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Abstract

Background: Italian laws allow the protection of a child who is suspected to be a victim of abuse through a
procedure that can be put in motion by the attending physician in any Emergency Department (article nr. 403 Civil
Code) with a temporarily suspension of parental authority.
This study aims at evaluating both the appropriateness of the activation of the protection procedure by ED doctors
in cases of suspected child abuse in terms of judicial confirmation and how it impacts children in the long-term.

Methods: We selected cases in which the procedure was activated due to suspected child abuse. The children
were admitted to the ED of a tertiary children hospital from 2006 to 2018. We then reviewed the medical charts
and collected data from the social services through a questionnaire concerning the long-term outcomes .

Results: Twenty-eight patients were included (75% females, mean age 13.8 years). In 90% of cases the activation of
the procedure in the ED was followed by a Court confirmation. Evaluation of long term outcome was possible in
22 cases. Among them, a positive social outcome was achieved in 15 cases (68.2%). The remaining abandoned the
program or had critical reintegration in the family. Eighteen percent of patients developed major issues such as
aberrant behaviours, substance abuse or psychiatric disorders.

Conclusions: This report identifies a good ability of ED doctors in the activation of an emergency procedure to
protect the child. Overall, the social outcome was good for nearly 70% of the patients, highlighting the importance
of activation of social support programs for child abuse.
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Background
In 1999, the World Health Organization (WHO) defined
child abuse as “all forms of physical and/or emotional
ill-treatment, sexual abuse, neglect or negligent treat-
ment or commercial or other exploitation, resulting in
actual or potential harm to the child’s health, survival,
development or dignity in the context of a relationship
of responsibility, trust or power” [1].
Child abuse is an underestimated issue due to the lack

of reports by the victims themselves and the difficulty in
recognizing and intervening on the part of health
professionals.
According to the “Global Status Report on Violence

Prevention”, published in 2014 by WHO, one adult in
four undergoes physical abuse as a child.
In Italy it is estimated that there are at least 91,000

victims of abuse under the age of 18, with violence
mostly occurring in the domestic sphere [2].
The consequences of child abuse include not only im-

mediate injuries, as in the case of physical abuse, but
also severe late repercussions on neurologic, cognitive
and emotional development of the child. This is also the
case for psychological abuse, assisted violence or neglect.
In these situations, a prompt recognition and interven-

tion have proven to reduce the impact on the child.
As stated by article 403 of the Italian Civil Code any

ED physician suspecting child abuse can put the safety
procedure in motion if the family environment cannot
be considered safe.
With this emergency procedure, the parental authority

may be temporarily suspended and the child removed
from the unsafe environment and relocated to in a safe
one, usually under the guardianship of a protective fam-
ily member, whenever it can be found, or a residential
child care community.
The provision lasts until the end of the investigations

by the Competent Court, which may decide to confirm
or deny the need for child’s protection. In case of con-
firmation, the parental authority will remain suspended
and the victim protected until the family demonstrates
to be able to properly take care of him/her appropriately
or, if this is not possible, until the child turns 18, which
by Italian law is the age of adulthood.
This study aims at evaluating both the appropriateness

of activation of this child’s protection procedure (article
nr. 403 c.c.) by ED doctors in terms of judicial confirm-
ation and how it impacts children in the long-term.

Methods
We conducted a retrospective study analysing all the
cases of suspected child abuse that resulted in the activa-
tion of the child’s protection procedure (article nr. 403
c.c.) by doctors of the Pediatric Emergency Department
of the “Institute for Maternal and Child Health IRCCS

Burlo Garofolo” in Trieste, Italy. The Pediatric ED is
part of a third level pediatric teaching hospital, serving
an area of 250.000 people, with an average of 25.000 ad-
missions of patients up to 18 years of age each year.
The study was approved by the Local Ethical Committee.
The study-period considered stretches from January

2006 (year in which a multidisciplinary protocol for the
investigation of abused and neglected children - see
Additional file 1) till April 2018.
Cases were identified through the ED database. For

each of them historical, demographic and medical data
were collected.
The list of the collected cases was then shared with the

social workers (Third District – ASL1 Triestina - Val-
maura) who are in charge of managing these situations and
who are the only ones authorized by the Italian Law to con-
sult children’s data after their discharge from the hospital.
A questionnaire concerning the short and long-term

outcomes of the activation of the procedure mentioned
above was given to the social workers. In particular, this
included questions about the confirmation or denial of the
parental authority suspension by the Competent Court,
about who took care of the minor after the activation of
the article nr. 403, how long the child’s protection lasted,
and where the child was placed at the end of the program.
The primary outcome chosen for this study was the

