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Welcome
It is our privilege to welcome you to the Fifth Nordic Congress on Child Abuse and Neglect in
Reykjavík. The Nordic Association for Prevention of Child Abuse and Neglect (NFBO, www.
nfbo.com) was established in 1998 and celebrates its 10th anniversary this year. The Nordic
Association is a National Partner of ISPCAN (International Society for the Prevention of Child
Abuse and Neglect, www.ispcan.org) and we are honoured to have the president of ISPCAN,
Danya Glaser, attending our Congress in Iceland.

The theme for the Congress is CHILD NEGLECT: Needs – Obligations – Responsibility and it is
organized in co-operation with the Government Agency for Child Protection in Iceland. We hope
to offer you a very challenging program with excellent speakers and a multitude of workshop
presentations. It is a special pleasure to welcome the Nordic Ombudsmen for Children and their
panel discussion at the Congress. We also urge you to enjoy an exciting program running in
collaboration with our Congress in The Nordic House in Reykjavík.

Our best wishes for a successful meeting and a good time in Iceland. 

Gunnar M. Sandholt – Chair of NFBO – Iceland
Hrefna Friðriksdóttir – Chair of Organising Committee
Kirsten L. Moesgaard – Chair of NFBO

Velkommen
Nordisk Forening mod Børnemishandling og Omsorgssvigt (NFBO) byder velkommen til den
femte nordiske konference i Reykjavik 18. maj–21. maj 2008. NFBO (www.nfbo.com) blev
dannet i København i 1998 og fejrer således 10 års jubilæum i år. Foreningen indgår som 
partner i International Society for the Prevention of Child Abuse and Neglect, ISPCAN
(www.ispcan.org), hvis præsident Danya Glaser, MB, RFCPsych. viser os den ære at deltage i
vores Reykjavik konference.

Temaet for konferencen er forsømmelse og omsorgsvigt af børn: Behov – Forpligtelser – Ansvar,
og er organiseret i samarbejde med Statens Kontor for Børneværn i Island. Vi er overbevidste om
at det er lykkedes for os at arrangere et spændende og ambitiøst program med fremragende
forelæsere og et varieret udbud af workshops og præsentationer. Vi er særligt glade for at kunne
byde de nordiske ombudsmænd for børn velkomne og for deres panel diskussion ved
konferencen. Vi vil specielt henlede jeres opmærksomhed på et særligt spændende program som
det Nordiske Hus i Reykjavik har arrangeret i samarbejde med NFBO og som vil foregå paralellt
med vores konference.

Vi håber at alle får et udbytterigt møde og nogle fornøjelige forårsdage i Island.

Gunnar M. Sandholt – Chair of NFBO – Iceland
Hrefna Friðriksdóttir – Chair of Organising Committee
Kirsten L. Moesgaard – Chair of NFBO
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PROGRAM

SUNDAY MAY 18 

12:00–17:00 REGISTRATION 

13:00–17:00 PRE-CONFERENCE
Marian J. Bakermans-Kranenburg (NL)
Promoting positive parenting – An Attachment-Based Intervention VIPP – Video-
feedback Intervention to promote Positive Parenting

20:00 Lisbeth Pipping: KÄRLEK OCH STÅLULL – The Nordic House

MONDAY MAY 19 

08:00–09:00 REGISTRATION 

09:00–09:30 Opening ceremony 

09:30–10:30 PLENARY SESSION 1
Sigrún Júlíusdóttir (IS)
Rethinking family policy – welfare that works for the comtemporary child 

10:30–11:00 Coffee Break 

11:00–12:00 PLENARY SESSION 2
Annlis Söderholm (FI)
CHILD NEGLECT, definitions, causes, consequences and interventions 

12:00–13:00 Lunch 

13:00–14:30 WORKSHOPS I 

SAL / ROOM A

A1 (workshop / 60 min.)
Danya Glaser (UK): Harmful parent-child interactions – emotional abuse and
neglect: Definition, recognition and management 

A2 (workshop / 30 min.) 
Jukka Mäkelä (FI): Helping neglected children form secure attachments through
engaging, intensive, nurturant play (Theraplay)

SAL / ROOM B

B1 (workshop / 30 min.)
Ninoslava Pecnik (HR): Private history of victimization by violence in the family
and the child protection practice.

B2 (presentation/20 min.)
Johanna Politi & Satu Kivitie-Kallio (FI): Prenatal representations of
motherhood among pregnant drug abusers.



B3 (presentation/20 min.)
Erla Kolbrún Svavarsdóttir & Brynja Örlygsdóttir (IS): Identifying Abuse
Among Icelandic Women: The Use of Clinical Guidelines by Nurses and
Midwives.

B4 (presentation/20 min.)
Erla Kolbrún Svavarsdóttir & Brynja Örlygsdóttir (IS): The Invisible Impact on
Health: Icelandic Women Experiencing Abuse by a Close Family Member.

SAL / ROOM G 

G1 (presentation/20 min.)
Elizabeth Fern (IS): Conceptualisations of childhood in social work 

G2 (presentation/20 min.)
Staffan Janson (SE): Physical punishment of children in Sweden 1960–2006;
from accepted to deviant parental behaviour

G3 (presentation/20 min.)
Karin Röbäck (SE): Children's need of protection, participation and contact in
contested contact cases.

G4 (workshop / 30 min.)
Freydís Jóna Freysteinsdóttir (IS): Definitions and classifications of child
protection reports in Iceland

SAL / ROOM H 

H1 (presentation/20 min.)
Olof Flodmark & Anita Gustafsson (SE): Regionalt vårdprogram vid misstanke
om fysisk misshandel av späda barn.

H2 (presentation/20 min.)
Mette Hald, Birgit Peitersen & Susanne Jonassen (DK): Tværfaglig team-indsats
på børneafdelingen

H3 (presentation/20 min.)
Anna Kaldal (SE): Parallella rättsliga utredningar vid misstanke om brott mot
barn – bevisvärdering, beslutsunderlag och utredningsmetodik.

H4 (workshop / 30 min.)
Åse Langballe & Kari Gamst (NO): Film om kommunikasjon med barn i rettslig
avhør. 

SAL / ROOM I 

I1 (presentation/20 min.)
Pernilla Leviner (SE): Socialtjänstens barnskyddsarbete.

I2 (presentation/20 min.)
Else Christensen (DK): Forældres alkoholmisbrug påvirker børns kompetence.

NFBO 7
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I3 (presentation/20 min.)
Conni Gregersen (GL): Barnet i centrum – rum til familien

I4 (workshop / 30 min.)
Karen Louise Christiansen (DK): Psykisk helbred blandt asylsøgende børn i
Danmark

14:30–14:45 Break 

14:45–15:45 PLENARY SESSION 3
Susan Hart (DK)
Neuroaffektiv udviklingspsykologi – udviklingstraumaer og behandlings-
muligheder i forhold til børn udsat for svær omsorgssvigt 

15:45–16:15 Coffee Break 

16:15–17:45 PANEL DISCUSSION
The Nordic Ombudsmen for children 

18:00 Departure of buses from Hilton Reykjavik Nordica to the City Hall

18:15 Reception at the City Hall

19:30 Susanne Alakoski: SVINALÄNGORNA – The Nordic House

21:15 Lisbeth Pipping: KÄRLEK OCH STÅLULL – The Nordic House

21:15 VEÐRAMÓT (THE QUIET STORM) A film by Guðný Halldórsdóttir 
(English subtitles) – The Nordic House

TUESDAY MAY 20 

09:00–10:00 PLENARY SESSION 4
Anders Nyman (SE)
Abuse and Neglect of Children in Fostercare and Institutions in Sweden
1930–1980 

10:00–10:30 Coffee Break 

10:40–12:40 Abuse in institutions: Lessons learnt from past experiences – Panel discussion –
The Nordic house (bus from Hilton Reykjavik Nordica at 10:20)
Anders Nyman, Bragi Guðbrandsson, Róbert Ragnar Spanó, Páll Rúnar Elísson

10:30–12:00 WORKSHOPS II 

SAL / ROOM A

A5 (presentation/20 min.)
Reidun Dybsland (NO): Fra bekymring til handling. Hvilke vurderinger ligger til
grunn for at fagfolk i skolen melder bekymring om seksuelle overgrep og vold
mot barn til barnevernet. Hvilken signalforståelse ligger til grunn, og hvordan
vurderer de sin rolle og sitt ansvar.



