
Dialogues in Clinical Neuroscience & Mental Health

| 109 |Dialogues in Clinical Neuroscience & Mental Health, 2020, Volume 3, Issue 2, p. 109-116

Corresponding author: Maria Psarrakou, Institute of Child Health, Greece, Athens, Greece. e-mail: mpsarrakou@ich-mhsw.gr

e-ISSN: 2585-2795  •  Printed-ISSN: 2654-1432
DOI: 10.26386/obrela.v3i2.170

PROCHILD: Protection and support of abused children through 
multidisciplinary intervention - Development of a services 
collaboration protocol in Greece

Maria Psarrakou, Anthi Vasilakopoulou, George Nikolaidis 
Department of Mental Health & Social Welfare, Institute of Child Health, Greece

Abstract
Child abuse and neglect is a public health problem, attributed to multiple factors that may be related to character-
istics of the child, the caregivers, the family or the broader community. It entails both direct and long-term conse-
quences on individual and social level, especially causing physical and mental health issues, but also leading to social 
and economic implications. According to the Convention on the Rights of the Child, States Parties should take all 
appropriate measures for the prevention of the phenomenon, as well as for the protection of the child-victim, includ-
ing procedures of identification, reporting, investigation, judicial involvement, treatment and follow-up of the cases. 
However, no such standardized procedures have been developed by the Greek authorities; as a result, the services 
provided are fragmented, often leading to secondary victimization of the child. The Prochild EU-funded project aims 
to create an interdisciplinary model of cooperation among stakeholders involved in child protection cases. Two sur-
veys, one addressed to professionals and one addressed to children victims, as well as seven consultation meetings 
with professionals from the sectors of social welfare, health, education, law enforcement and justice have taken place, 
in order for major shortcomings of the system to be identified, and for an integrated protocol to be developed. The 
main conclusions from the aforementioned actions are that a) all professionals need to follow national or region-
al procedures regarding detection, reporting, investigation and intervention, b) it is necessary for child abuse and 
neglect victims to undergo only one forensic interview by an appropriately trained professional, in a child-friendly 
setting, c) all professionals involved in a specific case should share relevant information among them, in order for the 
child to be supported in the best way possible, d) when several professionals are to be involved, they should form a 
team early on, and handle the case cooperatively, and e) it is useful for one service/professional to undertake the role 
of the coordinator in each case, depending on the type of abuse. Taking all the above suggestions, among others, 
into account, the Institute of Child Health is currently developing an interdisciplinary and intersectoral collaboration 
protocol to effectively address all reports of child abuse or neglect.
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tocol
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Introduction 

Child abuse and neglect is a complex public health problem 
WHO, (1999) [1], which has both immediate and long-term 
consequences for the child victims and their families, both 
at individual and social level; it mostly affects the person’s 
physical and mental health [2, 3], but there are also social 
and economic implications [4,5]. Children who have been 
maltreated may suffer from multiple physical, emotional 
and developmental problems that deprive them of the abil-
ity to live healthy and productive lives [1, 6, 7]. Child abuse 
and neglect can be attributed to multiple factors that in-
crease the risk for a child to be victimized; these factors may 
be related to characteristics related to the child, the parents/
carers, the family, or the wider environment (WHO, 1999). It 
is difficult to accurately determine the prevalence of child 
abuse and neglect, as many cases are never reported [8]. 
The admittedly limited data available indicate however, 
that child abuse and neglect appear in all countries and in 
all population groups, regardless of social, cultural, and reli-
gious characteristics and beliefs [9]. 

An effective response to it, requires proper planning and 
trained professionals. Article 19 of the Convention on the 
Rights of the Child, provided for all UN States-Parties that 
they should take all appropriate legislative, administrative, 
social and educational measures to protect the child from 
all forms of physical or mental violence, injury or abuse, ne-
glect or negligent treatment, maltreatment or exploitation, 
including sexual abuse, while in the care of parent(s), legal 
guardian(s) or any other person who has the care of the 
child. These measures refer to prevention of the child’s vic-
timization as well as procedures of identification, reporting, 
referral, investigation, treatment and follow-up of cases of 
child maltreatment, and, as appropriate, for judicial involve-
ment (UNCRC, 1989).

