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Introduction
Of the many health risks exhibited by maltreated individuals, one of the most consistent is a marked rise in risk for internalizing symptoms and disorders.
> Scott, Smith & Ellis (2010) documented that abuse or neglect reported to child protection services (CPS) amplifies the risk 5 to 10-fold for PTSD, 2 to 2.5-fold for mood

4 disorders, and 2.5 to 3- fold for anxiety disorders in adulthood. Nevertheless, maltreated children are a heterogeneous group. While some develop psychiatric disorders or

8 symptoms, others remain relatively resilient to the maltreatment experience. (Cicchetti, 2010). Importantly, we know very little from only a handful of findings about this

T heterogeneity in outcome and its origins in children.

— One theoretical explanation is provided by Differential Susceptibility Theory suggesting that individuals differ systematically in their susceptibility to environmental effects
(Ellis & Boyce, 2011). Thus, genetic and neurobiological susceptibility to the environment modulates environmental influences (such as maltreatment) on developmental and
life outcomes. Although some studies have already identified individual risk factors, there is a lack of multilevel research on how psychosocial, neurobiological, and genetic
factors interact to modulate risk of internalizing symptoms in childhood subsequent to maltreatment.
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Practical consequences

In Germany, many local and national projects strive to prevent and treat individual and social problems engendered by childhood maltreatment. A limiting factor is that the
majority of these efforts suffer from a lack of empirical support and coordination. The results of this project will provide an evidence base for practice guidelines applicable to
all practical fields of child protection. We will create a handbook of empirically supported standard procedures for cases of child maltreatment which can be used in the fields
of social work/child protection as well in the medical fields. This handbook will comprise the following guidelines:

a) Empirically supported assessment procedures of maltreated children (standardized screening assessments of maltreatment characteristics, social support patterns,
cognitive-emotional styles, stress regulation, early psychopathological symptoms etc.)

b) Risk management with respect to impairing mental health problems

c) Standardized documentation (also as data base for future research)

d) Planning of intervention

Thus, we are expecting our project results to have the following health and clinical impact:

« Improve the interdisciplinary collaboration between the community Child Protective Services and the medical institutions (pediatric hospitals, child psychiatric departments
etc.) in order to establish common standards in dealing with maltreated children and their families

* lay the basis for improved diagnostic standards which can be applied to the fields of social work/child protection as well as clinical medicine.

PRACTICAL CONSEQUENCES | |

Funded by the Federal Ministry of Education and Research In cooperation with the Child Protection Services Leipzig and Munich, Technical University Dresden and the Max-Planck Institute for Psychiatry in Munich

Poster presented at the ECDP, September 5", 2013, Lausanne, Switzerland Correspondence to: Jan.Keil@medizin.uni-leipzig.de