A6 (presentation/20 min.)
Helene Almind Jansen og Pia Rathje (DK): Når unge skaber sig selv i en virtuel
verden og udsættes for seksuelle overgreb.

A7 (workshop / 30 min.)
Linda Jonsson, Christina Warfvinge og Ås Landberg (SE): Ungdomar och
sexuella övergrepp online

A8 (presentation/20 min.)
Sigrún Sveinbjörnsdóttir (IS): Ungdomars bemästringsteknik och förmåga; en
betydelsefull risk- eller skyddsfaktor i kritiska livssituationer

SAL / ROOM B 

B5 (presentation/20 min.)
Eva-Maria Annerbäck (SE): Hvad kännetecknar barnmisshandel i Sverige?

B6 (workshop / 30 min.)
Anne Melchior Hansen & Anette Hammershøi (DK): Ny undersøgelse om
seksuelle overgreb mod børn.

B7 (presentation/20 min.)
Carl Göran Svedin, Per E Gustafsson & Doris Nilsson (SE): Betydelsen av
polytraumatisering vid utvecklingen av symtom bland barn och ungdomar.

B8 (workshop / 30 min.)
Inge Nordhaug & Reidun Dybsland (NO): Vold og seksuelle overgrep mot barn.
Skole og barnehager si rolle.

SAL / ROOM D 

D5 (workshop / 30 min.)
Ingibjörg Harðardóttir & Guðrún Kristinsdóttir (IS): Violence in the home and
young people – differences in age and gender.

D6 (presentation/20 min.)
Sanna-Mari Humppi (FI): Violent assaults against children: cases reported to the
police.

D7 (presentation/20 min.)
Carolina Øverlien & Marit Jacobsen (NO): A Norwegian study on children at
women shelters

D8 (presentation/20 min.)
Nanna Andrésdóttir (IS): Domestic violence and its impact on well-being of
teenagers in school.
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SAL / ROOM H 

H5 (presentation/20 min.)
Mona Jerkku, Merja Mäki & Rosi Enroos (FI): Utredning av sexuella övergrepp
på små barn.

H6 (presentation/20 min.)
Christina Back (SE): Barnahus-Från Island till Linköping

H7 (presentation/20 min.)
Annie Vesterby & MT Thastum (DK): Børn og forældres oplevelse af og reaktion
på den kolposkopiske undersøgelse efter seksuelt overgreb. 

H8 (presentation/20 min.)
Annie Vesterby & Svend Sabroe (DK): Hymenale fund ved retsmedicinsk
undersøgelse og retslig udfald efter seksuelt overgreb med vaginal penetration. 

SAL / ROOM I 

I5 (workshop / 30 min.)
Gisela Priebe, Mare Ainsaar & Martin Bäckström (SE): Etiska aspekter i
traumaforskning med ungdomar

I6 (workshop / 30 min.)
Anne Melchior Hansen, Inger Kjeldsen, Malene Lund & Merete Bonde Jørgensen
(DK): Tlf.rådgivning til fagpersoner vedr.seks. overgreb

I7 (workshop / 30 min.)
Eli Furuholt (NO): Kan usikkerhet føre til manglende handling? Hvordan bistå
hjelpeapparatet når det er mistanke om seksuelle overgrep mot barn eller vold i
nære relasjoner.

12:00–13:00 Lunch 

13:00–14:30 WORKSHOPS III 

SAL / ROOM A

A9 (workshop / 30 min.)
Katarina Weinehall, Mona Olausson & Marie-Louise Jonsson (SE): Barn som
lever med skyddade personuppgifter.

A10 (workshop / 30 min.)
Åsa Landberg & Inger Ekbom (SE): Innerst inne var man rädd…” Barn och
föräldrars röster om att ha umgänge tillsammans med kontaktperson.

A11 (workshop / 30 min.)
Inger Ekbom (SE): TRAPPAN – krissamtal för barn som upplevt våld i familjen

SAL / ROOM B

B9 (workshop / 30 min.)
Cecilia Kjellgren (SE): KIBB – a treatment project for physical abused children
and their families

10 NFBO



NFBO 11

B10 (workshop / 30 min.)
Anders Fredlund (SE): A Concrete school

B11 (workshop / 30 min.)
Mimi Strange (DK): Danish Children with Sexual Problematic Behaviour and
Adolescents with Sexual Harmful Behaviour.

SAL / ROOM D

D9 (presentation/20 min.)
Mia Cathrine Myrhe, Jens B Grøgaard, Grete Dyb & Marianne Nordhov (NO):
Traumatic head injury in infants and toddlers.

D10 (workshop / 30 min.)
Line Schou & Grete Dyb (NO): Violence and sexual abuse of Norwegian 15–16
year olds – prevalence and possible risk factors.

D11 (presentation/20 min.)
Þorbjörg Sveinsdóttir, Gísli H. Guðjónsson, Jón Friðrik Sigurðsson & Jóhanna
Kristín Jónsdóttir (IS): Child sexual abuse in Iceland: The nature of the abuse
according to children´s testimony and their ability to give evidence. Findings
from Children´s house, a national child advocacy center.

D12 (presentation/20 min.)
Gunnel Nordlund-White & Ulla Rindler-Wrede (FI): Joint action model for
authorities when investigating cases of suspected violence against children /
Barnahuset. 

SAL / ROOM H 

H9 (workshop / 30 min.)
Eva Norling Bergdahl (SE): Forming vital bonds

H10 (presentation/20 min.)
Solveig Marianne Nordhov, Per Ivar Kaaresen, John A Rønning, Stein Erik
Ulvund & Lauritz Bredrup Dahl (NO): Early intervention and child rearing of
preterm. A RCT

H11 (presentation/20 min.)
Gylfi Jón Gylfason, Zuilma Gabriela Sigurdardottir, Sigurgrímur Skúlason,
Rannveig Einarsdottir, Ragnheiður Sif Gunnarsdóttir, Haukur Ingi Guðnason &
Berglind Dögg Bragadóttir (IS): Private parenting coach: An intervention that
improves the parenting techniques of families with a long history of social service
support

H12 (presentation/20 min.)
Taina Berg Utheim (NO): Incestsurvivor and mother – a challenge



SAL / ROOM I 

I9 (presentation/20 min.)
Grete Teilmann, Brit Ladegaard Sørensen, Sara Tangmose Larsen, Camilla
Ahrensberg & Anette Baadsgaard (DK): Clinical findings in198 children
suspected for sexual abuse examined in a multidisciplinary team 2003–07

I10 (presentation/20 min.)
Noora Ellonen (FI): Finnish child victim survey 2008

I11 (presentation/20 min.)
Margrét Ólafsdóttir (IS): Childrens and Adolescents’ Concetptualization of
Domestic Violence

I12 (workshop/30 min.)
Michael Larsson, Christina Holmqvist (SE): SÖK, ett sätt att utvärdera och
förbättra behandlingen av sexuellt utsatta barn och ungdomar.

14:30–15:00 Coffee Break 

15:00–16:00 PLENARY SESSION 5
Marinus H. van IJzendoorn (NL)
Structural Child Neglect in Residential Care Institutions: Effects on Physical,
Cognitive, and Socio-Emotional Development and Proposals for Intervention 

16:15 NFBO GENERAL MEETING 

19:00 CONGRESS BANQUET AT RESTAURANT BROADWAY
No transfer will be provided, the restaurant is in walking distance from Hilton
Reykjavik Nordica at Hotel Park-Inn 

WEDNESDAY MAY 21 

08:30–09:30 PLENARY SESSION 6
Nina Pecnik (HR)
Defining and Supporting Positive Parenting in European Societies: The Council
of Europe´s Contribution 

09:30–10:00 Coffee Break 

10:00–11:00 PLENARY SESSION 7
Rikke Lassen (NO)
Overgrep, mishandling og omsorgssvikt i et juridisk perspektiv. Regler om
bevisbyrde og beviskrav i norsk strafferett, barnevernrett og familierett. Hvem
skal bære risikoen for tvil om faktum? 

