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ABSTRACT

Introduction. Domestic violence is one of the most widespread human rights violations in the world. The health sector
plays a vital role in preventing domestic violence, helping to identify abuse early, providing victims with the necessary
treatment, and referring them to appropriate care. The paper aims to explore the level of knowledge and perceptions in
the field of domestic violence among current and future physicians in the Republic of Moldova, in order to assess their
educational needs.

Materials and methods. In order to achieve this goal, an observational, descriptive, cross-sectional study based on a sur-
vey of 832 medical students, residents, and doctors from Nicolae Testemitanu State University of Medicine and Pharmacy
and medical institutions from the Republic of Moldova was performed. For this purpose, a confidential questionnaire fo-
cused on assessing the level of medical staff’s knowledge, perceptions, and attitudes in the field of domestic violence was
used.

Results. The study results highlight the limited knowledge of the respondents about concept of domestic violence, its
forms, the role and distinct elements of the health system’s response to such cases, reporting duties, vulnerable groups of
victims, and their legal protection measures. Only 21.5% of respondents were able to identify all the characteristics and
the definition of domestic violence, 7.4% recognized all forms of violence, 10.9% were able to outline legal protection
measures, and 33.8% were able to recognize cases where reporting to law enforcement is mandatory. The analysis of per-
ceptions showed that medical respondents are still influenced by some stereotypes regarding the roles of men and women
in society-similar to other members of society, though to a lesser extent.

Conclusions. Current and future medical doctors in the Republic of Moldova strongly need to be trained in order to strength-
en their capacity to adequately respond to cases of domestic violence. The study results can be used as evidence-based
proposals for enriching existing training programs or designing new ones to support healthcare practitioners in the proper

management of domestic violence cases.
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Key messages

What is not known yet about the issue addressed in the sub-
mitted manuscript

While the health system is recognized as a key authority in
combating domestic violence, there is a lack of research assessing
the knowledge, perceptions, and attitudes of current and future
medical professionals in the Republic of Moldova. Specific gaps
include medical staff’s understanding of domestic violence
concepts, their ability to identify abuse, their awareness of legal
protection measures, and the extent to which societal stereotypes
influence their responses.
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The research hypothesis
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Medical professionals and students in the Republic of Moldova have significant gaps in knowledge, perceptions, and attitudes
regarding domestic violence, which affect their ability to adequately identify, respond to, and support victims.

The novelty added to the scientific literature in the field

This study offers a unique understanding of the educational gaps and training needs of medical professionals in the Republic of
Moldova regarding domestic violence. It is the only one study in the Republic of Moldova to evaluate how stereotypes, knowl-
edge gaps, and limited legal awareness influence healthcare responses in this context. The findings offer a foundation for de-
signing targeted training programs, contributing to the global effort to strengthen the role of healthcare systems in addressing

domestic violence..

Introduction

Domestic violence (DV) is a severe violation of human
rights and a significant global public health issue, with its
widespread prevalence affecting communities worldwide.
DV concepts are understood differently across various
cultural, social, and legal contexts [1]. However, the World
Health Organization (WHO) definition is one of the most
recognized and globally accepted. WHO defines domestic
violence as any act of gender-based violence that results in,
or is likely to result in, physical, sexual, or mental harm or
suffering to women, including threats of such acts, coercion
or arbitrary deprivation of liberty, whether occurring in pub-
lic or private life [2]. On the other hand, the United Nations
defines domestic violence or abuse as a pattern of behavior in
any relationship that is used to gain or maintain power and
control over an intimate partner [3]. Both international or-
ganizations highlight that abuse might be physical, sexual,
emotional, economic, or psychological actions or threats of
actions that influence another person. The Republic of Mol-
dova’s legislation on preventing and combating domestic
violence defines it as acts, including threats, of physical, sex-
ual, psychological, spiritual, or economic violence (excluding
self-defense actions) committed by a family member against
another family member, inflicting material or moral damage
upon the victim [4].

