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Introduction
Trauma affects over 55 million children throughout the European Union. This is the result
of an underestimated phenomenon as a result of a lack of knowledge on the part of professionals who deal with care. The objective of MARTE is to counter this through the implementation of knowledge in favor of those who take care of minor victims of ACEs through
the development of skills and new protocols and procedures with a view not only to restorative but also to prevention.
Firstly, the project aims to increase the skills of care professionals who deal with assistance
to child victims of ACEs.
Regarding, however, the specific objectives:

•
•
•

Enhance the capacity of professionals working in critical and specific areas in
the care of child victims of ACEs
Enhance the capacity of professionals working in critical and specific areas in
the care of child victims of ACEs
Promote cooperation, multidisciplinary, and a holistic approach to working with
ACEs victims

The MARTE methodology is built around the concept of an integrated and multidisciplinary
approach, in line with the European Council Guidelines on strategies for the protection of
children from violence, the Istanbul Convention, and the UNCRC Charter of Fundamental
Rights.
Beneficiaries of the Project are the child victims of ACEs and their families while the
Targets are:

•

•

Practitioners: a) social workers and service managers; b) Doctors, health care
professionals (psychologists, psychomotorists, neuropsychiatrists, speech therapists, pediatricians, nurses), c) educators d) lawyers
Relevant politicians and institutions committed to protecting the rights of the
child both at local and European level

The Project began by surveying the needs and issues identified by the stakeholders for each
country involved. The national data collected was then systematized into an international
comparative report whose main purpose was to provide a common understanding and the
basis for the impact assessment and the elaboration of the material for this training.
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The objectives of the training are:

•

•
•

Increase knowledge and skills related to the main aspects of ACEs, relative to
the characteristics and consequent implications in terms of detection and treatment based on the European regulatory framework and European practices
Strengthen children's resilience through building positive relationships based
on good multi-professional networking
To stimulate all the partners involved in the process of identification and treatment of ACEs, to improve their performance, especially in terms of cooperation
between the agencies that deal with minors in various capacities

The purpose of this training is that the ones involved are not mere users but should participate in the use and creation of tools and in their future use at their own operating offices.
Precisely for these reasons, the training will be based on active learning, characterized both
by lectures, but also by exercises and moments of supervision, and follow-ups that will involve the stakeholders in. On the one hand the trainees will receive general information
about the phenomenology of the ACEs, on the other hand they will discuss the definition of
procedures and processes for facilitating their role in assisting the needs of the victims, in
order to improve their ability to identify and treat children in potential situations of vulnerability and thus be able to transmit it to those who work with them and in neighboring
contexts. The final objective is then that all the training material can reach a large number
of professionals also through the online dissemination envisaged by the Project.

Module 1. Prevention, ACEs and trauma.
Agenda Module 1

•
•
•
•

Start of work on Module 1 (Dr. G. Vasio Perilli and A. De Simone)
The ACEs phenomenon
The trauma
Prevention and neurobiology

The first module outlines a historical and theoretical framework with respect to the theme
of prevention in its main characteristics. It starts with the constitution of the World Health
Organization which, since 1945, has emphasized the importance of a common plan for the
nations to promote health through preventive interventions, underlining the importance of
a systemic approach to prevention through the adoption of Biopsychosocial model proposed
by Engel and Rochester in the late 1970s.
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The different types of prevention interventions are then described along with how they
have developed over time to arrive at the latest proposed classifications, underlining
the importance of identifying the risk and protective factors so that the prevention plans
are effective.
We get more into the heart of trauma with a historical framework on the beginning of psychotraumatology starting from Janet's first intuitions in the early twentieth century up to
the ACEs Study conducted by Felitti between 1995 and 1998 which demonstrated the direct
correlation between Adverse Childhood Experiences and Psycho-physical Pathologies.
It is described as the basis of the protective factors for the growth of minors are the primary
relationships characterized by good tuning, adopting the Theory of Attachment to which
John Bowlby has dedicated himself since the postwar years, and which has subsequently
developed through research of some of his students and we will use the Circle of Security
to describe the different attachment styles.
Subsequently, the classification of the different forms of maltreatment currently adopted by
the scientific community is proposed, which represents the evolution of the first classification
proposed by Felitti.
We will then examine the consequences of childhood trauma starting from the development
of neuroscience and the most recent techniques of investigation that with neuroimaging
have made it possible to detect the severity of the consequences of ACEs on the psychophysical health of the population concerned.
Finally, the Kintsugi, an ancient Japanese art of repairing broken objects with precious materials, is proposed as a metaphor of Postraumatic Growth studied by Calhoun and Tedeschi,
so that a break can, following appropriate interventions, represent a possibility of growth.
The way of conducting the day will alternate the display of the contents described with interactive moments of comparison and reflection on the topics covered.

Module 2. European reference framework, integrated
protection systems and good operating practices.
Agenda Module 2

•
•
•
•

Start of work on Module 2 (Dr. see M. Nicotra and F. Codazzi)
On the definition of a regulatory framework at European level
On the centrality of integration between systems
On the phased job description as good operating practice

The new “EU strategy on the rights of the child” overarching ambition is to build the best
possible life for children in the European Union and across the globe. It reflects the rights
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and the role of children in our society. They inspire and are at the forefront of raising awareness on the nature and climate change crises, discrimination and injustice. Never before
have children across the EU enjoyed the rights, opportunities and security of today. This is
notably thanks to EU policy actions, legislation and funding over the last decade, working
alongside Member States. The revamped 2017 EU Guidelines for the promotion and protection on the rights of the child were a milestone for children’s rights globally, together
with the many humanitarian and developmental programmes promoting the right to health
and education.
Very important steps in this direction, are for example, EU Child Sexual Abuse Directive or
Victim’s rights Directive (Directive on establishing minimum standards on the rights,
support and protection of victims of crime (2012/29/EU) Commission Communication on
the EU Strategy on victims' rights (2020-2025) (COM/2020/258 final) and EU Charter of
Fundamental Rights
The knowledge of the legislation at European and international level makes it possible to
identify since the ACEs have been the object of attention by the legislators, what have been
the definitions of the various aspects and which the legislative measures deemed necessary
to define systems of protection and protection of the subjects more fragile.
In this direction, the session, in a first part, starts by identifying as a starting point the moment in which minors have become holders of rights, to gradually examine the most important international regulations in terms of protection from different forms of ACEs and the
construction of legal, psychosocial and educational protection systems for minors.
In the second part, on the other hand, following the solicitations determined by the European
regulatory framework, there is often room for the need to build integrated protection systems. Integration that must be foreseen between the legal level and that of projects and
services for the protection and care of minors victims of ACEs and between the various agencies that in various capacities deal with care and assistance. This delicate process is carried
out through the so-called NETWORKING which becomes an important object of examination
within the training module
Networking presupposes that different subjects enter into a relationship with each other
for the construction of a “common ground” (the network in fact) in which each one pursues
its own goals in collaboration with others. In the construction and care of the network, in
cases of maltreatment and sexual abuse, it is a question of keeping in mind that one works
in particularly delicate and complex situations, which involve particular solicitations and
requests involving institutional subjects that are not present in other situations.
The last part of the training session is dedicated to the systematic presentation of the various phases of the intervention process (detection, reporting, investigation, recoverability
assessment, prognosis and therapy), phases which will then find space for further study in
the context of training

4
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Module 3. The detection.
Agenda Module 3

•
•
•

Start of work on Module 3 (Dr. see U.Seassaro and S. Arnone)
The detection
Techniques and tools

The detection is a crucial phase for the prevention, protection and care of minors.
It is characterized by the early recognition of signs and identification of the signs of
discomfort of minors, the conditions of real and potential risk within which they are placed, as well as any prejudicial behavior of the reference adults. The accuracy of the elements collected significantly determines the possible activation of a timely intervention
of protection, evaluation, possible reporting to the Judicial Authority.
This module lists and describes the various types of maltreatment (physical and
psychological mistreatment, assisted violence, treatment pathologies, sexual abuse),
with particular attention to the recognition of signals and risk and protection factors.
The indicators (physical, emotional and behavioral) that can be identified in the different
types of maltreatment are defined and the importance of involving all territorial resources is emphasized in order to be able to intervene promptly in situations of prejudice.
It is described how the damage is greater the more the maltreatment remains hidden,
the more the individual, family and environmental resources are lacking and the more
the necessary interventions to protect the child in his life context are delayed.
We therefore analyze the factors that affect the possibility of detecting the inconvenience by the operators and which consequently can negatively influence the management of situations of prejudice.
Particular attention is also dedicated to the theme of false positives / negatives and to
the characteristics of revelation by children which is “a process by stages that may not
be logical and linear”. It is explained how important it is to take into account even the
confusing and bizarre revelations because the more the child has been harmed by the
abuse, the more his ability to remember and tell can be impaired.

5
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Module 4. Evaluation and treatment.
Agenda Module 4

•
•
•

Start of work on Module 4 (Dr. U.Seassaro and T. Rella)
The evaluation
The treatment

In module 4 two other important moments of the intervention process are explored: the
clinical evaluation of the child victim of ACEs and his parents and how from this a treatment
project can be planned which, in addition to providing individual psychological support
aimed at the elaboration and overcoming the traumas suffered provides support in the
various spheres of the child's life (school, family, educational, sports).
Once again, the importance of putting the child at the center of a multidisciplinary intervention is emphasized that includes the intervention of various professionals who work
synergistically to bring the child back to a dimension of well-being in all areas of his life.
It is illustrated how the psychological response to maltreatment in its various forms can
present non-specific symptoms in childhood and adolescence that must be carefully evaluated, also through a differential diagnosis that allows to connect the psychological situation and the symptoms to the situations that the minor is experiencing.
In fact, many disorders (Attention and conduct disorder, Emotional - relational difficulties,
Cognitive problems etc.) can be connected and seen as consequences of situations of abuse
and as such must be carefully evaluated. It is emphasized that ACEs can cause PTSD (Post
Traumatic Stress Disorder) and that is why this eventuality must always be considered; the
related symptoms, emergence and duration should be assessed, which define the extent of
the trauma and related post-traumatic experiences. It is noted how the clinical evaluation,
also through the aid of psychodiagnostic tests, allows to outline an in-depth picture of the
minor's personality structure, highlighting the type of functioning, the prevailing experiences
and the type of internalized operating models and the presence or absence of of post-traumatic signals, This study also takes into account the elements that relate to the child's other
areas of view (school, family, sport, doctor, etc.), and is the "compass" that guides the planning
of a care project. more accurate. Other questionnaires are also illustrated that can be filled
out directly by care-givers and by people who interact with the child in different ways (social
workers, teachers, educators, instructors.
The best part of the emotional experience for a child is to experience healing of one's original
sphere of life and relationships. The assessment of parenting skills is a path in which, trying
to heal compromised parenting skills, the ability of the family unit to mobilize change-oriented resources is assessed. In addition to the clinical interviews with parents (in couple and
individual formats), the evaluation intervention involves the administration of psychodiagnostic test tools designed to detect the functioning and personality structure of each of
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the parents, increasing the accuracy of the evaluation of their recoverability, also making it
possible to promote the differential diagnosis of those pictures of parental inadequacy that
have post-traumatic functioning at the base, as often happens for mothers who are victims
of violence.
In a general sense, the theoretical reference model that inspires our work is contained in
the Ecological Model (Belsky) referred to in the Report on “Violence and Health” of the World
Health Organization (2002). According to this model, no single factor can explain why situations of violence develop which are instead the result of a complex interaction of individual, relational, social, cultural and environmental factors.
The methodological approach proposed therefore includes interventions at different levels,
some strictly within the competence of the minor specialist service, others transversal, of
the competences of the different services operating in the area.
The presented working methodology draws on systemic relational theories, psychodynamic
theories and cognitive-behavioral theories reorganized and integrated in the light of the
knowledge of post-traumatic functioning.
The damage repair process involves the synergistic activation of two types of intervention:
on the one hand the psychotherapy to the minor aimed at acting on the system of meanings,
changing the perspective with which the experience is read, on the other hand the work
of supporting the reference figures who represent the prevailing corrective experience for
the child so that they can understand and manage the complexity of post operations traumatic of the child.
The most relevant figure in this sense, also considered in the literature as the "main factor
for the recovery of the victim" (Everson, Hunter, Runyon "Maternal support following disclosure of incest") is the potentially protective adult, who in most situations coincides with the
mother, a figure who will need to be supported to overcome the traumas deriving from the
ACEs suffered by her son.
Starting from the outcome of the evaluation it is necessary to develop a plan according
to the prevailing "need" taking into consideration the two fundamental dimensions of the
human psyche, source of well-being for each individual. If the need for the dimension of
"continuity" prevails, it will be necessary to orient oneself in the choice of foster care, when
instead the need for "belonging" prevails, it is necessary to orientate oneself for an adoptive choice.