11:00–12:00 PLENARY SESSION 8
Michael Ungar (CA)
The Hidden Resilience of Abused and Neglected Children 

12:00–12:30 CLOSING CEREMONY
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GENERAL INFORMATION

The congress is held at the Hilton Reykjavik Nordica Hotel. The hotel is within walking distance
from the city center and close to Laugardalur, recreation area, with one of Reykjavík biggest out-
door swimming pools. 

Locals
We are using 6 halls at the hotel for the presentations/workshops, A and B on the ground floor
and D, G H, and I on the 1st floor.

Breaks and lunches
Coffee, tea and refreshments are served in the foyer in front of Hall A and B during coffee/lunch
breaks.

Chairs
Please be present in your session hall at least 15 minutes prior to your session. It is important that
the session stay on schedule so that individuals who want to hear a specific talk may do so
without concerns of time. It is thus vital that all speakers observe their time allotment.

Speakers
All speakers are asked to present themselves to the technician with their presentation at least one
hour before the beginning of their session. Please note that you need to hand in your power point
presentations on a CD-ROM or USB key.

Language
The congress languages are Danish, Norwegian, Swedish and English

Registration and information desk
The congress secretariat and information desk is located in the foyer in front of Halls A and B.
The secretariat is in charge of the registration, accommodation bookings, social arrangements and
is selling excursions. The information desk will be open during the congress.

Meeting badges
Your personal badge is your entrance ticket to all sessions and you are asked to wear it through-
out the congress. Should you misplace your badge a replacement can be obtained at the congress
information desk. 

Credit cards
Commonly accepted cards in hotels, shops, restaurants and at the Secretariat are: Visa, Diners,
MasterCard & EuroCard 

Banking facilities
A bank is located in the same building as Hilton Reykjavik Nordica hotel. Opening hours are
Monday to Friday from 09:15–16:00. 

Professional congress organizer
Congress Reykjavík, Conference Management Services Ltd. is the official organizing agency for
the congress. The address is: Congress Reykjavik, Engjateigur 5, IS-105 Reykjavík, 
tel: +354 585 3900, fax: +354 585 3901, e-mail: congress@congress.is, www.congress.is.



PRESENTERS

Prof. Dr. M.J. Bakermans-Kranenburg (The Netherlands)
is a psychologist and a professor with the Centre for Child and Family Studies and Data Theory,
Leiden University, The Netherlands. She has published numerous books and articles, including
with Van IJzendoorn, Genetic vulnerability or differential susceptibility in child development:
The Case of Attachment, Attachment-based intervention for enhancing sensitive discipline in
mothers of 1–3 year old children at risk for externalizing behavior problems: A randomized
controlled trial and Promoting Positive Parenting: An Attachment-Based intervention.

Prof. Dr. M.H. von IJzendoorn (The Netherlands) 
is an educational psychologist and a professor at the Graduate School of Education, Centre for
Child and Family Studies, Leiden University, The Netherlands. He was awarded by the Society
for Research in Child Development in 2007 for Distinguised International Contributions to Child
Development and has authored and co-authored an impressive amount of books and articles, such
as Problem behavior and heart rate reactivity in adopted adolescents: Longitudinal and
concurrent relations and Early parenting intervention: Identifying predictors of treatment
response.

Dr. Sigrún Júlíusdóttir (Iceland) MSW, PhD
is a social worker and a professor with the Department for Social Work, Faculty of Social
Sciences, University of Iceland. Her research area is on family matters, supervision and the
development of social work as a profession and an academic discipline. She has written books
and articles in Icelandic, Swedish and in English. 

Annlis Söderholm (Finland) MD, PhD 
is a pediatrician and she was the head of the social pediatric unit at the University Hospital in
Helsinki, Finland. In 2003 she was nominated honorary member of The Finnish Paediatric
Association and she has had a leading role in creating the Finnish social paediatric network, the
aim of which has been to improve paediatric clinical skills and networking competencies in the
management of child maltreatment. 

Susan Hart (Denmark) 
is a specialist in child psychology and psychotherapy and has a private practice. She has held
very successful seminars over the years on a regular basis and has a long experience of clinical
work. She has published Hjerne, samhørighed, personlighed and Betydningen af samhørighed.
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Anders Nyman (Sweden) 
is a psychologist and psychotherapist and a Commissioner in the Swedish governmental
commission on abuse and neglect of children in foster home and institutions in Sweden. Anders
has been working for many years in Swedish Save the Children and has a long experience of
clinical work, lecturing and training within the field of child sexual abuse children. He is one of
the authors of Boys: Sexual Abuse and Treatment and Young offenders: Sexual Abuse and
Treatment.

Ninoslava Pecnik (Croatia) PhD 
is a psychologist and an Associate Professor with the Department of Social Work, Faculty of Law
University of Zagreb, Croatia. She has conducted extensive research in the field of inadequate
parenting and publised numerous books and articles, including Towards a vision of parenting in
the best interests of the child, Assessment processes in social work with children at risk in Sweden
and Croatia and Marital status, financial hardship and social support as determinants of parents
depression and child rearing practices.

Rikke Lassen (Norway) 
is a lawer specializing in child and family, child protection and criminal law and has a private
practice in Oslo, Norway. She holds regular seminars and lectures and has published a number of
articles on various topics in her field of expertise.

Michael Ungar (Canada) PhD
is a social worker and a therapist. He is a professor at the School of Social Work, Dalhousie
University in Halifax, Canada, where he leads an international team of resilience researchers that
spans 11 countries on five continents. He is the author of six books, including Strengths-based
Counseling with At-risk Youth and the Handbook for Working with Children and Youth: Pathways
to Resilience Across Cultures and Contexts. 
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PRE-CONFERENCE

AND 

PLENARY SESSIONS



13:00–17:00 PRE-CONFERENCE

Promoting positive parenting – An Attachment-Based Intervention VIPP –
Video-feedback Intervention to promote Positive Parenting

Marian J. Bakermans-Kranenburg 

More than 20 years ago we started to experiment with videotaped parental behavior in order to
enhance parents’ sensitivity to their children’s signals. The outcome of this effort is a brief and
focused parenting intervention program, Video-feedback Intervention to promote Positive
Parenting (VIPP). The intervention has been successfully implemented in a variety of clinical
and non-clinical groups and cultures. The program is standardized and individualized, meaning
that the intervener works from a general protocol but attunes the specific themes and guidelines
to the individual parent-child dyad. The VIPP programs utilize videotaped interactions of the
parent and child involved and video feedback: watching and discussing the videotape together
with the parent. We have learned that this method helps the parent to focus on the child and to
enjoy the child as a stimulating interaction partner. 
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09:30–10:30 PLENARY SESSION 1

Rethinking family policy – welfare that works for the comtemporary child 

Sigrún Júlíusdóttir

The paper discusses a changed meaning of family and relationships, how the concomitant
changed social conditions and postmodern life styles imply new perspectives for the crucible 
of up-bringing conditions for children. The author presents and discusses some of her recent
research of an Icelandic nation-wide study of young people’s family experiences and
expectations, their views and values, with reference to last year’s UNICEF-report on Child 
well-being in 21 rich countries. The findings are scrutinized in relation to the challenges of
professional services whose possibilities are shaped by an apt and apposite family policy – 
the ultimate goal of efforts in the interest of the contemporary child. 

11:00–12:00 PLENARY SESSION 2

CHILD NEGLECT, definitions, causes, consequences and interventions

Annlis Söderholm

Neglect, the failure to provide necessary age appropriate care, is a social as well as a medical,
psychological and legal problem that varies by type, seriousness and chronicity. Its true
prevalence is unknown but it is generally considered that more children are neglected than
abused. Clinically neglect is more difficult to define and measure than other forms of
maltreatment and since much research into neglect comes directly from case records, the
difficulty of assessing neglect in practice is also reflected in research. The definitional ambiguity
has compromised also the development of policies and programs to prevent and intervene in
child neglect.

Understanding why children are neglected requires an approach from a broad ecological-
systems perspective. The ecological approach implies that maltreatment is multiply determined
by a variety of factors and arises as a result of transactional processes involving caregiver, child,
family, community, cultural and even evolutionary context in which they are embedded. 