Although domestic violence has been recognized as a
social problem for several decades, the extent of this phe-
nomenon continues to have a significant prevalence today
[5]- Domestic violence is considered an ,unseen crime”
that many victims may be too frightened or too ashamed
to report [6]. It is therefore difficult, or even impossible, to
produce accurate statistics on the true prevalence of this
form of violence, as the number of reported instances will
be much lower than the number of instances that actually
occur [7]. However, globally, it is estimated that nearly one-
third (30%) of women who have been in an intimate rela-
tionship have experienced some form of physical and/or
sexual violence perpetrated by an intimate partner during
their lifetime [2]. In some regions of the world, the per-
centages are even higher: 40.6% in Andean Latin America,
41.8% in West Sub-Saharan Africa, 41.7% in South Asia,
and 65.6% in Central Sub-Saharan Africa [8]. According to
WHO (2021), younger women are most vulnerable, 27% of
women aged 15-49 worldwide have experienced physical
and/or sexual violence from their partner [9, 10]. Globally,

81,000 women and girls were killed in 2020, with around
47,000 of them (58%) dying at the hands of an intimate
partner or family member, which equates to a woman or
girl being killed every 11 minutes in their home [11, 12].
The Council of Europe reports that 45% of women have
suffered from some form of violence during their lifetime,
and between 12% and 15% of women in Europe over the
age of 16 are victims of domestic violence [13]. In the Re-
public of Moldova, 73% of women have been subjected to
at least one form of violence by an intimate partner at some
point in their lives, physical violence being attested in 33%
of cases, which is much higher than the average rate in the
EU [14]. According to the Ministry of Internal Affairs of the
Republic of Moldova, in 2022, 2,471 domestic violence cas-
es were detected, with 81.3% of the victims being women
[15]. We believe the dynamics of victims’ reporting to the
police can also reflect the extent of domestic violence. Thus,
according to the Ministry of Internal Affairs, there has been
a constant increase in the reporting of cases, from 6,569 in
2012 to 15,526 in 2022. It is important to note that in the
Republic of Moldova, domestic violence generates about 30
homicides and 5 cases of suicide annually [15].

Domestic violence significantly contributes to the ill
health of society, and it is associated with many short- and
long-term harmful physical and mental health problems and
conditions [16, 17]. It is well known that the health sector
plays a vital role in preventing domestic violence by helping
to identify abuse early, providing victims with the necessary
treatment, and referring them to appropriate care. Health
services must be places where victims feel safe, are treated
with respect, are not stigmatized, and can receive quality,
informed support [18]. A comprehensive health sector re-
sponse to the problem is needed, particularly in addressing
the reluctance of victims to seek help [19]. For many vic-
tims, visiting a doctor is the first and often the only step
toward accessing necessary medical care. Surveys indicate
that women largely trust healthcare providers and consid-
er it acceptable for doctors to ask about acts of violence if
they suspect or find injuries on patients’ bodies [20]. In this
sense, medical professionals are uniquely positioned to in-
tervene in critical situations for women and children who
are constantly subjected to acts of violence [21]. The World
Health Organization recommends training health practi-
tioners to respond adequately to violence against women
[16]. By providing safe and effective, victim-centered care,
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appropriately trained health practitioners can help alleviate
the health consequences of violence and reduce its recur-
rence [22, 23]. These actions can have a significant impact
on the health and well-being of DV victims, increase their
access to high-quality, patient-tailored medical care, and en-
sure the protection of their rights [24].

