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This manual has been developed as part of the CAREPATH Project “Empowering
public authorities and professionals towards trauma-informed leaving care support”.
It has been devised and written as a tool and resource developed under this
initiative. This manual is intended to provide a theoretical and practical framework to
the trainers that will be involved on the project.

Guidelines are fluid and organic, and free to be changed however necessary. They
are open to modifications and additions by the facilitator in response to
developments, challenges, questions and participant needs which emerge from
within the organic learning environment.

As a delivery guide, the most important factors are that the facilitator is comfortable
with the resources and delivery methods, and that the information is context-
relevant. This respects the trans-national and interdisciplinary nature of the
partnership involved in the design and implementation of this important programme.
Within the manual you will encounter a breadth of resources developed across the
various transnational sites. The range of materials developed also reflects the trans-
national and interdisciplinary nature of the project. The range of resources includes:
PowerPoint presentations, videos, films, YouTube materials, academic articles,
bibliographies, sitographies (web sites), vignettes, images and photographs.

‘Care Path’ project is a two-year initiative which aims to improve national and
regional child protection systems in providing integrated aftercare support to
children ageing out of care.

The project strives to ensure that children ageing out of care have access to
adequate trauma-informed aftercare support as part of the integrated child
protection system. It promotes the effectiveness of care professionals and aims to
develop a sustainable mechanism that will enable public authorities and
professionals to provide comprehensive psycho-social support services to children
leaving care, based on trauma-informed interventions.

The project targets public authorities, municipalities and bodies responsible for child
protection in four European countries. It also involves professionals such as
psychologists, psychotherapists, art therapists, social and healthcare workers,
counsellors working with children ageing out of care, as well as vocational training
providers and volunteer workers.

MOOCs (Massive Open Online Courses) are entirely online training activities.
Massive: A very large number of people can take part.

Open: everyone can attend the course.

Online: There is not a physical class.

Courses: The course programme includes different modules.
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Courses may be part of a larger curriculum and upon completion of the activities a
certificate of attendance will be issued. Participation in MOOCs is totally free of
charge.
The participation to a MOOC gives the opportunity to follow a participant centered
training model, in which the participants themselves create an active and stimulating
learning community.
These features make MOOC the ideal tool for achieving the following objectives:
1. improved support for traumatized children who are preparing to finish their
treatment;
2. improvement of child protection systems within the partner states, promoting
one-stop interventions aimed at trauma;
3. improvement of professional effectiveness skills, developing individualized
plans aimed at promoting the recovery from trauma.

Within the framework of the activities planned in the “Care Path Project” the
prerogative is to provide training on the fundamental principles that characterize this
field, paying particular attention to the psychological, juridical/legal and scientific
research dimensions.

In particular, the training course is offered to all those working in this area of
interest, but not only, and also to whom have various skills and competences.

It takes into account the fact that they may have responsibilities and areas of action
that vary according to the role and from country to country. Therefore, in the
training course particular attention is paid tothe fact that responsibilities and areas of
interventions are regulated by different laws, regulations, codes of ethics of the
various professions and associations and in accordance with internal regulations and
treatment philosophies or scientific guidelines implemented by the different
organizations. To this end, the modules that compose the course are specifically
dedicated to an in-depth analysis of the essential aspects of TIC; they are divided
into thematic sections organized in line with a specific and multi-dimensional
perspective with a further focus on the political and organizational components
involved in the complex TIC model.

The course is dedicated to all people interested in deepening the issues related to
good practices in interventions focused on trauma dedicated to children who have a
history of development made complex by traumatic events.

The training program is developed in several languages: English, Italian, French,
Hungarian and Greek; it has a 8-week overall duration: a total of 60 hours of
commitment for the participant (8 hours per week).

Our MOOC involves the use of active learning techniques including videos, case
studies, articles, presentations in Power Point, forums.
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At the end of the training process and after passing the planned assessments,
participants can obtain a certificate of attendance signed by the Care-Path Project
partnership.

The first section of the course offers a review of the latest scientific literature on the
most effective and efficient ways to support traumatized children. The course covers
fundamental concepts such as empowerment, the risk of retraumatization for service
users and secondary trauma that professionals might cause with wrong operations.
This part of the course is organized with the aim of optimizing and facilitating the
further development of the personal and professional effectiveness of staff
members, through the development of knowledge and skills that facilitate the
protection and promotion of human capital, personal and professional
effectiveness, conflict prevention and problem solving skills, effective collaboration
with colleagues from different professional backgrounds who hold different roles and
responsibilities in various teams, promoting effective working alliances with clients.
In this course, the person-centred learning process, in synergy with learning by
doing methodologies, will offer learning opportunities by facilitating the trainees in
actively participating in the learning process and creating a climate of collaboration
and team work. This project foresees, in fact, the identification by the participants of
the critical aspects of the work experience in the field, with the understanding of the
processes and the factors that determine them, the discussion of possible solutions,
the evaluation with other colleagues and their organizational managers of the
feasibility of the possible solutions, the priority of the interventions, the monitoring,
the introduction of any necessary /n itinere changes and the evaluation of results.

A section of the training course focuses on research topics in and about TIC. In
particular, the key elements of research projects are presented from a
methodological perspective, the role of the evidence-based approach, critical
elements and challenges at the application level, the relevance of structuring
projects scientifically based on both evaluation and policy proposals at the
international level. Particular attention is paid to action-research and observation and
to indicators of maltreatment and abuse with particular reference to the childhood
phase of the lifespan.

The different thematic sections provide for the exposition of the basic concepts
through the proposal of in-depth articles accompanied by explanatory videos of
experts in the field. The main skills that learners will acquire concern the ability to
look critically at the practices of intervention and, in particular, research. Awareness
of the relevance of the design and planning phase encourages participants to
maintain a multidisciplinary view that allows an approach to the complex dimension
of intervention in the field of mental health.

The following content section, focused on legal aspects, aims to provide, through
reference to laws and regulations, basic knowledge about the legal framework and
principles within which Trauma Informed Care can be applied. In this perspective,
after presenting the cultural and legal process that led to the recognition of
children’s rights at global and European level, the fundamental rights and principles
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set out in the existing international and European legal framework, within which TIC-
based assistance can be applied, are described and the legal instruments that
guarantee the participation of traumatized children in decisions and procedures
(administrative and legal) that concern them are described.

Furthermore, this part examines the operational effects on social and health policies
of the approach based on the rights of the child and the rights of participation of
children and young adults. The cultural and legal process that has led to the
recognition that children have rights and that States have the duty to act to protect
and promote the health of children who suffer violence has been long and difficult.
In this process, an important role has been played by international sources of law
and European Union law.

The final section of the training course aims to enable participants to consolidate and
critically use the knowledge learned in the previous sections. It takes the form of a
final assignment and consists in the creation of a product (text, video,
presentation.ppt) that contains the reflections of the participant, in the light of the
fundamental principles of the Trauma Informed Care, about a scenario on a situation
of child abuse/ mistreatment and, therefore, on a traumatic condition.

The problem with schools

is that there are too many teachers

and so few facilitators of learning
John Dewey (1916, pp.5).

Theorists like John Dewey, Jean Piaget, and Lev Vygotsky, whose collective work
focused on how students learn, have laid the groundwork for student-centered
learning. Carl Rogers’ ideas and research on the functioning of human beings have
contributed significantly to person-centered education, promoting student-centered
and lifelong learning.

Carl Rogers’ research over the last 70 years has identified specific qualities in
relationships which promote the development of fully functioning persons.

These relational qualities are present in effective facilitators of learning:

e Respect
e Empathic understanding
e Authenticity/congruence (deep contact)

The research shows that Student-centered education has better outcomes than traditional
education, offering positive results with students of different gender, ethnicity, and cultures.

Among the positive results:

- better achievement of educational goals
- better attendance
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- more students satisfaction

- better morale

- better self-image

- more critical thinking

- better problem solving

- better relationships between students in and outside classroom
- less destructive behaviors or drop outs.

The revised European Standards and Guidelines for Quality Assurance, states:
"Institutions should ensure that programmes are delivered in a way that encourages
Students to take an active role in creating the learning process and that the
assessment of students reflects this approach” European Standards and Guidelines
for Quality Assurance In the European Higher Education Area-ESG; 2015, pp.12).
The principles of Person/Student Centered education are congruent with the present
scientific knowledge derived from psychology, sociology, anthropology and
neuroscience.

Ample research findings show that Person/Student Centered Education is more
effective than the traditional professor centered teaching and content centered
learning. (Aspy and Roebuck, 1977, 1983); (Tausch & Tausch 1963/1998); (
Cornelius-White & Harbaugh, 2010).

Student centered education is more effective than traditional education also in
learning “hard sciences” or when computer assisted learning, hybrid courses and e-
learning are used (Motschnig-Pitrik, R.; Holzinger, A. 2002). (Motschnig-Pitrik, R.;
Mallich, K. 2004); (Motschnig-Pitrik, R. 2005).

Person/Student-Centered educated learners learn much more and better when
compared to those who are traditionally educated. They take responsibility for their
own personal development, for development of social, personal and problem-solving
skills, for learning to learn, for learning from mistakes, for contributing to a
cooperative and tolerant school ethos and for learning how to relate to
herself/himself and others with respect, empathy and congruence. Student-Centered
education promotes self-regulation, by helping students to understand and manage
their own learning and to choose worthy and attainable goals (Pintrich, 2000).

David Aspy and Flora Roebuck carried out the largest field study ever done in 42
U.S. states and 7 countries, in the 1970s and 80s, over a 12-year period, focusing on
what led students to achievement, creativity, more critical thinking and interactivity,
less violence, and more teacher and student satisfaction. Their research supported
the earlier findings of Carl Rogers’: the most effective teachers were empathic,
caring or prizing their students, and were authentic or genuine in their classroom
(Aspy and Roebuck, 1977, 1983).

Reinhard and Anne Marie Taush replicated the research in large numbers of
classrooms in Germany and showed similar positive findings (Tausch & Tausch
1963/1998).

In 2007 Cornelius-White and in 2010 Jeffrey Cornelius-White and Adam Harbaugh
published a very large meta-analysis on learner-centered education including in their
analysis the studies on person-centered or humanistic education done since 1948.
Their findings also corroborated the earlier findings of Carl Rogers and of Aspy and
Roebuck, underlining the fact that a student-centered education that fosters learner-
centered instructions works better than traditional education, facilitates positive
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results with students of different gender, ethnicity and cultures. Further research has
confirmed the positive results (Cornelius-White, 2007); (Cornelius-White &
Harbaugh, 2010); (Anyanwu & Iwuamadi, 2015); (Requena-Carrion, et al. 2010).

Among the positive results are, better achievement of educational goals, better
attendance, more student satisfaction, better morale, better self-image, more critical
thinking, better problem solving, better relationships between students in the
classroom and also outside school hours and less destructive behaviors or dropouts.
(Cornelius-White & Harbaugh, 2010). What is relevant is that person/student-
centered education has positive effects on all levels and grades of education
(Kember, 2009), and also shows excellent results when applied to so called “dry”
technical fields like molecular biology, biochemistry, pharmacology etc. (Knight &
Wood, 2005); (Kemm & Dantas, 2007); (Costa, 2014), or when one is using the new
computer assisted hybrid or e-learning forms of educational offerings (Motschnig-
Pitrik & Derntl, 2002); Motschnig-Pitrik, R.; Holzinger, A. 2002) ;(Motschnig-Pitrik,
R.; Mallich, K. 2004); (Motschnig-Pitrik, R. 2005). Of no secondary importance are
the facts that ineffective education imposes serious costs to individual citizens, their
families, communities and nations and that more and more of these relevant socio-
economic costs as well as the gains derived from improving education are
scientifically assessed (KPMG Foundation, 2006); (OECD 2010).

Student-centered education fosters transferable skills such as problem-solving,
critical thinking, and reflective thinking. In Europe, student-centred learning has
increased in prominence over the past few decades. The Leuven/Louvain-la-Neuve
Ministerial Communiqué (Bologna Process, 2009) underlines the relevance of
student-centered education for effectively coping with the present societal changes
(Geven & Attard, 2012):

“European higher education also faces the major challenge and the ensuing
opportunities of globalization and accelerated technological developments with new
providers, new learners and new types of learning. Student-centred learning and
mobility will help students develop the competencies they need in a changing labor
market and will empower them to become active and responsible citizens” (Bologna
Process, 2009, p. 1).

“Over the years, the research evidence keeps piling up, and it points strongly to the
conclusion that a high degree of empathy in a relationship is possibly the most potent and
certainly one of the most potent factors in bringing about change and learning.” —

Carl Rogers,/1975, pp. 4.

For Rogers and several researchers in this field ((Aspy and Roebuck, 1977, 1983);
(Tausch & Tausch 1963/1998); (Jarvis, 1987); (Cornelius-White, 2007); (Cornelius-
White & Harbaugh, 2010); (Requena-Carrion, et al. 2010; (Anyanwu & lwuamadi,
2015).

There are 3 core conditions or capacities or relational attitudes that facilitate the
process of student-centered learning, and they all converge on the capacity to be
centered on the student in a facilitative way:

- being genuine, real or congruent.
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- being nonjudgmental and able to deeply trust and respect the student and
believing in their potentialities.

- being capable of understanding them with empathy, which create a
facilitating climate in the classroom or in the on- line learning community and
promote effective learning.

In particular, regarding the role of facilitators:

1. Realness and capacity of contact in the facilitator of learning:
When the facilitator/trainer/teacher relates to the students as real persons,
and maintains a relationship with the learners without presenting a front or a
facade, she/he is much more likely to be effective. This means that the
facilitator of learning: a) is congruent, meaning that she/he is in contact with
his/her own inner experience, without distorting or negating it in a defensive
way: the feelings that she/he is experiencing are available to her/him and
she/he is able to live these feelings, be them, and able to communicate them
if appropriate in the learning context; b) maintains a real capacity for contact
and encounter with oneself and the learner on a person-to person basis; ¢)
has the capacity and the courage to be honest, real and transparent.

2. A nonjudgmental attitude, acceptance, trust, deep respect for the learner are
other core attitudes needed in effective facilitators of learning. It is an
attitude of sincere interest and appreciation for the learner, her or his
opinions and feelings, a non-possessive caring for the learner, with real
acceptance of the other. It is a basic trust, a belief that human nature and the
learner are fundamentally trustworthy: so this is for the teacher not just a
theory but also her/ his existential stance about human beings.

3. Empathic understanding is the third core competency; the capacity of the
teacher to understand the student’s inner experiences, feelings, thoughts and
behaviors deeply and to communicate to the learner such empathic
understanding in a clear, simple, direct and delicate way.

*“.... Students feel deeply appreciative] when they are simply understood—not
evaluated, not judged, simply understood from their own point of view, not the

teacher’s.”
Rogers 1967pp. 304-311

Among the positive results are, better achievement of educational goals, better
attendance, more student satisfaction, better morale, better self-image, more critical
thinking, better problem solving, better relationships between students in the
classroom and also outside school hours and less destructive behaviors or dropouts.
(Cornelius-White & Harbaugh, 2010). What is relevant is that person/student-
centered education has positive effects on all levels and grades of education
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(Kember, 2009), and also shows excellent results when applied to so called “dry”
technical fields like molecular biology, biochemistry, pharmacology etc. (Knight &
Wood, 2005; Kemm & Dantas, 2007; Costa, 2014), or when one is using the new
computer assisted hybrid or e-learning forms of educational offerings (Motschnig-
Pitrik & Derntl, 2002).

With these premises, the main tasks of the trainers are to:

- facilitate a working alliance with the MOOC participants

- promote a relational climate of trust, respect and emphatic listening

- if a participant ask you a question you do not know the answer, be
transparent and reply that you do not know but will ask to some of the
supervisors

- provide technical assistance to the course users in order to allow them to
access the contents and use them correctly;

- verify that participants accessed to the platform and actively participated at
the training;

- guarantee assistance to the users of the course by responding to any
individual requests related to the training course;

- promote the overcoming of the reluctance to the use of the technological
tools by encouraging the familiarization with virtual platforms;

- provide information about the availability of bibliographic or sitographic
resources;

- provide new thematic tools to allow a constant update on the most important
national and international news;

- verify the active use of the tools of interaction between MOOC users and
promote their use especially to those who, for various reasons, do not actively
participate in online activities;

- promote the use of the forum and, in particular, the opening of discussions
and the discussion on topics related to training modules;

- moderate forum discussions;

- check the learning outcomes obtained by the users during the course,
promoting the understanding of errors, possibly with a new postponement of
the questions to which an inconsistent or wrong answer has been given;

- participate in the evaluation of the final assignments.
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9.30

e Alberto Zucconi, Antonella Doriano, Gabriele Castelnuovo: Welcoming trainees
and illustration of the Training Program

9.50
e Brief Self presentation of all the trainees

10.15 Hlustration of:

Care Path Project

Care Path Training

Brief history of the definition of Trauma
Different Trauma

11.15 The burden of personal and social health:
e Trauma care in ltaly
e Results of the Training needs assessment

11.30 Break

11.45 Brief notes on the social construction of trauma diagnosis and treatment:
e Brief notes on the history and sociology of trauma care in Italy

The latrogenic risks of retraumatization

Risks for helping professionals:

Managing stress and preventing burn out

Vicarious Trauma prevention and treatment

12.30 Discussion
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13.00 Lunch

14.30 Ethics and deontology of the IACP Care Path Trainer
e Understanding preventing and healing trauma
e Trauma Informed Theory and Practices

15.30 Discussion

16.00 The importance of person-centered approaches to trauma
e The concept of recovery
e Promoting change with empowering actions
e Examples of best practices
e Examples of bad practices

16.45 Break

17.00 The importance of supervision, team work and support groups
e Helper please help yourself: self-care and Work Life balance
e Examples of worst practices
e The sociogram of the different professions

17.45 Question and answers session

18.00 the relevance of supervison, support groups and working alliance
e Common denominators of effective trainers

Working alliance

Respect

Empathy

Congruence

Empowering and prizing trainees

Mistakes to avoid

18.15 questions and answers

18.30 closing first day training session

9.30 bullentting:
e how am | doing as a trainee
10.00 Common denominators of effective trainers
e The working Alliance
Respect and positive regards, non judgemental attitude towards service users
The protection and promotion of human rigths of service users
The United Nation human rigths
Empowerement
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11.00 Discussion
11.30 Break

11.45 The relevance of:

e Empahthy
authenticity/congruence
empowerement
Responsibility
Accountability
Agency
self-containment
respecting limits
Mistakes to avoid

12.45 Discussion
13.00 Lunch
14.30 The Care Path Training program and the toolkit:
e how to use them synergistically
e The MOOC format
15.30 discussion
16.00 The Care Path Training Program Pedagogy
e Different counties, different professional, different national laws and
regulations
e The importance of a disclaimer in terms of laws, ethics and deontologies
e The imperative of always operating in science and conscience for the benefit
of the services users
17.00 Discussion
17.30 Break
17.45 Ethics and deonthology of the IACP trainers of the Care Path Mooc
e The importance of respecting professional boundaries
e The Care Path Training and the Toolkit how to use them synergistically

18.00 Discussion

18.30 closure second day of training and celebration
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4.1.1. Lesson 1: The theoretical Base
4.1.1.1 Unit 1: Introduction and disclaimer

Alberto Zucconi - Psychotherapist- Psychologist, President of the Person-
Centred Institute.

Hi! I'm Alberto Zucconi, a psychologist-psychotherapist and President of the Person-
Centred Approach Institute(IACP), That was in charge of creating first two modules
of this course which | want to welcome you to.

First of all, 1 would like to say two words as Alberto Zucconi the citizen, and they are
words of gratitude. A sincere thank you to each one of you that works to support
and protect traumatized minors. Yours is a very important work, sensitive, delicate,
but sometimes also very heavy. We know well that working with people that are
suffering, at times can cause pain and can lead to burn-out. Therefore, a sincere
thank you because your work protects a precious reality for a nation and for a
community, human capital. Every traumatized person needs all the care possible to
be helped to reenter, with full rights, to be an active member of the community and
to be constructive for themselves and for the other members of the community.

I would like to add one other thing, which is perhaps obvious, but is better to
underline: this course is addressed to all of you who are from different backgrounds,
professions and skills and who - as you know - are bound by the existing laws, the
ethical/deontological codes of various professions and the internal rules of the
various organizations to which you belong, to do everything that you already know
how to do and to whom you are responsible for doing and not to cross borders and
limits, because this would certainly not be in favor of your clients.

Thank you again for having come onboard this adventure and thank you for the
daily work that you do with passion.

4.1.1.2 Unit 2: What is a helping relationship?
Gabriele Castelnuovo - Psychologist.

We are here together today precisely to talk about helping relationships, above all to
define what is a helping relationship; in order to do this, it is necessary to start from
the paradigm of reference. We know that the paradigm has changed. At the
beginning of the 1900’s there was a big change, and we went from a reductionist
mechanistic paradigm to a holistic and systemic one. The way of understanding a
helping relationship has also changed, in fact in the reductionist mechanistic
paradigm, a helping relationship was characterized by asymmetry; the professional
was the agent of meaning who imposed a reality onto his patient, his own vision of
reality, somehow making his patient passive.
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With the adoption of the new paradigm many things changed, because we know
that relationships are central to our understanding: the importance is not in the
single parts, but the relationships in which these parts make a whole. So what is a
helping relationship in the light of the new paradigm? To help us to define it let's
read the words written by Carl Rogers in 1951, an author who occupies a prominent
place in helping us to understand the helping relationship in this new light. Carl
Rogers writes “A helping relationship is a relationship in which at least one of the
two protagonists has the goal of promoting the growth, development, maturity and
achievement of a more adequate and integrated way of acting of the other person.
Other in this sense could be an individual or a group. In other words, a helping
relationship could be defined as a situation in which one of the participants tries to
favour, in one or others , a greater actualization of the personal resources and a
greater possibility of self-expressiorn’.

