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Summary. In recent years, in light of the growing gaps in the 
economic and social conditions, the issue of inequalities has 
become increasingly topical. Each of the dimensions of the 
social inequalities (economic, geographic, educational, gen-
der, health and life expectancy, ethnic and intergenerational) 
is linked to all the others, but there is no doubt that the lack 
of equality in health and access to treatment is one of the most 
important critical issues. In this context, the various forms of 
privation and discrimination affecting the female component 
of the population represent an important factor, to which the 
recent investment and planning lines following the pandem-
ic crisis rightly dedicate some importance. The paper examines 
the state of the art of gender inequalities related to health and 
well-being, both the long-standing and the most recent ones, 
related to the coronavirus pandemic. At present, there is still 
a long way to go in order to achieve adequate levels of gender 
equality in the field of health and healthcare.

Keywords. Equality, gender, mental distress, denatality, pan-
demic.

Gender equality: an open question

The last decade has been characterized by a general im-
provement in the condition of women, from a social 
and economic point of view, throughout the advanced 
Western world, and also in Italy. And the opinion has 
spread according to which the inequity that has always 
existed virtually everywhere between men and women 
is now being overcome. But is it really so? There are 
numerous signs of a too weak and slow pursuit of the 
female component versus the male from the perspective 
of the main indicators of well-being, health and socio-
economic condition, to which the deterioration record-
ed after the pandemic crisis is now to be added.

In 2018, an Ipsos study on social identity was carried 
out,1 according to which a third of Italian women are not 
satisfied with the possibility of balancing their living space 
with family and professional commitments; indeed, the 
higher the level of social and occupational commitment, 
the greater the frustration recorded. The woman feels alone 
in the face of family duties, since in the vast majority of 
cases she alone has to take care of the children and other 
fragile subjects of the family, and even when she has a 

personal health problem, she is forced to take care of it 
mostly by herself. Responsibility for family duties without 
the possibility of delegation affects a share between 30 
and 50% of the women interviewed, while a similar share 
is that of women who receive some help from another 
family member in the performance of these functions, but 
to a modest extent. The cases of full responsibility assumed 
by the partner/spouse concern between 5 and 12% of the 
couples, depending on the individual case.

According to the BES of Istat* in its version relating to 
the year 2020 (Analysis on equitable and sustainable well-
being data) the condition of women has recorded progres-
sive, albeit slow, improvements from 2010 onwards, above 
all thanks to their growing presence in decision-making 
positions and in scientific-technological professions. After 
a decline in 2016, the indicator of women’s equality and 
empowerment indeed improved in 2019, thanks to the 
data on women’s skilled work, but it was still far from 
achieving the expected objectives. And there is no im-
provement in the general employment share, which even 
records a worsening between 2019 and 2020.

Life context has had a problematic impact on this 
reality for some decades, since there has been a growing 
weakening of the spontaneous factors of social protec-
tion of the individual, starting with family and neighbor-
hood networks and direct participation organizations 
(see paragraph Propensity to procreation and denatality, 
below). This is creating a new immaterial poverty, often 
invisible and hidden, and which does not depend on 
economic conditions, but on existential ones.

The issue of gender equality in the debate 
on sustainability 

The issue of gender equality has taken on particular im-
portance in recent years, in the context of the interna-
tional and national movement aimed at achieving by 
2030 the sustainable development goals sanctioned in 

* “Equitable and sustainable wellbeing”, a project launched by 
Istat in 2010 with the aim of evaluating the progress of society 
from an economic, social and environmental perspective, throu-
gh ad hoc statistical indicators. Edition 2020.
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2015 with the UN Agenda, which was signed by almost 
all the world’s countries. The current trends for each of 
the 17 goals – and among them for goal number 5 
(“Achieve gender equality and the empowerment of all 
women and girls”), both in Europe and in Italy – are 
systematically monitored within the work carried out 
for 5 years by ASviS** (Alleanza Italiana Sviluppo Sosteni-
bile, “Italian Alliance for Sustainable Development”), 
and gender equality is considered one of the pillars of 
the framework of sustainable development and the 
broadest intergenerational equality. 

