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Abstract:

Background: International research has shown how Domestic Violence (DV) can escalate during and after
or large-scale crises or natural disaster. In many parts of the world, the introduction of lockdown, together
with periods of global self-isolation in order to reduce the spread of SARS-CoV-2, has put families, women
and children in abusive relationships more at risk, in terms of an “invisible pandemic”.

Obijective: The purpose of this paper is examining specific reports from Italy and the United Kingdom and
analysing how there has been a surge in the pattern of DV cases, recorded globally during the Covid-19
pandemic.

Methods: For this purpose, starting from an increased number of DV reports, we examine the typology of
Health and Welfare Services, delivered in Italy and in the UK, by a qualitative data collection as a way to
show the problematic impact of pandemic measures for those living in and surviving abusive relationships.

Results: Our findings allow a comparison between the two different countries and their Welfare Services,
highlighting how lockdown has resulted in a reduction of available support for some families, while many
others have experienced significant changes in how this care is provided.

Conclusions: Our discussion and conclusions focus on the challenges posed by Covid-19, as well as on
concerns and considerations regarding Governmental policies and Community services between these two
countries.
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1. INTRODUCTION

The paper focuses on the potential connection between Domestic Violence (DV) and the impact of
pandemic measures on the wellbeing of people, in Italy and in the United Kingdom.

We first examine many types and experiences of Health and Welfare Services during global
lockdowns (the first of which was in March 2020, the second in November 2020 and the third is still
ongoing), that were adapted to curb the spread of SARS-CoV-2 (the virus that causes the Coronavirus
disease 2019 or COVID-19 infection).

It is clear that there has been a surge of DV cases being reported and that a significant pattern is being
repeated across the world (Campbell, 2020).

Social restrictions during the pandemic (such as: social distancing, limited travel, the closure of
schools, the introduction of home schooling, smart working and shielding), have, in fact, played a
significant part in the emotional distress caused to our wellbeing in different ways. This is
demonstrated in the higher-than-average requests for help, as well as psychological or medical support
(Co-SPACE study 2020; Loades et. al., 2020).
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Although the pandemic has affected all areas of the Health Service in both Italy and the UK, we have
chosen to specifically focus on the designated departments for people who are living or who have
lived through DV, during the Covid-19 restrictions.

As reported, these measures appear to have contributed to an increased (or to the beginning of a) risk
of family violence (or DV) throughout the world, in the form of an intentional use of physical strength
or power against another person which results in a high probability of injury, psychological damage
and deprivation, or even death (WHO, 2020). And, while no clear precedent for the current crisis
exists in academic literature, exploring the impact of natural disasters on DV reports may provide
important insights for family violence victims, as well as for professionals helping these victims
(NZFVC, 2020).

During the last few years, several studies have shown an increase in familiar disorders and violence
during and following large-scale natural disasters such as earthquakes, floods, hurricanes, wars and
political persecutions (Almqvist and Brandell-Forsberg, 1997; Fothergill, 2008; Schumacher et al.,
2010; Chan and Zhang, 2011; Rezaeian, 2013; Gearhart et al., 2018).

Mak et al. (2010) also confirm this in their Hong Kong study which examines the Severe Acute
Respiratory Syndrome that first appeared in China in 2002. They refer to answers given in an
interview which revealed the presence of PTSD soon after the spread of the disease, and in some
cases, up to 30 months afterwards.

In line with this study, many others have chosen to focus primarily on the possible connection
between disease - in terms of epidemics or pandemics - and DV (Ryff and Singer 1998; Schaller and
Murray 2008; Mortensen et al., 2010).

The aim of interest here appears to be specifically oriented towards an analysis of chronic levels of
negative emotions and DV, linked to the symbolic representation of the disease or, also, of restricted
physical activity, emotional distress and different types of addictions (Richman et al., 2005; Vetter et
al., 2008; Mortensen et al., 2010).

