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1. INTRODUCTION 
 

This report presents the findings of the research undertaken by CESIE – www.cesie.org - in 

the framework of the Action for Change project. 

Action for Change is a project co-funded by the Daphne Programme of the European 

Commission to develop best practices beneficial for the reduction of child removal from 

women victims of domestic violence. 

The multi-approach research was carried out between March 2015 and September 2016 

with the aim of establishing the current knowledge and needs surrounding domestic violence 

and child removal, and especially to evaluate the pilot project set up in the region of Umbria 

by Borgorete, other Italian partner in the project, in order to support women victims of 

domestic violence in recovering their parenting skills.  

The first part of the present document therefore sets the basis of the research, identifying 

the context in which the experimental project was implemented. On the other hand, the 

second part of the report presents the findings from the evaluation of the pilot project, 

collected through a longitudinal qualitative study with the victims participating in the project 

in Terni and Perugia, two cities in Umbria, Italy. 

1.1 POLICY BACKGROUND AND AIMS OF ACTION FOR CHANGE 

“Action For Change: Achieving Resilience, Recovery and Choices for women and children 

following domestic violence” is a two-year project, co-funded by the Daphne III Programme 

of the European Commission. The project is implemented in four countries through the work 

of seven partner organizations: the Royal Borough of Kensington and Chelsea (coordinator of 

the project), Advance, and the Learning and Work Institute in the United Kingdom; CFCECAS 

in Romania; Borgorete and CESIE in Italy; G-Led in Hungary.  

As an overall objective, Action for Change aims to advance knowledge and understanding of 

service models that effectively address the needs of women who have had or are at risk of 

having their children removed from their care because of domestic violence (DV) and 

associated factors, such as substance misuse and mental health.  

The project has had five main aims: 

1. To research/map services for women who have lost, or are at risk of losing, a 

child to care as a result of domestic violence, exchange best practice and identify 

gaps, resulting in the development of service options 

2. To fill the gap in service provision by addressing the interlinking risks and 

needs of this group of women who typically ‘fall through the gap’, through assertive 

outreach and a multi-agency model that co-ordinates appropriate support 

3. To facilitate participation of women from this group to establish their needs 

and views and furthermore to contribute to project developments and influence the 

outcomes 

http://www.cesie.org/
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4. To pilot innovative multi-agency projects to support these women and 

evaluate the effectiveness of the support 

5. To present recommendations for establishing service provision, raise 

awareness of the needs and risk factors and promote assertive outreach for 

vulnerable women to combat domestic violence. 

At the end of the project, partners intend to come together and share the learning to 

develop a toolkit for services in project countries to support individuals who have 

experienced domestic violence and are either at risk of having their children removed or 

have had a child removed from their care. 

Responding to the overall objective, Action for Change developed a pilot service in each 

country for women victims of domestic violence and whose children had been removed or 

were at risk of being removed.  

While the main rationale of the service in other countries was to prevent any further siblings 

being taken into care, therefore reducing the associated risks, the Italian pilot project 

focused on the recovery of parenting skills and the mother-child relationship for the women 

who took part in the service. As identified through the scoping interviews undertaken in the 

initial phase of the research, the disruptive effect of partner violence on the “fundamental 

relationship between mother and child” (Interviewee #1) is one of the first and most 

common consequences of domestic violence on the victims. Safeguarding and maintaining 

the relationship of the mother with the child in the aftermath of the violence can prove 

rather difficult, according to the interviewees, but it is also one of the main needs identified 

by victims of DV directly, when in contact with the services, such as the helpline and the anti-

violence shelter. The protection and recovery of the parental relationship of the victims 

stands as the recognized reason, according to the representative of the local authority, as to 

why anti-violence centres in the Umbria Region all guarantee the stay to the victims with 

their minor children. 

The pilot project in Italy was organized in the framework of an additional service of two anti-

violence centres for women victims of domestic violence and their children, in the Italian 

region of Umbria, and specifically in the cities of Perugia and Terni. Such centres in Italy are 

privately-managed refuges receiving public funds from the local authorities for each woman 

they host. In exchange, they provide shelter for her, and her children, and a set of additional 

services including psychological support and guidance to access further assistance. 

Moreover, anti-violence centres provide counseling for women victims of domestic violence, 

regardless of whether they have reported the violence or not.  

The pilot project was set up as self-mutual-help group sessions, always open to newcomers, 

and facilitated by a main frontline officer, and one additional officer in one of the centres. 

The methodology brings about certain advantages, according to the interviewees. The peer-

to-peer context in which the intervention will be delivered is regarded as necessary and 

favourable for an optimal sharing environment among the participating women, as pointed 

out by one of the stakeholders interviewed during the scoping phase. As women accessed 

the centres for the first time, they were referred to the Action for Change pilot service, to 
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which they would voluntarily sign up. Women residents and outsiders took part in the 

fortnight sessions organized in Perugia and in Terni.  

The participants were usually in a situation of shared custody of their children with the Social 

Services, full custody, or, in one case, the custody had been assigned to the former partner 

and perpetrator. 

Borgorete is the Italian project partner responsible of the delivery of the pilot service in Italy. 

In order to guarantee an unbiased look onto the outcomes and success of the Italian pilot 

project, the other Italian project partner, CESIE, was responsible of the research and 

evaluation in Italy.  

The research followed a shared framework of evaluation developed by Learning and Work 

(UK) for the partnership. CESIE adapted the research tools to the context and language. The 

methodology of the pilot project evaluation and overall research is described in the following 

section. 

1.2 EVALUATION METHODOLOGY 

The evaluation of the Action for Change project has encompassed five elements: 

 A desk-based research and literature review; 

 Scoping interviews with stakeholders in the different countries involved; 

 A longitudinal qualitative research with the participants in the pilot service; 

 Interviews with frontline provider of the pilot service; 

 Analysis of management information (MI). 

Each is intended addressing specific research questions, which have been: 

1. What are the risk factors that may trigger children being taken into care in 

household where inter-parental domestic violence has occurred? 

2. How would the circumstances of a parent who has experienced domestic 

violence need to change to facilitate the return of a child or prevent a further child 

being taken into care? 

3. What support is available to parents who have experienced domestic 

violence to help make the changes necessary to facilitate the return of a 

child/prevent a further child being taken into care (to explore form, function, 

effectiveness/outcome)? 

4. How does support delivered through the Action for Change pilot add value 

to the existing delivery models? 

5. To what extent does the support offered by Action for Change help to 

reduce risk factors associated with having a child placed into care? 

The literature review and scoping interviews were meant to identify the context and 

background for the evaluation of the pilot service, and were utilized to outline its indicators 

of success, measured through the participant research (longitudinal research), frontline 

provider interviews and MI analysis, which informed research questions 1, 2 and 3.  
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Research question 3 was especially informed by the frontline provider interviews regarding 

the support that is available to parents; research questions 4 and 5 were informed by the 

longitudinal research regarding the aspect of the effectiveness of the support provided by 

Action for Change.   

Lastly, the management information analysis was intended to provide evidence on the 

extent to which the support reduced the risk factors associated with having a child placed 

into care (question 5). 

 

DESK-RESEARCH STRATEGY & METHODOLOGY 

In Italy, a systematic analysis was undertaken between March and May 2015 covering 

existing published literature, either scientific and peer-reviewed or issued by associations, 

organizations and official sources (“grey literature”) which focused on the situation of 

children and families in Italy affected by care interventions and living in households where 

inter-parental violence is present, on the existing services for children at risk of being placed 

into out-of-home care, on the experience of domestic violence and child removal in Italy, and 

on the policy framework shaping interventions in the field.  

The review of the literature in Italy followed the common Literature Review Protocol for the 

Consortium and aimed to provide a context about the needs and gaps in service provision 

which the partnership addressed through the pilot projects specifically designed and 

implemented during the lifecycle of the Action for Change project.  

The literature screening occurred through a search in 7 databases, organized in 31 search 

strings which contained the search terms identified at partnership level during the Action for 

Change first Transnational Workshop held in March 2015 in London, UK. These were 

domestic abuse, domestic violence, perpetrator, child protection, child removal, care 

proceeding, repeat removal, economic dependency, mental health, practice, refuge and care 

leavers. 

The databases utilized for the purpose of the literature review are the following: Google 

Scholar, Elsevier, JSTOR, Wiley Online Library, Ca’ Foscari, Web of Science, ESSPER.  

The literature screened was selected according to a set of inclusion criteria: the reference 

period used was 10 years; all types of study such as academic research, policies and gray 

literature were included in the review; the jurisdiction of reference was the Italian 

jurisdiction and the language was Italian, with few exceptions dictated by the relevance of 

the literature in English referred to Italy.  

The publications returned by the search strings were in most of the cases around the 

thousands or hundreds, and therefore needed a screening strategy to consider their 

inclusion in the literature review. The publications were therefore first screened by the title; 

during a second round of screening, the literature was analyzed and included if the abstract 

suggested that the publication had been developed following a quality assurance 

methodology (including peer review but not exclusively) and if the focus of the publication 

was deemed relevant to answer the research questions. A final round of screening consisted 
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in the analysis of the full text of the shortlisted publications and inclusion in the desk-

research report.  

Overall, the search strategy returned 35 publications. Among these, only 11 were shortlisted 

to undergo the final screening of the full text. The citations retained after the final screening 

were 4.  

Given the paucity of the valid and relevant results obtained from the search strategy, the 

latter was extended to the bibliography of the citations retained, and to other lists of 

publications obtained by analyzing new titles, abstracts and full texts from same or similar 

online journals as the ones where the search results had been published.  

 

As a final step of the desk-based research, the information obtained through the selected 

publications were complemented by secondary-data gathered from official national sources 

and official reports also by official sources, such as the Italian National Statistics Institute and 

the Department of Equal Opportunities of the Ministry of Labour and Welfare, as well as 

from private organizations. 

 

LONGITUDINAL DEPTH INTERVIEWS 

Longitudinal in-depth interviews were undertaken by CESIE as a means to evaluate the 

effectiveness of the Action for Change pilot service in Italy.  

Participants were interviewed within the first two weeks from their entry in the service, mid-

way in the delivery, and around the last week the service ran, in July 2016. However, as the 

sessions were open to newcomers, not all participants took part in the same number of 

sessions over the same period, and interviews were conducted on a rolling basis from 

December 2015 until July 2016.  

Due to difficult logistics which saw the research partner (CESIE) being based in Southern 

Italy, while the project was set up in Central Italy, interviews were carried out over the 

phone, with the exception of two second-round interviews which were undertaken face-to-

face at the anti-violence centre in Perugia in March 2016.  

The purpose of the interviews was to explore: 

1. Participants’ pathways into and through multi-agency support, identifying 

barriers to access and how barriers were overcome, as well as how perceptions of 

the service evolve. 

2. Understand the underlying and changing participant needs upon entry into 

and progress through support. 

3. Outline how support is delivered and how it is adapted to changes in 

participant needs and circumstances. 

4. Track changes in wellbeing, independence/confidence, household and 

economic situation, behaviour/decision making, progress away from destructive 

behaviour and distance travelled towards stable lifestyle. 
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5. Gain feedback on the support received at each point of the participant’s 

journey, highlighting strengths of the delivery model as well as areas where the 

service could be refined or improved. 

6. Understand if and how support can build future resilience and preparedness 

to engage with support. 