Chronic neglect can result in severe effects on children´s social, emotional, cognitive and
behavioral development. These negative developmental effects have been found to be greater and
more enduring for neglect than for any other type of maltreatment.
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14:30–15:30 PLENARY SESSION 3

Neuroaffektiv udviklingspsykologi – udviklingstraumer og
behandlingsmuligheder i forhold til børn udsat for svær omsorgssvigt 

Susan Hart 

I dag ved man en del om de neuroaffektive processer, der er centrale for følelseslivet og
personlighedsdannelsen, og det begynder nu at blive muligt at ”brobygge” teorier om hjernens
udvikling med udviklingspsykologiske teoridannelser. Den nyeste hjerneforskning viser, at
barnets tidlige livserfaringer har en stor betydning for nervesystemets organisering, og at barnets
psykiske struktur opbygges i et tæt samspil mellem nervesystemets medfødte forudsætninger og
barnets nære omsorgsmiljø gennem hensigtsmæssig følelsesmæssig stimulation og spejling. 

Udover barnets normaludvikling gennemgås i dette foredrag bl.a., hvordan forældres traumer
igennem massiv fejlregulering kan påføre barnet langvarige traumer, som igen påvirker barnets
følelsesmæssige og neuroaffektive udvikling. I behandlingsøjemed gennemgås hvordan støtte til
arousalregulering og affektiv afstemning er en forudsætning for, at udvikle følelsesmæssige
kompetencer og mentaliseringsevne, som giver barnet mulighed for at udvikle ressourcer til
personlighedsudvikling, som kan skabe resiliens mod tidlige traumer og retraumatisering.

09:00–10:00 PLENARY SESSION 4

A  in the Public Child Welfare System – 
A
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buse, Neglect and Exploitation

Swedish Truth Comission? 

nders Nyman

eports from adult survivors from several countries show that they during their childhood were
ubjected to severe abuse and neglect in fosterhomes and instutions run by the public child
elfare system. In 2006 a state comission in Sweden was set up with the purpose of making these

xperiences known and recognised, to offer support and vindication for the victims, to develop
nowledge and learn for the future. 

All people with experiences of child abuse and neglect in fosterhomes and institutions in
weden are invited to tell their story, present archive material, and have their story documented.
eports on alcoholic, paedophilic, psychotic, perverted, sadistic, fosterparents and caregivers are
uiet frequent. Most of the reported abuse are acts that even at the time were considered illegal,
uch as physical and sexual abuse. 

Low hygienic standard, exploitation in hard labour, deprivation from family bonds, lack of
ood and clothing, lack of education and medical care are examples of frequently reported
eglect. 

So far, dec 2007, the Comission has interviewed almost 200 persons. Their reports on abuse
nd neglect are continuously cathegorised and will be presented to the Government in 2010. 

ink: Interim Report 1 from the Inquiry on Child Abuse and Neglect in Institutions and Foster Homes 
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15:00–16:00 PLENARY SESSION 5

Structural Child Neglect in Residential Care Institutions: Effects on Physical,
Cognitive, and Socio-Emotional Development and Proposals for Intervention 

Marinus H. van IJzendoorn

Child abuse and neglect are not restricted to ‘regular’ family settings. Millions of children around
the world are growing up in orphanages and other residential care institutions for abandoned
children. The residential child care setting is almost inevitably associated with fragmented care in
discontinuous attachment relationships. In my talk I will draw upon our work in Greek, Ukraine,
and Indian orphanages and residential care settings to illustrate the concept of ‘structural
neglect’, and its sequelae for child development. Findings from various meta-analyses we con-
ducted during the past five years or so, are used to validate and generalize our empirical results.
Some proposals for interventions to enhance quality of life in residential care institutions will be
discussed.

08:30–09:30 PLENARY SESSION 6

Defining and Supporting Positive Parenting in European Societies: 
The Council of Europe´s Contribution 

Nina Pecnik

The lecture will present a vision of parenting in the best interests of the child which is informed
by the UN Convention on the Rights of the Child and contemporary research on parenting. This
common understanding of positive parenting was developed through collaboration of multidisci-
plinary professionals from various European countries within Council of Europe. Implications for
policy and practice of supporting positive parenting across different contexts will be addressed. 
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10:00–11:00 PLENARY SESSION 7

Overgrep, mishandling og omsorgssvikt i et juridisk perspektiv. Regler om
bevisbyrde og beviskrav i norsk strafferett, barnevernrett og familierett. Hvem
skal bære risikoen for tvil om faktum? 

Rikke Lassen

Beskyttelse av barn kan sikres og styrkes ved lovgivning. Tradisjonelt søkes denne beskyttelsen
sikret ved straffebestemmelser som forbyr det vi vil beskytte barna mot. Men hvordan definerer
vi de uønskede handlingene, og hvilke krav stilles til bevis for at de faktisk har funnet sted? 

Strafferettens beviskrav er så strenge at slike saker ofte ender uten tiltale eller dom. 
Betydningen av en straffedom er ofte overvurdert, og kan defineres som mindre viktig for

barnet. Den effektive beskyttelse kan sikres lovteknisk ved endrede definisjoner i barnevernrett
og familierett, og ved fokus på mindre strenge beviskrav innenfor disse rettsområdene. En
presisering av ordlyden i bestemmelsen om samværsrett i den norske lov om barn og foreldre og
endringens motiver illustrerer dette. 

11:00–12:00 PLENARY SESSION 8

The Hidden Resilience of Abused and Neglected Children 

Michael Ungar

Children who survive and thrive despite exposure to abuse and neglect depend not only on their
individual strengths, but also their ability to navigate and negotiate for the physical and social
resources that sustain well-being. This presentation is based on my clinical work in child welfare,
mental health, corrections and educational settings, and research with over 1500 children on five
continents. It will show that resilience depends in large part on how well we as professional care
providers make available and accessible culturally meaningful supports for children and families.
Understanding resilience as an outcome of children’s successful navigations and negotiations
allows us to see children’s ‘hidden resilience’. Survival strategies that appear to complicate a
child’s life may be understood as culturally and contextually relevant efforts to adapt. Under-
standing a child’s hidden resilience can help inform the design of interventions that work well for
specific populations of young people and their families.
 
Link: RESEARCH NOTE, Resilience across Cultures, Michael Ungar
British Journal of Social Work (2008) 38, 218–235
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A01

Harmful parent-child interactions – emotional abuse and neglect: Definition,
recognition and management

Danya Glaser

Emotional abuse is a common form of child maltreatment which professionals in the field
continue to find difficult to recognize and operationally define. This leads to uncertainty about
how to protect the child. There are also questions about intervention and therapy. 

Emotional abuse is defined as a parent-child relationship which is characterised by patterns of
harmful interactions. Motivation to harm the child is not necessary for the definition. 

Research, clinical experience and theoretical considerations have led to the recognition and
operational definition of 5 categories of harmful interactions between parent and child:
I. Emotional unavailability, unresponsiveness and neglect of the child 
II. Negative attributions to the child leading to rejection and harsh punishment 
III. Developmentally inappropriate and inconsistent interactions with the child 
IV. Failure to recognise the child’s individuality and psychological boundary, and using the

child for the fulfilment of the adult’s needs
V. Failure to promote the child’s social adaptation.

These categories apply in all cultures, although some interactions which are considered to be
harmful differ between cultures.

Unlike sexual abuse which is a secret activity, these forms of ill treatment are easily visible
and recognisable.

The child’s functioning may be affected in all domains:
1. Emotional 
2. Cognitive development and school adjustment
3. Behavioural
4. Peer relationships
5. Physical

The child’s difficulties are easily recognised but, not being specific to emotional abuse, cannot be
regarded as diagnostic of emotional abuse. It is vital that reasons & explanations for the child’s
difficulties are sought, before beginning to work with the child.