Here the words that stand out are valorization, promotion, resources and therefore
this new light in which we see the helping relationships is a light that places the two
protagonists in a relation of parity, in this way the professional will not be the
expert, the agent of meaning, but will be the one that promotes the actualization of
all the resources that are intrinsic to the other person. In doing so he will be able to
facilitate a more functional process of co-construction of reality for the client, thus
accompanying him in a process, accepting and respecting where the client is.

So today, what characteristics should a helping relationship professional have?
Certainly they should have knowledge, that is, must have a corpus of theoretical
knowledge to lean on, and must moreover know how to apply this knowledge and
therefore the theories must be made concrete, be applied and know how to be
applied in the relationship. In addition to know how, given that the focus of the
relationship is on the quality of the relationship itself, it will be necessary for the
professional also to know how to be, to know how to put into practice all of these
conditions and qualities that facilitate and make a helping relationship effective.
Among these, we know that surely authenticity is the first quality, that knowing how
to see the world through the eyes of the other is the second, and the third is to not
judge the client, but to be able to respect and welcome them how they are.

If this is possible, if these three conditions are implemented by the professional, this
will facilitate a process of change and self actualization in the client.

4.1.1.3 The power differential, risks of learned passivity, from
passive patients to active citizens

Alberto Zucconi

Power is always present in human interactions. Where two or more people interact,
there is always a power that can be obscured or highlighted. In general, history
teaches us that those who have lots of power do not particularly like to discuss this
topic as they fear having less power if there is transparency over power differentials.
Power differentials obviously are always existing in any helping relationships. The
professional, the expert, those who offer a service have more power over a service
user, client, patient or how you want to define the person. Why? Because the
professional know something that the client doesn’t exactly know, and in addition
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the professional offers to their clients something they need. They also design the
rules of the setting (i.e. the rules governing the design and management of the
setting) and can even suspend the provision of the service itself. In short, there is
always a power difference between those who provide a service and those that
receive it.

In the past, with the reductionist-mechanistic paradigm, power differences in the
various helping relationships were very high. We have seen, also in the light of the
new paradigm of the Ottawa Charter and the biopsychosocial paradigm, that this
was not desirable as excessive power differences can lead users of the service to
assume a passive role that does not help to achieve the objectives of the service
itself.

Today, therefore, there is a tendency to focus on users, on the person of the client,
and encourage change through actions of empowerment that empower clients to
develop their skills, creativity and resilience. This, the research highlights very
clearly, is very useful as the helping relationship facilitate better results in less time,
and for example in the field of health and wellbeing, secondary effects and relapses
are lowered. Therefore, the world is increasingly orienting itself towards the
evidence that everyone wins when power is shared and if everyone contributes to
achieving goals. All of this is also true at a societal level, and therefore active, aware
citizens contribute much more to their social ecology and the communal construction
of reality: a sustainable reality for sustainable relationships.

This also true when providing services to children, who are small people, they are
not children who don’'t understand or who are not responsible (able to respond).
This social construction of children as “little cute things” is very obsolete.

4.1.1.4 Unit 4: Coping
Alberto Zucconi

What are helping relationships for those who use them? We pointed out earlier,
when we highlighted the objective of the biopsychosocial paradigm, that it is not
only to cure diseases, but to protect and promote the potential for health and
wellbeing, the capacity for active learning and the development of creativity and
resilience.

Another way to call this innate capacity of human organisms is coping. An English
term that in Italian means knowing how to manage life’'s circumstances; in other
words, knowing how to better manage my relationship with myself, with others and
with the world around me. We know that in helping relationships, in regards to the
qualities of the effective professional regardless of the approach he uses, in order to
be effective they must know how to relate with their clients with a high quality deep
respect and without prejudice, to have an empathetic understanding not only of
what the client says, but also what he feels, his meanings, and relate to him
honestly, authentically and transparently. It is also necessary, however, for this
process to work on the part of the user, client and patient to actively get involved
since this is a co-construed team game.

In helping relationships, clients that can be defined as “effective” are clients that are
sincere and motivated to change, perhaps because they are not feeling well and
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want to stop suffering. They also need to have the ability to come into psychological
contact with the professional working with them and to perceive the relational
gualities that the professional puts into the relationship.

These capacities develop, as does the capacity to persevere, to be ready to learn
from mistakes, with the courage that it takes to admit to errors, to let mistakes
become teachers of wisdom. This underlines how coping is an optimal functioning
process and the result of the team work of the professional and their client to
achieve the objectives of improved quality of life and greater realization of the
intrinsic potential that each of us was born with and is written into our genetic code.
Which is then developed further, more or less depending also by the environmental
conditions in which we find ourselves, but also by the attitudes that we have and by
how we face life.

4.1.2 Lesson 2: The common denominators of effectiveness

4.1.2.1 Unit 1: Concentrate on the illness or on the
development of human potential?

Alberto Zucconi

To concentrate on disease or health? Research shows us that it is much better to
concentrate on health because greater successes are obtained and it lowers costs.
Why does this happen? Because in the previous mechanistic reductionist paradigm
the person who needed help was in a passive state, in fact to label somebody a
patient can make him in a sense too patient, that is too passive; with an acquired
passivity. This is a much less evident risk in the new paradigm because it
encourages the person to use his or her own power to be and enter into a
partnership, where even the decision-making power is shared between the
professional and his or her client. In addition, research shows us that an approach of
protecting and promoting health and well-being can achieve better results for the
same categories of service users. For example, a proactive relationship of patients
with a good relationship with the hospital staff, in case it comes to receiving surgery.
With the new model we achieve a lower the number of days of hospitalization and
less negative consequences after surgery, greater development of immune defenses
and better compliance is (ie the collaboration of the client with doctors and nurses to
comply with their prescriptions, , such as to take medication regularly). The new
model also shows much less litigation on the part of users towards healthcare
facilities and a much less frequent doctor hopping. This new paradigm not only
favors results for the user and his family, but for society as a whole, because a
society where people can better develop their potential means they also get less
sick, have longer lives and are less prone to diseases; it is a more prosperous
society. In short, promoting health and well-being is a win-win option where
everyone comes out better and the results speak for themselves.

4.1.2.2 Unit 2: Putting the person at the centre translates into
greater effectiveness and offers a better cost/benefit ratio
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Alberto Zucconi

I would like to say a few words about effective psychotherapeutic relationships.
Psychotherapy is one of many helping relationships, but regulated by law in a
specific way: for example, here in Italy only medical psychologists can - if they have
attended a school of specialization of at least four years or psychiatrists - offer
psychotherapy services; others can not, it would be a crime of practising a health
profession without a licence. Since every treatment that impacts the health of an
organism - and therefore does good- can, if it is not properly understood how it is to
be promoted, obviously do harm.

The vast body of research show that effectiveness in the field of psychotherapy does
not derive from the specific theoretical approach, it derives much more from the
relational qualities of psychotherapists belonging to the various psychotherapeutic
approaches and, as in any helping relationships, the same variables, the same
factors are operative. A psychotherapist is effective not because he applies a certain
theoretical model, but because he or she have the ability to relate to his user with a
large capacity of acceptance, respect, not judging, with deep respect and because
he or she have the not only to listen to what his user / patient / customer say, but
also empathy, i.e. what meaning has for the specific client as an individual. The
professional is also able to relate to the client in a genuine, spontaneous and
transparent way. However, this is not enough because the psychotherapeutic
relationship, as with any helping relationship, is a team work, a co-construction in
which the client, the user, the patient actively contributes, otherwise it does not
work. And so? The motivation is important, often provided by the client’ feelings of
discomfort - and therefore the motivation to change - and then the capacity for
psychological contact with the psychotherapist and, moreover, the third condition:
being able to perceive the quality of relationship offered by the professional
possessing the fundamental qualities of deep respect, empathic listening and the
authenticity.

In this way the dyad can function with very positive and more effective results than
if the person with the same discomfort received only a drug treatment, or indeed no
treatment.

In short, in the psychotherapeutic field and in the helping professions an effective
relationship is good medicine.

4.1.2.3 Unit 3: Recovery
Alberto Zucconi

The World Health Organization, as well as the large body of research in the field of
helping relationships, suggests that in order to develop more effective and efficient
treatments it is recommended to focus on the individual client that we are taking
care of. In short, it is important to customize the treatments, not as if they were just
a tin of white paint which allows us to paint white everybody, regardless of who the
users are.

Just as psychotherapy must be personalized, helping relationships must also be
personalized, because this best helps Gino, Maria, Joseph, Mary, etc. . Because we
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must establish strong work alliances and engage in narratives that sees the client as
the protagonist in this adventure of change.

The Task Force 29 of the American Psychological Association (APA) shows the
importance of centering treatments on people and also recommends another
important aspect: that treatments and their philosophy must be based concepts of
recovery and development of potentialities instead of as was previously done - with
a pessimistic vision of pathology and chronicity.

What is recovery? In recent decades, recovery has developed a capacity - of being
more helpful by supporting and empowering clients - and has dispelled some myths,
such as that schizophrenia is a chronic pathology. This was thought previously, but
the very fact of thinking in this way also becomes to a certain extent a self-fulfilling
prophecy, a phenomenon of social construction which - if we think about it - is
rather obvious. Using the example of schizophrenia, we know that it exists in every
country, yet no culture treats it just the same way. In some societies and cultures
the schizophrenic is considered as a person touched by the gods and therefore the
community treats them with respect, benevolence and offers him food and shelter;
in other societies they are instead treated as outcasts, banned from the community
and chained to a tree in the forest. In our western culture, at different times, we
treated these people in a very different way, sometimes cruelly, but obviously we did
it for their own good, as when we believed in turn that it was a phenomenon caused
by a devil's possession and so we tortured these poor people with hot irons, thinking
that if their bodies are possessed by a devil, if me make the body uncomfortable by
torture the devil would come out. We treated people by many other means, but
always making the prophecy of pathology and chronicity and punctually these
prophecies come true.

With a vision of recovery, which postulate that whatever your situation, even as a
serious one as in schizophrenia, you can recover your capacities to function and be
part of the community, in this way a positive prophecy is formulated and realized:
Like all prophecies, to some extent come true. So today we see that when people
are viewed with greater optimism, they satisfy these prophecies. We therefore can
witness people who still see things that others do not see, hear voices that others do
not hear, but nevertheless are working as paid consultants in an Local Health
Agency advising how to treat people with their afflictions in a more human and
positive way, and to be able to realize - instead of negative prophecies - positive
prophecies that are also self-fulfilling. With prophecy, we must be careful what to
choose and where this leads us.

4.1.2.4 Unit 4. Professional effectiveness in helping
relationships: common denominators and specific aspects of
different helping relationships

Alberto Zucconi
Today, we have a large body of research illustrating what professional effectiveness

is for a professional who provides services in the field of helping relationships. These
researches started long time ago from the hypotheses formulated by Carl Rogers,
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who is the founder of the person-centered approach and one of the fathers of
humanistic psychology.

Starting in 1942, Rogers scientifically formulated hypotheses and then moved on to
his empirical verification of what constituted the necessary and sufficient conditions
for an effective professional to promote change. These were and have been
confirmed until today by research: the ability to establish a trusting relationship with
the user/client, with the professional having an attitude of non-judgement,
acceptance and deep respect for the person of the client, a sensitive and accurate
ability to listen empathetically - that is, to understand not only what the client says,
but also what it means for him/her and also an attitude of authenticity, frankness
and honesty in the relationship.

These hypotheses, which were validated by research on psychotherapy, where later
on proven effective in all the helping relationships. Rogers gave a great contribution
made a significant step forward n the helping relationships, rooted them solidly in
science and not in metaphysics and made explicit the values that are at the base of
any approach.

I think it will be clearer to listen directly to Carl Rogers in person, who illustrates
these three necessary and sufficient conditions in one of his famous films:

“From my own years of therapeutic experience, | have come to feel that If | can create the
proper climate, the proper relationship, the proper conditions, the process of therapeutic
movement will almost inevitably occur in my client. You might ask, what is this climate?
What are these conditions? Will they exist in the interview with the women I’'m about to talk
with whom | have never seen before? Well let me try to describe very briefly what these
conditions are as | see them. First of all, one question is, can | be real in the relationship?
This has come to have an increasing amount of importance to me over the years. | feel that
the genuineness is another way of describing the quality 1 would like to have. I like the term
congruence, by which I mean, what I’m experiencing inside is present in my awareness and
comes out through in my communication. In a sense, when | have this quality, I’m all in one
piece in the relationship. There’s another word that describes it for me, | feel that in the
relationship 1 would like to have a transparency, | would be quite willing for my client that
sees all the way through me, that there would be nothing hidden. When I’m real in this
fashion that I’'m trying to describe then, I know that my own feelings will often bubble up into
awareness and be expressed but be expressed in ways that won’t impose themselves on my
client. Then the second question I would have is, will 1 find myself praising this person,
caring for this person. | certainly don’t want to pretend a caring that | don’t feel. In fact, if |
dislike my client persistently, | feel it’s better that | should express it. But | know that the
process of therapy is much more likely to occur, and constructive change is much more likely,
if I feel a real spontaneous prising of this individual with whom I am working. A prising of
this person as a separate individual. You can call it acceptance, you can call it caring, you
can call it a non-possessive love if you wish. | think any of those terms tend to describe it. |
know that the relationship will prove more constructive if it’s present. And in the third
quality, will 1 be able to understand the inner world of this individual, from the inside, will 1
be able to see it through her eyes, will | be sufficiently sensitive to move around inside the
world of her feelings, so that | know what it feels like to be her. So that | can sense not only
the surface meanings but some of the meanings that lie somewhat underneath the surface. I
know that If | can let myself sensitively and accurately enter into her world of experience
than change and therapeutic change are much more likely.”
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4.1.3 Lesson 3: Trauma
4.1.3.1 Unit 1: The definition of trauma

Luigi Janiri, Professor of Psychiatry and Primary Psychiatrist of the
Gemelli Polyclinic - Catholic University of Rome.

What is trauma? How can we define it? Trauma, in reality, is an experience, a
stressful phenomenon - often sudden - that goes beyond the possibility of the
person to react and defend herself from the trauma itself. Trauma is something that
overwhelms the persons exposed to it.

Trauma has been studied in various ways, there are acute traumas - for example
due to natural or technological catastrophes - there are chronic/repeated situations
of trauma - such as children are often exposed to. But what can be said is that the
history of trauma, from a clinical point of view, begins precisely with the study of
post-traumatic neuroses, which have also been studied by Freud - and therefore in
the context of psychoanalysis - and then taken up again by other others.

Trauma has also been studied from the point of view of psychological mechanisms,
which are very important. What psychoanalysis has studied, since its origins, is the
fact that a trauma, in particular if it occurs early in childhood - is subject to a
removal process. This removal does not mean, however, that the trauma is
forgotten, denied or buried. It can be reappear, be reactivated at another time, for
example in adult life, perhaps due to another trauma that somehow recalls the
previous trauma. This is a two-stage mechanism that Freud carefully studied
according to which there is a first trauma which, in a certain sense, sensitises and a
second trauma that reproduces in the subject the condition of being a victim, of
powerlessness and fragility. In this way, reproducing the situation and leading to
new symptoms and a clinical situation where the client feels it as though it was the
first time.

This said, the trauma of post-traumatic stress disorder instead occurs in a punctual
manner that endangers the subjects life. It can be caused by war, tortue,
technological or environmental causes, but this trauma is a punctual type and easily
recognisable in the life of the subject.

4.1.3.2 Unit 2: Types of trauma, Type I.

Camillo Loriedo - Psychiatrist-Psychotherapist

Let’s analyse the types of trauma that can lead to eating disorders. Classic trauma,
which strikes once, which is a very serious event, in reality is one of the least
frequent cases, even if it is particularly important due to the devastating effects it
can produce on a person. These are serious events that have a negative aspect, that
can affect a person’s life producing psychological or physical damage, or both of
them, and which can last for several years in a person’s life.

Usually, we find this trauma in what we call post-traumatic stress disorder, but it is
very common in eating disorders, in particular in some forms of eating disorder. This
can be divided into two parts:
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1. Physical trauma, which can especially occur in particularly dramatic moments such
as rape, robbery, physical violence, wartime combat, natural disasters (such as a
tsunami or earthquake), a very serious car or train accident.

2. Trauma of a predominantly psychological type: when someone’s life is put under
threat by someone, of a particular situation in which someone finds themself, where
there are no physical injuries, but simply a threat so extreme and strong that it is
difficult for the person to erase it from their mind in the near future.

For people subject to type I trauma, also called “focal trauma”, the trauma is called
“single blow”, that is, it strikes once, but leaves strong traces and in eating-related
symptoms, has a very similar effect to post-traumatic stress disorder.

A trauma of the type | can have a series of consequences, among which eating
disorders are one of the most common, and then a series of rather extensive
symptoms which can involve a series of traits that are all present in eating disorder
behaviour. That is to say that eating disorder behaviour isn’t solely eating behaviour,
but the symptoms can accompany, frequently and in nearly all cases having this
symptomatology, each of the individual eating disorders. These traits are: low self-
esteem, a very strong tendency to depression, a distorted image of one’s body and
sexuality, high suicidal risk, anxiety disorders, alcohol abuse, sleep disorders,
dissociative disorders, memory loss, aggressiveness and personality disorders.

It is a symptomological procession that never surprises us - eating disorders never
come alone, but are always accompanied by symptoms of this kind or by real
pathologies that complete the picture of eating disorders and are rarely absent.

We have, in particular, trauma that leaves a trace - as in this type | trauma - which
occurs primarily by producing alexithymia, which is an emotional disorder that
prevents a person from openly expressing their emotions with words. The tendency
in this case, after a type | trauma, is to express emotions mainly on a non-verbal
level, with one’'s own body, and these sensations can be very serious and can
involve a serious emotional dysregulation, also notable, to the point that the person
shows an impulse at a certain level, and we know - because this is one of the most
frequent feedback that we find - that there are some forms of bulimia nervosa in
which this type of trauma (for example abuse) are of such gravity and magnitude as
to produce symptoms that can lead to a considerable and widespread loss of control
at different levels. In particular, what happens at an early stage of development,
when the trauma is dramatic, when there are serious variables in the family to be
sustained and supported, in these cases we run the risk of multi-impulsive bulimia: a
very serious and dangerous form of bulimia in which, together with bulimic
behaviours, alterations in the character of eating behaviour and above all
impulsiveness, which may concern sexuality, the tendency to consume food in an
uncontrolled manner, without tasting it, which could, for example, lead to the typical
behaviours of those who carry out thefts in supermarkets, who consume food in the
supermarked and cannot wait to go back home to eat even if they could buy food.

A disinhibition of the impulses which we have seen regarding sexuality, but above
all, more importantly and more dangerously, self-injurious impulsiveness, self-
injurious behaviour such as cutting oneself or attempting suicide. This type of
bulimia, multicompulsive, is the most dangerous known, particularly due to the high
suicide rate. Concluding a type | trauma has the consequence, particularly if the
environment is not supportive, of this form of bulimia which is certainly the most
dangerous form known in particular for the very high suicide risk.
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4.1.3.3 Unit 3: Type Il Trauma
Camillo Loriedo - Psychiatrist-Psychologist

Alongside traditional trauma, that of “single blow”, which we know is a great trauma
that changes a person’s life, there exists another type of trauma which is called type
Il trauma. It is typically a trauma of lesser gravity but which repeats over time, with
such a frequency that people begin to foresee it, but cannot predict exactly when it
will occur. This expectation has a wearying effect: it produces an extremely strong
feeling of powerlessness in the subject that feels of not being able to master oneself.
In this type of trauma, where eating disorders are frequently found, there may be a
history of violent conflicts in the home environment which the kid or adolescent,
sometimes the child, has been witness to for a long part of their life without knowing
the term. It may be that this violent conflict may lead to a real violent behaviour that
can also produce serious damage or even loss.

This type of repeating trauma creates a very dramatic situation of expectation,
where the person expects there will be opposition even when its not necessarily the
case. Nevertheless, the trauma is caused by such an extremely strong and frequent
repetition that in the subsequent life of the person, this same type of fear can occur
even after the trauma has ceased. In some cases, there is a tendency for people to
repeat the type of trauma. For example, in a young woman who has all her life
witnessed the fighting between her parents caused by them cheating on one
another, in later life she only knew how to choose partners that expressed the same
unfaithful behaviours. These betrayals increased her need to discover the cheating
whether it had occurred or not. This type of behaviour becomes, in a certain way, a
repetition of the prediction of a harmful event, with the fear it could occur from one
moment to the next, as though the moment of childhood had never passed.

Type Il trauma produces, among other things, a tendency towards massive denial,
affective numbness - as if the person tended to eliminate emotional feelings.
Therefore they tend to comport themselves as if they were “cooled”, as if they had
no other feelings in certain moments of their lives. This is called numbing,which is
considered one of the basic elements of dissociative disorders: a disorder in which
people lose the ability to feel normal sensations, as if they had lost significant
sensory capacities, or as if they were absent or not part of everyday life in certain
moments of their existence. This is accompanied, above all in eating disorders, and
even more so in eating disorders where there is a loss of control, therefore restricted
anorexia or anorexia with bulimic behaviours or bulimia, by a hidden and deep
anger. The subject is passive, does not seem to react, but when they perform an
action you can perceive in them a strong anger. The manifestations of aggression
towards the outside world are very contained, but when the subject feels strong
emotions, this strong anger can become explicit and result in violent behaviour
towards themselves and others.