About us.
The social cooperative La Strada
Project Marte sees as leader the social cooperative La Strada, founded in 1993 in Milan,
whose mission is to reach the general interest of the community by promoting a better quality of life and the social integration of citizens through the management of social services,
health care, assistance and education.
7
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La Strada collaborates daily with public services, private and voluntary organizations, manages various structures and services, and among its services includes the Centro Tiama
(Center for the treatment of childhood and adolescent trauma, maltreatment and abuse).
The Tiama center
The training aspects of the Marte Project were handled by the Tiama Center in Milan, a specialist center for the diagnosis and treatment of children, adolescents and adults, victims of
adverse childhood experiences (ACEs) .The intervention models draw on various theories
and include formats individual, family, group. The picture is completed by social, legal and
pedagogical competences. The strictly clinical interventions are accompanied by interventions aimed at supporting and protecting victims in the family, in the places of daily life, in
judicial and institutional procedures, to reduce the risk of further unfavorable experiences.
Psychoeducational and therapeutic interventions are therefore also carried out for adults
(caregivers) who take care of the child or adolescent victim, whether they are natural parents,
foster parents or adoptive parents who might encounter difficulties with their role.
Diagnosis and treatment is also offered to adults who continue to suffer from post-traumatic
pathology which arose as a result of these experiences lived in childhood and / or who live
in situations of re-victimization today. Specialist care is also carried out for perpetrators of
direct or indirect violent actions against minors (as for example in violence between
partners involving witnessed violence for minors). Particular attention is paid to underage
authors.
The Tiama Center carries out specialist care of both private individuals and patients sent by accredited public or private bodies and, in this regard, it sets up a network work that is carried out
in close collaboration with various agencies (public and private services, Courts , lawyers, etc.)
with the aim of putting the care and well-being of the patient and his family at the center.
The Tiama Center is also a training center that is characterized by its attention to combining
theoretical validity and operational effectiveness, in close connection with the knowledge gained
in the field work in the field of violence against minors.
Centro Tiama has been a CISMAI member since its birth in 2003.
The staff of the professionals of the Tiama Center who participated in the Mars Project:
Dr. Sara Arnone, psychologist and psychotherapist
Dr. Francesca Codazzi, social worker
Dr. Anna Carla De Simone, psychologist and psychotherapist
Dr. Andrea Gazziero, psychologist and psychotherapist
Dr. Chiara Giovanelli, psychologist and psychotherapist
Dr. Francesca Imbimbo, pedagogist
Dr. Marialuisa Nicotra, social worker
Dr. Tiziana Rella, psychologist and psychotherapist
Dr. Ulla Seassaro, psychologist and psychotherapist
Dr. Georgia Vasio Perilli, psychologist and psychotherapist
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Program of the day
• Presentation
• Prevention
• ACE, Trauma and Traumatic Development
• Neurobiology
• Conclusions

A Multidisciplinary Approach to Recognize
and Treat the Adverse Childhood
Experiences
• Trauma affects more than 55 million children in the
European Union. This is the result of an underestimated
phenomenon that is conditioned by a lack of knowledge on
the part of professionals who provide care.
• The goal of MARTE is to counteract it through the
implementation of knowledge in favor of those who deal
with child victims of ESI through capacity building and new
protocols and procedures from a perspective that is not only
restorative but also preventive.

MARTE Objectives
• First and foremost, the Project aims to increase the capacity
of care professionals involved in caring for child victims of
ESI.
• The specific objectives are:
• Build a shared framework on ESI (e.g. symptomatology,
causes and effects of trauma) among professionals working
in the various fields of expertise;
• Enhance the capacity of practitioners working in critical and
specific areas in the care of child victims of ESI;
• Promote cooperation, multidisciplinarity, and a holistic
approach to working with victims of ESI;

Who we are
Social Cooperative La Strada
• The social cooperative La Strada was founded in 1993 in Milan.
• The Mission is to achieve the general interest of the community by
promoting a better quality of life and social integration of citizens
through the management of social services, health, care and education.
More specifically it deals with:
• the education of young Italians and foreigners
• housing for single mothers with children
• assistance and care for children with family problems
• rehabilitation of juveniles who have committed crimes

La Strada
• counteracting early school leaving
• assistance and care for people with AIDS
• support for people suffering from psychiatric problems and
homelessness
• Support for elderly people living alone.
• La Strada works with public services, private organizations
and volunteers on a daily basis and operates several
facilities and services for those in need.

The TIAMA Center
• It is a specialized center for the diagnosis and treatment of
children and adolescents, victims of adverse childhood
experiences (ESI) such as physical and psychological abuse,
severe neglect, witnessing violence, abuse.
• Intervention models draw on psychodynamic, systemicrelational, and cognitive-behavioral theories, reorganized
and integrated in light of knowledge of post-traumatic
functioning. They include individual, family, and group
formats.
• Social, legal, and educational skills complete the picture

The TIAMA Center
• The Tiama Center is aimed at child victims of maltreatment
and abuse and their families.
• It is proposed as a specialist service diagnosis and treatment
of post-traumatic pathology resulting from the experience
of victimization, with a variety of interventions.
• The TIAMA Center team is made up of psychologists, child
neuropsychiatrists, social workers, legal advisors, and
experts in the field of child maltreatment and abuse.
• It has to its credit a wide scientific production in volumes
and articles.
It welcomes students and professionals in training
(internships, theses).

The TIAMA Center
The professionals of the Tiama Center involved in the
MARTE project:
•
•
•
•
•
•
•
•

Sara Arnone
Anna Carla de Simone
Francesca Codazzi
Andrea Gazziero
Francesca Imbimbo
Tiziana Rella
Ulla Seassaro
Georgia Vasio Perilli

The concept of prevention
Prevention is the set of actions designed to prevent or reduce
the risk of unwanted events occurring
Aimed at preserving and promoting health status
Connected to the concept of discomfort: to prevent
something unwanted from happening
Connected to the temporal dimension of the future: you
operate before it happens....

Prevention Concept
• Prevention should be viewed as enhancing protective
factors rather than reducing risks.
• Thus, it is critical to identify all of the factors that drive
increased resilience at the individual, family, community,
and societal levels.

Prevention intervention plans

Related to
society

Related to the
community

Related to
relationships

Related to the
individual

BioPsychoSocial Model
• Because of its interdisciplinary and intercultural nature, it
represents a possible common language of transit between
different contexts and different plans of intervention.
• The biopsychosocial model finds its application in various
disciplines ranging from medicine to psychology to
sociology, and is adopted in different cultures

BioPsychoSocial Model
The BioPsychoSocial Model (Engel and Rochester, 1977)
It was born in the medical field, as an overcoming of the biomedical
vision that attributes disease mainly to biological factors.
Instead, it attributes the outcome of disease as well as health, to
the intricate and variable interaction of biological factors (genetic,
biochemical, etc.), psychological factors (mood, personality,
behavior, etc.), and social factors (cultural, familial, socioeconomic ,
etc.)[1].
For the biopsychosocial model, the assessment of an individual's
health status is contextualized within the psychosocial environment
through a systems approach. This approach emphasizes the
complexity of health, valuing the importance of interdisciplinarity.

Prevention Types
• Now that we have reflected from a theoretical and
structural point of view on the plans of intervention of
prevention, let's see what are, from a more practical point
of view, the different types of prevention that can be
applied to the plans we have described
• In 1964, Caplan identified three types of prevention
o Primary prevention
o Secondary prevention
o Tertiary prevention

Risk Factors Protective Factors
(Butchart, Phinney Harvey, World Health
Organization, 2006)
• In order to be effective, the design of prevention and
response interventions must consider four processes:
• Define the problem conceptually and numerically, using
statistics that describe the extent of maltreatment and the
characteristics of those most affected;
• Identify the causes and risk factors that appear to condition
susceptibility to being a victim of maltreatment - for
example, factors that increase a child's risk of sexual abuse,
or barriers that prevent child protective services from being
effective;

Risk Factors Protection Factors
• in light of protective and risk factors design interventions and
programs that have a high probability of being effective in
minimizing risk factors. Whether these interventions target
individuals or entire communities, they need to be evaluated to
determine their effectiveness;
• Disseminate information about the effectiveness of interventions
and increase measures of proven interventions. Whether it is
prevention interventions or improved response interventions
there is a need for high quality and reliable information
• Research, regular data collection, monitoring, and program
evaluation are essential to the success of a systematic approach.