 

PROVIDER DEPTH INTERVIEWS 

The pilot project in Italy was implemented face-to-face by two skilled facilitators, further 

trained by Borgorete for the purpose of the Action for Change project. The two frontline staff 

were interviewed by CESIE researchers after the end of the operational delivery of the 

service. 

The interviews were meant to provide: more detailed information regarding the delivery 

model and client group of the pilot service in Italy; an overview of the participants in the 

service and their support needs; provider’s perspective over how the pilot contrasts to 

existing provision and the effectiveness of model; an outline of the outcomes achieved for 

participants and perceived benefits for funders and other stakeholders; and an overview of 

the strengths of the service, lessons learnt with regards to delivery and views as to how 

model could be refined. 

ANALYSIS OF MANAGEMENT INFORMATION 

Management information about the participants in the pilot project were collected regularly 

and throughout the duration of the service by Borgorete and its frontline staff. Socio-

demographics, household characteristics and any repeat measures were used to monitor the 

progress during the involvement of the participants with Action for Change.  

 

OUTPUTS 

The results of the overall research and evaluation and main findings are summarized in the 

present country report for Italy. An overall project report will summarize findings across the 

project countries. 

 

2. CONTEXT 

2.1 NATIONAL STATISTICS 

STATISTICS ON CHILD PROTECTION AND DOMESTIC VIOLENCE 

Intimate partner violence (IPV) and child abuse are two hot topics in Italy, however not yet 

systematically researched by the public authorities. The latest official data on violence 

against women were issued by the Italian National Institute of Statistics (ISTAT) at the 

beginning of June 2015. The data included in the report refer to the year 2014, while the 

previous official data on gender violence were issued nine years before, in 2006.   
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The effort of gathering data on either child abuse or on domestic violence has also been 

made by several private institutions and public-private co-operation groups, but the extreme 

differences in the organization of the services on the local level and of the recording of the 

data regarding violence have made the success of these attempts nearly impossible. 

The official statistics and the results of recent research carried out by scholars and 

organizations on violence against women, the prevention of violence and the removal of 

children from families at risk are summarized below.  

CHILD PROTECTION: CHILDREN IN CARE IN ITALY 

According to the latest research by the National Observatory on Childhood and Adolescence, 

Terre des Hommes and the Italian Council of Services against Maltreatment and Abuse in 

Childhood (CISMAI), published in 2015, 457,453 children, i.e. 47.7 children out of 1,000, are 

included in the framework of social care in the country, accessing different services and with 

different care modalities (National Observatory on Childhood and Adolescence, Terre des 

Hommes and CISMAI, 2015). The research was based on a representative sample of 2.4 

million children in Italy. Of the children in social care, the majority is male (234,904) and the 

minority is female (200,048). Differences can be observed between the North, Centre and 

South of Italy, with a very high concentration in Northern Italy (63.1 children out of 1,000), a 

lower number in the Centre (44.5 out of 1,000), and the lowest in the South (30.5 out of 

1,000). The reasons for such geographical distribution may perhaps be attributed, as 

explained in the same report, to the different ability to intercept situations of risk in the 

South (National Observatory on Childhood and Adolescence, Terre des Hommes and CISMAI, 

2015).  

The reasons of the care are several, and are accounted for by the 2015 report as being the 

following: material and/or emotional negligence, witnessed violence, psychological 

maltreatment, problematic care (either absent, lacking, or too intense), physical 

maltreatment, and sexual abuse. More than half of the abused children are a victim of 

serious negligence, while one out of five is a witness of domestic violence (National 

Observatory on Childhood and Adolescence, Terre des Hommes and CISMAI, 2015).  

In early June 2015, the National Institute of Statistics issued a new report on violence against 

women, introducing updated data also on witnessed violence, which constitutes one of the 

causes for child removal and care procedures. The data from 2014 suggest a negative trend 

when compared to that of the previous 2006 report: 65.2% of the women interviewed said 

that domestic violence was witnessed by their children, against 60.3% in 2006. Moreover, in 

25% of the cases, children were included in the violence, i.e. they were direct victims (against 

15.9% in 2006) (ISTAT, 2015). In the array of literature on the effects of witnessed violence 

on children, a 2008 qualitative research carried out in Italy with 45 women victims of 

violence, who were or had been in care in anti-violence centres, shows the effects of 

witnessed violence on children as perceived by their mothers. The following effects were 

identified by the women interviewed: social effect (aggressive behavior against themselves 

and the others); relational issues; issues at school; difficult relationships with peers, with 

children of other genders, with male individuals; clinical effects, such as eating and sleep 
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disorders, speech difficulty, sphinteric disorder, anxiety and mood disorders (Verrocchio and 

Miragoli, 2008).   

According to Italian law no. 149 issued in 2001, a child should be removed from their family 

only when a real need for protection exists, as they would be exposed to serious risks in their 

families of origin.  

In Italy more than 30,000 children are placed outside of their families, which count for one 

child out of 1,000. Of these, the National Centre of Documentation and Analysis on 

Childhood and Adolescence reported in 2011 that 15,200 were in foster care with 15,000 

foster families, and about 15,500 were in residential care in 1,809 communities (National 

Centre of Documentation and Analysis on Childhood and Adolescence, 2011).   

The 2015 data show that 19.3% of the abused children is removed from the family and 

placed in a community, while 14.4% is placed in care with a foster family, totaling to 33.7% of 

the abused children being placed in out-of-home care. The remaining number of children are 

supported through different paths of care, which do not include removal from their family: 

10.2% is supported in day semi-residential communities; 17.9% is supported within the 

family of origin through home assistance; 27.9% receives economic support within the family 

of origin; 38.4% is assisted through other forms of support; 7.6% is not given any assistance. 

Children usually access about two types of support of the ones listed above (National 

Observatory on Childhood and Adolescence, Terre des Hommes and CISMAI, 2015).  

In 2014, the Ministry of Labour and Social Policies issued a report on foster care in families 

and in communities, including data from 2012. The number of children out of their homes 

just one year later seems to be lower than the National Centre of Documentation and 

Analysis on Childhood and Adolescence had recorded in 2011: 28,449 children were living 

outside of their family of origin – of which 14,194 in foster care with families (intra or hetero 

family) and 14,255 in residential communities (Ministry of Labour and Social Policies, 2014).  

The following table gives an overview of the age, gender and citizenship distribution of 

children in foster care, in families and in communities. 

Table 1 – Children in Foster Care by age group, gender and citizenship. 

 % in foster families % in communities 

Age   

0-2 yo 35.8 64.2 

3-5 yo 57.3 42.7 

6-10 yo 61.4 38.6 

11-14 yo 54.2 45.8 

15-17 yo 33.8 66.2 

 

Gender   

male 43.5 56.5 

female 52.2 47.8 

 

Citizenship   
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Italian 47.5 52.5 

Foreigner 33 67 

Non-accompanied 
foreign children 

13.9 86.1 

Source: Centro nazionale di documentazione e analisi per l’infanzia e l’adolescenza – 

31.12.2012. 

It is worth noting that the majority of girls are placed in foster families, while the majority of 

boys is assigned to residential communities. The bias is even more clear when looking at the 

distribution of foreign children and Italian children: 67% of the former are placed in 

residential communities, while the same happens for a smaller percentage of Italian children 

(52.5%).  

PREVALENCE OF DOMESTIC VIOLENCE 

The Europe-wide research by the European Agency for Fundamental Rights (FRA) of 2014 

found that 9 million women in the 28 EU countries had suffered abuse in the 12 months prior 

to the survey (FRA, 2014). In the panorama of physical and/or sexual violence victims, Italy 

showed a lower percentage of occurrences if compared to Northern European countries, 

such as Finland or the UK, with 19% of women having suffered violence from a partner 

(against 30% of Finland and 29% of the UK) and 17% from a non-partner (against 33% of 

Finland and 30% of the UK). As the same report explained, the lower percentages in 

Mediterranean countries, including Italy, is probably due to cultural barriers to 

acknowledging and reporting domestic violence (FRA, 2014). The interest on Intimate 

Partner Violence (IPV) in Italy has arisen later than in other European countries, most 

probably due to cultural influence and resilience (Malagoli Togliatti, Iesu and Caravelli, 2007). 

This is especially true when the violence is received from a partner, confirming that even if 

IPV is recognized by literature, the phenomenon remains mostly uncovered and unreported 

in Italy (Romito, 2005).  

The already-mentioned report by the National Institute of Statistics (ISTAT) provides the 

most up-to-date data: the research carried out in 2014 with a sample of 24,761 women aged 

16-70 showed that the estimated number of women victims of violence is 6 million 788 

thousand, of which 20.2% are victims of physical violence, 21% of sexual violence, 5.4% of 

serious violence such as rape or sexual intercourse perceived as violence. The percentage of 

women victims of violence exercised by a partner or former partner is established at 13.6%: 

of this, 5.2% was victim of violence by a partner, and 18.9% by a former partner (ISTAT, 

2015).  

IPV in Italy – Partners and Former Partners 

Partner violence is recorded by the ISTAT 2015 report as more severe: very serious violence 

is mostly exercised by partners, relatives or friends. In the case of rape for instance, 62.7% 

are by partners, 3.6% by a relative, and 9.4% by friends (ISTAT, 2015).  

Former partners abuse women more than partners, and in more serious ways: 40.8% of the 

women said they were wounded by a former partner as a consequence of the violence, 
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against 29.6% of the partners, and very serious violence by a former partner was confirmed 

at 50.9% against 28.3% of the partner.  

 

Acknowledging and Reporting Violence  

The high percentages of violence witnessed by a child (65.2%, ISTAT 2015) represents one of 

the main causes of resistance to reporting domestic violence in Italy, as women fear the 

removal of their children as a consequence of the reported violence (Bertotti and Bianchi, 

2005).  

The official data by ISTAT show that 23.5% of women who suffer violence by the former 

partner do not talk about it with anybody, but the percentage is even higher (39.9%) when 

the violence is exercised by a partner (ISTAT, 2015). The resistance to talking about the 

violence is also a symptom of the lack of awareness about domestic violence, which is also 

confirmed by the percentage of women victims of violence who were not aware of the work 

of anti-violence centres and other services (12.8%) (ISTAT, 2015). 

Perception of violence as a crime is quite problematic, with only 35.4% of the victims of 

violence saying that they perceive it as a crime, 19.4% perceiving it as something that has 

happened, and 44% believing that it was something somewhat unfair, but not a crime (ISTAT, 

2015).   

Partner violence has a greater incidence for women aged 25-44, more educated women, 

with higher professional positions or who are looking for an employment opportunity. 

However, IPV is a rather transversal phenomenon observed in all age groups and socio-

economic levels (ISTAT, 2015).  

Researches such as the study by ISTAT are an important source of knowledge on the issue of 

domestic violence, which remains largely hidden as confirmed by the percentage of reports 

to the police in cases of IPV: according to the ISTAT report, only 11.8% of the women victims 

of physical or sexual violence by a partner or former partner report the abuse to the police. 

The trend is however positive, as it shows that since 2006 there has been an increase in the 

number of reports, which were only 6.7% according to the previous research (ISTAT, 2015).  

CHILD CARE AND ASSOCIATED COSTS 

Child care has associated costs that are recognized as being both economic and emotional 

(Carmarlinghi et al, 2012).  