The subject expresses an incessant sadness - not an intermittent type - which is
stable in the person as if there had been a childhood trauma that produces a
constant pause, which in turn produces a sense of desperation that extends for the
whole life.
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It is, as said, small traumas that accumulate, but they have also been called complex
traumed or relational traumas because they depend on a series of continuous
relations one has with another. Therefore it can happen that those who have
experienced these traumas, experience strong traumatic moments in the home
environment, particularly in the family environment. They are, therefore, constant
traumas that reappear and produce the dissociative symptoms of which we have
spoken or emotional regulation.

4.1.3.4 Unit 4: Complex Trauma

Luigi Janiri, Professor of Psychiatry and Primary Psychiatrist of the
Gemelli Polyclinic - Catholic University of Rome

The history of trauma is a complex story, made up of historical occurrences and
recurrences. In fact, from the last twenty years to date, with the latest edition of the
American classification system and universally known in psychiatry as DSM5, post-
traumatic stress disorder has been considered as a possible trauma disorder.

In fact, the attention of researchers, primarily Van der Kolk, who launched the
guestion of complex trauma, has turned to to childhood traumas. Those which
occurred at an age where the subject was in a position of weakness, of inferiority -
as children normally are. This type of traumatic situation, of events that children are
exposed to, from not only a psychopathological point of view, but also a
neurobiological one, are the possible causes of a predisposition to the development
of psychiatric disorders that go well beyond post-traumatic stress disorder.

These phenomenons of childhood trauma have different types: they can be acute,
they can be protracted and repeated during childhood and go under the name of
abuses when traumatic phenomena are positive. For example, when something is
committed against the child, such as child abuse, sexual or physical violence, or
psychological violence. Or they may be omissive, ie they may be due to a type of
neglect, neglect of both the psychological and physical care of the child leading to
real events and situations of abuse. Thus maltreatment and abuse are the
phenomena we are now dealing with when we talk about complex trauma.

Complex trauma, or primary evolutionary trauma as some call it, is often due to the
failure of primary caregivers, parents for example, as well as cumulative trauma. The
psychoanalyst Masud Khan deals precisely with this type of trauma - that is many
small events or traumatic situations of an omissive or commissive type that were
repeated during childhood and which, cumulatively, gives rise to a traumatic climate
or dimension that the subject will feel during his adult life when they encounter
difficulties, problems, or another trauma that recalls the previous trauma.

However this previous trauma is a complex trauma which can be extended over a
very long and important period of time, even a whole childhood. Think of situations
where there are families that experience a climate of fear or prolonged violence due
to disturbances or problems affecting parents - of one or the other - and therefore
do not guarantee that serenity, that sense of security and protection that is very
important for a child to develop basic trust, which is necessary to encounter life and
relationships with others in a calm, open and confident way.
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The subject may not notice this, because more or less all of these situations can
encounter phenomena of repression or forgetfulness, and therefore simply work
from within, in an underlying way, until the “bill is presented” to the subject. This is
because these situations come to light, in a way that can be explosive, due to the
effect of something in the environment of the subject that in adulthood helps to
deconstruct their emotional climate, contributing to the discomfort of the subject
and thus reopening the scenario of the past trauma.This is because, as previously
mentioned, the current trauma can attract and recall the past trauma, in a sort of
fatal attraction.

4.1.3.5 Unit 5: Re-victimisation in complex trauma

Luigi Janiri, Professor of Psychiatry and Primary Psychiatrist of the
Gemelli Polyclinic - Catholic University of Rome

What are the clinical manifestations of complex trauma? We have seen that complex
trauma leads to series of psychopathological consequences that go far beyond the
simple, so to speak, post-traumatic stress disorder.

These are evolutionary consequences that mature over time and, precisely because
they have this long gestation, which is different from post-traumatic stress disorder,
they open up a much wider range of pathological possibilities. Starting with disorders
of affective regulation, emotion and behavior. This means that often these people,
who have been subjected to a complex trauma, develop an impulsiveness that is not
only of character, but of a disorder, a disorder that controls impulses. It can occur
and be actualized in violent behaviors, towards others and towards oneself, in
impulsive use of substances and therefore in drug addiction or alcoholism.

Another very important area is that of emotional self-regulation in the sense of self-
esteem. The possibility that a person establishes basic trust in himself and therefore
also the possible feelings of guilt that, in a more or less latent way, a person carries
with them from childhood. Keep in mind that a child subjected to abuse, for example
sexual, often feels guilty for having done something dirty and will not, therefore, be
able to correctly attribute the responsibility for what happened to the adult, the
perpetrator of the abuse.

These feelings of guilt can develop, continue and give rise to a depressive type of
vulnerability. Major depression can be one of the outcomes of complex trauma in
adulthood.

Other very important outcomes are psychosomatic disorders, in fact the
consequences of a trauma can also be on the physical level, for example on the
physiological reactivity, physiological hyperreactivity, on the cardiovascular system
(for example cardiotonic, hypertensive phenomena), problems of pain regulation and
its threshold (for example pain diffused through the body), hypersensitivity to painful
stimuli and then various sexual disorders, which from a psychosomatic point of view,
are connected to impulse-control disorders thus giving rise to forms of perversion
and therefore problems of sexual-impulse control.

Finally, we highlight dissociative disorders, for example depersonalization and
derealization, which are phenomena that today are recognized with a certain
intuitive difficulty, but which manifest themselves with a sense of extraneousness
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that the subject feels in front of reality and himself. These are defense mechanisms
against a reality that the subject feels is, in some way, intolerable, that he cannot
feel revived and therefore dissociation means distancing himself from reality.

Freud highlighted this fundamental mechanism of repetition compulsion, where a
subject tries to re-encounter the trauma not so much to suffer the negative effects
again, but rather to try to overcome it. This attempt to overcome the trauma means
that some of the subject's behaviors lead him to relive situations: the classic
situation is that of the child, the victim of a perpetrator, which can be repeated in
adulthood in equal or opposite roles. The adult can try to re-legitimize himself, by
creating situations in which he finds himself living as the victim of the actions of
other people, or he may carry out behaviors where he himself acts as the
perpetrator against a victim.

This could happen, for example, in situations of sexual violence suffered as a child
and which may become more when older - in adolescence or in adulthood - a
situation that recurs. For example, in a rape, a sexual violence against a woman that
can be experienced in first person as an executioner or recreated as a victim,
creating a situation in which in each - even in opposing roles - the trauma is re-lived
to try to overcome it in what Freud calls repetition compulsion.

4.1.3.6 Unit 6: latrogenic Effects: Re-traumatisation of clients
Alberto Zucconi

Re-traumatization is an unfortunate event that sees a person who has already
suffered a trauma have a relapse, this occurs mainly for two reasons. One, due to
natural causes the previously traumatised person is exposed to images or events
where other people are victims of trauma and this makes the subject re-live the
previously experienced trauma. The other is instead a type of re-traumatisation that
has iatrogenic origins. That is, the treatments are delivered in a dysfunctional
manner, not necessarily due to the bad intentions of the professionals or of facility
administrators, but out of simple ignorance, so that instead of being helped by the
treatment and care facilities, the traumatised person are further traumatized. In
short, it would be like a person who arrives at an emergency room with a broken leg
and the doctors handle it badly, dropping the patient from the stretcher. He then
finds himself with two broken legs, thus doubling the damage: a true tragedy.

The history and the sociology of trauma treatments reveal that, unfortunately, this
was not at all infrequent in the past - obviously not for bad will, but ignorance - to
produce iatrogenic results. The whole world of care, because offers treatments that
impact a complex and delicate system like a human being, risks not only impacting
people in a good way, but - without wanting to - further damaging people; this is
true for drugs, for surgical procedures and for any type of helping relationship. A
service If not delivered effectively, it becomes counterproductive.

Within the specificity of trauma this is particularly serious, as a traumatized person is
particularly sensitive and can be significantly damaged by a second traumatization.
Today we have learned from these mistakes, research has become more numerous
and accurate and we have developed significant knowledge - which of course will
continue to develop in the future - thanks to which precautions have been drawn up
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so as not to run the risk of re-traumatising already traumatized people. These
precautions are called trauma-informed practices, they centre on the person of the
traumatized service user and pay attention to what causes further damages.

4.1.3.7 Unit 7: Adolescence and Trauma
Milena Masciarri, Psychologist-Psychotherapist

Adolescence is a period in our life cycle which, due to its evolutionary characteristics,
represents a period of increased vulnerability. This is because it exposes each
individual to important bio-psycho-social experiences of change that can be
experienced with discomfort, suffering and al thel illnesses that can be accentuated
if the individual is exposed to traumatic experiences.

As illustrated by Rogers, if a child grows in a facilitating environment, this will allow
him to be in touch with his/her feelings, not to block them or to freeze traumatic
experiences, but to move on in life, satisfying his needs and evaluating experiences
as pleasant or unpleasant depending on whether they are favorable or unfavorable
to one's own development. Rogers calls this innate capacity of self-regulation the
actualizing tendency, which is the capacity to understand oneself, self-regulate and
actualize oneself.

If instead the child lives in an environment where he feels that the acceptance of his
caretakers depends entirely on how well he adheres to their expectations, this can
lead him to introject such expectations, to forcefully amputate a part of his own self
and build an ideal self with rigid constructs. Constructs that will be even more rigid if
built on a constant sense of ambiguity, threats and fear, if the child grows in an
unpredictable environment.

We therefore see that our teenager, who grows up and is nurtured in his relational
context, is thus exposed to the evolutionary changes mentioned earlier. All these
changes of determinants require a kind of internal reorganization, a re-tuning that
involves the individual image of himself and his most important relationships. All this
requires, therefore, a redefinition of one’s sense of identity.

Let’'s see what these changes facing the teenager are. The first concerns the body:
the adolescent’'s body is an evolving body, with growth in size, the appearance of
secondary sexual organs, reproductive organs. Therefore, a body that requires a
new type of relationship with itself. The body becomes a primary and intermediary
vehicle to communicate the teenagers experiences externally.

A body, therefore, that you can choose to maintain and beautify, but also to scratch,
cut or to forget; a body that chooses to be talked about. At the same time, it is a
body that is seen from the outside, that captures the gaze of others, with desire or
derision and therefore exposes the adolescent to new experiences, new
opportunities, but also new risks.

Then there are changes at an interpersonal level. Within the family the teenager is
asked to move from dependence - the care and attachment phase - to autonomy
and the search for balance between these two apparently opposite evolutionary
thrusts, which has social repercussions. In fact in the external environment, the role
of the teenager within their group of peers and other significant relational figures,
changes.
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As the latest research have shown, there are also changes at the level of the brain.
The brain undergoes modifications, both structural and functional, especially in those
cortical areas that are involved in the decision-making processes.

All this causes great vulnerability which, as mentioned before, is further undermined
if the subject experiences traumatic experiences harm or compromise that sense of
internal security, the secure base described by Bowlby. This is our emotional place of
safety in which needs can be felt, named, fulfilled, which we cannot always return,
but which therefore allows us to have that valuable experience of developing
autonomy without losing love. Instead enriching ourselves through the meetings we
have with other people.

The person, on the other hand, who has suffered trauma has low mentalization
capacity and is not able to self-regulate his/her emotional states, can do nothing - as
Bromberg tells us - to isolate the traumatic experience and all the experiences and
contents associated with it, by dissociating it. The pathological dissociation - as
illustrated by Caretti - leads to the depletion of the subject and its resources,
because it prevents him from reconstructing these traumatic experiences in a
coherent narrative with his own life story.

For this reason, if we work with adolescents who have emotional stress, what we
can offer is to work with them at an important relational depth, offering them
relationships that are profound, based on listening, empathic listening, with deep
respect for who they are. Trying to understand the experiences from their point of
view, trying to grasp the meanings of what they experience and, therefore, to offer
relational contexts in which adolescents can, slowly, reestablish contact with those
parts of themselves - those needs denied up to that point. Not only allowing them to
re-feel them, but also to re-tune parts of themselves to the external experiences that
before they experienced as excessively dissonant.

This is possible by offering the adolescents a relational context in which we have a
different look towards them. Not just a look that leads us to label them as boys or
girls in perennial revolution and struggle with the outside world, or as apathetic
figures awakened only by the world of social network, but to see them as children
with characteristics and tools typical of their evolutionary phases, that move around
the world, ask questions, give answers, explore, try to give a personal meaning to
their experiences. Just as us we continue to act as adults for the rest of our lives and
therefore is very important that we will be rooting for them.

4.1.3.8 Unit 8: Trauma can change the brain
Piero Petrini

The neurological changes that occur when a trauma occurs (in any person, but
mainly in adolescents and adults) will be treated; in adolescents they are clearly
more evident than in adults.

The study is taken from neurological situations, from international neurological
research and from the work done by Dr.Petrini and Dr.Mandese of the technique -
mutative psychoanalytic process: a technique that clearly has psychoanalytic and
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neurological parts, in agreement with the findings of the international neurological
research and the relationship between neurology and psychoanalysis.

It is well known that every individual in a healthy state develops 1400 new neurons
from estro- genic stem cells on a daily basis, both at the hippocampus level and at
the olfactory level. This is an important aspect because the hippocampus is the
central part of the memory, the organism which recalls similar situations, thus in
situations of trauma. While at the olfactory level we observe our cerebral lobes are
nothing more than an outlet of our olfactory lobe.

We believe that human beings have about 30,000 genes, too few to define all
situations, so family, sentimental, relational, cultural and religious situations come
into play. Research shows that only 70% of genes are genetically determined and
only 30% are impacted by external factors. The difference in genes between a small
man and a male bonobo is 5%, however this percentage is very important. A man
and a bonobo are not comparable, at all.

For humans, culture, religion, all external situations, the family, the community in
which we live, are very important for the formation of an individual.

What happens when stress occurs? A stressful or neglectful situation (neglect as we
have seen is like a stress) does nothing but block the activity of stem cells at the
level of the hippocampus and therefore it becomes impossible to replace neurons
that are normally lost; so there is a loss of neurons in the most important and
deepest part of the brain which is the hippocampus.

The cognitive emotion regulation that accompanies and sustains these brain changes
is characterized by anxiety and depression related to the amygdala: a small cluster
of nuclei inside the brain that supports all our emotional-affective situations, from
love, to sexuality, to eating, to everything that is important from an emotional point
of view. An alteration occurs in the prefrontal cortex, which are the ones that direct
our goals: if | decide to go to the theater to see an actor it is the prefrontal cortex
that drives me to do this action, then the frontal cortex realises it. But the prefrontal
cortex also drives impulses, for example when | have the impulse to leave or stay in
one place | owe it to the prefrontal cortex that the frontal then reacts and
communicates the need to remain, for instance due to a commitment.

The third part that will be damaged is the hippocampus and memory (as we have
already said, the hippocampus is the seat of the memory). Longitudinal studies have
shown that traumas do not express themselves through a disorder of DSM -5 or ICD
- 10 which is called post traumatic stress disorder, but is transmitted through
symptoms of anxiety and depression, sometimes hallucination, but is highlighted
through changes in the sense of self in interpersonal relationships.

A person who has undergone a trauma has behavioral limitations and mental
limitations, ie the person seems unable to express herself in the world of work,
relationships, - it is as if he or she have fallen to a lower level of functioning.

This is due to the HPA axis - hypothalamic-pituitary-adrenal axis. At the brain-level
there is a gland called the pituitary gland, which all the hormones of our body
radiate from. The connection between the hormonal (endocrine) part and the
nervous part is given by the hypothalamic-pituitary axis. Everything that reaches the
hypothalamus - an area of central importance, almost a small brain - is transmitted
to the pituitary gland and gives rise to sensations, that is the nervous signal is
transmitted with hormonal substances. These hormonal substances branch out
throughout the body, from the pituitary gland, and control the thyroid, sexuality
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through the genital glands, male and female sexuality with the male hormone (which
also determines female sexuality). Then, especially, the release of corticotropin: the
stress hormone, or rather the stress pre-hormone because the real stress hormone
is ACTH - cortisol, which is why cortisone is given to help the body react when there
are physical malfunctions, cortisol in fact has the same elements as cortin (POMC).
Even in the case of battles and wars the human organism is prepared, in fact cortisol
- ACTH to be precise - causes pain to not be felt and gives rise to mechanisms of
aggression (as happens in animals).

When this mechanism of activity is repeated it becomes chronic and protracted
states of anxiety and anguish occur depending on the aforementioned amygdala.
The amygdala is the "chest of drawers"” of our emotional memory, in the sense that
it preserves all our emotional memories, as if it were a camera of emotional reality.
So, for example, our first kiss, first work, first sensation of well-being, the first
sporting victory - they are all photographed in the amygdala and re-emerge when
similar situations arise; when the hippocampus begins to secrete cortisol. This
cortisol binds to the receptors of the hippocampus, amygdala and prefrontal area
and when it has reached a sufficient level, if the situation is not chronic, it lowers the
ACTH and CRF level.

In this way the hippocampus regulates our responses to stress. When we are well
serotonin manages the area instead - serotonin is the hormone of happiness, in fact,
when a person is depressed, serotonergic drugs are prescribed. Serotonin inhibits
aggressive behaviors and promotes socialization. It is produced from tryptophan and
is introduced into the diet. Serotonin, together with oxytocin, which is the binding
hormone, is the most positive and useful hormone for the body, in the sense that
while serotonin stimulates sociality and relationship with others, oxytocin - released
after 5 seconds of hugging another person - is the hormone that stimulates the
bond.

The research is highlighting that loving activities, important thoughts and feelings
have profound therapeutic effects on our bodies. So undoubtedly there exists, in our
way of being, a series of reactions that change the brain and modify the body, in
any situation where there are hormones related to neurohormones and linked to
nervous stimuli.

4.1.3.9 Unit 9: Witnessed violence
Camilla Annibaldi

To talk about child victims of witnessed violence we need to define what is
witnessed violence in the family. We refer to witnessed violence when a child
experiences any form of mistreatment carried out through acts of physical, verbal,
psychological, sexual and economic violence to some person very important for them
or to some people that are emotionally significant for them, an adult or minor. This
type of violence also includes those inflicted by minors to other minors, but also by
other family members to pets; they all are highly traumatizing experiences for
children.

The characteristics of these experiences may be different. Violence can be indirect:
violence is perceived so it is not just a question of seeing violence, but also just
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hearing it. This should be emphasized because many women victims of violence
report that the children, when they were beaten, were in another room; even in
these cases it is a form of direct violence even if the child do not see and only hears
it.

The experience can be indirect when the child is aware that the violence has
occurred or is about to happen; in this sense children have "antennas": they
understand when there is the typical tension in a house that precedes the burst of
an episode of violence.

The experience is sometimes perceived not directly or indirectly, but the child can
perceive its effects; for example, seeing the mother with bruises, or feeling this air
of violence in the house, and so in these cases we are dealing with witnessed
violence.

There are some false beliefs about witnessed violence. Children are not impervious
to violence that occurs within their own family; even if the violent act does not occur
in their presence, they can grasp its implementation, this because the child is never
a passive and unconscious spectator.

Witnessed violence increases the risk of direct violence against children. The child
who tries to defend the mother, getting in the way, can be hit by the father: in this
case Dr. Annibali uses a gender perspective to talk about witnessed violence, as in
most cases violence is perpetrated by men against women. This does not exclude
that violence can be perpetrated by a mother against the father, or at least by a
woman against a male, but statistically it occurs less frequently.

Children exposed to violence are five times more at risk to become violent in
adulthood compared to children who have not witnessed violence. The effects of
witnessed violence are:

a feeling of fear, anxiety, overwhelmed, sadness, serious depression, feelings of
anger, guilt, inadequacy, and shame.

Children lose confidence in themselves and in others, can develop psychosomatic
disorders, impulse control issues, academic difficulties, learning disabilities,
language, loss of bowel control, relationship difficulties and can also develop a post-
traumatic stress disorder if this traumatic experience occurs within a relationship of
trust, such as the family.

At the biopsychosocial level, the effects of witnessed violence are reflected in
behavior, emotions, cognition, the child's physicality, but also in relationships. What
the child experiences is a world in complete turmoil, violence becomes normality and
consequently normality is violence. The child will recognize violent behavior as
normal and physiological or, in this sense diminishing his dramatic experience and
will probably repeat these behaviors.

It is increasingly necessary to focus on witnessed violence and how it affects
children in the present and in their adult lives.

4.1.3.10 Unit 10: Neglect
Camillo Loriedo

Neglect is a form of childhood and adolescent trauma that is common but very little
considered. This type of highly significant traumatic problem has only been
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addressed in recent times; we are talking about the neglect of neglect. For a long
time, this aspect was not considered a true trauma, at most a small part of the
existing trauma types. Today we think of this as the most widespread trauma, and
the one that has the worst consequences in terms of duration over time.

From this point of view, neglect indicates the perpetration of omission behaviors on
the part of those who should be offering care. These omissions indicate, even if an
imminent serious risk of damage is missing, a series of deficiencies that go on for a
long period of time. These are deficiencies that can, for example, accompany the
presence of a type | trauma. An abuse could be well tolerated, or in a sufficiently
adequate way, but much less so if you do not have a parent capable of
understanding and helping, supporting and protecting the child who has suffered
this type of trauma. Neglect may therefore be complementary to type | trauma, but
also in of itself does real damage.

