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Regional History on CAN*

o |3 ltaly, Inr 19981, the Prme Minister's
office established a Natienal Commission
liOr thE: Co=erdinaten ol INER/ERUGRS
iegarding child anuse & negliect:

s 171 20015 Inraceordance wWithrthe: Naienal
Commission, the:Prevince of Pertgia
instituted a Multidisciplinary Tieam: s
on issue of child maltreatment. by |

* Child Abuse & Neglect




23 professionals
representing health and social sectors,
education system and police

To ensure a multidisciplinary approach to
child abuse prevention,
Intervention and treatment




Need to gather and analyse data
on child abuse prevalence
and characteristics of all cases

Abusedrchndren
KIROWR te the Institttienalfnetwork
off the Municipality’ of Perugia




Study Objectives

TThe aims of the present study. ane te:

o estimate the prevalence: of child
malireatmentiRrtne municipality, ef
PEruge,

ol GEscrke e prekliemiprofile ol ne
children & thel:iamilies;

o define the invelvement efi Varnous
professionals in the identification &
management of cases.
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Results

J 59 ealsas of pflellifesiipleni/ b 7 I tfia) Lipleey
15 yeelrs of aicjg e, gravellarica 2.9/ 000

m Females m Males

TOTAL
34 Females
25 Males
Mean age:
10 years
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Female mean age: 4yrs J-GI-I Male mean age: 12 years




Reporting Source

Health &

190 Services

15%

Family
44% Legal

A ey Authorities
encies &
: other ~ Neighbours 12%

e
Legal Authorities A A ? Social- Health
49% L5 Services 51%




Problem Reported

Request for family
support

m Child's signs,
symptoms, behaviour

Direct disclosure

Learning difficulties,
suspected Handicap

W High risk family




Number of Problems Detected:

219
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Intrafamilial 15
Sexual Abuse

2504 < Extrafamilial 5

Abandonment

Emotional

NEGLECT Abuse

32% 15%

Unspecified/ / \ MSBP

13% Mixed 2%
8%




Interventions
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ARLIT Therapy Psychosocial support

oFamily therapy Financial assistance
*Psychotherapy. Housing
*Counselling Employment assistance

*Occupational therapy Psychological support
sSubstance abuse treatment Foster care

*Protected environment Adoption




Conclusions

 Prevalence of CAN 2,9/1000,
below the european average
no cases of physical abuse reported.
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Prevalence of CAN 2.9/1000,
almost half the European average

No cases of physical abuse reported

R

Probably due to lack
of identification and reporting




Main factors affecting identification and reporting

Poor knowledge of signs and symptoms

Difficulty in controlling emotional reactions
when facing a case of abuse

n

n

Training of professionals responsible for identifying
CAN In Health Service Agencies, Hospitals, Social
Services, Schools, and Law-enforcement.




Lack of multidisciplinary approach,
Fragmentation of services &
Stereotyped response

n

| Corrective measures ’

n

Establishment of multi-disciplinary teams in

3 Health Service Agencies throughout the

province for the diagnosis and treatment of
CAN cases.




IS It necessary to establish a
specific service run by full-time

professionals dedicated to CAN ?




CAN prevalence (2.9 out of 1000) not enough
to justify the presence of a specific service

Risk of reducing multidisciplinary approach by
excluding professionals

Risk of specialization, which may create difficulty in
the team’s relations with non-specialized services




Multi-disciplinary team
made up of public-service professionals

especially trained
and working
a limited amount of hours In team activities




Multidisciplinary Team In
Perugia’s Health Service Agency

A

3 psychologists, 1 psychiatrist, 1
pediatrician, 2 social workers




Intervention proceedings and team functions

Identification of CAN
suspeced or validated

MultidisciplinaryTeam Legal authorities

Diagnosis and prognosis Investigation

Protective measures
Treatment when abuse is validated

| Fa}mily therapy, Family support, foster care,
individual therapy adoption




Multidisciplinary Team Function




With respect to public-service professionals

With respect to the legal authorities




Integrated approach

-




first steps
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