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Introduction
Practical guidelines for a better identification and treatment of witnessed domestic
violence cases have been developed to be a useful and easily accessible working
tool for all practitioners involved in the detection and treatment of assisted
domestic violence.
The document aims to standardize the operating procedures relating to the care of
victims of witnessed violence by providing operators with specific and detailed
information.
Multidisciplinarity, integration of cultural and approach models, coordination of
interventions are the elements that characterize the entire project in a transversal
way based on the scientific literature of reference and on the most recent
recommendations and indications of the EU.
The main attention is placed on the importance of stopping violence in all its forms
and on the need to implement individualized protection and surveillance
interventions that are adequate in terms of timeliness, effectiveness and duration.
The need to use evidence-based international tools to assess the risk and the
dangerousness / lethality connected to the situation of violence, useful for avoiding
and preventing any escalation, is emphasized, as well as the importance of
promoting continuous training of operators on the subject of gender-based violence
and witnessed violence and implement prevention / awareness-raising activities
aimed at citizens and the younger generations.
The document, drawn up by the Italian Coordination of services against
maltreatment and abuse of minors (CISMAI), is an international reworking of the
Guidelines "Minimum requirements for interventions in cases of violence assisted
by the mistreatment of mothers" (2017), consistent with the objectives of the project
“Children First - Improving local services for a more effective and child-centered
approach to witness violence”, co-funded under the EU program “Rights, equality
and citizenship.
The document is configured as a specific product of the Children First project
(Children First), which involved three EU countries such as Italy, Greece and Bulgaria
in the implementation of specific activities such as capacity building and cascade
training for operators (social workers, psychologists, lawyers, police forces,
educators), empowerment courses for women victims of gender-based violence and
minors victims of assisted violence.
It is the dialogue between the partners, the experience of the professionals, the
scientific contributions of CISMAI and the passionate work of the operators that
make these Guidelines a shared objective of protection and protection of minors
from violence.
We thank the project partner organizations, Horizon Service Società Cooperativa
Sociale (IT), ARES 2.0 (IT), Centre Dinamika (BG), Center for Sustainable Communities
Development (BG) and WOMEN'S CENTER OF KARDITSA (GR), for supervising this
document.
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SECTIONS