It is postulated that the different categories of ill treatment require different therapeutic
interventions, which will be described.
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A02

Helping neglected children form secure attachments through engaging,
intensive, nurturant play (Theraplay)

Jukka Mäkelä

National research and development center for welfare and health, HELSINKI, Finland

I will describe one of the most important ramifications of abuse and neglect (A/N), the formation
of a disorganized/disoriented (D) attachment model and approaches to its treatment. The category
of D-attachments was first described in populations with abuse and neglect (A/N) and later it has
been found in more normative populations in which the A/N is subtler. D-attachments are first
formed towards A/N care-givers and, later, with the internalisation of working models, towards
people in general. There is plenty of evidence demonstrating that D-attachments are major
contributors to child and adolescent mental ill health. They are related both to externalizing
symptoms of aggression and opposition and to internalizing symptoms of depression and self-
harm. On the other side, attachment security is a resilience factor, helping young people cope
with environmental stressors. One of the outcomes of good treatment of A/N children is the
capacity to form a secure attachment to caregivers. 

Many children with a back ground of A/N live in foster care settings. However, foster care, in
itself, is often not enough to correct seriously disorganized working models of attachment. In
fact, symptomatic children can become even worse during fostering and traditional treatments
often seem not to help. Newer models of therapy have been created, and they will be described.
Through a DVD of one treatment, I will demonstrate how Theraplay, an active, engaging parent-
child therapy using the basic elements of attachment-fostering parenting can help create a secure
bond between an 8-year old A/N boy and his foster mother. 
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B01

Private history of victimization by violence in the family and the child
protection practice 

Ninoslava Pecnik

University of Zagreb, ZAGREB, Croatia

Significant proportions of professionals in child protection have experienced violence in their
own families. This workshop will address a question weather there are effects of private history
of violence in the family on professional responses to child maltreatment, and if yes, in what
direction? In the first study, Croatian (n=87) and Swedish (n=72) social workers’ history of
physical abuse in childhood was associated with perceiving higher risk to the child, less need to
check reliability of information and more need to immediately protect the child in the initial stage
of the case vignette, which provided only second-hand information about a neglected child. At
the later stages of the vignette, private abuse history was associated with support for placement of
the child in care. The second study examined the influences of Slovene social workers’ (N=99)
private histories of corporal punishment, witnessing domestic violence and intimate partner
violence on their responses to vignettes depicting child’s exposure to domestic violence and
physical abuse. Effects of abuse histories depended on the type of experienced violence and case
characteristics. History of intimate partner violence was associated with perceiving lower risk to
the child exposed to domestic violence and physical child abuse and attributing less responsibility
for endangerment of the child to mother or both parents. Those who experienced violence from
parents and intimate partners were most reluctant to suggest shelter, parenting counseling and
notifying the police. Possibilities for training and supervision to address the impact of private
abuse history on professional judgements will be discussed.

B02

Prenatal representations of motherhood among pregnant drug abusers

Johanna Politi, Satu Kivitie-Kallio

Helsinki University Central Hospital, HELSINKI, Finland

Purpose of the study: to investigate the representations of motherhood among pregnant drug
abusers and the short-term outcome of their babies. 
Subjects: 40 pregnant women (mean age 24.8 years), all with severe drug abuse either prior to or
during pregnancy. At the time of the interviews, 19 women were on legal replacement therapy
(bupre-norphine or methadone), 17 were drug free and 4 used drugs. 
Methods: Semistructured interview of maternal representations during pregnancy: IRMAG. 
Results: Prenatal sociodemographic data showed several cumulative risk factors for parenting:
adverse childhood experiences, low educational achievement, socioeconomic deprivation, mental
problems, and intimate partner violence. Nearly all of the pregnancies were unplanned. The
images of both motherhood and the child were restricted. The majority of the women described
themselves as either “terrible” or “far too easy” babies. Most of them believed that they would be
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good mothers. Eight children to mothers on legal replacement therapy have been taken into
custody and live in foster care. Seven children live with their parents/parent. One child has died. 
Conclusion: Multiprofessional and longterm support for parenthood is crucial in order to help
these mothers to develop “good enough” interaction with their children. This support may
prevent maltreatment of the child. The results of our study show, however, that treating the
mother’s substance abuse does not necessarily warrant a positive interaction between mother and
child. 

Since 2002 these children have been followed up at our out-patient clinic for children exposed
to drugs in close collaboration with child protection. 

B03

Identifying Abuse Among Icelandic Women: The Use of Clinical Guidelines by
Nurses and Midwives

Erla Kolbrun Svavarsdottir, Brynja Orlygsdottir

University of Iceland, REYKJAVIK, Island

Aim: This paper reports (a) on violence against women seeking health care service at an
Emergency Department (ED) and a High Risk Prenatal Care Clinic (HRPCC) in Iceland; and (b)
on the experiences of nurses and midwives using newly developed and modified clinical
guidelines to identify interpersonal violence and to offer initial response. 
Methods: Cross-sectional data were collected over a period of 5 to 7 months. The sample
consisted of 14 nurses working at the ED, 10 midwives working at the HRPCC, and 208 women
visiting the ED or receiving prenatal care at the HRPCC. 
Results: Twenty women (19.6%) who visited the ED and 21 women (19.8%) who came to the
HRPCC had been sexually abused at some point in their life by a close family member. Within
the preceding 12 months, 18 women at the ED (19.1%) and 8 women at the HRPCC (7.5%)
reported physical abuse, and 22 women (22.2%) at the ED and 12 women (11.5%) at the HRPCC
reported emotional abuse. A majority of the nurses and the midwives felt the guidelines were
efficient for assessing and screening for gender violence in emergency and high risk clinical
settings. 
Conclusion: Screening for women abuse at emergency and high risk clinics is crucial, not only in
order to offer the women the immediate interventions they might be in need of, but also in order
to ensure appropriate future health care services. 
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B04

The Invisible Impact on Health: Icelandic Women Experiencing Abuse by a
Close Family Member

Erla Kolbrun Svavarsdottir, Brynja Orlygsdottir

University of Iceland, REYKJAVIK, Island

Purpose: To examine the effects of physical, sexual and or emotional abuse on women´s physical
and psychological health among Icelandic women visiting an emergency department (ED) and a
high risk prenatal care clinic (HRPCC). It was hypothesized that the women’s prior experience of
abuse by a close family member and current experiences of abuse by an intimate partner, would
predict their physical and psychological health. 
Design and Method: Cross-sectional data were collected from a sample of 208 women; 101
were visiting the ED and 107 were visiting the HRPCC. 
Results: For the women at the ED, their experience of prior sexual abuse by a close family
member, emotional abuse within the preceding year, and experience of current abuse predicted
the women´s psychological health symptoms. For the women attending the HRPCC, their prior
experience of physical abuse, experience of prior sexual abuse by a close family member, and
being currently in an abusive relationship significantly predicted the women’s psychological
health. 
Conclusion: Women in Iceland, who are victims of abuse, seek health care services from
emergency departments and high risk prenatal clinics. Knowing the complex effects of both
former and current abuse on the women’s health emphasizes the importance of regular screening
for abuse against women. It is vital, within emergency departments and high risk prenatal clinics
in Iceland, to offer women who are victims of abuse, appropriate best practice first response and
proper interventions. 
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G01

Conceptualisations of childhood in social work

Elizabeth Fern

University of Akureyri, AKUREYRI, Iceland

This paper is based on doctoral research that explored the ways in which social workers
conceptualise childhood and the significance of this for developing child-directed practice. The
findings of the doctoral research were primarily based on an action research study conducted in
Iceland. The approach was informed by young people as consultants and involved practitioners as
active participants in developing their practice. 

There is now a large body of work in the sociology of childhood that has developed new
knowledge about children as social actors. This work has often highlighted the way that adult
perceptions about childhood influence the nature of relationships between adults and children,
and has raised concerns about how the power and knowledge employed by experts constrain
children’s ability to be self-directing. 

The dilemmas faced by social workers who seek to involve children in decision making in
child protection have been discussed in the social work literature, however, there are very few
studies of social workers’ conceptualisations of childhood and how these affect their working
relationships with children, either from within the sociology of childhood or in the social work
research literature. 

The paper presents the findings from the study and concludes with the proposal that in
planning practice, a conceptual shift on the part of practitioners towards seeing children as having
the capacity to be actively involved in defining their situations and contributing to decision
making, is helpful in moving practitioners away from ascribing a more passive, subordinate role
to children, that is against children’s interests. 

