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        Abstract



        
          Background:


          Child maltreatment and neglect is a significant social problem. Present work addresses the important issue of quantifying the vulnerability to child maltreatment and neglect, proposing the application in the Italian context of a new General Index on Vulnerability to Maltreatment and Neglect to achieve a more comprehensive understanding of this phenomenon.

        


        
          Methods:


          The paper presents the first findings of the vulnerability among Italian minors, obtained through the new General Index, based on a set of 65 indicators that already existed at the regional and national levels.

        


        
          Results:


          The General Index summarizes both the weaknesses of territory in terms of risk factors and its ability to react according to the policies and public services. A global index could be useful for allocating resources and monitoring progress. To understand and ensure the effectiveness of preventive interventions, it is essential to build both an overall picture at the national and regional levels.

        


        
          Conclusion:


          This new index could give policymakers information on where to direct their efforts to prevent child maltreatment.
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      1. INTRODUCTION


      Child health and welfare represent a key social indicator of the well-being of a society, and child maltreatment represents a major threat to children's well-being [1]. In particular, child neglect is the most common form of maltreatment and abuse, and although pervasive and sometimes life-threatening, it is nonetheless often difficult to identify as it is characterized more by the absence of something than by its presence. An Italian survey, conducted by the Authority for Childhood and Adolescence, CISMAI (the network of Italian association and stakeholders concerned with child protection against abuse and neglect) and Terre des Hommes reported that among the minors in the care of social services for maltreatment, the largest percentage (47.1%) of minors have experienced physical and psychological negligence [2]. According to these reports, this figure is higher than the European average (35%) and lower than that of the United States (60%).


      In the literature on child maltreatment, much attention is given to physical and sexual abuse, even though the consequences of neglect may be equally dangerous. In fact, there are indications that neglected children have more profound developmental and psychological deficits than abused children [3, 4], and children who are not adequately supervised are at a significantly increased risk of death [5]. Furthermore, neglected children could suffer from a wider range of types of maltreatment than those who are not victims of neglect [6]. However, child neglect is still the least studied of all forms of child abuse [7, 8].


      Child neglect could be considered a form of child abuse that refers to the omission of the caretaking behaviors necessary for a child's healthy development, for example, poor quality of supervision, inadequate or insufficient availability of food, poor school attendance, and lack of required medical attention, while other forms of abuse typically have to do with harmful acts committed against the child [6]. Thus, neglect, or the failure to provide for the development and well-being of the child, includes both isolated incidents and a pattern of repetitive behavior over time [9].


      In the present study, the neglect and maltreatment issue, according to a systemic model, in which parents' behavior and attitude are considered in relation to family and socio-cultural context, was approached. Neglect is best viewed from an ecological perspective in which child, parent, family, and community factors all play a role in the well-being of a child [10-13]. According to the socio-ecological model of Bronfenbrenner, neglect and maltreatment could be analyzed considering the following: the characteristics of the child and the family (i.e.., the microsystem); the interrelation between different contexts of life (i.e.. the mesosystem); the characteristics of the living environment (i.e., the exosystem); and the interaction between the family system and the availability of support and resources in the community (community level) as well as the political and cultural context. These levels range from the proximal child environment to a more distal social structure and to the wider culture [14]. As the actions of the parent (or lack of action) are considered to be the cause of neglect, action or inaction on the part of the community, society and professionals can also contribute to neglect [15]. The idea behind the present work is that violence against children, even by omission, is a widespread phenomenon in every social class but is strongly affected by the poverty and unemployment conditions present in the community due to the fragmentation and reduction of the support network provided from social assistance and health services.


      Cultural differences in parenting expectations can lead to divergent definitions of what constitutes neglectful behavior [16]. Some authors describe the 'Italian way' of thinking about parenting, such that parenting is not thought to exert direct effects on child growth and development [17]. Parental behavior that in another culture could be seen as a way to increase independence could be considered by an Italian mother to be premature or lacking. Racial disproportionality in child maltreatment may be connected to a divergence between the beliefs of ethnic groups and those of social workers [18]. A recent qualitative study aptly describes the complexity of defining neglect and highlights that the construction of the concept of child neglect could be not always child-centered [19]: a child whose physical and supervisory needs were not being met could be positioned as 'not neglected' if the parent was seen as overburdened. In contrast, a child whose physical, supervisory, and training needs were apparently all being met could be positioned as unloved and, therefore, 'neglected' if a parent was seen as underinvested. However, the Neglect toolkit for practitioners, edited by East Sussex County Council in 2017 [20], underlines the importance "to keep the needs of the children in central focus and strive to understand their world" (p.8).