A) Definition and principles of witnessing domestic violence
A first fundamental step to build a real and constructive network for child protection
is that all professionals who, for different reasons, deal with it share a common
definition of witnessing violence; the assumption of a definition, besides
standardizing the languages of reference among all the stakeholders involved,
provides the tools to contextualize the situations related to domestic violence and
gives indications in order to better detect them. An unambiguous, universally
accepted and shared definition can be considered as an operational tool enhancing
early detection of child abuse, it outlines the phenomenon and its characteristics, is
useful for a differential diagnosis, and provides indications to define the subjective
situation experienced by children and the types of abuse they had to undergo.
The possibility of having a definition that highlights a specific form of abuse and
the relevant characteristics and that is recognized by the scientific community
allows us to outline the situations in which children are victims, also ensuring a
functional work in diagnostic and prognostic terms.
The definition Cismai (2017) shared with Ispcan, adopted in this context, sets forth
a wide-ranging technical framework that includes the characteristics of the
phenomenon and detailed professional guidelines for the various actions to be
taken, as well as for the conceptual and technical principles of reference to be used;
"Witnessing violence within the family refers to any case in which a child or adolescent
experiences any type of abuse including physical, verbal, psychological, sexual or
economic violence and persecutory acts (i.e., stalking) against their reference persons or
significant others, be they adults or minors. Witnessed violence also includes violence
committed by minors against other minors and/or against other family members, as well
as neglect and abuse of pets and farm animals”
"The child can experience such acts:
• Directly: when they occur in its field of perception
• Indirectly: when a child is or becomes aware of a case of violence and/or feels its
effects."
The choice of specifying the difference between acts experienced "directly" and
"indirectly" stems from the peculiarity of the two different forms of witnessing
violence and of the resulting trauma and consequences; directly when children are
physically present at the scenes of violence among reference adults and witness
violence against their mothers, indirectly when they are not direct witnesses but are
aware such dysfunctional events or perceive their signs. The dimension of violence
witnessed "indirectly" is a concept that has not yet been consolidated or exhaustively
studied at cultural and operational level: the perception and effects of violence, and
the related experiences, have a direct impact on children and young people, causing
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consequences on their growth, even severe ones. The rebuttal of this interpretation
is often put forward by psycho-social and legal workers and by mothers too, when
they declare that their children did not notice what was happening because "they
were asleep" or "they were in another room". Unfortunately, knowing about violence
and noticing its signs, in people and things, provokes painful feelings, an experience
of alertness and discomfort, up to generating a traumatic condition.
In addition to violence against mothers, the said definition includes witnessing acts
of violence on other significant family members and pets, acts that represent the
materialization of a pattern of violent behavior causing a harmful impact.
"Another particularly severe condition concerns “special orphans”, who have witnessed
a murder, multiple murders or a murder-suicide. Children may experience it directly
(when the violence/murder takes within their field of perception), indirectly (when a child
is or becomes aware of a case of violence/murder), and/or by perceiving the acute and
chronic physical and psychological effects.... ".
This definition also mentions the so-called "special orphans", i.e., children and
teenagers who experience witnessed abuse in a particularly severe and traumatic
way, as they witness directly or indirectly the murder of their mother by their father.
"Violence against women is a widespread phenomenon that is still underestimated and
poorly detected, and can jeopardize, from the very earliest stages of pregnancy, the
psychological and physical health and the life of mothers and children."
Another important aspect, contained in the definition, which guides practitioners, is
to know that violence against women can begin even in pregnancy, as it is
demonstrated by research, and cause direct damage to the unborn child.
The child can witness violence even before birth: violence can precede pregnancy
but also begin or worsen when the woman is pregnant, as many studies show
(Luberti, 2006). During pregnancy, emotional and stressful events can affect the
growth and well-being of the unborn child; high stress leads to an alteration of
placental blood perfusion, due to increased levels of chemical mediators such as
adrenaline and cortisol (Luberti, 2006). Domestic violence can cause difficult
pregnancies, preterm deliveries, and underweight infants.
" Children can be involved in domestic violence not only when their parents live
together, but also during separation and later. The phase during and after separation
may be particularly critical in the case of a violent father/partner, who may use children
as a way to continue abusing and controlling the mother. Moreover, the risk of a sudden
escalation of violence is usually higher during this period, potentially leading to fatal
outcomes (murder of the mother, multiple murders, murder-suicide).
These guidelines are useful to recognize the contexts at risk in which domestic
violence and, consequently, witnessed violence can occur: in the last fifteen years,
in fact, the phases of separation and divorce have proved to be conditions in which
abuses increase both against woman and children, this latter representing a way to
control mothers. These periods, in which many factors intervene (such as the non3

acceptance of the separation by the violent partner, the custody of the children, etc.)
may bring to fatal consequences, with severe damages to children and adolescents.
"The dynamics of domestic violence affect the parents’ relationship with the child, by
altering the expression of the parental functions of the mother and the abusive father,
as well as attachment patterns."
In the definition, it is pointed out how domestic violence negatively affects
parenting skills, thus orienting professionals to consider this important aspect, and
how attachment patterns, and therefore the quality of relationships between
parents and children, are affected by violence, with consequences on the personal
growth of the child.