Merton (1938; 1968), in his exploration of ‘sociological ambivalence’, explains the abusive dynamics
during or after a large-scale crisis. In particular, because communities are governed by standards or
norms, he defines them as social patterns, characterised by both a moral and a technical dimension.
These patterns are therefore useful in reaching specific aims, which depend on a personal ethical
evaluation. With regards to the 2019 pandemic, it is evident that the adhesion to a shared norm, such
as lockdown, has offered an opportunity to respect both moral and ethical codes (maintaining social
distancing, for instance). Regarding the technical dimension, Dollard pointed out the Frustration-
Aggression theory (Dollard et al., 1939). As Smithsimon (2018) has also confirmed, this theory
explains how devastating the consequences of isolation can be, even if only partially, and how it is
impossible for people to live isolated from others.

Similarly, Sprang and Silman (2013), whilst studying psychosocial responses by children and parents
to pandemic disasters, emphasise how average scores of PSTD were found to be four times higher in
children subjected to quarantine measures than to those who had not.

According to academic literature and the current alarming reports, it is important to bear in mind the
complex interplay between DV, family lifestyle (and socioeconomic status) and pandemic measures,
highlighted by different ongoing studies (see Co-SPACE study, 2020; Resilience and coping:
supporting transitions back to school Report; Talking to children about illness Report; Managing
uncertainty in children and young people Report, by Royal College of Pediatrics and Child Health
2020).

As a way of unravelling the meaning of the pandemic measures, in terms of what they represent for
those exposed to abusive relationships, we can consider the “pandemic paradox” (Bradbury-Jones and
Isham, 2020).

During lockdown, work and family, have been transformed into two strongly interacting worlds.
Particularly for DV families, being constantly together in the home, sharing living spaces and new
domestic roles, appears to have contributed to different types of violence and dysfunctional
behaviours (Morton, 2020).
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Moreover, due to the miscellany of DV forms (Meyersfeld, 2003), any one of these abusive actions
could be inflicted on adult victims of DV, but also on children and pets, where there is a risk of
suffering significant physical and/or emotional harm (Campbell et. al., 2017; Campbell, 2020;
Pfitzner et al., 2020).

From this perspective, the trending slogans during the Covid-19 pandemic (‘Stay Safe’ and ‘Stay
Home’), are not always safe recommendations. In fact, for adults and children living in situations of
domestic and familial violence, home is often the space where physical, psychological and sexual
abuse occurs. This is because home can be a place where dynamics of power are distorted and
subverted by those who abuse, often without scrutiny from anyone “outside” the couple, or the family
unit (Nancarrow, 2020). This explains why, during the Covid-19 crisis, the advice to ‘stay at home’
has major implications for those adults and children who are already living with someone who is
abusive or controlling (Bonell, 2020).

Similarly, as reported by different resources (articles published in Journals, Newspapers and
Governmental reports), there was a continued control of social media by the abusers meaning that the
“invisible victims” were hampered in their search for help (Campbell, 2020). In some cases, Covid-19
was also partly responsible for creating fear for these victims, as they were told to continually wash
their hands to avoid contracting the infection (Shokair and Hamza, 2020).

In terms of a ‘double pandemic’, of DV during COVID-19, or an ‘invisible pandemic’, restrictive
measures are therefore likely to play into the hands of people who abuse through tactics of control,
surveillance and coercion. In this way, although unintentional, lockdown measures may therefore
grant people who abuse greater freedom to act without scrutiny or consequence (Bettinger-Lopez and
Bro, 2020).

2. METHODS

Starting a systematic search of PsychINFO, CINAHL Web of Science and PubMed, our qualitative
analysis began from an increasing rates of DV around the world.

During lockdowns, DV reports have in fact increased in several countries. For instance, in China and
in the US it is reported DV has tripled. Additionally, in the UK, lots of Violence Helplines increased
their calls, after the announcement of lockdown measures (BMJ, 2020). Similarly, in Italy, from
March to June 2020, the number of requests for help doubled (+119%), compared to the same period
in 2019 (FishOnlus,2020).