number of activations of the protection procedure ac-
cording to the article 403 consequently confirmed by the
Competent Court. This was considered as a proxy meas-
ure of doctors’ appropriateness in recognizing situations
of potential danger for the child since it demonstrated
the appropriateness of the medical intervention in recog-
nizing situations of the potential danger for the child.
The secondary outcomes concerned the main long-

term social and health consequences of this procedure
for the children and their families. More precisely, as-
suming that the activation of the procedure allowed to
protect the children from potentially dangerous situa-
tions and to recover their right to a healthy growth, we
arbitrarily defined as a positive result both a successful
reintegration in the original family or the permanence in
the assigned Residential Child Care Community. The
personal and social outcome (school attendance) was de-
fined according to the records of the educators and so-
cial workers, until children reached the age of majority.
On the other hand, we arbitrarily considered all the cases

where the reintegration into the family failed, the child
abandoned the project, developed behavioral problems, pre-
sented with psychiatric disorders, alcohol and drug abuse,
or loss of school attendance as negative results.

Statistical analysis
We performed the statistical analysis using the website
OpenEpi19.
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We expressed the continuous data as means and
range, the categorical data as absolute frequencies and
percentages, and performed comparisons using Student’s
t-test or Fisher’s exact test for continuous and categor-
ical variables, respectively. Statistical tests were two-
sided, and a p-value of less than 0.05 was considered sta-
tistically significant.

Results
During the 12-years study period, 371 patients were re-
ferred from the ED to the social workers in the suspicion
of child abuse; among them, for 32 cases (8.6%) the ED
doctor decided to activate the emergency procedure (art-
icle nr. 403 c.c.) in order to provide immediate protec-
tion to the child.
Four cases were excluded from the analysis because

data from social work services were incomplete.
The remaining 28 patients were included in the study;

their characteristics and the types of abuse for which the
emergency procedure was activated are summarized in
Table 1.
The Competent Court confirmed the suspicion of

abuse and the need for the child’s protection in 25 out
of the 28 patients (89.3%).
All the patients were removed from their families, at

least for the time requested by the Competent Court to
complete the investigations.
The length of stay in out-of-home placement was vari-

able, with a mean of 15.8 months (range 1 month – 5
years). Sixteen children (57,8%) re-entered in their own
family in less than 12 months. No time difference was
found considering the cause of abuse or the age groups
(more or less than 14 years old).
Twenty-six children (92.9%) were sent to a Residential

Child Care Community; in two cases child custody was
granted to other relatives (grandparents). The mean age
of patients in kinship care was younger (5.4 years versus
14.4 years, p 0.05) and the reintegration in the original

family faster (4.5 months versus 16.6 months), but the
difference was not statistically significant.
Regarding the secondary outcomes (Fig. 1), among the

25 children to whom the Competent Court confirmed
the suspension of parental authority, three minors did
not complete the social counselling pathways before the
end of the study and were therefore excluded from the
analysis. They were three patients older than 14 years
old. Of the remaining 22 cases, two girls (9.1%) voluntar-
ily abandoned the Residential Community assigned and
the social program. Seven adolescents (31.8%), with a
mean age of 15.7 years (range 14–17), remained in the
Residential Child Care Community until the adult age
with positive outcome. Thirteen patients (59.1%) were
reintegrated in the original families.
Among this last group, the reintegration was entirely

positive for eight (61.5%), while for the other five
(38.5%), despite the conclusion of the social program,
the reintegration was at some points critical, due to
remaining issues concerning parents, children or both.
A positive social outcome was achieved in 15 case

(68.2%) including children who were successfully reinte-
grated into the original family and those who remained
in the Residential Child Community completing the
program.
Seven cases failed to reach the target (31.8%), consid-

ering adolescents who abandoned the social program
and those which had a critical reintegration into the ori-
ginal family.
Focusing on the health outcome, 4 cases (18.2%) de-

veloped specific diseases, such as substance abuse, psy-
chiatric disorders or aberrant behaviours and in
particular three of them had more than one disturb.
None of those who were reintegrated in their families
successfully developed a comorbidity.
In Table 2 the positive outcome group is compared to

the negative outcome group: no significant differences
were found between them, except for the development
of comorbidities, that only occurred only in the negative
one.