In this regard, the latest ASviS2 Report confirms the 
reported trends, attesting them through an extensive 
review of statistical indicators, which can also be com-

** Born on February 3, 2016, on the initiative of the Unipolis 
Foundation and the University “Tor Vergata” of Rome to raise 
awareness of the importance of the 2030 Agenda for sustainable 
development and to mobilize in order to achieve the Sustainable 
Development Goals, ASviS currently brings together over 300 of 
the most important institutions and networks of civil society, such 
as organizations representing the social partners (business, trade 
union and third sector organizations); networks of civil society 
associations that concern specific Sustainable Development Goals 
(health, economic well-being, education, work, quality of the en-
vironment, gender equality, etc.); associations of local bodies; 
universities and public and private research centers, and related 
networks; organizations of subjects active in the worlds of culture 
and information; foundations and foundation networks.

pared at an international level. In Europe, the compos-
ite index relating to goal 5 (gender equality) shows a 
positive trend between 2010 and 2019 (Figure 1), main-
ly due to the increase in the share of women in manage-
ment positions (+16.6% between 2010 and 2019) and 
members of national parliaments (from 24% in 2010 to 
32.1% in 2019). But it is also noted that all of Europe 
is still far from the target quota set by the European Pact 
for Gender Equality (50% by 2030), and a negative trend 
is identified in particular for other indicators, for ex-
ample for the share of women who are inactive due to 
healthcare responsibilities (+6.1% between 2010 and 
2019), which in 2019 stood at 32.3%.

Also with regard to Italy, the ASviS index relating to 
goal 5 shows a positive trend between 2010 and 2019, 
largely due to the increase in women elected to region-
al councils (from 2012 to 2019 the index increased from 
12.9% to 21.1%) and those on the boards of directors 
of listed companies (from 2010 to 2019 the indicator 
rose from 4.5% to 36.1%).

But in 2020 the index sharply deteriorated. Female 
employment rate between 2019 and 2020 dropped from 
53.8% to 52.7% (-1.1%, compared to a reduction in 
male employment rate of -0.8%), well below the EU 
average of 67.4% in 2019; moreover, the ratio between 
the employment rates of women with preschool children 
and those without children decreased by 0.9%, register-
ing a value of 73.4% in 2020 (Figure 2).
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Figure 1.  European composite index measured by ASviS for goal 5 (gender equality): 2010-2019 trend. Source: ASvIS report 2021.
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As the ASviS Report notes, the impact of the pan-
demic has left its mark on many aspects of collective life, 
also affecting trends relating to the condition of women, 
aggravating the pre-existing structural gaps. In fact, after 
the pandemic, women are penalized more than men in 
terms of job losses and care burden, which have sig-
nificantly increased due to the periods of closure of 
schools and the use of smart working. Life expectancy 
at birth decreased as a result of the pandemic for both 
genders and, as regards women, it declined by one year 
between 2019 and 2020, reaching 84.4 years of age. Even 
the indicators relating to female empowerment show a 
worsening in the last year and an increase in episodes 
of domestic violence.

From a political point of view, the ASviS Report high-
lights the attention that is paid in the National Recovery 
and Resilience Plan (PNRR), launched in July 2021, with 
respect to the female issue, attributing to the issue of 
equality between men and women more importance 
and transversality than to all the other components. 
Among the innovative elements contained in the Plan, 
the conditionality clause with respect to female and 
youth employment for the participation of companies 
in calls for tenders on PNRR projects stands out in par-
ticular: it’s the so-called Gender procurement, which in 
tenders favors companies that do not discriminate 
against women and gender certification.

At the same time, several shortcomings are high-
lighted, from that of a more precise definition of the 

gender equality goal and the measures to be implement-
ed, to that relating to the lack of integration of Euro-
pean resources with national ones, to the failure to de-
fine a participatory and inclusive governance, also with 
regard to women, up to the failure to apply the Gender 
Impact Assessment ex ante for any legislative action, one 
of the enabling cross actions for the entire Plan.