B) Improve the quality of services by implementing an integrated,
multidisciplinary approach to the executive framework
The task of operators in cases of domestic/witnessed violence is complex and
delicate and requires resources and skills when, in the absence of prevention, it is
necessary to act as early as possible and report to the competent judicial authorities
the situations detected, as well as to implement the necessary actions of child and
adult protection.
There are several fundamental aspects that should characterize the operational
context and actions to be taken:
Integration of cultural models and approaches is acquired through training that is
cross-sectorial among the various stakeholders and specific to the topic. It can be
consolidated by sharing the definition of the phenomenon, recognizing genderbased violence as a universal and transcultural reality and comparing and
disseminating the knowledge: on violence against women and on child abuse. It is
possible by recognizing the consequences of domestic violence against children and
adolescents and by using guidelines to orient interventions, such as those proposed
here, which clearly define the correct steps and fundamental priorities, as well as
the use of evidence-based tools.
Multidisciplinary approach: a complex event such as witnessing violence requires a
multidisciplinary approach that guarantees a global vision of the situation and is
able to provide answers at social, psychological, medical and educational level.
In the social-health services, it would be desirable to have a team involving different
professional profiles (from a minimum of two: social worker and psychologist) in
order to involve, with respect to the specific needs of each situation, other
specialized professionals (doctor, educator, etc.).
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The case manager should lead the way together with the other stakeholders to
define priorities case by case, in order to act promptly with respect to the various
emerging needs.
In the guidelines we refer to, it is repeatedly emphasized at all stages (from
detection to care) that integrated actions are essential to deal with these situations.
Integrating approaches and skills means confronting each other within one's own
organization, guaranteeing technical support to professionals and bringing together
the different specificities needed to solve complex issues such as these ones.
Coordination of interventions with a view to a comprehensive and integrated care of
adult victims and their children means coordinating modalities, timeframes and
objectives in order to avoid as much as possible the risk of unorganized actions,
which do not take into account the suffering of victims, and the onset of situations
of secondary victimization and institutional mistreatment
Actions must also be coordinated through an increasingly close collaboration
between public and private services dealing with child protection, violence against
women and child abuse, to effectively care for mothers and children. Only by
integrating the various skills, an effective response to situations of witnessed
violence is possible, and this must take into account an adequate training of the
operators in relation to the complexity of cases. As recommended by the WHO,
operators must not only be sensitive to this problem, but also know how to deal
with it: hence the need to provide operators with specific training on this issue,
deepening their understanding of the complexity of both assessment and reparative
interventions, and equipping them with appropriate evidence-based tools. The
integration and the need for coordination, from the detection phase and throughout
the whole process of care, not only between all the services involved but also with
other institutional partners involved (law enforcement, judiciary), building a
protective network, becomes a prerequisite to organize appropriate and effective
actions, and not iatrogenic ones.