However, to date there is no official coordination among 
the professionals and services involved in child abuse and 
neglect cases in Greece. The Institute of Child Health – De-
partment of Mental Health and Social Welfare has devel-
oped a protocol for professionals of all sectors involved in 
child protection, describing instructions on how to identify 

and investigate such cases (ICH, 2015) [10], and approxi-
mately 400 professionals around the country were trained 
to follow these guidelines., However it has not been adopt-
ed by the state to become an institutional standard modus 
operanti of child protection services insofar; as a result, it is 
followed only by the professionals who individually chose 
to do so, without this being obligatory. Moreover, no alter-
native collaboration protocol, that could have clearly de-
scribed the roles that different specialties are expected to 
play at each stage of child abuse and neglect investigations 
in order to avoid repetitions that eventually lead to second-
ary traumatization of the child (FRA, 2015) [11], has been 
developed so far.

The PROCHILD project

Prochild is an EU-funded transnational project that aims at 
creating an interdisciplinary, integrated model of coopera-
tion among stakeholders involved in responding to violence 
(DCSF, 2010) against children, in order to tackle underre-
porting [12] and fragmentation of services. The develop-
ment of understanding and collaboration among social, 
health, and educational and law enforcement services and 
judicial authorities will allow for an integrated intervention, 
starting from the detection of abuse/maltreatment to the 
adoption of appropriate protection and support measures. 

The objectives of the project are to: a) Promote early de-
tection and reporting of abuse/neglect cases and increase 
the skills of relevant professionals for an early identification 
of the phenomenon; b) Develop an integrated and shared 
protocol among social, health, and educational and law 
enforcement services and judicial authorities, in order to fa-
cilitate cooperation for the protection of children; c) Make 
professionals involved in management of child abuse and 
neglect cases, acquainted with a collaborative and integrat-
ed approach to that phenomenon; and d) Search for viable 
and appropriate ways to make victims of violence and their 
families/caregivers an active part of the assessment and im-
provement of protection and support services.

The main expected outcome of this project is to create an 
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integrated intervention model for the early detection and 
reporting of child abuse and neglect cases, as well as for the 
protection of child victims, the implementation of which will 
improve the interaction among social and medical services, 
police, lawyers and judicial authorities, and thus enhance 
the overall protection and care provided  for child victims.

Methodology

To this end, it was planned to initially run two surveys; one 
addressed to professionals, aiming at mapping and analyz-
ing their training needs [13], and one addressed to children 
victims, in order for them to evaluate the services provided 
to them. Children’s perspective is considered as the most 
useful source of information [14]. However, concerning the 
second survey, it was decided early on that in Greece no 
child which had already undergone a forensic interview or 
criminal investigation procedures in virtue of allegations for 
its abuse or neglect would be interviewed by the research-
ers directly regarding its experiences, in order to avoid sec-
ondary victimization of children-victims; instead, the pro-
fessionals who already work with them would be asked to 
collect all information required in the context of their regu-
lar cooperation with each child, or alternatively, the profes-
sionals could give the relevant information they already had 
available, concerning each particular victimized child. Of 
course, that method of work created certain limitations, as 
the professionals may not have all the information needed. 
However, balancing the child’s best interest made this more 
acceptable compared to the alternative of directly inter-
viewing children – victims about their experience through-
out the procedures for substantiation of their victimization. 

The project’s design included some additional activities. 
More specifically, based on the results of the two surveys, it 
included having two focus group meetings with profession-
als in order to discuss the difficulties and identify suggested 
ways to tackle them, and another two roundtable meetings 
with stakeholders, in order to finally develop an integrated 
protocol. The steps that were followed are described in de-
tail below. 

Survey to assess training needs of professionals 
working with child victims of violence

The purpose of the first survey was for the results to serve as 
a basis a) for the development of training modules for pro-
fessionals working with children, aiming to enable them to 
identify early signs of child maltreatment and risk factors in 
families, cooperate with each other to avoid fragmentation 
of services [15] and offer better support to victims and their 
families and b) for the discussions with stakeholders in the 
context of the meetings for the development of the collab-
oration protocol. This was done by sending a questionnaire 
that was developed by the project partners to relevant pro-
fessionals, investigating their self-assessed strengths, weak-
nesses and good practices. The target group of the survey 
was professionals in health care, social care, law enforce-
ment and education. The results of this survey have certain 
limitations, as the number of respondents was 31, which 
is relatively small and the sample is not representative of 
all professionals working with children and families; most-
ly professionals from the sectors of social welfare and law 
enforcement participated. Therefore, the results should be 
mostly read as food for thought, informing further actions 
to be taken rather than a definite and accurate representa-
tion of state of affairs in all involved professionals’ groups.