Material and methods

An observational, descriptive, cross-sectional study
based on a survey of medical students, residents, and doc-
tors from Nicolae Testemitanu State University of Medicine
and Pharmacy and medical institutions in the Republic of
Moldova was conducted. In order to achieve the study’s goal,
a confidential questionnaire was designed, focusing on the
following elements: the level of knowledge of medical stu-
dents, resident doctors, and medical practitioners regard-
ing domestic violence and specific elements of the health
system'’s response to these cases, as well as their percep-
tions of social norms related to the roles of men and women
in society and family. The questionnaire was developed in
consultation with national partners, including representa-
tives of civil society, specialized central public authorities
responsible for preventing and combating domestic vio-
lence, and international institutions (World Health Organi-
zation, UN Women Moldova, UNFPA).

The questionnaire includes three sections: I) the respon-
dent’s demographic characteristics; 1I) an assessment of the
respondent’s knowledge in the field of domestic violence;
I1I) an assessment of the respondents’ perceptions and at-
titudes toward domestic violence. It includes 49 questions,
of which 43 are closed-ended, 3 are semi closed-ended, and
3 are open-ended, including scaled semantic and control
questions. Some of the questions focused on identifying the
respondent’s opinion and its degree of expression using
Likert scales (from 1 to 5).

As a general statistical community, 16,330 medical stu-
dents and physicians were considered (4,116 students - Nico-
lae Testemitanu State University of Medicine and Pharmacy
data, January 2023; 12,214 physicians - Statistical Yearbook
“Public Health in Moldova 2022”). The representative sample
was calculated in Epilnfo 7.2.2.6 program, ,StatCalc - Sample
Size and Power” section, based on the following parameters:
a confidence interval for 95.0% significance of the results, a
probability of the phenomenon’s occurrence of 50.0%, and a
design-effect of 2. Since the questionnaires were completed
by respondents, to keep the sample representative, the prob-
ability of non-response was taken into consideration, which
was predicted to be a maximum of 10.0% for the study sam-
ple. This resulted in an adjusted sample of 825 respondents,
selected according to specific inclusion/exclusion criteria.
The structure of the general statistical population was en-
sured by stratifying the sample according to the respondents’
professional status (students - 25.3%, residents/physicians
- 74.7%). As a result, the final number of respondents in the
representative sample should be at least: students - 209 and
residents/physicians - 616.

To make it more convenient to survey respondents, the
questionnaire was structured and administered on the Goo-

Mold J Health Sci. 2025;12(2):22-29

gle Forms platform, ensuring unlimited access for potential
respondents from across the country and from various spe-
cialties. The link to the questionnaire was distributed via
email; its completion was voluntary and anonymous. Re-
spondents’ consent for completing the questionnaire was
obtained. Microsoft Excel 2016 was used to collect the data,
and the Statistical Package for the Social Sciences (SPSS)
software, ver. 26.0, was used for statistical analysis.

The study is part of the "Medico-legal identification of
adult victims of non-lethal physical domestic violence” re-
search conducted at the Department of Forensic Medicine
and was approved by the Ethics Committee of Nicolae Te-
stemitanu State University of Medicine and Pharmacy (Min-
utes No. 3, May 18, 2023).

Results

I The respondents’ demographic characteristics

The questionnaire was completed by 832 respondents,
of whom 214 (25.7%) were students, 96 (11.5%) were res-
idents, and 522 (62.7%) were physicians. In terms of gen-
der, females accounted for 78.2%, males 21.5%, and 0.2%
of respondents identified as another gender. In this study,
most participants were aged under 35 (386, 46.4%), be-
ing students or young professionals. Approximately 32.9%
(274) of the total participants fell within the age range of
36-55 years, while only 172 (20.7%) were over 56 years
old. Of the respondents, 82.0%studied or worked in rural
medical institutions, and only 18.0% in urban ones. The
study showed that most respondents had some profes-
sional experience: 28.1% had 21-40 years of profession-
al experience, 24.5% had 6-20 years, 20.2% had less than
five years, and 7.8% had more than 40 years. The study
sample also included respondents with no work experi-
ence (19.4%).