C) How practitioners can detect cases of witnessing domestic violence
The first step in cases of witnessing domestic violence is to detect these situations
early. To identify them it is necessary to "see" and recognize abuse and its
mechanisms. Some method and thought premises:
Fighting Stereotypes
There are several complex reasons that still prevent a significant detection of
witnessed violence and they are mainly linked to stereotypes and cultural resistance
connected to domestic and gender-based violence. At the same time, there are
mechanisms of denial that feed a widespread lack of attention trivializing violence
in general, and in particular that connected to family relationships in its effects on
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children and adolescents. Although violence has been defined by authoritative
sources such as the World Health Organization (2006) as a 'relational pathology'
with precise characteristics, it is hardly ever considered from this perspective.
Adopting a gender perspective
The context in which we move is that of domestic violence against women,
perpetrated by men against women, whatever the behavior considered or the
context to which it refers. Violence against women has been recognized as a
violation of human rights: in the introduction to the 1993 United Nations
Declaration, art. 1 is defined as "any act of gender-based violence that causes or is
likely to cause physical, sexual or psychological harm, including threats of violence,
coercion or arbitrary deprivation of liberty, whether in public or private life". The most
recent Council of Europe Convention on preventing and combating violence against
women and domestic violence, the so-called Istanbul Convention of 2011, echoes
these concepts and highlights important actions and obligations of states with
respect to the protection and support of women and children who witness violence.
Adopting the gender perspective means recognizing that violence in the couple
exists, using a lens for reading human relationships and social organization, which
is scarcely present even in female-dominated situations such as services. It is not
only a cognitive dimension, but it also represents a view of one's own experience
as a woman or a man that, if not processed, interferes with the possibility of careful
listening. The absence of this vision very often limits the cognitive and operational
process, reducing the understanding of the phenomenon of male violence in its
multifaceted characteristics, in its cyclical structure and in its impact on couple and
parental relationships.
To effectively detect witnessed violence situations, practitioners must:
a) Know the nature and characteristics of violent relationships. It is essential that
operators acquire the skills and tools to analyze the couple's relationship and its
characteristics, in order to exclude violence. It is advisable to use scientifically
correct readings and shared models of reference, which have overcome the linear
victim-victim interpretation of the couple dynamics, and consider the
phenomenon of violence in its complexity.
It is useful to adopt an "ecological" approach (Bronfenbrenner, 1989),
recommended by WHO (2002) for the complexity of the situations of "intimate
partner violence".
In fact, the Ecological Model includes socio-cultural factors (norms, male and
female gender models, etc.), relational factors (early relational experiences that
condition adult ways of experiencing intimacy in a couple's relationship; violence
suffered or observed in the family of origin, etc.), individual factors (insecureambivalent attachment to significant persons) and influences on adult relational
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outcomes), Individuals (insecure-ambivalent attachment to significant persons)
and influences on adult relational outcomes.
Knowing how violence works in couples using important contributions in
recognizing the stages that characterize the evolution of violence in intimate
relationships (E. Walker, 1979).
b) Distinguishing violence from conflict It is essential to distinguish conflict situations
(without denying the damage that these can cause to children) from situations of
abuse and neglect, avoiding to assess as conflicts or quarrels between partners such
situations in which abusing and violent acts and/or behaviors are perpetrated against
the mother, even severe and repeated ones.
An aspect influencing the non-detection of the situation is related to the
confusion that is still made, at cultural and relational level, between a conflict
within the couple and abuse in its various forms that can arise from the conflict
(Soavi, 2009). There is a profound difference between the dynamics and
consequences of conflict, which involve a disagreement between two people who
are peers, and perceive and consider themselves as such, and those of an
asymmetrical couple relationship in which men adopt an abusive behavior in
order to maintain a relationship of power and overpower over women, thus
limiting their freedom. "What makes it possible to distinguish marital violence
from a simple quarrel is not beatings or offensive words, but the asymmetry in
the relationship. In a conflict within the couple, the identity of each individual is
preserved, the other is respected as a person while this is not the case when the
purpose is to dominate or annihilate the other" (Hirigoyen, 2005).
A thorough analysis discriminating high-conflict conditions from violent
situations avoids errors in setting care actions.
c) Recognizing psychological violence Violence is not only physical; the most
frequent type of violence against women and children is the psychological one,
which is difficult to identify and detect. We are talking mainly about a serious
form of psychological abuse, as it has been defined by many scholars (Di Blasio,
2000 and 2005) and by the World Health Organization (2006), particularly
insidious because it is not easily detectable in signs and symptoms, but able to
cause destructuring effects on the emotional growth. "Psychological mistreatment
is defined as an emotional relationship characterized by repeated and continuous
psychological pressure, emotional blackmail, indifference, rejection, denigration and
belittling that jeopardize or inhibit growth, especially in children. It is the most
insidious form of violence because it can go unnoticed damaging the development of
fundamental cognitive-emotional skills such as intelligence, attention, perception,
memory; it consists of forms of omission or psychological withdrawal by the adult
towards the child. The lesser and more difficult evidence of symptoms (a
deteriorated and impaired competence in social relationships, adult-like
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behavior, very low self-esteem, emotional inhibition, inhibition of aggression)
makes its detection difficult.
In cases of witnessing violence, moreover, the child is often exploited or used by
the father as a form of blackmail against the mother, even in the post-separation
period. Finally, we shall add the general tendency of avoiding the idea of having
a trauma caused by these types of violence and therefore of neglecting this
possibility.
The detection consists of: the detection of the presence of daughters and sons in
situations of domestic violence; the identification of signs of discomfort of the child.
It is a phase that involves service operators both for children and adults, belonging
to the social, health, educational and legal sectors, since a multidisciplinary and
multi-contextual attention is necessary, in collaboration with the Anti-Violence
Centers.
Such cases of witnessing violence may be presented to practitioners as a direct
request for help or in a disguised form with other excuses or upon report of a
third party.
Situations may have different characteristics in terms of urgency and severity.
d) Assessing risk and dangerousness/lethality related to the situation of abuse (type of
violent acts, indicators about the abuser, victims, etc.), escalation and relapse with
evidence-based tools.
It is fundamental in the detection phase to adopt evidence-based tools (SARASARA Plus, SURPLUS4), available in literature and used at international level, to
evaluate the risk of family abuse, its dangerousness and characteristics as well
as to avoid and prevent escalation that can lead to fatal outcomes.
It is important to consider:
•