Finally, the ASviS Report underlines the importance 
of the new National Strategy for Gender Equality 2021-
2026, which is the first programmatic document that 
comprehensively addresses the issue of gender rebalanc-
ing, focusing on five strategic priorities (work, income, 
skills, time and power) and identifying ten transversal 
measures which are considered enabling. And it also 
formulates several proposals to try to bring the gender 
equality trend back on an improvement path, including 
that relating to the system of social and health care ser-
vices and to territorial medicine, and that concerning 
the enhancement of the so-called “medicine of 
differences”,*** which – along with the attention to the 
male and female genders – also includes a focus on the 
homosexuality area.

*** It is on this issue that the ASviS working group on goal 5 or-
ganized the national event within the 2021 Sustainable Develop-
ment Festival entitled Donne, la medicina delle differenze: salute e 
servizi sociosanitari integrati nel territorio, “Women, the medicine of 
differences: health and social and health services integrated into 
the territory”.

92

94

96

98

100

102

104

106

108

110

90
2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

Figure 2. Italian composite index measured by ASviS for goal 5 (achievement of gender equality and empowerment, i.e., greater strength, 
self-esteem and awareness) by all women and girls, 2010-2020 trend. Source: ASvIS report 2021.
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Gender as a determinant of health

Within the broader issue of gender equality, that of in-
equalities in health and healthcare is of critical impor-
tance. And not only with reference to the well-being of 
women and social justice with respect to the female 
gender, but also based on the belief that the well-being 
and health of women are of absolute importance for the 
collective well-being and for the definition of a more 
advanced model of sustainable development, and of a 
society attentive to the eco-systemic balance.

Similar considerations are the basis of the analyses 
on gender as an essential element in the context of the 
so-called health determinants,3 speaking of which there 
is the particularly critical and negative short circuit that 
occurs between the discomfort of the female component 
of the population and other socio-economic and cul-
tural discrimination factors, related to ethnicity, age, 
geography, sexual orientation or health conditions and 
self-sufficiency. All factors that often strongly affect ac-
cess to healthcare and the quality of services, including 
the behavior of operators and the communication and 
information between operators and patients, in some 
cases with significant repercussions on the clinical out-
comes themselves.

Gender inequalities in healthcare

Not many studies addressed the issue of gender equal-
ity with respect to health and healthcare in Italy and in 
the world. Those which did dealt in particular with the 
following aspects: the differences in per capita health 
expenditure, both public and out of pocket; deaths 
avoidable with prevention and therapies; life expectan-
cy at birth; access to innovative treatments and therapies; 
presence of services on the territory; waiting times for 
access to treatment.

As regards life expectancy at birth, at European level 
women live six years longer than men (84 years versus 
78), but 33% of women, compared to 28% of men, do 
not consider themselves to be in good health. The num-
ber of healthy life years has most recently increased for 
men in 19 member states and for women in 15 member 
states. The biggest gains were observed in Cyprus (+5.4 
for women and +4.4 for men) and Italy (+4.5 for wom-
en and +5 for men) (Sources: Eurostat and Istat).

As for Italy, the advantage of women in terms of life 
expectancy is particularly evident, but data shows that 
the gap in mortality rates has tended to narrow for some 
time, and that health and life expectancy have improved 
in the last “pre-COVID” years more for men than for 
women (Tables 1 and 2). And also in terms of obesity 
(Figure 3) and cardiovascular conditions (Tables 3 and 
4), where traditionally females’ advantage was evident, 

the situation slowly tends to rebalance. With respect to 
obesity, there is still a strong difference between male 
and female rates. The trend illustrated in the graph shows 
a decline in the male rate and an increase in the female 
rate. With the advent of the pandemic then, the positive 
evolution of recent years suffered a decrease, as we said, 
which is completely canceling – in the North and, par-
tially, in the other areas of the country – the expected 
earnings in years of life accrued in the last decade.