An important aspect explored in the study was to find out
how often respondents interacted with patients experienc-
ing domestic violence. As a result, more than half of the re-
spondents (64.4%) reported that they occasionally interact
with patients who are victims of domestic violence, another
13.2% interact frequently, and only 1.4% interact daily. It
is to be mentioned that 20.9% of respondents have never
interacted with domestic violence victims during their pro-
fessional lifetime, because most of them are students.

Within the survey, the respondents were asked to rate
their level of knowledge regarding domestic violence and
the health system’s response to such cases on a scale of 1 to
5. The results revealed that 60.9% of the participants rated
their level of knowledge as 1-3.

I1. Assessment of the respondent’s knowledge in the field of
domestic violence

The aim of this section was to assess the level of knowl-
edge and understanding of the domestic violence phenom-
enon and to identify possible gaps in this field. It consisted
of 18 questions, both closed and open-ended, as well as a
Likert scale, structured around the following topics: defi-
nition, causes and forms of domestic violence, role and
response of the health system to such cases, and services
available for victims of domestic violence.
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Only 21.5% of respondents knew that domestic violence
is a crime and a violation of human rights due to the imbal-
ance of power. This fact highlights the limited knowledge of
the respondents and the presence of misconceptions about
domestic violence. The study also reveals that the most rec-
ognized form of domestic violence is physical (in 95% of
responses), followed by psychological (39.1%) and sexual
violence (25.3%). It should be noted that 63.9% of respon-
dents demonstrated the ability to recognize vulnerable cat-
egories of people subject to domestic violence.

An important aspect of the study was to assess medi-
cal practitioners’ understanding of the health system’s role
in addressing domestic violence. The study findings high-
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lighted that a notable proportion of respondents (34.9%)
believe that the role of the health system in combating do-
mestic violence is insignificant. On the other hand, it is en-
couraging to find that 70.9% of respondents (with a mean
score of 3.8) agreed that a physician’s inability to recognize
victims of domestic violence affects the quality of medi-
cal care provided, thus acknowledging the major role they
play in identifying and appropriately handling such cases.
Regretfully, more than half of the respondents (61.3%) be-
lieve that documentation of injuries is an exclusive task of
the forensic doctor (Table 1). This misconception affects the
provision of evidence for the judicial act.

Table 1. Respondents’ opinions on the role of the health system in addressing domestic violence

Statement Strongly agree Agree Neutral Disagree Strongly disagree Mean score

The role of the health system in 82 208 116 171 255

combating domestic violence is (9.9%, 95% (25.0%,95% CI  (13.9%, 95% CI (20.6%, 95% (30.6%, 95% CI 2.7

insignificant CI7.9-12.0) 22.0-28.0) 11.7-16.1) CI 17.9-26.6) 27.6-34.0)

Physicians’ inability to identify victims 285 306 97 75 69

of domestic violence affects the quality (34.3%, 95% (36.8%, 95% (11.7%, 95% (9.0%, 95% (8.3%, 95% 3.8

of medical care provided to them CI31.1-37.7) CI33.2-40.1) C19.4-13.9) C17.1-11.2) Cl 6.4-10.3)

Medical care for victims of domestic 156 281 202 95 98

violence can be affected by the doctor’s (18.8%, 95% (33.8%, 95% (24.3%, 95% (11.4%, 95% (11.8%, 95% 3.3

misconceptions in this regard Cl16.2-21.3) CI30.5-37.0) Cl 21.5-27.2) C19.4-13.6) C19.6-13.9)

Documentation of injuries is an 300 210 122 90 110

exclusive task of the forensic doctor (36.1%, 95% (25.2%, 95% (14.7%, 95% (10.8%, 95% (13.2%, 95% 3.4
CI32.9-39.5) Cl22.4-28.0) C112.3-17.2) C18.5-13.0) C110.8-15.6)

Note: Respondents’ opinions on the role of the health system in addressing domestic violence are presented. Each statement is rated on a Likert scale (strongly
agree, agree, neutral, disagree, strongly disagree). The table shows the distribution of responses and includes the mean score for each statement.