Discussion
This paper shows that the overwhelming majority of the
emergency procedures, for the protection of abused chil-
dren, activated by ED pediatricians was deemed appro-
priate by the Competent Court, confirming the ability of
the medical staff to recognize seriously compromised sit-
uations and using appropriate legal and social tools. The
downside of this aspect is that some families were sepa-
rated due to the overly intrusive welfare and medical
system. However, as doctors, we have to bear in mind
two decisive facts. Firstly, the separation of the child
from his parents represents an extrema ratio of the
intervention of the welfare state, which involves only few

Table 1 Characteristics of the patients included in the study
and types of abuse for which the emergency procedure was
activated

N (%)

Gender,

Male 7 (25)

Female 21 (75)

Type of abuse

Physical/emotional abuse 18 (64.3)

Neglect 7 (25)

Sexual abuse 3 (10.7)

Mean age in years at 403 activation (range) 13.8 (1.7–17)

Adolescents – older than 14 year-old - (%) 18 (64.3)
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children who seems to be in an extremely dangerous
situation. Secondly, clinicians must pay close attention
to suspected child maltreatment to avoid outcomes that,
if not recognized, could be dangerous and even life-
threatening. Indeed the current epidemiology of abused
children shows that the majority of victims are not iden-
tified, and the size of the problem, as we perceive, is

more significant than previously thought. Neglected or
abused children, if they survive abuse, have an altered
trajectory of brain development, affecting sensory sys-
tems, network architecture, circuits involved in threat
detection, emotional regulation, and reward anticipation.
Two meta-analyses conducted in 2003 demonstrate that
exposition of children to domestic violence was related

Fig. 1 Outcome of the 28 patients included in the study, data collected from the social services charts

Table 2 Comparison between the positive and negative outcome groups

Positive outcome (%) Negative outcome (%) p-values

Gender, N (%)

Male 4 (26.7) 1 (14.3)

Female 11 (73.3) 6 (85.7) 0.954

Age at 403 activation (years), mean (range) 14.9 (9–17) 13.7 (7–17) 0.38

Adolescents (age 14 and over), N (%) 12 (86.7) 4 (57.1) 0.534

Type of abuse, N (%)

Physical/emotional abuse 10 (66.7) 5 (71.4) 0.999

Neglect 2 (13.3) 2 (28.6) 0.756

Sexual abuse 3 (20) 0 (0) 0.591

Permanency in out-of-home placement (months), mean (range) 17.9 (1–60) 15 (3–24) 0.70

Permanency in out-of-home placement 1 year or less, N (%) 8 (53.3) 4 (57.1) 0.999

Development of comorbidities, N (%) 0 (0) 4 (57.1) p 0.009

p-values > 0.05 are not statistically significative
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to emotional and behavioural problems [1, 3], resulting
in internalizing (e.g., depression, low self-esteem, and
withdrawal), or externalizing (e.g., rebellion, hyperactiv-
ity, and delinquency) outline [4]. Not secondarily, being
a victim of violence is one of the main risk factors to be-
came an abuser, in turn, widening and perpetuating the
problem. Therefore, as the International Society for the
Prevention of Child Abuse and Neglect suggests, even
the mere suspicion of maltreatment is sufficient to acti-
vate the social protection system to help parents develop
more effective parenting skills and to improve overall
functioning. Family preservation is the first social inter-
vention that seeks to reduce out-of-home placement, but
it is not always available in tight deadlines, and removal
can be the safest temporary measure.
Unlike other European experiences [5], residential care

institutions represent the most common out-of-home
resource in our cohort, and in this series, only 8% of
children were left with a relative’s family. In any case,
the foster care collocations were not started because the
Italian welfare system does not allow a rapid activation
of this kind of institution. Previous studies showed that
entrusting children to the care of relatives represents the
measure with the best impact on their behavioral well-
being, benefiting from a higher psychological stability [6, 7]
and a reduction in the risk of changing placements. Unfor-
tunately, in our experience, the relatives of the victims are
rarely suitable to take care of them, preventing social
workers from taking this path. Except that for the younger
age there are no differences related to demographic aspects
or type of mistreatment in children entrusted to relatives.
The size of the cohort does not allow us to distinguish each
group in terms of outcome.
Our study demonstrates that the length of staying out-

of-home is variable, depending on the severity of social
problems and collaboration obtained from child and fam-
ily. However more than half of children came back to the
biological family within 12months, similarly as reported
by US department in the American experience [8].
The time needed before the re-collocation of the child

in the familiar environment is secondary to the availabil-
ity and receptivity of the parents; however, several stud-
ies that compared the children reunited with their
families with those who remained in care of social struc-
tures have led to contradictory conclusions on the risks
of emotional problems, self-harming, and dangerous be-
haviours [9–12].
Overall, almost 2/3 of children came back to the bio-