In the latest available report by the National Institute of Statistics (ISTAT), the economic costs 

of social care were calculated at €2.8 billions (ISTAT, 2011). With the expense for general 

social services in Italy at €7 billions, social services for families and children account for 40% 

of the total cost. 

Of the €2.8 billions, €313 millions are spent for semi-residential and residential communities, 

and family centres; €58 millions for at-home family support; €136 millions are directed to 

socio-educational support of the children; €65 millions for social integration activities for 
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children at risk; €210 millions are spent to pay for professionals, including in parenting 

support and family mediation (respectively, €20 millions and €3.5 millions); €23.6 millions 

are used to pay for professionals working in foster care; €282.7 millions is the sum spent to 

support children in residential communities; and nearly €59 millions are spent for the 

support of children in foster families (ISTAT, 2011).  

As the table below shows (Table 3 – Cost per service), more than half of the total cost of 

child care (59%) is allocated and spent for the care of children who have been removed from 

their families. Planning the allocation of funds for child care could probably benefit from 

stronger prevention policies and greater economic attention for solutions different than 

foster care, which is, according to the official data, absorbing the greater part of the budget 

for child care and whose efficacy is not yet being measured appropriately.  

 

 

 

 

 

Table 2 – Costs per Service (percentages). 

 

Source: ISTAT (2011). Gli interventi e i servizi sociali dei comuni singoli e associati. Famiglia e minori. 

 

27% 

2% 

25% 

5% 
5% 

12% 

6% 
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2.2 CHILD PROTECTION STRUCTURE 

RISK FACTORS FOR CHILD REMOVAL 

In 2001, law no. 149 was introduced in the Italian legislative system to promote the 

deinstitutionalization of children. The law reinforced the right of each child to grow up with 

their family and the right of families to receive support in being caregivers for the child.  

As registered by literature, in the late ‘90s new approaches towards child care started to 

develop towards the prevention of child removal through early intervention schemes within 

families at risk (Canali and Vecchiato, 2011). However, in cases where the well-being of the 

child was at risk, the removal and placement in a foster family context was said to be 

preferred instead of the placement in a residential community, as officialised by the 

abovementioned law.  

Decisions about the removal of a child are strictly child-focused: the protection of the child’s 

well-being is the main objective, and often social workers operate in mostly unconsciously 

bias, identifying the guilt of the parents and focusing on the protection of the child through 

their removal as the main aim of their work. Parents, identified as the destabilizing factors in 

the life of the child, are more often than not kept away during the out-of-home placement of 

their children (Carmarlinghi et al, 2012).  

The identification of risk factors is the focus of the activity that leads to the decision to 

remove the child from the family, or to activate at-home support. Several risk assessment 

methods are at place in the Italian framework of social work and a number of 

experimentations have been made to develop new and more efficient risk evaluation 

systems. However, it is worth noting well at the beginning of this overview that social 

workers, who are called to assess situations of risk for children, are trained and operate in a 

framework set by regional or even more local regulations, generating different outcomes 

with the application (or non-application) of different methods of risk assessment.  

The main actors in the decision of placing a child out of their home are childcare institutions 

and schools, who can directly report to the competent social services, social services 

themselves (who provide care, support, assessment, planning and monitoring), and the 

Judiciary. The latter includes different types of Courts depending on whether the decision for 

foster care is consensual (i.e. the parents agree with it, or have requested it), or whether the 

consent is missing. The Probate Judge can order, in the presence of the consent of the 

parents, that a child is put in foster care for up to two years, as established by law no. 

149/2001; however, the Juvenile Court can request binding foster care beyond the two-year 

limit set by law, and can issue the declaration of the status of adoptability for children 

certified as abandoned (Assessorato Politiche Sociali, Regione Emilia-Romagna, 2013).  

Studies on the topic of risk, and risk assessment of children, are lacking in Italy (Caso, Vitale 

& Boni, 2011). However, according to the literature, risk factors can be identified at 

individual level for both the parents and the child, and at family and society level (Verrocchio 

& Miragoli, 2008). The usual risk assessment is based on the following elements: 

characteristics of the child (age, disability if any, etc.), parent characteristics (substance 

abuse, availability for the child, parenting ability, etc.), maltreatment characteristics (level of 
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severance, duration, frequency), environment of origin (social support, dwelling situation) 

and the level of collaboration of the family with the social services (Verrocchio & Miragoli, 

2008).  

According to other sources, namely the Regional Ministry of Welfare of the Emilia-Romagna 

Region, risks are observed in 3 areas: the couple, the general life context, and the responses 

to the services. The couple is therefore evaluated for a. their ability to take care of the child, 

to protect the child in their growth (for the presence of elements of negligence, for the 

quality of the emotional relationships and the ability to fit in the role of the parent); b. the 

interaction within the couple and between the parent(s) and the child; c. the cultural 

reference models (e.g. different cultural models of the parents, or inability to allocate 

resources prioritizing the actual needs of the child); d. the conflict level within the couple or 

with the family of origin of the couple; e. the existence of critical situations or events (e.g. 

health issues, deaths, unemployment, sudden critical events); f. the psychological strength of 

the parents; g. problems of the parents (e.g. substance abuse, mental health issues).  

 Risks related to the family are the lack of a support network (for instance if the couple is 

foreign, young or isolated for some reason), the risk of losing their jobs, the economic 

dependency of the mother, an interrupted pregnancy, etc. 

The interaction of the family with the services is also evaluated to the extent of their 

cooperation with the services, the level of adequacy of the services, the level of 

development of the network of services, the lack of trust or of communication between the 

family and the services (Ministry of Welfare of Emilia-Romagna Region, 2013).  

Two tools are identified by Verrocchio and Miragoli (2008) for the assessment of risk: 

consensus-based risk assessment tools and actuarial risk assessment. The first utilizes the 

sum of the points of different items evaluated to establish whether the risk exists for child 

maltreatment. However, the items evaluated are not weighted in the sense that they are all 

evaluated as important as the others. Actuarial risk assessment instead looks for the 

correlation between risk factors and their possible consequences, and factors are weighted 

(Verrocchio and Miragoli, 2008).  

With a focus to establish new theoretical and multidisciplinary approaches to risk 

assessment, the Italian Ministry of Labour and Welfare developed, with the Foundation 

Emanuela Zancan onlus, the RISC project, testing and adopting an inter-professional protocol 

and the use of an interactive database in the municipalities selected to participate in the 

pilot programme.  

The RISC protocol follows five phases: the request (request is received from the family, 

parent, school, etc.), the situation analysis (study of problems, risk factors, ability and 

potential capability of the family), definition of the problems, development and 

implementation of a personalized plan and of an operative plan, verification of the outcomes 

and plan efficacy evaluation. The RISC project identified four macro-areas of observation of 

risk and of monitoring of the situation (functional-organic, cognitive-behavioural, socio-

relational, spiritual and of the values), which are to be combined and evaluated by the 
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professional during the intervention (Ministry of Labour and Welfare & Fondazione 

Emanuela Zancan onlus, 2012; Canali & Vecchiato, 2012).  

In line with the literature, both Italian and international (e.g. Di Blasio, 2005, and Morton & 

Salovitz, 2006), the protective capacities, and the resources of the family which can act as 

protective factors in the presence of risk, are included in the assessment and monitoring of 

the families in the RISC pilot project.  

Risk factors are however insufficient to determine violence. The context and the 

interrelations between distal factors (i.e. factors of the environment and of the context) and 

proximity factors (i.e. risk and protective factors) are linked to the occurrence of violence (Di 

Blasio, 2005). As an example, the case study analysed by Caso, Vitale and Boni (2011) 

overturned the common understanding of pregnancy acting as a protective factor against 

violence: in fact, it was found that a correlation exists between pregnancy, violence and risk 

factors, and between the birth of the (first) child, violence and risk factors – the shift from 

the relationship as a couple to the parenting relationship is positively correlated, in the case 

study, with the event of violence (Caso et al, 2011).  

It is the responsibility of the professional to identify the indicators related to the state of the 

woman, of the abuser, of the child, the context of the family, the social context of belonging, 

and the characteristics of the violence (Luberti & Pedrocco Biancardi, 2005).  

The lack of general State guidelines and specific regulations about the assessment of risk is 

however a fundamental obstacle for an adequate understanding of risk, and hence for an 

informed decision-making by professionals of the social services, who, more often than not, 

do not apply risk assessment methods adequately (Verrocchio & Miragoli, 2008). In fact, a 

national report on the Anti-Violence network of the Urban-Italy municipalities, published in 

2006 by the Department of Equal Opportunities has highlighted that only a small percentage 

of professionals (8.5%) use specific protocols, while the majority uses their own procedures 

when getting in contact with victims of violence (Department of Equal Opportunities, 2006).  

PARENTING ASSESSMENT FOR CHILD REMOVAL PREVENTION AND CHILD RETURN 

As outlined in the previous paragraph, in an area where guidelines are missing, many 

methodologies exist and different protocols can be applied in order to make an informed 

decision on the removal of a child, and hence of the return of the child into the family of 

origin. The result of such complexity of situations and a vacuum of specific legislation leads 

to the identification of a major role for the Court, which can order that families are included 

in a path with the social services, and for the social services themselves, who are given the 

space to shape the processes identified as suitable within the framework given by the court 

(Carmarlinghi et al, 2012).  

In the overall analysis of the case, the social worker is asked to identify the risks for the child, 

as well as to consider the context, and any protective factors that may balance the risks out 

and bring the child safety to an acceptable level. Risk assessment is a continuous process: it 

is the basis for the intervention as it identifies the risks and hence the main weak points and 

strength points of the family on which to work through a plan; it is also the same process 
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that is applied to identify the outcomes and efficacy of the plan, and to make decisions about 

the removal or the return of the child.  

Following Di Blasio (2005), risk factors are not to be understood in a cause-effect framework 

with abuse and violence, but they are factors that may potentially lead to vulnerability of the 

family. In this context, protective factors can act as to reduce the risks, while context factors 

can increase risks. Protocols on assessing risk should be dynamic processes looking at the 

different variables in a situation, and at the way they interconnect (Di Blasio, 2005).  

When assessing the circumstances of a parent, to make a decision about the non-removal of 

a child or of the return of the child to a family, the risk factors are hence evaluated together 

with the preventive factors. The latter can be analysed, as in the case of risk factors, in 

relation to the parent, to the child, to the family, and to the context. The characteristics of a 

child can in fact act as protective factors in case of a high intelligence, or an easy 

temperament (Camicasca & Di Blasio, 2002). Family or social factors of protection include the 

existence of the network of friends and of support (Di Blasio, 2005), while the protective 

factors for parents have been identified as good confidence, personal autonomy, rejection of 

violence, ability to feel empathy (Camicasca & Di Blasio, 2002). Finally, resilience as the 

ability to adapt is also an important trait for the child and the parent (Di Blasio, 2005). 

Resilience is a main protective factor for the woman, together with independence and the 

professional and economic autonomy (Caso et al, 2011). 

2.3 SUPPORT TO FAMILIES OF CHILDREN IN CARE  

Law no. 149 of 2001 stands at the basis of parenting support: by defining the right of the 

child to grow up with their family, the act focuses on the reunification of the family, while 

the specific support that parents can expect from the social services is not included in the 

guidelines set by law.  

