	

the	hair	turns	white,	

the	days	are	transformed	into	years.	

	

But	what	is	important	does	not	change;	

your	strength	and	your	conviction	have	no	age.	

Your	spirit	is	the	glue	of	any	spider's	web.	

	

Behind	each	arrival	line	there	is	a	starting	line.	

Behind	every	success	there	is	another	disappointment.	

	

As	long	as	you're	alive,	feel	alive.	

If	you	miss	what	you	did,	go	back	to	it.	

Do	not	live	on	yellowed	photos	...	

insist	even	if	everyone	expects	them	to	leave.	

	

Do	not	let	the	iron	inside	you	rustle.	

Make	sure	that	instead	of	compassion,	they	bring	you	respect.	

	

When	because	of	the	years	

you	will	not	be	able	to	run,	walk	fast.	

When	you	can	not	walk	fast,	walk.	

When	you	can	not	walk,	use	the	stick.	

But	do	not	ever	hold	back!	

Madre	Teresa	di	Calcutta	
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Introduction	
	
This	document	was	written	by	Elvira	Reale,	Carla	Cuccurese,	Stefania	Giuliani	of	Association	Salute	
Donna,	and	 Ilenia	Sanzo	and	Marica	Vicale	of	Association	of	Spazio	Donna	for	REVIVAL	Project	–	
Right	Environment	to	protect	women	Victims	of	Violence	at	each	Level	(n.	776629)	–	co-founded	by	
European	Commission	due	to	the	Justice	Programme.		
	
This	 handbook	 represents	 a	 synthesis	 of	 a	 work	 of	 experimentation	 of	 new	 hospital	 assistance	
procedures	 for	 women	 victims	 of	 domestic	 violence.	 This	 experimentation	 applied	 at	 some	
hospitals	of	Campania	Region	(Italy)	such	as	the	Cardarelli	Hospital	of	Naples	and	the	San	Rocco	
Hospital	of	Sessa	Aurunca	(CE)	has	produced	the	use	of	new	tools	for	reporting	domestic	violence.	
This	document	 consists	of	 several	 sections:	 the	 first	 three	paragraphs	describe	 the	 tool,	how	 to	
use	it	in	the	Hospital	and	its	relevant	aspects.	
The	 other	 section	 is	 represented	 by	 the	 annexes	 useful	 for	 the	 trainers’	 training,	 experts	 in	
procedures	for	the	protection	of	women	who	have	suffered	one	or	more	forms	of	violence.	
	
Psychological	Report	is	a	possibility	to	register	hospital	useful	data	ongoing	source	of	information,	
and	have	been	used	to	monitoring	trends	of	the	phenomenon.	
	
The	 development	 and	 publication	 of	 this	 document	 has	 been	 made	 possible	 by	 the	 generous	
financial	support	of	the	European	Commission.	
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The	characteristics	of	psychological	intervention	and	report	
	
The	 psychological	 report	 in	 cases	 of	 domestic	 violence	 is	 useful	 for	 identifying	 and	 predicting	
domestic	violence	and	its	effects	on	health.	Indeed,	domestic	violence	is	a	real	health	emergency	
as	it	is	the	most	common	type	of	violence	with	the	most	invasive	long-term	effects;	moreover,	it	is	
present	as	a	psychic	reference	to	any	other	type	of	violence	(physical,	verbal,	sexual,	etc).	
The	 psychological	 injury	 is	 also	 not	 only	 more	 frequent	 than	 other	 injuries	 but	 it	 always	
accompanies	 the	other	physical	and	sexual	violence.	 In	contrast	 the	medical	sector	has	 failed	to	
develop	 appropriate	 responses	 and	 it	 has	 demonstrated	 inability	 to	 recognize	 and	 report	
psychological	violence	and	psychological	injuries.	There	is	a	lack	of	adequate	tools	to	display	both	
psychological	 violence	 (when	 it	 is	 not	 accompanied	 by	 other	 forms	 of	 physical	 and	 tangible	
violence)	and	psychological	effects	of	any	kind	of	violence.	
This	lack	of	proper	tools	is	visible	especially	in	emergency	departments	where	there	is	the	largest	
number	of	women	victims	of	 violence	by	 intimate	partners	but	where	medical	observations	are	
limited	to	assessing	only	physical	damages.	
Furthermore,	 there	 is	 a	 lack	of	 a	procedure	which	 correlates	women’s	 statements	with	medical	
observation	of	physical	and	psychological	injuries.	
For	 these	 reasons	 it	 is	 necessary	 to	 establish	 specific	 gender	 guidelines	 in	 the	 Emergency	
Departments	(ED)	and	a	pathway	to	focus	on	all	effects	of	violence.	
The	 Pink-Pathway	 consists	 of	 a	 gender	 protocol	 that	 provides	 medical	 aid	 together	 with	
psychological	intervention	(with	a	focus	on	psychological	violence	and	psychological	effects	of	any	
type	of	violence)	aimed	to	women	and	children	when	exposed	to	violence.	
Hence	the	initiative	of	combining	the	medical	report	with	the	psychological	one	in	case	a	woman	
victim	of	domestic	violence	shows	up	in	an	ED.	
The	psychological	report	differs	from	the	medical	one	just	for	the	fact	that	the	fundamental	and	
essential	psychological	tool	of	the	diagnosis,	besides	direct	observation	(ictu	oculi)	 is	 listening	to	
the	 patient.	 In	 fact,	words,	 the	way	 they	 are	 used	 and	 the	 linked	 emotional	 resonance,	 are	 an	
essential	tool	of	the	psychological	observation.	
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Otherwise,	if	we	do	not	consider	what	the	woman	has	told	us	in	our	report,	the	diagnosis	would	
result	 as	 being	 obscure	 and	 unclear,	while,	 in	 case	 of	 domestic	 violence,	 it	 has	 to	 consider	 the	
possible	presence	of	a	traumatic	reaction	to	extreme	stress.	
The	 psychological	 diagnosis	 within	 the	 report	 has	 characteristics	 limited	 to	 the	 reactions	 to	
violence:	this	is	the	difference	from	any	other	activity	of	psychological	evaluation/consultancy	that	
obviously	has	a	wider	 range	of	observation	as	well	as	of	 subjective	 interpretation	by	 the	Health	
provider.	
Briefly,	the	psychological	report	is	essentially	based	on	the	observation	of	the	emotional	state	and	
of	the	psychic	reaction	to	the	act	of	violence,	comparable	to	a	stressfully	traumatic	act.	
As	a	result:	
• the	 range	 of	 the	 diagnostic	 choice	 is	 limited	 to	 the	 evaluation	 of	 the	 traumatic	 and	 post-

traumatic	 condition	 connected	 to	 the	 psycho-physical	 outcome	 of	 the	 violent	 act	 (physical,	
psychological,	verbal	and	sexual)	as	told	by	the	allegedly	victimised	woman;	

• the	 tests,	 if	used,	are	 limited	to	 those	quantifying	 the	presence	of	anxiety	and/or	 traumatic	
stress	 symptoms;	 indeed,	 personality	 tests	 of	 a	 qualitative	 type,	 dependent	 on	 subjective	
interpretations,	are	not	used;	

• the	time	is	limited	to	one	observation	at	the	Accident	&	Emergency	(A&E),	with	the	evaluation	
of	the	emotional	state	reported	soon	after	the	traumatic	event;	

• there	is	no	anamnestic	investigation	of	the	victim’s	personality	profile.	Indeed,	the	personality	
type	 does	 not	 affect	 the	 traumatic	 response	 whose	 characteristics	 are	 shared	 by	 all	 the	
victims	of	similar	extreme	shocks;	

• only	 the	patient	 is	 interviewed	without	 involving	 the	other	people	 from	 the	 family	 context,	
according	to	the	medical	praxis	for	adults;	

• great	 attention	 is	 dedicated	 to	 the	 victim’s	 account	 on	 the	 facts	which	 caused	 the	 disease	
exclusively	to	diagnostic	purpose,	because	the	diagnosis	of	a	stressful	disorder	is	based	on	a	
careful	evaluation	of	the	stress	entity	(considering	the	cause	and	not	only	the	results).	
	