Survey to assess the quality of protection  
and support services

The aim of the second survey was to assess the current situ-
ation regarding the system for the protection of abused mi-
nors, in order to make recommendations to decision-makers 
and professionals working in the field, for the improvement 
of the quality of services provided to minors and their fami-
lies regarding prevention, detection, support and treatment 
of minor victims. Most questions had to do with multiplici-
ty of encounters of the child with professionals during the 
investigation process, specialties of professionals involved, 
places where the investigation took place and how safe the 
child felt during all this. As it has already been mentioned, 
it was decided for the questionnaires not to be distribut-
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ed directly to children; instead, they were sent via email to 
professionals who work with children-victims, while in most 
cases, the researchers visited the professionals and con-
ducted interviews with them in order to get the information 
required for the filling of the questionnaires. Again, 31 cases 
were recorded, and the sample cannot be considered to be 
representative. 

Focus groups

Three focus groups took place in order for professionals 
to constructively discuss difficulties concerning interdis-
ciplinary collaboration in child protection and make sug-
gestions for improvement. Representatives of the sectors 
of justice and law enforcement participated in the first 
one; professionals working in the sectors of social welfare, 
health, mental health and education attended the second 
one;, representatives from all the aforementioned sectors 
were included in the third one, as many of them had previ-
ously suggested that it is more useful to interact with pro-
fessionals from different sectors and services, so that they 
can better understand each other.

Roundtables

Although it was initially planned to hold two roundtable 
meetings, it was eventually decided to hold more, in order 
for an integrated protocol to start being developed. During 
the first two roundtables the stakeholders were informed 
about the results of the surveys, commented on them and 
provided feedback in terms of already existing good practic-
es regarding either prevention and early detection, or even 
interdisciplinary collaboration during the investigation of a 
case and the support of the children and the families. Dur-
ing the third roundtable meeting, the participants made 
specific suggestions for the core of the protocol, after hav-
ing been informed on the results of the focus groups; final-
ly, at the fourth and final meeting, they commented on the 
core of the protocol, as the ICH team had drafted it.

Results

Concerning the first survey, 51% of the respondents report-
ed to have sufficient or good knowledge on the causes of 
child maltreatment, while their ability to identify different 
forms of violence and abuse against children seemed to vary 
among different fields and specialties, with the social wel-
fare professionals feeling more confident than health, men-
tal health, education, police and justice professionals. Most 
professionals (74%) reported to know how and where to re-
port a suspected case, although education and health care 
professionals reported lower knowledge on the criminal 
investigation process, compared social welfare profession-
als. It seemed that professionals’ knowledge about available 
support and treatment services was rather limited, as 30% 
of the respondents neither agreed nor disagreed that they 
know which services exist, and 16% stated that they clearly 
don’t know. There were also variations across different pro-
fessions regarding knowledge on how to raise the issue of 
suspected abuse or neglect with children or their parents/
guardians. What most professionals found particularly hard, 
was raising the topic of sexual abuse with children or par-
ents/guardians. All respondents reported to be most com-
fortable talking to other professionals about suspicions of 
child maltreatment, but not to the persons immediately 
involved. Finally, regarding a question on whether there 
should be more multidisciplinary cooperation, 77,4% of the 
respondents strongly agreed.

The results of the second survey made it obvious that what 
largely differentiates the procedures eventually applying, is 
the form of abuse. In sexual abuse for example, it was re-
ported to be expected that the child will be interrogated by 
a police officer and will visit a hospital within the process 
of substantiation of abuse, as well as a child-psychiatrist, in 
the context of the forensic interview. However, in cases of 
neglect it was reported to be very common for only one so-
cial worker to have assessed the needs of the child and the 
possible risk, and this professional alone to have to make 
the decision on whether the child should be removed from 
home. The questionnaire was not divided per type of abuse 
though, which proved not to be very useful for the Greek 
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context. A significantly negative finding that can be attribut-
ed to the lack of unified guidelines, was that the child victim 
usually had to repeat his/her story to 5-6 different people/
professionals, something obviously against the child’s best 
interests. Apart from talking to many different specialists, 
it was reported that half the children during investigation 
phase had contact with more than one social worker. More 
specifically, 4 children had to tell their story to two social 
workers, 3 children to three social workers, and 5 children 
to more than three social workers. Out of the 31 cases of 
children reviewed in the survey, only in 23 professionals cur-
rently supporting children had information on how the child 
had felt during the investigation process; 12 minors were re-
ported as having felt uncomfortable with all the multiplicity 
of professionals involved in the investigation. Minors were 
reported to have felt uncomfortable because they were in 
a very difficult emotional situation anyway at the time of 
the investigation and they reported experiencing this dis-
tressful feeling even if the person they were talking to was 
careful and supportive. Last but not least, the professionals 
were asked in the end of each questionnaire to evaluate the 
investigation process, from 1 = not at all satisfactory, to 10 = 
absolutely satisfactory; the mean average was 5.1.