There are different types of neglect that can concern healthcare, education, child
supervision, protection with respect to environmental risks, physical needs,
emotional support that is given mainly by the family or at least by those who take
care of the child. This kind of neglect may seem of little importance, but in reality, it
gives the person the feeling of having no protection from others and therefore of
living in a hostile environment that cannot guarantee them any kind of security.

If we talk about the different types of neglect, whether it is emotional or physical,
we find two completely different aspects. In some situations, the emotion is
neglected as we are faced with cold, detached and poorly involved caregivers.
Physical neglect may instead concern the strictly material aspect, the basic needs,
and can also be extended to the educational needs of the child who may not receive
from parents the information necessary to live in a relational context.

There is also medical neglect, which is when there is a need to treat an illness, but
those who should take care of the child do not and consequently the illness can
worsen and become particularly dangerous or harmful. There is moral neglect, or
the lack of instructions for the ethical and moral aspects of a person's ethical
behavior.

The consequences of these types of neglect are damages to public health that has
long been underestimated. Today we know that long-term exposure to neglect can
involve not only the aforementioned diseases, such as eating disorders, but also a
reduction in the gray matter of the cortex and therefore a much diminished cognitive
capacity compared to normal subjects. This data thus reveals how important it is to
deal with neglect and try to re-stabilise the familial and individual context, to have
that type of care and attention that gives security to the individual and gives the
feeling of being protected and understood.

At the conclusion of the overview of treated diseases, from eating disorders to
neglect, it is noted that the latter is particularly common in people who will develop
an uncontrolled diet that in the end advances to a complete loss of control. It is
necessary to think of a therapeutic relationship in which particular attention is paid
to the person - a sincere interest in them is manifested with an empathic attitude,
one of understanding. This is one of the most important aspects to effectively deal
with this recently recognized, but particularly insidious trauma, which is of no less
importance compared to other major traumas.

Train the Trainer Seminars /



4.1.3.11 Unit 11. Neglect in separation conflicts

In separations conflicts parents often "make war" by investing a lot of energy in
fighting the other parent, who is seen as an enemy; in these contexts, the most
important thing is to win. In these wars they convey feelings of strong anger that
actually indicate how complex it is for these people to face the feelings experienced
and linked to the separation process, feelings of disappointment, pain,
abandonment, a perception of emptiness, loneliness and a sense of failure.

These people are actually communicating how complex it is for them to process
what is called psychological divorce. In this context the figure of the child emerges
as the one that should be protected; unfortunately, this does not always happen
because in reality the minor becomes the fulcrum of the conflict. It becomes the
central element and therefore the parents begin to communicate through the minor
- the child becomes the bridge between the parents, the reason for discussion as
each parent argues trying to declare what is good for their child. In this case the
well-being of the child becomes an excuse behind which disappointments, jealousies
and personal annoyances are hidden. What is missing is the protection of the child,
which must always be present, but it is essential in contexts of ruptures.

What parents could and should do is to collaborate and cooperate in all aspects
related to the parenting function, with the aim of lightening the burden on the child,
in reality, children are loaded with a heavy burden as they feel guilty for the
separation of their parents, they feel responsible for their happiness as they are also
feel guilty for being the cause of their parents quarrels. At this point what happens is
that the child, in reality, is not seen. Here is where the trauma arises: in the moment
of greatest vulnerability the child is not seen and therefore his needs and feelings
are not recognized, accepted and fulfilled.

Separation is always a traumatic event because it is damaging, it causes a split. A
parental couple in the mind of the child is a single nucleus, which in a certain way
has to split. This external split of the father and mother will produce an internal split,
however in the mind of the child the parental couple does not cease to exist, but
remains, only that it loses strength, identity, dignity, and function as a guide.

In this case there are other factors that have a very strong negative burden. There
are aspects that indicate the extent of the trauma, for example the temperament of
the child and his ability to tolerate frustration, the quality of the relationship and the
type of attachment that parents were able to create before their separation. The
factor that tells us most about the trauma and its size, is the age of the child: the
smaller the child the greater the trauma; parents, even unknowingly, implement a
series of dysfunctional dynamics that lock the child in a rigid role from which he is
unable to free himself because, given his young age, he does not yet have that level
of awareness or even a solid personality capable of freeing himself from this trap.
For this reason, a technical consultant intervenes in these cases, as he or she are
able to identify the type of dynamics that exists in the family and to understand
which interventions are needed to free the child.

4.1.3.12 Unit 12. Trauma and eating disorders

Camillo Loriedo
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Now let us look at the disorders and eating behaviors of those subjects who have
difficulty in expressing their emotions with words; they communicate them mainly
with their own bodies. There is a series of diseases ranging from anorexia to
uncontrolled eating that are characterized by an exaggerated interest in one's own
body and by a diet that can be extremely limited or exaggeratedly without limits.
This type of patient, especially in the case of anorexia, is predominantly female.
Anorexia nervosa is characterized by significant weight loss that can lead to an
extremely dangerous and life-threatening weight loss. This weight loss is desired and
sought after by the affected person who considers their body as having much larger
proportions than is actually the case.

In anorexia there may be a severe restriction. There is very limited food-intake, or
the weight is kept low through food intake followed by strong elimination behaviors
that lead to eliminating more than what was consumed and consequently to lose
weight.

Then comes bulimia nervosa, a disease in which diet is predominantly conspicuous.
Episodes of binge eating occur, where the patient consumes a large quantity of food
and at the same time, this kind of patient has the ability to reduce their body weight
through the elimination of food and especially by resorting to inappropriate
instruments or means such as vomiting, use of laxatives or diuretics, the use of
substances that eliminate appetite or strenuous physical activity.

The opposite excess occurs in the direction of uncontrolled eating also called Bulimia
nervosa or binge eating disorder. Uncontrolled eating with constant food intake
based on binge eating; the use of food on an ongoing basis for several hours of the
day, a diet without brakes, where the individual lacks the capacity to reduce food
intake, or to reduce one's weight. Arriving at considerable weights, from 150 to 200
kg, with all the related physical risks since excessive body weight can cause serious
physical illnesses.

These diseases follow one another, they have the characteristic of passing from one
to the other as the control capacity decreases. In anorexia nervosa the control is
very high and people are able to limit their diet to maintain an extremely low body
weight.

When control decreases, we pass on to bulimia nervosa. Children or young people
who have this problem feed themselves - even a lot - but maintain a good reward
system and have a capacity for control that emerges later after food-intake, not
before, which allows them to keep their weight at acceptable levels. In the third
type, the uncontrolled diet, the day is spent eating, often in front of the television,
almost without awareness of the repetitive and constant action of food intake.

In any case, these diseases have a series of issues which concern the whole
emotional area and the fact of exposing them to various types of trauma that can
occur in eating disorders.

4.1.3.123 Unit 13. Danger, attachment and psychological
trauma
Franco Baldoni
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Exposure to dangerous situations and to physical or psychological threats, such as
illness, trauma, abandonment, maltreatment, physical sexual abuse, are very
common experiences, both in childhood and in adulthood.

These experiences do not necessarily lead to the development of a psychological
trauma, as the human species has extremely sophisticated adaptive capacities,
allowing us to face extreme situations without necessarily developing a condition of
psychological trauma. If these dangerous situations are dealt with effectively, they
become disarmed of their maladaptive potential, allowing the individual to remain in
a healthy mental and psychological condition.

In particular, our species has developed, over time, interpersonal skills and very
sophisticated behaviors that have the main function of protecting us against
dangers. This set of behaviors and attitudes is defined as our attachment system.
The word attachment comes from the attachment theory that was first proposed in
the 1950s by the English psychoanalyst John Bowlby. Attachment theory holds that
human beings have an innate predisposition to develop particular attachment
relationships with primary figures, often parents, who perform the main function of
protecting against dangers.

In this theory we talk about attachment, whose main, but not sole, function is to
protect us from dangerous conditions: when a person feels they are in sufficiently
safe conditions, they are supported to explore the external environment, discovering
its resources and learning to prevent the dangers that can be hidden in the
environment. These attachment functions have been studied in children of all ages -
particularly the relationship with their mother of one- and two-year-olds - and in
primates. There are examples of research from the 1950s on small rhesus monkeys
that demonstrate how important the protective function of the mother is, even more
so than the nutritive function for primates.

Attachment is usually divided into two categories: safe and insecure. Safe
attachment is characterized by a sense of security, trust in the environment,
confidence in its resources and the possibility of being helped and protected in the
event of danger.

Insecure attachment is classically divided into insecure-ambivalent and preoccupied
attachment - in children defined as type C - characterized by an overactivation of the
body with an emotional emphasis, manifestations of anger, fear, complaints about
one's need for protection, difficulties in separation from the mother. The other type
of insecure attachment is the dismissive-avoidant attachment - also known as type A
- which, unlike the previous type, is characterized by hypoactivation. In particular by
distancing oneself from emotional reactions that occur in conditions of danger,
hence from one's fear, anger, sense of vulnerability, and which are either inhibited in
their expression (for example with an attitude of apparent indifference) or falsified
and transformed into expressions of opposing emotions (for example smiling when
facing a frightening topic).

When these modes of attachment are effective, they protect against the dangers
that come from the environment or from our relationships. If these strategies are
effective and sufficiently protective, conditions of psychological trauma do not occur,
and the individual remains in a condition of relative safety.

The condition of psychological trauma manifests when these strategies are
ineffective, for example when inhibiting the expression of fears, anger or needs is
not sufficient to protect the individual from environmental threats.
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In the condition of psychological trauma, all mental processing activities are
negatively affected by an experience of past or present danger. This can come from
a particularly intense and sudden event - for example a physical trauma or abuse -
but it can also come from a repeated series of experiences that cumulatively assume
traumatic value. In this case we are speaking of evolutionary trauma, a condition in
which a child, for example, grows up in an inadequate and neglecting family
environment and as a whole these prolonged experiences create a climate of
inadequate development that can lead to a condition of psychological trauma.

4.1.3.14 Unit 14. Mentalization and Psychological Trauma.
Franco Baldoni

When we talk about mentalization we talk about something that seems to be taken
for granted, which comes from far away. In fact every human being, even before
the development of psychology, faces mentalization problems at some point in their
life. That is, the problem of reflecting on oneself and others, of considering what we
and others have on our minds, the thoughts, feelings, needs, expectations and
beliefs that influence us.

A simple way to understand the concept of mentalization is to consider oneself and
others in terms of mental states. These abilities begin to take shape in humans at
around 4 years of age, when a child becomes aware that what they think and feel is
not necessarily understood and shared by other people, for example that the mother
may not know what is going on in the mind of the child. When children learn this
great novelty, they also learn to use a very useful and important strategic mode of
adaptation to problems; they learn the importance of lying. Lying is possible if you
think that others minds have a different view of the world, and therefore cannot
know the thoughts of another individual.

Mentalization and its processes are based on a series of steps. The first regards our
relative sensitivity to perceiving mental states, or of representing our own and others
of mental states (for example to wunderstand being cheerful, sad, having
expectations, prejudices) and the ability to interpret our own or others behavior on
the basis of these mental states. This is essential for our ability to be adaptive (for
example if a person is standing silently before us we don’t think they don’'t have
anything to say, we think their mind is filled with images and thoughts, that their
silence is not an expression of emptiness, but of a series of mental states that are
the basis of this silent behavior).

A second important aspect of mentalization is that self-mentalization promotes the
regulation of our bodies. For example if we realize we are angry and we begin to
think the anger is related to something that was said, the very fact of realizing it, of
remembering and making expectations and projections onto the consequences of an
action, opens up a psychological path to regulating the anger that has been
activated in us.

The heart, our breathing, the production of hormones linked to anger activation
begin to be regulated by psychological mechanisms. For example, | could feel guilty
for having felt anger towards someone | love, this inhibits the expression of anger
and regulates the body. This is a fundamental function, so much so that people with
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poor mentalization skills are more exposed to the dysregulation of the body (the
heart beats faster and in an irregular way, emotional reactions are more
uncontrolled, and this can lead in the long term to diseases due to the constant
dysregulation of the body).

One of the most important functions of the parents towards their children is to be
mentalizing: to think about their children also in relation to their needs, feelings,
fears, putting themselves - in a sense - in the shoes of their children and perceiving
things from their point of view. For example, a three-year-old child will live certain
topics and interpret certain words or speeches within their childish abilities, meaning
it is important for the parent to see things through their eyes. This condition, which
has been called (psychological) mindedness, is one of the conditions most closely
related to the safe development of children. It the condition of a good parent being
able to put themselves in the shoes of their children and perceive their needs. It is
already observed in mothers of very young children who, for example, puts
themselves in the shoes of their crying and agitated children, and therefore
understand that they may be cold, or hungry, thus giving voice to a child's state, as
if the son were able to have organized thoughts and could express them. The ability
to represent the mental states of children is a basic condition of being a parent.
Mentalization is also the basis of the ability to cope with stress and potentially
dangerous situations by adapting without developing conditions of psychological
trauma. For example, for a child faced with the inconsistent behavior of the parent -
who perhaps acts angrily or with physical violence, or says negative things towards
the child - the ability of this child to imagine the mental state of the parent acts as a
shock absorber and lets them consider what the parent does and says within a
context. They can think, for example, "father is tired and what he says does not
correspond to reality, father is usually affectionate and loves me, what is happening
now has value at this time and is linked to a particular state of being, but it is not
absolute.” The attitude described above protects against the mental states of others
and makes the situation potentially less traumatic. It is clearly observed in adults
with low levels of mentalization, as in people with borderline personality disorder,
that they are much more exposed to continuous psychological trauma. What
happens to them is not contextualized, or subjected to a process of sufficient
reflection, causing it to become total, absolute and potentially traumatic.

In some moments, the inability of parents to place themselves in their children's
shoes can be particularly dangerous and produce attitudes that in a child or
adolescent can manifest through highly aggressive behavior. This aggressiveness
and its consequent behaviours can, in part, be interpreted through the concept of
mentalization.

If parents are constantly irritated by the behavior of their child, for example, if the
child poses a problem or gives an attitude, the parent begins to turn on the child in a
negative way (perhaps stating that he is stupid, sick or worthless). This leads the
child to have an image of themselves as a sick, disturbed, incapable person. This
attitude is kept at a distance from aggressive behaviors, meaning that every time an
adult approaches the child with the intention of getting to know them and getting
them trust to him, the child will probably have a strong aggressive reaction,
functioning to keep the adult away as potentially traumatic.

The case may be that for young people who are considered incapable in the
classroom and have to repeat, the teachers consider them negative subjects and at
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home these children have parents who reinforce this negative idea of themselves.
Therefore, these children have attitudes of strong reactivity and anger towards the
adults who are trying to help them (an educator, a teacher), aiming to keep the
other person away in order to not repeat the experience of being painted as
negative or incapable.

4.2.1 Lesson1: re-traumatization: cause, prevention and treatment

4.2.1.1 Unit 1. Re-traumatization effects caused by policies on
migrants at the Italian and International levels

Daniela di Capua ex-Director of SPRAR/SIPROIMI

The System of Protection for Asylum Seekers and Refugees (SPRAR) has changed
name to SIPROIMI, due to the enactment of law 113/2018 - therefore very recently.
After a series of changes, including regulations, that the new government which took
office last May 2019 in Italy, has made to the whole issue of immigration, the right
to asylum and therefore hospitality.

SPRAR was established in 2002 and is composed of a network of municipalities and
local authorities, which in collaboration with third sector organisations and NGOs,
manage on a voluntary basis (therefore of their own choice) hospitality and
integration projects for asylum seeker applicants and refugees.

Over the years, this network has undergone a progressive and positive evolution:
from the initial 1,500 hospitality places to the current 35,000. There have been
several phases in the history of the SPRAR that have led to a number of changes.
The first was the moment institutionalization by means of a law, making it stable
and regular as a central system of integrated reception in Italy, whereas in previous
years there were no structured hospitality systems but only emergency
interventions.

Another important moment was in 2003 when, during the so-called North Africa
Emergency, the effectiveness and efficiency of the SPRAR model in terms of
achieving social inclusion and integration objectives emerged, also at the European
level.

The last phase is the most recent one, in which the identity of the SPRAR was
modified, meaning it can no longer accommodate asylum seekers or humanitarian
cases because humanitarian protection has been abolished) and by law we can only
accommodate unaccompanied foreign minors, holders of international protection
(which constitutes a small humber compared to asylum requests) and some new
types of residence permits, the so-called special cases. SPRAR, which is now called
SIPROIMI, will now be able to accommodate special cases for medical treatment,
victims of trafficking, victims of labor exploitation, domestic violence, natural
disasters and people who have distinguished themselves for particular acts of
heroism, always referring to foreigners, not Italian citizens, who have other social
protection systems.
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It can be said that SPRAR now has a welfare identity directed towards foreigners
and is no longer a hospitality and protective system for people related to the theme
of the right to asylum. These changes to its identity and could represent, on paper,
a partially positive passage, in the sense that it is turning to the protection of people
with some type of vulnerability. At the moment, the difficulty is the fact that the
person in need is required to have a residence permit but is not required in the case
of a victim of trafficking, that can automatically acquire the permit by as a victim of
trafficking, the same can be said for a victim of exploitation and so forth.

There are no precise criteria for how these procedures should be, or how to bring
together all people with this type of vulnerability under the definition, even legal, of
a special case. Only through the formalization of a special-case residence permit will
a person have access to the SPRAR and be able to take advantage of all the
protection services that the SPRAR can provide. The criteria and requirements for
which a person may be entitled to medical care have not yet been defined - what
type of mental or physical discomfort, what level of severity, and what timing does
this take into account?

We are therefore in a critical transitional moment as many people who, up until a
few months ago, had the right of access to SPRAR projects now no longer have it.
While on the other hand, those who on paper seem to be able to have the right to
access to these services, in truth do not know how to give the “supporting evidence”
to be able use this right.

4.2.1.2 Unit 2: Intersectionality and trauma
Maddalena Vagnarelli

The concept of intersectionality originally developed by Kimberly Williams
Chrenchsud, a black, feminist law professor, could be understood more from a
geographical, geopolitical, global, transnational and postcolonial point of view;
according to those who have studied and re-utilised the concept. Alice Ludvig
developed elaborate multidimensional schemes that include multiple levels of
difference, such as gender, sexuality, race, skin color, ethnicity, status, class,
culture, and so on. This measures the innumerable levels we should take into
account and pay attention to when we are in a helping relationship with people who
come from what we commonly refer to as minority populations.

Internationality is increasingly an element in the development of equity policies, also
thanks to the work of the United Nations and the European Union. Consider the
directives to combat discrimination and all the initiatives at national, regional and
local levels, and to the policies and diversity management which are now adopted in
all Western nations and in many corporations.

This does not, of course, cancel out the uncertainty and suffering of those who find
themselves living in conditions of multiple minorities, perhaps after having
experienced traumatic situations precisely because of being a minority. In the "daily
paper" of May 17, 2018 a sentence from a boy from Cameroon is reported: "one day
we were in the kitchen and we were watching a TV program about LGBTQI
migrants, my African comrades started to say - Italy is a shit country full of
homosexuals - once again | didn't feel free.” Allen is 22 years old and has escaped
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from those who beat him and called him a demon, leaving Cameroon behind - the
newspaper reports - where being a homosexual is a crime, to ask for international
protection in Italy. However, the fear has remained the same because homophobia
has followed him to the hub of Mattea Street, Bologna where he was welcomed
along with his countrymen.

LGBTQI migrants, very often, are very young. They cannot count on the support of
their own community of origin, so they find themselves migrating, but they are often
culturally distinguished by the homophobia or transphobia that they have escaped
from. Nor can they be sure of coming into contact with multicultural realities which
allow them to live their sexual orientation or identity peacefully. As emphasized on
several occasions in interviews by Vincenzo Bramato, president of the Arcigay
community of Bologna, in some European countries - such as Germany - there are
protected structures to welcome those who flee from persecution due to their sexual
orientation, where the staff have received specific training aimed at not reimposing
judgmental or disparaging attitudes that would revive these people's stigma and
trauma.

In Italy, at the moment, the hospitality model does not foresee these specificities,
but there are some positive examples such as the pilot experiment launched in 2017
in Modena with a small six-person apartment reserved just for LGBTQI asylum
seekers, plus an LGBTQI migrant help desk in Verona.

For these migrant children, in a developmenting age in relation to the LGBTQI
community, to be part of an ethnic minority in a host country it is only part of the
problem. They are in fact, very often, a silent and frightened minority, even within
their own community of reference. An invisible trauma, as Rogers puts it, is doubled.
Minority Stress - if we want to refer to Vittorio Lingiardi - there is a doubled risk for
the mental and physical health of these people and thus a dramatic loss of human
capital.

Getting trained in hospitality services means first of all training in human rights and
the specificities that the LGBTQI migrant brings with it to the helping relationship.
Training must therefore be centered on the person and welcome and knowing these
specificities in order to be truly inclusive. Moreover the services addressed to
migrants, designed and provided very often without considering the variable of
sexual orientation and gender identity, can reduce their effectiveness, both in
regards to the relationship with the client (and therefore these children that cannot
receive the welcome that they should have), but also in regards to the usefulness of
the training or preventive pathways (for example, if we think of sexually transmitted
diseases and, how multidimensional formation is needed when we have as clients
adolescent migrants belonging to the LGBTQI community). On the other hand, the
services provided by the LGBT community are strongly linked to a cultural model of
Western gay men and lesbian women, and therefore very often these models do not
consider a model in which these youths who come from other cultures can really
recognize themselves.