Risk Factors Protection Factors
• Operator well-being as a protective factor
• The importance for practitioners to reduce risk factors and
implement protective factors in order to identify and
intervene appropriately in their scope of practice.
• In emergency response, first responders must be treated so
that they can adequately rescue the population involved in
the disaster.
• Example: airplane flight instructions instruct you to wear an
oxygen mask before assisting frail persons or children

ACE, Trauma and
Traumatic Development

Post Traumatic Stress Disorder
DSM V (APA, 2013)
PTSD has been relocated to TRAUMA and stress-related disorders (no longer
among anxiety disorders)
Dissociative subtype added (w/depersonalization and derealization)
Criteria:
- exposure (direct or indirect)
- intrusive symptoms (memories, flash back dreams)
- avoidance (internal and/or external)
- negative alterations in thoughts and associated emotions (memory, negative
beliefs)
- altered arousal and reactivity
- duration: longer than 1 month

PTSD and Complex Trauma
Members of the Developmental Trauma Disorders Taskforce (established
within the NCTSN - National Child Traumatic Stress Network) have
identified a diagnostic construct termed "developmental trauma disorder"
(DTD) to encompass all those symptoms that recur in children who have a
history of trauma. Several clinicians and researchers experienced in
trauma-related pathologies have proposed various diagnoses, very similar
to each other, that would allow to identify also in adults the
psychopathological outcomes of repeated and cumulative relational
traumas suffered in childhood: Developmental Trauma Disorder (Van der
Kolk et al,. 2005, 2009, 2014) and complex PTSD (Herman, 1992), to name
a few. There seems, in fact, to be good agreement that the vulnerability
resulting from traumatic developmental itineraries mainly concerns
integrative functions of memory and consciousness and therefore results
in dissociative symptoms (Liotti and Farina, 2011).

Key Concept
TRAUMATIC EVENT
Stressful event from which one
cannot escape that overwhelms the
individual's ability to resist (Van der
Kolk 1996)

TRAUMATIC CONDITIONS
Prolonged situations of uncontrollable
threat, repeated in wide time spans, that
when occurring in developmental age
would generate the so-called traumatic
developments (Liotti & Farina, 2011)

When specific traumas impact traumatic developments, post-traumatic reactions are
much more devastating.
Over time, scientific knowledge on the effects of maltreatment in childhood has been
consolidated, up to the most recent research in neuroscience that highlights the
harmful implications at the neurological level and alterations on brain development
(Courtois and Ford, 2009; Felitti et al., 2012).

The ACE Study
Fundamental research

ACE Study of Felitti and Anda
The role of Adverse Childhood Experiences (ACEs) was elucidated in the study involving
more than 17,000 patients who were middle class, white, and well educated.
Conducted in California between 1995 and 1998, it constitutes one of the largest
epidemiological investigations that initiated an international research program.
Coupled with health history collection and medical examination, the study involved the
administration of 10 questions focused on childhood adverse experiences (childhood
physical, psychological abuse and severe neglect; sexual abuse; witnessing violence;
other adverse events.
1 point was awarded for each affirmative response (0-10).
"The goal was to provide precise analyses of the effect of traumatic experiences in early
life on the onset of both physical and mental illness, health care costs, and life
expectancy in adulthood."
Vincent Felitti, creator of the study during the EMDR conference in Austin - Texas in
2013

Adverse Childhood Experiences
The following experiences within the family context prior to age 18 may be
classified as ACEs:
• Recurrent physical abuse
• Recurrent psychological abuse
• Sexual Abuse
• Presence within the household of a person who is addicted to alcohol or
substances
• Presence within the household of a person indicted for a crime
• A family member who is severely depressed, has an established mental
illness, is institutionalized or suicidal
• Presence of a mother treated violently
• Presence of only one or no parents
• Physical neglect
• Emotional neglect

Findings

Cumulative trauma produces exponential damage
The first data from the ACE study that were published showed the
correlation between ACE score and many of the leading causes of death in
the United States.
ESIs are interrelated: having experienced one adverse experience makes
others more likely to occur.
Using the ACE score to quantify childhood traumatic exposures, the results
showed that as the score increased, so did the likelihood of using drugs or
tobacco or having problems with alcohol abuse, as well as of developing
psychopathological disorders or certain physical illnesses related to risk
behaviors. Thus, the ACEs, not only were unexpectedly common, but their
effects were cumulative. (Felitti & Anda 2003)

The hidden epidemic
Trauma occurring in developmental age has a high neurobiological impact,
is often associated with long-term consequences, and significantly
increases the risk of serious physical and psychological disorders in
adulthood (Dunn et al., 2018)
ACEs i.e., adverse experiences in childhood have effects on health across
the lifespan (Burke- Harris, 2018)
Traumatic events in early childhood are not lost, but rather preserved for a
lifetime, like a child's footprints in fresh cement. Time does not heal the
wounds that occur in those early years: it only hides them. Wounds are
not lost, they become part of the body (Lanius, Vermetten, Pain, 2012).

The lowest common denominator
Thus, in summary, the merit of this study is that it has highlighted psychological
and emotional risk factors in relation to medical and psychiatric illness.
What all forms of Adverse Childhood Experiences have in common, and also makes
their consequences so poorly differentiated in terms of symptoms and behaviors,
is that they produce traumatic distortion in attachment processes, the basis of
future personality.
From the now classic studies of Bowlby and Harlow, we know that psychology and
biology of the individual depend largely on the quality of early affective
relationships, since attachment styles are associated with those changes in
physiological functions that are found to be most adaptive to different types of
caregiver-child relationship.
Within this relationship, several regulators of psychological and biological
functions develop with an inevitable influence on the mechanisms of disease
onset and chronicity.

Classification of attachment styles
(Ainsworth, 1978, Main 1982)

Distinct patterns of child behavior at separation
and reunion with the parent are observed in the
SSP:
• SAFE (B): the child is able to actively explore
the environment, resorting to the safe base as
needed, and then returning to explore
• INSECURIZED_AMMIVALENT (C): the child is
fearful and insecure in exploration and play,
tends to stay close to the caregiver; at the
separation manifests intense and inconsolable
anxiety, at the meeting puts in place hostile
behavior towards the caregiver
• INSECURIENT-EVITANT (A): child is "pretend"
focused on exploration and outside (repetitive
play), tends to stay at a distance from caregiver,
shows indifference to separation and reunion
• INSECURE DISORGANIZED (D)

Structured attachment patterns
These "organized" attachment strategies (secure, avoidant,
anxious) work because they elicit the best care that a
particular type of caregiver can offer.

Disorganization of attachment
Pattern typical of a group of children who at SSP show opposing tendencies toward
FdA, simultaneously of:
- Caregiver Approach
- Caregiver distancing, caregiver avoidance.
(Main, Stadtman, 1981; Main, Hesse, 1990; Main, Solomon, 1986)
Approximately 15% of the population, between 50% and 80% in the clinical
population (Selvini, 2017)
The data collected show that attachment disorganization is strongly correlated
with the presence of unresolved grief or trauma in the memory of the caregiver
(Main, Hesse, 1990); attachment figure perceived as frightened/scary (F/F): it
cannot offer "safe haven", indeed it is itself threatening.
The correlation is also strong between attachment disorganization in the child and
caregiver mental states characterized by hostility and helplessness (Lyons-Ruth et
al., 2005).

Children's fears
Child Safe >> Fear
Danger
• Avoidant Child >>
Fears Proximity
• Ambivalent Child >>
Fears Separation
• Disorganized Child >>
Fears Caregiver

Internal Working Models
Through early exchanges with caregiver figures, the individual builds internal
representations (IWM) that guide and organize experiences, information, and emotions
related to Attachment Figures and self.
These "maps" help us read reality and guide our expectations of each other and guide us
in interpreting behavior, they are dynamic and can change over time.
"We don't see things as they are, we see things as we are."
• IWM >> procedural knowledge that I have acquired unknowingly. Like riding a bicycle.
Behavioral automata that I enact beyond my awareness. Nurturing is a procedure.
• The important thing to consider is that we don't change the IWM. It is the core of our
experiences. Around that core I can put layers of earned security.
• We can gain awareness: the ability to reflect on what is happening, on the dynamic that
already exists, on recognizing our own interferences.

The tolerance window
Traumatic experiences of abuse (maltreatment
and neglect) within the attachment
relationship lead to a chronically increased
arousal or alternating states of hyper- and
hypoarousal, while experiences of
abandonment lead to affective flattening due
to the chronic lowering of arousal.
The chronic hyperactivation of the defense
system that occurs in the case of traumatic
childhood experiences causes it to dominate
over other systems of action (such as
sociability, exploration, play), triggering
automatic tendencies to action that persist
throughout life and can therefore be
maladaptive in situations other than those
(threatening) that have initially elicited them.
Having undergone, during childhood, traumatic
experiences within the attachment relationship
directly affects the formation of mirror
neurons; even at the neuronal level it is
therefore possible to see how traumatic
experiences negatively affect the introspective
abilities and relational skills of the subject.

Traumatic attachment
The child is trapped in an impossible conflict with no solution:
from an evolutionary and biological point of view, the child cannot survive without
the closeness of his or her Caregiver (FdA)
Severe unpredictability and threateningness of the FdA and the affective bond,
which, however, does not inhibit activation of the attachment/caregiver system
Problem solving mental processing system goes into lockdown: danger with no
way out (or blocked escape)
Motivational systems are activated simultaneously and paradoxically:
-defense (evolutionary level: reptilian)
-attachment (evolutionary level: mammal)
Neurophysiological consequences: dysregulation, hyper/ipoarousal state, low
tolerance to emotionally activating situations
landlocked fear: total impotence

Post-traumatic reactions are not endless: there are only three!
TECHNICAL TERM
IPERVIGILANCE
(catecholamine
imbalance)

WHAT IT MEANS

GOAL

TYPICAL THOUGHTS

Internal agitation,
alarm, excitation

Going 'up' and
unloading, living full
throttle and thus
keeping in control

I've got a pinball game inside!, I'm
in danger, I'm bursting

DEPRESSION
(cortisol imbalance)

Chronic fatigue, low
mood, demotivation,
withdrawal

Living at a minimum

I am a 'loser', I am a burden,
nothing is worthwhile, I have no
future

DISSOCATION
(endorphin imbalance)

I can only make it if
the pieces of me go
each on their own,
dis-integration

Interrupting the
'integrated' contact
with himself, to avoid
the risk of 'psychic
explosion'

Eye doesn't see, heart doesn't
grieve, I'll pull the plug, it's great to
be on Mars, after all, what's the
problem?, I don't remember, if I
don't think about it I feel better.

I bet you've recognized some of the things that happen to you!

(Outline taken from the Let's talk about you tool, TIAMA)

Classification of forms of maltreatment
Maltreatment can express itself in:
• Physical abuse.
• Psychological maltreatment.
• Assisted violence.
• Sexual Abuse.
• Online Abuse.
• Pathologies of care (severe carelessness/ neglect, neglect,
overcare).
• Bullying and cyber bullying.
NB Classifying the various forms of child maltreatment (Mon- tecchi, 2002; WHO,
2002, 2006; SINPIA, 2007) is useful to orient professionals, but it is appropriate to
reiterate that the child is more frequently the victim of different forms of
maltreatment that cause a plurivictimization (Finkhelor, 2006).