Following the above results, three focus groups and four 
roundtables took place. The main suggestions deriving from 
these meetings, are noted below:

a)  �	Children who have suffered abuse or neglect need to 
undergo one and only forensic interview, in order to 
avoid secondary trauma. Thus, all professionals high-
lighted the need for such specialized units to be de-
veloped. As a matter of fact, there are currently some 
such units that have been provided for by national 
legislation to be developed under the Ministry of Jus-
tice, where the forensic interview of a child victim is ex-
pected to be conducted; all professionals express the 
urgency for these units to be recruited by permanent 
and appropriately trained professionals and become 
operational.

b)  �	National or regional (because of the variations of the 
availability of services provided in different areas) 

guidelines need to be in place for all professionals, so 
that they know how they are expected to handle a child 
abuse and neglect case, and how other specialties are 
expected to handle them. It is essential to have a cer-
tain pathway to follow.

c)  �	There are certain challenges in understanding the con-
cept of mandatory reporting. There are issues to consid-
er when developing guidelines to improve detection of 
child abuse [17], like which cases should be directly re-
ported to the authorities by which professional groups. 
It was agreed by all participants that everyone needs 
to understand what is the threshold beyond which a 
referral to the prosecutor has to be made.

d)  �	All professionals involved in a specific case should share 
relevant information with other professionals/organiza-
tions, in order for the child to be supported in the best 
way possible; the same is also valid for prosecutors, who 
should inform the other services working on a case, re-
garding the decisions that the prosecutor has made 
(DCSF, 2010).

e)  �	Services of the same kind, e.g. municipal social services, 
should function in a similar, unified way; currently, each 
service and even each professional within the same ser-
vice, may follow completely different methods of work. 

f )  �	 It is necessary to use a unified data base where all pro-
fessionals can insert child abuse and neglect cases. 
Such a data base has been developed by ICH, handed 
over to the Greek authorities after training of 400 pro-
fessionals throughout the country in its use. Unfortu-
nately, this system has not been put into operational 
use by the country’s authorities yet.

g)  �	There should be one particular agency that gets in-
formed about the total number of maltreated children 
and holds a coordinating role at national level.

h) 	� It must be clear to all professionals involved that it is 
not always appropriate to run a medical-forensic exam-
ination; it depends on the type and form of abuse, as 
well as on the time that has passed since the abuse.

i)  �	 Most professionals from the sector of justice proposed 
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the development of Family Courts, which will hopefully 
facilitate the cooperation of all judicial operators who 
are involved in each specific case. Moreover, it is ex-
pected that professionals in such specialized juridical 
services will receive appropriate training [18].

j)  �	 The professionals who cooperate with a child and fami-
ly and are planning to suggest the removal of the child 
from home, should inform the child and parents/carers 
accordingly, except if there are concerns that this infor-
mation sharing might put the child in further risk.

k)  	�When it comes to refugee accompanied or unaccom-
panied minors who are allegedly victims of abuse, it 
will be necessary to develop an additional sub-proto-
col that will respond to the specific needs of this pop-
ulation. For instance, it must be clear that a trained in-
terpreter should be assigned with each case, and the 
same person should support the child throughout the 
entire procedure of investigation.

i)  �	 Whenever a case is firstly referred to the prosecutor, 
the prosecutor should inform every service that under-
takes part of the investigation, about the other services 
that have been assigned with the same case. In cases of 
sexual abuse particularly, where several different ser-
vices are expected to play a role, it was suggested that 
all involved professionals should form a team at the be-
ginning, and cooperate for as long as needed, regularly 
holding case-conference meetings etc.  

m)	 In the context of an integrated model of cooperation, 
it would be useful to define what kind of service or 
professional could and should undertake the role of 
the coordinator in each case, depending on the type 
of abuse. This person or service shall be informed re-
garding how the case develops by all other services 
involved, and coordinate the intervention.  

n)	 Legal immunity needs to be in place for all profession-
als who may be involved in child protection cases, re-
garding both reporting a case of child abuse or neglect 
and investigating for the substantiation of such an alle-
gation or report.

Given all the above suggestions, the Department of Men-
tal Health and Social Welfare of the Institute of Child Health 
has developed a draft protocol of collaboration among all 
sectors, which is expected to be finalized within the next 
few months.