      States differ in how they define neglect; some studies [21] attribute this definitional variation to the complexity of child maltreatment, a lack of policy uniformity in how to respond to child maltreatment, and the multitude of legal systems involved. According to a recent study, some states have identified minimal features in their definitions; a few included aspects, such as emotional neglect, while the majority focused on the keystone components of physical neglect [22].


      The types of neglect that are most frequently described in the literature are as follows: (a) physical neglect, referring to the failure of parents to meet children's physical needs, for instance, by providing inadequate nutrition or not seeing a doctor when a child has medical care needs; (b) emotional neglect, referring to the failure of parents to meet children's emotional needs, for instance, by not showing affection to the child; (c) educational neglect, referring to the failure of parents to provide the care that is necessary to secure a child's education, for instance, by allowing a child to be chronically absent from school; and (d) supervisory neglect, referring to the failure of parents to provide the child with adequate protection from harmful people or situations [23]. Supervisory neglect is consistently identified as the most common form of neglect [24], and neglect recidivism commonly recurred as "lack of supervision" [25].


      
        

        1.1. Risk Factors and Child Neglect


        The risk of child maltreatment is influenced by individual-level parental characteristics, family-level factors, and the broader social context. In literature review about the risk factors of neglect, Some authors underscore that multiple risk factors are involved in the occurrence of child neglect, confirming that child neglect is more likely to be determined by multiple causes than by a single specific risk factor [7]. Furthermore, they highlight that child neglect is perceived as the result of a complex interplay of risk factors present in the child's environment.


        Research on child neglect is limited because, in a substantial number of studies, variables were examined as risk factors for child maltreatment in general and not specifically for child neglect [7, 26]. In fact, the identification of risk factors is not simple; sometimes, for example, food insecurity is a trigger for uncovering other risks. This situation arises when the relevance of identifying appropriate tools is considered [27]. However, some studies have identified risk factors for neglect. Some authors reviewed the published literature on risk factors for child neglect and identified variables at different levels [28]: unplanned conceptions at the demographic level; verbal and nonverbal mother-child interaction at the behavioral level; and low self-esteem, impulsivity, substance abuse diagnosis, lack of social support, and daily stress at the psychological level. Another study underlines the importance of considering parent-level variables, such as parent distress, in evaluating the consequences of neglect and point to the importance of considering contextual factors when identifying children at the highest risk following neglect [29]. At the family and community levels, some authors underline parents' depression, addiction and mental health problems, poverty, and social isolation [30]. The European Report on Preventing Child Maltreatment, published in 2013 by the European Regional Office of the WHO (World Health Organization), highlights some risk and protective factors against violence [31]. It outlines that these factors could concern the individual level (e.g., parents who are young, are single, have low socio-economic status, have low education levels, have poor mental health, or have alcohol and drug abuse), the relationship level (e.g., family conflict, intimate partner violence), the community level (e.g., economically deprived communities, lack of social capital) and societal levels (e.g., social and cultural norms supporting physical punishment of children).


        Some authors found that the strongest indicators of parent and family-related risk factors were current mental/psychiatric problems, a history of mental/psychiatric problems or childhood abuse, age factors, single parenthood, low family SES, large family size, and problematic family behavior [32, 33]. According to other studies [34], parental characteristics consistently cited as risk factors for child abuse and neglect include young maternal age, low maternal educational achievement, parental history of abuse and neglect, parental history of alcohol and drug abuse, and maternal depression [35, 36]. Some authors highlight that the rates of paternal depression are twice as high in families that report neglectful behavior compared to families that report no such incidents [37]. At the family level, single-parent, mixed (step families), and large families, and the presence of domestic violence were found to be linked to an increased risk of child maltreatment [38, 39]. Irregular preschool attendance, possibly the result of family instability, significantly increased the risk of subsequent allegations of child neglect [34]. At the upper level, economic, chronic or daily stress seem to increase the risk of neglect [32]. Poverty is a particularly salient issue because research has established a relationship between poverty and neglect [40]; however, there is no strict causality in this relationship, since there are also families who live in poverty who do not neglect their children. The circumstances and stress associated with a lack of money can detrimentally impact positive parenting behaviors; however, in some situations, children and families develop resilience [41, 42]. This could be due to the presence of protective factors that increase an individual's resilience and could mitigate the consequences of these stressful circumstances [43]. In these cases, perhaps the child welfare system could be viewed as part of the environmental context that influences children, caregivers and child-caregiver relationships, promoting resilience among this particularly vulnerable subgroup of children.


        The association between risk factors and specific types of neglect (such as physical, emotional, supervisory, and educational) are less described in the literature [7]. A recent study reports that risk factors for educational neglect could be caregiver mental health issues, a lack of family support, and a generally chaotic and suboptimal home environment [44]. Supervisory neglect could be associated with caregiver substance abuse, overcrowding in the home [45] and low income [46]. Physical neglect cases are high among families facing economic hardship [47].