Therefore,	the	evaluation	of	a	condition	resulting	from	a	traumatic	shock	has	well	codified	steps	
that	 allow	 the	 reference	 to	 a	 standard	 model	 of	 diagnostic	 procedure	 that	 we	 have	 used	 in	
Accident	&	Emergency	activities	at	Emergency	Department	in	Naples	(Cardarelli	Hospital).	
	
The	following	points	compose	psychological	reports:	
1.	Place	and	date	of	the	intervention.	
2.	Personal	data	of	the	patient.	
3.	Psychological	report	or	medical	evaluation	further	integrated	by	the	report.	
4.	Indication	of	the	person	who	committed	violence,	if	mentioned	by	the	victim.	
5.	Observation	of	the	emotional,	cognitive	and	attitudinal	state	(the	way	the	patient	 looks,	what	
she	expresses	by	her	verbal	and	non-verbal	language	at	the	reception).	The	observation	is	carried	
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out	 ictu-oculi	 or	 by	 a	 brief	 test	 of	 measurement	 of	 the	 emotional	 condition	 (they	 are	 simple	
internationally	validated	quantitative	questionnaires	evaluating	the	presence/absence	of	stress	or	
anxiety	symptoms).	
6.	Recording	of	what	the	patient	has	declared	to	evaluate	the	level	of	stress	suffered	(in	our	case	
domestic	 violence).	 Such	 recording	 in	 the	 context	 of	 psychological	 observation	 has	 a	 technical	
relevance	and	so	differs	from	what	the	patient	has	declared	in	another	situation	(for	example	at	
the	police	station)	because	it	is	done	at	the	same	time	as	the	observation	of	the	emotional	state	
and	 it	 also	 includes	 the	 reference	 to	 what	 the	 victim	 “thought	 and	 felt	 about	 herself	 and	 the	
environment”	while	she	was	victim	of	violence,	in	order	to	evaluate	the	coherence	between	“the	
facts	 described	 and	 the	 experience	 observed”	 which	 is	 at	 the	 base	 of	 a	 person’s	 psychological	
reliability.	
7.	A	brief	anamnestic	context	record	limited	to	facts	regarding	previous	traumatic	violence	and	to	
the	 type	 of	 previous	 psychic	 reactions,	 with	 what	 the	 patient	 declared	 to	 define	 the	 further	
seriousness	of	the	events	also	in	relation	to	the	feared	risks	(in	particular	the	risk	of	death,	which	
is	a	major	component	of	the	health	evaluation,	according	to	standard	markers).	
8.	 Note	 of	 the	 possible	 presence	 of	 underage	 children	 at	 the	 time	 of	 violence,	 with	 possible	
outcome	 from	 the	witnessed	 abuse,	 as	 reported	 by	 international	 institutions	 about	 the	 care	 of	
underage	people’s	health.	
9.	Final	diagnosis	with	the	 indication	of	 the	time	relation/coherence	and	of	 the	causal	efficiency	
between	 what	 the	 victim	 declared	 about	 the	 violence	 undergone	 and	 the	 psychic	 conditions	
evaluated.	
10.	Indications	of	treatment	that	underline:	measures	of	prevention	and	safety	of	the	patient	and	
her	 underage	 children,	 if	 involved;	 the	 necessity	 of	 further	 psychological	 examination	 and	
psychological	support	for	the	victim	and	her	underage	children,	if	involved.	
11.	Sending	the	patient	to	the	“anti-violence	association”	(which	is	connected	to	the	ED	for	legal	
consultancy	and	support),	to	the	Police,	to	Social	Services,	to	the	Ordinary	and	Juvenile	Court	(if	
necessary).	
	
In	 conclusion,	 an	 accurately	 detailed	 psychological	 report	 on	 all	 that	 was	 observed	 and	 noted,	
during	a	A&E	observation,	surely	provides	more	stable	evidence	of	a	scarcely	validated	oral	report,	
with	time,	by	a	healthcare	operator	working	in	A&E	with	multiple	cases.	
On	the	other	hand,	an	accurately	detailed	report	(according	to	Italian	penal	law,	art.	334	c.p.p.)	on	
the	 reference	 to	 the	 emotional	 and	 effective	 circumstances	 in	 which	 the	 person	 came	 (which	
reports	 the	 description	 of	 the	 traumatic	 event,	 the	 violence	 suffered,	 in	 detail,	 in	 the	 patient’s	
words,	and	also	showing	the	emotional	state	which	was	related	to	the	victim’s	report,	such	as	her	
crying,	anxiety,	confusion,	etc.)	can	be	used	in	a	judicial	procedure	over	time,	when	that	emotional	
load	 (observed	 soon	 after	 the	 event),	 a	 highly	 sensitive	marker	 in	 assessing	 the	 presence	of	 an	
event	like	violence,	will	not	be	present	anymore.	
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The	 psychological	 report	 offers	 the	 opportunity	 to	 “keep”	 (fixing	 it	 in	 the	 description)	 the	
representation	of	an	emotional	behaviour,	an	important	marker	of	some	abuse,	and	to	deliver	in	
its	 “liveliness”	 to	 the	 interpretation	 of	 the	 judicial	 procedure,	 even	 years	 and	 years	 later,	
regardless	of	what	the	operator	heard	at	the	moment	of	the	observation.	
Moreover,	the	psychological	report	is	well	standardized	in	its	procedures	(represented	in	the	form	
attached)	 in	 order	 to	 leave	 little	 space	 for	 subjective	 interpretations	 or	 for	 necessity	 of	
clarifications	in	the	phase	of	debate.	
	

 
Table	1	

	
	

	

	

The 4 steps of an emergency intervention on 
trauma concerning gender violence: 

�  focusing and photographing the strength of the trauma (and its effects) 
that is unsustainable for every woman in those specific conditions 
(isolation, threat, presence of minors to be protected);  

�  bring out in the narration of events the absence of guilt from the woman 
(innocent victim). In this way the image of a weak woman is abolished 
because it shifts the focus to the violent and his actions; 

�  redirect the blame (also for the witnessed mistreatment) on the violent 
partner, giving back to the woman an image of strength and resistance; 

�  redesign the strategy to come out from violence, with actions aimed at 
making the violent harmless, with the implementation of interventions by 
third parties and the emergence of a new identity as a survivor. 
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Table	2	

	
	 	

	

	

Objective  phase 1 
crystallization of the 

trauma 

Objective phase 2 

Restructure the point of 
view and focus on the 

trauma 

Objective phase 3 

Identify resources to 
overcome violence 

• Collect what woman tells 
• Photo of the emotional state (anxiety, fear, 
terror) 

• Photoof the perceptual state (guilt, 
justification, underestimation of risk) 

• Re-cross the events to identify the strength 
of the trauma, the objective conditions of 
subjection to the violent that remove feelings 
of personal incapacity 

• Re-appropriating the innocent victim role, 
overcoming a sense of personal incapacity 
and attributing all responsibility to the violent 

• Recover the sense of trust in its abilities (also 
present in the resistance phase) 

• Establish a point of no return and the start of 
a process of coming out from violence 
starting from overcoming isolation 

Psychological intervention in ER 
between reporting and treatment 
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How	to	implement	the	report	within	hospitals	
	
Within	the	hospital	structures,	the	woman	who	is	 intercepted	in	the	triage	activity	as	a	victim	of	
sexual,	family	or	stalking	violence	is	admitted	(subject	to	consent)	on	the	pink	path	which	provides	
two	 distinct	 procedures	 for	 sexual	 violence	 and	 domestic	 violence	 (psychological,	 physics	 and	
verbal)	or	stalking.	
We	can	divide,	as	shown	below,	when	and	how	to	use	the	psychological	report.		
	