Fig. 1 Respondents’ opinions on
statements regarding their role in
managing domestic violence cases

*The opinions of healthcare providers
regarding two key aspects of managing
domestic violence cases are presented.
Each statement is rated by healthcare
providers on a Likert scale (strongly agree,
agree, neutral, disagree, strongly disagree).
The figure likely illustrates the distribution
of responses for both statements.

Main elements of the doctor's response to domestic violence cases

Referring victims of domestic violence _

Assessing the risk of escalation or recurrence
of violence

35,1% 4,3% 3,9%

28,5% 33,7% 24.8% 8,7%4,4%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

34,7% 23,0%

B Strongly agree W Agree  Neutral MDisagree M Strongly disagree

To assess healthcare providers’ awareness of their role
in addressing domestic violence, the authors asked respon-
dents for their opinions on two important elements of the
doctor’s response to domestic violence cases. Responses
revealed (Figure 1) that 69.8% of respondents agreed that
referring victims of domestic violence is part of the doctor’s
response to domestic violence cases, as well as assessing
the risk of violence escalation or recurrence (62.2%).

Additionally, the study investigated respondents’ aware-
ness of the barriers that prevent women survivors of do-

mestic violence from accessing healthcare services and
disclosing abuse to medical staff. Through an open-end-
ed question, participants identified barriers such as fear,
shame, stigma, lack of information, distrust in the healthcare
system, financial dependence on the abuser, and unawareness
of their rights. Furthermore, as an important barrier, 52.6%
of respondents identified doctors’ misconceptions in the
field of domestic violence as a factor that could prevent vic-
tims from accessing quality healthcare services (Table 1). It
is encouraging that doctors are aware of the real barriers
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also described in the literature, as this would help them to
anticipate and manage them appropriately, thus supporting
victims to disclose cases of domestic violence in order to
provide an effective and non-discriminatory response

The survey also included questions aimed at assessing
respondents’ knowledge regarding legal protection mea-
sures for victims of domestic violence. As a result, 89.1%
of the participants did not know the legal protection mea-
sures. Thus, 88.5% of them wrongly consider that informing
the social worker and/or the local mayor is an instrument
of legal protection, and 11.5% believe that in the Republic
of Moldova, there are no legal instruments for the protec-
tion of domestic violence victims. In terms of reporting to
the police, only 33.8% of respondents knew that physicians
have the duty to inform the police without the children’s
consent, and the adult victim’s consent when a danger to
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her life and health is present. It's notable that 81.5% of re-
spondents know that in the Republic of Moldova, there are
support services for victims of domestic violence.

1. Assessment of respondents’ perceptions and attitudes
towards domestic violence

The third section was designed to assess respondents’
perceptions and attitudes towards domestic violence and to
identify misconceptions regarding this topic. It includes 16
closed-ended questions addressing how participants per-
ceive the phenomenon of domestic violence, including opin-
ions and personal experiences. The majority of the ques-
tions are Likert-scaled statements. Due to space constraints,
this paper presents the analysis of only 6 questions. Table 2
illustrates five of the most widely believed and deep-rooted
misconceptions in society and the respondents’ opinions.

Table 2. Respondents’ opinions on statements regarding their perceptions and attitudes toward DV