        Protective factors have not been studied as extensively as risk factors, but in the literature, the stress-buffering effect of social support in helping individuals cope with stressful life events is evident [48]. Some studies highlight the importance of medical assistance, and in particular, of pediatricians' role in prevention [49, 50]. Some authors found that two-parent households, high levels of maternal education, and high levels of social support reduce the risk of child maltreatment. Involvement in child activities and self-efficacy also plays a role in reducing the risk of neglect [39, 51]. Paying attention to the protective factors allows for a change in perspective and the ability to concentrate on the resources present to face a complex phenomenon such as neglect. In line with this idea, the capability approach [52] is a very useful theoretical framework with a multidimensional perspective.


        This theory, developed in the 1980s by Nobel Prize winner Amartya Sen and further elaborated by Martha Nussbaum, has already been applied to the Human Development Indicator (UNPD HDI). The capability approach is based on what people are capable of doing and being [53], but according to Sen, a person's well-being is defined not only by the achievement of relevant functioning but also by the forms of functioning that hypothetically could be put into action. According to Sen, this aspect characterizes the capabilities or freedoms from which the person chooses among various possibilities. Capabilities and functioning depend on a person's individual characteristics in terms of resources and how these resources can be used [54, 55]. This theory places the evolution of human beings at the center of economic policies and public action, focusing on the well-being of human beings rather than on the production of wealth; from this perspective, it represents a sharp contrast to the Gross Domestic Product (GDP) as an indicator of the level of "development" of a country. It does not, of course, deny the importance of material well-being but rather underlines the need to combine poverty and material deprivation indicators with other types of indicators related to, for instance, physical and mental health, affectivity, leisure activities, respect, diversity and identity [56].


        Amartya Sen's work focuses on the individual's capabilities, as well as on the contributing factors and contextual interaction; in line with this perspective in this work, we chose to analyze not only risk factors for child neglect but also services to build an overall picture of the phenomenon and of the current preventive interventions. Child welfare services play an important role in promoting the well-being of children who have suffered child maltreatment [57].


        Children who are provided with care by the services report less recurrence of maltreatment [58], and therapy for both the parent and the child also reduces the chances of recurrence [59].


        For the purpose of this research, a list of capabilities selected among those proposed by Amartya Sen was adopted among those that could best represent the risk factors indicated in the European Report on Preventing Child Maltreatment, published in 2013 by the European Regional Office of the WHO (World Health Organization) [31]. Once the risk factors were classified by capacity, a selection was made of the indicators that could best represent them as well as indicators of the services offered on the grounds that were dedicated to preventing and treating those risk factors. Theories from multiple research fields (e.g., human rights, health policy, social and developmental psychology) suggest the need for development measures and indicators to achieve a comprehensive understanding of child neglect, risk and protective factors, and their balance. Processing a synthesis of indicators could not only be a particular way of applying the capability approach but also a relevant framework for embracing complexity over time and multidimensionality [60].


        According to the World Health Organization (2007), a public health approach to prevent child maltreatment and neglect requires the identification of risk and protective factors [61]. In Italy, there is not an instrument that measures maltreatment and neglect; the present study tries to fill this gap addressing the important issue of quantifying the risk of child maltreatment and neglect. It proposes the application in the Italian context of a new General Index on Vulnerability to Maltreatment and Neglect to achieve a more comprehensive understanding of this phenomenon, its risk factors, local services, and their balance. As shown below, the index has been based on a set of indicators that already exist at the regional and national levels. It includes the presence of both risk factors for child neglect and local services, which can provide an answer.

      


      
        

        1.2. The Italian Context


        Italy is a southern European country with a population of approximately 60.5 million inhabitants, 9.9 million of whom are minors (i.e., under the age of 18 years; 16.4%) (National Statistics Institute 2017). From a socio-economic perspective, Italy is classified among the countries with the highest quality of life: it is a member of the G7; and it ranks 28th among the 189 countries in the Human Development Index (HDI).


        However, this macro situation hides big territorial differences among the 20 regions that compose the country, especially between the North and the South: simply considering the employment rate, which is 66.7% in the North compared to 44.0% in the South (National Statistics Institute, 2017), and the absolute poverty index, which is 5.4% and 10.3%, respectively (National Statistics Institute, 2017).


        The 2008 economic crisis compounded the country's existing structural problems, such as low productivity, an aging population, corruption and criminality, giving rise to a high level of social discontent. The most telling example of these difficulties is certainly related to the poverty index, which, in 2017, reached its highest level since 2005.