"A"	(INSIDE	THE	HOSPITAL)	
	

1.	Maltreatment,	violence,	stalking	
• Code	of	triage	from	green	up,	addition	of	the	pink	code,	privacy	of	the	approach	compared	to	

third	parties	(chaperones	or	other	figures);	
• Diagnosis	 and	 medical	 reporting	 appropriate	 to	 the	 circumstances	 (the	 report	 is	 always	

carried	out	not	only	for	physical	violence	but	also	for	psychological	and	verbal	violence);	
• Evaluation	 of	 the	 evolutionary	 risk	 (attention	 to	 the	 risks	 of	 lethality)	 with	 respect	 to	 the	

dynamics	of	violence;	
• Outpatient	 or	 hospital	 treatment	decided	on	 the	basis	 of	 criteria	 to	 protect	 the	health	 and	

safety	of	the	victim;	
• Sending	to	the	psychological	point	(prior	consent)	for	listening,	information,	concertation	of	a	

strategy	 to	 exit	 the	 violence	 and	 the	 psychological	 report	 that	 complements	 the	 medical	
report;	

• Sending	 to	 paediatric	 A&E	 (prior	 consent)	 for	 the	 medical	 and	 psychological	 reporting	 of	
children	in	case	they	have	witnessed	the	violence	for	which	the	woman	referred;	

• Connection	with	the	extra-hospital	network	for	the	following	steps.	
	
2.	Sexual	violence	
-	Activities	in	Accident	and	emergency	(A&E)	
• Triage	(assignment	of	code	from	yellow	up)	addition	of	the	pink	code,	privacy	of	the	approach	

compared	to	third	parties	(chaperones	or	other	figures);	
• Evaluation	 of	 general	 outcomes	 (with	 possible	 medication	 and	 tetanus	 if	 appropriate	 in	

relation	to	the	type	and	place	of	violence);	
• Involvement	to	referring	operators	for	sexual	violence,	available	(in	H12)	for	each	problem;	
• Visit	and	medical/surgical	report;	
• Withdrawals	with	 results	 in	 urgency:	 blood	 count	 and	homocysteine	 for	 the	prescription	of	

emergency	contraception	(informed	consent);	
• Withdrawals	 for	 the	 prevention	 of	 MTS	 (informed	 consent)	 and	 submission	 to	 the	
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Immunohematology	 Service	 for	 diagnosis	 and	 screening	 program	 at	 time	 0,	 1	 month,	 3	
months	and	6	months;	

• Accompaniment	in	gynaecology.	
-	Activities	in	gynaecology	
• Reception	 with	 sexual	 violence	 format	 (collect	 the	 references	 of	 the	 woman	 for	 the	 next	

contact	and	if	also	present	the	references	of	the	Police	operators);	
• Collection	 of	 biological	 material	 according	 to	 separate	 procedure	 (informed	 consent)	 and	

cryopreservation	(in	a	special	fridge	freezer	min.	-20	-80);	
• Prevention	 of	 sexually	 transmitted	 diseases	 with	 possible	 specific	 therapies	 (informed	

consent);	
• Sending	 to	 the	 IVG	 service	 in	 the	 following	 72	 hours	 for	 emergency	 contraception	

(prescription)	and	other	eventualities;	
• Evaluation	of	an	opportunity	for	hospitalization;	
• Referral	 to	 the	 A&E	 for	 resignation	 with	 a	 copy	 of	 the	 form	 and	 sending	 to	 psychological	

counselling	 for	 reporting	 and	 subsequent	 mailings	 and	 connections	 to	 the	 extra-hospital	
network.	

	
“B”	(OUTSIDE	THE	HOSPITAL)	

	
• Sending	agreed	to	the	Police	forces	and	the	public	prosecutor’s	office	(to	referents	for	gender-

based	 violence)	 for	 security	 problems	 (protective	 precautionary	 orders,	 according	 to	 the	
specific	needs	of	the	victim	and	her	children);	

• Sending	 to	 the	 anti-violence	 centres	 for	 legal	 and	 any	 other	 form	of	 support,	 as	 lastly	 also	
foreseen	by	Italian	law	119/13	including	sending	to	a	shelter;	

• Sending	 to	 the	 social	 services	 and	 to	 the	 Juvenile	 court	 in	 the	 case	 of	 underage	 children	
present	 to	 the	 violence	 and	 in	 case	 of	 necessity	 of	 suspension/forfeiture	 of	 the	 parental	
authority	of	the	abuser.	

• This	 intra	and	extra	hospital	activity	takes	place	 in	the	broadest	privacy	protection,	with	the	
informed	consent	of	the	woman,	who	are	explained	all	the	procedures	of	the	pink	path	that	
will	be	put	in	place	to	protect	her,	but	also	in	the	awareness	that	violence	is	a	high-risk	factor	
for	the	health	and	life	of	women	and	children.	

• Special	 attention	 is	 given	 to	 the	 risks	of	 lethality	as	 the	 international	 literature	has	 codified	
them	and	to	the	health	risks	that	children	run	if	exposed	to	violence	on	their	mothers.	
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The	importance	of	psychological	report	
	