But health inequalities in terms of gender are par-
ticularly evident when it comes to equality of access to 
care. A particularly authoritative source, from this point 
of view, is EIGE (European Institute for Gender Equal-
ity), which calculates gender equality at European level 
on the basis of six main domains (work, money, knowl-
edge, time, power and health) and two additional ones 
(violence against women and intersectional inequali-
ties). In its 2019 Report, EIGE notes that, “despite the 
results obtained in the past decades and the measures taken 
by the Commission... progress towards effective equality is 
very slow”. The European Union is closer to gender equal-
ity in the sectors of health (88.1 points out of 100) and 
income (80.4 points) than in that of economic and po-
litical power (51.9 points). Unmet health needs in Eu-
rope are higher for single mothers and fathers (6% and 
8%, respectively) and women and men with disabilities 
(8% and 7%, respectively).4

In Italy, according to Istat, the situation of delays and 
the renunciation of necessary healthcare services due to 
the waiting lists is particularly critical, involving 13.2% 
of men and 18.4% of women in 2015. Due to transport, 
delays and renunciation issues, again in 2015, they af-
fected 4.1% of men and 5.7% of women. Due to eco-
nomic reasons, delays and renunciations, they affected 
10.1% of men and 13.8% of women for at least one 
service, 5.5% of men and 8.4% of women for medical 
examinations and treatment, and 3.7% of men and 5.2% 
of women for prescribed medications. Provisional data 
relating to the last two years indicate an aggravation of 
this situation following the pandemic event and the bed 
saturation in many hospitals.

The issue of caregiving and the caring 
role of women

A particular, albeit not secondary, aspect of female hard-
ships in the healthcare sector concerns the care and as-
sistance that women provide, both in their family and 
within the extended family network, to the sick and 
disabled. Interesting evidence from this point of view 
was found by FAVO (Federazione Associazioni Volontari-
ato Oncologico, “Federation of Voluntary Oncological 
Associations”) which, with its XI Report on the condition 
of cancer patients of 2019,5,6 initiated a broad analysis 
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Table 1. Mortality rate (standardized per 10,000 individuals) by age group. Males. Years 2006-2016

Age 
group

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Δ%
(2016-2006)

0-18 3.7 3.6 3.6 3.6 3.2 3.2 2.9 3.0 2.7 2.8 2.7 -27.0

19-64 29.1 28.3 27.5 26.9 25.9 25.5 25.2 24.0 23.3 23.7 22.5 -22.7

65-74 210.8 206.2 201.3 197.1 191.0 188.1 187.3 179.2 174.8 178.2 170.6 -19.1

75+ 947.9 954.8 958.2 947.0 921.6 901.2 902.1 859.2 832.7 874.1 820.7 -13.4

Total 125.7 125.3 124.6 122.8 119.2 116.9 116.6 111.2 107.8 112.2 105.8 -15.8

Standardization was carried out considering the European Standard Population, 2013 Edition, as the reference population. 
Data source: Osservasalute Report 2018. Year 2019.

Table 2. Mortality rate (standardized per 10,000 individuals) by age group. Females. Years 2006-2016

Age 
group

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Δ%
(2016-2006)

0-18 2.6 2.7 2.6 2.6 2.4 2.3 2.3 2.0 2.1 2.1 2.1 -19.2

19-64 14.6 14.5 14.3 14.4 13.8 13.9 13.8 13.3 12.8 13.2 12.6 -13.7

65-74 101.5 104.6 102.1 102.3 96.9 97.6 98.5 94.8 93.6 96.5 92.5 -12.0

75+ 649.7 659.1 661.4 653.1 630.6 617.2 626.1 592.5 576.4 623.2 571.9 -12.0

Total 78.8 79.6 79.4 78.7 75.7 74.6 75.4 71.7 69.8 74.6 69.2 -12.2

Standardization was carried out considering the European Standard Population, 2013 Edition, as the reference population. 
Data source: Osservasalute Report 2018. Year 2019.
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Figure 3. Excess weight in the male and female population by sex and by geographical area, years 2010-2017 (percentage values). Source: Istat.
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of the economic and social costs of cancer for patients 
and their families, conducted through a survey carried 
out in 2018 on 1,289 patients and 1,205 caregivers.7,8 
With that first contribution, an initial reporting was pro-
posed with respect to the most important and general 
aspects – in terms of magnitude and qualitative charac-
teristics – of the costs and socio-economic distress 
caused by the oncological condition. 