At the same time, and in contrast to increasing reports of DV, many Child Welfare organisations have
noticed a significant drop in reports of child abuse. This decrease may be the result of fewer
opportunities for detection (for instance, by the closure of schools), as opposed to an actual decrease
in incidence (Campbell, 2020) and a limited number of key community partners in their ability to
report abuse (Shokair and Hamza, 2020; Jagannathan, 2020).

Besides, the increased number of new DV cases (that rose by 1493% after lockdown, as mentioned by
BMJ, 2020), highlights also the risk of intergenerational transmission. The current outbreak of
violence, in fact, not only may have an impact on the wellbeing of who affected now, but also on their
future health and wellbeing and those of their children (Roseboom, 2020; 369: m 2327).

3. FINDINGS

A comparative study between Italy and the UK, regarding the impact of the pandemic on DV, is
reported below. Due to the complexity of the ongoing situation, our data collection is limited because
there is no specific statistical data or systematic indicators to evidence a reliable comparison on the
trend, both quantitatively and qualitatively, of the problem in the two nations. Nevertheless, a short
overview of the findings allows a comparison between the two different countries and their Welfare
Services.

In Italy. The Italian Health National Service (INHS, 1978), is a public service mainly funded by
general taxation that provides universal coverage and comprehensive healthcare (http://www.salute.
gov.it). Unlike the NHS in the UK, the Italian system is highly decentralised and the 20 regions of the
country are each legally responsible for planning services and allocating financial health resources
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(Del Vecchio, De Pietro, 2011). This local autonomy implies financial accountability, which allows
regions to develop substantially different health strategies without national endorsement. It is a
common view among experts that Italy has 20 NHSs, and that in reality, a national policy is not
necessarily applied by all regions homogeneously (European Observatory on Health Care Systems.
Health Care Systems in Transition-ltaly. WHO Regional Office for Europe, Copenhagen, 2001).
Accident and emergency services (AEs) are the ‘pillar’ of emergency care in the INHS, as they are in
the NHS in the UK. The crucial issue for Italian AEs is that they are located in many public hospitals
that are of a small size (around 30% with less 120 beds, and only 15% with more than 600 beds).
Many efforts to make public hospital networks more rational have failed, eventually leading to
guestionable re-organisation at a local level (Del Vecchio, De Pietro, 2011).

The typology of Health and Welfare services, as a way to support Italian people affected by Covid-19
restrictions and especially those families and DV victims, is described below:

The campaign Libera puoi, which was introduced on the 23™ March 2020 and sponsored by the
Italian Government, promoted the 1522 anti-violence hotline, for those forced to stay home with a
violent partner during lockdown (see http://www.governo.it/it/media/campagna-di-comunicazione-
libera-puoi/14459).

Specifically, Lombardia was the Italian region which received the largest number of requests for help
(990, during the first lockdown) for confirmed violence. In most cases, the victims were women (6254
women and 253 men), and were not only at the hand of a partner or ex-partner (see
http://www.governo.it/it/media/campagna-di-comunicazione-libera-puoi/14459, published 15th April
2020).

But already before this pandemic, in Italy our data collection highlights a surge in DV: in 2019, 2251
Italians phoned 1522 to report violence. In 2020, the number was 5016. To be more specific, 2285
reported psychological violence (1100 in 2019) and 277 reported sexual violence (127 in 2019) (Fish
Onlus, 2020, see: https://www.fishonlus.it/2020/11/25/fish-no-alla-violenza-sulle-donne-no-alla-
discriminazione).

During lockdown, the hotline provided information and advice. The implementation of another app,
YouPol from State Police, was another useful instrument in managing requests for help for victims of
violence. This app was created to help with bullying and drug dealing in schools, but it has now been
updated to help fighting DV too (see: https://www.poliziadistato.it/articolo/135e74a0112e9af8588
4805/YouPolApp).