G02

Physical punishment of children in Sweden 1960–2006; from accepted to
deviant parental behaviour

Staffan Janson, Birgitta Svensson, Bodil Långberg

Karlstad university, KARLSTAD, Sweden

There are reliable statistics on parental attitudes and behaviour concerning physical punishment
of children in Sweden since the 1960s and of children’s own experiences since the 1990s.
Nationwide parental interviews about physical punishment performed according to the Conflict
Tactic Scale method in 1980, with 2000 parents of children 1–17 years old, were identically
recapitulated by our research group in 2000 and in 2006. Nationwide classroom surveys of school
children, 11–15 years old were performed in 1995, 2000 and 2006. The response rates were
almost 80% for all studies. 

Corporal punishment of pre-school children (at least once a year) in Sweden has decreased
from 90% in the 1960s to less than 15% in 2000, and thereafter stabilised on this level. The
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reason for this major shift in parental behaviour and attitude is probably a combination of several
factors, like a steady increase in welfare and education combined with maternal and child health
care reaching almost all families. The Swedish government also positioned itself early against
punishment of children and instituted the world’s first anti-spanking law in 1979. 

Three other results are of specific interest. Children with chronic diseases and disabilities are
more exposed to family violence, children with neuro-psychiatric diseases and those with
multiple disabilities in particular. Abused children are at higher risk for accidents. Almost ten
percent of the Swedish children are exposed to adult family violence. 

G03

Children’s need of protection, participation and contact in contested contact
cases

Karin Röbäck

Gothenburg university, GÖTEBORG, Sverige

This paper discuss findings from a Swedish research project on children in family law processes,
with particular focus on children in enforcement of contact orders. Swedish family law includes a
paragraph allowing one parent to apply for enforcement of court orders concerning custody,
residence and contact where the other parent refuse to follow that court order. A principle rule is
that the court order should be followed unless it is obvious that enforcement is incompatible with
the child’s best interest. However, several children are or have been exposed to violence and/or
parental alcohol abuse, and the paper discuss the court’s consideration of risk for these children
in relation to enforcement of contact. 

The theoretical approach is constructionist in examining different discourses in professional’s
constructions of children in the studied cases, and draws on research on vioolence, gender
studies, and social studies of childhood. 

The empirical material consists of courtorders and casefiles, concerning enforcement of
contact orders in Sweden. The material also includes interviews with social workers, judges, lay
assessors and mediators, and a questionnaire to parents. 

The paper examines the way the professionals understand information about violence and
abuse in enforcement cases. Moreover, drawing on three specific cases, it investigates how
children’s need of protection and rights of participation is constructed in relation to the need of
contact. ‘Can an actor be protected?’ is an important question in the paper, and it is argued that
children’s participation is central to be able to also protect children.
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G04

Definitions and classifications of child protection reports in Iceland

Freydís Jóna Freysteinsdóttir

Norðurþing, HÚSAVÍK, Iceland

Recently, a new definition and classification system was developed in Iceland of child protection
reports. The new classification system has four main neglect categories, a) Physical neglect,
Supervision neglect, Educational neglect and emotional neglect. Each main neglect category has
several under categories. The classifications were much broader in the pre-existing system. For
example, there was only one neglect category. In 2003, 395 neglect cases were reported when the
old system existed. In 2004 1910 neglect cases were reported when the new system had taken
place. This system will be described. Furthermore, number of child protection reports within
categories will be compared for few years before the new classification system took place and
after it took place. Finally, this system contains categories of decisions about results of the
investigation, following a child protection report, which will be described as well. 
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H01

Regionalt vårdprogram vid misstanke om fysisk misshandel av späda barn

Olof Flodmark, Anita Gustafsson

Karolinska Institutet, STOCKHOLM, Sweden

MIO-gruppen vid Astrid Lindgrens Barnsjukhus i Stockholm har på uppdrag av Stockholms Läns
Landsting tagit fram ett regionalt vårdprogram med målgrupper inom öppen och sluten hälso-
och sjukvård för barn. 

Vårdprogrammet består av en allmän del som tar upp ämnen som definition av begreppet
misshandel, vilka former av misshandel som förekommer och hur vanligt dessa är internationellt
och i det svenska samhället. En klinisk del tar upp beskrivning av skakvåld och dess
följdverkningar samt mer översiktliga avsnitt som behandlar försummelse, Münchausen by proxy
och sexuella övergrepp på mycket små barn. Syftet med vårdprogrammet är att ge: 
– Ge instrument för att öka möjligheterna för hälso- och sjukvårdspersonal att i tid misstänka att

ett litet barn kan vara föremål för misshandel genom att öka kunskapen kring denna företeelse
inom primär- och slutenvården inom Landstinget 

– Ge rekommendationer för när, var och hur den medicinska utredningen bör genomföras. 
– Ge rekommendationer för skydd av barnet och stöd till föräldrarna under vistelsetiden inom

sjukvården. 
– Ge metoder för hälso- och sjukvårdspersonalens kommunikation och samarbete med

socialtjänst och rättsväsende. 
– Ge metoder för att förhindra vidare misshandel samt stödja föräldrarna under den ofta mycket

långdragna utredningsprocessen som leder fram till diagnos. 
– Föreslå planer för prevention 

Rekommendationer i vårdprogrammet: 
– Ge barnsjukhusen i uppdrag att inrätta “Child Protection Team” 
– Inrätta ett regionalt kompetenscentrum för Landstinget – idag MIO-gruppen 
– Registrera utredningar av misshandel – ej diagnosen misshandel 
– Förslag att inrätta ett register över misshandlade barn enligt exempel från Storbritanien 
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H02

Tværfaglig team-indsdats på børneafdelingen

Mette Hald, Birgit Peitersen, Susanne Jonassen

Hvidovre Hospital, HVIDOVRE, Denmark

Hospitalernes skadestuer behandler hvert år mange børn med skader efter vold. Vi ved også, at
der rundt om i landet er voldsramte børn, som har kontakt med med hospitalssystemet gentagne
gange, uden der reageres. Det er sådanne erfaringer, der understreger vigtigheden af, at også
hospitalet påtager sig et ansvar og en aktiv rolle i disse sager. Det er også klart, at området er
vanskeligt og kan være svært at håndtere for et stort system med mange faggrupper og mange
patienter. 

Børneafdelingen på Hvidovre Hospital følger en fast plan, når medarbejdere får mistanke om
vold mod børn. Barnet bliver indlagt, og et særligt tværfagligt team træder til. En læge, en
sygeplejerske, en socialrådgiver og en psykolog samles med få timers varsel for at tale sagen
igennem. I fællesskab beslutter de, hvordan sagen skal gribes an. Barnet bliver ikke udskrevet,
før det tværfaglige team har holdt møde. 

I løbet af 2006 var teamet samlet 94 gange. I 82 af sagerne blev det vurderes, at
socialforvaltningen skulle orienteres. 

Erfaringen er, at den fastlagte handlingsplan indenfor dette vanskelig område kan hjælpe til at 
1 personalets opmærksomhed skærpes 
2 personalets usikkerhed i forhold til denne type sager mindskes 
3 en ensartethed i håndteringen 
4 at hospitalet kan leve op til den skærpede underretningspligt 

Vi mener, at denne tilgang gør det muligt for os at være med til at skærme de voldsramte børn
mod yderligere overgreb.

H03

Parallella rättsliga utredningar vid misstanke om brott mot barn –
bevisvärdering, beslutsunderlag och utredningsmetodik

Anna Kaldal

Stockholm University, STOCKHOLM, Sweden

Denna rättsvetenskapliga avhandling med tvärvetenskapliga inslag tar sitt avstamp i samhällets
ansvar att skydda barn från brott. Brott mot barn är särskilt svåra att utreda och bevisa i ett
brottmål. Om det under eller efter en polisutredning finns en misstanke om att barnet har ett
skyddsbehov faller ansvaret för barnet i första hand på barnets förälder och i andra hand på
samhället genom socialtjänsten. 

Om den som begått brottet mot barnet är barnets förälder finns det en möjlighet och en
skyldighet för samhället att bereda barnet skydd. Detta kan ske genom att en förälders kontakt
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med barnet inskränks genom begräsning i vårdnaden, boendet eller umgänget med barnet
(vårdnadsmål) eller genom att barnet omhändertas med stöd av LVU. Barnet kan då bli föremål
för parallella rättsliga utredningar. Den brottsmisstanke som är eller har varit föremål för en
brottsutredning och/eller domstolsprocess aktualiseras då även i en vårdnads- eller LVU-
prövning. 