The experience of the aforementioned realities has proven that the support
information and counseling services provided by institutions, but also by non profit
associations, may not be effective for these children. Therefore, working with these
populations of multiple minorities will involve an interdisciplinary reflection on the
practice of the helping relations. Training in helping relationships offered to these
people should include the study of variables of homosexuality, bisexuality, and
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transsexuality in the history of psychiatry and psychology - the concept of stigma,
homophobia, internalized homophobia, but also to have a constant updating of the
service providers on the legislation relating to these issues, both in the host
countries and in the countries of origin of the people you are going to serve. In
addition, everything related to asylum-related legislation should be continuously
deepened and learnt, because it is constantly evolving and changing.

Together with the more technical skills, it will be necessary to develop and
consolidate, from a more personal point of view, a gender-sensitive approach and
maintaining, both within oneself and the working group which offer services to these
youths, a reflection on human rights.

4.2.1.3 Unit 3: Trauma processing with person-centred
encounter groups

Vincenza Malatino

Dr. Malatino has been working at the Lampedusa Local Health Agency clinic for the
last 25 years. The island of Lampedusa is home to landings by men and women who
try to leave their countries in order to find a better future. Enza Malatino in her work
with the islanders has had opportunities to work also with migrants, allowing that
experience to become part of her personal and professional journey.

In 2002, the professionals of the Lampedusa Local Health Agency were asked to
offer support and therapy to the hospitality centre where people who had landed on
the island after very difficult, long journeys, with severem | risk of death, needed
treatment. The head of the local Health Agency asked me to make a psychiatric
evaluation of the subjects who landed on the island. It was almost impossible to
assess the psychiatric health of subjects exposed and subjected to such serious
traumatic events, as they came from different cultures they did not request help or
support of a pharmacological type, coming from contexts which did not consider
Western medicine as conventional medicine. What supported and helped these
subjects in some cases was to resort to magic rituals which were linked to the
cultural beliefs that they held.

Offering help and support at the same time and people with all their sufferings was
particularly complex. Thus I thought to organize some listening groups.

This was for me, a psychiatrist and psychotherapist trained in the person centered
approach of Carl Rogers an extraordinary experience

In this type of group, the encounter is characterized by people sitting in a circle and
listening to each other. The fundamental element is the total absence of judgment
and the profound respect for any topic that the group wants to discuss. In this way,
it is possible to create a climate of trust that greatly helps participants, even in very
problematic emotional states to rework the experience and at the same time find
solidarity from the other participants: becoming aware of one's personal experience
is not necessarily only individual, but can be shared and understood experience for
the other people. This in of itself favors the resolution - sometimes - of suffering,
conflict or painful event.
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That is what happened in these groups. An important and fundamental element was
to find the balance with the cultural mediator - the translator - as the facilitator did
not speak the participants’ languages and the basic conditions in which she was
operating were absolutely prohibitive due to the lack of materials (there were no
chairs) or due to contingent situations (some groups had just escaped from the
shipwreck and some were only wearing rescue sheets).

Despite the unorthodox situation, to great surprise, it was found that deep values
live not in form but in substance. Dealing with people who were sharing their stories
after long and terrible journeys (crossing the desert in Libya, take the risk of
drowning), the experiences they shared were also highly traumatic for the
professional who was listening to them, experiencing the difficulty of getting out of
this situation of suffering and pain that had also become the daily experience of the
professional. This experience for the professional reactivated of an event from
childhood - that had been forgotten - of when an aunt died and that loss had caused
so much pain to me that this experience had been removed.

In light of all this, when you welcome someone who has experienced drama like
these, it is fundamental to offer empathic listening, a fundamental element for
offering some survivors the possibility of opening up and sharing their experiences. It
is also necessary to have a profound acceptance of the person and an absence of
judgment as this promotes trust. Empathy is a balm for the soul, the feeling that
another person puts herself in your shoes and listens deeply and authentically
feeling your own pain. These are the three basic conditions that Carl Rogers
research found necessary to facilitate change in encounter groups and in helping
relationships.

At the conclusion of this reflection on the value of the Rogerian encounter groups in
the reworking of trauma with migrant people, it is possible to dwell on an interesting
aspect: no one asked for pharmacological support after participating in the listening
groups. The natural dimension of the group - its circular structure, was quite
appreciated. The circularity perhaps reproduced a little part of the experiences that
the subjects live in their countries, for example in Eritrea, where there is the custom
of village elders and males gathering in a circle around a large tree, which is called
the tree of words. In this meeting, the fabric of a torn narrative is reconstructed
through sharing words.

4.2.1.4 Unit 4: Empathic listening to facilitate recovery from
trauma

Vicenza Malatino

Through the clip of a film, "Orizzonti Mediterranei” by Pina Mandolfo and Maria
Grazia Lo Cicero, edited in 2014 after the events of October 2013 where 388 people
died in the shipwreck off the island of Lampedusa.

At that time, it was decided to develop this film in order to give people awareness
and knowledge of the dramatic reality of the migration experience.

The story of the boy protagonist is a story that speaks of physical and psychic
violence. This boy arrived accompanied by his sister and she - also a victim of
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violence and rape - had never spoken to her brother about her terrible experience,
as he himself had been raped and had never spoken about it to his sister. For him it
was a source of shame to talk about his experience, so much so that he asked that
his sister not be present, because he did not want her to know about it - as he later
confessed - out of shame of being a man who had been the object of violence. It
should be mentioned that this boy was only 16 years old.

In the boy’s testimony you listen to what happened in his journey and the only way
to ensure his emotional flow didn’'t stop was to listen without ever interrupting the
narration. Only in a few cases, a few nods or sharing a deeper look, helped him to
continue to share his story. It was thus evident how the manifestation of empathy
rather than being situational or verbal, is achieved by eye contact, nods of the head,
leaning the body towards him. This was necessary to help him talk, without ever
touching him; for him contact was a source of shame, as if he were a child unable to
have a difficult story and bear it. Though younger than his sister, he thought he had
to be the one who gave support and courage to his sister. Here too we observe how
to be gentle to listen with empathy facilitate the emergence of sharing relationships.

The video deals with the experience of listening to two stories: that of a girl and a
boy - who are siblings. These two siblings, who left Eritrea and arrived in Lampedusa
in 2014, were taken to the CARA facility of Mineo and they remained at this facility in
order to obtain a residence permit. When we tried to interview them, to offer them
the opportunity to give testimony about their experiences, we realized that there had
to offer a very careful and empathic listening to offer a safe place where to share
this kind of story. Delicate, because these two siblings had been the survivors of
very serious and tragic torture and violence. Each of them had asked to speak
without the other present.

The story of the girl - of her journey, began with giving her brother the possibility of
not being forced to do military service at age 16. In her narration we realise that she
says something fundamental: "I can't forget, I can't find the strength to speak.”
These are the keywords and so the listening was accompanied by contact between
the hands of the professional and those of the girl. Working with physical contact in
the presence of these experiences is complex, indeed it is preferable not to touch
people subjected to trauma and physical violence. However, in this specific case it
was realized that the girl needed to be deeply supported in order to be able to share
her story, so the professional asked if she could hold her hands. Just the verbal
request, and not the action, favored the possibility that she gave her consent. With
this contact, a strong and powerful channel of energy was created. Every time the
girl had to talk about particularly traumatic and painful aspects, she tended to stop
and so the professional held her hands, thus continuing the energy flow necessary
for the continuation of the story.

At the conclusion of this experience, we can affirm that someone's story can never
be, in the presence of stories of trauma, made the object of trivialization,
exasperation or amplification, the fundamental thing is listening emphatically to the
story, to how it is told. Listening with great sensitivity and above all empathy and
recognition of the suffering of others. This was the fundamental element that
allowed us to have access to the most intense and profound emotional expression in
this profound sharing of her story.
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4.2.1.5 Unit 5: Adoption and trauma
Mario Ruocco, Psychologist, Psychotherapist

Adopting a child means overcoming nature, and in particular sterility. The gesture of
a parent adopting a child is a great gift, not only to the parent, because he finally
has a child, but also to the child, because the child finally finds a family.

It is debated whether the parent should be called "adoptive parent”, or whether to
limit ourselves to the term "parent”. Clearly the adoptive parent is a 360-degree
parent who is nothing less than a biological parent, as the research says, but above
all as the relationship that is generated between child and parent says.

Having an adopted child has many overlaps with having a biological child. For an
adoptive parent, hearing himself called father is always a surprise, while for a
biological parent it is a given. This means that perhaps adoptive parenting is more
intense than biological parenting can be. However, the parent must pay attention to
this: the adopted child has the right to be happy and to be happy, he must also
consider what his story has been. Which we might not always know, because no one
has told us and the child does not remember. However, care must be taken with
sensitivity to the problems that the child may carry with them. The adopted child,
and then the adult, is often confronted with existential themes: what are my origins?
Why was | abandoned? These are answers that no one can give explanations to, but
this does not exclude that life is beautiful and we all have to strive to live better.

4.2.1.6 Unit 6: Re-traumatization
Alberto Zucconi

There are many retraumatization factors, but we can mainly divide them into two
groups.

Those that occur due to natural causes: when a traumatized person finds himself re-
experiencing the trauma because he is exposed to traumatic external stimuli (such
as a catastrophe, or he sees people being traumatized, sometimes even watching a
movie or the news in TV can be re-traumatising). Or those in which the trauma that
is experienced and suffered by an already traumatized person, is due to being
offered services or care by inexperienced people or in a non-trauma-oriented
organization, that even not wanting to cause re-traumatizing still not been trauma
informed can damage the client. The safeguards and procedures that an operator, a
professional, or an institution adopt to prevent the retraumatization of their clients is
called trauma-informed care. In the past, unfortunately, we have too often re-
traumatized those who had already suffered a trauma, certainly not out of a bad
will, but out of ignorance. It is thanks to the research and clinical evidence that we
observed that these clients, if they were pressed to do things they did not want to
do, if they were not respected in their own times, if they were forced to remember
their traumatic experiences - obviously for a good cause - even without realizing it
they received iatrogenic damage.

With the definition of informed trauma care we mean all those precautions, that
safety net developed through research, which have showed us how important it is to
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protect already traumatised people against the danger of new traumatization. To
respect their pace to offer services centered on the person, respecting their needs
and sensitivity, and above all not forcing them to do something they are not yet
ready to do.

The reason is very simple: we have observed that already traumatised people need
acceptance, kindness and safe havens in which to regain their strength and resume
their rhythm of exploration which, precisely because they are traumatized, is
necessarily cautious given their previous experience. Therefore, trusting the self-
regulating abilities of trauma survivors is essential aspect of good care.

4.2.1.7 Unit 7: How trauma is expressed in adopted children
and video intervention therapy

Laura Caetani

Support for adoptive parenting in post-adoptive support is important as, in the post-
adoptive period, the traumas that children suffered during the previous period, the
institutional period, when they were left by their family or mother, will be
highlighted.

All this will be important for the family that adopts these children as important
difficulties will arise in the relationship with the new family. From research we know
that traumas have the ability to break relationships, to make them problematic and
difficult, and children are no exception to this. Becoming aware of the difficulty that
the child finds in the new adoptive family can make the path for parents easier - or
at least more aware.

In the exchanges that make up the relationship, the interactive exchanges, children
will be difficult to manage, they can give confusing and unclear signs, seem not
interested or absent. All these are aspects that will be analyzed point by point and
that will be part of the story of each adoption.

Accordingly we know, again from research, that every interactive exchange is
formed by micro events which, analyzed in detail, influence the adult-to-child and
child-to-adult response. For this reason the use of videos becomes very important.
Precisely in this situation where the trauma has created conditions that make it
difficult to read interactive micro-analytical aspects, it becomes important to be able
to film them, seeing them in exchanges and seeing where and how the child moves
in the interactive exchange and how the parent responds.

The use of video, therefore, is to be emphasized and recommended. It is a way to
lay the foundations and look in detail in a specific way, moment by moment,
everything that happens in the exchange between child and parent. The important
thing to emphasize is that this particular use of the video must, and should always
be used and shown only by therapists specialized in this strategy; it can not be used
by those who do not have the specialization, given the particular sensitivity of the
subject.

It can be observed that, as has been said, adopted children have a way of sending
signals that are a little less evident, shorter and more confused than non- adopted
children. In this sense, the use of video is extremely important as it allows the
parent -marking the interaction moment by moment - to see where and how the
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child is able to relate to them. This will be a milestone in the interactive exchange
and begins the possibility of constructing a new attachment bond.

Another important aspect is the child's hyper-vigilance. This is very important
because it tells us about their history, fears, the lack of care and neglect they have
experienced, but especially if this child has suffered physical violence, perhaps
abuse, or at least witnessed violence. Hyper-vigilance is where the child is extremely
focused on the adult's expression, monitoring him moment by moment to be able to
read the adult's expression to see if there is something that may be dangerous for
him, or if what they are doing may become dangerous or a source of threat.

It therefore clearly indicates the lack of trust that the child has in the adult will tend
to slowly disappear by working on the adult-child relationship, but not always
permanently.

Another aspect that the child will present is an aspect of emotional clumsiness, an
aspect that will make the adoptive parents suffer greatly because he will feel this
child is never perfectly free to express his affection and emotional closeness to the
adult. This is not the responsibility of the child, this is also a fragment, which is
expressed in the report, of a particularly painful past story. Children are used to not
approaching adults, in order to make the adult become less dangerous for them in
the relationship. So they are not used to touching them often, embracing them,
which could happen in the new relationship.

We can therefore attend particularly closely to children, perhaps too close,
sometimes clinging to themy, but since they do not know how to modulate the way
of approaching an adult, do not know when it is too much or too little and are in
complete disorientation and embarrassment.

Other times the child approaches with extreme clumsiness, in an almost false,
unspontaneous way, which is immediately monitored by the parent who tends to
label it. What is recommended is to always see it as the expression of a moment in
the history of the child - they were never free to approach as they would have liked
and as they would have felt to an adult, as such this still remains in an
unspontaneous and rather clumsy way.

4.2.1.7 Unit 7: How trauma is expressed in adopted children
and video intervention therapy

Laura Caetani

Support for adoptive parenting in post-adoptive support is important as, in the post-
adoptive period, the traumas that children suffered during the previous period, the
institutional period, when they were left by their family or mother, will be
highlighted.

All this will be important for the family that adopts these children as important
difficulties will arise in the relationship with the new family. From research we know
that traumas have the ability to break relationships, to make them problematic and
difficult, and children are no exception to this. Becoming aware of the difficulty that
the child finds in the new adoptive family can make the path for parents easier - or
at least more aware.
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In the exchanges that make up the relationship, the interactive exchanges, children
will be difficult to manage, they can give confusing and unclear signs, seem not
interested or absent. All these are aspects that will be analyzed point by point and
that will be part of the story of each adoption.

Accordingly, we know, again from research, that every interactive exchange is
formed by micro events which, analyzed in detail, influence the adult-to-child and
child-to-adult response. For this reason, the use of videos becomes very important.
Precisely in this situation where the trauma has created conditions that make it
difficult to read interactive micro-analytical aspects, it becomes important to be able
to film them, seeing them in exchanges and seeing where and how the child moves
in the interactive exchange and how the parent responds.

The use of video, therefore, is to be emphasized and recommended. It is a way to
lay the foundations and look in detail in a specific way, moment by moment,
everything that happens in the exchange between child and parent. The important
thing to emphasize is that this particular use of the video must and should always be
used and shown only by therapists specialized in this strategy; it cannot be used by
those who do not have the specialization, given the particular sensitivity of the
subject.

It can be observed that, as has been said, adopted children have a way of sending
signals that are a little less evident, shorter and more confused than non- adopted
children. In this sense, the use of video is extremely important as it allows the
parent -marking the interaction moment by moment - to see where and how the
child is able to relate to them. This will be a milestone in the interactive exchange
and begins the possibility of constructing a new attachment bond.

Another important aspect is the child's hyper-vigilance. This is very important
because it tells us about their history, fears, the lack of care and neglect they have
experienced, but especially if this child has suffered physical violence, perhaps
abuse, or at least witnessed violence. Hyper-vigilance is where the child is extremely
focused on the adult's expression, monitoring him moment by moment to be able to
read the adult's expression to see if there is something that may be dangerous for
him, or if what they are doing may become dangerous or a source of threat.

It therefore clearly indicates the lack of trust that the child has in the adult will tend
to slowly disappear by working on the adult-child relationship, but not always
permanently.

Another aspect that the child will present is an aspect of emotional clumsiness, an
aspect that will make the adoptive parents suffer greatly because he will feel this
child is never perfectly free to express his affection and emotional closeness to the
adult. This is not the responsibility of the child, this is also a fragment, which is
expressed in the report, of a particularly painful past story. Children are used to not
approaching adults, in order to make the adult become less dangerous for them in
the relationship. So, they are not used to touching them often, embracing them,
which could happen in the new relationship.

We can therefore attend particularly closely to children, perhaps too close,
sometimes clinging to them, but since they do not know how to modulate the way of
approaching an adult, do not know when it is too much or too little and are in
complete disorientation and embarrassment.

Other times the child approaches with extreme clumsiness, in an almost false,
unspontaneous way, which is immediately monitored by the parent who tends to
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label it. What is recommended is to always see it as the expression of a moment in
the history of the child - they were never free to approach as they would have liked
and as they would have felt to an adult, as such this still remains in an
unspontaneous and rather clumsy way.

4.2.1.8 Unit 8: Children of prisoners and trauma
Mario Ruocco

The child of a prisoner is in several difficult conditions. First of all, the child is
suddenly deprived of a parent and has to grow up without him. The second is to
have to live in a family that often has no financial resources, in fact with the arrest
of the parent, most of the time, the only source of income is missing (although it
was an illegal source of income it was sufficient for daily needs).

Another secondary tragedy, but no less important, is due to the fact that the child
finds himself victim of stigma: being children of prisoners means being children of
guilt; the child as he relates to this social pressure makes his own judgment and
may become convinced that he himself is a person worthy of punishment. Often the
children of imprisoned parents are troubled children, this is also due to the fact that
they do not have a parent - often the father - who educates and contains them.
They are children forced to live alone, as the mother cannot cope with all the
problems and longer being able to rely on the support of her husband.

It is a whole new challenge to be managed, unfortunately even social workers
sometimes fall into the trap of stigmatizing the child that should be understood and
facilitated even more than other children, because living alone with a mother in
difficulty is not a simple matter.

There is a discussion about how to tell the child that his or her parent has been
arrested. Many parents, out of shame or difficulty, tell the child the story of the
absent parent is not present since suddenly had to leave since he got hired for a
new job. Clearly the lie quickly catches up with itself and the child is not convinced,
because if up until then the working father returned home every day, does not
explain why he suddenly changed job and left for so many days, months, years,
missing birthdays and holidays, so the child understands that it is a lie.

The best thing to say to the children in these cases is to tell the truth "...father has
made some mistakes, and unfortunately must be in a place to answer for his
behavior, but he's fine, stay calm, we will be able to visit him soon.”

This is another issue related to the children of parents in prison: whether or not to
show them the parent in prison. Some social workers say it is not appropriate
because the prison environment is not an environment tailored to the needs of the
child. It is true that when you enter prison you have to deal with policemen,
environments that are not always dignified, but it is also true that it is very
important for a child to be to see their parent, therefore, meetings between
prisoners and their children should be facilitated.

Until a few years ago there were still walls that divided prisoners from visitors, today
many things have changed: many prisons have a playroom or more colorful
environments, with games, and the same prison agents are much better prepared to
welcome visiting children. However, this is not the primary topic, the issue is not

Train the Trainer Seminars /



whether the child goes into a suitable environment or not, but is to facilitate the
meeting between parent and child. All this is said for all the cases where the parent
is in prison not for a crime against his own child.

4.2.1.9 Unit 9: Vicarious traumatization

Alberto Zucconi

What is vicarious trauma? It is the trauma resulting from being in contact with
traumatized people; in fact, vicarious trauma generally affects those who provide
services to people affected by natural trauma (such as disasters) or people who
suffer trauma as a result of violence perpetrated against them by other human
beings, examples are war, terrorist attacks, but also family violence or working with
victims of sexual violence etc.

In short, the operator relates daily to the trauma survivors with good will, offers
assistance, support and psychological contact etc. , but this, despite the profound
significance of the openness, humanity and the importance even at the existential
level, can nevertheless affect the worker’ mental health, and may develop in a
source of real trauma with all the consequences that trauma has on people.

Is very important to prevent and abate the impact of vicarious trauma that operators
and all those workers who are exposed to victims of trauma or violence, such as
health personnel, policemen, firemen, journalists, volunteers and all those people
who for various reasons get in contact with traumatized people.

It is important to prevent vicarious trauma, also more generally termed burnout
which also affects people in helping relationships and that hits hard, in particular,
when you cannot recharge your batteries, or disconnect from work that is heavy and
taxating as well as beautiful, and also is important to have work -life balance, to
keep to be an effective help worker one needs also to take care of personal life,
spending time with family, friends and having some fun.

In short, it is a challenge for all those who offer their helping services with passion,
generosity and empathy to also extend that kind of helping relationship to
themselves, because you can not give others what you do not have.

It is therefore morally, ethically and professionally necessary to promote our
resilience, health and wellbeing, because if we want to give a lot to people we help
we must also relate generously with the person with whom we will be spending each
hour of our lives: ourselves.

4.2.1.10 Unit 10: Drawing as processing of the vicarious
trauma of the small inhabitants of Lampedusa

Vincenza Malatino

On October 3, 2013, a particularly dramatic event took place in Lampedusa. A boat
with 500 migrants sank and 388 of them lost their lives. Among those who died
there were women, children, many young people and for the population of the island
of Lampedusa it was a particularly traumatic event because all the inhabitants found
themselves rescuing people at sea and recovering hundreds of corpses and
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witnessing the shocking dimensions related to this tragedy. They even found a
mother who was giving birth during the shipwreck with her son still attached to her
umbilical cord.