Besides, Anti-Violence centres tried to be at the heart of the local network to take on female victims
of violence. Referring to the Geneve Convention (2011) against violence towards women (then
ratified in Italy in 2013), the International Committee of the Red Cross (ICRC) works in close
coordination with Authorities and Anti-violence centres to understand what type of protective
measures should be used to prevent the spread of Covid-19.

They therefore work as an international instrument to create a complete regulatory framework to
protect people and families from any violence (https://www.icrc.org/en/what-we-do/covid-19-
pandemic).

The Italian Ministry for Equal Opportunity supported the financing of urgent measures to support
anti-violence centres and refugees. (pariopportunita.gov.it).

Below, here are two projects run in Italy by Terre des Hommes:

Consultami - Spazio Indifesa (https://consultami.org/, started in October 2020) and Network Indifesa -
Empowerment Ragazze (https://www.campagna-di-terre-des-nommes-indifesa-spot/, started in
September 2019), as two services in support of women and young female victims of physical,
psychological or economic violence.

ActionAid called for help, which works in the large and small Italian towns, reporting the failure of
medical devices (face masks, hand sanitizer, gloves) (see: https://www.actionaid.it/).

But, in spite of these actions and projects delivered during the pandemic, the reception of victims of
DV has been reduced. Indeed, unless in an emergency, those people (especially women and children),
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although forced away from their homes, have had their requests for help denied. The main reason of
that is explained by the fact that those women who did not contact Anti-Violence centres before
Covid-19, have seen a reduction in access. In the aftermath, due to social distancing restriction, as an
additional obstacle for these services to be easily accessed by victims, the reception has diminished
even further.

In the UK. The UK Government announced (on the 23™ March 2020) that people who are classed as
‘vulnerable’ (or ‘clinically extremely vulnerable’) due to additional underlying health conditions (such
as: shielding people or people affected by autism, dementia, anxiety, depression, self-harm, eating
disorders and so on; see Royal College of Paediatrics and Child Health 2020) should take extra
precautions, if they are exposed to Covid-19 restrictions (https://www.gov.uk/government/
publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19).

Similarly, for those people impacted over the lockdown and experiencing DV, more studies are
focusing their attention on how to keep safe during this uncertain period (Loades et al., 2020), as top
priority. In particular, children are considered more in danger than others, falling through the safety
net, due to a reduced access to support services and fewer opportunities for people outside the family
to sound the alarm (https://www.scie.org.uk/care-providers/coronavirus-covid-19; Sidpra et al. 2020).

In accordance with this concern, as anyone can be at risk of contracting Covid-19 and be a victim of
domestic abuse (regardless of health-physical, gender, age, ethnicity, socio-economic status, sexuality
or background), a list of the main organisations to get support from, was published on line
(https://www.scie.org.uk/care-providers/coronavirus-covid-19/safeguarding/domestic-violence-abuse).

Specifically, a list of main links for websites and organisations providing relevant information and
educational, legal and psychological support is attached below (https://www.scie.org.uk/children):

Services for victims of domestic abuse: Refuge’s National Domestic Abuse Helpline for free support
(24 hours a day), for an immediate risk of harm to someone, or as an emergency;

Sexual assault referral centres (SARCs): a medical and emotional support for anyone (adults and
children), who has been raped or sexually assaulted. They provide advice in a safe environment and
have specially trained doctors, nurses and support workers;

Specialist services for children and young people: for anyone with concerns about a child or teens. In
particular, there is a specialist service for Adolescent to parent violence (APV), when the DV covers
abuse between family members, such as adolescent to parent violence and abuse, they can receive a
support, raising children who aren’t able to live with their parents;

Specialist services for people from ethnic minorities: for Latin American women suffering from
domestic abuse, support for Middle Eastern, North African and Afghan women and girls living in the
UK, suffering from domestic abuse, forced marriage, FGM and honour-based abuse; women’s
organisation addressing violence against black and minority women and girls; advocacy and
information for Asian and Afro-Caribbean women suffering abuse;

Specialist services for people with disabilities: domestic abuse support for deaf people in British Sign
Language (BSL) and disabled victims and survivors of abuse;

Specialist services for an abuser: an anonymous and confidential helpline for men and women, who
are harming their partners and families. The helpline also takes calls from partners or ex-partners,
friends and relatives who are concerned about perpetrators.