Indicators related to the type and dynamics of violent acts;

•

Indicators related to mothers and/or other family members who are victims of
abuse;

•

Indicators related to children who witness violence;

•

Indicators related to the abuser;

•

Social Indicators;

•

Institutional Indicators.

It is important to emphasize that the detection of situations of risk and violence
allows the implementation of appropriate protective actions. First of all, this
means interrupting violence in all its forms against mothers and children.
Protection and supervision actions must be appropriate to the severity of the
situation, in terms of timeliness, effectiveness and duration, provided by Services,
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Anti-Violence Centers and competent institutions, even by appealing to the
judicial authorities, as provided for by law. The timing and modalities of
protective interventions, including judicial procedures, must respect the needs of
children in relation to their psychophysical well-being and their best interests.
Protection must be broadened to include the discipline of child custody and any
visiting arrangements; the presence of violence must be taken into account and
not underestimated, children’s and victim’s rights and safety shall not be
compromised in any way (Istanbul Convention, Article 31), up to the point of
considering the need to forfeit parental responsibility of the abuser (Istanbul
Convention, Article 45). Hence the need to exclude shared custody in cases of
witnessing violence. Furthermore, any kind of mediation and conciliation must
be excluded (Instanbul Convention, Article 48). With regard to treatment, couple
therapy and family therapy can only be considered at the explicit request of the
victims, after a careful evaluation of their psycho-physical state, or in the case of
positive outcomes of individual treatment paths of the father / partner violent.