logical family and reached a positive trajectory with suc-
cessful reintegration. The fact that most of the children
went back to their birth parents after placement reflects
the central importance of reunification as an outcome of
out-of-home placement. The children with a reunited
trajectory interrupted with the need to return to out-of-

home care were younger than the others and were all
victims of physical and neglected abuse. We did not
find difference in the time of separation, age at first
out-of-home allocation, or sex. Some studies on the
out-of-home care showed that reunification fails in al-
most 22–33% of the cases causing a re-entering of
the child in the social care protection [13–15]. Others
tried to outline likely risk factors due to the lack of
reunification or the need to re-entry in the out-of-
home care after a failed reunion, showing opposing
results. The older age seems to be a factor influen-
cing reintegration into the original family. Indeed the
children who remained in the Residential Child Care
Community were all over 16 years old, but all with
good outcomes. The parent unemployment status, a
teenage mother, more than the age of father, is corre-
lated with a minor chance to reunify the original fam-
ily [14].On the contrary, immigrant families and the
existence of siblings seem to be associated with a
higher likelihood of reunification [16, 17].
Overall, in the whole cohort, considering the successfully

reunified families and adolescents never gone back to the
family, 70% of children had a good social and well-being
outcome. A generalization of these results is very difficult
due to the unique and not always measurable factors, as the
severity and length of the period of maltreatment experi-
enced. Moreover, it is debated if the outplacement is really
beneficial or inconsequential for the development and well-
being of maltreated children [15, 17–19].
Focusing only on medical outcomes in terms of onset

of new diseases, we note that in this series a successful
reunion of the family is correlated to the well-being be-
havior of all the children, while half of the children with
negative outcomes developed psychiatric disturbs and
often more than one co-morbidity. This evidence has
already been reported, showing as out-of-home placement
“per sè” may represent a significant risk factor to develop
psychiatric, psychological and criminal behaviors [18, 20].
To our knowledge, this is the first Italian study ad-

dressing the issue of abused children with out-of-home
collocation started in the emergency department, with
particular attention to the follow-up and long-term
outcomes.
This study has some weaknesses. The limited number

of cases does not allow us to achieve a firm conclusion,
the follow-up data were available only until 18 years old,
preventing us from discussing the long-term outcome in
adulthood, and for some patients the final follow-up
lasted only few years. Further weaknesses are the limited
data about the economic and ethnic conditions of the
families involved in the study and the nature of the study
that does not allow us to establish which are the correla-
tions among the co-morbidity and the out-of-home care
collocation.
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Conclusions
This report identifies the professional ability of ED doctors
in the activation of the emergency procedure to protect
the child with a 90% rate of eventual confirmation by the
Competent Court. Overall, the social outcome was good
for nearly 2/3 of the patients, underlining the importance
of early activation of social support programs against child
abuse.

Supplementary information
Supplementary information accompanies this paper at https://doi.org/10.
1186/s13052-020-00823-6.

Additional file 1. Multidisciplinary protocol for the investigation of child
abuse and neglect.

Abbreviation
ED: Emergency department

Acknowledgments
Not applicable.

Authors’ contributions
All authors contributed in the same way to collect, analyze and interpret
data and write the manuscript; all authors read and approved the final draft

Funding
The authors declare no funding for this work.

Availability of data and materials
The datasets used and/or analysed during the current study available from
the corresponding author on reasonable request.

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details
1Institute for Maternal and Child Health IRCCS Burlo Garofolo, Via dell’Istria
65/1, 34137 Trieste, Italy. 2University of Trieste, Trieste, Italy. 3Social worker,
Trieste district, Italy.

Received: 18 October 2019 Accepted: 27 April 2020

References
1. WHO, Geneva. Report of the Consultation on Child Abuse Preven-tion, 29–

31 March 1999. Geneva: World Health Organization; 1999. (documentWHO/
HSC/PVI/99.1).

2. Terre des Hommes and Coordinamento Italiano dei Servizi contro il
Maltrattamento e l’Abuso all’Infanzia per l’Autorità Garante per l’Infanzia e
l’Adolescenza. Indagine nazionale sul maltrattamento dei bambini e degli
adolescenti in Italia, 2015. https://terredeshommes.it/dnload/Indagine-
Maltrattamento-bambini-TDH-Cismai-Garante.pdf.

3. Kitzmann KM, Gaylord NK, Holt AR, Kenny ED. Child witnesses to domestic
violence: a meta-analytic review. J Consult Clin Psychol. 2003;71(2):339–52.