Services for professionals: for employers, if they are facing domestic abuse. Or for professionals who
may also be worried about their own abusive behaviour at this time.

In conclusion, in spite of several types of Health Services, they have been delivered and experienced
differently by people. Indeed, for some, lockdown has resulted in a reduction of available support,
while many others have experienced significant changes in how this care is provided. This includes
social isolation and loneliness, reduced contact with loved ones and carers, lack of access to routine
activities, and an associated increased distress which may show itself as anger, frustration, anxiety,
sadness, grief and so on (see Guidance for Health Professionals supporting groups with specific
complex needs; https://www.bps.org.uk/coronavirus-resources/professional/effective-public-health-
campaigns).
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In accordance with Guidance perspective (see Guidance for Health Professionals supporting groups
with specific complex needs, published by British Psychological Society, 2020; Parker, 2020;
https://www.bps.org.uk/news-and-policy/new-guidance-published-support;
https://www.bps.org.uk/coronavirus-resources/professional; https://www.bps.org.uk/coronavirus-reso
urces/ professional/effective-public-health-campaigns), people who are experiencing DV or are
considered vulnerable, are likely to exhibit an increased dependency on other people for care and
support in their day-to-day lives (Hysing et al. 2007). And this is, moreover, the main reason for
which the British Psychological Society (BPS, 2020) has published six new guidance documents (as
road maps) to help Health professionals encourage people to adopt healthy behaviours, during the
pandemic (which, at the moment, is in its third wave).

In particular, these documents focus on the following topics (https://www.bps.org.uk/news-and-
policy/new-guidance-published-support-intimate-relationships-during-lockdowns;
https://www.bps.org.uk/coronavirus-resources/professional; Crosby et al. 2020):

Alcohol consumption. To support health officials to consider changes to alcohol consumption
occurred during the Covid-19 pandemic and to use psychologically-informed behaviour change
approaches to optimise health improvement and mitigate increases in alcohol use.

Eating behaviour. To support health officials to consider changes to eating behaviour that may have
occurred during the Covid-19 pandemic and to use psychologically-informed behaviour change
approaches to optimise health improvement and mitigate negative eating patterns.

Physical activity. To support health officials to consider changes to physical activity that may have
occurred during the Covid-19 pandemic and to use psychologically-informed behaviour change
approaches to optimise health improvement and mitigate a reduction in activity levels.

Sedentary behaviour. To support health officials to consider changes to sedentary behaviour that may
have occurred during the Covid-19 pandemic and to use psychologically-informed behaviour change
approaches to optimise health improvement and mitigate an increase in time spent sitting or lying
down.

Sleep hygiene. To support health officials to consider changes to sleep that may have occurred during
the Covid-19 pandemic and to use psychologically-informed behaviour change approaches to
optimise health improvement and mitigate a negative change in level and quality of sleep.

Stopping smoking. To support health officials to consider changes to tobacco smoking that may have
occurred during the COVID-19 pandemic and to use psychologically-informed behaviour change
approaches to optimise health improvement and encourage stopping smoking.

4. DISCUSSION

The manuscript highlights how the surge in DV cases may represent a pattern being repeated globally,
during the Covid-19 pandemic.

Although, due to the complexity of the ongoing situation, our data collection remains limited to
current data resources, our overview of the findings shows a comparison between two different
countries and their Health and Welfare Services, that could help the transferability of the findings to
other communities and populations.

Specifically reporting from Italy and the United Kingdom, this comparison has shown how DV, as
well as sexual and interpersonal violence, can escalate during and after large-scale disasters or crises
(Almaqvist and Brandell-Forsberg, 1997; Vetter et al., 2008; Schumacher et al., 2010; Mak et al., 2010;
Chan and Zhang 2011; Rezaeian, 2013; Sprang and Silman, 2013; Gearhart et al., 2018; Campbell
2020).

