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Regional History on CAN*

•• In Italy, in 1998 , the Prime Minister’s In Italy, in 1998 , the Prime Minister’s 
office established a National Commission office established a National Commission 
for the cofor the co--ordination of interventions  ordination of interventions  
regarding child abuse & neglect.regarding child abuse & neglect.

•• In 2001, in accordance with the National In 2001, in accordance with the National 
Commission,  the Province of Commission,  the Province of PerugiaPerugia
instituted a Multidisciplinary Team instituted a Multidisciplinary Team 
on issue of child maltreatment.on issue of child maltreatment.

* Child Abuse & Neglect UMBRIA



23 professionals
representing health and social sectors,

education system and police

To ensure a multidisciplinary approach to
child abuse prevention, 

intervention and treatment



AbusedAbused childrenchildren
knownknown toto the the institutionalinstitutional network network 

of the of the MunicipalityMunicipality of of PerugiaPerugia

Need to gather and analyse data
on child abuse prevalence

and characteristics of all cases



Study Objectives
The aims of the present study are to: The aims of the present study are to: 
•• estimate the prevalence of child estimate the prevalence of child 

maltreatment in the municipality of  maltreatment in the municipality of  
PerugiaPerugia, , 

•• describe the problem profile of the describe the problem profile of the 
children & their families, children & their families, 

•• define the involvement of various define the involvement of various 
professionals in the identification & professionals in the identification & 
management of cases.management of cases.



Study Material

What is known & what is being done What is known & what is being done 
regarding child maltreatment in the regarding child maltreatment in the 
municipality of municipality of PerugiaPerugia::

1999 to 2001 (3 years)
• Judicial archives
• Social service records
• Mental health centre 

records

••155,000 inhabitants155,000 inhabitants
••19,794 under 15 yrs19,794 under 15 yrs



Study Methods

QuestionnaireQuestionnaire withwith 4 4 sectionssections::
–– source of information and the children’s datasource of information and the children’s data

• author of report (family, friends, school, 
health services etc.), 

• nature of problem (request for help by the 
family, presence of symptoms & marks on 
the child, high-risk factors in the family, 
presence of learning difficulties & 
disclosure of abuse by the children)

• the sector receiving the report (school, 
health services, police) 

• the date of the report.

• Nature of problem 
(abuse/maltreatment, disability, 
social problems, chronic illness, 
problems relating to the family), 

• Service that identified the problem 
(school, health-social services, 
police) 

• Date of the finding

(rehabilitation of the child, 
rehabilitation of the family, 
psychosocial support or 
psychotherapy)

–– the setting and the characteristics of the the setting and the characteristics of the 
reported problemreported problem

–– the problems detectedthe problems detected

–– the management of the casethe management of the case
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Results

•• 59 59 casescases of of maltreatmentmaltreatment/19,794 /19,794 youthyouth under under 
15 15 yearsyears of of ageage, i.e., , i.e., prevalenceprevalence 2.9/1,0002.9/1,000

TOTAL
34 Females

25 Males
Mean age:
10 years

Female mean age: 4yrs Male mean age: 12 years



School 
19%

Health & 
Social 

Services 
15%

Legal 
Authorities

12%Agencies & 
other
2%

Neighbours 
8%

Family
44%

School 
19%

Health & 
Social 

Services 
15%

Legal 
Authorities

12%Agencies & 
other
2%

Neighbours 
8%

Family
44%

Legal Authorities
49%

Social- Health
Services 51%

Reporting Source



Problem Reported
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MaltreatmentMaltreatment 27.9%27.9%
Handicap & Handicap & disabilitydisability 15.1%15.1%

Social Social problemsproblems 4.6%4.6%
MultiproblemMultiproblem family 46.6%family 46.6%

SlightSlight difficultiesdifficulties 5.9% 5.9% 
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Number of Problems Detected: 
219



Types of Maltreatment Detected

Abandonment
5%

Unspecified
13%

Emotional 
Abuse
15%

Mixed
8%

MSBP
2%

NEGLECT
32%

Sexual Abuse
25%

Intrafamilial 15

Extrafamilial 5

Pedophilia 5



Interventions
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••SpeechSpeech therapytherapy
••PsychotherapyPsychotherapy
••OccupationalOccupational TherapyTherapy
••BehaviourBehaviour TherapyTherapy
••UnspecifiedUnspecified ••PsychosocialPsychosocial supportsupport

••FinancialFinancial assistanceassistance
••HousingHousing
••EmploymentEmployment assistanceassistance
••PsychologicalPsychological supportsupport
••FosterFoster carecare
••AdoptionAdoption

••Family Family therapytherapy
••PsychotherapyPsychotherapy
••CounsellingCounselling
••OccupationalOccupational therapytherapy
••SubstanceSubstance abuseabuse treatmenttreatment
••ProtectedProtected environmentenvironment



•• The focus of The focus of attentionattention isis the family the family contextcontext
ratherrather thanthan the the childchild & & hishis sufferingsuffering

•• The The network’network’s s interventionintervention isis fragmentedfragmented, , 
barelybarely sensitive in sensitive in addressingaddressing the the issuesissues, , 
& & lackslacks a a multidisciplinarymultidisciplinary approachapproach

Conclusions
• Prevalence of CAN 2,9/1000, 

below the european average
no cases of physical abuse reported.



Conclusions

•• StereotypedStereotyped responseresponse isis determineddetermined
almostalmost exclusivelyexclusively by the system first by the system first 
approachedapproached

•• FragmentationFragmentation of of servicesservices & & stereotypedstereotyped
responseresponse preventprevent familiesfamilies fromfrom resolvingresolving
theirtheir difficultiesdifficulties whilewhile contributingcontributing toto theirtheir
chronicchronic dysfunctiondysfunction

Conclusions



Prevalence of CAN 2.9/1000,
almost half the European average

No cases of physical abuse reported

Conclusions

Probably due to lack
of identification and reporting



Main factors affecting identification and reporting

Difficulty in controlling emotional reactions
when facing a case of abuse

Poor knowledge of signs and symptoms

Training of professionals responsible for identifying
CAN in Health Service Agencies, Hospitals, Social 

Services, Schools, and Law-enforcement.

Corrective measures



Establishment of multi-disciplinary teams in 
3 Health Service Agencies throughout the 
province for the diagnosis and treatment of 

CAN cases.

Lack of multidisciplinary approach,
Fragmentation of services & 

Stereotyped response

Corrective measures



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

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



Intervention proceedings and team functions

Identification of CAN
suspeced or validated

Legal authorities

Protective measures
when abuse is validated

InvestigationDiagnosis and prognosis

Treatment

Family support, foster care, 
adoption

Family therapy, 
individual therapy

MultidisciplinaryTeam



Multidisciplinary Team Function



With respect to the legal authorities

The team collaborates in the evaluation of the case, 
determination of prognosis, and development of 

the treatment/mangement plan

With respect to public-service professionals

The team offers consultation to the professional who
may suspect a CAN case by analysising signs and 
symptoms of concern and advising a report to legal

authorities where necessary.



Integrated approach 



first steps



for children’s wellfor children’s well--being being 



for children’s wellfor children’s well--being being 
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