Neurobiology

Infant Trauma and Brain
• In recent years, there has been an increasing amount of
research on early brain development, including related to
the effects of maltreatment on brain development during
early childhood and infancy.
• This type of research clearly indicates that brain
development can be physiologically altered by prolonged,
severe, or unexpected stress, including maltreatment,
during the early years of a child's life.
• Such an alteration in brain development can in turn
adversely affect a child's physical, cognitive, emotional, and
social growth (Alexander Butchart and Alison Phinney
Harvey, World Health Organization 2006)

Childhood Trauma and Brain
• Different parts of the brain develop by receiving stimulation
that causes activity in the corresponding brain region. Over
time, the brain grows in width and density, reaching about
90 percent of its adult size by age three.
• If stimulation and nurturing turn out to be poor-for
example, if parents or caregivers are hostile or
disinterested-a child's brain development may be impaired.
• Since the brain adapts to its environment, it will adapt to a
negative environment as quickly as it will adapt to a positive
one (Ibid.)

Childhood trauma and the brain
• Chronic stress sensitizes nerve pathways and hyperdevelops
those regions of the brain involved in anxiety and fear
response processes. This often involves underdevelopment
of other nerve pathways and brain regions.
• The brains of children who experience stress, such as
physical or sexual abuse, or chronic neglect, will focus their
resources on surviving and responding to threats in the
environment (Ibid).

Childhood Trauma and Brain
• The effects on a child's brain development, of experiences
during infancy and early childhood create the foundation for
the expression of intelligence, emotions, and personality.
• When early experiences are primarily negative, children
may develop emotional, behavioral, and learning problems
that may persist throughout their lives, especially if targeted
interventions are not in place (Ibid).

Childhood trauma and the brain
• , children with experiences of chronic abuse and neglect
during their early years may live in a perpetual state of
hyperactivity or dissociation, feeling threatened from every
direction.
• Their ability to benefit from social, emotional, and cognitive
experiences may be impaired. In order to learn and
incorporate new information, whether from school or a new
social experience, a child's brain must be in a state of
"attentive calm," a state that traumatized children rarely
achieve (Ibid).

Childhood Trauma and the Brain
• Children who have not been able to develop a healthy
attachment to their caregivers and whose early emotional
experiences, through their impact on the brain, have not
laid the necessary foundation for positive emotional
development, may have limited empathic capacity. Indeed,
the ability to feel empathy is built by experience (Ibid).

Kintsugi
• Japanese technique that developed around 1400.
• The art of Kintsugi has not only the meaning of repairing a
broken object, but to give new life to objects.
• Kintsukuroi is the ancient Japanese art of fixing what is
broken: when a piece of pottery breaks, kintsukuroi masters
repair it with gold, leaving the repair in view since, for them,
a reconstructed work is itself a symbol of fragility, strength,
and beauty (Tomas Navarro, Kintsukoroi, 2017).

Post-traumatic growth 1
• "Posttraumatic Growth" (PTG).
The term PTG refers to a positive psychological change as a
result of struggling with highly demanding and challenging
life circumstances (Calhoun and Tedeschi, 2004).
• PTG describes the experience of those individuals who
overcome trauma by altering the state they were in prior to
the struggle with the crisis. In these individuals there is a
significant change in adaptive resources and in the way they
understand the world and their place in it (Tedeschi and
Calhoun, 2004).

Post-traumatic growth 2
Post-Traumatic Growth is characterized by five main
components:
• Relationships with others: changes in behaviors at the
interpersonal level, building new relationships and
reinforcing old ones, greater sense of compassion and
empathy for others;
• New possibilities: changes in life purpose, openness to
new experiences, more conscious way of approaching
choices;

Post-traumatic growth 3
Personal strength: change in perceiving one's own identity,
greater reliance on oneself in facing life's obstacles, better
acceptance of even unfavorable circumstances correlated
with a sense of vulnerability;
Change in spirituality: greater awareness of one's religious
beliefs, increased sharing of spiritual moments with others;

Post-traumatic growth 4
Appreciation for life: change in outlook on life and the world
related to a feeling of "having been lucky," desire to live more
fully every single day of one's life, change in priorities, and
emergence of new life values. (Tedeschi and Calhoun, 2004).
Post-traumatic growth is the result of deep individual
reconstruction.
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EUROPEAN REFERENCE FRAMEWORK
AND INTEGRATED PROTECTION SYSTEM
DR. MARIALUISA NICOTRA AND DR. FRANCESCA CODAZZI

The child as a subject of rights
• 1924 Geneva Declaration /Society of Nations
• 1959 UN Declaration of the Rights of the Child
• 1989 United Nations Convention on the Rights of the
Child (CRC)

Società Cooperativa Sociale

CRC
• Consists of 54 articles
• A real qualitative leap towards a culture of children's rights in the world.
• Peculiarity:
o It has meant that minors are no longer considered as mere objects of protection and
tutelage, but as their own subjects of law;
o It contains rules of a programmatic nature and with a holistic and proactive approach
it touches on first (civil and political) and second (economic, social and cultural)
generation rights simultaneously;
o is a treaty with a human rights-based approach towards children that emphasizes the
role of both local or central governments and the civil community in developing
policies and programmes to promote and protect children,
o It is known as the treaty of the four P's: prevention, protection, promotion and
participation.

• The best interests of the child
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CRC
• Some of the fundamental principles contained in its provisions include:
- Art. 3 para. 1 on the "best interests of the child" ("in all actions relating to children
which fall within the competence of public or qualified social welfare institutions,
courts of law, administrative authorities or legislative bodies, the best interests of
the child shall be a primary consideration").

• The superior interest must not be examined "in the abstract", but its
content must be substantiated in relation to the individual case, since
the needs of the individual may vary in relation to the specific situation
in which the latter, as a subject in training, finds himself from time to
time.
- Art. 9 emphasises that children must grow up with their parents, unless the latter
engage in harmful behaviour such as mistreatment or neglect of the children, which
makes it necessary for the competent authorities to intervene with a separation
order.
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Other sources...
• The European Declaration of the Rights of the Child/1992
• comprehensively presented the situation of the child as a vulnerable being who needs
protection and special conditions in order to grow up calmly and become a balanced adult.
The Declaration also recognised that "no child shall be subjected in the territory of the
Community to discrimination on grounds of nationality, parentage, sexual orientation,
ethnic origin, colour, sex, language, social origin, religion, belief, health or other status, nor
on any ground attributable to his or her parents".

• Guidelines for child-friendly justice/2010
• that "a child-friendly justice system must treat children with dignity, respect, care and
fairness. It must be accessible, understandable and reliable. It must be a system that listens
to children, takes their views seriously and ensures that the interests of those who cannot
express themselves (such as infants) are also protected."

• Lisbon Treaty/2007-Nice Declaration/2000
• which states in Article 24 that "children have the right to such protection and care as
is necessary for their well-being. They are free to express their views; these views
shall be taken into consideration on matters which concern them in accordance with
their age and maturity. In all actions relating to children, whether taken by public
authorities or private institutions, the child's best interests must be a primary
consideration."
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Right to be heard (1)
"any family, administrative or judicial decision concerning the
child shall be guided primarily by the defence and
safeguarding of the child's interests; to this end, and provided
that this does not involve any risk or harm to the child, the
child shall be heard as far as his or her age and maturity
permit
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Right to be heard (2)
• Right to listen"
• Convention on the Rights of the Child - art. 12
1. States Parties shall guarantee to the child who is capable of discernment the right to
express freely his or her views on any matter affecting the child, the views of the child being
given due consideration in accordance with the age and degree of maturity of the child.
2. To this end, children shall, in particular, be given the opportunity to be heard in any
judicial or administrative proceedings concerning them, either directly or through an
appropriate representative or body, in a manner consistent with the procedural rules of
national law.

Ø European Convention on the Exercise of Children's Rights (so-called
Strasbourg)

• Right to information
Ø Informed Listening/Article 5 Strasbourg Convention
Società Cooperativa Sociale

Discernment
Various definitions can be found on the capacity for discernment, which
belong to different disciplines. Recalling the right to listen, it can be placed
between the juridical and the psychological ones. Without wishing to
dwell excessively on this aspect, we can affirm that in our culture the age
at which it is generally possible to consider this capacity developed is 6/7
years (the age when school begins, when the principle of reality is taken
for granted).
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Right to be heard (3)
Informed listening
Minor involved in judicial proceedings entitled to:
• Receive any relevant information
• Be consulted and express your opinion
• Be informed of the possible consequences of such a view
in practice and of the possible consequences of any
decision."
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Child victims of ACE
On the other hand, when the child has been a victim of ACE and this is
relevant from a penal point of view, reference is first of all made to CRC
art. 39 where it is stated that "States Parties shall take all appropriate
measures to facilitate the physical and psychological rehabilitation and
social reintegration of any child who has been the victim of any form of
neglect, exploitation or maltreatment; torture or any other form of cruel,
inhuman or degrading treatment or punishment, or of armed conflict. Such
rehabilitation and reintegration shall take place in conditions conducive to
the child's health, self-respect and dignity".
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Protection
CRC Article 39
States Parties shall take all appropriate measures to facilitate
the physical and psychological readjustment and social
reintegration of any child who has been the victim of any form
of neglect, exploitation or maltreatment; torture or any other
form of cruel, inhuman or degrading treatment or
punishment; or armed conflict
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Protection
Lanzarote Convention
Objectives:
• Preventing and combating the sexual exploitation and abuse
of children;
• Protect the rights of child victims of exploitation;
• Promoting national and international cooperation against
child sexual exploitation and abuse
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Lanzarote Convention
The level of protection is based on the following measures/principles:
- Creation of social programmes and establishment of multidisciplinary
structures to support victims and their families
- Legislative measures to ensure that professional secrecy rules do not
become an obstacle to reporting crime
- Legislative measures to provide assistance to victims for their physical
and psycho-social recovery
- Specific cooperation projects with organisations specifically involved in
victim assistance
- Legislative measures providing for the removal of the child or parent
when the parent is alleged to be the perpetrator of the acts of abuse
- Legislative measures to provide assistance to the families of victims
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Prevention
Lanzarote Convention
At the level of prevention, it stipulates that
- Educational programs aimed at informing minors about the risks of
sexual exploitation and abuse and the means of protection
- Intervention programs for people who fear committing sexual offenses
- Coordination measures between different child protection bodies
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Protection
Recommendation Council of Europe 2009
Objectives:
• Protect the rights of children, particularly those who are victims of
violence;
• Preventing and combating all forms of violence against children;
• Promote the adoption, implementation and monitoring of national
integrated strategies for the protection of children from violence;
• Strengthen international cooperation to safeguard the rights of the child
and to protect children from violence.
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Recommendation Council of Europe 2009
• Right to protection
• Right to be listened to ("...express themselves freely in what concerns
them")
• Promotion of rights
• Centrality of integrated systems
• Clearly defined reporting procedures
• Avoiding retraumatization
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Protection
Istanbul Convention
• Objective: to combat violence against women and domestic violence
• "All acts of violence occurring within the family."
• Legislative, prevention and training measures
• Guaranteed access to services
• Specialized services
• Specific protection measures for minors
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Protection
Directive 2012/29/EU
• Objective: assistance and protection of victims of crime
• Right to information and support
• Right to participate in criminal proceedings
• Right to protection
• Training of operators
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Guidelines
• "The guidelines are based on eight general principles (protection from
violence, right to life and maximum livelihood and development, nondiscrimination, gender equality, child participation, state commitment,
commitment and participation of other actors, best interests of the
child) and four operational principles (multidimensional nature of
violence, integrated approach, intersectoral cooperation, multistakeholder approach)
• ... support the promotion of a culture of respect for the rights of the
child, based on a thorough knowledge of the rights of the child and an
understanding of the child's capacities and vulnerabilities."
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Guidelines
"The objectives of these guidelines are:
- Protect the rights of children, particularly those who are victims of
violence;
- Preventing and combating all forms of violence against children;
- Promote the adoption, implementation and monitoring of national
integrated strategies for the protection of children from violence;
- Strengthen international cooperation to safeguard the rights of the
child and to protect children from violence."