D) Medical and psychological evaluation of children who witnessed
violence
The guidelines (CISMAI, 2017) recommend:
"In cases of witnessed violence, an early initial medical and psychological assessment
of the child must be carried out and any other types of abuse the child has been subject
to must be detected. The aim of this step is to evaluate the overall nature of the
traumatic situation in all its individual and relational aspects and the ongoing
interactions between risk factors and protective factors with regard, in particular to the
degree of accountability of the adults involved and the resources available to the
reference adults to protect the child in the medium-long term".
We know that exposure to violence leads children and young people to experience
a difficult and complex psychological condition that will affect, if not repaired early
on, their growth both in terms of personality structure and in terms of learning
distorted and violent relational modes. Being a spectator of violence against the
mother or other important family members generates a complex emotional
condition, with many feelings: fear, pain, alertness, hypervigilance, confusion,
helplessness, anguish, anger. The most frequent feeling that these children
experience is fear for their own safety and that of the mother and of the family
members involved, a painful sense of helplessness for the inability to stop violence,
a strong sense of guilt for not having been able to counteract it or feeling privileged
because they are not directly victim of abuse, or even for having caused quarrels
between the mother and the father. In particular, ascribing the cause of events to
inner factors constitutes the set of negative conditions that the repeated experience
of powerlessness reduces, until it cancels resources and coping skills, producing
feelings of failure (Di Blasio, 2000). But also sense of guilt, invisibility, leading to
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freeze emotions, and in severe cases to states of dissociation. These experiences
can lead to a post-traumatic acute or chronic stress syndrome, typical of situations
of prolonged violence. In fact, domestic violence is configured as a condition
characterized by prolonged exposure to stressful conditions, which can cause
feelings of helplessness, undermining the bonds of attachment and affecting the
sense of security (Van der Kolk, 2004), very important aspects of child development.
The DSM-5 (2014) includes domestic violence and witnessing violence among the
causes of PTSD, thus confirming that witnessing violence produces psychic trauma.
PTSD-related symptoms are divided into four groups:
• Intrusive symptoms (e.g., intrusive memories, unpleasant dreams,
dissociative or flashback reactions, intense discomfort, and physiological
response to triggers);
• Persistent avoidance of memories, thoughts, or feelings surrounding the
traumatic event or avoidance of external factors (e.g., people, places);
• Persistent negative changes in thoughts and mood (e.g., cognitive
distortions, detachment);
• Hypervigilance or increased arousal (e.g., Aggressiveness, angry outbursts,
sleep alterations, concentration problems, reckless or self-destructive
behavior).
Post-traumatic disorder is usually differentiated by age, providing separate and
specific criteria for children under 6 years of age with a difference in the number of
symptoms required to make a diagnosis. In addition, Criterion A of the Disorder
includes direct witnessing to traumatic events that have happened to others, in
particular primary caregivers.
Therefore, it is important that a medical and psychological evaluation is promptly
implemented with the tools available for the respective professions to evaluate:
•

The impact of violence on the child at psychological-physical level;

•

The impact of violence on the child's inner world and relationships;

•

The presence and extent of trauma;

•

The symptoms or discomforts and their manifestation;

•

The presence of any other type of abuse;

•

Damages and consequences;

Medical and psychological professionals need to know that:
•

Witnessing violence produces psychic trauma and Post Traumatic Stress
Disorder may develop;
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•

Witnessing violence causes impairment in certain areas of development,
social adjustment and skills, cognitive and problem-solving skills, and school
learning (Di Blasio, 2000);

•

Children and adolescents may be direct victims, that is, directly involved in
the dynamics of violence against their mothers and objects of various forms
of mistreatment, such as physical violence, or indirect victims, that is, they
may suffer physical harm because they are accidentally struck with objects,
punched or kicked, or because they are beaten when they try to defend their
mothers or siblings. They may be directly subjected to verbal violence and
psychological violence, sexual violence, and may also become victims of
stalking or economic violence after the parents’ separation, which represents
a particularly risky moment for the outbreak or escalation of violence.

must therefore know:
•

The diagnosis of Post-Traumatic Stress Disorder, DSM 5 and ICD 10
diagnostic criteria for the diagnoses in the developmental age;

•

Post-traumatic symptoms;

•

The Consequences of Violence: Post-traumatic stress disorder with
symptoms; Emotional-relational difficulties, i.e. depression, self-injurious
behaviors; Eating disorders; Cognitive and behavioral difficulties; Violent
behavior in social settings (bullying, delinquency), restlessness, aggression,
cruelty to animals, tendency to act out, immaturity, hypermaturity, reduced
social and prosocial skills; Difficulties in feeding behavior; Alterations in
sleep/wake rhythm; Nightmares and nocturnal enuresis; Regressive
behaviors; Poor motor skills; Self-injurious behaviors; Lower levels of
affective interactions with other children (Luberti, 2005). Young victims may
manifest attention deficits, often associated with poor school performance.