Here	we	 refer	 the	 importance	 of	 the	 psychological	 report	 because	 it	 provides	 the	woman	with	
both	 a	 correct	 and	 appropriate	 tool	 for	 interpreting	 her	 discomfort	 to	 the	 events	 of	 violence	
suffered	and	a	powerful	defence	tool	in	the	judiciary	and	trial	field.	
Regarding	the	first	aspect,	we	point	out	that	it	is	important	for	the	woman	to	be	recognized	by	the	
health	staff	the	results	of	the	violence	suffered	and	also	to	acquire	a	correct	interpretation	of	their	
discomfort	in	the	health	sector.	
In	 fact,	 women	 are	 oriented	 by	 culture	 and	 education	 to	 take	 on	 the	 responsibility	 of	 male	
violence	in	an	inappropriate	way.	In	fact,	we	should	not	ignore	all	the	options	that	try	to	place	the	
responsibility	for	male	violence	on	women	and	their	alleged	"provocation"	behaviour.	In	the	area	
of	 sexual	 violence,	 these	 options	 are	 well	 known	 in	 courtrooms	 when	 trying	 to	 undermine	 a	
woman's	 credibility	 by	 referring	 to	 her	 previous	 sexual	 behaviour,	 or	 to	 her	 personal	 freedom	
choices	both	in	relationships	with	men	and	in	relations	with	the	external	world.	Within	the	family,	
the	responsibilities	 laced	to	women,	which	create	lasting	and	consistent	as	well	as	 inappropriate	
feelings	of	guilt,	concern	their	inability	to	'educate'	men	and	to	ensure	a	peaceful	environment	for	
their	children.	
With	respect	to	these	guilty	visions,	the	approach	of	a	health	service	must	be	a	careful	de-blaming	
of	 the	woman,	a	 focus	on	violence	as	a	destabilizing	element	 the	psychological	balance	of	each	
victim	(regardless	of	personality	and	personality	differences)	and	finally	must	be	strongly	oriented	
to	 legitimize	women	 in	 the	 immediate	 action	 of	 self-protection	 and	 protection	 of	 children.	 The	
immediate	 action	 that	 health	 intervention,	 to	 protect	 health,	 must	 propose	 is	 the	 timeliest	
removal	 from	the	places	where	 the	events	of	 violence	were	produced	pending	 legal	protection,	
implemented	 by	 the	 judicial	 bodies	 (the	 procedure	 ex-lege	 of	 removal	 or	 non-approach	 of	 the	
abuser	from/to	the	places	inhabited	by	the	victim).	
In	the	psychological	report	the	different	needs	of	the	victims	can	be	united:	giving	to	others	and	
reinforcing	 for	 themselves	 a	 correct	 image	 of	 the	 facts	 of	 violence	 and	 their	 objective	
responsibilities,	 re-experiencing	past	of	 fear	 (related	 to	 the	events	suffered)	 in	a	supportive	and	
reassuring	 context	 to	 take	 charge	 of	 initiating	 the	 protection	 procedures	 that	 can	 positively	
counter	those	fears	relating	to	safety	for	themselves	and	their	children.	
We	emphasize	then,	the	importance	of	having	in	court,	a	documentary	proof	as	the	psychological	
report	that	details	both	the	psychic	conditions	of	the	victim	hesitate	from	the	violence,	both	the	
dynamics	of	the	facts	of	violence	and	their	destructive	power	in	re	ipsa,	(independently	from	the	
reactions	 of	 the	 victim	 that	 can	 be	 very	 different	 from	 each	 other),	 and	 the	 connections	 and	
correlations	 between	what	 reported	 and	how	much	emotionally	 expressed	by	 the	 victim	 in	 the	
story	 of	 the	 events	 of	 violence	 (consistency	 between	 the	 reported	 and	 the	 lived	 that	 is	 an	
indispensable	sign	of	psychological	reliability).	
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For	the	second	aspect,	we	also	underline,	as	the	US	Department	of	Justice	does,	the	importance	of	
having	in	court,	a	documentary	proof	that:	
a.	 Reporting	 the	 description	 of	 the	 traumatic	 event	 (violence)	 in	 detail,	 with	 the	 words	 of	 the	
woman,	and	also	represent	the	emotional	state	that	accompanies	the	story	of	the	victim;	
b.	 Bringing	 back	 the	 attitude	 of	 the	 person:	 the	 cry,	 if	 it	 seems	 agitated,	 angry,	 if	 it	 is	 upset,	
confused;	all	this	constitutes	a	subsequent	proof	of	the	truthfulness	and	reliability	of	the	story.	
Exclamations,	expressions	used	by	the	person,	during	or	immediately	after	an	event,	while	a	state	
of	agitation	is	still	active	and	visible,	constitute	a	strong	proof	that	the	person	does	not	 lie:	they	
have	considerable	credibility.	 It	 is	clear	that	 in	the	judicial	process,	after	months,	that	emotional	
charge,	 a	highly	 sensitive	 indicator	 for	 the	presence	of	 a	 traumatic	 event,	 such	as	 violence,	 has	
been	lost.	However,	the	trace	can	remain	in	a	report,	if	fully	drafted.	
For	these	reasons,	the	psychological	report	has	been	designed	and	elaborated	to	collect	as	widely	
as	 possible	 and	with	 the	 same	words	 of	 the	woman,	 the	 crimes	 that	 produced	 the	 physical	 or	
psychological	injury.	
The	psychological	 report	drawn	up	 in	 the	emergency	 room	 for	 victims	of	domestic	 violence	has	
specific	 and	 circumscribed	 characteristics	 that	 differentiate	 it	 from	 any	 other	 psychological	
assessment/counselling	made	in	a	situation	of	non-urgency;	they	are:	
-	the	range	of	the	diagnostic	choice,	which	 is	 limited	to	the	evaluation	of	the	traumatic	peri	and	
post-traumatic	 condition	 relative	 to	 the	 psycho-physical	 outcomes	 of	 the	 facts	 of	 violence	
(physical,	psychological,	verbal	and	sexual);	
-	limited	time	of	observation	(only	once	in	the	emergency	room,	on	the	same	day	as	the	medical	
report	or	on	a	subsequent	day);	
-	the	lack	of	any	reference	to	the	victim's	personality	profile.	The	personality	type	does	not	affect	
the	 traumatic	 reaction	 that	 has	 characteristics	 common	 to	 all	 individuals	 subjected	 to	 similar	
serious	traumas,	and	is	therefore	not	the	object	of	investigation;	
-	within	the	assessment	of	the	current	and	previous	emotional	condition	(anamnesis)	the	attention	
is	 focused	 on	 the	 severity	 of	 the	 stressor	 both	 in	 the	 representation	 of	 its	 objective	 charge	
(measured	with	the	reference	to	scales	of	traumatic	events)	and	in	the	subjective	representation	
(as	 it	 is	 been	 experienced	 and	 perceived	 by	 the	 subject).	 In	 this	 representation	 (objective	 and	
subjective)	of	 the	stressful	events	also	 falls	 the	current	and	prognostic	assessment	of	 the	risk	of	
injury	and	lethality	that	the	woman	can	run.	 	
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UOC	EMERGENCY	ROOM/OBI	
	DAFNE	CENTER–	PINK	CODE	

	
FIRST	RECEPTION	SERVICE	OF	WOMEN	VICTIMS	OF	VIOLENCE	

'Salute	donna'	Association	
PSYCHOLOGICAL	REPORT1:	Di	Gennaro	Maria	

INTEGRATION	OF	MEDICAL	REPORT	N.	2018001918	-	03/05/2018	
Art.	334	c.p.p.:	“The	report	indicates	the	person	receiving	care	and,	if	possible,	her	generalities,	

the	place	where	she	is	currently	located,	the	place,	time	and	other	circumstances	of	the	
intervention;	it	also	gives	the	information	needed	to	establish	the	circumstances	of	the	event,	the	

means	by	which	it	was	committed	and	the	effects	it	has	caused	or	may	cause”.	

                                                        
1 If more people have given their assistance on the same occasion, they are all obliged to the report, with the right to draw up and 
sign a single document (art. 334 cpp comma 3) 
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Date	and	place	
of	intervention	
	
	
Patient	data	
	
	
	
	
	
	
Link	to	Medical	
Report	or	
Observation	
	
Data	author	of	
the	violence	
	
	
	
Observation	of	
emotional-
cognitive	state	/	
symptomatology	
detection	/	test:	
stress	reactions	
	
	
	
	
	
	
	
	
	
	
	

		
General	Emergency	Room	sends	Mrs.	Di	Gennaro	Maria	to	the	psychological	
observation	on	this	day.	
	
Full	name:	Di	Gennaro	Maria	
Date	and	place	of	birth:	15/01/1983	Napoli																					Marital	status:	married	
Education	level:	Accounting	degree																																	Occupation:	housewife	
Residence:	V.	Netti,	9								Personal	cell	phone:	3454967104						
Number	of	children:	1				Carlotta	De	Luca		born	in	Napoli		02/04/16	
	
Report/Observation	N.	2018001918-		03/05/2018	
Medical	diagnosis:	Traumatism	of	multiple	sites;		Prognosis:	30	days		
	
The	patient	reveals	the	identity	of	the	author	of	violent	behavior	
Antonio	De	Luca	born	in	Caserta	 	06/06/1976	accountant	of	a	security	company,	
graduated	
	
	 	
At	 psychological	 observation	 the	 patient	 presents:	 visible	 state	 of	 agitation	 and	
fear	 for	 the	risk	of	her	 life.	She	reports	a	situation	of	escalation	of	psychological	
and	 physical	 violence.	 She	 has	 strong	 fears	 about	 the	 threats	 made	 by	 her	
husband	and	about	any	retaliation	that	could	be	suffered	by	her	husband	and	her	
family,	 very	 cohesive	 against	 her.	 The	 situation	 of	 violence	 has	 undermined	 her	
security	 and	 she	 fears	 that	he	 can	 take	 the	 child	 away	 from	her,	with	plots	 and	
insults.	 She	 shows	 an	 agitated	 language	 and	 difficulty	 in	 reconstructing	 some	
traumatic	events	temporally.	She	reports	recurrent	insomnia,	with	continuous	and	
sudden	awakenings,	with	tachycardia.	She	reports	stress-eating	attacks,	too.		
She	appears	determined	for	separation,	but	she	has	strong	fear	for	her	child,	who	
has	attended	all	 the	 scenes	of	 violence	and	 this	gives	her	guilt	 feelings.	 She	has	
strongly	fear	on	the	child	for	any	negative	consequences	of	separation	and	for	her	
mental	 health,	 even	 for	 some	 suggestions	 of	 mediation,	 supplied	 by	 the	
psychologist,	known	to	 the	Santobono	hospital,	during	 the	hospitalization	of	 the	
baby,	inappropriate	to	the	condition	of	violence	that	the	Mrs.	reports.		
The	 patient	 is	 subjected	 to	 a	 test	 examination	 for	 the	 evaluation	 of	 the	 stress	
reaction	to	the	specific	reported	events	of	maltreatment	and	violence.	She	obtains	
a	 score	of	66/85	 (cut	off	50)	 in	 the	"The	Posttraumatic	Stress	Disorder	Checklist	
(PCL)	 di	 Weathers.	 This	 confirms	 a	 strong	 stress	 condition	 with	 post-traumatic	
symptoms	consisting	of	 traumatic	 and	 flash-back	 reliance,	 avoidance	and	hyper-
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the	traumatic	
event	and	the	
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alarm	status,	with	agitation	and	insomnia,	 loss	of	hope	for	the	future	and	strong	
fears.	
	