Discussion 

An effort to develop an interdisciplinary collaboration pro-
tocol for the management of child abuse and neglect cases 
in Greece is a complex and challenging process, since ser-
vices provided so far can be characterized as extremely frag-
mented. The Institute of Child Health has already developed 
a protocol on how professionals should investigate such 
cases a few years ago, and remains committed to the goal 
of an integrated and effective approach to child protection. 
The current effort is meant to be complementary to the al-
ready existing protocol, focusing not on the actions each 
professional should undertake, but on the part each profes-
sional is expected to play in the context of a structured pro-
cess and the interdependence of multidisciplinary actions 
that have to be carried out.

Two surveys and seven interdisciplinary meetings were 
conducted in order to collect as much information as pos-
sible in order to develop a protocol that will be realistic but 
efficient, and also as widely as possible accepted and en-
dorsed by most professionals across all relevant sectors. 

The findings of the survey regarding the professionals’ level 
of knowledge on certain issues regarding child protection, 
constitute an essential contribution to the identification of 
professionals’ needs. An important finding of this survey 
was the relatively lower self-assessed capacity of profes-
sionals regarding communication with possibly maltreated 
children and their families. Future trainings should focus on 
enhancing knowledge on communication techniques with 
children on such challenging subjects. 

The results of the second survey showed that despite rele-
vant guidelines (FRA, 2015) [11] there is no particular formal 
procedure applying in Greece to ensure that all children-vic-
tims are provided with certain services either during the 
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process of investigation or during support. It is revealing of 
how professionals working in the field of child protection 
feel, that the mean evaluation of the services provided was 
5.1 out of 10. This shows that the lack of a structured system 
is not only harmful for the children as it adds to the risk for 
secondary traumatic stress, but also very distressful for pro-
fessionals [19].

When the results of the two surveys were briefly presented 
to the professionals attending the focus groups and round-
table meetings, most of them mentioned that despite the 
research limitations, findings are quite accurately reflecting 
difficulties that they face in their everyday work.

On these grounds, the next step of the project, namely the 
meetings of all professionals involved in child protection, 
was the most essential part of the process of developing 
consensus on multidisciplinary guidelines that will reduce 
secondary harm mainly for children, but also for profession-
als. Most of the issues discussed led to definite suggestions, 
of concrete and clearly defined procedures to be described 
in the protocol. 

An issue that was discussed thoroughly was the right and 
the obligation of any professional, to report suspected cases 
of child maltreatment to the authorities. It was mentioned 
that they are expected to report when they have substan-
tiated evidence of a child being at risk; but in several cases, 
that is not easy to define in practice. Especially profession-
als from the sector of education seemed to be concerned 
about this. It was apparent that, not only educators but 
other professionals as well, are confident to proceed with 
a report to the prosecutor in cases of severe abuse, main-
ly sexual abuse, but hesitate to do so in other cases, which 
they do not consider of high risk for the child. This may be 
attributed to their perception of the current child welfare 
system and its shortcomings or their acknowledgement of 
objective difficulties related to management of child abuse 
and neglect cases in Greece. For example, they fear that 
every child reported to the authorities will end up in an 
institution. In other occasions, they might be discouraged 
to report by their fear that they will have legal implications 
[17]. In some other cases, professionals seemingly feel that 

there is no need to report, but instead it is more appropriate 
to take some other kind of helpful and supportive action to-
wards children and their families. 

One of the prevalent considerations during most meet-
ings, was the sharing of information. Although it is a com-
mon belief that this practice is certainly beneficial for chil-
dren in multiple ways, and it will facilitate child protection 
professionals’ work dramatically, it is not clear what kind of 
information professionals have the legal right to share and 
with whom [20]. What has been concluded in the context 
of this project, and according to the suggestions from the 
Children’s Ombudsman in Greece, is that professionals can 
and should share all information that is useful to better un-
derstand and protect a child, with the other professionals 
who have a role to play in the protection or the support of 
the particular child.   

Another matter that seemed to trouble professionals sig-
nificantly, is the burden of having to make decisions that 
have such a huge impact on other people’s lives. Due to the 
spectral nature of the phenomenon, and the subsequent 
difficulty for the assessment of risk, the subjective judg-
ment in risk assessment and consequently, the increased re-
sponsibility of the professionals involved, is inevitable [21]. 
Thus, professionals often feel uncertain regarding their sug-
gestions, and this problem may never have a definite and 
conclusive solution. It was suggested though, that this bur-
den can be reduced when it is shared; if every professional’s 
practice is governed by the principles of child protection, 
including collaboration with other professionals who may 
carry the same burden, and if supervision is provided for all 
professionals who are involved in child protection [22-27].
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