I både LVU-mål och vårdnadsmål ska domstolen göra en bedömning av den framtida risken
för barnet. Ur bevisteoretiskt perspektiv betraktas prognoser som osäkrare och svårare
bedömningar än straffprocessens och civilprocessens vanligare retrospektiva prövning. Likaså är
beviskraven och bevisbördereglerna andra än i en straffrättslig bedömning. I både LVU-mål och
vårdnadsmål ställs ett lägre krav på bevisningen men höga krav på utredningen och
beslutsunderlaget. Fråga uppkommer om hur en brottsmisstanke ska utredas och beaktas i ett
vårdnads- eller LVU-mål. Ska den överhuvudtaget bevisas eller ska den enbart betraktas som ett
bevisfaktum som beaktas utifrån sitt bevisväörde i förhållande till bevistemat framtida risk för
barnet. 

H04

Film om kommunikasjon med barn i rettslig avhør

Åse Langballe1, Kari Gamst2

1Norwegian Centre for Violence and Traumatic Stress Studies, OSLO, Norway
2Regionalt ressurssenter om vold, traumatisk stress og selvmordsforebygging, OSLO, Norway

Filmen ”Se min kjole- Oda i dommeravhør” er en del av et undervisningsopplegg som viser en
dialogisk fremgangsmåte for rettslig avhør av barn, ved mistanke om vold og seksuelle overgrep.
Undervisningsopplegget er primært rettet mot politi- og påtalemyndighet. Den henvender seg
også til barnevern, helse- og skoleetaten. 

Undervisningsopplegget bygger på doktorgradsarbeidet ”Barn som vitner. En empirisk og
teoretisk studie av kommunikasjon mellom avhører og barn i dommeravhør. Utvikling av en
avhørsmetodisk tilnærming”, gjennomført ved Universitetet i Oslo, 2004. 

Studien er kvalitativ og innebærer både barnefaglige og juridiske perspektiver. 
45 autentiske dommeravhør av barn som er videofilmet og transkribert, er analysert ved

grounded theory og samtaleanalyse. Hovedområder i analysen er dominans, empati og
anerkjennelse. 

Studien har ført til utvikling av en systematisk og etterprøvbar metode for kommunikasjon
med barn i rettslig sammenheng. Den dialogiske kommunikasjonsmetoden er basert på syv faser.
Både faseinndeling, tematisk utvikling, spørreformuleringer og fysiske forhold danner metodens
hovedområder. Fri, spontan fortelling fra barnet fremkommet i et koherent dialogmønster, både
på kontekstuelt –, handlings- og opplevelsesplan beskrives som et idealfenomen.
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I01

Socialtjänstens barnskyddsarbete

Pernilla Leviner

Stockholm university/Karolinska Institute, STOCKHOLM, Sweden

Enligt internationella konventioner och nationella bestämmelser har barn rätt till skydd från brott
och utsatthet. Socialtjänsten är den myndighet som är ytterst ansvarig för att barn får erforderligt
skydd. Mot bakgrund av den kritik som har riktats mot socialtjänsten väcks frågan om
socialtjänsten har de rättsliga förutsättningarna att leva upp till intentionen om ett samhälleligt
barnskydd. 

Detta pågående rättsvetenskapliga avhandlingsprojekt har tvärvetenskaplig inspiration samt ett
genomgående pro-aktivt barnperspektiv; de rättsliga förutsättningarna att skydda barn mot
framtida utsatthet är i fokus. 

Avhandlingen består av två delar, en rättslig och en empirisk del. I den rättsliga delen granskas
gällande rätt på området för att klargöra de rättsliga förutsättningarna, men också för att ge
förslag på hur gällande rätt kan tolkas och eventuellt borde omformuleras. Frågor som behandlas
är exempelvis hur intressekonflikten mellan vårdnadshavarens rätt och socialtjänstens ansvar ska
tolkas och lösas samt hur principen om barnets bästa påverkar socialtjänstens verktyg och
mandat. Den empiriska delen i avhandlingen syftar till att illustrera vilket ”resultat” gällande rätt
får i praktiken samt att fördjupa förståelsen för hur socialsekreterare uppfattar sitt ansvar, den
rättsliga regleringen och möjligheterna att ge barn skydd från brott. 

Resultat från den rättsliga granskningen visar att samhällets barnskydd är reglerat genom mål-
och ramlagar med många vaga formuleringar och luckor. Regleringen har inte kompletterats med
faktiska verktyg och befogenheter. Detta kan leda till osäkerhet och godtycke i socialtjänstens
praktik och riskerar att resultera i att barns rätt till stöd och skydd blir en innehållslös symbol. 

I02

Forældres alkoholmisbrug påvirker børns kompetence

Else Christensen

The Danish National Center for Social Research, COPENHAGEN K, Denmark

Forældre, som selv har svære vanskeligheder, har en øget risiko for forsømmelse og
omsorgssvigt. Præsentationen fokuserer på 7-årige børn i familier, der er blevet skilt, blandt andet
begrundet med faderens alkoholmisbrug. Data er fra SFI’s børneforløbsundersøgelse, hvor 6.000
børn født i 1995 følges. Børnene kan inddeles i tre grupper: a) børn fra familier, der ikke er blevet
skilt og hvor der ikke har været alkoholmisbrug (cirka 80 pct.), b) børn fra familier, der er blevet
skilt og hvor der ikke har været alkoholmisbrug (cirka 16 pct.), c) børn fra familier, der er blevet
skilt og hvor der har været alkoholmisbrug (cirka 4 pct.), samt en fjerde gruppe børn fra familier,
der ikke er blevet skilt og hvor der har været alkoholmisbrug, denne gruppe er dog så lille, at den
udgår. 

Data om børnenes personlige trivsel, om hvordan de klarer sig socialt i skolen, samt om deres
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sociale relationer til andre børn analyseres. Børn fra familier, som er blevet skilt og hvor der har
været alkoholmisbrug, har flere problemer på alle undersøgte områder, end børn fra familier, der
er blevet skilt og hvor der ikke har været alkoholmisbrug. Resultatet ses i relation til data om
forældrenes økonomi, tilknytning til arbejdsmarkedet, uddannelse, sociale netværk og personlige
ressourcer. 

Præsentationen afsluttes med en diskussion af, hvordan man kan tage højde for disse forskelle
ved tilrettelæggelsen af en indsats med henblik på at hjælpe børn, hvor forældrene har et
alkoholmisbrug. 

I03

Barnet i centrum – rum til familien

Conni Gregersen

Grønlands Hjemmestyre, NUUK, Greenland

Grønlands Hjemmestyres Familiedirektorat gennemførte i 2006–2007 en oplysningskampagne
omfattende: pjecer, hjemmeside, dokumentarfilm og lokale kurser. 

Min andel var de lokale kurser for medarbejdere indenfor børnesektoren (socialforvaltninger,
familiecentre, børnehjem, sundhedsområdet, skole, daginstitutioner, politiet). Der afholdtes
tværfaglige kurser med afsæt i omsorg/omsorgssvigt i alle kommuner, foldet forskelligt alt efter
lokale behov. Undervisningen blev forestået af ut. assisteret af tolk og konsulent fra
Familiedirektoratet. 

Kurserne er pragmatiske og hensigten er at tilføre viden om de skader, omsorgssvigt forvolder,
skærpe eller udvide bevidstheden om egen mulig indsats samt træne metoder til at nuancere og
forfine det daglige praktiske arbejde. Et aspekt har været spejlingseffekten af problemer fra
klientniveau til samarbejdsniveau og videre ”ud i samfundet”. 

Tidlig indsats og tværfagligt samarbejde er gennemgående temaer. Med tidlig indsats går
behandling og forebyggelse hånd i hånd. Det betyder, at børnene lider mindst muligt og i kortest
mulig tid og med tværfaglig tilgang optimeres anvendelsen af de knappe ressourcer i de små
lokalsamfund, hvor det generelle uddannelsesniveau ikke altid er afpasset opgaverne. 