	
	
	
The	patient	 reports:	 "I	 state	 that	 it	 is	about	 three	months	 that	 the	situation	has	
deteriorated	between	me	and	my	husband	...	because	of	the	discomfort	 I	 feel	 in	
the	 relationship	 with	 him	 I	 decided	 to	 get	 separated".	 For	 three	 months,	 he	
decided	to	resign,	and	then	he	doesn’t	give	me	any	money	....	he	doesn’t	answer	
on	 the	phone	 ...	he	goes	away	 from	home	without	giving	me	explanations	 ...	he	
comes	back	when	he	wants	...	if	I	call	for	an	emergency,	he	doesn’t	answer	me;	he	
doesn’t	provides	for	me	and	my	child	and	if	I	ask	for	something	even	just	for	the	
child	he	tells	me:	"give	them	to	your	parents"	...	the	situation	went	on	like	this	...	
in	his	and	his	family	total	indifference	of	him	....	in	this	long	period,	I	could	count	
only	on	the	help	of	my	family.	
On	the	2nd	of	May,	I	was	home	with	the	child	...	around	3	p.m.	...	he	arrived	and	he	
offended	me	as	he	used	to	do	saying	"you	cannot	do	anything	...	the	house	is	dirty	
...	I	left	the	child	who	was	sleeping	in	the	bed,	I	closed	the	door	so	that	she	would	
not	 hear	 or	 wake	 up.	 I	 tried	 to	 defend	 myself	 from	 his	 accusations	 ...	 but	 he	
started	shouting,	so	the	child	got	out	of	bed	and	went	in	the	living	room.	She	was	
crying	and	shouting	...	'Mom'	...	but	he	caught	me	by	the	throat	and	held	tight	(the	
lady	 shows	 us	 the	 signs,	 with	 scratches	 and	 bruises	 of	 the	 attempted	
strangulation)	...	I	thought	he	wanted	to	kill	me	...	I	tried	to	defend	myself	...	I	tried	
to	 scratch	 him	 in	 the	 forehead	 and	 the	 ear	 to	 be	 able	 to	 push	 him	 away	 ...	 I	
managed	 ...	 I	 called	 the	 Police,	 I	 took	 the	 child	 running	 and	 I	 left	 home	 ...	with	
slippers.	
Neighbors	 heard	 everything,	 but	 no	 one	 intervened.	 I	 was	 downstairs	 until	 I	
waited	for	my	father	to	pick	me	up.	He	came	down	behind	me	...	he	also	called	the	
Police	saying:	'my	crazy	wife	has	scratched	me	...	come'.	Police	didn’t	arrive.	I	took	
a	few	essential	things	for	the	child	and	since	then	I	have	taken	refuge	for	security	
at	 my	 parents'	 house.	While	 I	 was	 leaving	 home,	 my	 husband,	 referring	 to	my	
father,	said:	'if	I	see	her	again	I	killed	her'	...	then	he	turned	to	me	saying:	'I	have	to	
take	 your	 baby	 away	 ...	 because	 you	 are	 a	 crazy	 ...	 you	 cannot	 do	 wife	 and	
mother'.	I	got	scared	...	because	I	fear	that	he	can	do	what	he	said	...	Since	then,	I	
have	taken	refuge	from	my	family	and	I	am	scared	…	we	live	in	a	terror	climate...	
we	fear	that	he	can	do	something	bad	or	with	the	help	of	his	family…they	seem	to	
agree	against	me	 ...	 they	 think	 that	 I	 cannot	be	with	 the	baby	 ...	 and	 they	 think	
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that	I	beat	him".	
	
	
	
	
	
The	patient	reports:	"we	were	engaged	about	two	years	...	he	seemed	normal	and	
affectionate	 ...	we	 talked	about	having	children	and	making	a	 family	 together	 ...	
We	 got	married	 in	 2014	 and	we	went	 to	 live	 in	 Aversa,	 in	 the	 first	 year	 at	my	
mother-in-law's	house	because	he	didn’t	want	to	rent	a	house	and	didn’t	want	to	
come	to	the	house	my	parents	had	given	us,	because	he	wanted	to	be	coordinated	
it.	I	agreed	to	live	at	my	mother-in-law's	house.	It	was	a	difficult	time	because	my	
mother-in-law	 decided	 everything,	 she	 decided	 about	 my	 life.	 For	 example,	 if	 I	
wanted	to	stay	with	my	family	on	Christmas	Day,	she	said	no	...	 I	had	to	fight	to	
get	what	 I	wanted.	My	husband	has	always	agreed	with	his	mother	and	he	 told	
me:	'what	does	...	this	is	now	your	family	...'	They	wanted	me	to	get	away	from	my	
parents	and	my	knowledge	...	they	wanted	me	to	start	a	new	life	here,	forgetting	
everything	 I	had	 in	Naples.	At	 that	 time,	 I	 also	discovered	 that	my	husband	had	
criminal	 persecutions	 for	 fraud	 and	 collusion	 with	 a	 boss,	 his	 relative,	 Iovine.	
Things	got	worse	...	I	was	at	the	limit	of	human	tolerance	...	I	asked	him	to	make	a	
house	 together,	 alone,	 otherwise	 the	 marriage	 would	 be	 over.	 We	 moved	 to	
Aversa	in	December	2015.	I	had	already	known	to	wait	for	a	daughter.	The	period	
of	pregnancy	I	was	calm	because	he	worked	a	lot.		
When	the	child	was	born,	after	her	first	six	months,	I	asked	him	to	move	to	a	new	
house,	 because	 it	 was	 very	 small	 for	 us.	 I	 proposed	 to	 move	 to	 my	 house	 in	
Vomero	 (Naples).	He	 agreed	 to	my	proposal,	 but	only	 apparently	 ...	 because	he	
didn’t	want	to	come	to	Naples.	He	asked	me	to	sell	the	house	to	get	some	money	
to	be	able	to	buy	a	house	in	Aversa	and	manage	some	of	the	advanced	money.	I	
didn’t	agree	...	since	then,	he	was	aggressive,	violent,	denigrating	behaviors	have	
begun	...	Since	the	child	was	born,	he	didn’t	want	anymore	relationships	with	me	
and	he	clearly	told	me	he	didn’t	want	any	more	children.		
In	the	summer	of	2017,	we	were	on	holiday	in	Ischia,	he	did	not	want	to	go	to	my	
parents'	 house.	 	 I	 didn’t	 think	 it	 would	 be	 advisable	 to	 travel	 and	 go	 too	 far	
because	 of	 the	warm	 and	 the	 age	 of	 the	 little	 girl.	 He	 decided	 to	 not	 come	 to	
Ischia	for	spite	and	he	went	two	weeks	at	his	mother’s	house.	He	came	to	visit	us	
twice	and	he	was	very	aggressive,	even	in	the	presence	of	my	family	and	he	said	
shouting:	 'you	have	to	come	home'.	When	 I	 returned	 in	September,	 I	 received	a	
letter	from	his	lawyer	for	the	separation	and	I	was	accused	of	having	obstructive	
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behavior	 in	 the	 relationship	between	 the	 child	and	 the	 father	and	also	with	 the	
paternal	family.	
In	October	of	2017	...	when	Carlotta	was	about	a	year	...	he	also	began	to	throw	
objects	and	he	 constantly	 shouted.	 If	 I	 asked	even	 the	most	ordinary	 things	 like	
diapers,	 he	 said:	 'You	 always	 ask	 for	money	 ...	 	 go	 to	work	 and	put	 the	 child	 in	
some	nursery	school	'.	I	never	wanted	to	denounce	what	happened,	until	he	came	
to	put	his	hands	on	me,	he	slapped	me	and	pulled	my	hair	...	I	had	long	hair	...	I've	
cut	them	since	then.	He	didn’t	provide	for	us	economically,	if	not	for	the	necessary	
things.	 So,	 I	 decided	 to	 make	 a	 complaint	 (October	 2017).	 I	 was	 scared	 by	 his	
violence	 and	 his	 hate	 towards	me.	 I	walked	 away	with	 the	 baby	 for	 about	 four	
months	 at	 my	 parents'	 house.	 We	 were	 quiet	 until	 he	 started	 a	 phone	 call	
persecution.	He	came	to	the	house	to	see	the	child,	threatening	me	that	he	would	
take	her	away	and	he	said	me	I	had	left	the	marital	roof.	
After	the	insults	...	he	alternated	moments	of	madness	...	in	which	he	asked	me	to	
go	home	...	because	according	to	him	'that	was	my	place'.	I	decided	to	see	him	the	
child,	I	was	never	alone.	I	think	the	child	was	very	affected	by	this	situation	...	he	
tried	 to	put	her	against	me,	he	 said	 “don’t	worry	 ...	 I'll	 take	you	away	 from	this	
crazy'	 ...	my	daughter	didn’t	sleep	at	night	 ...	 she	had	sudden	awakenings	 ...	 she	
shouted.	It	was	January	2018.	I	went	to	the	Pediatric	Emergency	Room	because	I	
couldn’t	calm	her	 ...	 she	had	a	visible	state	of	stress	and	unconscious	crying.	On	
that	occasion,	on	the	advice	of	the	psychologist	of	Santobono	Hospital,	I	called	the	
father	to	helped	me	to	reassure	her.	
So,	I	decided	to	go	back	home	with	him,	just	for	the	sake	of	my	daughter,	because	
I	was	guilty	of	separation.	I	was	determined	to	leave	him,	but	on	the	psychologist’s	
advice,	 who	 invited	 me	 to	 give	 my	 daughter	 the	 union	 of	 parents,	 I	 though	 a	
miracle	 could	 happen,	 even	 if	 I	 was	 confused	 and	 very	 fearful	 ...	 I	 retired	 the	
complaint.	We	returned	to	live	in	Aversa.	It	was	February	2018.	He	also	promised	
to	me,	saying	he	would	buy	the	kitchen	in	the	house	renovated	by	my	parents.	 I	
found	 out	 later	 that	 he	 had	 been	 fired	 in	 January...	 since	 then	 he	 hasn’t	
contributed	economically	for	anything.	At	the	beginning	he	told	me	lies	about	the	
reason	for	the	dismissal.		Later	I	discovered	that	it	was	a	lie	to	not	give	me	more	
money.	He	didn’t	want	to	come	to	Vomero	and	he	wanted	to	force	me	to	go	to	my	
mother-in-law	again.	At	that	point,	 I	decided	to	think	again	about	the	separation	
...	 I	 told	 him	 that	we	 couldn’t	 live	 like	 that	 ...	 and	 so	 he	 has	 become	more	 and	
more	aggressive	and	violent	 ...	with	recurrent	threats	to	take	away	the	child.	He	
told	me	several	 times:	 'your	daughter	will	 leave	you	 ...	when	she	 realizes	you're	
crazy...',	until	the	episode	of	2nd	of	May,	when	I	risked	my	life.	
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The	patient	reports	the	presence	of	children	witnesses	of	violence	(Resolution	
1714/2010	of	the	Council	of	Europe)	with	presumed	results	of	assisted	
mistreatment∗	:		NO								YES		X	
The	child	has	always	witnessed	the	psychological	and	physical	violence	committed	
by	her	father.	On	several	occasions,	the	father	tried	to	confuse	her	saying:	'mother	
is	crazy',	in	addition	to	other	denigrations	and	insults	such	as:	'mother	is	not	good	
at	anything	...	she	is	bad'.	
	