The general support to parenting is identified by Ciampa and Milani (2011) as the preventive 

health services, the early childhood education and care, also through schools, family centres, 

family guidance centres. The decision to join the services offered lies with the parents, and is 

hence voluntary, but the specific offer depends from the regions of Italy and is therefore not 

homogeneous (Ciampa & Milani, 2011).  

Whenever the persistence of the child with the family is at stake, the prevention of the 

removal of the child and the promotion of family reunification following the removal of the 

child can be pursued through a series of targeted services: home and community-based 

education projects, children’s rotection and residential communities for minors, home 

education services, services of foster care and day centres for partially-removed children, 

voluntary care programmes, family programmes, adoption services, child neuropsychiatry 

services (Ciampa & Milani, 2011).  

Following the removal of the child, a combination of the available services, which change 

substantially from region to region, is activated. Integral part of the process is the evaluation 

of recovery. Despite the separation of the child from the family, the parenting functions 

should remain and be supported (Malagoli Togliatti et al, 2007).  
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The protective actions identified by the Ministry of Welfare of the Emilia-Romagna Region 

include support for the prevention of removal and for the return of the child. These include 

the support for the improvement of social network support, health education, education 

support, counseling for the couple, child support in their interests, home visiting, home 

education support, support of the emotional relationships and of the parenting activities 

(Ministry of Welfare of Emilia-Romagna Region, 2013). 

The development of parenting competences following a removal are evaluated in a process 

which involves the parents as the main actors: they are supported to identify the resources 

and positive elements needed to become adequate as parents and are evaluated in their 

willingness to embark in the programme and for the level of collaboration and shared aim 

with the social worker. The process is also expected to involve the child, and be shared by all 

professionals involved. The programme of recovery is therefore a path activated by the social 

services that put in place a network of support actions for the identification and 

implementation of resources for parenting. The psychologist involved in the programme is in 

charge of submitting a report to the judicial authority. Regular reports are also prepared by 

the social services during the process, submitted to the court for final decisions, and shared 

with the parent as a tool for the recovery (Ministry of Welfare of Emilia-Romagna Region, 

2013).  

The focus of such support is on both the parents and on the child, at least ideally. However, 

families are often kept out of the assessment and planning phases, and sometimes even of 

the intervention (Ciampi & Milani, 2011). 

Novelties and experimental elements have been the focus of two projects developed in the 

latest years in Italy to promote the deinstitutionalization of children and for the more 

efficient use of social funds to support the families at risk and avoid the removal of children 

from their families.  

The RISC project and the RISC2 project promoted by the Ministry of Labour and Welfare 

introduced an experimental protocol for the evaluation of risk and for the support action to 

prevent child removal. The pilot projects included a phase of development of personalized 

care plans for the family, setting the expected results, actions and factors for monitoring the 

process. A second plan would follow the first, based on the analysis of the results attained. 

Two sets of factors to be observed were identified for the child and the parents, and 

included the autonomy (food, hygiene, self-care), responsibility (school attendance, 

participation in life, rule acquisition), learning, psycho-hysical well-being and the in-family, 

school and extra-school relationships. The activities included in the plan were home visiting, 

intermediate (part-time foster care, socialization, socio-educational support at school, semi-

residential care) and residential (group home, family community) (Ministry of Labour and 

Welfare & Fondazione Emanuela Zancan onlus, 2012). 

A more recent pilot programme, started in 2011, was the P.I.P.P.I. programme (Programme 

of Intervention for the Prevention of Institutionalization. The main characteristics of the pilot 

programme were its focus on the person, and the direct involvement of the parents, children 

and professionals in the intervention and evaluation phases, the multi-disciplinarity of the 

work teams and the training of the professionals, the development of comparable and 
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standardized tools for evaluation and of models of intervention, and the set-up of new 

partnerships between the schools, the families and the social services. The intervention was 

based on a combination of four types of activities: home care intervention, parent groups, 

family helpers and cooperation between schools/families and social services (Ciampa & 

Milani, 2011; Daly, 2014).  

2.4 SUPPORT TO DOMESTIC VIOLENCE SURVIVORS 

In the occasions when domestic violence gets reported, women can access a number of 

services available to them. Services of first contact are the social services, emergency rooms 

at the hospitals, services for substance abuse at local health centres, family counseling 

clinics, police, the Superior Council of Judiciary (Department of Equal Opportunities, 2006).  

Important data are those related to the emergency service number “1522”, which is 

available 24 hours 7 days a week to assist women victims of violence. The Department of 

Equal Opportunities published a monthly report summarising the number of calls for support 

received: in May 2015, 1,533 women called the 1522 service to request assistance, and 568 

of the women identified themselves as victims of violence. The number of victims who also 

identified their children as victims were 409, of which 229 children under the age of 18. In 

about 80% of the cases, the abuser was identified as the current or former partner. The 

types of violence victims request assistance for are physical (54.75%), psychological 

(35.74%), threats (3.52%), sexual (1.94%), sexual harassment (1.06%), economic (07%) and 

mobbing (0.18%). In 91.37% of the cases, the house is the place where the violence occurs. 

The vast majority of the service users have never reported the violence (76.94%), mostly 

because they are afraid of losing their family or because they are afraid of the abuser; 

however, a small percentage (3.52%) was also invited by the police forces to withdraw the 

report or not report the violence (Department of Equal Opportunities, 2015).  

The network of services available to victims of violence is rather extended, and differentiated 

according to the region. This is due mainly to the reform of the fifth chapter of the Italian 

Constitution, which granted the responsibility to provide social services to local authorities 

and regions.  

The wide array of support centres for women, which include anti-violence centres, 

residential and semi-residential communities, and mother-child shelters, are organized in the 

network “D.i.Re”.  
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Figure 1 -  Map of centres of assistance against violence in Italy 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Department of Equal Opportunity – 

www.pariopportunita.gov.it/index.php/numeri-di-pubblica-utilita-sezione/2557-

numero-verde-1522antiviolenza-donna  

The network gathers 65 centres all across Italy and publishes data on the number of women 

assisted and the services offered by the centres. In 2014, the network D.i.Re published a 

report with data gathered in 2013. The report states that 18,521 women had been 

welcomed by the centres, which represents an increase between 2012 and 2013. Most of 

these women were aged 30-49 and were Italian. The majority of them suffered psychological 

or physical violence, for the most part from a partner. The main services accessed by the 

victims were vis-à-vis services, support via phone, legal and psychological counseling. 

Hospitality for these women is offered for the greater part by the centres in the Centre-

North of Italy, whereas other regions do not have the resources to offer a shelter. A total of 

602 women and 622 children were hosted in the centres in 2013 (D.i.Re, 2014). 

http://www.pariopportunita.gov.it/index.php/numeri-di-pubblica-utilita-sezione/2557-numero-verde-1522antiviolenza-donna
http://www.pariopportunita.gov.it/index.php/numeri-di-pubblica-utilita-sezione/2557-numero-verde-1522antiviolenza-donna


21 
 

Table 3 – Services offered by D.i.Re. network in 2013 by type of service.

 

Source: D.i.Re. – Donne in Rete contro la violenza (ed.) (2014). Violenza maschile contro le donne. Linee 

guida per l’intervento e la costruzione di rete tra i Servizi Sociali dei Comuni e i Centri Antiviolenza. 

 

The objective of the social worker and of social services offering support to women who are 

domestic violence survivors is not to force standardized paths on the victim, but to inform 

them about their options and working together to find a solution for the woman, regardless 

of whether she is willing to leave the partner (D.i.Re., 2014).  

 

2.5 GAPS IN CURRENT PROVISION 

MAIN FINDINGS FROM THE LITERATURE REVIEW 

The present report is the result of the review of existing literature, either peer-reviewed and 

scientific or gray literature, published in the last 10 years in Italy about the relationship 

between domestic violence and the placement of children at risk of abuse outside of their 

family of origin. While the sections above have answered the research questions included in 

the Literature Review Protocol by gathering information from the literature published about 

parenting at risk and child removal, the following section outlines the main findings resulting 

from the literature review and that go beyond the matters previously covered.  

Fragmentation of the Regulations  

In spite of the existence of framework laws at state level, which regulate the matters of 

domestic abuse against women and child abuse, the degree of detail of such laws merely 

revolves around general guidelines. Since the reform of the fifth chapter of the Italian 

Constitution in 2001, the twenty Italian regions and the local authorities have been 

subsidized welfare policies, and hence the specific development, management and 

organization of social services (health, education, etc.), including the services for women and 

children at risk of abuse.  

The most recent national laws about gender violence are law no. 77 issued in 2013, which 

ratifies the Convention of the Council of Europe on the prevention and fight against violence 

against women and domestic violence, and law no. 119 also issued in 2013 to better regulate 
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and fight the crime of violence against women in order to prevent violence itself, but 

especially femicide. Only two years later, in May 2015, was a plan of action against sexual 

and gender violence put in place. The plan sets out a system of public policies integrating the 

penal interventions and provisions set out by law no. 119 of 2013.  

The main laws that guarantee the support for families with children at risk of removal are 

law no. 285 of 1997 and law no. 149 of 2001: while the first introduced new support services 

for families (parents’ schools and self-help groups for instance) to promote the well-being of 

children and families, the second confirmed the right of the child to grow up with their family 

and provided general guidelines indicating the need to avoid the placement of children in 

residential communities away from their families. The reform of the fifth chapter of the 

Italian Constitution also led to mandating the responsibility for the protection of children at 

risk to the regions (Innocenti, 2007a; Innocenti, 2007b).   

Legislation about the support to families at risk is in place in all twenty Italian regions, and it 

regulates social services, the safeguard of children and families, the residential communities, 

semi-residential community and care in foster families. Specific regulation about the support 

and prevention in cases of removal of the child is however not identified in regional 

legislation (Ministry of Labour and Welfare & Fondazione Emanuela Zancan onlus, 2011). 

Because of the responsibility lying with regions in these matters, the services are rather 

heterogeneous and the resources allocated to the services for children and families at risk 

are different in all Italian regions (Ciampa & Milani, 2011).  

In such a complex and diversified context, the prevention of child abuse and the services for 

children at risk of abuse and of removal from their family are differently implemented, 

leading to different outcomes and levels of efficacy, for example in the case of the ability of 

the services to identify risk situations in different regions (National Observatory on 

Childhood and Adolescence, Terre des Hommes & CISMAI, 2015).  

Insufficient Integration of the Services  

A close look at the services offered even within the same region uncovers one of the main 

issues brought up by the literature on the topic of domestic violence and child abuse: a wide 

array of services is in place in Italy, however they are not working in collaboration and 

professionals are not trained following set standards, resulting in a multitude of 

methodologies and practices and a set of approaches that may be jeopardizing the 

effectiveness of social services for children and families at risk (Daly, 2014; National 

Observatory on Childhood and Adolescence et al, 2015; Department of Equal Opportunities, 

2006; D.i.Re, 2014; Ministry of Labour and Welfare & Fondazione Emanuela Zancan onlus, 

2011; Verrocchio & Miragoli, 2008; Romito & Gerin, 2002).  

The RISC project is evidence of the awareness of the insufficient integration of the services 

even by the government. In fact, in 2009, the Ministries of Labour, of Health and of Welfare, 

and the foundation Emanuela Zancan onlus developed the R.I.S.C. project to experiment on 

the adoption of a common protocol for a number of municipalities in Italy, in order to 

monitor and evaluate the efficacy of interventions according to agreed standards, and to 

combine the input of professionals from different disciplines, specifically trained during the 
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project lifecycle (Ministry of Labour and Welfare & Fondazione Emanuela Zancan onlus, 

2012).  