Società Cooperativa Sociale

Violence
It is made clear what is meant by "violence": "In line with UNCRC Article
19, 'violence' is defined as including all forms of physical or mental
violence, abuse or harm, neglect and negligent treatment, maltreatment
or exploitation, including sexual abuse, this definition also covers a child's
exposure to violence in the home or otherwise. Violence is understood not
only between adults, but also between children."
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Protection
• "all children have the right to protection from all forms of physical or
mental violence, injury or abuse, neglect or lack of care, maltreatment or
exploitation, including sexual abuse, while in the custody of their
parents, legal guardians or any other person acting on their behalf."
• The right to life and to maximum livelihood and development, the right
to non-discrimination and the right to gender equality are therefore
reaffirmed.
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The right to listen
"Children have the right to express themselves freely in what concerns
them, and their opinions must be duly considered, according to the age
and maturity of the child. The child's participation implies in particular:
a. Supporting the expression of children's personal opinions and
respecting and considering those opinions in all situations that affect
them;
b. Provide the child with the opportunity to be heard in any judicial,
administrative or extra-judicial proceedings."
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Legal measures
With respect to legal measures, it is reiterated that "the necessary
legislative or other measures must be taken to ensure that legal persons
can be held liable for the offences established under Article 26 of the
Council of Europe Convention on the Protection of Children against Sexual
Exploitation and Sexual Abuse (CETS No. 201).
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Sanctions and Measures
1. Violent offences, including sexual offences, against children must be punished
by effective, proportionate and dissuasive sanctions and measures, taking into
account the gravity of the offence.
2. Persons convicted of violent, including sexual, offences against children, as well
as those subject to criminal proceedings, should have access to effective
intervention programmes and measures to prevent and minimise the risk of
reoffending.
3. In accordance with the principles of social integration and education and
prevention of reoffending, any justice system dealing with child perpetrators of
violence should be integrated with broader social initiatives aimed at ensuring a
holistic approach and continuity of care for such children (principle of
community involvement and continuous care).
4. In accordance with its fundamental principles, the national legal system should
provide for the possibility of not imposing sanctions on child victims of violence
for their involvement in unlawful activities, to the extent that they have been
forced to do so."
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Other important evidence
• Policies, based on research, evidence and children's experiences, should be
developed to prevent, detect and respond to violence against children.
Particular attention should be paid to the protection of vulnerable groups
• An independent human rights institution in line with the Paris Principles
should be established to promote and protect the rights of the child (e.g. a
specific ombudsperson/commissioner for children's rights, established
through legislation, independently or as a focal point within an existing
human rights institution).
• The State should take all appropriate measures to promote the physical and
psychological recovery and rehabilitation of child victims and witnesses of
violence and, where necessary, their families. Such services should be
provided without delay and in an environment that promotes the health,
respect and dignity of the child.
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Two other important legislative sources...
• The Council of Europe Convention on preventing and combating
violence against women and domestic violence (the so-called Istanbul
Convention) adopted in April 2011
• Directive 2012/29 of the European Parliament and of the Council of
October 2012, establishing minimum standards on the rights, support
and protection of victims of crime
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The Istanbul Convention
• The purpose of the Istanbul Convention is to combat violence against
women and domestic violence.
• The definition of domestic violence in Article 3 includes "all acts of
physical, sexual, psychological or economic violence occurring within the
family or household or between current or former spouses or partners".
• Assisted domestic violence, i.e. violence against children, is therefore
also included among the forms of protection provided for in this
measure.
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The measures taken must be based on "an integrated
approach that takes into account the relationship between
victims, perpetrators, children and their wider social context".
• Legislative measures to prevent violence
• Measures needed to encourage society to provide interventions and
preventive actions
• Actions to include in school curricula topics such as "gender equality,
non-stereotyped gender roles, mutual respect, non-violent conflict
resolution in interpersonal relationships, gender-based violence against
women and the right to personal integrity"
• "appropriate training for professionals dealing with victims or
perpetrators of all acts of violence".
• "the necessary legislative or other measures to protect all victims from
further acts of violence."
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Evidence and services
• One of the important points is the guarantee of access to health and
social services, which must have adequate resources and trained
professionals to provide assistance to victims.
• There must also be specialised services for women victims of violence
and their children.
• Specialist support services include explicit mention of:
• Shelter Homes (Article 23)
• Support telephone lines (Article 24)
• Adequate, easily accessible and sufficient first aid centres for victims of
rape and sexual violence (Article 25)
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In favour of children...(art. 26)
Protection and support for children who witness violence
• The Parties shall adopt such legislative and other measures as may be
necessary to ensure that the rights and needs of children who witness
any form of violence within the scope of this Convention are duly
taken into account in the provision of protection and victim support
services.
• Measures taken in accordance with this article shall include ageappropriate psycho-social counselling for children who witness any
form of violence falling within the scope of this Convention and shall
take due account of the best interests of the child.
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Directive 2012/29/EU of the European
Parliament and of the Council
It must ensure that victims of crime:
• receive adequate information, assistance and protection
• can participate in criminal proceedings

Member States shall ensure that where the victim is a child, the child's
best interests are a primary consideration and that an assessment is made
taking into account the individual as such.
VICTIM
• natural person who has suffered damage
• a family member of a person whose death was directly caused by a criminal
offence and who has suffered loss as a result of that person's death
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It establishes the rights of
• information and support
• participation in criminal proceedings
• protection of victims and recognition of victims with special protection
needs
• training of operators
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DIRECTIVE 2011/92/EU
of the European Parliament and of the
Council of 13 December 2011 on
combating the sexual abuse and
sexual exploitation of children and
child pornography
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DIRECTIVE 2011/92/EU
Subject matter: This Directive establishes minimum rules concerning the
definition of criminal offences and sanctions in the area of sexual abuse
and sexual exploitation of children, child pornography and solicitation of
children for sexual purposes. It also introduces provisions to strengthen
the prevention of those crimes and the protection of the victims thereof
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General provisions on assistance, support and
protection measures for child victims
DIRECTIVE 2011/92/EU
• Article 18:
• 1. Child victims of the offences referred to in Articles 3 to 7 shall be provided
assistance, support and protection in accordance with Articles 19 and 20, taking
into account the best interests of the child.
• 2. Member States shall take the necessary measures to ensure that a child is
provided with assistance and support as soon as the competent authorities have
a reasonable-grounds indication for believing that a child might have been
subject to any of the offences referred to in Articles 3 to 7.
• 3. Member States shall ensure that, where the age of a person subject to any of
the offences referred to in Articles 3 to 7 is uncertain and there are reasons to
believe that the person is a child, that person is presumed to be a child in order
to receive immediate access to assistance, support and protection in accordance
with Articles 19 and 20.
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Prevention
DIRECTIVE 2011/92/EU
• Article 23:
• 1. Member States shall take appropriate measures, such as education and
training, to discourage and reduce the demand that fosters all forms of sexual
exploitation of children
• 2. Member States shall take appropriate action, including through the Internet,
such as information and awarenessraising campaigns, research and education
programmes, where appropriate in cooperation with relevant civil society
organisations and other stakeholders, aimed at raising awareness and reducing
the risk of children, becoming victims of sexual abuse or exploitation.
• 3. Member States shall promote regular training for officials likely to come into
contact with child victims of sexual abuse or exploitation, including front-line
police officers, aimed at enabling them to identify and deal with child victims
and potential child victims of sexual abuse or exploitation.

Società Cooperativa Sociale
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INTEGRATED SYSTEMS,
NETWORKING AND GOOD PRACTICES
DR. MARIALUISA NICOTRA AND DR. FRANCESCA CODAZZI

Integrated Systems
Regulatory framework

Necessity to provide integration
between different systems:

• Judicial
• Social
• Institutional
• Services (psycho-socio-educational)

Further level of integration needed
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Integration
The implementation of integration between systems and
looks is achieved through the approach of
NETWORKING
The <<network>> metaphor adequately conveys the presence
of possibility, synergy, intertwining and nodes.
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NETWORKING
"creation of ties, synergy, connections between various formal, informal,
primary and secondary resources in order to promote the well-being of the
person and the community."
• Networking therefore presupposes that different subjects enter into a
relationship with each other for the construction of a "common ground"
(the network precisely) in which each pursues its own goals in
collaboration with others.
• In the construction and care of the network, in cases of mistreatment
and sexual abuse, it is necessary to keep in mind that one works:
o In particularly delicate and complex situations
o With particular solicitations and instances
o Keeping "inside the network" also institutional subjects that in
other situations are not present.
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Networks and Systems
• Network:
o Permeability being able to bring subjects in and out depending on
the stage of the work.
o Flexibility to adapt to the changes that necessarily occur in the
course of work with the minor.
• The network and the organizations
• Competencies, cultures of belonging and hierarchies....
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Hierarchical levels and cultures of
belonging
• It is necessary to remember that hierarchical levels, even if they risk complicating
relationships, are necessary to define communication flows and responsibilities.
• This is also strictly related to the relationship with all those subjects that, internal or
external to the network, are related to the judicial field or however "external" with
respect to the realities of the Services: police, prosecutors, guardians and curators
(when not operators in the field), lawyers.
• Belonging to the "world" of services or to different organizational entities also
prompts reflection on the cultures of belonging.
• There are at least three dimensions of cultural belonging:
o professional cultures
o service cultures
o cultures of organizations
• The awareness of belonging to a culture also brings with it the awareness of using
different looks, codes and languages.
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Nodes…
• Unthinkable …In situations of abuse, mistreatment and serious trauma, an important

concept must be taken up and explained: resistance to "thinking" of violence.... This resistance also creates
a difficulty in creating a common language, which allows you to give a name to what you see.

• Denial…Another way to address the issue of the unthinkable is to use the category of denial, i.e.,
failure to acknowledge the violence…this occurs with both parents and among operators

• «Conflict of interest»…. you are confronted partly with the interest of the family in

its unity and autonomy and partly with the interest of the children in living in a context appropriate to their
needs... on the one hand, the interest of the children in growing up with their natural caregivers and, on the
other, with the fact that their own parents endanger or harm them.