	
	
	
The	patient	reveals	fears	for	life	and	personal	psycho-physical	integrity:	
							NO														YES	for	other	people.		
She	fears	for	her	life	for	the	last	serious	episode	of	violence	suffered	and	for	the	
threats	 that	her	husband	has	addressed	to	her.	She	also	 fears	 for	 the	 life	of	her	
mother	because	her	husband	has	threatened	several	times.	
There	 are	 all	 the	 risk	 factors	 of	 lethality	 of	 the	 “Brief	 risk	 assessment	 for	
emergency	departement	DA	5”	(Snider,	2009).	
There	are:	death	threats,	escalation	of	violence,	incoherent	jealousy,	control	and	
limitations,	threats	with	use	of	weapons,	presentation	of	weapons,	previous	
assaults	reported,	aggressions	when	there	are	third	parties	and	children,	
aggressions	with	hands	at	the	throat,	sexual	constrictions/	violence,	violence	in	
pregnancy.	
The	woman:	decided	to	separate	or	she	is	separated	from	6	months	/	a	year	
she	reported	she	intends	to	do	it	she	is	in	contact	with	police/	center/	other	
The	partner:	uses	drugs	and/or	alcohol,	has	a	criminal	record	for	violence	and	/	or	
disregarded	protection	orders,	has	psychiatric	problem	other……........	
	
	
	
	
	
	
	
	

                                                        
∗ The woman qis xisn’t s aware of assisted or indirect maltreatment and its outcomes 
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signals	(art.	334	
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After	the	psychological	examination	with	the	direct	observation	of	the	emotional	
state,	the	free-oriented	interview	on	the	circumstances	of	the	facts	of	the	report	
and	 the	 testology	 test,	 the	 patient	 was	 affected	 by:	 Post-traumatic	 stress	
condition	with	 symptoms	of	anxiety,	 fear	and	 insecurity	 related	 to	 the	violence	
suffered.	
The	psychic	 status	 is	 correlative	 /	 coherent	 isn’t	 correlative	 /	 coherent	 (in	 time	
and	causal	efficiency	with	respect	to	the	emotional	state	found)	with	the	event	/	
the	stressful	events	reported,	that	is:	
domestic	 violence	 (previous	 current)	 of	 partner	 or	 ex-partner	 (physical,	 sexual,	
psychological-verbal,	economic);	violence	of	other	(sexual,	physical	psycological-
verbal,	other…)	
stalking:	 in	 conv.	 post.sep.	 other	 (with:	 call,	 message,	mail	 surveillance/pursuit	
interference	privacy	physical	aggression,	injuries	/	defamation	
	
	
We	recommend	a	next	psychological	visit	at	a	distance	of	one	month	from	today	
to	evaluate	the	evolution	(permanence	/	non-permanence)	of	the	current	psychic	
state	
	It	is	recommended	a	psychological	support	
It	 is	 recommended	 a	 psychological	 visit	 for	 children	 for	 the	 results	 of	 assisted	
maltreatment	
We	 recommended	 precautionary	 and	 risk	 prevention	 measures	 while	 awaiting	
legal	measures,	in	particular	it	is	advisable	to	stay	in	the	house	of	her	parents	and	
avoid	 any	 meeting	 with	 the	 partner	 and	 suspending	 every	 father-daughter	
meeting,	 since	 the	 children	 reports	 (according	 to	 the	 mother's	 report)	 post-
traumatic	signs	even	for	the	last	episode	of	violence	witnessed.	
	
	
She	is	sent	to	the	doctor	for	the	prognostic	re-evaluation	of	the	psycho-physical	
outcomes	
She	is	sent	to	the	Anti-violence	Center	of	the	Municipality	of	Naples,	for	global	
take-charge	
She	is	sent	to	Police	(dl.vo	93/13	conv.	in	L.	119/13)	for	protective	measures	

	

Please	note:	The	psychological	report	made	under	emergency	conditions	always	refers	to	a	single	
standardized	observation	of	traumatic	stress	reactions	resulting	from	events	threatening	personal	
and	other	psycho-physical	integrity.	
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1.	GENERAL	 DESCRIPTION	

	

The	 aim	 of	 this	 report	 is	 the	 formalization	 of	 procedures	 for	 the	 interventions	 of	 assistance	 to	
victims	of	violence	by	the	territorial	subjects	involved.	In	particular,	the	definition	of	Trust	Center	
and	how	this	new	service	will	be	implemented	in	to	the	partners	countries.	
	