They must orient themselves with respect to the Medical Evaluation:
•

Evaluate the general physical and developmental status;

•

Evaluate other forms of abuse, e.g., physical abuse;

•

Evaluate the presence or absence of related physical complaints and
symptoms;

•

Evaluate the history of the child or adolescent, to see if there was violence
during pregnancy and the relevant consequences on the unborn child

and Psychological Assessment
•

Assessment of emotional state and its manifestations;

•

Presence or absence of psychic trauma and related symptomatology;
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•

Assessment of post-traumatic experiences and implemented defense
mechanisms;

•

Presence or absence of dissociative states;

•

Assessment of attachment patterns;

•

Assessment of damage on relationships;

•

Assessment of dysfunctional relational models;

•

Assessment of introjected gender patterns.

It is important to take into account the damage to relationships: in fact, children
and young people who experience family violence suffer serious damage to
relationships with caregivers, since their attachment bonds are affected. The
emotional conditions of parents in violence, as a victim and as an abuser, do not
allow a secure attachment, which protects from danger, regulates emotions and
reassures (Attili, 2013). In recent years, literature and research suggest the Theory
of Attachment as a valid theoretical reference to interpret the effects of relational
trauma of a chronic type, such as experiences of intra-familial violence, on the
psychological adjustment of young victims. More specifically, it is highlighted how
insecurity and disorganization of attachment can represent interesting "keys" to
better interpret the complex psychological structure of children who live in
mistreating, neglectful or abusive relationships. Disorganized attachment, which is
strongly correlated with violence, is an important risk factor for the onset of
externalizing, dissociative, and post-traumatic symptoms (Camisasca, 2014).
A further aspect to be evaluated is the serious risk of transmission of dysfunctional
relational models that identify emotional ties with those of overpower, structuring
aggressive and control-centered modalities. This possibility is connected to the
internalization of dysfunctional gender models that take shape in the dynamics of
identification with one parent or the other. The child usually "chooses" to side with
one of them, but we do not know on the basis of which criteria this game of alliances
is determined; empirical observation, however, leads us to observe that he or she
often turns towards the homologous parent. Often females tend to identify with
their mother and develop a strong perception of worthlessness, low self-esteem,
fragility, and insecurity. This identification can have an important influence on
future relationships, with the risk of reproducing the family model in the emotional
relationships they will experience in adulthood (unequal relationships, with
partners they have to submit to). But not always women choose the same sex:
interesting research identifies in girls with bullying problems experiences of
witnessing violence, and in them we can assume they mirrored the violent father
(Di Blasio, 2005). Sometimes male children identify with the aggressor. They can be
aggressive and impetuous and engage in violent behaviors, thus saving the bond
with the father and achieving a feeling, albeit fictitious, of control and power. These
children tend to idealize the male profile as strong and powerful and to develop
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emotional relationships based on dominance over the female profile, perceived as
inferior and therefore an object of contempt.
The assessment of children in cases of femicide
In case of femicides, in particular, this evaluation must not be limited to the time of the
murder and its aftermath. Operators must be adequately prepared and trained to cope
with traumatic grief, caused by the murder of the mother by the father, and with its
implications on the family and social environment. Specific training and skill sets are
required for the management of these cases.
The so-called "special orphans" have witnessed a murder, multiple murders or a
murder-suicide" (CISMAI, 2017); "Children/adolescents have lost both parental
references and often have directly witnessed the murder of their mother or have
seen her corpse". They experience an emotional condition of particular severity and
need targeted interventions because "the murder of the mother by the father rips
them forever from the reality in which they lived; catapulted into a new life, which
to the pain of loss adds material, emotional and judicial problems" (Baldry and
Cinquegrana, 2015). We emphasize the particular complexity of traumatic grief, the
psychopathological consequences that can result and also the elements of
secondary victimization related to the change of family, school, habits, media
exposure, etc. Medical and psychological evaluation must be particularly careful
because of the peculiar traumatic condition they have experienced. It is important
to underline that the child assessment, apart from the time of the murder, must be
repeated afterwards to verify the impact of the different stressful situations on their
psycho-physical health.
For a professional and effective assessment, practitioners must use evidence-based tools:
to assess witnessing violence trauma and the specific trauma of children who have
witnessed the murder of their mothers. There is a need to integrate the information
gathered by practitioners across services to avoid fragmented assessments.
Finally, it is important to carry out not only the medical and psychological
evaluation of the children but also an assessment of the physical and psychological
health of battered mothers, in order to assess the risk conditions of children and
implement actions to support the woman in her path out of violence.
"In cases of witnessing violence, it is necessary to carry out an early initial assessment
of the physical and psychological health status of battered mothers. This assessment
also aims to identify any factors of vulnerability of the woman, for which it is necessary
to implement activities and actions of risk management. In order to recognize the
objective level of damage and risk, which is not always reported by the victims as they
may not be aware, it is essential to take into account the defense mechanisms present
in all members of the family: denial, minimization, normalization, rationalization.
"(Cismai Guidelines, 2017)
Treatment must include interventions coordinated with each other and addressed
both to the minor and to the new caregivers to whom the children are entrusted.
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E) How should domestic violence cases be handled by social workers
(assessment of living contexts, protection) health care providers
(psychotherapeutic, relational, and posttraumatic treatments) and
attorneys (police officers, attorneys, and judges)
All professionals involved must be specifically trained on witnessing violence and
use shared guidelines and methodologies; moreover, their work must be integrated
and specialized training identified for the different professional categories in order
to develop specific competences that pertain to the different fields of action, and at
the same time the promotion and development of a cross-sectorial know-how. The
ultimate goal should be to develop a common vocabulary, allowing the network of
operators involved in cases of witnessing violence to deal with them having a
shared cultural approach, being a guarantee of how to act in synergy according to
the relevant theories.
The complex and shared intervention in situations of witnessed violence can be
summarized as follows:
•