Barriers to the Reunification of the Family  

The return of a child to the family of origin is the final aim of the removal, reunification of the 

family being the focus of law no. 149 of 2001. Nevertheless, the chances for a successful 

reunification after a child has been placed outside of the family are dim. This is mainly due to 

the failure of the care process to encourage a relationship between the parents and the 

removed child, as it exists a bias of social workers who often blame the parents as the 

destabilizing factors in the life of the child, therefore failing to provide the necessary 

resources to nurture the parent-child relationship when the child has been removed from 

the danger (Carmarlinghi et al, 2012).  

In the light of the differences and lack of standards, even in training opportunities, for the 

services and the professionals working with families at risk of having their children removed, 

or who have had their children put into foster care, different understandings and practices to 

fill the “empty box of intervention” lead to different paths of evaluation, of risk assessment 

and of implementation of plans for recovery, thus eventually restituting several degrees of 

efficacy for the programmes developed to prevent the risk of removal or to promote the 

reunification of the family (National Observatory on Childhood and Adolescence et al, 2015).  

In spite of the recommendations made by National Centre of Documentation and Analysis on 

Childhood and Adolescence already in 1998, the mere existence of pilot programmes, such 

as the P.I.P.P.I. programme and the R.I.S.C. programme, underline an existing gap and 

identifies a barrier for family reunification in the practice of social services often consisting in 

not involving fully the families of children at risk in the risk assessment, evaluation and 

planning phases of interventions (Ciampa & Milani, 2011).   

Lack of Data-Gathering, Monitoring and Systematic Research  

From the Europe-wide research of the European Agency of Fundamental Rights, Italy appears 

as a medium-level-risk country in terms of domestic violence. However, the literature 

analyzed underlines the bias of the results obtained so far from research, as extremely 

influenced by the culture of silence, sometimes even suggested to the victims of violence by 

the police forces (FRA, 2014; Department of Equal Opportunities, 2015).  

Moreover, data-gathering enterprises and research on children at risk of being removed 

from their families following domestic violence are not systematic, and there are no specific 

systems to gather the data on the national basis in a standardized way, due for some part to 

the different models of reception of support requests from families, to the variety of public 

and private services in the field, and to the cultural resistances to opening up about domestic 

violence, which would most likely lead to an inaccurate understanding of the situation in the 

country. Public funds also represent an obstacle to improving the knowledge around the 

issue of child removal and domestic violence (National Observatory for Childhood and 

Adolescence, 2011).  
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The official sources for data gathering and statistics about child abuse and violence against 

women remain valid, thanks to the representativeness of the samples of such research. 

These are the yearly surveys by ISTAT and the Home Office about crimes, the surveys carried 

out by ISTAT about the safety of citizens and the surveys about domestic and gender 

violence also carried out by ISTAT. However, most of these are not systematic in terms of 

their cyclic nature (for instance, the two most recent ISTAT reports on gender violence were 

issued with a time distance of 7 years one from the other).  

 

3. SUPPORT PROVIDED THROUGH PILOTS 

3.1.    OUTLINE OF THE ACTION FOR CHANGE MODEL 

3.1.1. Key actors, venue and starting 

The project partner Borgorete was in charge of the selection of the professionals involved in 

delivering the support, as well as of the venue for the piloting implementation in Italy. The 

Action for Change pilot project in Italy was set up within two anti-violence centres and 

shelters for women victims of domestic violence and their children. A social worker with 

specific knowledge and experience in domestic violence and child protection was the 

responsible and contact person for the project in the two centers in Terni and Perugia. Such 

structures were chosen because they offered the opportunity to deliver the service to 

women and mothers who were often at the early stages of their post-violence recovery, thus 

especially vulnerable. 

After the preparation phase, which lasted between August and September 2015, the pilot 

project started first in Perugia (December 2015) and then in Terni (early February 2016). 

Both during the identification of possible clients and the piloting sessions, F., the main 

frontline staff member, was assisted in Perugia by a psychologist and social worker of the 

center, and in Terni by a psychologist intern. Regular meetings between Borgorete staff and 

the project workers were essential for planning and monitoring of the piloting. 

  

3.1.2. Specific aim of the pilot project 

Keeping in mind the location where the pilot project took place, the delivery partner 

designed it as a support service for women who have only recently left the abuser and who 

are dealing with the post-violence situation for the first time in most of the cases. In this 

respect, and considering the lack of parenting projects specifically targeting violence 

survivors, the Action for Change pilot project in Italy aimed at offering support intended to 

develop or recover the participants’ parenting skills through guided self-help group 

discussions. The parenting theme was approached from the perspective of learning how to 

read, understand and interpret children’s needs in the new and challenging post-violence 

context, and then it also spontaneously covered the role and the relationship with the 

fathers and the importance of financial independence through a stable job. 
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3.1.3. Structure of the sessions 

The service was delivered through group sessions of 1-1.5 hours every two weeks. The group 

composition was variable as the clients accessed the support at different times, often as 

soon as they would come in contact with the services of the anti-violence centre where the 

pilot project was hosted. Although clients had been asked not to bring their children along to 

the sessions, some children were sometimes present during the sessions, as no nursery 

service was offered neither by the anti-violence centres nor by the pilot project itself.  

In terms of session contents, topics for discussion were initially proposed by the project 

workers. However, soon after the first period, they were chosen on the basis of the clients’ 

specific concerns and difficulties linked to the different ages of the children and the diverse 

phases they were facing as to trial, custody, relationship with the ex-partner and the kids. In 

the words of one of the participants, "Sessions were a collection of our feelings and 

difficulties in that specific moment". 

 

  

3.2.   PARTICIPANTS’ PROFILES 

 

3.2.1. Demographics (age, ethnicity) 

The pilot project succeeded in engaging 16 women between the two locations (Terni and 

Perugia). Fourteen clients participated in the first-wave interview, thirteen were interviewed 

around the mid-term of the pilot project, while only nine took part in the final interview. 

These numbers also mirror the engagement pattern of the clients in the pilot project, which 

counted one official drop-out and lack of commitment to participation from a small number 

of participants. The sample of the first-round interviews counted fourteen women aged 

between 26 and 49 years, with a mean age of 37. Six participants are originally from 

countries other than Italy, three of them are from European countries (Hungary, Romania 

and Poland), and three of them from countries outside of Europe (Cuba, Ethiopia and 

Cameroon).   

  

3.2.2. Initial situation, needs and housing 

The experience of the violence and the choice of leaving the partner, and taking the child 

away from him trigger a number of needs and vulnerabilities in the life of the women 

engaged in the pilot project. In fact, as already mentioned, the clients of the service Action 

for Change in Italy were women who had generally recently come out of the abusive 

situation at home, from an official divorce, in one case, in 2013, to a sudden escape two  

months before taking part in the piloting.  From the point of view of the frontline staff who 

delivered the sessions, their needs are several and complex, and revolve around their 

employment status, their financial situation, the care of their children as a single parent, in 

spite of the trauma of the violence, and finally having to adapt to a different housing 

situation which brings along rules and limits the women need to abide to, especially if they 

live at the anti-violence centres (AVC). In the case of the pilot project participants, there was 

no situation of drug and alcohol abuse among the women, as referred by the frontline staff 

and the participants themselves.  
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Ten out of the fourteen clients we interviewed lived at the AVC in Terni or in Perugia at the 

beginning of the pilot project, with different lengths of staying that range between one year 

and twenty days. However, their living situation changed throughout the duration of the 

project, with four women leaving the anti-violence centre to a rented or council-assigned flat 

between the second and third round of interviews. Finding paid employment/traineeship, 

receiving social benefits from the Municipality or alimony from the former partner, in other 

words any form of financial independence, was what made the change in the housing 

situation possible in three cases out of four.  

  

3.2.3. Initial situation of employment 

 An important element deeply affecting participants’ lives is represented by unemployment, 

and indeed 13 out of the 14 interviewees were unemployed at the time of the first 

engagement with the pilot project. This condition was reasonably perceived as a major 

obstacle for a progressive normalisation of their lives, as it prevented them from finding 

accommodation, economically providing for their children and in general becoming 

autonomous. Unemployment also triggers negative consequences on the psychological 

recovery of the women, who are generally very much focused on job seeking and their 

economic insecurity, neglecting other important aspects of their life, such as leisure activities 

and hobbies. By the end of the pilot project implementation, six participants found some 

form of employment, mostly through social cooperatives (also in a café and a paid 

internship).  

 

3.2.4. Children and initial situation of custody 

Almost all the participants who were guests of the AVCs were living with their children during 

the implementation of the pilot project, although the custody was either shared with the 

social services or not formally defined yet by a judicial sentence (in one case the custody of a 

11 year old kid had been assigned to the father and supposedly abuser of the participant). On 

the basis of the information gathered about the children, 50% of them are aged between 1 

and 5 years and in 75% of the cases they are younger than 10 years old. They generally 

attend school/kindergarten and some of them receive psychological support from the social 

services; these latter are also responsible to organize “protected meetings” with the fathers.  

The clients reported that their Court hearings regarding the custody were often postponed, 

thus delaying the decision about the care of the child. During the pilot project 

implementation, only for three women the custody of the children was clearly, although not 

definitively, ruled by the Court, either by completely assigning it to the father or the social 

services, or by equally sharing it between the mother and  the social services, and in addition 

to that, by the end of the piloting, two women started receiving the alimony from the ex 

partner. None of our participants reported direct physical violence experienced by their 

children, and although few information was collected about children post-violence reactions, 

elements such as insecurity, fits of anger, aggressive behaviour and panic attacks emerged as 

factors challenging participants’ post-violence parenting. In this regard, interestingly and 

sadly, almost all the interviewees showed to have a weak support network, often 

represented by one or two friends of close relatives, with the family often absent. This 
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circumstance was also mentioned as a consequence of the isolation imposed by violent men 

on their partners. 

  

 

3.3. PARTICIPANTS JOURNEY THROUGH THE SUPPORT AND ENGAGEMENT 

  

3.3.1 Knowledge of the project 

Considered that at the beginning of the project two third of the participants lived at the AVC 

where the piloting took place, they were mostly informed about it by social workers, 

psychologists or other women in the structure. The women not living there were informed 

and encouraged to establish contacts with the AVC either by a judge, a lawyer or 

psychologists from other centres. Eventually, just three participants talked with someone 

about the project to get an advice before deciding to attend, and some of them said they 

were encouraged by the fact that the other women at the AVC were participating. In some 

cases just few information was provided and therefore the project was perceived as one of 

the services offered at the AVC. 

Four to six months into the piloting, during the second interview, the clients of the service 

mostly described it as a sort of listening and self-help group that helps mothers experiencing 

a big family discomfort by raising awareness on their identity and providing a concrete help 

on how to better deal with the changes occurring in the relationship with the children. In 

addition to that, the participants who had very recently left the abusive partner stressed that 

the project helped them not to give up and keep following the chosen path to leave the 

person.  