        Children's maltreatment and neglect in Italy occurs within this overall socio-economic framework. It is a social issue that is very difficult to estimate, both quantitatively and qualitatively, because of the familiar and "private" nature of the phenomenon. The only available figure estimates that the Italian municipalities' social services follow nearly 100.000 maltreated or neglected children every year, which is approximately 9.5 out of every 1.000 resident minors. This figure is probably an underestimate of the true prevalence, considering that the WHO - Regional Office for Europe (2013) has calculated that for every known case of child maltreatment/neglect, there are at least 9 additional cases that are not reported. An efficient system of welfare services for children can certainly identify some of the cases of maltreatment and neglect, but the most effective course of action to protect children who are not reached by social services consists of prevention and intervention with respect to the mitigation of risk factors. In Italy, there are no indicators of maltreatment on a regional basis, and the indicators used for adults refer to risk factors affecting adults.


        Italian public policies, already burdened by the economic crisis, must also come to terms with the national public debt, which is the third largest in the world after that of the United States and Japan. This issue makes it difficult to sustain an adequate welfare system and address both the economic impact produced by the crisis and specific social problems, such as child abuse and neglect. The result of the demographic and economic crisis can be represented by the small number of resources dedicated to social policies for families and minors, who represent only 1.5% of Gross Domestic Production (GDP), which places Italy at the 16th position in the European classification. The Italian welfare system can be defined as both familyist and universalist: familyist because it still requires a strong commitment (by women in particular) to care for children and elderly adults; universalist because access to health and social services is guaranteed to all people who meet specific service requirements.


        The Italian health system was reformed in 1978 to focus on prevention, the fight against exclusion, and the integration of social services and health care. The Italian social services were reformed in the year 2000 with L. 328/2000. This law entails the realization of an integrated system of social services. In particular, social service has recently moved from the exclusive protection of the child to the need to support the entire family. In the overall framework of the L.328/2000, a prominent role is assigned to the 7,982 Italian municipalities that are responsible for the social services of the territory, especially services for families and minors, working in synergy with the health services of the National Health Service.

      

    


    
      

      2. RESEARCH AIMS


      The purpose of this study is to present the first findings of vulnerability to neglect among minors in Italy to achieve a more comprehensive understanding of this phenomenon. The present study addresses the important issue of quantifying the risk of child maltreatment and neglect.


      The research proposes the application of a new General Index on Vulnerability to Maltreatment and Neglect of minors based on a set of indicators that already exist at the regional and national levels. These indicators of the risk of neglect and abuse have been compared to the capacity of local policies to offer territorial services. The research was sponsored by Cesvi, an independent Italian NGO, working since 1985 to prevent abuse in children.


      The General Index on Vulnerability to Maltreatment and Neglect summarizes both the weaknesses of territory in terms of risk factors and its ability to react in terms of policies and public services. Therefore, it measures the vulnerability of minors to the context's ability to protect them, combining a regional indicator of risk factors and of prevention policies and services.


      Through the application of the new General Index on Vulnerability to Maltreatment and Neglect, the study compares the 20 Italian regions aiming to answer the following main questions: How much is every region exposed to child abuse in comparison with the other regions? Are local policies and services able to prevent child maltreatment while tackling the socio-economic problems of a territory that are related to specific risk factors? The capacity of local governments to protect children from neglect and maltreatment that arises from the comparison between the context index (risk factor analysis) and the policies and services index.

    


    
      

      3. DATA AND METHODS


      The General Index on Vulnerability to Maltreatment and Neglect consists of a descending ranking of regions: top-ranking regions are those that present a comparatively low risk of child maltreatment/neglect and, at the same time, offer a comparatively high level of local services and policies to prevent the problem.


      The General Index on Vulnerability to Maltreatment and Neglect is the result of the aggregation of 65 indicators (as per Table 1), retrieved from The National Italian Statistic Institute, concerning risk factors and the social services offered in the various regions. Indicators related to child maltreatment/neglect risk factors were selected from the National Statistics Institute database based on their correspondence to the classification of risk factors proposed by the previously mentioned European Report on Preventing Child Maltreatment.


      The methodological steps followed to calculate the General Index, and the detailed indicators are as follows:


      - the selection of 65 territorial indicators with respect to the literature on risk factors and prevention associated policies/services (for example: regional indicator on poverty, unemployment, and percentage of pediatricians in the regions)


      - The indicators are classified with respect to the following:


      - Capacity (for example, the regional unemployment indicator relates to the ability to work; the regional indicator on the percentage of pediatricians in the territories relates to the ability to live a healthy life);


      - The distinction between risk factors/symptoms and services; or


      - The distinction between adults/potentially abusive and potentially abused children.