An event of this kind produces a vicarious trauma on the population and therefore
we tried, in some way, in the Local health Agency to offer help by listening and
supporting people who had traumatic experiences. One of the most difficult
situations to handle was that related to the traumatic experience perceived by
children, especially in primary schools.

Immigration in Lampedusa is a multi-year experience and everyone (including young
people) knows that often journeys of hope end with the loss of life, but children 6 -7
years old are particularly sensitive to this type of experience and many of them have
begun to have fears, anguish, phobias, all typical reactions of people exposed to
traumatic experiences where lives are endangered and lost.

For the children of Lampedusa this tragic event had happened in their sea, a sea
they experienced as a source of joy, play and fun; that sea that represented for
them an element of joy and lightness suddenly turned into a sea of death. One of
the possibilities that were put in place to deal with the processing of the children’s
vicarious trauma was to propose that they make drawings, these drawings now
show how the children respond and react to this trauma.

A premise must be made: art is a powerful tool to make painful and frightening
events tangible, in of itself art produces liberating effects and also reworks traumatic
events. Next we must ask ourselves what is a traumatic event from the point of view
of children. In this case it depends on the type of event, a traumatic event has
different forms, it can be produced by humans (such as wars and terrorism) or by
nature (hurricanes and earthquakes, tornados) and each of these events leaves
specific traces and specific fears in the minds of children. From this point of view it
was necessary, in the case of the shipwreck of Lampedusa, to recompose the
emotional and internal fracture that the children had experienced, linked to the fact
that this event could not only be resumed, but also affect their families, as for a
child of 6 and 7 years it is difficult to understand the sense of death and we know
how children bring everything back to themselves. These events and stories of death
had the effect of producing in many children the fear of eating fish (the fish had
eaten the dead children and mothers) or going to the sea side (in the sea there
could be some corpses), it was necessary to rebuild this puzzle of their dimension of
serenity in respect to the imagery that was being built on the island of Lampedusa.
As we said, this was possible with drawing.

Now | want to show you some of their drawing, here is the representation that the
kids have made of their experiences: Here is the island of Lampedusa, a little distant
from the sea that is full of dead bodies,

kids that died with their school back packs or mothers that lost their purses, the
purses and back packs are the symbol of going to school. A mother that holds the
hand of a little girl; the fathers are distant underwater and are going to die; the boat
is a safety symbol.

In another drawing of another child there are only two subjects, like the mother and
the father in danger of death and a big fire on the boat - in reality there was a boat
that went on fire- and this father and mother are surrounded by a black sea and a
sky full of crosses and of dead people.

This beautiful sea has become a sea of death
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They are under the sea and going to die

Another child has the perception of death thought the very ordered sequence of
coffins in the hangar of the Lampedusa airport, very often seen on television. What
is noticeable, there are small coffins of different colors the adult coffins are brown
but the death of a child is a blacker death and the sea is very dark sea. This is
another design where you can see the representation of anxiety is less intense, less
strong ; may be due there is the possibility that the family, a family, can lose their
child, so a death anxiety that is more personal, but this drawing is in some way
cathartic may be due to the fact tin the sky there angels and stars like all the dead
people and the children have been transformed.

Through the drawings it was possible to build a narrative of how each child
individually perceived this event, because while the event was collective its
perception was specific to each child. It was important not to offer elements of
immediate consolation, but to let each child, by means of the graphic and verbal
processing and the listening that followed the drawings, find personal solutions to
what is anguished element such as the dimension of death and loss that at 6 - 7
years of age is the greatest anguish for a child.

4.2.2 Lesson 2: learning from Mistakes

4.2.2.1 Unit 1: learning from mistakes: the lessons to be
learned from bad practices

Alberto Zucconi

Learning from mistakes, which is easier said than done, as in our culture often the
notion of "I made a mistake" is associated with shame and disappointment, fear of
losing the esteem of our colleagues - and perhaps of the clients - and therefore we
may regress in an infantilistic stance that tends to negate the error, blame others for
it, pretend that is not our fault, etc. This attitude of denial prevents us from seeing
that behind every error we can find a treasure of wisdom. With the right attitude,
being not defensive, we can open ourselves to learn from mistakes: mistakes
becoming our as teachers that help us to become better professionals; by the way
we often facilitate this to our clients: to learn from experience.

It's funny and tragic: we helping professionals inspire our clients to learn from their
experiences and mistakes, but we promote this awareness in our clients and less so
for us; we are less enthusiastic about not to defend ourselves and admit that the
mistake is ours and in doing so be open to learning. A dysfunctional way of viewing
errors generating loss of self-esteem when learning from mistakes should increase
our self-esteem: This is a little crazy, like that those who feel afraid think they are a
coward, ignoring that those who are brave experience fear but are not frozen by it,
and so those who are intelligent and wise accept their errors and learn from them.
We could learn from our clients that are sometimes more ready than us to humbly
accept to learn from their experience and try to not make the same mistakes.
However, we are condemning ourselves to a compulsion to repeat our mistakes f we
refuse to admit that they are our mistakes, because by doing so we are describing
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ourselves as victims and we create a situation of self-defined impotence. Let's
welcome our mistakes as masters of wisdom.

4.2.2.2 Unit 2: Trauma has significant effects on physical and
mental health and is one of the main causes of morbidity and
mortality from generation to generation

Alberto Zucconi

The negative impact on the physical and mental health of people suffering from any
form of trauma is considerable. The World Health Organization states that the
various forms of trauma constitute a real social health emergency.

We see that human capital suffers greatly at the physical-mental level from trauma.
The ability to contribute effectively to the prosperity of one’s community is
compromised because those affected by trauma are in need of care and this
consume economic resources and also by trauma is impaired the ability of trauma
victims to produce prosperity for themselves, their families, their communities and
nations.

We can also observe another very worrying aspect for those who are victims of
trauma: not only does the victim become a person with damage to their physical and
mental health, but often, especially for certain types of trauma (such as being
victims of violence or sexual violence) there is a high frequency of becoming
perpetrators and thus traumatize other innocent people. This shift from victims to
perpetrators is a terrible thing that shows how trauma is like a virus that expands if
not combated, prevented and treated effectively in the community: a real pandemia.
One can speak of pandemics, that is, as something that is transmitted from
individual to individual quickly throughout the population which causes serious loss
of human capital.

In a bio-psycho-social approach we cannot leave the responsibility of the prevention
and treatment of trauma to the health sector alone, but it is a policy task and
therefore of all the institutions - families, schools, work organisations, the world of
juvenile justice, legislation must become sensitive to these problems and also
become part of an effective network for the prevention and resolution of trauma.
This is in the interest and for the good of all.

4.2.2.3 Unit 3: Trauma is pervasive
Gabriele Castelnuovo

We will talk about the pervasiveness of trauma: it is becoming increasingly clear that
trauma has relevant impacts on the community and society. In the past, studies on
trauma focused more on the acuity of a trauma and the exposure to events of a
certain importance. Over time the concept of trauma has expanded to include many
other aspects.

Trauma is something that is pervasive in our societies: from research we know that
an adult person has been exposed, or will be exposed in the future, at least once to
a traumatic event. From some studies, like the in-depth study of Benguet, we know
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that worldwide the percentage of trauma in various countries is very high, with
variations, but always in high percentages. It is therefore important today to know
what are the aspects that protect people from trauma and what will increase the risk
of trauma exposure.

We know from studies on the subject that trauma is also at the root of many of the
chronic disorders that today have major repercussions on the economy and on
public health, but above all trauma impairs the ability of the individual to express
their potentialities and therefore to become a fully conscious and effective citizen of
the community and society in which he lives.

Trauma is even more important if we consider all those traumas that occur during
the period of development of the individual, when a person is developing their
emotional and social capacities; trauma can powerfully affect the development of
these capabilities, seriously undermining the future development of the individual.

It will therefore be fundamental, and it is today, to deepen our knowledge of
trauma, to be well informed about this topic, as we are doing through this course.

4.2.2.4 Unit 4: brief update on trauma: the ACE study
Alberto Zucconi

Adverse Childhood Experience: a very large sample of the population measured the
incidence and results of traumatic effects on children and their negative
consequences on people's lives, but let's start from the beginning. The ACE study,
that is, the one that studied the negative childhood experiences of a large part of
the population, was conducted by the largest non-profit organization of health
insurance: Kaiser Permanente, a private non-profit health insurance in California.
They invested many millions of dollars to conduct this study that has benefited the
entire scientific community, because we now know much more about this topic,
replicas of this study have confirmed the original data: on average in the population
at least one third - therefore one third of citizens - is affected in their childhood at
least by experiencing an adverse episode, by a trauma. A smaller number of citizens
is affected by two types of trauma and an even smaller number suffers a higher
number of traumas.

The more a person is affected by multiple traumas, the more they suffer from the
negative consequences, as if a knife stab will hurt a lot, but being stabbed several
times is even worse. Traumas are worse than stab wounds, because they not only
have negative consequences - such as stab wounds - on the physical and mental
appearance of the victim of such violence, but they are also - in some way - a kind
of virus that brings some people affected by traumas - especially traumas in which
you are a victim of violence, sexual abuse, etc. - to become perpetrators in
adulthood. It has been said, then, of mental and physical problems, that often the
two things are associated. To explain better: people who are subject to trauma
instinctively try to adjust to the trauma, that is to cope, to manage the event, some
aspects of this type of trauma management may be effective at first but cost a lot in
the long run. For example, some people may - in order to manage the effects of
trauma - mitigate their suffering with the use of alcohol or drugs, this creates
another problem, aggravating the situation, because they then become alcoholics or

Train the Trainer Seminars /



addicts. At the behavioural level, it is known that we tend to avoid contact with
others, and by isolating ourselves we are cut off from "recharging our batteries”. Or
becoming sexually promiscuous. In short, adverse childhood experiences are a real
social scourge and very costly, because the costs for treatment and care alone are
very expensive. Thus it is in the interest of everyone that we all strive to prevent and
treat the trauma we have suffered from childhood effectively. This not only benefits
the victims, but the whole society.

4.2.2.5 Unit 5: The Trauma-informed approach
Alberto Zucconi

What does trauma-informed mean? Simply, to be centered, to be aware, to be
informed about trauma. It is an approach aimed at preventing retraumatization and
at offering services and designing structures that lower the risk of retraumatization
and maximize the possibility of offering effective services.

We have come to define good practices as trauma-informed practices also thanks to
an attitude of openness and recognition of mistakes made in the past. Errors, of
course, committed not intentionally, but out of ignorance. Precisely because we did
not know that some aspects of the treatments offered at the time were part of the
problem and not of the solution: for example, we did not know that pushing clients
against their will to remember past traumas, re-experiencing traumatic moments and
SO on were iatrogenic.

Today, thanks to what we have learned from the mistakes of the past, we have a
series of directives and parameters that help us to prevent damage and maximise
the benefits of services offerings. This is not only valid in the field of health, mental
health, but in every other field - for example, schools, organizations, juvenile justice
regulations or even laws. In short, a trauma-informed school is a school sensitive to
the problems of trauma and therefore the teachers will also know that not always an
so called undisciplined student is somebody not respecting the rules but the student
could be expressing an underlining problem due to a trauma. Knowing this will allow
the teacher to manage more effectively his role as a trauma informed teacher, by
referring the problematic student to the psychologist so that the student, if he or she
needs help, can be helped and his problem does not become more serious.

After all, having an informed-trauma approach is not only a duty, from an ethical,
clinical and mental health point of view, but it is also effective in the cost-benefit
ratio, because providing treatments that reduce the damage is in the interest not
only of the survivors of trauma but in the best interest of the whole society.

4.2.2.6 Unit 6: 1st trauma-informed principle

Alberto Zucconi

The common denominators are present in each structure - no matter what - whether
it is trauma-informed, that is, whether it is a territorial structure dedicated to the

protection and promotion of health, or a school, a work organization, an institution
for specialized treatment, or even a correctional facility part of the judicial system. A
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community, in order to be trauma-informed, must have these common denominators
that share a thread: the common denominators are all unified in wanting to
communicate to trauma survivors a feeling of security, physical and psychological -
to be a safe haven.

The first trauma-informed principle is that facilities must provide physical and
emotional security that allows the traumatized person to feel and experience safety,
that nothing bad can happen, no attacks, no harm: This is a safe place where it is
not necessary to be on edge, alert, nor living with anxiety.

The trauma-informed structure is very welcoming in all the aspect of of
communication and metacommunication. Therefore, the client is welcomed; you
really say "welcome, or welcome back™ and are truly convinced that the client is a
person to whom you want to give a real welcome.

A structure, to be trusted and offer a sense of security to service users, Its
messages at all levels must be congruent with their actions and over time. Only in
this way will the client be able to develop real trust and feel that the structure is
truly a welcoming and a safe port which one can rely on.

In a trauma-informed structure there is no space, no citizenship for violence, shame
and guilt; all very problematic aspects that can exacerbate or retraumatize those
who have already suffered a trauma.

A trauma-informed structure also strongly ensures confidentiality and professional
secrecy, the privacy of the individual, who will not be exposed to this type of danger
and violence. Moreover, the language of a trauma-informed structure is centered on
the person, that is, it will speak a clear, coherent language that the service user can
understand and not a cryptic professional language that will take a person with three
degrees to be understood.

4.2.2.7 Unit 7: 2nd trauma-informed care principle
Alberto Zucconi

The second principle of a trauma-informed organization is collaboration and
mutuality. Mutuality means that the user is engaged actively in the co-creation of
the services that are provided, and therefore the personal power is not that of the
traditional approaches of the past (such as in the mechanistic reductionist models
where the user is the designated patient). No, here clients have their say in the
matter, and the role that they will assume is one of an active promoter of change
aiming their actions to recuperate their abilities and human potential.

A trauma-informed structure will promote the recovery of self-respect, a crucial
aspect for those who have been victims of trauma; and also, of hope; recovery, the
recovery of their own potential. A structure like this will always make it clear,
especially to one’s self, that the recovery of health and of the functionality of a
person suffering from post-traumatic stress or from trauma can only occur through
effective relationships that the staff members of the structure manage to establish
with the service user. In short, good team work, a working alliance.

Sharing the decision-making aspects is central to ensuring the good functioning of
the service provided, firstly we know well - as is illustrated in Karasek's research on
stress - that if I experience stressful stimuli but I have ample power of control,
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stress is lowered. If | have little control over the situation, stress rises. It is precisely
this principle at work here. Therefore, giving decision-making power and control to
the service user is already part of the cure.

In other words, a client, a person with more control is able to better overcome his
problems and improve his condition.

The trauma-informed structure is systemic and holistic, in the sense that it is well
aware that on which it must operate is precisely the social construction of a trauma-
informed reality. All the aspects combined to make it as such, and will therefore take
care of the alpha to the omega, from the start of the intake to the reception and the
offering of service and to the aftercare process

4.2.2.8 Unit 8: 3rd trauma-informed care principle
Alberto Zucconi

The third principle is constituted by the promotion of trust and an environment of
transparency - important elements for establishing a good relationship - an effective
working alliance with the service user. To achieve this goal it is of primary
importance that the staff also share interpersonal relationships based on trust and
transparency with other staff members, with the team and the crew and also in the
context of interpersonal relationships with service users and their families. Another
important aspect is to respect limits and to maintain boundaries. First of all, this is
because by having clear borders, clear spaces are created, and not respecting the
borders means polluting the setting and decreasing their effectiveness.

Transparency is fundamental and therefore the policies must be clear and not
formulated in a bureaucratic language, but in a clear and transparent language.
Another reason for clarity is that everyone must know - most especially the service
users - which place they are in, what rights and duties they have, and of every
aspect of the structure and of the personnel with whom they will work with.

It is necessary to have also a lot of clarity of the roles and to know that the various
professionals operating in a structure have various competences and also provide for
different aspects of the treatment- nobody is a generalist and therefore, as in an
articulated society, the baker makes bread, a milkman distributes milk, the engineer
engages in his job and so forth.

Fundamental to a trauma-informed structure is the respect for the user’s rights and
the active promotion of the client's rights. It is therefore essential to receive a real
informed consent explaining well to the user how the procedures are actualized, the
provision of services, all the while doing everything to make sure that the
comprehension and consent are genuine and not mere formalities.

4.2.2.9 Unit 9: 4th trauma-informed care principle
Alberto Zucconi
The fourth principle of the trauma-informed structures is based on actions of

empowerment, on giving the right to choose and also to the co-creation of the
realities dedicated to users. Everything in the structure offers messages and meta-

Train the Trainer Seminars /



messages centered on promoting strengths, user resilience. The choice is to promote
change by focusing on the strengths of the client and not on his weakness or
dysfunction. The emphasis is on promoting awareness of how the service user has
dealt with his various situations in the past, at times probably not in the most
efficient way, in short - the coping. It is therefore a question of applying a mission, a
| philosophy of service offerings that emphasizes the usefulness of relying on
people’s strengths. In other words, in the past the focus was on the pathologies and
their reduction, now we have a new paradigm that it is based on health and
strengths, of which we try to promote expansion and enlargement.

The social roles are also valued; because we are social mammals therefore it is of
vital importance for the identity and development of our potential.

The declared and consistently pursued objective is to promote users' self-regulation,
autonomy and self-management skills, therefore the possibility of growing also from
traumatic experiences does not emphasize that a person is a poor victim, but his
capacity for resilience.

4.2.2.120 Unit 10: 5th trauma-informed care principle
Alberto Zucconi

The fifth principle is that of peer support, so a trauma-informed organization will do
everything to encourage its users to receive the support of their peers. This is a very
important variable - to establish security and hope.

First and foremost, peer support helps people feel that they are received more
securely, and it also arouses their hope that there is the possibility of getting better.
In short, it is important to get support from peers in order to build greater self-
confidence and potential, and even self-esteem.

Peer support also promotes opportunities for collaboration and therefore all that is
positive in promoting one's social role and feeling active. It is undeniable that peer
support leads to interpersonal communication that can really be advantageous in the
building of narratives that are a part of a much richer puzzle and that develops
narratives of hope and healing.

4.2.2.11 Unit 12: 6th trauma-informed care principle
Alberto Zucconi

The sixth principle concerns the sensitivity of a trauma-informed structure to all
cultural, intercultural and gender issues or those concerning a certain part of the
population or minorities, in making sure of treating everyone in a welcoming and,
above all, in a democratic way. Obviously, an effective and efficient structure will not
have constructs linked to the past with unjust and destructive stereotypes towards
minorities. The service provided will, for example, be very sensitive to gender
differences and to giving equal respect of gender diversity, and then such an
effective exploit will efficiently facilitate the use of the cultural background,
traditions, culture and country of origin of its users. It will build a reality that is loyal
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to its own philosophy so that the organization and procedures will all be non-
discriminatory and sensitive to diversity.

Furthermore, it will also be able to recognize and deal with historical trauma
efficiently. Historical traumas are mass trauma events that impact even those who
have not experienced it directly. To give a dramatic example: the holocaust, not only
the millions of unfortunate people have been victims of the Nazi delirium, but also
their children and grandchildren bore the reverberation of this bestiality.

4.2.2.12 Unit 12: Trauma-informed schools
Alberto Zucconi

Schools can do a lot for the prevention and effective management of traumas and
above all in preventing retraumatization. Schools are a nevralgic point of the
community, teachers in particular because they continually see their students and
have frequent contact with their families. Furthermore, teachers enjoy a certain
social prestige, deriving from their role in the community. So, if the teachers and all
the school staff are sensitized on the parameters of a trauma-informed school, then
maybe they would have asked to an expert consultant to improve from a problem-
ignorant school to a well-informed school about the problem of trauma. Now, this
school would not be part of the problem, but part of the solution not only because
teachers who are sensitized to trauma problems may be well prepared to pick up
signals. If they do not have a trained eye, they could interpret some of their
students’ behaviors as mere disciplinary problems, but instead being Trauma
informed teachers, they may be sensitive enough to act as a reference to students
and have assessments if one of their students’ needs support as a victim of trauma.
Teachers can have a significant influence on parents, who can gradually become
trauma-informed parents and can make a significant contribution to this type of
problem.

In short, a trauma-informed is a complement to the vocation of a school, which is
effectively disseminating knowledge to help people to function as proactive citizens
of the polis.

Hence, a trauma-informed school is fully equipped to carry out its mission as a
school in the best sense of the term.

4.2.3 Lesson 3. Focusing on people: Hospitality and Empowerment
4.2.3.1 Unit 1: Focusing on the service user to offer a safe haven and
working on the trauma while always respecting the customer's time

frame.

Emanuela De Santis, Social worker and Emanuela Tardioli, Psychologist-
psychotherapist

We will illustrate some of the lessons learned from 20 years of experience working in
services dedicated to children and their families and creating pathways of help,
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support and intervention for children exposed to violence, witnessed violence, abuse
or other traumatic experiences.

Over time, the most important things focused on were: the need and the importance
of building - an appropriate relationship to create a safe environment for the child
beyond the needed technical and scientific skills. The term "safe" must be
interpreted in terms of listening to the needs and requirements of the client with
profound respect, this is fundamental in situations where the child comes from
experiences that have violated his sense of security and self respect and the
continuity of life. In these situations, ensuring a situation of deep respect is essential
to assure the restarting of the client’ developmental process.