The words of a 27 year-old mother just arrived at the AVC well summarize the general 

impressions about the pilot project:   

 

"It's a space where women can discuss about topics and problems concerning their new life, 

and receive advice on how to manage the relationship and the education of children. To be 

able to explain what's happening to the kids, because sometimes they speak about that with 

the fathers and they (the kids) also have frustrations" (Daria) 

  

3.3.2 Motivations and expectations 

Clients’ reasons to attend (or to keep attending) the project as well as their motivations and 

expectations were constantly monitored and have received special attention during the 

interviews. Amongst the reasons influencing the interviewees’ decision to start and keep 

attending the piloting it is worth mentioning: 

● the opportunity to meet and have an exchange with other women who are in similar  

conditions but maybe at other stages in terms of age of the children, trial, emotional 

recovery, etc.; 

● the possibility to improve the relationship between mother and children; 

● the general positive feeling about the project perceived during the first informative 

meeting with the AVC worker and afterwards the nice, warm, non-judgemental and 

supportive atmosphere characterizing the sessions.  
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In particular, one participant who did  not live at the AVC decided to join the project because 

the meetings took place at the AVC,  giving her the chance to see the reality of the centre 

and to talk with women living there, and just in one case  the circumstance that the project 

might be helpful for the reunification with the children was mentioned, indeed, by the only 

participant who had not been assigned any form of custody and whose children were living 

in a children’s home. The circumstance that this participant in particular has abandoned the 

pilot project after a few sessions was explained by the project staff with a lack of intrinsic 

motivation, extending this consideration by advancing the hypothesis that most of the 

participants who dropped out of the project were women who were less genuinely 

interested in the project and who were pushed by third parties into the piloting for potential 

practical benefits in terms of custody and other trial related issues. The explanation of the 

drop out of the same participant by another project worker was related more to the 

situation of high vulnerability of the woman, who was also the only one among the 

participants who had issues of drug abuse and whose children were taken into care. 

Moving on with the project implementation, the improvements and the behavioral changes 

registered by some participants as to the relationship with their children openly represented 

major factors of motivation. In their words: 

 

“Every time I expect and I know I will learn something new, that's very motivating" (Cloe, 46)  

 

“I'm very much motivated because day by day I become more aware of what I'm doing and of how the 

relationship with my son could and should be” (Lorenza, 33) 

 

Very much linked, if not determinant, for participants’ motivation, are the expectations that 

they had matured about the potential benefits of the project before its starting. Some 

elements that emerged, and that will be recalled when assessing the impact of the pilot 

project on the clients, included: 

● the possibility to develop a greater self-awareness and discuss parenting, 

reconsidering each one’s models and ideas; 

● the need  to learn how to act as a mother and not just as a friend, being strict when 

it is necessary; 

● how to deal with the (often) unstable presence of the  father in terms of father role; 

● search of “interior peace and tranquillity” by learning new things that would help to 

face and overcome the difficulties that might arise in the mother-children 

relationship; 

● For participants with older children, to learn how to answer difficult questions that 

they  might ask especially concerning sexuality and the father; 

● the possibility to contribute to collect information that could be useful to improve 

the services provided in support to women who experienced domestic violence. 

Anticipating some information that will be explored more in-depth in other sections, the 

exchange of experiences through group discussions and the hints and advice from the 

project workers are the factors which are perceived as the most useful for the realisation of 

the above-mentioned expectations. 
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"Being a parent is the most difficult job in the world, and under this particular condition 

(violence) it's even more difficult, so this project can help to better understand this role" 

  

3.3.3 Engagement strategies 

The choice of the venue by the project staff necessarily affected the selection process of the 

potential clients of the service, and in fact, in the end they were almost all guests of the 

centers or women anyway in contact with them through other networks (e.g. for other 

services provided by the AVC). Therefore, most of the participants were informed about the 

project at the refuge where they live by the project staff or by other women already 

participating in the sessions. Just in two cases of external women, a psychologist from 

another center and a judge advised them to take part in the parenting programme. 

The project staff highlighted that during the phase of identification and engagement of the 

potential participants, as well as throughout the service delivering, the piloting was 

presented as a non-judgmental project whose aim was not teaching parenting skills, but 

rather bringing together women/mothers who have experienced similar family issues, 

creating a space where they can freely share their insights on topics that would be directly 

chosen by the participants themselves. In particular, the project worker responsible of the 

piloting had individual interviews with the women suggested by the two centers and she 

remarked that in Perugia, the circumstance of being helped by a social worker working at the 

AVC positively affected the engagement process of the participants throughout the entire 

project delivering. 

Lastly, overall there was no gap between the proposal to take part in the project and the 

actual starting, and considering that participants were not all selected before the piloting 

started, the groups composition changed over time in both centers, having sessions with 2 

participants and others with 6-7.  

 

 

3.4. DELIVERING SUPPORT  

  

 3.4.1 First sessions and trust building 

The first contact with the project participants focused on a presentation of the pilot project 

and aimed at building the initial trust necessary to implement the project sessions. During 

the project presentation, the main project worker met the first cohort of participants and 

stressed that the aim of the project was not to educate them on parenting, nor to judge 

them, but rather to discuss the issues and difficulties they may encounter as mothers and 

victims of domestic violence. She also introduced herself as a graduate in social work, paying 

attention to underline that she had never worked nor had the intention to join the social 

services. This piece of information was rather important to win the trust of the participants, 

as social services bear a real stigma in Italy, as confirmed by the participants’ view of the 

service, shared during the interviews. The open and free character of the participation in the 

pilot project was also a fundamental message conveyed by the project worker, who did not 

force any of the clients to open up and share their views and experiences during the 

sessions. The attitude made a positive impression on all project clients, although one of the 
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clients shared with the evaluators that she would have appreciated if the project worker had 

insisted that all participants share and talk with the others.   

During the first session, participants were asked to share their expectations from the project 

and then they were invited to write an emotion that links them with their children using the 

first letter of children's names. After some other team building and ice-breaking activities, 

everyone had the possibility to write  anonymous questions on things or topic that were 

perceived as particularly relevant and that they wished to discuss further. 

  

 3.4.2 Content and activities of the pilot 

The peer-to-peer approach adopted for the piloting sessions allowed great flexibility in the 

choice of the contents to be addressed by the participants, facilitated by the project workers. 

Also, the different characteristics of the participants in terms of age, stage of the judicial 

proceedings and age of their children especially provided an additional sharing element to 

the pilot project in Italy. 

In the first sessions, the themes addressed had been selected by the project workers, and 

agreed and supervised by a committee made up also of the staff from Borgorete, the 

delivery organisation of the pilot project. The discussion focused on the macro-theme of the 

children’s needs, and was complemented by sub-themes also introduced by the everyday 

difficulties experienced by the clients and proposed during the sessions.  

The spontaneous selection of the session topic was particularly appreciated by the 

participants: 

 

"Not really a structure of topics given by the project workers but more 

spontaneous [...] it's more real and useful"  

From the final interview with one of the clients 

 

The main learning objective of the pilot project was related to being able to understand and 

“read” the children’s needs, one of the main competences related to parenting, even in the 

presence of additional issues and difficulties resulting from the post-violence situation.  

 The relationship of the children with their fathers and perpetrators of the violence was one 

of the main topics addressed both in Terni and in Perugia. The difficulty about this 

relationship was greatly felt by all clients, due to the dilemma of nurturing the contact 

between the children and their fathers for the children’s benefit on one side, and having to 

come to terms and even meeting sometimes the person responsible for their suffering.  

Another topic that project clients concentrated on was financial independence and 

employment, seen as holding the greatest importance for their journey out of the violence 

and able to support a real progress in their lives. Employment was also a topic that all project 

participants would address in their meetings with anti-violence centre staff, as part of their 

personal project to overcome the experience of violence. 

The pilot project sessions included discussion and other activities to support reflection and 

the acquisition of parenting skills. For instance, during the first session, participants were 

asked to reflect on the characteristics of their children and then match the letters forming 

their names to those characteristics.    
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 3.4.3 Emotional factors in the use of the service 

While no specific practical difficulties had been reported during the first-round interviews 

concerning the use of the service, shyness, anxiety and confusion linked to the poor 

information received, difficulty to talk about the topic and even fear were identified as 

emotional factors already in the beginning of the pilot project. In particular, being the first 

project session greatly focused on children, one participant remarked how difficult it was for 

her to talk about her kids who do not live with her. Another interviewee mentioned that 

important emotional factors characterizing the first meeting were the different ages 

amongst the various participants and her different situation and background if compared to 

the other participants, in terms of education as well as current employment and living 

situation. During the first contact with the service, some participants just introduced 

themselves without really sharing their experiences, despite reporting that they already 

trusted the other participants 

  

“We have many limits because we bring with us a strong feeling of 

shame, a lot, a lot" 

 From the first-round interview with one client 

 

Participants felt welcomed and glad to see that the other women and the project workers 

were interested in their stories, showing encouragement since the first session: 

 

“I felt a person with dignity again, not an alien. It is useful for socialization, 

to understand that you are not an alien, you are person who deserves 

to be heard, appreciated, loved and understood” 

 From the first-round interview with one client 

 

"We're all uncovered there and we mostly feel we can freely take out our anger"  

 

The group setting of the pilot project proved effective in prompting the participants to open 

up and share their experiences from the very beginning, in spite of the confusion and anxiety 

surrounding the pilot project in its early phases, mostly due to what participants described as 

a lack of information about the project itself. 

The mixed character of the group, with women living at the AVCs and women coming from 

outside, has posed a bit of emotional distress on the “outsiders”, who took the occasion to 

underline how they felt like the others were a group and knew each other better.  

The fear of being judged as incapable mothers was shared by some of the participants during 

the second interview, while others waited until the final interview to open up about being 

afraid of judgement and of losing their children.  

One of the clients, a newcomer at the AVC and at the pilot project, had dropped out prior to 

the second-round interview, having attended only one session towards the end of the 

project. Emotional factors seem to have played an important role in her decision to quit 

attending the service: being very shy and not feeling comfortable when talking in front of a 

group were the reasons she adduced. However, the explanation may be related to her very 

recently leaving the abusive partner and therefore being in a more vulnerable position than 

the others.  
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 3.4.4 Commitment, attendance and practical difficulties 

 

The pilot project counted a total of 15 sessions in Perugia and 11 sessions in Terni, organized 

every fortnight. The clients were generally quite participative, and attended the meetings 

regularly, with some exceptions. The open character of the pilot project meant that 

participants would join in at different times, therefore attending a varying number of total 

sessions, depending on when they were referred to the project. There was no specific 

difference in the attendance levels and continuity of the women living at the anti-violence 

centres where the sessions would take place and the women who lived outside of the AVCs.  

The pilot project venues in Terni and Perugia are secluded from the main urban core, and the 

travel to the AVC in Perugia especially is not a short one for the clients living outside of the 

AVCs. Nevertheless, they all managed to reach the venues by car. The attendance by some 

women who were first living at the AVCs and then moved to a private or council flat was 

more difficult in practical terms, and some had to skip the last few sessions from the 

moment they moved out.  

About the difficulty in reaching the venue, the main project worker thought that having the 

sessions at the AVCs was nevertheless a positive element of the pilot project, as the clients 

would be able to combine their attendance of the project with other meetings they would 

regularly have with the AVC staff and psychologist. 