      - The aggregate index for each category under examination was constructed through the application of the QUARS algorithm for each indicator, and the averages of all the regional indicators were calculated and sorted in a descending order.


      Once the various indicators were made comparable, a macro-indicator was calculated for each area as a simple average of the sub-indicators.


      The indicators related to the social services provided in the territories were identified on the basis of their pertinence to various risk factors and were selected from the National Statistics Institute survey on "Interventions and social services for single or associated municipalities" [62].


      A bottom-up process was followed to identify the statistical indicators that could best describe the risk factors and, with respect to these indicators, those that could best represent the public services responsible for preventing and addressing risk factors. Subsequently, these indicators were classified by capacity in relation to their relevance to each of the risk factors. The 65 indicators were classified as follows (Table 1):


      - Six capacities, according to the theory of the capability approach from the perspective of human development,


      - Risk factors and social services indicators, and


      - Indicators relating to potential adult perpetrators and potential child victims.


      The choice of the capabilities' classification derives from the capabilities' approach to human development. In line with Sen's capability approach theory, the following were considered: taking care of oneself and others; living a healthy life; living a safe life; and gaining knowledge, access to resources and services. As shown in Table 1, data about potential child victims are available only for risk factors concerning living a healthy life and social services related to the capability of care and living a healthy life.


      The indicators used for risk factors are all weighted for the reference population for each indicator (e.g., the unemployment rate is the number of employees compared to the total workforce); then, they describe the context variables on different dimensions, often relating to adults, which would not be relevant to weighing against the population of children.


      Once the classification process was completed, an algorithm was applied to the indicators enabling comparisons among the regions and between each region and the national average.


      The choice of the algorithm to be used was guided by the need to use a calculation method that has already been effectively tested in similar situations involving the classification of regional data [63]. The result of the elaborations, therefore, does not allow us to say in absolute terms which region works well, and which does not; rather, it can only determine which works best and which functions worse in relation to the other regions taken into consideration and with respect to the national average.


      
        

        3.1. Data Analysis


        The General Index on Vulnerability to Maltreatment and Neglect was completed through the following:


        - The application of a formula of standardization for each of The 65 indicators,


        - The aggregation of standardized indicators in the six capabilities and the arithmetic mean for each of them,


        - General arithmetic mean of all capabilities involved, applied to the general index and the four sub-indexes, and


        - The presentation in descending order of regional results.


        The index calculation method was inspired by the QUARS Index, an Italian index measuring the quality of regional development, promoted by a large number of local authorities and independent NGOs [63]. This statistical methodology has the merit of making indicators with different units of measurement comparable. It eliminates the distortion that is determined using the values assumed by the extremes of the distribution (i.e., the values of the regions with the highest and lowest indicator). This algorithm gives the same weight to all indicators and classes of indicators used: a choice that was made to avoid giving different weights based on researchers' decisions. The analysis of the literature has not produced enough information to weigh the various indicators on their different impacts on child abuse and neglect. For this reason, giving the same weight to all indicators was the least biased and most objective choice. This lack of weighting is mitigated by a variety and a large number of indicators used.


        Using the QUARS algorithm, it was therefore decided to standardize each of the 65 indicators in such a way as to have a mean of zero (corresponding to the national average) and the same order of magnitude.


        The standardization process has adopted the following transformation:


        
          
            	[image: ]

            	(1)
          

        


        Which means the following:


        X i,j regional data i related to the variable j μJ is the mean among the values of all regions per variable j σXJ is the standard deviation of variable distribution j


        
          Table 1 Classification of 65 indicators used for the index


          
            
              
                	RISK FACTORS INDICATORS USED FOR THE INDEX
              

            

            
              
                	CHILDREN

                	Capability: Living a healthy life

                Early pregnancies, childhood obesity, adolescent smokers, underage drinking, adolescent drug users
              


              
                	ADULTS

                	Capability: Caring (for oneself and others)

                Young parental age, single parenthood, personality characteristics (life satisfaction), unwanted/unplanned pregnancy (demand for family planning satisfied with modern methods), poor family cohesion and dysfunction (divorce and people satisfied with family relations), family size

                Capability: Living a healthy life

                Alcohol use, drug use, mental illness

                Capability: Living a safe life

                Social isolation, intimate partner violence, poor social capital and lack of informal social control, social and cultural norms that support child maltreatment

                Capability: Access to knowledge

                Low level of education and socioeconomic disadvantage, women s level of education

                Capability: Working

                Unemployment, share of employed persons not in regular occupation, low work intensity

                Access to public resources (services and transfers)

                Severe material and housing deprivation, individual and family poverty, economic distress, levels of inequality, growth rate of real GDP per capita
              


              
                	SOCIAL SERVICES INDICATORS USED FOR THE INDEX
              


              
                	CHILDREN

                	Capability: Caring (for oneself and others)