• Identification … Often the operators of the Services find themselves working in solitude,
without a support team: "the operator is confronted with the difficulty of disentangling themselves - in
their task of helping - dealing alone, at the same time, with the requests of the children and those of the
parents, who also express distress.

• Prejudices
Società Cooperativa Sociale

… and synergy
• Teamwork/Work on the Network
• The direction of the network
The team and the network are two pivotal contexts of the work but neither are taken for granted, natural
and spontaneous processes but rather the result of a targeted investment, a commitment and a specific
work (of medium and long time) to be promoted and implemented, which passes through the acquisition
and development of technical and relational skills of each professional to establish meaningful and
functional relationships with all those involved and which continues in the maintenance and continuous
care of what has been achieved" (Albarosa Talevi, 2012).

Società Cooperativa Sociale

Network Maintenance
Interesting concept....because it allows us to keep the needs for circulation
of information together, but also those linked at a relational level
(between Services and between operators).
Having the space to invest, establish relationships and maintain the
network is a process that allows Services and operators to build possible
spaces for their own path, establishing boundaries and creating synergies
with others, taking "care" of the possibility of readings that go "beyond",
that build opportunities such as that of "seeing the invisible, thinking the
unthinkable and trying to tell the unspeakable" (Ibidem).

Società Cooperativa Sociale

To be in a protective network
• it is necessary first and foremost to
o identify the objects of work
o understand if and to what extent they are sharable and negotiable
(Giordano, 2011)
• ...In order to access the thoughts that support the possibility of a
network, it is necessary to ask two questions:
o about the ideas that circulate about children, about whether they
are well treated and mistreated
o about the perceptions that professionals have of themselves, of
their professionalism, and of services in the field of child care and
protection (Giordano, 2011).

Società Cooperativa Sociale

Integration
“L’integrazione è un processo complesso che chiede di mettere in gioco
"Integration is a complex process that requires bringing into play
o cultural representation
o models of intervention
o ideological positions
o professional power.

The work of social care is based for the most part on the relationship
between the different players involved in the process and on a
participatory and continuous exchange between them" (Giordano M.,
2012).
• This exchange needs a guide, a direction....

Società Cooperativa Sociale

The direction
• A possible definition (control, connection, attention)... The

directing function is expressed in connecting the different actors involved, facilitating the process of shared design of
the intervention through the collection and circulation of information, the explicitation of the work objects of the
different operators, the construction and maintenance of connections between operators. (Giordano, 2011)

• Function…of the social direction is to collect the assessments made through the documentation

produced and meetings with the different operators... making them converge as far as possible in an
interinstitutional integrated team meeting.... Encourage the circulation of information and spaces for
discussion and sharing between operators and services.

• and actions… of social direction are information, sharing, comparison, evaluation, facilitation
of conflicts, connection, governance of communication

• Possible critical issues … identification of the object of the shared work, providing
space for the clarification of restorative thoughts, recognition of the different positioning of the various
operators, attention to overlaps.

Società Cooperativa Sociale

THE PROCESS OF INTERVENTION
A BLUEPRINT FOR ACTION

Depending on the phase of intervention in which you are
the type of intervention changes substantially
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Detection
definition
• Identification of the signs of malaise in minors and of the risks to their
growth, connected to the prejudicial conduct of adults, distinguishing the
risk from the damage suffered by the same.
• First identification of immediately available protective capacities in the
family environment.

From CISMAI: "Minimum requirements for services against child maltreatment and abuse".

Important to note risk and protective
factors:
The more the maltreatment remains hidden, the more the
individual, family and environmental resources are lacking and
the more the necessary interventions to protect the child in
his or her life context are delayed.

Some data on maltreatment in Italy

S. Arnone, 2017

Some data on maltreatment in Italy
Maltreatment of children in italy
Neglect
pathologies of care
domestic violence
psychological abuse

physical abuse
sexual abuse

Some data in Europe
If we consider the phenomenon in the European countries according to
the estimates of the European report on preventing child
maltreatment, (WHO) of 2013, 852 children under 15 years-old die
every year in Europe as victims of maltreatment (the highest rate is in
children under 4 years), 18 million children (13.4% of girls and 5.7% of
boys) are victims of sexual abuse, 44 million (22.9% of children) are
victims of physical violence, 29.6% are victims of psychological violence
(55 million).
From Maltreatment and Abuse in Childhood - CNOP Indications and Recommendations.

Adverse Childhood Experiences
(ACE or Adverse Childhood Experiences)
DIRECT (on the child)

INDIRECT (in the family)

•sexual abuse

•witnessing violence

•mistreatment

•alcoholism

•physical abuse

•drug addiction

•neglect

•psychiatric illnesses
•serious disabling physical illnesses

•financial meltdowns
Prepared by MALACREA M, from FELITTI et al., 2001
S. Arnone, 2017

Types of maltreatment and abuse
Physical
Maltreatment
Psychological
Assisted domestic
violence

Neglect
Discuria

Care pathologies
Extrafamily
Sexual abuse

Intrafamily

Hypercure

Distal risk factors
•
•
•
•
•
•
•
•
•
•

Young age of the mother
Lack of interpersonal relationships
Lack of networks and social integration
Experiences of rejection, violence or abuse suffered in childhood
Distrust of social norms and institutions
Acceptance of violence and punishment as
educational practices
Acceptance of child pornography
Lack of knowledge and disinterest in child development
Chronic poverty

By Di Blasio, Buy Peace in La prevenzione del disagio nell'infanzia e nell'adolescenza, edited by Istituto degli
Innocenti

Proximal Risk Factors (Increased Risk)
Individuals

Family members

Child characteristics

Psychopathology parents

Marriage and early pregnancy

Physical illnesses or
birth defects

Social Deviance Parents

Single parent family

Difficult temperament

Weak or absent ability to take
responsibility

Relational problems with the family
of origin and with the family of the
partner

impulsiveness

Couple Conflict

Low tolerance to frustration

Domestic Violence

Distortion of emotions

Protection Factors (risk reduction)
Individuals

Family members

Child characteristics

feelings of inadequacy due to
dependence on services

Satisfactory relationship with at
least one member of the family of
origin

Easy temperament

processing of rejection and
violence suffered in childhood

Parental and friendship support
network

empathic skills

Desire to improve
Assumption of responsibility
Self-Esteem

Ability to manage conflicts

The importance of territorial resources
• SOCIO-HEALTH SERVICES (psychologists, social workers, doctors, psychosocial workers) able to correlate the indicators of the child's discomfort
with the parents' behaviour and make an initial assessment of the
seriousness of the situation and the degree of protection needed.

• PUBLIC AND PRIVATE SERVICES dealing with children and families
(educational services, aggregation and free time, social services)
• POLICE BODIES AND JUDICIAL AUTHORITY (Police, Courts)

Obstacles to detection
Operators' defence mechanisms
1. Attachment

2. Escape
3. Lock

4. Submission

Attachment
(interventionism, judgment...)
•

The adult can see the indicators

•

Poses in judgmental and linear terms (guilt and condemnation)

• Feels secure (challenges, often acts alone, without confronting others)
• Does not check degree of severity (risk/protection balance)
• Intervenes without having understood/heard/content

Escape
(denial, avoidance, superficiality)
• The adult does not see the signs of distress and/or the correlations
between them and the conduct of the caregiver
• Minimize (the fact, the risk, the damage, the responsibility)
• Does not check and does not intervene

Lock
(paralysis, frostbite, impotence)
• Adult recognizes abuse but does not know what to do
• Intervenes poorly and/or late

Submission
(alliances, surrender...)
• The adult has an "adult-centric" or "familistic" outlook.
• Is unable to take a position towards adults (allows themselves to be
seduced / blackmailed / persuaded)

• They side with the attacker

Risks in detection
• Late Intervention
• Premature Surgery
• Non-intervention
• Disorganized Intervention

This increases the risk of error in the subsequent steps (protection,
reporting, assessment - prognosis, treatment).

Indicators for detection and their use
The purpose of the indicators is to guide adults in recognizing the signs of
discomfort (phase of detection of the intervention pathway) and not to make
a diagnostic assessment, which must be delegated to the professionals in
charge and carried out at the appropriate time.
The indicators are divided into:

• Physical signs
• Behavioral signs
• Emotional signs

Additional factors to consider
•

TIME (is it a temporary or protracted phenomenon)?

•

CRITICAL EVENTS (is it a particular phase of life for the child or
the family ?)

•

CULTURE of origin

How would you define physical abuse?
How do you recognize it?

How does it make you feel?

Physical abuse
The parent/caregiver intentionally performs or allows physical injuries to be
performed and continued to harm the child.

It generally manifests itself as bruises, abrasions, beatings, choking,
bruises, bites, fractures, burns, etc.
Sometimes it can be for punitive purposes.
In certain cultures it is understood as a socially legitimate means of
correction (e.g. South American culture).

Physical abuse
Indicators
Physical signs

Emotional signs

Behavioural signs

contusions

Faint attention

Scary in foreign environments

Ecchymosis

Emotional freezing

Always on the alert

Scars

Difficulty in listening to the adult

Sudden bursts of anger

Injuries

Reactive instability

Refuses physical contact
Learning difficulties

How would you define psychological
maltreatment?

How can you recognize it?
How does it make you feel?

Psychological maltreatment
It is present in all other forms of child abuse. It includes all
those acts that may impair the child's psycho-affective
development by denying his/her cognitive, emotional and
affective needs.
For example: threats, attitude of rejection and
disqualification, denigration, punitive acts, "kinship",
involvement in marital conflicts with implicit/explicit request
to take sides

S. Arnone, 2017

Psychological ill-treatment
indicators
Emotional signs

Behavioural signs

Fearful or aggressive attitude

Continued behaviour of humiliation and
devaluation of others

Anxiety

Withdrawal from social relations

Guilt feelings

Continuous acts of self-deprecation

Shame

Antisocial behaviour

Low Self-Esteem

Learning difficulties

How would you define witnessing
domestic violence?
How can you recognize it ?
How does it make you feel?

S. Arnone, 2017

Assisted domestic violence
Have the child experience any form of mistreatment by
one parent on the other and on other important
reference figures.
For example: physical, verbal, psychological, economic
and control violence

S. Arnone, 2017

Witnessing domestic violence
Emotional signs

Behavioural signs

Fearful or aggressive attitude

Adulthood

Anxiety

Social isolation

Guilt feelings

Acts of self-assessment

Shame

Antisocial behaviour

Low Self-Esteem

School difficulties

Ambivalence

Violence towards weaker peers (bullying)

How would you define pathologies of
care?
How can you recognize them?
How do they make you feel?