The	 setting	 up	 of	 the	 Trust	 Center,	 as	 a	 space	 of	 encounter,	 mutual	 information,	 planning	
decisions	for	all	operators	involved	in	the	support	andtreatment	of	women	victims	of	violence	and	
as	counselling	space	for	women	victims	of	violence.	
In	each	partner	counrties	in	this	phase	will	be	identified	the	spaces	and	staff	who	will	be	involved	
in	 the	 activities	 of	 the	 Trust	 Center,	 in	 the	 Hospitals	 and	 Local	 Health	 Agency	 of	 the	 involved	
partners.	 A	 special	 attention	 will	 be	 devoted	 to	 harmonization	 of	 services	 with	 existing	 ones,	
establishing	formal	procedures	for	cooperation	between	the	various	services.	

Trust	Center’s	aims		will	be	the	following:	

• Increase	women's	empowerment	and	quality	of	life	by	working	on	the	following	areas:	
emotional,	relational,	cognitive,	behavioral	and	educational;	

• Carry	out	initiatives	for	the	demedicalization	of	women	who	live	in	situations	of	personal	
and/or	social	discomfort	and	risk	marginalization;	

• Give	listening,	guidance	and	psychological	support	to	women	who	are	recalled		to	make	
further	medical	check	and	to	those	who	have	already	received	a	diagnosis;	

• Giving	the	possibility	to	manage	the	fear	and	anxiety	caused	by	a	recall	and	for	the	whole	
duration	of	the	diagnostic	iter	(bio-psycho-social	approach	and	humanization	of	care);	

• Collect	data	about	gender	violence	phenomenon	on	our	provincial	territory	
(epidemiological	data).	

The	activities	of	TC	are:		

- a	space	of	encounter,		
- mutual	information,		
- planning	decisions	for	all	operators	involved	in	the	support	and	treatment	of	women	

victims	of	violence,		
- a	counselling	space	for	women	victims	of	violence;	
- counselling	on	opening	and	spreading	of	Pink	Emergency	Room	in	hospitals;		
- counselling	on	the	practice	of	Psychological	Reporting	as	a	standard	practice	in	case	of	

VAW.	
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2.	IMPLEMENTATION	OF	THE	TRUST	CENTER	

	

The	 main	 objectives	 of	 the	 Trust	 centre	 will	 be	 to	 provide	 victims	 of	 violence	 with	 places	 to	
continue	their	communication	with	professionals	 (who	can	offer	counseling	and	prepare	reports	
on	their	cases)	and	to	stimulate	the	further	cooperation	among	professionals	trained	as	part	of	the	
Revival	project,	the	principles	of	multidisciplinary	work	on	cases	and	of	prosocial	communication.		

The	Trust	center	in	the	Healthcare	Districts,	is	an	orientation	service	to	support	women	victims	of	
violence.	 Trust	 Centers	 (TC)	 are	 in	Hospitals	which	 know	how	 to	 calm	 the	 victim	down	 through	
openness	and	positive	 thinking.	 They	are	also	 crucial	 for	 information,	planning,	problem	solving	
and	innovation	of	proceedings	for	the	Involved	Parties	in	the	detection	and	treatment	of	all	cases	
of	violence	against	women.	The	trust	centres	optimize	a	continuing	process	 in	 the	 interpersonal	
relations	 and	 communication	 among	 the	 involved	 actors	 through	 a	 prosocial	methodology	 (e.g.	
Prosocial	 Quality	 Communication,	 Prosocial	 Inventories).	 The	 service	 also	 will	 act	 as	 a	 local	
counselling	center,	reception	and	orientation	service	for	women	victims	of	violence.	

The	organization	of	the	Trust	Center	provides	a	regulation	where	the	service	will	be	formalized,		

That	is	to	say	the	days	and	opening	hours;	a	register	in	which	will	be	annotated	with	the	staff	on	
duty;	a	protocol	that	the	operator	will	have	to	fill	composed	of	four	fields.	The	data	to	be	referred	
to	in	this	protocol	are:	

-	 place	and	date	of	the	consultation;	

-	 lists	of	women	who	access	the	service;	

-	 description	of	the	reason	for	the	search;	

-	 description	of	the	actions	made	by	the	staff	(suggestions	offered,	the	services	indicated	on	
the	territory).	In	this	phase,	it's	also	envisaged	field-testing	of	the	psychological	reporting	model.	

The	organization	of	the	Trust	Center	provides	a	regulation	where	the	service	will	be	formalized.		
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3.	METHODOLOGY		

In	the	context	of	this	background	and	the	context	of	the	Revival	project	we	view	the	Trust	centre	
as	 an	 innovative	 service	 that	 can	 complement	 the	 activities	 that	we	 already	have	 initiated.	 The	
idea	is	to	offer	space	for	women	victims	of	violence,	mainly	such	that	have	been	transferred	from	
the	 hospitals	 involved	 in	 the	 Revival	 project	 (the	 staff	 of	 these	 hospitals	 has	 been	 trained)	 for	
support,	counselling	and	psychological	reporting,	and	also	to	offer	the	chance	to	colleagues,	again	
involved	 in	 the	Revival	project,	 to	 receive	help,	debriefing,	etc.	These	colleagues	are	mostly	 the	
people	 who	 have	 participated	 in	 the	multiactor	 trainings	 that	 were	 carried	 out	 in	 2018:	 social	
workers,	 medical	 staff,	 policemen,	 psychologists,	 lawyers).	 The	 work	 would	 be	 based	 on	 the	
principles	of	prosocial	communication	and	the		good	practices	for	victim	support	and	support	for	
the	professionals/capacity	building.		

1. Counselling,	referral	and	help	to	victims	of	domestic	violence	or	gender	based	violence	–	
the	 victims	 who	 have	 received	 help	 and	 referral	 in	 the	 hospitals	 can	 turn	 for	 further	
direct	work	in	the	centre	

When	a	call	or	a	visit	is	received	from	a	victim	of	violence	(elders,	imigrants	or	from	someone	
calling	on	their	behalf),	an	interview	is	conducted.	Its	aim	is	to	assess	the	situation	of	violence,	
the	needs	of	the	caller,	the	risk	and	the	possible	consequences.		

§ The	 next	 step	 is	 to	 arrange	 a	 direct	 meeting	 with	 a	 psychologist	 or	 a	 social	 worker	
following	 the	 good	 practices	 of	 the	 counselling	 centre	 in	 a	 convenient	 time	 for	 the	
caller.		

§ If	 the	main	problem	of	 the	caller	 is	not	violence	 (for	example,	 it	may	be	addiction	or	
mental	 health	 issue),	 they	 are	 referred	 to	 a	 relevant	 other	 service.	 After	 addressing	
their	most	urgent	problem	they	can	use	the	trust	centre	again.		

§ If	the	caller	is	not	ready	for	a	face-to-face	meeting,	they	can	be	offered	to	contact	the	
National	helpline	for	victims	of	violence	for	telephone	counselling	(they	can	call	there	
more	 that	 once	 and	 be	 anonymous)	 or	 to	 the	 correspondence	 program	 (where	 they	
can	use	e-mail	counselling).		

§ If	 the	 initial	 contact	has	been	 through	e-mail	or	 social	media,	 then	 the	 counselling	 is	
first	 handled	 through	 these	 channels	 as	 well	 until	 the	 needs	 of	 the	 client	 are	made	
clear,	then	they	can	be	offered	face-to-face	meeting	as	well.		

	

2. Counselling,	support	and	referral	for	other	professionals,	students,	citizens,	who	want	to	
help	victims	of	violence.	Promotion	of	the	principles	of	prosocial	communication	 in	the	
work	with	survivors	
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• The	trust	centre	will	work	as	a	resource	for	help	for	the	other	professionals	trained	as	part	
of	the	revival	project	and	the	hospital	staff.		