Statement Strongly agree Agree Neutral Disagree Strongly disagree Mean score
Domestic violence is a public 512 164 92 36 28
health problem (61.5%, 95% (19.7%, 95% (11.1%, 95% (4.3%, 95% (3.4%, 95% 3.8
CI 58.4-65.1) Cl17.1-22.2) C18.9-13.2) CI 3.0-5.8) Cl 2.2-4.8)
Domestic violence is a private issue 23 58 122 133 496
(2.8%, 95% (7.0%, 95% (14.7%, 95% (16.0%, 95% (59.6%, 95% 2.3
C11.8-4.0) CI 5.4-8.7) C112.4-17.1) CI13.5-18.4) CI 56.5-63.0)
Domestic violence occurs only in 27 160 115 182 348
poor families (3.2%, 95% (19.2%, 95% (13.8%, 95% (21,.9%, 95% (41.8%, 95% 2.7
CI 2.0-4.6) Cl16.7-21.9) Cl11.4-16.1) CI19.1-24.8) CI38.7-45.1)
There are times when a woman 20 25 50 52 685
deserves to be hit by her life (2.4%, 95% (3.0%, 95% (6.0%, 95% (6.3%, 95% (82.3%, 95% 2.1
partner Cl1.4-3.4) C11.9-4.2) Cl 4.4-7.6) Cl4.7-8.1) C179.7-84.9)
Alcohol consumption is the cause 501 209 43 33 46
of domestic violence (60.2%, 95% (25.1%, 95% (5.2%, 95% (4.0%, 95% (5.5%, 95% 3.9
CI57.0-63.7) C122.0-28.0) CI3.7-6.9) CI 2.8-5.5) C14.0-7.2)

Note: Respondents’ opinions on various statements regarding their perceptions and attitudes toward domestic violence are presented. Each statement is rated
on a Likert scale (strongly agree, agree, neutral, disagree, strongly disagree). The table displays the distribution of responses. Additionally, the table includes
the mean score for each statement, providing a summary measure of the overall trend in respondents’ attitudes and perceptions.

The results revealed that 81.2% of participants consid-
er domestic violence a public health problem, and 85.6% of
them vehemently disagree that domestic violence is a pri-
vate issue. Moreover, 91.9% of the participants demonstrat-
ed their position against this phenomenon by firmly stating
that domestic violence is unacceptable under any circum-
stances. A higher proportion of the participants (88.6%)
strongly disapprove of the idea that women sometimes de-
serve to be hit by their life partner.

However, 22.4% of respondents believe that domestic
violence occurs only in poor families, and almost all the
participants (85.3%) think that alcohol consumption is the
cause of domestic violence.

Participants also strongly disagree (88.6%) that some-
times a woman deserves to be hit by her life partner, which
demonstrates again that they are familiar with the physical
form of domestic violence.

The authors note that there were no statistically signifi-
cant differences in the responses to all the aforementioned
statements and questions based on the respondents’ essen-
tial characteristics, including gender, age, marital status,
and work status.

Discussion

The essential point in selecting the sample was that do-
mestic violence is a public health problem, and it is crucial
for doctors to have specific knowledge and skills to ensure
an adequate response and prevention of the phenomenon.
The authors noted that 85.7% of the respondents in this
survey shared the same opinion. Moreover, 88.7% of them
confirmed this by stating that the main reason for attend-
ing future training in this field is that they are aware of the
problem and want to be informed.

The present study highlights the need for improvement
in respondents’ knowledge and attitudes towards violence.
The answers to the second part of the questionnaire, which
targeted elementary knowledge about the general concept
and role of the health system in addressing cases of domes-
tic violence, showed that respondents are not fully aware of
what the concept of domestic violence is and what forms it
can take. This knowledge is fundamental for providing ef-
fective support and assistance to victims of domestic vio-
lence and can significantly affect the health and well-being
of DV victims.
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This observation is also demonstrated by the fact that
even the participants recognized themselves as possessing
an insufficient level of knowledge, with more than half rat-
ing it as medium or lower. We strongly believe that this can
be explained by the fact that 60.8% of respondents had not
previously received training in this area, which likely influ-
enced their self-assessment of knowledge. It is remarkable
that 70.0% of respondents are aware of their own deficien-
cies in understanding how they should react in such cases
and are interested in attending training in this field. 88.7%
of them said that one of the reasons they would attend train-
ing again is that they are aware of the problem and want to
be informed.