                Participation in early childhood education, childcare services, minor guests of social and health care residential facilities, socioeducational school support

                Capability: Living a healthy life

                Mental health services for young people (0-17 years old), medical assistance (pediatricians), support for motherhood (counseling)
              


              
                	ADULTS

                	Capability: Caring (for oneself and others)

                Support for motherhood (pregnant or mothers guests of social and health care residential facilities and family centers), activities to support parenthood, social services for families and children (professional social work, social home care, residential and semiresidential structures)

                Capability: Living a healthy life

                Hospital discharges for mental disorders (alcohol/substance related) and mood disorders, patients in addiction treatment centers, outpatient and residential facilities for psychiatric care and mental health care, users of municipal social services for addictions

                Capability: Living a safe life

                Guests of social and health care residential facilities involved in criminal proceedings (adults), anti-violence centers and shelters, services for social inclusion

                Capability: Access to knowledge

                Participation of unemployed adults in formal and/or nonformal education

                Capability: Working

                Users of municipal social services on the support for employment

                Access to public resources (services and transfers)

                Municipal contributions and additions to support the family income and services access, municipal housing services
              

            
          


        


        In other words, it is the average of differences in values of all the regions from the average of the variable. This value is used to quantify the interval within which the variable data are distributed. The value of the standard deviation is the same for all values related to a variable.


        Z i, j is the data of region i relative to the standardized j variable. Each X i, j corresponds to one and only one Z i, j; moreover, the distances are preserved by construction.


        The standardization procedure, therefore, allowed for the difference between the regional data relative to a given variable and the average of all regions for the same variable, all compared to the average quadratic deviation or standard deviation of the distribution of the variable itself. Subsequently, the average between the comparable standardized values was also averaged. The simple average was calculated first among the variables that make up each macro-indicator to arrive at the final synthesis value among the macro-indicators.


        The index calculation method enabled us to read data at multiple levels:


        - The ranking of each region in the overall classification of the 20 Italian regions and comparison to the national average, and


        - The ranking of each region into a territorial map comparing the intersection of risk factors and services.

      

    


    
      

      4. RESULTS


      The regional index on children vulnerable to abuse and neglect, the first element of this analysis, was calculated for each individual region and is presented in Fig. (1) through different color intensities.


      To facilitate the interpretation, a number indicates the regional ranking in the overall classification. The southern regions are found to have the least satisfactory balance between risk factors and social services. Since the final indicator includes both risk factors and social services, in this way, a synthetic vision between the risk/critical factors of the territory and its ability to respond in terms of the offer of social services can be obtained.


      [image: ]
Fig. (1)

      Italian territorial map comparing the intersection of risk factors and social services.

      [image: ]
Fig. (2)

      The regional index on children vulnerable to abuse compared to the specific risk factors and services.

      One of the aims listed was to determine whether local social services are able to solve the issues found in the respective regions. In Fig. (2), it is possible to see this imbalance in more detail. The General Index on Vulnerability to Maltreatment and Neglect, which summarizes the indicators of risk factors and social services, ranks eleven regions above the national average, including seven regions in northern Italy and four regions in central Italy.


      The 1st position, which is significantly higher than the other regions, is occupied by Emilia Romagna, in particular with regard to caring and working capabilities. Regions ranking first in various capabilities are as follows: Friuli Venezia Giulia region in the capability of access to resources, Trentino Alto Adige in the capability of education and knowledge, Valle d'Aosta in the capability of safety, and Liguria in the capability of health.


      The high ranking of the first regions is the result of an average of six capabilities and, therefore, identifies both the strong points of the top positions for each capability and the overall balance between the capabilities as a whole. Veneto region, for example, despite being 2nd in the general index, does not rank in 1st position in any capability: its final position is due to the good overall balance on all the aspects examined.


      The last four regions in the index, in terms of risk of child neglect and maltreatment, are Campania, Calabria, Sicilia and Puglia. They rank from the 16th to the 20th position in all capabilities, confirming a structural criticality in their social and welfare systems in relation to this issue. A partial exception is represented by Sicilia, which ranks 10th due to its high ranking on the capability of safety (Table 2).


      This variability between northern and southern Italy could reflect the difficulties of the South that could be related to historical, cultural, social, and economic reasons. Table 2 gives details of capacity and final rankings that offer the opportunity to deepen the strengths and weaknesses of each region. The number in the table indicates the position of the region in the ranking for each individual capacity.


      The territorial mapping of risk factors and social services led to the identification of 4 different clusters combining different levels of risk factors (low or high critical context) and social services indicators (low or high level of services):


      - Highly critical regions with high levels of risk factors without a high response in terms of social services provided by local administrations;


      
        

        Table 2 Regional index of children maltreatment prevention and care, divided by capability.