The following Report9 analyzed the working and so-
cial conditions of the caregivers of cancer patients, 
whom the survey revealed to be 57% female and 43% 
male, with the vast majority between 35 and 65 years of 

age. Sixty point two percent of them live with the patient, 
and 22.2% live very close to them. The activities that the 
caregiver carries out to assist the sick are varied, and 
range from transport (94.4% of cases) to moral and psy-
chological support (77.1%), to the relationship with the 
care team (70.3%), the management of daily activities 
(53.5%), external duties (52.0%), support for compli-
ance with the prescriptions (45.1%) and economic sup-
port (33.3%), relations with others caregivers and carers 
(17.5%), personal care and hygiene (16.0%).

The hours dedicated to patient care are on average 
40 per week, but are exceeded in most cases, reaching 

Table 3. Mortality rate (standardized per 10,000 individuals) from ischemic heart and cerebrovascular diseases by gender and by 
region. Year 2015

Ischemic heart diseases Cerebrovascular diseases

Males Females Males Females

Piedmont 10.73 5.21 9.19 7.94

Aosta Valley 9.02 5.13 8.19 4.73

Lombardy 11.25 5.79 6.81 6.12

Bolzano-Bozen 10.85 5.57 5.95 5.31

Trento 12.79 7.20 4.77 4.62

Veneto 11.28 5.87 6.44 5.43

Friuli-Venezia Giulia 12.47 7.09 6.74 6.23

Liguria 10.67 5.60 7.98 6.59

Emilia-Romagna 10.72 5.90 6.22 5.41

Tuscany 10.46 5.13 8.58 7.25

Umbria 13.25 7.24 8.51 6.39

Marche 12.34 6.92 7.94 6.03

Latium 13.65 7.55 7.19 6.01

Abruzzo 14.68 8.29 7.88 6.29

Molise 15.23 9.23 10.10 6.89

Campania 16.46 10.25 10.47 9.92

Puglia 11.41 6.93 6.39 5.32

Basilicata 12.41 5.94 7.46 7.02

Calabria 11.71 6.70 8.87 7.99

Sicily 12.42 6.67 10.65 9.96

Sardinia 9.00 4.70 7.48 5.57

Italy 11.99 6.52 7.85 6.79

Data source: Osservasalute Report 2018. Year 2019. 

- Copyright - Il Pensiero Scientifico Editore downloaded by IP 3.17.150.89 Wed, 17 Apr 2024, 03:19:26



118 Ital J Gender-Specific Med 2022; 8(2): 112-122

over 70 hours per week in 15.2% of cases. Caregivers 
who received financial support, or help in terms of time, 
from other subjects are 20.8% of the sample. For this 
share, aid came from parents (30.7% of cases), siblings 
(28.3%), children (21.5%), other relatives (19.5%), 
wives, husbands or cohabitants (18.3%). Only 4.4% of 
cases involved help from a paid caregiver or assistant, 
3.6% of cases some form of public healthcare, 2.8% of 
cases aid from voluntary organizations and 1.6% paid 
healthcare professionals.

Particularly striking with respect to gender inequal-
ity is the situation of lost working days and lost jobs on 

the part of female caregivers compared to their male 
counterparts (Figure 4). Against an average monthly loss 
of working days of 12.2, and a quota of caregivers who 
lost their jobs due to the health event occurred to the 
person they take care for, equal to 4.5% of the total of 
caregivers, Figure 4 shows the composition by sex of the 
different segments of the caregiver population affected 
by this type of economic issue. The gap between men 
and women, in favor of men, is very evident, in particu-
lar with regard to the most significant difficulties and 
the loss of a job.