When interviewed, the clients and the project workers agreed on some practical difficulties 

experienced and each provided insight into other difficulties. The presence of the children at 

the sessions admittedly constituted a distraction and an obstacle to talking freely for both 

the clients and the project workers. Additionally, a further source of distraction was 

represented by the venue of the sessions in both AVCs. In one, the sessions were held in the 

dining room of the AVC centre, which was used in the meantime as a TV room for the 

children. In the other AVC, the room where sessions were held in the beginning was private 

and comfortable, but its size could not accommodate all the new intakes into the pilot 

project, so the sessions had to be moved in a living room at the entrance of the AVC, with 

the consequent coming and going of the AVC clients and staff. 

 

Clients generally concurred that the indirect and direct time required from them to 

participate in the pilot project was rather adequate. Most of them took some time, between 

half hour and some hours throughout the following week, after the end of the sessions to 

reflect on the issues discussed, depending on how sensitive they felt towards those issues. 

One of the clients kept a diary where she wrote her observations after the pilot project 

sessions.  

By the mid-term interview, one of the participants already underlined how she would have 

benefitted from a longer project, or longer and more frequent sessions, even weekly. She 

highlighted how the sessions would always trigger further reflection for each of the women: 

 

“Before the sessions, I don’t think about the content, but after it’s impossible to 

not think about it, because these are all important things” 

From the second-round interview with one of the clients 
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 3.4.5 Linking the project with participants’ needs and feelings 

 

While the structure of the pilot project and the methodologies applied remained the same 

throughout the implementation, the selection of topics was modified, as underlined by the 

main project worker, to be adapted to the participants’ needs: in the beginning, discussion 

and reflection topics were introduced by the project workers and became the focus of a 

specific session. After the first few sessions, the workers detected the need of the women to 

open up and share the hot topics they were dealing with in their everyday lives. The 

difficulties they were experiencing with the protected visits of their children with the fathers 

was one of the topics that emerged spontaneously from them.  

The way the pilot project is tailored to the specific needs of the clients is clearly articulated 

by one of them in the second-round interview: the process of responding to the participants’ 

needs starts with observations by the main project worker, who gives voice to the women 

who do feel the need to bring their needs into the discussion. It is then up to them to 

participate and interact with the others.    

 

Additionally, in contrast with the need to offer a private space where participants would feel 

free to openly discuss the issues surrounding the care of their children in their situation, 

children were allowed into the sessions. Although project workers had advised against the 

children’s presence during the sessions, the pilot project had to come to terms with the 

reality of care responsibilities of the clients, which could not be transferred to anyone for the 

duration of the sessions, as no nursery/baby-sitting service was offered by the anti-violence 

centre, nor by the pilot project itself. As expected, the presence of the children disturbed the 

participation of the clients in the sessions, as their attention was at times diverted towards 

them. Also, as stated by the main project worker, the clients and project workers themselves 

did not feel that it was right to discuss certain issues when the children could hear, which 

limited the depth of discussion and reflection in some occasions, making most of the 

participants, including those whose children were present, uncomfortable with some topics.  

 

“In our situation it's important to learn how to avoid  

                                   to transfer anger, anxiety and doubts to the kids” 

From an interview with one of the clients 

 

 

Most of the project participants stated that the project did take into account their needs, 

and that this occurred in a number of ways. All of them identified the (re-)acquisition of 

parenting skills and abilities as one of the most pressing needs. Part of this need 

encompassed the wish to be able to understand the behaviors and reactions of their children 

following the violence and the abrupt changes in their lives, the need to acquire a certain 

flexibility to manage their children’s needs and the relationship between the children and 

the fathers. During the second interview, although appreciative of the support offered by 

Action for Change, one client shared the impression that the project was up to that point 
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focusing more on the topic of violence against women, rather than the relationship between 

the participants and their children.  

The very positive opinion of the participants on the way their needs were addressed by the 

pilot project is strictly connected to the main characteristic of the project itself, that is the 

peer-to-peer approach combined with the self-help group, which allowed the sharing of 

relevant and real-life experiences by the participants, and the opportunity for each of them 

to share their doubts and issues and to receive a non-judgemental advice from the others 

who had experienced the same problems.  

 

  

3.5. OUTCOMES ACHIEVED - FOR CLIENTS, THE FAMILY, FOR ACTION FOR 

CHANGE/SOCIAL 

  

 3.5.1 Participants and children’s behavioral changes (also relationship) 

The outcomes so far registered through the final-wave interviews are related to personal 

satisfaction and abilities, in terms of positive impacts on participants’ self-esteem, self-

consciousness and awareness of the situation.  

Although just in one case clients’ children had directly experienced violence, some 

participants referred to the violent behaviors of their children, which was also often 

expressed when playing with each other at the AVC. For children in older ages other signs of 

distress were represented for instance by a worsening of the school performances, by an 

unexpressed sense of resentment toward the mother probably triggered by conflictual and 

unclear feelings towards the father. A few participants described the influence of the father 

on the children and the risk of their manipulation through psychological pressure as a major 

factor of concern in their post-violence parenting management.  

From the final interviews conducted to date, the participants stressed the role of Action for 

Change in improving their relationships with their children by positively influencing their self-

awareness as a parent, further developing their parenting ability, and bringing about a 

general change of attitude towards the situation, helped by their work on eliminating the 

sense of guilt towards their children for the often sudden life change and focusing on their 

role as mothers. Many women highlighted their increased self-confidence and awareness 

when talking with the children about the fathers and one client clearly said to feel stronger 

and more able to see and recognize her son's needs, paying more attention on the small 

details. By the end of the pilot project, and not necessarily only thanks to Action for change, 

almost all women reported a more serene attitude and a positive change in their children’s 

behavior. 

  

““The project was like a mirror where the various elements of myself, woman, mother, were 

reflected.  I have more clarity of mind and this is essential for starting a life again” 

From an interview with one of the clients 
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In one remarkable case, one participant shared that she managed to stop breastfeeding and 

her daughter using nappies thanks to the support of the group, and this achievement makes 

her feel overall more self-confident. 

Besides the behavioral changes strictly concerning parenting skills, Action for Change was 

beneficial to some clients from other points of view. Four participants remarked that thanks 

to the project sessions they have learnt how to better interact within a group, without being 

afraid to bring out and share their thoughts with others and listening more, connecting other 

people’s experiences to theirs. 

 

“Now I know I can raise my son without being afraid of the judgment of society”. 

 

“Nobody is a perfect parent but you can always be better and this project helps you 

in improving your better side” 

From an interview with one of the clients 

 

 

 3.5.2 Life changes (stability, independent living and economic and household 

situation) 

A smaller group of the participants who experienced better self-awareness and 

consciousness also reported that they entered the job market through regularly paid jobs or 

vocational training experiences. They trace the merits of such achievements to their 

rediscovered self-confidence also as parents and to the improved relationship with their 

children, conditions which laid out the possibility to leave the house or the shelter and their 

children to go out in the world and make an attempt at independence again. As previously 

mentioned, by the end of the project six participants had found a sort of employment, but 

the short time frame since the last interview does not allow to draw conclusions on the 

impact of such jobs on participants’ long term independence; nonetheless, three of them 

managed to rent an accommodation and left the AVCs. Keeping in mind the instability due to 

the uncertainty and the slowness of the judiciary procedures, amongst the elements that 

have emerged as to clients’ life changes, one participant mentioned that the project 

encouraged her to re-discover and cultivate her artistic interests, whereas thanks to the 

project another one realized that at this stage of her life she should focus on her identity 

rather than on job seeking.  

Lastly, unfortunately, and independently from the project, in one case we registered an 

involution in the life situation of one participant whose ex husband keeps threatening her 

and her family to the point that she cannot leave the AVC alone. This condition obviously has 

a strong impact on the participant in terms of psychological distress and impossibility to 

normalize her life.  “I feel like my life is suspended" she declared when talking about the 

changes occurring in her life and the confidence for the future. 

 

 3.5.3 Relationships intra group and with the project staff 

It was already remarked that since the first sessions of the pilot project participants have 

very much appreciated the warm, supportive, collaborative and non-judgemental 

environment characterizing the group meetings. On the other hand, project workers have 
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often referred to the cohesive atmosphere despite the diverse ages of the participants, the 

different stages they were going through and the variable composition of the group.  

By the end of the piloting four women have talked about friendship with other participants, 

generally with special relationships established between women living at the AVC, who 

besides the project meetings, had the chance to spend extra time together giving and 

receiving advice as well as share their daily routine also helping each other in looking after 

the kids. Just a couple of women have stressed that with some other participants they feel 

they have just shared the same project without developing any relationship, and they 

attributed that to the age difference. 

With reference to the project staff it is worth mentioning that both the frontline workers are 

mothers themselves and one of the project worker who assisted during the piloting 

implementation also works at the AVC. These two conditions are  likely to have affected 

clients’ relationship and interactions with the project staff, although no specific mention was 

made by the participants, who overall were enthusiastic about the sessions facilitators. 

 

 3.5.4 Future challenges and life without Action for Change 

Except two cases clients declared to be more confident about the ways they will deal with 

future challenges, and although almost all expressed the desire to continue the project (or to 

have some follow ups or suggested initiatives), they also believe they have already acquired 

important parenting tools that will be helpful in the future. The main difficulties and 

concerns that were reported as to the life without the project are: 

● the fear of not being able to recognize mistakes and/or prevent them as it generally 

happened thanks to the support of the group; 

●  The ability to approach the topic of violence (broadly speaking) with children 

showing violent behaviors; 

● The need to understand, combine and alternate the two roles of women and 

mothers trying to become role models for the children (especially the daughters) 

while dealing with the topic of the father role, and its implications.   

 

Lastly, another important concern/need that for the purpose of the project was not covered  

or met by the piloting, but that many women mentioned as a major issue for their future, is   

represented by employment, which is also the key that facilitates housing with the  children  

One participant finally remarked that for future problems she knows that she can rely on the 

AVC. 

 

 3.5.5 Participants’ future plans and ambitions 

In an important number of cases, during the pilot project participants were mostly engaged 

in understanding the new situation they are in and in working on themselves to reshape their 

identities. Therefore, the life stability that was linked by all the clients to a stable 

employment and housing was generally presented as a not-so-close future dream, an 

ambition rather than a concrete plan. The desire of coming out of the legal issues was also 

very common amongst the participants who were often very much tired and psychologically 

affected by the instability and uncertainty linked to the continuous delays of the judiciary 

processes. During the third round of interviews, when clients were asked to imagine 
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themselves one year ahead, besides tranquillity and autonomy, just two participants 

mentioned the willingness to open up to another person and start a relationship. 

  

 3.5.6 Frontline officers’ views about project impact on clients 

From the project workers’ perspective the project was beneficial and affected clients’ life 

from many points of view. Moving from what it directly emerged from the participants 

during the last evaluation session of the project, and on the basis of an inside-out 

assessment of the piloting, Action for Change was successful as: 

1. It provided knowledge and support that was essential for clients’ awareness of their 

situation and especially of their identity; 

2. Keeping in mind as assumption that women victim of violence often experience the 

social (and sometimes institutional) judgement of not being good mothers, the 

project was successful in terms of self-esteem, reducing their anxiety as well as the 

feelings of guilt and incompetence, therefore increasing their ability to react. 

3. The intergenerational exchange of experience and the different age of the children 

were beneficial to reinforce participants’ confidence about their choice and increase 

their resilience and self-confidence when dealing with the implications of such 

choice; 

4. Especially for the participants living at the AVC the project contributed and fostered 

the creation of a support network that in some cases was extended beyond the 

sessions in the daily life. 