Although the DV miscellany of harms, that may explain how its detection still remains a problem to
be solved (Meyersfeld, 2003), we can affirm regard both the Italian and British communities, most of
their DV services are currently not particularly efficient, due to the higher number of help requests
and the lack of victim-serving professionals.

Particularly in Italy, there is an urgency to empower more networks to promptly and successfully
support DV victims, even after the actual emergency.
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However, we recognise also a need for communities to be more aware of DV, and how this remains a
priority in both countries (Bettinger-Lopez et al.,2020).

We can summarize this issue, as a way to be more aware of the increased health risk of people, and
their cares, with abuse experience, focusing on the following levels of intervention, as already
published by BPS (BPS 2020/https://www.bps.org.uk/coronavirus-resources/professional/effective-
public-health-campaigns; Legido-Quigley et al. 2020):

Individual level: a person-centred approach, delivering individualised health advices, rather than
generic advice. This could be a way to create new opportunities for engagement people with activities
or new interests, or providing health services after lockdown (https://www.bps.org.uk/coronavirus-
resources/professional/effective-public-health-campaigns).

Service and Systems level: support for people to come out of lockdown, offering different methods of
enabling access services and delivering care (such us: both face-to-face and remote working)
(https://www.bps.org.uk/coronavirus-resources/professional/effective-public-health-campaigns).

Community level: working with communities to understand the challenges faced by some individuals,
in adhering to current safety measures, as a way to raise awareness about hidden risks. (https://www.
bps.org.uk/coronavirus-resources/professional/effective-public-health-campaigns).

Moreover, regard the implications of the findings of this study for policy and practice, our report
highlights how guidance has been less clear-cut, resulting in confusing messages which are
particularly challenging for those with additional communication or special needs (BMJ, 2020). For
instance, policies such as: poverty-creating universal credit, reductions in benefit payments and so on,
have had strong consequences and need to be urgently reviewed and reversed in both countries
(Bonell et al., 2020).

Following this perspective, there is another implication regarding Health professionals: distancing and
withdrawal of those who work to assist children and families (such as: early years workers, teachers,
youth workers, social workers), are leaving vulnerable people stranded without help (see New LGA
analysis on children’s social care overspend 2020). And this issue may have a heavy impact of what
has been in terms of training for many years. For example, in England, the number of health visitors
was reduced by a third between 2015 and 2019, and Government funding for family centres and youth
services was cut by more than half from 2010 to 2018, with the Local Government Associations
expressing concern that children had disappeared from view (Simpson, 2020; see New LGA analysis
on children’s social care overspend 2020).

5. CONCLUSIONS

In conclusion, in both countries and around the world, despite lockdowns, restrictions and other
Government advices will continue to change rapidly over the coming months so the current situation
appears and remains very challenging (Legido-Quigley 2020). And, as mentioned, this uncertainty and
the changing situation have the potential to increase anxiety and psychological distress, both for the
individuals themselves and for those who support them (Verity 2020).

We can conclude that it is difficult to fully demonstrate why violence has recently suddenly increased
in Italy as in the UK, because there is no specific statistical data or systematic indicators to show a
reliable comparison on the trend of the problem in the two nations.

But, both Italy and the UK show alarming data when we take into account that many victims have
been unable to report abuse, due to a constant threat of their abusers and the fact they are at home,
together with no access to private spaces. And, in terms of what could be called an “invisible
pandemic”, it is clear that many victims have struggled to access services and that this, in turn, has
slowed down their escape paths from violence.

We can affirm then across the world, it would be useful to take a proactive approach to understanding
people’s needs, incorporating the values of positive behaviour support, where appropriate and
necessary, but starting from their experiences of Welfare and Health Services (Branco, 2020).
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As clinicians or researchers we may work to mitigate the current emergency, but a collective effort
should be encouraged as well as to ensure many safeguards, not only for DV but in order to alleviate
any long-term psychological consequences.
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