Table 4. Mortality rate (specific per 10,000 individuals) from ischemic heart and cerebrovascular diseases in the population aged 75 
years and over by gender and by region. Year 2015

Ischemic heart diseases Cerebrovascular diseases

Males Females Males Females

Piedmont 86.81 61.51 88.12 100.56

Aosta Valley 78.17 59.75 76.39 60.86

Lombardy 90.00 70.24 62.60 75.34

Bolzano-Bozen 89.17 64.40 58.76 66.10

Trento 113.04 98.47 44.75 63.00

Veneto 94.86 75.36 61.67 67.94

Friuli-Venezia Giulia 107.98 93.98 65.50 80.34

Liguria 93.21 72.74 76.95 80.67

Emilia-Romagna 97.91 76.52 62.11 68.73

Tuscany 91.96 66.96 87.44 96.84

Umbria 119.40 97.77 83.53 85.77

Marche 113.57 91.88 79.80 79.55

Latium 112.95 90.02 65.75 70.02

Abruzzo 130.56 104.80 77.21 79.82

Molise 143.64 115.24 102.51 86.22

Campania 130.66 113.53 96.89 116.20

Apulia 98.61 82.35 58.53 61.99

Basilicata 104.09 69.32 77.35 83.68

Calabria 97.25 79.22 85.12 94.94

Sicily 101.30 73.56 102.43 115.89

Sardinia 70.65 52.81 72.95 67.88

Italy 100.40 78.96 75.03 83.59

Data source: Osservasalute Report 2018. Year 2019. 
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Propensity to procreation and denatality

Closely related to the social and care overload that char-
acterizes the condition of women in Italy is also the issue 
of denatality. The most attentive observers have been 
trying to draw the attention of public opinion, decision 
makers and stakeholders to the various factors that con-
dition procreation and birth rates for quite some time 
now. To mention some of the most significant sources, 
we could recall the numerous and in-depth analyses car-
ried out by the Censis Foundation since the 1990s. Cen-
sis repeatedly described a frightened and “run-down” 
society, characterized, as we said, by the growing weak-
ening of the spontaneous social protection factors of the 
individual and the communities, starting from family 
and neighborhood networks and direct participation 
associations.10,11 A frightened society, families and indi-
viduals with a fragile identity, and a widespread uncer-
tainty about the future, which determines a “state of 
perennial anxiety” that affects everyone, but in particu-
lar women, overexposed as they are to professional and 
domestic burdens.

This description follows the working hypotheses of 
many authoritative representatives of the most recent 
sociology tendencies, from the “liquid society” and un-
stable ties of Zygmund Bauman, to the “sad passions” 
of Elena Pulcini and Benasayag and Schmitt, to the “a-

generative society” as a virus of the third millennium by 
Mauro Magatti, up to the numerous analyses that un-
derline the weight of the professional and self-realiza-
tion drive that produces attitudes in search of a happi-
ness meant as the fulfillment of individual desires. In 
summary, it can be said that anxiety and insecurity have 
been growing for a long time, together with the fear of 
the future and the disaffection for procreation and par-
enthood. At the same time, a lot of evidence points to 
the connection between denatality on the one hand and 
globalization, accelerated economic development and 
new models of communication and technological de-
velopment on the other.

On top of these questions of socio-anthropological 
relevance come the important issues relating to gender 
balance in the life of families. Many studies reveal how 
the woman feels alone in the face of family duties, since 
in the vast majority of cases she has to take care of the 
children and other fragile subjects of the family as the 
main actor, and even when she has a personal health 
problem, she has to take care of them mostly single-
handed. For all these situations, the proportion of respon-
sibility without the possibility of delegation concerns a 
share between 30 and 50% of the women interviewed, 
while a similar share regards women who receive some 
help from another family member in carrying out these 
functions, but to a modest extent. Depending on indi-
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vidual circumstances, the cases of full responsibility 
shared by the partner/spouse concern between 5 and 12% 
of couples. According to the Istat BES,**** the asymmetry 
of domestic duties – measured by the percentage of fam-
ily workload carried out by women between 25 and 44 
years old out of the total family work among couples 
where both partners are employed – is markedly to the 
disadvantage of women. And even in the northern re-
gions, where the situation is better than in the South, an 
equitable distribution has not been achieved: in these 
regions, in the two-year period 2018/19, the percentage 
of family workload carried out by women between 25 
and 44 years of age was still 60.9%. 

As regards external aid, these are constantly decreas-
ing, because of the weakening of the informal aid net-
works that has been going on for at least the last 20 years. 
The relatives’ network is increasingly “stretched”, the 
number of assisted families decreases (from 23% to 
17%), financial aid increases (48% from the elderly to 
the young and 47% from the young to the elderly), but 
direct aid decreases. And it is now clear that family and 
gender equality policies have not yielded the expected 
results, at least until today.