Only 21.5% of participants were aware of the definition
of domestic violence, but only a limited number (around
1%) of them were able to state all forms of domestic vio-
lence. The most recognized was physical violence, despite
Law No. 45/2007 on preventing and combating domestic
violence stipulating five forms of domestic violence: phys-
ical, sexual, psychological, spiritual, and economic [4].
In our study, we found that the least recognized forms of
domestic violence were spiritual and economic ones. We
consider that limited awareness of healthcare providers
about all forms of domestic violence can lead to overlooked
cases and inadequate responses, as well as restricting the
victims’ access to high-quality and need-tailored healthcare
services.

It is important to underline that 34.9% of the partici-
pants think the role of the health system in combating do-
mestic violence is insignificant. This observation leads us
to believe that they are not fully aware of the contribution
they have made in addressing this important problem. The
existence of such an opinion among more than a third of
medical professionals is quite worrying, as it contradicts the
general conception of the importance of the medical system
in dealing with domestic violence. Thus, underestimating
this role could lead to inadequate provision of assistance to
victims of domestic violence and undermine efforts to pre-
vent this serious phenomenon. However, more than half of
respondents recognized referring DV victims and assessing
the violence escalation risk as elements of the physicians’
response to domestic violence. This suggests that partici-
pants are still aware that they are playing a significant role
in addressing this issue, but not in a good enough manner.

To ensure the victim’'s safety and protection, health
workers must inform the victim about existing legal protec-
tion measures. Unfortunately, our study revealed that cur-
rent and future physicians do not know them, which can af-
fect the victims’ ability to ask for these measures. According
to Moldovan legislation [4, 21], healthcare providers must
report DV cases to the police when children are involved
and a danger to an adult victim’s life or health is present
without their consent. Regrettably, only a third of respon-
dents knew about this duty. This gap can lead to a late start
of a criminal case and increase risks of violence recurrence.

Healthcare providers, like many other members of so-
ciety, can be affected by misconceptions and stereotypes
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about domestic violence and women subjected to violence.
Misconceptions and stereotypes associated with domestic
violence may influence how health professionals under-
stand and respond to cases of domestic violence in their
professional practice. For appropriate and effective inter-
vention, healthcare professionals must distinguish between
myths and the reality that underlies the phenomenon of do-
mestic violence. To assess respondents’ perceptions and at-
titudes towards the phenomenon of domestic violence, the
authors used a series of well-known myths to find out the
participants’ opinions. Myths are ideas and beliefs that have
no objective foundation and are not based on facts. These
misconceptions disseminate incorrect information about
the phenomenon and its origins, influencing how it is per-
ceived and how society reacts to cases of violence [20].

The study revealed that domestic violence is seen by
doctors as a public health problem and not as a private is-
sue. Despite respondents’ belief that there are no circum-
stances which would excuse the application of force against
a woman, they are still affected by some myths. Thus, they
wrongly think that DV occurs only in poor families and al-
cohol consumption is its cause. It is well known that myths
are harmful, as they distort the actual situation of domestic
and gender-based violence, and due to this fact, they can
discourage healthcare professionals’ intervention [20].

Conclusions

The study revealed that current and future doctors
strongly need to be trained in order to strengthen their ca-
pacity to adequately respond to cases of domestic violence.
Analysis of perceptions showed that medical respondents
are still affected by some stereotypes, as other members
of society, but to a lesser extent. The National Strategy on
preventing and combating domestic violence stipulates the
compulsory nature of both primary and continuous educa-
tion for medical staff in the field of domestic violence. The
results of this study provide an overview of current and
future physicians’ knowledge and approaches and may be
used as evidence-based proposals for enriching existing
training programs or designing new ones, in order to sup-
port healthcare practitioners in the proper management of
domestic violence cases. Proper knowledge and attitudes
are essential to ensure respect for human rights and the ef-
fective implementation of the Council of Europe Convention
on Preventing and Combating Violence against Women and
Domestic Violence (2011) in the Republic of Moldova.
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