What does a dimension of respect mean? It means a real dimension of listening -
empathic listening - and not centering on protocols and the needs of the operators.
Rather, centering on what the internal world of the minor, their needs, their time-
frames; which must be respected since we often find ourselves facing minors who
have developed a defensive and self-protective attitude. It is therefore important
that the operator who intervenes does so not by threatening to break down the
defences of the client (wanting to know, to take away, to ask questions) but
respecting an exposure time for the child, being aware that the defense is simply the
best way the child has found to cope with a force that has been overwhelming. So
slowly making these defenses unnecessary, you can go and meet the core of the
heart of that child.

Experience shows us how important it is, therefore, to be centred on the needs of
the child.

We will now illustrate the experiences accumulated by a social worker who for 8
years has served in the City of Rome, dealing with prevention, protection and
support for children and their families.

In accordance with what has been said above, referring to the necessity of being
centred on the needs of the child, this reflection can be extended to the need to
centre on the characteristics and uniqueness of each situation, including all those
involved beyond the child and certainly his parents. In the daily work of a social
worker we are mainly concerned with working with parents, as children who suffer
or have suffered one or more traumas are usually taken care of and followed by
specialists trained to support them in this process.

As far as the social worker's activity is concerned, the social worker takes care of
accompanying families in the process of being aware of their difficulties, criticalities,
vulnerabilities, but also of the actions that have caused damage and discomfort to
their children. Then building support networks which can support them in the
acquisition and appropriate use of parental responsibilities that guarantee the child
his right to grow up peacefully in his family, in the context of protection.

According to experience, what are the predominant elements that are needed as
operators to work in this field with these people? Certainly technical and professional
scientific skills, but also skills and abilities that relate more to the personal sphere.
We refer, therefore, to everything that can be contained within the "inner world" of
the worker: their emotions, prejudices, resonances, assumptions that we tend to
make when entering into a relationship, as well as being professionals in helping
relationships, we are people who meet other people.

What happens when you are working with abusive or neglecting parents? We should
not hide the fact that sometimes, even often, we feel feelings of anger, indignation
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and even fear sometimes; surely what we mean is that we must not pretend that
these emotions do not exist, they are part of us and would in any case enter into the
therapeutic relationship. The important thing is knowing how to recognize them, in
such a way that permits you to manage them and ensure that they do not affect the
reality before you, or to ensure that you do not interpret what you have in front of
you in a personal subjective way, confusing the plains of reality or the roles.
Sometimes the operator, confused by his emotions, tends to act as the one who
gives the directives and the parent simply becomes the victim of the decisions of the
operator; this certainly distances us from guaranteeing the protection and the
protection of minors, because if we are not absolutely focused on the reality of the
situation to be faced, it is not possible to understand or to perceive the needs of
minors and therefore to manage effectively the interventions.

As for the direct relationship with the child, the intervention of the social worker is
more limited, but nevertheless there could be strong emotional components, the
social worker may wish to respond to their personal needs wanting to give
traumatized children the affection and care not received, other times the worker
may be trying to substitute the helping professionals who follow them and help them
in the processing of their trauma.

4.2.3.2 Unit 2: Welcoming/accommodating LGBT service
users

Maddalena Vagnarelli

The complex narrative that sees LGBTQI adolescents grow up in family and social contexts
that often ignore them, denigrating fundamental dimensions of their identity, such as
sexuality and affectivity, may be present in a variety of psychological disorders.

A wide range of scientific literature shows that in a non-clinical population these individuals
suffer significantly more from anxiety disorders, substance abuse, post-traumatic stress
disorder and have an increased risk of suicide. Researchers correlate this increased incidence
of mental distress with the dimensions of minority stress and social homophobia; therefore
invisibility and silence emerge as causes and consequences of traumatic experiences.

Within the experience of these individuals acquire traumatic realities, concepts of cumulative
trauma, relational trauma and complex traumatic disorders.

There is, therefore, a circular relationship between social prejudice, the aspect of feeling
dissociated, invisibility, but also resilience, in a population that is denied not only this
dimension but also that of citizenship, belonging and inclusion.

It is therefore necessary, for those who are responsible for the hospitality and support of these
children, to ask themselves how to facilitate and assist these individuals to win the right to
exist, to dignity and the right to love.

The reciprocal relations that have been sustained over 50 years and continue today, the
documents, vademecum, guidelines produced as a result of these researches refer to the
dimensions that follow:

e Homosexuality is a normal and positive variant of human sexuality and does not in of
itself constitute an indicator of mental or developmental disorders

e Homosexuality and bisexuality are subject to social stigma, this can have many
negative consequences in evolutive processes and pathways
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e Homosexual effects and behaviours can be present in various sexual orientations

e LGBT people can lead satisfying and happy lives, establish lasting relationships as a
couple, form families as strong as heterosexual ones

e There is no scientific research that links homosexuality to trauma or to
dysfunctionality

e There is no evidence that all therapeutic attempts aimed at modifying the sexual order
are effective or risk-free.

The guidelines issued by the APA in 2012 with respect to psychological practice with
LGBTIQ emphasizes the importance of taking into account the attitudes of the helping
relationship administrator towards homosexuality and bisexuality. Understood not only as the
knowledge of the effects of stigma on these people, but also the awareness of their implicit
and explicit attitudes regarding homosexuality or bisexuality. So both the personal expertise
on these issues as well as the personal view of them, can affect the field of evaluation and
intervention.

e The recommended common denominators that can be extrapolated from all the
documents produced so far can be summarized as follows:

e Offer acceptance and support by listening respectfully, non-judgmentally and
empathically to help the user to overcome the discomfort caused by minority stress

e Adopt appropriate measures in the knowledge phase of these individuals: evaluation
should be directed to the knowledge of the subject in all its complexity, considering
the interactions and interconnections between minority stress, mental health and the
spiritual and inner dimension, as well as the position that sexual orientation occupies
in the general functioning of the individual.

e Encourage and support active coping: we know that for adolescents in general it is
important to feel proactive agents in their lives, in particular when coping with
stressful events the helping relationship provider should help the user and encourage
strategies that facilitate cognitive and emotional processing of the stressor.

e Understand the role played by friendships and the LGBTIQ community. Considering
that minority stress can lead to marginalisation and isolation, a key element is to
increase the ability to benefit from social support.

e Explore and develop identity. Identity dynamics are an important and fundamental
aspect in adolescence and in that of LGBTIQ individuals, so it is important that these
people can explore and integrate without necessarily having to choose one identity at
the expense of the other as in the case of the male-female dichotomy.

e Understand conflicts and promote their integration. The helping relationship should
promote dialogue and integration between parties of any conflict, as is the case, for
example, with sexual orientation and religious beliefs.

e Understand the underlying meanings of requests to change sexual orientation or to
undergo remedial therapy. In these cases it is important that an expert therapist
conducts an analysis of the appropriate question, accepting meaning and exploring
this desire and leading it back to complex family and social dynamics that could lead
the subject to consider unacceptable this element of his own identity.

e Understand and explore the coming out process

e Capture levels of minority stress in conditions of dual minority relationships, where
the individual is discriminated against not only because of homosexuality or
bisexuality but also because of other conditions subject to social stigma
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e Taking into account the weight that minority stress has in couple dynamics, it is
important to remember that gay and lesbian couples are not recognized by the main
religions or in the legal system of many countries. In connection with this, it is
necessary to consider all that is related to homogeneity and the lack of legal regulation
of this type of family formation.

4.2.3.3 Unit 3: Personal growth is essential: growth after
trauma

Alberto Zucconi

Growth after trauma is a phenomenon of personal growth that some traumatized individuals
experience as a consequence of the trauma itself. In other words, not only does trauma cause
considerable, serious damage to the body and psyche of the individuals concerned, but in
addition to all the damage there is also this phenomenon of growth, whit a significant
number, though not the majority, of victims of trauma. This underlines the incredible
resilience of the human species, or perhaps speaks of the resilience of all life forms that have
developed through the evolution of life on our planet.

In any case, the tragedy of the trauma tilts the person - "slams", offends and hurts the victim
of trauma like a real earthquake, whose shocks impact both the psychic and the physical
components of the person. However, in such a turmoil, as often happens, not all evil is
uniquely one-way because when a subject is overwhelmed by a trauma one must adjust to the
new reality and some individuals adjust and reassemble, growing from the experience of
trauma. So at the existential level they live an experience of growth. In other words, they are
more open, more grounded in moral and spiritual values, they live more significantly and
relate to themselves, others and the world with new and deeper meanings. A personal
example:

I remember the emotion | felt when | read a book written by a colleague - Victor Frankl -
who had a lot to do with the tragedy and all the traumas related to being taken, as a Jew,
during Nazism and interned in a Nazi extermination camp. In the extermination camps,
before killing people physically , they humiliated them and tried to kill their human dignity
with some diabolical success. However, a small number of people not only survived the camp
on the physical level, despite all the traumas they survived and thrived on the psychic level,
and became better people. As Frankl tells in his book "Man’s Search for Meaning", he and
four other fellow campers deprived themselves of the little food they had to give loving
support to people even more unfortunate than them (those sick or weak). They risked being
sent to the famous showers, the gas chambers, and then exterminated. Those of this group
who survived and were then freed at the end of the Nazi madness, had become, despite their
physical weakness and even though traumatized, better people with a more significant
existential relationship with themselves, others, and the world. An aspect that makes us
meditate and perhaps gives us some hope.

4.2.4 Lesson 4. Europena Instruments and Situations

4.2.4.1 Unit 1: Art Therapy - the work of Virginia Axline

Sabrina Maio
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In clinical work with traumatized children, through a model of psychotherapy based on play-
therapy according to the model of Virginia Axline, a US psychotherapist, pupil of Carl
Rogers, which has transposed the basic principles developed by Rogers in the field of adult
psychotherapy, into clinical work with children. This work was published in her book "play
therapy" in 1947.

The hipothesis postulated by Rogers,are fundamental for understanding the inner world of the
child, to which Axline refers; Rogers speak of a child who has an innate tendency to actualize
their potential of their organism, all their behaviors are aimed at achieving this goal. A
second postulate is that childrens can regulate themselves and no one knows better than them
what is best for them. A third postulate is about a child who actively searches for all those
experiences that may be facilitate their development, the expression of his or her potential
and his or her body, while he or she will tend to reject all those experiences that he or she
considers unfavorable.

From this point of view, play therapy allows the children to express themselves in the best
possible conditions, thanks to a safe climate, containing and facilitating the child to have the
opportunity to better express their potential. The facilitating climate that is achieved in the
field of play therapy allows the child to strengthen, to know themselves better and to
correctly symbolise their experience, in other words, to give expression to their emotions and
feelings.

Access to the child's inner world is possible through the so-called preferential channels: play,
drawing and tales. Through these channels the child is able to express themselves more
spontaneously and freely, as they are channels that connect to them strongly, and thus
children able to express their needs, experiences and emotions.

As part of the process of play therapy, the therapist will be careful to reflect to the child
everything that emerges through the game, therefore tuning in with their emotions. This
allows the child to increase awareness of his own behavior.

The construction of the setting is fundamental in play therapy because it is the way in which
the child is welcomed. In this sense, for example, having a lot of play materials available
allows the child to express himself freely, to move freely within the environment. This
becomes a very significant experience for them: when the child feels free they are better
facilitated in self-exploration and, through this, change occurs, which produces personal
empowerment. Returning to the construction of the setting, the presence of many materials,
such as sheets of paper, various colors, plasticine to model, trays of sand to create scenes on,
or the presence of books, fairy tales to tell or read together, along with the presence of
puppets, which allow the child to express himself at best. For example, the use of two
puppets that the child and therapist can wear with their hands, wearing them the child
transform them into parts of himself and can thus interact with the therapist, making the
puppet act as a channel of communication. This is important because in doing so the child
can open up in a deeper and more effective way.

In this sense the puppets can interact as if they were autonomous entities. It is important that
the therapist looks directly at the puppets and not at the child, for this makes it easier to
consider them as a channel of expression that is not themselves. The fact that they represent
animals is a facilitating element because it is easier for the child to identify with the animal
than with the human figure.

The therapist in this process with these materials of play will only accompany the child in this
path and - citing Axline - during a path of psychotherapy it will be the child who indicates the
way forward rather than therapist directing it.

In fact, when the child is free to express themselves, self-regulation is possible, as stated by
Rogers' postulates mentioned above. In this perspective, play therapy is effective in working
with children who have suffered traumatic experiences, with the creation of a climate of
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safety, containment and freedom that allows the traumatized children to best express
themselves and start to process their experiences in a healthy manner.

4.2.4.2 Unit 2: Tools for trauma evaluation
Sabrina Maio

There are various tools for assessing trauma which, like all diagnostic tools, can only be
administered by psychologists.

Among the various existing tools it is worth mentioning the projective Wartegg Test, is semi-
structured and based on drawing. It is a test that can be administered from 4 years of age up
to adulthood. It consists of paper form with 8 squares bordered by a black frame which
contain a small sign which is given as the starting point of the drawing. The person who
carries out the test must complete a drawing from what is already present in the box,
completing it square by square and making eight drawings in total. It is a very simple
psychodiagnostic tool to administer, also in terms of time requirements, and is based on
drawing, a channel which is certainly preferable and facilitating for the child, as mentioned
above on play therapy. Being a preferable channel for the child facilitates its realization.

The Wartegg test is based on a very accurate decoding and interpretation system. Despite the
simplicity of administration, the decoding system is very articulate and accurate and refers to
the Crisi-Wartegg system: a procedure developed by Professor Crisi, which, in general,
allows us to obtain a description of the functioning of the personality of the individual to
whom the test has been administered. With respect to the specificity of trauma, the test
allows, through the reading of certain index to identify the presence of a trauma, in terms of
impact on the individual, and everything that may arise as a result of having lived a traumatic
experience, both on a cognitive, relational and affective levels.

The Wartegg test was not born as a specific test for the evaluation of trauma, but it can make
a significant contribution in this regard. The report that results from the decoding, which
takes place through a first phase in which the drawings are translated into abbreviations,
abbreviations into indices, and these read in a configuration of indices that outline and
describe aspects of the functioning of the personality.

The strength of this test is in its simplicity and immediacy and that it can give a description of
the impact of trauma on the psychological functioning of the individual themself.

In addition to the Wartegg test, which has a projective nature, there are also questionnaires to
evaluate the trauma, to name a few: the Hopkins Symptom Checklist - 2 which is a
questionnaire developed by Harvard University and which was created to assess the presence
of symptoms in refugee children (who have lived this experience), another questionnaire is
the Trauma Symptoms Checklist for Young Children, a questionnaire that is filled not
directly by the child but by the caregiver, and finally the Coping Responses Inventory which
is administered from 12 years of age and is a self-report questionnaire.

4.2.4.3 Unit 3: European overview of trauma care country
by country

Alberto Zucconi

Europe has been the scene of mass traumatic events that have had a negative impact on large
sections of the population. Moreover, trauma, in all parts of the world, is widespread. The
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kick is that about 70% of the population will suffer at least one traumatic event during their
lives, and receive damage from thus. It is a real pandemic: a widespread epidemic, and as
such the damage at the mental, physical, behavioral, social, economic levels resulting from
trauma are so serious that you would say that European nations are on high-alert - among the
most advanced in the world - to invest in research, know-how, funding and develop the skills
to effectively manage - as we do for many other phenomena - this pandemic.

Unfortunately, however, this is not the case; incredible but true is how little has been done.
There are exceptions to this rule, virtuous nations - such as the Scandinavian ones - for
example in Sweden have equipped themselves not only at the level of treatment of
traumatized people, but also at the social level, facing with foresight the problem that in
every city there is a task force dedicated to trauma, or professionals - such as social workers -
are well trained during their academic process, on how to manage and prevent these issues.
Many other European countries, however, have not been as effective. Just think that Belgium,
where there is an excellent per capita income, an excellent capacity for development,
industry, services, until a few years ago did not have the tools to counter or help professionals
to develop skills in the social construction processes of the professional.

The situation, therefore, is not absolutely satisfactory today, with outliers - such as England
and, in general, the Anglo-Saxon nations - that have developed in a far-sighted way the
possibility of training and investing resources in creating institutions that can be of help and
treatment to traumatized people, but also their prevention.

However, in many countries, for example in Italy, there is still a long way to go before we
will have an acceptable situation decently under control. Positive work has been done, of
course, by the traumatology companies that have developed in recent decades, these have
made up for what would be the task of the university training processes of the various health
professions to create and offer training, updates and even the possibility of qualification in
diplomas in the treatment of trauma. Much remains to be done and this is an absolute ethical
and moral imperative - but above all of social health and the health rights of individuals. In
Italy, Article 33 of the Constitution, like many other European constitutions, says that health
is a right of every citizen, so we must protect and promote the health of all: this is an
imperative.

4.2.5 Lesson 5. Summing it up

4.2.5.1 Unit 1: Conclusions

Alberto Zucconi

We've come to the end of the second module of this course. | would like to sincerely thank all
those who have contributed to its implementation, including each of you who have
participated - and in many cases actively participated. Thank you to all those who have given
honest feedback, shared with us details on their local situation, offered suggestions and given
us permission to use materials, maps and knowledge that thanks to you will improve this
course in subsequent editions.

A sincere thank you to each team member that worked with great generosity and commitment
to achieve this goal in which they strongly believed, sharing its aims and objectives.

Thanks to all colleagues outside the institute who agreed to work for free and give their
image, their contribution and also their material to be shared for free and disseminated
through the portal of this course.
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Thanks to all the IACP staff who generously contributed with all their hearts and minds to
share their experiences in this difficult field of offering help to young trauma survivors.
Thanks also to all the organizations that have collaborated with us and finally, thanks to all
the partners of the Care Path project who have assisted us in every way and always with their
sympathy and affability.

The last thanks to the project manager and to all the colleagues of the University of Turin.
Luca Rollé is really is one of the best project managers we have met in all of the various
European projects in which we have participated; also to his colleagues of the University of
Turin, Faculty of Psychology, they are wonderful and have done everything and more to
facilitate our task.

So thank you, thank you all and good work and to the participants in this course we wish you
a good continuation with the other modules.

Ciao!

Alberto Zucconi and all the people of the IACP Team.

5.1.1. Lezione 1: Le basi teoriche
5.1.1.1 Unita 1: Introduzione e disclaimer

Alberto Zucconi - psicologo psicoterapeuta, presidente dell’Istituto Centrato sulla
Persona

Salve, sono Alberto Zucconi, psicologo psicoterapeuta e presidente dell’Istituto Centrato
sulla Persona che ha curato i primi due moduli di questo corso al quale volevo darvi il
benvenuto.

Prima di tutto vorrei dire due parole come Alberto Zucconi, cittadino, e sono parole di
gratitudine. Un grazie sincero ad ognuno di voi che lavora a supporto e tutela di minori
traumatizzati. Il vostro € un lavoro importantissimo, sensibile, delicato, ma alcune volte
anche molto pesante. Sappiamo bene che lavorare con persone che soffrono a volte fa anche
soffrire e puo anche portarci al burn-out. Quindi un grazie sincero percheé il vostro lavoro ¢ a
tutela di una realta preziosa per una nazione e per una comunita: il capitale umano. Le
persone traumatizzate hanno tutto il bisogno di tutte le cure possibili per essere aiutate a
rientrare, a pieno titolo, ad essere membri attivi della comunita ed essere costruttivi per sé
stessi e gli altri membri della comunita.

Vorrei aggiungere un‘altra cosa, forse ovvia, ma che € meglio sottolineare: questo corso e
indirizzato a tutti voi che siete diversa provenienza, professionalita e competenze e che - cosa
risaputa -siete tenuti dalle leggi vigenti, dagli ordinamenti deontologici delle varie professioni
e dalle regole interne delle varie organizzazioni di cui fate parte, a fare tutto quello che sapete
fare ed a cui siete e preposti a fare e di non valicare i confini e i limiti, perché questo non
sarebbe certo a favore dei vostri assistiti.

Aggiungo ancora un’altra cosa ovvia, per complicare le cose le leggi non sono le stesse in
tutte le nazioni europee e questo & un corso indirizzato a varie nazioni e in varie lingue,

Train the Trainer Seminars /



quindi - ovviamente - I’aspettativa ¢ quella di erogare un corso a persone consapevoli del
fatto che anche rispettare i limiti significa lavorare efficacemente ed efficientemente.

Ancora grazie per essere saliti a bordo di questa avventura e grazie per il lavoro quotidiano
che svolgete con passione.

5.1.1.2 Unita 2: che cos’e una relazione di aiuto
Gabriele Castelnuovo

Siamo qui insieme oggi proprio per parlare di relazione di aiuto, soprattutto per andare a
definire che cosa sia una relazione d'aiuto; per fare questo & necessario partire dal paradigma
di riferimento. Sappiamo e abbiamo visto che il paradigma si &€ modificato. All’inizio del
‘900 c’é stato un grosso cambiamento e si e passati da un paradigma meccanicistico
riduzionista ad uno olistico e sistemico. Anche il modo di intendere una relazione di aiuto é
cambiata, infatti nel paradigma meccanicistico riduzionista la relazione d’aiuto era
caratterizzata da un‘asimmetria: il professionista era I'agente significante che imponeva al
proprio paziente la visione della realta, la sua visione della realta, in qualche modo agiva
creando degli effetti nel proprio paziente e quindi questi era passivo presso il professionista.
Con I’adozione del nuovo paradigma molte cose si sono modificate perché sappiamo che il
centro e divenuto la relazione: I’importanza non é sulle parti, ma sulla relazione in cui sono
queste parti e che vanno con essa ad essere qualificate. La relazione d’aiuto alla luce di
questo nuovo paradigma quale puo essere? Per aiutarci a definirla leggiamo le parole scritte
da Carl Rogers gia nel 1951, autore che occupa un posto di primo piano nell’intendere la
relazione di aiuto proprio in questa ottica. Carl Rogers ci dice: “la relazione d’aiuto & una
relazione in cui almeno uno dei due protagonisti ha lo scopo di promuovere nell’altro la
crescita, lo sviluppo, la maturita e il raggiungimento di un modo di agire piu adeguato ed
integrato; ’altro in questo senso pud essere un individuo o un gruppo. In altre parole la
relazione di aiuto potrebbe essere definita come una situazione in cui uno dei partecipanti
cerca di favorire, in una o in ambedue le parti, una maggiore realizzazione delle risorse
personali del soggetto e una maggiore possibilita di espressione”.