With the pandemic, we have also registered negative 
signs with regard to natality. Already in its Annual Report 
2020 – besides the statistical data that describes the 
situation of the low birth rate in Italy – Istat pointed out 
a possible link between the demographic situation, on 
the one hand, and the social uncertainty climate, on the 
other, particularly following the pandemic. According 
to Istat, the hypothesis of the existence of a relationship 
between the uncertainty and anxiety about the future 
produced by the pandemic and the low birth rate is more 
than plausible. In fact, the Report states: “In the post-
COVID period, the fall in the birth rate could also undergo 
a further strong acceleration, there being no doubt that the 
increasingly demanding choice whether or not to have one 
(or another) child will be addressed in conditions of insecu-
rity and difficulty, financial but not only, the duration of 
which is not yet known”. And the Report also mentioned 
in this regard the results of a simulation, according to 
which – following the pandemic and the related climate 
of uncertainty – a further 10,000 births decrease was to 
be expected in 2020 and 2021.

The final data relating to 2021 confirmed the predic-
tions, as births fell further by 1.3% compared to 2020, 
with the decline attributed by Istat in part to the decrease 
in the number of fertile women (due to aging), but in 
notable part to reproductive choices (for at least 6,000 
fewer births in 2021 alone).

Recent studies conducted by the Toniolo Institute and 
the Donat Cattin Foundation indicate an increase in the 

**** Equitable and sustainable well-being, see note *.

tendency to give renounce having children in one’s vision 
of the future. According to the survey by the Toniolo 
Institute, the failing “desire for a family” is particularly 
evident, especially in young women over 30 and among 
female graduates. As Paola Bignardi, member of the To-
niolo Steering Committee, wrote, “The pandemic produced 
a drop in the procreative tension in a context in which relation-
ships have been put to the test and the social and community 
fabric seems to be fragmented and to come apart into multiple 
yarns, in which each generation or category seeks the recogni-
tion of its identity and the satisfaction of its needs”. According 
to a similar study by the Donat Cattin Foundation, 51% 
of young people hope for a future without children, 
mainly due to work difficulties.

More generally, a recent UN study12 tried to take stock 
of the impact of the pandemic on women, reaching the 
conclusion that we have already anticipated in the pre-
vious pages, starting from the ASviS data, according to 
which “the modest gains obtained in the past risk being 
canceled”, and the inequalities that existed before the 
pandemic emerge from it even stronger, in particular as 
regards the most vulnerable groups.

With reference to the impact of the pandemic on 
women’s health, the UN Policy Brief points out, for ex-
ample, the greater risk run by the female component of 
the population as predominant among health workers 
(on average, 70% of operators are women). And the 
data reported shows that, out of the total number of 
healthcare workers affected by COVID-19 infection in 
Italy (equal to 10,657 subjects at the date of publica-
tion), 66% are women. In Spain, this percentage even 
reaches 72% (out of 7,329 cases).

Unpaid care work also appears from the UN analysis 
to have increased, due to the pandemic and especially 
for the female component of the population.

Women and mental distress

When dealing with female differences in terms of 
health, the mental health area should not be over-
looked. The psychological well-being of women has 
always been severely put to the test by the context and 
the conditions of life. Looking at the epidemiological 
data relating to psychological distress, statistics indicate, 
in addition to an increase in chronic diseases, often in 
multiple forms, also an intensification of psychological 
and mental distress, which occurs in particular among 
young people under 34 years of age and among foreign-
ers, women, the unemployed and the citizens from the 
North of the country. The most common disorder ap-
pears to be depression, which, according to Istat data, 
involves nearly 3 million people, of whom more than 
half are women. But also one older adult in 5 suffers 
from depression, and the number of subjects who need 
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psychiatric or psychological help is increasing, espe-
cially among the over 40s. 