        
          
            
              	

              	Caring (for oneself and others)

              	Living a healthy life

              	Living a safe life

              	Access to knowledge

              	Working

              	Access to public resources
            

          

          
            
              	Emilia Romagna

              0,833

              	1

              	8

              	2

              	9

              	1

              	4
            


            
              	Veneto

              0,546

              	6

              	4

              	3

              	12

              	2

              	2
            


            
              	Friuli Venezia Giulia

              0,517

              	11

              	9

              	8

              	6

              	5

              	1
            


            
              	Trentino Alto Adige

              0,471

              	3

              	3

              	4

              	1

              	8

              	8
            


            
              	Umbria

              0,414

              	7

              	7

              	7

              	7

              	3

              	7
            


            
              	Toscana

              0,358

              	8

              	5

              	11

              	2

              	10

              	5
            


            
              	Valle d�Aosta

              0,289

              	4

              	2

              	1

              	15

              	7

              	6
            


            
              	Liguria

              0,218

              	2

              	1

              	9

              	13

              	4

              	11
            


            
              	Piemonte

              0,173

              	5

              	15

              	14

              	11

              	6

              	3
            


            
              	Marche

              0,127

              	12

              	12

              	5

              	8

              	11

              	9
            


            
              	Lombardia

              0,042

              	10

              	13

              	12

              	10

              	9

              	10
            


            
              	Sardegna

              -0,060

              	9

              	10

              	6

              	16

              	12

              	14
            


            
              	Lazio

              -0,080

              	16

              	6

              	20

              	4

              	13

              	12
            


            
              	Abruzzo

              -0.090

              	14

              	11

              	13

              	5

              	14

              	15
            


            
              	Molise

              -0,138

              	15

              	14

              	17

              	3

              	15

              	13
            


            
              	Basilicata

              -0,413

              	13

              	19

              	15

              	14

              	16

              	16
            


            
              	Puglia

              -0,702

              	18

              	17

              	19

              	18

              	17

              	17
            


            
              	Sicilia

              -0,710

              	17

              	16

              	10

              	20

              	18

              	19
            


            
              	Calabria

              -0,715

              	19

              	18

              	16

              	17

              	19

              	18
            


            
              	Campania

              -1,079

              	20

              	20

              	18

              	19

              	20

              	20
            

          
        


      


      - Reactive regions, or territories that, despite having high risk factors, also have a high capability for response through social services;


      - Virtuous regions, or territories that enjoy low risk factors but have a high level of social services; and


      - Stable regions, or territories that show a low level of risk factors but also have a low level of social services.


      The idea behind the clusters is that the regional territories differ both in the presence of risk factors in the context and in the choice of greater or lesser investment in services. In this sense, the regions that present a adequate system of policies and services, to prevent the phenomenon of maltreatment, are considered virtuous or reactive in relation to the presence of low or high risk factors.


      Similarly, the idea of stability is associated with the scarcity of demand (risk factors) and supply (services).


      Fig. (3) presents the positions of different regions inside these clusters. On the x-axis, there is a measure of services with a score that ranges from 20 to 0 in decreasing order, where 20 indicates the worse possible score; on the y-axis, there is a measure of context with the same range of scores. The territorial map of risk factors and social services includes all the southern regions, except Sardegna, which are highly critical. Within this cluster, various situations, ranging from the highest criticality level to situations closer to the national average, were observed.


      [image: ]
Fig. (3)

      Cluster analysis map combining different levels of risk factors and social services indicators.

      The cluster of reactive regions mainly concerns Sardegna, a southern region that, in the 16th position in terms of the risk factors index, responds with a social services system that ranks in the 5th position in Italy.


      Among the virtuous regions, which have a low risk factors index and a social services index higher than the national average, are seven of the eight regions of northern Italy and one from central Italy (Toscana). Even in this cluster, the ranking varies among most virtuous regions and regions, which are closer to the national average.


      Among the stable cluster regions are two northern regions. Both cases concern regions that face a low risk factors index and provide a level of services that ranks lower than the national average.

    


    
      

      5. DISCUSSION


      The key added value of this study is the proposal of a regional and a national indicator to provide awareness and a greater ability to monitor the phenomenon of child neglect in Italy. This study highlights the importance of collecting data in a systematic way. The proposed General Index on Vulnerability to Maltreatment and Neglect represents the first attempt, at a national level, to conduct a comparative study on territorial vulnerability and the potential to respond to child abuse and neglect; this study was developed with particular rigor in the design of the method of calculation and analysis. The proposed index can also be useful to track regional progress in terms of the risk of falling into child neglect and resilience processes, in line with contributions to the development literature [60].