5. Thanks to the personal development of the participants the project is likely to have 

had indirect positive implications also on their housing and job situations. 

6. It represented a unique opportunity because there are not other projects about 

parenting targeting women survivor of domestic violence. 

  

4. OVERALL VIEWS OF ACTION FOR CHANGE AND COMPARISON 

WITH EXISTING SERVICE PROVISION 

  

 4.1 PARTICIPANTS’ OPINION OF THE PROJECT AND LEVEL OF 

SATISFACTION (GENERAL) 

Although in some cases participants were not clearly informed about the aims and the 

structure of the project, and therefore they did not have precise expectations or references 

to self-assess their satisfaction,  most of them described the service as something helpful in 

their situation to understand how they can manage their new life with their children, and 

face the many issues that the traumatic experience of domestic violence has brought about. 

Their relationship with their children was described already in the first interviews as an 

emergency to deal with, and the Italian pilot project set off to provide support in this sense, 

by encouraging participants to open up on issues that they considered important. Thus, on 

the basis of what it was directly indicated by the participants during the third round of 

interviews concerning their level of satisfaction, it clearly emerges the strong enthusiasm and 

the enjoyment of the project Action for Change by most of the clients, whose specific details 

are provided in other sections of the present report.  
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As already mentioned the project workers’ facilitation role as well as the atmosphere and the 

activities of the sessions were unanimously appreciated by the participants, whereas the 

loose structure of the topics to be covered, the different ages of the participants and their 

children, and the decision to dedicate some sessions to the father’s figure and role, in few 

cases were indicated as elements to be improved in future potential implementation of the 

project. 

 

 4.2 COMPARISON WITH OTHER SIMULTANEOUS OR PAST SERVICES 

Besides the individual psychological support offered at the AVC, the other services that were 

mentioned by the participants throughout the development of the piloting are: 

● Telefono donna that provides the opportunity to talk with psychologists and then 

with social workers; 

● Service Sina and Service Jona that provides help with job-related issues, from writing 

the cv to job seeking; 

● A center for mental health; 

● Association Margot providing support to violent men. Nonetheless, the only man 

who was encouraged by his partner to join it, was not committed to take part in any 

program offered; 

● The associations L'Albero di Antonia in Orvieto  and Liberamente Donna discovered 

by one interviewee thanks to a friend; 

● Groups about parenting organised in children’s kindergartens with some 

psychologists; 

● A shelter center managed by nuns. 

  

The main difference that emerged between the piloting project and other services explored 

by the interviewees is represented by the centrality of children and the greater focus posed 

on the relationship mother/children and how to deal with the post-violence situation. 

Moreover, the women living at the AVC often remarked that the initiatives there are often 

limited to the guests of the structures, whereas the project Action for Change is also opened 

to other women, giving the chance to have a richer flow of experiences and perspectives. 

Lastly, it was noticed that compared to individual sessions (e.g. with psychologists or social 

workers), group meetings have the benefit to increase each own confidence and self-esteem 

through exchanges with people experiencing similar problems, therefore learning how to 

relate with other people rather than exclusively focusing on yourself.  

Lastly, by the time of the third interview just three interviewees were using other services at 

the same time, namely, some regular weekly (or every 2 weeks) individual meetings at the 

AVC, and one participant was considering the possibility of seeing an external psychologist. 

   

5. LESSONS LEARNT ABOUT ACTION FOR CHANGE 
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 5.1 ELEMENTS OF SUCCESS 

      5.1.1  Participants’ voice 

The view of the clients regarding the positive elements of the pilot project remained similar 

throughout the project implementation.  

The majority of them reported that the feeling of not being judged in the group sessions was 

the trait they most appreciated, and which ensured the flow of the exchange between the 

participants themselves. 

Also, a shared opinion recorded was the appreciation for the atmosphere created and 

maintained by the group and by the project workers; they described it as a supportive, 

positive, sincere, constructive, contemplative atmosphere, and a relief valve for some of 

them who could freely talk during the sessions and therefore feel less of a burden with their 

family and friends.  

The modalities of the exchange of opinions, information, discussion during the sessions were 

especially acknowledged by the participants, who underlined the beneficial aspect of the 

spontaneity of the topic selection, often coming from participants themselves, and the 

meaningfulness of the sessions, led with purpose by the project workers. This allowed what 

they referred to as a learning to recognize the needs of their children and their own.  

Finally, the diversity of the group and the similarity of the experiences of the clients were 

both mentioned as elements of success for the project: its diversity meant that the clients 

could get to know new people, mothers of children of different ages, at different paths in 

their journey, and this enriched their learning and inter-generational sharing; at the same 

time, the participants were all women who had experienced domestic violence and had to 

manage or fight for the care of their children in the post-violence period, thus ensuring the 

relevance of the topics dealt with for all of them. 

     5.1.2  Project staff perspective 

In spite of the problems and issues outlined in the next sub-section of the present report, the 

project workers who led the pilot project sessions identified some elements of good practice 

in Action for Change.  

First and foremost, they reported the methodology as being extremely successful in creating 

an atmosphere of open and honest sharing between the participants, which led to their 

predisposition to learn from each other and welcome the advices that would surface from 

the sessions. The mutual trust necessary for the success of the pilot project was also 

supported, in the view of the project workers, by the existing relationship that the 

participants had developed with the AVCs where the project took place. In fact, all the 

women involved in the project were either residents of the AVCs or were their clients 

through a set of services for women victims of domestic violence (e.g. psychological service, 

general support service, legal services, etc.).  

Moreover, the peer-to-peer approach adopted by the project in Italy allowed the participants 

to establish trust and not feel judged, as they recognized that they had all had similar 

experiences: they were all mothers, they were all survivors of domestic violence, they had all 

looked for a better future for themselves and their children. 

Additionally, the role of the project workers as facilitators that would help the clients identify 

a topic and lead them through the discussion was also singled out as a positive element of 

the project.    
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Finally, the project workers highlighted the benefit of building the project into the set of 

services offered within the AVC: they valued this highly both for the participants, who felt a 

continuity between the services of the AVC and the more specific service offered by Action 

for Change, and for the project itself, in terms of potential for turning it into a more stable 

offer in the Region. 

From the point of view of the main project worker, the evaluation of the pilot project for its 

organizers, Borgorete, was extremely positive. Action for Change in its local context is 

considered a successful experience, which sets the ground for future initiatives to support 

women victims of violence and at risk of losing their children.  

  

 5.2 WEAKNESSES AND SUGGESTIONS FOR IMPROVEMENTS  

5.2.1 Participants’ views 

Since the beginning of the pilot project, the participants in Terni and in Perugia were able to 

provide useful feedback about elements to be improved and practical suggestions for a 

service that would be more effective in meeting their needs.  

The suggestions provided through first-round interviews focused on the content of the 

service, when participants had taken part in one or two sessions. The main points raised by 

the clients were related to what at that point was perceived as a rigid structure of the 

sessions, which would not grant space or time for extra issues to be discussed. However, by 

the second-round interviews, participants were already describing a service that would select 

session topics based on what would come up from the group as the most pressing or 

emerging need. While the change was decided by the pilot project workers precisely to 

respond to the needs of the participants, the critique brought up by the clients in the first 

interviews can be probably traced back to the lack of initial information they were provided 

about the project, as reported by one of the participants.  

 
Another point made by the participants was related to the need to also receive support from 

experts in specific fields, through more specific and/or additional sessions of the pilot project, 

focusing for instance on the observation of the way they interact with their children, about 

sexuality in relation to children’s education or about relaxation techniques for themselves 

and their children. The theme of expert support remained throughout the second-round 

interviews, but by the third-round interviews participants were satisfied of the input and 

guidance received by the project workers, and only reported needing more tailored sessions 

for the specific experiences they were living (i.e. sessions specific for certain participants 

depending on where they stood in the path outside of violence).  

 

The main two points emerging from second-round interviews, and that were repeated in 

third-round interviews, were the short length of the project in terms of actual time spent 

implementing the sessions, the long time between sessions, and the distracting and limiting 

presence of children during the sessions.  

Nearly all participants reported that the time between sessions was too stretched, and that 

overall the project was already perceived as lasting for too short a time, especially for those 

clients who had joined the project at a later stage. This perspective was voiced by one 
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participant as a lack of continuity in the project, linking also into the need for a follow-up 

service.  

The presence of the children at the project sessions was discussed at length during second- 

and third-round interviews with the clients: while the general rule set up at the beginning of 

the service was to keep the children away, the care responsibilities of the participants, 

combined with the lack of a nursery/baby-sitting service at the AVCs, and sometimes the lack 

of willingness or inability to detach from the children led to letting them into the session 

room for the greatest majority of the times the participants and the project workers met. The 

consequences were soon recorded by the clients: 

 
“You can’t concentrate, especially if your kid is there” 

From a second-round interview with one client 
 
Mothers would not feel at ease speaking up about their difficulties and issues in front of their 

children, especially when they were discussing the role of the fathers, and it was difficult for 

all to focus on the discussion.  

The timely suggestion by the clients was to organize for someone to take care of the children 

while they are attending the meetings. 

The issue of the children’s presence was however also linked with a matter of logistics of the 

pilot project: the venue in both AVCs was far from being intimate and private - in one case 

the TV room was destined to the sessions, in another case it was a living room at the 

entrance of the AVC. Project participants and project workers alike noticed and reported the 

issue by the end of the pilot project.  

 

A final suggestion from the participants, which would perhaps contribute to solving the issue 

regarding the lack of information about the project, was to appoint a contact person for the 

pilot project, so that participants did not need to go through the AVC workers to pass a 

message or receive information. Allegedly, in at least one occasion the non-effective 

communication led to misunderstandings and lack of optimal performance for the pilot 

project. 

   

5.2.2 Project staff perspective 

The project staff interviewed easily identified the downsides of the pilot project they 

delivered: their self-criticism mainly revolved around two main issues. The first critical point 

was the presence of some of the women’s children at the project sessions. The risk was 

singled out already in the planning phase, and was clearly stated during the first official 

presentation of the project to the participants. Nevertheless, Borgorete staff had to deal with 

the presence of the children, which often meant not being able to discuss certain topics at 

depth, as the children, no matter how young, may have understood. The participants whose 

children were very young and had not been taken into care, i.e. the majority of them, were 

confronted with the impossibility to take part in the project, unless they could comply with 

their care responsibilities during the sessions. The pilot project could not count on an 

additional nursery service for the children, and the AVCs did not offer such service for their 

guests. The issue here identified is also very significant in general for the AVC guests and 
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women victims of violence who are also mothers, as they are often not in the position to find 

employment because of the lack of nursery services.    

Another element of criticism was related more to the logistics of the project: being organized 

inside the premises of the AVCs in Terni and Perugia, the sessions would take place in rooms 

that could comfortably host the participants. In Terni, the project sessions venue was the TV 

and dining room of the centre, where other guests and children would spend time also 

outside of dining times. In Perugia, the pilot project was first held in a private room, but the 

sessions were soon moved to the living room at the entrance of the centre premises, to be 

able to accommodate the growing number of participants. While this allowed the 

participants to be hosted comfortably during the sessions, it also meant giving up the privacy 

of the discussions, or facing frequent interruptions from the incoming and outgoing flow of 

people and centre staff.   

The pilot project staff did not identify other issues about the service they delivered.  
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