Care pathologies
This refers to all those conditions in which the
parents or those legally responsible for the child
do not adequately provide for the child's physical
and psychological needs, in relation to the child's
age and developmental stage

S. Arnone, 2017

Care pathologies
types:
Carelessness: lack of care and treatment
• physical, generally accompanied by poor stature and/or weight
growt
• psychological,
stimulation

resulting

from

poor

physical

and

emotional

Hyper care: the child receives excessive care that is not commensurate with
needs and developmental age (Munchausen syndrome by proxy; Chemical
Abuse, Medical Shopping)
Discuria: distortion of care delivery

Pathology of care
indicators
Absence or lack of care

Lack of hygienic care

Absence/shortage or excess of health
care

Children looking after
younger children on their
own

Children dressed inappropriately
for the season

Children with head lice or other
parasites that go untreated

Frequent school absences

Children who are regularly dirty
and then have relational
problems with their peers

Children with untreated dental,
hearing and vision problems

Speech problems or delay

Skin inflammations

Children who are neither vaccinated
nor taken to medical check-ups

Passivity/apathy

Immune system deficiency

Hyperautonomy

Growth deficits

Early drug/alcohol use

Mental retardation due to absence of
stimuli

How would you define sexual abuse?
How can you recognize it?
How does it make you feel?

S. Arnone, 2017

Sexual abuse
Involvement in age-inappropriate sexual activities of
immature and dependent individuals who are unaware of
their actions and unable to choose. It is based on the
position of power of the perpetrator (adult or minor)
even in the absence of coercion. Includes: all forms of
sexual activity, masturbatory activities, oral sex,
participation in or viewing of pornographic activities.

Abuse
• intra-familial: most common situation, acted out by members of
the immediate family or extended
• peripheral: acted on by persons known to the family
• extra-familiar: rare situation, acted out by unknown persons

Discomfort and abuse
The situation of distress related to a situation of abuse is characterized by
the presence of:
• Specific signs/indicators frequently found in abuse situations;
• Non-specific signs/indicators, traceable also in a wide range of
discomforts, psychopathological forms, organic pathologies.

Specific behavioural signals
•
•
•
•
•

Sexualized behavior
Age-inappropriate sexual knowledge
Compulsive masturbation
Home escapes
Early pregnancies

Signals non-specific behavior
•
•
•
•
•
•
•
•
•
•
•
•

may be related to a variety of conditions of distress
disturbances and/or alterations of SLEEP nightmares, frequent awakenings, fear of falling
asleep.
EATING disorders and/or alterations (lack of appetite, overeating, sudden food phobias)
Disorders and/or alterations in SEINTERIAL CONTROL (enuresis)
REGRESSIVE behavior compared to the evolutionary level reached (thumb sucking, difficulty
detaching from the adult, fears)
Decrease in scholastic PERFORMANCE, attention, and concentration skills.
Hyperactivity, hypervigilance and state of alertness
occurrence of excessive FEARS and fears not justified and not previously noticed
Somatic complaints with no discernible physical cause
Aggressive attitudes towards adults and/or peers
Manifestations of anxiety and depression (crying suddenly, excessive, difficult to console,
little interest in activities previously enjoyed, tendency to isolate oneself)
even though they are "non-specific" they should be detected and read as a sign of malaise
and discomfort, they are disguised requests for help that should be decoded and reported

Sexual abuse
Physical signs

Emotional signals

frequent bacterial infections

Psychosomatic disorders

Genital irritation/chronic vaginal discharge

Guilt, anxiety and shame

vaginal or rectal bleeding

Impotence, passivity

Gynecological injuries

Sudden cries
Phobias
Suicide attempts

Online abuse
any form of sexual abuse of minors perpetrated through the internet and the
documentation of images, videos, recordings of real or simulated explicit sexual activities.
• 1. off-line sexual abuse: video/images and spread on the net;
• 2. grooming: the adult, using manipulative methods, induces the minor to establish a
relationship by instigating him/her to perform sexual acts online and/or to obtain a
sexual encounter offline;
• 3. cybersex: adults and minors perform sexual acts exclusively via the web;
• 4. sexting: two or more minors consensually produce and exchange messages, images
or videos of a sexual nature which, if disseminated by themselves or other minors via
the internet or mobile phones, can be used by abusive adults.
• the images of abuse or of sexual contacts on the Internet infinitely amplify the effects
of abuse on the victim, the abuse thus becomes a persecutory and eternal factual
reality with which the victim must deal "forever" (Soavi, 2012). (Soavi, 2012)
Childhood Maltreatment and Abuse CNOP Indications and Recommendations

Outcomes
Abuse interferes with the normal course of growth at all levels of development (physical,
cognitive, affective and social).
It can be related, for example, to:
• retardation
• psychopathologies (depression, psychotic symptoms, conduct disorders)
• relational difficulties
• Lack of self- and other-confidence
• promiscuous sexual conduct and early pregnancy
• low self-esteem
• Hyperactivity and attention deficit disorder (ADHD)
• drug and alcohol use
• dissociation
• repetition of experiences undergone in an active or passive way
• lower school performance
• increased exposure to risk factors that raise the risk of heart disease, sexually
transmitted diseases, cancer.
S. Arnone, 2017

Prevalent experiences in victims of
sexual abuse (finkelhor)
•
•
•
•
•

Impotence
Betrayal
Traumatic sexualization
stigmatization
shame, guilt

The research of Everson and Boat 1989
How do practitioners deal with suspected sexual abuse?
The research based on interviews with social workers, psychologists and
health workers to detect the decision-making processes of operators
regarding situations of suspected abuse has highlighted that:
• What predominantly drives operators is PREJUDICE AND INSTINCTIVITY
•

Little consideration is given to the indications of the guidelines and the
results of scientific research

On the revelation…
Only two types of revelation are considered in the literature:
1. accidental revelation
occurs by chance, rather than because of a deliberate action by the victim
2. intentional revelations
When the subject consciously decides to tell. Research has shown that preschoolers are much more likely to make accidental revelations whereas
adolescents are more likely to make intentional revelations.

“detection is a process that goes through
steps that may not be linear and logical”
(2.5.1.d)
CISMAI Sexual Abuse Consent Statement

• Revelation must always be deepened, even if it is
fragmentary, confused, bizarre
• The more the child has been harmed by the abuse, the more
their ability to remember and memory may be impaired

C.I.S.M.A.I. Consent Statement on Sexual Abuse

Revelation
It is therefore important to obtain the disclosure of the child
alleged victim using interview protocols in the literature as a
reference to avoid:
• pressure to speak
• pressure not to speak
• Inadequate/suggestible interviews
• The NICHTD protocol

Revelation
• younger children, like older children, have no particular difficulty in
conveying the salient elements useful for fact-finding.
• When questioned appropriately, even young children are able to
provide coherent and well-structured accounts of their experiences,
especially if they have been negative experiences (Pipe, Lamb,
Orgach&Esplin 2004).

False positives and false negatives
There is no reliable data, but there is evidence that sexual abuse is a frequent and largely undeclared
phenomenon
• Believing an unfounded suspicion to be true exposes the child, his or her family and those falsely
accused to serious harmful consequences; on the other hand, the opposite error causes equally
harmful consequences of secondary victimization
• a retraction by the person who disclosed the abuse is not in itself a sure and probable indication of an
untrue statement
• Highly contentious marital separations are indicated as a condition of particular risk for the occurrence
of untrue statements, but they may also be occasions that favour genuine disclosures.
• a limited number of personal and relational dynamics have been identified that can give rise to false
positives
• in view of the high frequency of sexual abuse, every care must be taken to avoid prejudices about the
likelihood of false positives and the resulting attitudes; the evaluator's attitude (beliefs, prejudices,
conduct during the evaluation) has a significant weight in judging suspected abuse
• the risk of false positives must always be taken into account by those dealing with this matter
• in the face of this risk, it will be necessary to avoid a general attitude of doubt, but to examine precise
diagnostic alternatives
Childhood Maltreatment and Abuse CNOP Indications and Recommendations

The clinical value of disclosure
“Give sorrow words; the grief that does not
speak knits up the o-er wrought heart and bids
it break”
W. Shakespeare
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Evaluation
a multidisciplinary path
Because of the complexity and multi-factor nature of
maltreatment, it should be structured in a multidisciplinary
perspective, in which the psychologist will give his specialist
contribution, while the other figures (teachers, family members,
educators, doctors) will provide the data observed in other areas
of the child's life (school, educational, family).

Evaluation
OF THE MINOR
To assess the damage

OF PARENTS
To bring out resources and
criticalities

To formulate a project that
aims to repair the damage

Diagnostic process
• Diagnosis is necessarily a long and complex process, in which to compose
with rigor and professional skill the various elements collected" (Malacrea
2002)

• Ecological diagnosis (Friedrich 1990): 1) the psycho-diagnosis of the child
which, through the careful use of tests, provides elements of the child's
psychic functioning 2) the analysis of the child's behaviour 3) the
investigation of the living environment and family dynamics
• Diagnostic reasoning cannot disregard the analysis of behaviors, both
aspecific and specific ones

What we mean by individual assessment
• The goal is not a nosographic framing or definition
• It's a journey of exploration of the child's deepest experiences...
• It is the possibility, using symbolic material and testing tools, to bypass the
defenses, the exhibited facade, to access the "inner world".
• Access to the child's Internalized Operational Models, thus intuiting the
relational dynamics experienced and his definition of parental figures
• Define the psychic state, its basic modes of functioning, resources,
defenses and possible post-traumatic expressions
• Outline damages and define needs
• Equipping ourselves with the tools to help parents

Recommendations
• it is desirable that all psychologists working in the field of child care and
protection acquire specific cultural and technical skills in individual and
family dynamics and in the peculiarities of child maltreatment/abuse
• professionals will have to adopt rigorous evaluation procedures using
targeted and specific evaluation tools, considered valid in the scientific
community and included in a comparable and reproducible diagnostic
system
• the physical and psychological protection of the minor should be
safeguarded at all times during the assessment process, guaranteeing, if
necessary, parallel courses of action for him and his family members

•

the overall knowledge of the minor's past and present psychological functioning
(experiences, cognitions, emotions, feelings, behaviours) should be deepened in
order to give meaning to the symptomatic expressions

•

the revelation of mistreatment/abuse should always be collected and deepened,
even if it is fragmentary, confused, bizarre: it is a process in stages that may not be
logical and linear

•

avoid elements of "positive suggestion" in the dialogue, superimposing ideas,
hypotheses and feelings of the adult on the child's narration, anticipating
situations or details that can condition the child and alter the quality of listening

•

The knowledge of the relational context and the family history of the minor should
always be deepened.

•

it is necessary to take into account the broader socio-cultural reference
parameters in which the minor is inserted

The child is an accurate historian
rather than a fantasist

(Stern)

We are led to read the elements that emerge
from the psychodiagnostic evaluation as very
close to the reality of the subject, to read
them as a complex reality in which internal
elements and external factors are intertwined.

Evaluation Tools
BEHAVIOR

EXPERIENCES

First zoom with
low impact

CBCL

SSB
Free drawing

Second zoom
with medium
impact

TSCC
TSCYC
PSI

Playing/drawing
Fat/Blacky/Tat

Third zoom
with high
impact

CSBI

Roscharch

Low impact tools
Test resilience and cognitive and adaptive abilities
CBCL (Child Behavior Checklist): child behavior questionnaire
o 1 ½ -5 years and 6-18 years compiling reference adults
o Teacher's Report-Form 1½ -5 years and 6-18 years that teachers
fill out
o Youth Self-report 11-18 years old filling in the boy
• The result is a Competence Profile (activity/sociality/school scale)
and a Syndrome Profile on 8 scales (withdrawal, somatic complaints,
anxiety, social problems .....).