      A large amount of information in the survey relies on the 65 indicators used for the calculation of the final index and the classification of the six capabilities, which offer important points for reflection on the strengths and weaknesses of each territory.


      In reactive regions, authorities are fighting against the risks, however, this could have different meanings: it could mean that in this region the risk indicators have stimulated administrations to raise the level of services (which were previously low) and that the administration is currently trying to counter the risk. This could reflect the ability to react in terms of policies and public services of these territories. However, it could also mean that the administration has a high level of services which, however, have not been able to counter the risk so far and that these services may be inefficient or have weaknesses.


      The possibility to use a standardized index to repeat surveys over time could help administrators to understand the effectiveness of the activated services.


      In virtuous regions, authorities invest in policies even if there are low risk indicators, and this could suggest a prevention culture with which professionals might focus on child and family well-being. On the other hand, it is possible that in these territories, administration activated a high level of services that effectively fight the risk.


      Highly critical regions represent disadvantaged communities that lack adequate services even if there are a lot of risk indicators that could have implications for psychological, educational, and vocational children functioning in future years.


      In a stable region, the lack of risk could reduce the need for interventions that aim to reduce it and to enhance protection at the individual, familial, and community levels. This balanced situation doesn't promote a change, therefore, these regions are stable in their functioning. The major socio-economic difficulties of the southern regions translate to a greater degree of vulnerability to child maltreatment. For these territories, it is important to choose to build constructive strategies for the system. Northern regions could help in exchanging best practices, tools, and processes. By combining factors within a comprehensive ecological framework, the present work highlights the strong link between the social and economic condition of the population of the territories, in terms of social services, and the risk factors connected to the maltreatment and neglect of children. Since specific indicators of child abuse were unavailable and only indicators concerning the risk factors and services were truly at our disposal, the index can only express the potential vulnerability to child maltreatment and neglect of one territory compared to the others but cannot measure the actual level of child maltreatment or neglect. The lack of data already existing at the regional and national levels emerges as the main weakness, as it limits the ability of the index to represent the phenomenon in all its aspects. The national statistical system does not provide specific data on either the target of parenthood or the target of families at higher risk of child maltreatment and neglect. Where available, indicators related to parental age were selected, but the national statistical system remains very poor for this issue: many indicators are derived from sample national surveys that do not guarantee statistical representativeness for more in-depth analysis at the regional level.


      There were limitations to this study. The lack of data has also affected the parts of the index related to services and local policies. In fact, the national survey on social services of the municipalities does not allow for the identification of services provided to families and children related to the specific problem of child maltreatment and neglect. This survey generically defines the social services provided by municipalities as "services for families and children", without the possibility of distinguishing between adults and minors. Additionally, the reasons for the intervention of social services are not monitored, for example, whether they are due to economic conditions or violence and abuse.


      Here again, the national statistical system does not provide for this type of distinction, since data on services intended specifically for child maltreatment and neglect are not collected.


      Considering the strengths and limitations of the General Index on Vulnerability to Maltreatment and Neglect as a whole, it is possible to say that it represents significant progress in child abuse studies since it is a rich and detailed information tool based on indicators that the national statistical system already provides, which are updated regularly.


      At the same time, the need to provide more detailed data and other indicators emerges with greater urgency to broaden the spectrum of information that the index is able to offer, reaching a systematic analysis of the real and specific size of the phenomenon, limited not only to the potential comparative vulnerability of the territories to child abuse.


      This index gives policymakers information on where to direct their efforts to prevent child maltreatment. In the case of Sicilia, for example, political decision makers can become aware that social services are lacking in this area. Therefore, they could take more targeted action.


      The work on indicators has been strongly affected by the lack of specific territorial data that can offer an existing framework of the phenomenon in question. In fact, social work is characterized by a difficulty in collecting useful data and, at the same time, the difficulty in promoting a reflection on practices starting from working professionals.

    


    
      

      CONCLUSION


      While research has accumulated in the fields of risk factors, the concept, findings, and measures developed in child neglect prevention have had little penetration into the research field and in the policy discussion [64]. However, even if data on abuse is lacking, none can reflect on the data that are available. The number of children in the care of services already indicates a problem; however, greater knowledge of the elements of risk would allow for a better understanding of the phenomenon. This analytical process could offer important policy recommendations at a national level, highlighting the strengths and weaknesses of the various territories. Knowledge of the risk factors and their effects is vital for improving clinical practices aimed at preventing child maltreatment and neglect. The proper care needs of high-risk children and their families can thereby be better targeted to prevent child neglect [7]. This emphasizes the responsibility for adults and institutions with roles in ensuring the safety of the children under their care.
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