detection of violence and risk / danger assessment

•

activation of adequate protection and safety measures

•

medical and psychological evaluation

•

definition of the treatment

With regard to treatment, the Guidelines (CISMAI, 2017) underline that victims of
witnessed violence require specialist reparative interventions both on an individual
level and in the relationship with the mother. “At the same time, the treatment of
post-traumatic outcomes in the mother is of fundamental importance, in order to repair
the mother-child relationship. [...] we will work on the repair of the father-child
relationship, only after the diagnostic and prognostic evaluation of both and their
relationship, taking into account, as regards the timing of implementation, the phases of
individual treatment (both of the child / a that of the parent), so that the work with the
dyad does not cause further damage to the child ".

F) Prevention, outreach, and training activities
In order to combat violence that has deep cultural and social roots, it is necessary
to promote multilevel and integrated prevention programs.
Specifically, interventions of:
primary prevention, is aimed at the population as a whole with the aim of changing
attitudes and behaviors as well as social norms and preventing the onset of violent
behavior.
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It is a priority to carry out activities with children and adolescents on the issues of
respect for gender differences and non-stereotyped roles, education in affectivity
and the peaceful resolution of conflicts (eg school workshops).
secondary prevention, concerns individuals at risk. It is imperative to recognize and
detect violence in order to arrange early and effective intervention and stop the
violence.
It is essential to realize:
• awareness programs aimed at women, minors and men to increase their level
of awareness
• specific training for operators of public and private services and institutions (e.g.
social and health services, law enforcement agencies, courts) so that they
acquire the appropriate tools to identify and support victims
• Local operational protocols for the identification of joint intervention tasks and
actions involving the territorial anti-violence network of services and
institutions.
tertiary prevention, is aimed at those who already have a problem with the aim of
preventing relapses and escalations.
It is essential to offer protection as well as psychological, social and legal support
to victims. Furthermore, it is necessary to activate economic and social resources
(housing, work) to strengthen the autonomy and empowerment of women victims
of gender-based violence and to prepare care programs for children both
individually and in relationship.
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