The loneliness of contemporary life within the city 
is one of the triggering causes of female psychological 
distress, especially in old age. Women in Italy are 51.3% 
of the total population, and more than 60% of the over 
80s; indeed, as of January 1, 2019, in Italy there were 
14,456 ultracentenarians, of which 84% were women. 
One third of Italian families are made of singles and the 
increase, in absolute terms, between 2011 and 2014 was 
6.2%. Single people aged 60 and over are 17% of the 
total, with an increase of 7.9% in the period 2011-14. 
Single women aged 60 or over are three times as many 
as men. Consolidated data shows us that loneliness in-
creases the risk of dementia by 40%.*****

The recent data of the already mentioned BES Report 
(see note *) tells us that only 35.8% of lonely people (it 
was 37.3% in 2019) declare themselves satisfied with 
their lives compared, for example, to almost half of the 
people living in a 4-member family; and the proportion 
of the very satisfied falls, especially among older single 
people (by 9 points among women and 10 points among 
men aged 55-59), but also among young women be-
tween 20 and 34 who live alone (-17 compared to 2019) 
and among men aged 65 and over (-4).

Following the pandemic emergency, the situation is 
even more critical. In 2020, 43.4% of women state that 
they are satisfied with their lives, compared to 45.7% of 
men, while 27.3% of women express themselves in 
positive terms about their future prospects, compared 
to 30.7% of men. Particularly felt is the discomfort of 
single elderly women, whose number is also signifi-
cantly increasing, given the greater life expectancy. 

According to the latest (April 27, 2021) survey of the 
“Stressometer” of the Study Center of the National Coun-
cil of the Order of Psychologists (CNOP, Consiglio Na-
zionale dell’Ordine degli Psicologi), in collaboration with 
the Piepoli Institute, in this period 39% of the population 
suffer from a high level of stress. And it is confirmed that 
women are more stressed than men, “as if they were cata-
lyzing all the most difficult consequences of the pandemic (like 
the management of the family and the children), thus suffer-
ing from very serious psychological consequences”.

With respect to the topic of the anxiety due to the 
pandemic, many recent researches confirm the unequiv-
ocal negative impact exerted by this health crisis on men-
tal distress. According to the Italian Society of Psychiatry 
(SIP, Società Italiana di Psichiatria), in the last year there 
has been an increase in the cases of post-traumatic anx-

***** Confirmation comes from an unprecedented study for size 
and duration, conducted by experts from Florida State University 
(FSU) in Tallahassee, involving 12,030 individuals enrolled in the 
Health and Retirement Study, all people aged 50 and over. The 
results were disclosed in The Journals of Gerontology: B Series.13

iety, with an estimated 300,000 new patients, in addition 
to the 900,000 already followed by psychiatric services. 
And, as explained by the WHO, “COVID-19 is increas-
ingly associated with mental and neurological manifestations, 
as well as with anxiety, sleep disorders and depression”.

Conclusions

The socio-economic factors affecting the condition of 
women in Italy – and not only in Italy – emphasize the 
need to develop fields of research, thought and pro-
cesses for resetting social and healthcare policies towards 
a more accurate consideration of sex and gender differ-
ences, as well as of a consequent reorganization of the 
therapeutic approaches.

If we consider that women in the family carry out 
many more functions of social support to minors and 
care of the home and other domestic management issues 
than their male partners, it’s easy to understand how 
much the impact of a severe chronic disease, such as 
cancer, can weigh on the female condition.

This raises an important issue, of particular relevance 
for women, which is the question of the so-called “fam-
ily welfare” of our country. In the Italian social context, 
the family continues to play a subsidiary and complemen-
tary role to public health and social care, but social chang-
es, the economic crisis and the aging of the population 
require the rethinking of adequate welfare models for the 
most fragile, socially deprived, lonely elderly. In actual 
fact, a country considered “familistic” par excellence, also 
according to important international scientific classifica-
tions, bases its policies for the protection of children and 
youth on a broad delegation to the family, and therefore 
mainly on the responsibility of women and mothers. In 
other words, the family – which is also unanimously rec-
ognized as having an important role in many aspects of 
well-being and social coexistence (from consumption to 
savings, from the education of young people to the protec-
tion of the sick and disabled, up to the redistribution of 
income and private assets, to name just a few of the most 
relevant areas) – is essentially neglected and left to itself.
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