• These	activities	will	be	carried	out	in	close	cooperation	with	the	REVIVAL		training	centre.		
• The	 professionals	 can	 be	 offered	 debriefing	 and	 intervision	 –	 face-to-face,	 through	

telephone	contact	or	skype.		
• The	 professionals	 can	 also	 be	 offered	 supervisions	 on	 their	 case	 work	 in	 relation	 to	

domestic	violence	–	the	supervision	can	be	individual	or	in	groups.	We	expect	mostly	group	
work	as	medical	staff,	for	example	nurses,	will	face	similar	issues	in	their	work	that	can	be	
discussed	in	the	Trust	centre.		

• The	professionals	will	be	supported	in	applying	the	principles	of	prosocial	communication,	
in	developing	their	skills	to	identify	violence	even	when	it	has	not	been	stated	directly,	in	
their	awareness	of	resources	and	places	of	referral.		

• The	 trust	 centre	 can	 also	 offer	 help	 and	 information	 about	 collection	 of	 data	 about	 the	
victims	who	have	been	referred	from	the	hospitals,	etc.	

• It	 can	 serve	as	 a	meeting	point	 for	discussions	among	 the	professionals	who	have	 taken	
part	in	the	multiactor	trainings.		

• It	 can	 offer	 also	 further	 training	 on	 the	 topics	 of	 domestic	 violence	 or	 gender	 based	
violence.		

	

3. Counselling,	support	and	referral	for	other	professionals,	students,	citizens,	who	want	to	
help	victims	of	violence.	Promotion	of	the	principles	of	prosocial	communication	 in	the	
work	with	survivors	
	
• The	trust	centre	can	expand	its	activities	and	offer	support	to	other	professionals	and	

citizens	interested	in	counteracting	violence	against	women.	
• They	can	contact	 the	centre	and	arrange	a	meeting	with	a	member	of	our	team	–	 its	

goal	is	to	assess	the	needs	of	the	person	and	whether	they	are	truly	capable	to	invest	
time	 and	 resources	 (or	 in	 some	 case	 some	 people	 may	 want	 to	 help	 victims,	 but	
underneath	 that	need	 lies	 their	 own	history	of	 violence	and	abuse	and	 they	need	 to	
address	it	first	through	counseling	or	therapy	and	then	they	can	help	others).	

• They	can	receive	materials	and	handbooks.	
• They	can	be	assisted	in	their	research	project,	related	to	domestic	violence	or	prosocial	

communication	if	they	meet	the	ethical	standards	imposed	by	our	organization	for	such	
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activities	 (all	 such	 projects	 are	
discussed	by	an	internal	ethical	commission	in	the	organization).	
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4.	ANALYSIS	AND	 ASSESSMENT	OF	
RESULTS	

The	services	requests	count	will	verify	through	collected	data	if	the	multi-actor	training	course	and	
the	use	of	 innovative	tools	 (psychological	 reporting)	and	the	 implementation	of	services	such	as	
Trust	 Center,	 have	 a	 positive	 impact	 on	 the	 possible	 increase	 ofcomplaints	 in	 the	 duration	 of	
REVIVAL	 project	 by	 the	 assisted	 women	 in	 the	 existing	 and	 new	 services.	 The	 quantitative	
indicator	can	represent	the	success	of	a	taking	charge	from	violence.		

That	is	to	say	that	the	days	and	opening	hours;	a	register	in	which	will	be	annotated	with	the	staff	
on	 duty;	 a	 protocol	 that	 the	 operator	will	 have	 to	 fill	 composed	 of	 four	 fields.	 The	 data	 to	 be	
referred	in	this	protocol	are:	

-	 place	and	date	of	the	consultation;	

-	 lists	of	women	who	access	the	service;	

-	 description	of	the	reason	for	the	search;	

-	 description	of	the	actions	made	by	the	staff	(suggestions	offered,	the	services	indicated	on	
the	territory).	In	this	phase,	it's	also	envisaged	field-testing	of	the	psychological	reporting	model.	
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5.	CUSTOMIZATION	OF	PARTNER	COUNTRIES	

	

Proposal	for	the	Trust	Center	by	Spazio	Donna	and	ASL	Caserta	in	Caserta:	

To	reach	this	objectives	will	be	carry	out	the	following	activities:	

• Initiatives	 to	promote	participation	 in	prevention	and	screening	days	 (this	activity	will	be	
organized	thanks	the	synergic	collaboration	between	the	association	Spazio	Donna	and	the	
Local	health	Service	of	Caserta);	

• Counseling	and	psychological	support	for	women	who	are	called	for	diagnostic	tests;	

• Activation	of	a	special	route	reserved	for	all	women	victims	of	violence	(focus	on	elderly,	
disabled	and	migrant	victims	of	violence)	where	a	multidisciplinary	 team	of	professionals	
will	ensure	care	and	support	for	the	victim.	

	

Proposal	for	the	Trust	Center	by	VHIR	in	Hospital	Vall	de	Hebron:	

Monthly	meetings	with	professionals	especialized	 in	gender	violence	and	mental	mental	health.	
These	meetings	will	take	place	in	the	Transcultural	Psychiatry	Program	of	Vall	de	Hebron	Hospital.	
The	 purpose	 of	 this	 encounters	 is	 to	 propose	 a	 theme	 and	 expose	 doubts	 about	 womens	 and	
children	victims	of	violence	enhacing	 inmigrants.There	will	be	a	group	of	professionals	 including	
Psychologiest,	 Social	 Workers	 and	 Psychiatrists	 who	 will	 discuss	 about	 guidelines,	 procedures,	
protocols,	assessments,	barriers	of	their	clinical	practices.	

Psychosocial	Workshops	for	women	survivers	of	gender	violence.	Monthly	meetings	with	women	
in	reduce	groups.This	will	include	psychoeducational	approach	and	coping	strategies.	

	
Proposal	for	the	Trust	Center	by	Salute	Donna	in	Naples:	

Following	 the	 comparison	 between	 partners	 during	 the	 second	 meeting	 of	 the	 project,	 Salute	
Donna	proposes	this	Trust	Center	idea:	

• A	space	for	meeting,	comparison,	exchange	of	information,	to	be	included	in	the	hospital,	
dedicated	 to	 various	 operators,	 internal	 and	 external	 to	 the	 hospital,	 involved	 in	 the	
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contrast	 of	 gender	 violence.	 This	
space	 integrates	 the	 service	 already	 active	 dedicated	 to	women	 victims	 of	 violence.	 The	
idea	 is	 to	 create	 a	 link	 between	 the	 training	moment	 and	 operators’	 daily	 practice.	 It	 is	
important	to	support	the	operators	 in	their	work,	to	give	space	to	their	doubts	and	their	
feelings	and	to	create	a	constant	and	active	comparison	between	them	on	individual	cases	
of	violence.	

	

• Regarding	 the	 psychological	 report,	 we	 will	 continue	 to	 use	 our	 psychological	 report	
design,	as	it	is	done	in	our	daily	practice	in	Cardarelli	Hospital.		

Proposal	for	the	Trust	Center	by	Animus	in	Bulgaria:		

The	trust	centre	can	be	accessed	by	the	main	lines	of	communication	with	the	Animus	Association	
–	the	reception,	with	phone	and	working	hours	for	direct	contact,	through	mail	and	also	through	
additional	channels	 like	the	facebook	profile	of	the	Association.	Each	call	 is	handled	by	a	trained	
receptionist	and	referred	to	the	trust	centre.		

The	 team	 of	 the	 project	 plans	 the	 work	 of	 the	 trust	 centre	 to	 be	 in	 three	 directions	 with	
procedures	for	each	of	them:	

1. Counselling,	referral	and	help	to	victims	of	domestic	violence	or	gender	based	violence	–	
the	victims	who	have	received	help	and	referral	in	the	hospitals	can	turn	for	further	direct	
work	in	the	centre.		

2. Intervision,	 debriefing,	 supervision,	 teamwork	 for	 professionals	 who	 work	 with	 women	
victims	of	violence	and	have	been	trained	as	part	of	the	Revival	project.		

3. Counselling,	 support	and	 referral	 for	other	professionals,	 students,	 citizens,	who	want	 to	
help	 victims	 of	 violence.	 Promotion	 of	 the	 principles	 of	 prosocial	 communication	 in	 the	
work	with	survivors.		

	

	