Medium impact instruments
Detect markers of post-traumatic functioning
•

TSCC (Trauma Symptom Checklist for Children): self-administered scale for children
between 8 and 16 years of age to identify behaviours related to post-traumatic
functioning. from April 2011 Ed. Erikson. Exists with sexual area (54 items) and
without (44 items)

•

TSCYC (Trauma Symptom Checklist for Young Children) from 2015 Ed. Hogrefee: used
to assess acute and chronic post-traumatic symptomatology in children aged 3-12
years. Completed by the referring adult referring to the previous month. The result is
a profile divided into areas of post-traumatic functioning

•

PSI (Parenting Stress Index) screening and assessment measure of the parenting
system to identify early characteristics that may impair normal child development.
Completed by the reference adult (1 month- 12 years). It provides a profile that
includes issues related to the child, the role of and other stressful life events.

High impact tools
Tend to bring out the deepest experiences+
CSBI (Child Sexual Behavior Inventory)
Questionnaire for the evaluation of sexualized behaviours of children between 2 and
12 years old aimed at identifying possible situations of sexual abuse. Completed by the
adults of reference referring to the previous 6 months.
38 items assessing a wide range of sexual behaviors, analyzed on 9 scales (body
boundary issues, self-stimulation, sexual anxiety, sexual intrusiveness....)
Two scales emerge:
o DRSB (Developmentally related Sexual Behavior) scale
o SASI (Sexual Abuse Specific Items) scale

How to analyze the child's
experiences
•
•
•
•
•
•
•

Free drawing
Drawing emotions
Drawing family animals
SSB
Family Attitudes Test
Blacky Pictures
Rorschach

From more controllable

A less controllable

Gabriele, separated parents in serious
conflict

Elio, 5 year old victim of severe abuse and
witness of violence
Drawing of "a Pokemon"

"It's

a Pokemon full of blood that
dies....
...there was a thunderstorm blowing
through his body....
He ends up dead, then there's a guy
who knocks him to the ground....he
was already dead but he shot
him...he shot him more."

Lucas, a victim of abuse and sexual assault

Once upon a time there was a flower, it was mom's favorite flower.
Mom always put water on him and he was always healthy, he was fine.
After a few months he died because his mother always gave him water but
then he understood that you have to change the soil. If you looked at the soil
with a magnifying glass you could see microbes that were eating the flower,
all over the soil there were beetles that were eating the flower and worms
and other similar animals.
"What did you think?»

That I hadn't been very good at watching before and then I got mad at myself.
"What about Mom?"

She did that, she put it in the house and after a day she threw it out. If she
was a flower doctor she could cure him.

It is not enough to make general
assumptions but it is necessary to find
specific connections ....
The child's evaluation may give us
further leads....

.......as well as the assessment of parental
competencies and recoverability
• Clinical interviews: aimed at the reconstruction of personal, couple
and family history, paying particular attention to transgenerational history.

• Use of PSI

• AAI Adult Attachment interview: to assess attachment style
• Projective tests (Rorschach, Blacky, and TAT)

Ultimate goal of evaluation: "it's not
your fault"
The assessment of maltreatment in its various forms has the
ultimate goal of giving recognition to the experience of
victimization and its consequences in terms of experiences,
symptoms, behaviours; it is an extensive and complex process,
which integrates the psychological situation of the child as a
whole, psychological indicators and signs, the child’s stories and
statements, the family and relational situation in which he/she is
inserted.

The evaluation is the

That must guide every project

Treatment
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Treatment of the family and
child must be consistent with
the outcome of the
assessment

In the event of a positive prognosis:
• The treatment will therefore include interventions aimed at the minor
(psychotherapy, psychological support, heterofamilial foster care, etc.) and
those aimed at the parents (individual and/or family psychotherapy,
counselling to support parenting, home education, welfare and social
support of various kinds).

• The treatment is aimed not only at processing the trauma and treating the
damage suffered by the child, but also at caring for and supporting the
parents in order to recover areas of fragility and repair family
relationships.
• The ultimate goal of treatment is to restore conditions of sufficient wellbeing for the child.

In case of negative prognosis:
• Both psychological support for the child and resources aimed at building a
different social network around him are activated, keeping hope alive and
rebuilding trust in adult figures.
• Treatment must favour the substitution of parental references, also by
activating a process of elaboration of the loss; the child must be helped to
rebuild healthy attachment relationships in other contexts (foster care,
adoption) capable of offering a different context of life and relationships.
• The birth parents should be helped, if possible, in the process of
"detachment" and started on a therapeutic path with respect to individual
problems.

ECOLOGICAL MODEL OF INTERVENTION
(WHO -Report "Violence and Health" 2002)
Biological
history and
staff

Health care policy and
organization, of education, of
the economy and social
relations, the system of judicial
rules and procedures; cultural
approaches

The schools, the jobs and
the.neighbourhood, the extended family,
the structures leisure, aid services

Parent-child relationships,
among peers, partners and
members of the
same family

M. Malacrea

The trauma care process is built on two
"pillars" in sync with each other
The Experience
Corrective psychotherapy

Psychotherapy
• Aimed primarily at acting on systems of meanings, stimulating the
transformation of the "lenses" through which experience is read

• Aimed at reducing and modifying the defensive dynamics that fix the
system of meanings and preclude access to corrective experience.
• Man is made to learn from experience and in order to be able to make
predictions he tends to generalize his experience....
• The mistreatment suffered by an affectively significant figure determines
an impairment of trust for others and leads to a view of the world as
malevolent, the exact opposite of the idea of the benevolent world

• Internal operating models end up being more or less biased schemes for
processing information

Glasses with deforming lenses
Ndt Cannot edit the picture

"Glasses" preclude access to corrective
experience:
Example of a child in a foster home.
"During the week relations with daddy have been strained and aggressive
behaviour towards him has become more pronounced. In addition to not wanting to
do things with him there is often an open challenge, a continuous provocation to
see how far he goes and how far she can go. Today she did not want to do her
homework with him: "because he is a man", she explained to me later, while he
was not there, that she loves him but that there is something inside that tells
her to be careful and to run away because one day he will surely hurt her".

The corrective experience
• That it provides concrete evidence of the inadequacy of
Internalized Operational Models
• A reality that challenges the distorted Operational Models
that tend to be self-confirming
• That can concretely respond to the new needs of the child

Places where you can live a corrective
emotional experience
• Restored family of origin
• foster family
• Foster family
• Family Community
• Educational community
The characteristics necessary for the relational experience to have
a good corrective impact are those of stability, continuity and
relational intimacy.

Working with care givers....
• The therapist as decoder
• Reasoning and making good choices in the present
• Guidance and collaboration for better management of daily life
• Tuning

• Managing the child's reactivations in the various settings and those of the
parents...trauma is contagious....

Secondary or vicarious traumatisation
• It refers to the risk faced by those who interface on an ongoing basis and
within a meaningful relationship with severely traumatised people.
• The transfer of traumatic stress from one individual to another is
attributable to the level of empathy that binds the rescuer or caregiver to
the victim
• Parents are in a situation of maximum risk being exposed to the
transmission of traumatic stress without limits of time or place and
without the shelter provided by the professional role.

Each one of us, regardless of our
operational role, is potentially part
of an experience that should always
have a corrective value.

Always valid guiding principles
• Transparency
• Sincerity
• Telling tellable truths

• Sincere welcome and interest

Participating Witness
Empathic understanding from an external party (teacher or
relative) can offset the effects of childhood abuse and protect
against reactivation of trauma.
Trauma is not what happens to us but it is what stays with us
when we have not had an empathic witness close by (A.
Levine 2005).

What mitigates the effects of trauma?
The importance of the social context
• PTSD intervenes to a lesser extent in well-integrated communities than
in fragmented ones.

• The absence of social support is a major risk factor (NICE, 2005).
• We know that human beings are able to tolerate misfortune if they are
not alone; the supportive presence of another reduces PTSD reactions.

The first resilience factor for young victims

The
potentially
protective
adult is...

The pivot of the therapeutic process of the
whole family or its treatable remnants

is the main factor in the recovery of the victim

For the prognosis of the child victim of abuse is
crucial the presence of an affectively significant
figure capable of supporting him or her
• Everson, Hunter, Runyon, "Maternal support following
disclosure of incest."

Serious role conflict
• The revelation of intra-family abuse
triggers a very serious crisis in the family
and in particular in the potentially
protective adult.
• In the potentially protective adult an
acute trauma occurs with experiences of
powerlessness, betrayal and
stigmatization
• A very serious conflict between being a
mother/wife

Double trauma

His son's trauma If it happened to him
The "broken" child is my fault
( I had to understand....
I chose the wrong man!)

"Multimodal Approach"
• Rich and peculiar therapeutic style that fearlessly borrows "Everything
that is needed from everything that is needed" (F. De Zulutea)
• Great freedom in the use of techniques and formats to be considered as
ductile tools, functional to the objectives to be reached
• Combination of individual, dyadic, family, group sessions also adopted in
parallel
• Transfer of contents, insights, relational readings from one setting to
another

Importance of networking
•
•
•
•
•

School
Family
Sport
Educational figures in various capacities
Extended family

General objectives always valid in
the treatment of children
• Expand your thinking

• Increase integration
• Bringing things back under control in the mind

• Promoting communication and sharing

Planning according to the prevailing
"need
CONTINUITY
and
APPARENT
Two fundamental dimensions of the human psyche
A source of well-being for every individual

Continuity
• Continuity is connected to the concept of history, one's
own history...it is the more or less conscious feeling
that our Ego remains unchanged in the flow of time,
through the stages of our lives.
• We realize this dimension when faced with a "fracture"
from immigration to moving, experiences that attack
our sense of continuity

Foster care continuity
The choice of fostering favours the dimension of continuity (links are
maintained, the surname....)
• A choice made if there is a good chance of recovery from the family
of origin.
• It must be done with rigor of :
o Limited time
o Support for the family of origin to continue to change/improve
o Maintain the link with high attendance at the family of origin

Foster care continuity
The choice of fostering favours the
dimension of continuity (links are
maintained, the surname....)
• A choice made if there is a good
chance of recovery from the family
of origin.
• It must be done with rigor of :
o Limited time
o Support for the family of origin
to continue to change/improve
o Maintaining the link with high
attendance of the family of
origin

Risks to foster care
• If it lasts too long, either the
child remains "suspended" or
the need to belong leads him
or her to become "rooted" in
the foster family.

• If meetings with the family of
origin are too few in number
• If the family is still not helped
to change "more"

Membership Adoption
The choice of adoption privileges the dimension of
belonging
o Where one chooses to subject them to the trauma of
breaking continuity in order to guarantee them another
stable belonging.

Adoption