Si evince qui le parole che meglio risaltano sono valorizzazione, promozione, risorse e quindi
questa nuova ottica in cui vedere la relazione di aiuto e un’ottica che pone i due protagonisti
della relazione in una parita, cosi il professionista non sara I’esperto agente significante, ma
sara colui che andra a promuovere tutte quelle risorse che sono intrinseche all’altra persona.
Cosi facendo potra innescare un processo di co-costruzione della realta piu funzionale per il
cliente andando cosi ad accompagnarlo in un processo, stando pero li dove € lui.

Allora quale caratteristiche deve avere il professionista delle relazioni di aiuto oggi?
Sicuramente deve poter farsi forza attraverso un sapere, deve cioe avere un corpus di nozioni
teoriche a cui appoggiarsi, deve oltretutto saperle applicare e quindi queste teorie vanno
anche rese concrete, vanno applicate e sapute applicare nella relazione. Oltre al saper fare,
dato che il focus della relazione e proprio la qualita della relazione stessa, sara necessario
saper essere, sapere cioé mettere in campo tutte quelle condizioni e qualita che facilitano e
rendono una relazione di aiuto efficace. Tra queste sappiamo sicuramente che I’autenticita
una, che il saper vedere il mondo con gli occhi dell’altro € la seconda e che la terza é il non
giudicare il cliente, ma riuscire ad accoglierlo.

Se questo é possibile, se queste tre condizioni saranno attuate dal professionista, tutto si
avviera verso un processo di cambiamento e di miglioramento.
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5.1.1.3 Unita 3: Il differenziale di potere, i rischi di passivita
appresa, da pazienti passivi a cittadini attivi
Alberto Zucconi

Il potere € sempre presente nelle interazioni umane. Dove due 0 piu persone
interagiscono c’é sempre un potere che puo essere oscurato o messo in evidenza. In
genere la storia ci insegna che coloro i quali hanno molto potere non amano molto
discutere su questo argomento perché temono di avere meno potere se c'e
trasparenza sui differenziali di potere.

| differenziali di potere esistono ovviamente sempre anche nelle relazioni di aiuto. Il
professionista, I'esperto, colui o colei il quale offre un servizio ha piu potere
dell'utente, cliente, paziente che si voglia definire. Perche? Perché sa qualcosa di cui
I'utente non conoscere esattamente gli elementi, in piu puo offrire al cliente qualcosa
di cui il cliente ha bisogno, inoltre disegna le regole del setting (cioe della fruizione
del servizio) e puo addirittura sospendere I'erogazione del servizio stesso. Insomma
c’e sempre un differenziale di potere tra chi eroga un servizio e chi lo riceve.

In passato, con il paradigma meccanicistico-riduzionista, nelle relazioni di aiuto il
differenziale di potere era molto elevato. Si e visto, alla luce anche del nuovo
paradigma della Carta di Ottawa e del paradigma biopsicosociale, che questo non
era auspicabile perché un differenziale di potere eccessivamente alto puo portare al
fruitore del servizio ad assumere una connotazione passiva che non aiuta a
raggiungere gli obiettivi del servizio stesso.

Oggi quindi si tende a centrarsi sugli utenti, sulle persone dei clienti, ed incoraggiare
il cambiamento attraverso azioni di empowerment che responsabilizzano il cliente a
sviluppare le proprie capacita, la propria creativita e la propria resilienza. Questo, le
ricerche lo evidenziando in molto chiaro, € veramente utile in quanto in tutti i campi
delle relazioni di aiuto si ottengono migliori risultati in minor tempo e si abbassano -
per esempio nel campo della salute e del benessere - effetti secondari e ricadute;
quindi il mondo si sta sempre piu orientando all’evidenza che tutti guadagnano se il
potere & condiviso e se tutte le persone contribuiscono a raggiungere gli obiettivi.
Tutto cio anche a livello della societa e quindi una cittadinanza attiva, consapevole
contribuisce molto di piu ad una ecologia sociale e alla costruzione comune della
policy: per relazioni sostenibili una policy sostenibile.

Cio é vero anche quando si erogano servizi ai bambini che sono piccole persone, non
sono bambini che non capiscono e che non sono responsabili, questa costruzione
sociale dei bambini come delle “piccole cose” & senz'altro obsoleta.

5.1.1.4 Unita 4: il coping
Alberto Zucconi

A cosa servono le relazioni di aiuto per coloro che se ne avvalgono? Abbiamo sottolineato in
precedenza, quando abbiamo evidenziato I'obiettivo della carta di Ottawa del paradigma
biopsicosociale, € quello non solo di curare le malattie, ma di sviluppare il potenziale di
salute e benessere, la capacita di apprendimento attivo e di sviluppare la propria creativita e
resilienza.

Un’altro modo di appellare questa capacita innata negli organismi umani é quella di coping:
termine inglese che in italiano significa saper gestire le proprie evenienze di vita; in altre
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parole di saper gestire al meglio le capacita di relazione con me stesso, con gli altri e con il
mondo che mi circonda. Sappiamo che nelle relazioni di aiuto, per quanto riguarda le qualita
che il professionista efficace a prescindere dall’approccio che usa, questi per essere efficace
deve sapersi relazionare con il suo utente con alte qualita di rispetto profondo e non
pregiudizio, di comprensione empatica non solo di quello che dice I’utente, ma quello che
sente, i suoi significati, e rapportarsi a lui con onesta, autenticita, trasparenza. E necessario
pero anche da parte dell’utente, cliente, paziente delle capacita perché questo funzioni, poiché
si tratta di un gioco di squadra.

Nelle relazioni di aiuto gli utenti che si potrebbero definire “efficaci”, sono utenti che sono
sinceri e si sentono motivati al cambiamento, magari perché non stanno bene e vogliono
cessare di soffrire in qualche maniera, inoltre hanno la capacita di entrare in contatto
psicologico con il professionista che lavora con loro e di percepire le qualita relazionali che il
professionista mette nella relazione.

Queste capacita fanno sviluppare, insieme anche alla capacita di perseveranza, all’essere
disponibile ad imparare dagli errori, con il coraggio che serve per di ammettere che si ha
sbagliato, per far diventare I’errore un saggio maestro. Questo sottolinea quanto il coping sia
una situazione ottimale di funzionamento e il risultato di un gioco di squadra del
professionista e del suo cliente per il raggiungimento di obiettivi di maggiore qualita di vita e
maggiore realizzazione delle intrinseche potenzialita che ognuno di noi & nato proprio e sono
descritte nel suo codice genetico e poi sviluppate ulteriormente, piu 0 meno con le condizioni
ambientali che noi troviamo, ma anche con I’attitudine che abbiamo e come ci poniamo di
fronte alla vita.

5.1.2. Lezione 2: | denominatori comuni dell’efficacia

5.1.2.1 Unita 1: centrarsi sulla malattia o sullo sviluppo delle
potenzialita umane

Alberto Zucconi

Centrarsi sulla malattia o sulla salute? Le ricerche ci mostrano che € molto meglio centrarsi
sulla salute perché si ottengono maggiori successi e si abbassano i costi. Perché cio avviene?
Perché nel precedente paradigma meccanicistico riduzionista la persona che aveva bisogno di
aiuto era in una condizione di passivizzazione, infatti I’appellativo paziente puo diventare in
un certo senso troppo paziente, cioé troppo passivo; indicare I’assunzione di una passivita
acquisita. Questo e un rischio molto meno evidente nel nuovo paradigma perché si incoraggia
la persona all’uso del proprio potere ad essere ed entrare in una partnership, dove anche al il
potere decisionale e condiviso tra professionista e il suo utente. Inoltre le ricerche ci mostrano
che con un approccio di promozione alla salute e del benessere si ottengono, per le stesse
categorie di utenti, risultati migliori. Per esempio un rapporto proattivo dei pazienti con una
buona relazione con lo staff ospedaliero, nel caso in cui si tratti di ricevere un intervento
chirurgico, attraverso il nuovo modello la durata dei giorni di degenza € inferiore € minori
sono le conseguenze negative post operatorie, maggiore € lo sviluppo delle difese
immunitarie e maggiore e la compliance, cioe la collaborazione con il medico e gli infermieri
per rispettare le istruzioni di manutenzioni che possono essere di non fare o fare delle cose,
prendere regolarmente dei farmaci. Il nuovo modello mostra anche molto minore litigiosita
da parte degli utenti nei confronti delle strutture sanitarie e risulta anche molto meno
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frequente il cambio medico curante. Quello che era forzato, quindi, era la capacita di
collaborazione dell’utente e questo nuovo paradigma non solo favorisce i risultati per I’utente
e per i suoi familiari, ma per la societa tutta, perché una societa dove le persone sviluppano
pit il loro potenziale si ammalano di meno, hanno vite piu longeve e meno contrastate da
malattie; & una societa piu prospera. Insomma promuovere la salute e il benessere & una
opzione win-win dove tutti risultano vincenti e i risultati parlano da soli.

5.1.2.2 Unita 2: mettere la persona al centro si traduce in
maggiore efficacia e offre un miglior rapporto costi/benefici.

Alberto Zucconi

Vorrei dire alcune parole su le relazioni psicoterapeutiche efficaci. La psicoterapia é
una delle tante relazioni di aiuto, ma regolata dalle leggi in maniera specifica: per
esempio qui in Italia soltanto medici psicologi possono - se hanno fatto una scuola di
specializzazione di almeno quattro anni - erogare servizi di psicoterapia; gli altri non
possono, sarebbe un reato perché tutto quello che impatta un organismo - e quindi
fa bene - pud, se non saputo promuovere nella maniera giusta, ovviamente fare
male.

Ebbene le riceve mostrano che l'efficacia nel campo della psicoterapia non deriva
dallo specifico approccio teorico, deriva molto di piu dalle qualita relazionali degli
psicoterapeuti appartenenti ai vari approcci psicoterapici e, come nelle relazioni di
aiuto, anche nelle relazioni psicoterapeutiche le stesse variabili, gli stessi fattori,
sono operanti. Un psicoterapeuta efficace non lo & perché applica un certo modello
teorico, lo e perché ha la capacita di relazionarsi con il suo utente con ampie dosi di
capacita di accoglienza, non giudizio, rispetto profondo e perche ha la capacita non
solo di ascoltare quello che il suo utente/paziente/cliente gli dice, ma che cosa
significa per la persona dell'utente. E poi capace di relazionarsi al cliente in maniera
genuina, spontanea, trasparente, ma non basta perche la relazione psicoterapica
come ogni relazione di aiuto € un gioco di squadra, una co-costruzione e quindi il
cliente, l'utente, il paziente ci mette del suo, altrimenti non funziona. E cosa? La
motivazione che spesso viene fornita dalla sensazione di disagio - e quindi la
motivazione al cambiamento - e poi la capacita di contatto psicologico con quello
psicoterapeuta e, inoltre, la terza condizione: essere capace di percepire la qualita
delle relazioni e quelle qualita che sono fondamentali, cioé: il rispetto profondo,
I'ascolto empatico e I'autenticita del suo psicoterapeuta.

In questo modo la diade potra funzionare con risultati molto positivi e piu efficaci se
la persona per lo stesso disagio ricevesse solo un trattamento farmacologico, o
ovviamente nessun trattamento.

Insomma anche nel settore psicoterapico la relazione efficace & buona medicina.

5.1.2.3 Unita 3: la recovery

Alberto Zucconi
L’organizzazione Mondiale della Sanita ed anche le ricerche nel campo delle relazioni di

aiuto, suggeriscono che per avere maggiore efficacia e efficienza dei trattamenti &
raccomandabile centrarsi, focalizzarsi, sulla persona dell’individuo di quel cliente che
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abbiamo preso in carico. Insomma, & importante personalizzare i trattamenti, non come
fossero giusto un barattolo di vernice bianco e allora dipingiamo di bianco a prescindere da
chi sono gli utenti.

Come la psicoterapia va personalizzata, anche le relazioni di aiuto vanno personalizzate,
perché cosi si aiuta meglio Gino, Maira, Joseph, Mary, etc. Perché dobbiamo stabilire al
massimo un lavoro di squadra e impegnarci seriamente in un percorso che vede I’altro come
protagonista di questa avventura di cambiamento.

La Task Force 29, che abbiamo gia menzionato, dell’American Psychological Association,
mostra I’importanza di centrare sulle persone i trattamenti e raccomanda, inoltre, anche
un’altro aspetto importante: che i trattamenti, la loro filosofia, deve essere impostata a
concetti di recovery invece che come si faceva precedentemente, ad una facile e pessimistica
visione di cronicita.

Che cos’é la recovery? La ricovery negli ultimi decenni ha sviluppato una capacita, con le
stesse problematiche di essere maggiormente d'aiuto, e ha sfatato alcuni miti, come quello
che la schizofrenica & un’affezione, una patologia, cronica. Prima si pensava cosi, ma il il
fatto di pensare in questo modo costitutiva anche una profezia autoavverante e questo, se Ci
pensiamo bene, & un po’ una ovvietd. Tanto & vero che, sempre usando I’esempio della
schizofrenia, noi sappiamo che esiste in ogni paese, tuttavia nessuna cultura la tratta
ugualmente. In alcune societa e culture lo schizofrenico, lo psicotico, viene considerato come
una persona toccata dagli dei e percio la comunita lo vive con rispetto, benevolenza e gli
offre cibo, riparo quando ne ha bisogno; in altre societa invece € un reietto che viene bandito
dalla comunita e incatenato ad un albero nella foresta. Nella nostra cultura, in epoche diverse,
abbiamo trattato queste persone in maniera molto diversa, a volte anche crudelmente, ma
ovviamente lo facevamo per il loro bene, come quando credevamo che fosse un fenomeno
derivante da una possessione diabolica e allora torturavamo questi poveretti con ferri roventi
cosli, se il corpo posseduto da un diavoletto diventava per questo scomodo si sperava che il
diavolo ne uscisse; oppure abbiamo trattato le persone con tanti altri mezzi, ma sempre
facendo la profezia della cronicita e puntualmente queste profezie si avverano.

Con la visione della recovery, che dice “no, qualsiasi sia la tua situazione, anche disperata,
come nella schizofrenia, puoi recuperare funzionalita”, ebbene si realizza una profezia
positiva che, come tutte le profezie, in certa misura si avvera. Per cui oggi vediamo che chi
viene visto con maggiore ottimismo soddisfa queste profezie. Abbiamo quindi persone che
ancora vedono cose che gli altri non vedono, sentono voci che altri non sentono, ma sono
consulenti pagati in un'ASL impiegati per consigliare come trattare persone con le stesse
affezioni in maniera piu umana e ottimistica, e poter realizzare - invece di profezie negative -
delle profezie positive che sono ugualmente autoavveranti. La profezia, infatti, bisogna stare
attenti dove ci conduce.

5.1.2.4 Unita 4: l'efficacia professionale nelle relazioni di
aiuto: denominatori comuni e aspetti specifici delle diverse
relazioni di aiuto

Alberto Zucconi
Oggi disponiamo di una vasta messe di ricerche ci illustrano in cosa consiste I’efficacia
professionale per un professionista che eroga dei servizi nell’ambito delle relazioni di aiuto.

La ricerca parte da delle ipotesi genialmente formulate dai Carl Rogers, colui che sara il
fondatore dell'approccio centrato sulla persona e uno dei padri della psicologia umanistica.
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Nel lontano 1942 Rogers formulo scientificamente delle ipotesi e passo alla sua verifica
empirica su quello che costituiva in un professionista le condizioni necessarie e sufficienti per
promuovere il cambiamento. Queste erano e sono state confermate fino ad oggi dalle
ricerche: la capacita di stabilire una relazione con I’utente, il cliente, ricca di un’attitudine di
non giudizio, un’accoglienza profonda nel suo rispetto della persona dell’utente, una capacita
sensibile e accurata di ascolto empatico - cioe capire non solo quello che il cliente dice, ma
anche quello che significa per lui - e anche un’attitudine di autenticita, schiettezza ed onesta
nella relazione.

Queste ipotesi che furono subito confermate sono state via a via confermate e operanti in tutte
le relazioni di aiuto, nessuna esclusa, quindi in questo Rogers dette un grande contributo ad
un passo avanti delle relazioni di aiuto basate non su convenzioni, ma propriamente sulle
delle basi empiriche e quindi scientifiche.

Credo ancora piu eloguente sara ascoltare direttamente da Carl Rogers in persona che illustra
queste tre condizioni necessarie e sufficienti in un suo famoso filmato:

“From my own years of therapeutic experience | have come to feel that If | can create the
proper climate, the proper relationship, the proper conditions, the process of therapeutic
movement will almost inevitably occur in my client. You might ask, what is this climate?
What are these conditions? Will they exist in the interview with the women 1I’'m about to talk
with whom | have never seen before? Well let me try to describe very briefly what these
conditions are as | see them. First of all, one question is, can | be real in the relationship?
This has come to have an increasing amount of importance to me over the years. | feel that
the genuineness is another way of describing the quality I would like to have. I like the term
congruence, by which I mean, what I’m experiencing inside is present in my awareness and
comes out through in my communication. In a sense, when | have this quality, I’m all in one
piece in the relationship. There’s another word that describes it for me, | feel that in the
relationship | would like to have a transparency, | would be quite willing for my client that
sees all the way through me, that there would be nothing hidden. When I’'m real in this
fashion that I’m trying to describe then, I know that my own feelings will often bubble up into
awareness and be expressed, but be expressed in ways that won’t impose themselves on my
client. Then the second question | would have is, will | find myself praising this person,
caring for this person. | certainly don’t want to pretend a caring that | don’t feel. In fact, if |
dislike my client persistently, | feel it’s better that | should express it. But | know that the
process of therapy is much more likely to occur, and constructive change is much more likely,
if 1 feel a real spontaneous prising of this individual with whom | am working. A prising of
this person as a separate individual. You can call it acceptance, you can call it caring, you
can call it a non-possessive love if you wish. I think any of those terms tend to describe it. |
know that the relationship will prove more constructive if it’s present. And in the third
quality, will I be able to understand the inner world of this individual, from the inside, will 1
be able to see it through her eyes, will I be sufficiently sensitive to move around inside the
world of her feelings, so that | know what it feels like to be her. So that I can sense not only
the surface meanings but some of the meanings that lie somewhat underneath the surface. I
know that If I can let myself sensitively and accurately enter into her world of experience
than change and therapeutic change are much more likely.”

“Dai miei anni di esperienza terapeutica ho avuto la sensazione che se riuscissi a creare il
clima giusto, la relazione corretta, le condizioni adeguate, il processo di movimento
terapeutico potrebbe avvenire quasi inevitabilmente nel mio cliente. Potresti chiedere, che
cos'é questo clima? Quali sono queste condizioni? Esisteranno anche nelle interviste con le
donne o con le persone che non ho mai visto prima? Bene, lasciami provare a descrivere
brevemente quali sono queste condizioni quando le vedo. Prima di tutto, una domanda e:
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posso essere reale nella relazione? Questo ha acquisito un'importanza crescente per me nel
corso degli anni. Sento che la genuinita € un altro modo di descrivere la qualita che vorrei
avere. Mi piace il termine congruenza, con cui intendo cio che sto vivendo dentro, che e
presente nella mia consapevolezza ed emerge attraverso la mia comunicazione. In un certo
senso, quando ho questa qualita, sono tutto in un pezzo nella relazione. C'é un‘altra parola
che lo descrive, sento che nella relazione vorrei avere una trasparenza, sarei abbastanza
disposto per il mio cliente che vede attraverso di me, che non ci sarebbe nulla di nascosto.
Quando sono reale in questo modo che sto cercando di descrivere in quel momento, so che i
miei sentimenti spesso si diffondono nella consapevolezza e si esprimono, ma si esprimono in
modi che non si imporranno sul mio cliente. Quindi la seconda domanda che avrei &, mi
trovero a lodare questa persona, a prendermi cura di questa persona? Non voglio certo
fingere un affetto che non provo. In effetti, se non mi piace il mio cliente, sento che dovrei
esprimerlo. Ma so che & molto piu probabile che si verifichi il processo di terapia, e che il
cambiamento costruttivo sia molto piu probabile, se provo un vero e proprio sentimento
spontaneo per questo individuo con cui sto lavorando. Un sentimento per questa persona
come individuo separato. Puoi chiamarlo accettazione, puoi chiamarlo cura, puoi chiamarlo
amore non possessivo se lo desideri. Penso che uno qualsiasi di questi termini tenda a
descriverlo. So che la relazione si dimostrera piu costruttiva se presente. E nella terza
qualita, saro in grado di capire il mondo interiore di questo individuo, dall'interno, saro in
grado di vederlo attraverso i suoi occhi, sard sufficientemente sensibile per muoversi
all'interno del mondo dei suoi sentimenti, quindi che so cosa si prova ad essere lei. In modo
che 10 possa percepire non solo i significati della superficie ma alcuni dei significati che si
trovano in qualche modo sot