4. WolfeDA CCV. Lee V, McIntyre-smith a, Jaffe PG. the effects of children's
exposure to domestic violence: a meta-analysis and critique. Clin Child Fam
Psychol Rev. 2003;6(3):171–87.

5. Fantuzzo JW, Mohr WK. Prevalence and effects of child exposure to
domestic violence. Futur Child. 1999;9(3):21–32.

6. Pösö T, Skivenesb M, Hestbæk A. Child protection systems within the
Danish, Finnish and Norwegian welfare states—time for a child centric
approach? Eur J Soc Work. 2014;17(4):475–90.

7. Villodas MT, Litrownik AJ, Newton RR, Davis IP. Long-term placement
trajectories of children who were maltreated and entered the child welfare
system at an early age: consequences for physical and behavioral well-
being. J Pediatr Psychol. 2016;41(1):46–54.

8. Rubin DM, Downes KJ, O'Reilly AL, Mekonnen R, Luan X, Localio R. Impact
of kinship care on behavioral well-being for children in out-of-home care.
Arch Pediatr Adolesc Med. 2008;162(6):550–6.

9. U.S. Department of Health and Human Services, Administration for Children,
Families, Administration on Children, Youth and Families, & Children’s
Bureau (2012). Foster care FY2003–2011 entries, exits, and numbers of
children in care on the last day of each federal fi scal year. Retrieved
September 3, 2013 from. http://www.acf.hhs.gov/sites/default/fi les/cb/
entryexit2011.pdf.

10. Sinclair I, Baker C, Wilson K, Gibbs I. Foster children. Where they go and
how they get on. London: Jessica Kingsley Publishers; 2005.

11. Taussig H, Clyman R, Landsverk J. Children who return home from foster
care: a 6-year prospective study of behavioral health outcomes in
adolescence. Pediatrics. 2001;108(1):10.

12. Lloyd E, Barth R. Developmental outcomes after five years for foster children
returned home, remaining in care or adopted. Child Youth Serv Rev. 2011;
33:1383–91.

13. Biehal N, Sinclair I, Wade J. Reunifying abused or neglected children:
decision-making and outcomes. Child Abuse Negl. 2015;49:107–18.

14. Wulczyn F. Family reunification. Futur Child. 2004;14(1):95–113.
15. Mc Grath-Lone L, Dearden L, Harron K, Nasim B, Gilbert R. Factors associated

with re-entry to out-of-home care among children in England. Child Abuse
Negl. 2017;63:73–83.

16. Ubbesen MB, Petersen L, Mortensen PB, Kristensen OS. Out of care and into
care again: a Danish register-based study of children placed in out-of home
care before their third birthday. Child Youth Serv Rev. 2012;34:2147–55.

17. Farmer EMZ, Southerland D, Mustillo SA, Burns BJ. Returning home in
systems of care: rates, predictors, and stability. J Emot Behav Disord. 2009;
17(3):133–46.

18. Courtney ME. Research needed to improve the prospects for children in
out-of-home placement. Child Youth Serv Rev. 2000;22:743–61.

19. Berger LM, Bruch SK, Johnson EI, James S, Rubin D. Estimating the “impact”
of out-of-home placement on child well-being: approaching the problem
of selection bias. Child Dev. 2009;80(6):1856–76.

20. Côté SM, Orri M, Marttila M, Ristikari T. Out-of- home placement in early
childhood and psychiatric diagnoses and criminal convictions in young
adulthood: a population-based propensity score-matched study. Lancet
Child Adolesc Health. 2018;2(9):647–53.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Poropat et al. Italian Journal of Pediatrics           (2020) 46:59 Page 6 of 6

https://doi.org/10.1186/s13052-020-00823-6
https://doi.org/10.1186/s13052-020-00823-6
https://terredeshommes.it/dnload/Indagine-Maltrattamento-bambini-TDH-Cismai-Garante.pdf
https://terredeshommes.it/dnload/Indagine-Maltrattamento-bambini-TDH-Cismai-Garante.pdf
http://www.acf.hhs.gov/sites/default/fi%20les/cb/entryexit2011.pdf
http://www.acf.hhs.gov/sites/default/fi%20les/cb/entryexit2011.pdf

	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Statistical analysis

	Results
	Discussion
	Conclusions
	Supplementary information
	Abbreviation
	Acknowledgments
	Authors’ contributions
	Funding
	Availability of data and materials
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Author details
	References
	Publisher’s Note