Skelettet i kurserne er følelsesmæssige og personlighedsmæssige skader efter omsorgssvigt
med særlig vægt på skam og skyld. Der blev gennemgået teori og modeller til at forstå børnenes
paradoksale reaktioner, samt påvirkningen af dette i ”os selv” – og arbejdsmodeller til at håndtere
spejlingerne. Det var ambitionen at arbejde imod den stigmatiseringsproces, som kan ramme en
hel gruppe af mennesker og hindre dem adgang til deres stolthed, når problemer og
dysfunktionalitet bliver definitoriske for livet og dermed gøres ”identitetsskabende”. 
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I04

Psykisk helbred blandt asylsøgende børn i Danmark

Karen Louise Christiansen

Dansk Røde Kors, BIRKERØD, Danmark

Projektgruppe: Signe Smith Nielsen1, Marie Nørredam1, Karen Louise Christiansen2,
Carsten Obel3, Jørgen Hilden4, Allan Krasnik1

1Københavns Universitet, Institut for Folkesundhedsvidenskab, Afdeling for Sundhedstjeneste-
forskning 
2Dansk Røde Kors, Asylafdelingen 
3Aarhus Universitet, Institut for Folkesundhedsvidenskab, Afdeling for Almen Medicin 
4Københavns Universitet, Institut for Folkesundhedsvidenskab, Biostatistisk Afdeling 

Resume: Formålet med undersøgelsen er at kortlægge asylbørns psykiske helbred i Danmark. 
Materiale og metode: Undersøgelsen omfattede samtlige asylbørn mellem 4 og 16 år bosiddende
på Dansk Røde Kors’ asylcentre. Til vurdering af børnenes psykiske helbred blev der anvendt
Strengths and Difficulties Questionnaire (SDQ) samt fire spørgsmål fra Health Behaviour in
School-aged Children-spørgeskemaet (HBSC). Respondenterne var pædagoger og lærere til de
4–16-årige børn samt de 11–16-årige selv. Dataindsamlingen foregik fra oktober til december
2006. Vi modtog besvarelser for i alt 246 børn svarende til 95% af studiepopulationen. 
Resultater: I analyserne af SDQ viste 35% af de 4–16-årige asylbørn tegn på psykisk lidelse.
Kombineres lærernes besvarelser med de 11–16-åriges egne besvarelser, fandtes tegn på psykisk
lidelse hos 58% af de 11–16-årige. De fundne resultater fra SDQ understøttes af resultaterne fra
HBSC, som viste, at asylbørnene havde adskillige fysiske og psykiske symptomer, ringe
selvvurderet livskvalitet samt skrøbeligt socialt netværk. 
Konklusion: Adfærds- og emotionelle problemer var særdeles udbredt blandt asylbørn – også i
forhold til børn i den generelle baggrundsbefolkning. Dette stemmer overens med tidligere
nationale og internationale undersøgelser. Der er brug for yderligere forskning vedrørende, hvilke
konsekvenser asylbørnenes dårlige psykiske helbred har på længere sigt. 
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A05

Fra bekymring til handling. Hvilke vurderinger ligger til grunn for at fagfolk i
skolen melder bekymring om seksuelle overgrep og vold mot barn til
barnevernet. Hvilken signalforståelse ligger til grunn, og hvordan vurderer de
sin rolle og sitt ansvar.

Reidun Dybsland

Western Norway Violence and Trauma Resource Centre, BERGEN, Norge

I en kvalitativ studie er seks lærere intervjuet om hva som utløste bekymringen, hvilken
signalforståelse de hadde, og hva som var avgjørende for at saken ble meldt til barnevernet.
Sentrale funn fra studien er for det første at ingen av informantene tok kontakt med barnevernet
verken når det var vage eller tydelige tegn på at barnet hadde det vanskelig. Det var først når
barnet selv fortalte direkte om overgrep at saken ble meldt. Det andre hovedfunnet er at lærerne
hadde generelt gode kunnskaper om overgrep, men de har ikke klart å anvende denne
kunnskapen i det enkelte konkrete tilfellet. De har ikke greid å løfte frem sine fornemmelser om
at noe var galt til et bevisst refleksjonsnivå som muliggjorde handling, før barnet selv sa klart
ifra. Det teoretiske rammeverket for diskusjonen er tabuperspektivet, teori om fortolkning og
teori om hvordan barn kan fortelle om overgrep. Likeledes er nyere forskning om konsekvenser
av overgrep et viktig inntak for å forstå hvordan tegn på overgrep kan vises i atferd på skolen. 

Funnene fra undersøkelsen aktualiserer behovet for styrket kompetanse om vold og overgrep i
nære relasjoner, slik at lærerne kan bli i stand til å se, fange opp og intervenere. Det er behov
både for teoretisk kompetanse, handlingskompetanse og metodeferdigheter som samtalemetodikk
med barn. For å tørre å hente inn tabuiserte temaer som en del av et fortolkningsrepertoar, er det
også viktig at lærerne har et kompetent miljø å henvende seg til og rådføre seg med. 

A06

Når unge skaber sig selv i en virtuel verden og udsættes for seksuelle overgreb 

Helene Almind Jansen, Rathje Pia

Rigshospitalet, KØBENHAVN Ø, Danmark

Hvornår er man sig selv, og hvordan skaber man sin identitet? Det er spørgsmål, der knytter sig
til det at være et moderne menneske og særligt til det at være ung. Selveksponering og især unges
lyst til at iscenesætte sig er ikke et nyt fænomen. 

Internetkulturen har dog skabt en ny scene for børn og unges måde at iscenesætte sig på, men
også skabt et nyt forum, hvor børn og unge kan blive udsat for seksuelle overgreb, sproglig
chikane, blufærdighedskrænkelser og cybersex. Med blogs og chatrum er der åbnet op for
groomingsprocesser, hvor ældre via falsk identitet kan lokke børn og udsætte dem for krænkelser
og overgreb. Og hvor børn aktivt søger kontakt med andre, og der igennem kan risikere at møde
potentielle krænkere. 

Hvad sker der med børns selvopfattelse og oplevelse af egen identitet, når de udsættes for
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overgreb via kontakter fra nettet? Hvordan ser vi på behandlingen af børn, som har været udsat
for overgreb via nettet? Adskiller det behandlingsmæssige arbejde sig fra behandlingen af børn
udsat for seksuelle overgreb i barnets nære miljø? Herunder ses på forholdet til krænkeren, tabet
af kontrol samt barnets narrative fortælling. Hvordan integreres overgrebshistorien i det
selvidentitetsarbejde barnet var i færd med? 

Disse spørgsmål søges besvaret i præsentationen, der illustreres med eksempler fra klinisk
praksis fra Team for Seksuelt Misbrugte Børn, Rigshospitalet i Danmark. 

A07

Ungdomar och sexuella övergrepp online

Linda Jonsson1, Christina Warfvinge1, Åsa Landberg2

1BUP Elefanten, LINKÖPING, Sverige
2Rädda barnen, STOCKHOLM, Sverige

Internet och annan informations- och kommunikationsteknologi har för barn och ungdomar
inneburit möjligheter till kontakter och information men också risker. Idag finns det nya sätt att
drabbas av sexuella övergrepp och att komma i kontakt med potentiella förövare. Nya typer av
övergrepp kräver nya kunskaper hos dem som kommer i kontakt med de drabbade barnen. 

Under denna workshop kommer BUP Elefantens Onlineprojekt tillsammans med Rädda
Barnen, Centrum för barn och ungdomar i kris, att beskriva det aktuella kunskapsläget utifrån
erfarenheter i Onlineprojektet och kliniskt arbete med ungdomar som drabbats av sexuella
kränkningar via Internet. Det finns inte så mycket forskning eller dokumenterad kunskap om de
drabbade barnen. För att samla kunskap har Onlineprojektet vid två tillfällen, under hösten 2007
samt våren 2008, bjudit in professionella som kommer i kontakt med de drabbade barnen; dels
till en hearing som hölls 30 augusti 2007 samt till en konferens om stöd och behandling i februari
2008. Workshopen kommer bland annat att utgå ifrån erfarenheterna från dessa två möten.
Presentationen kommer att innefatta tre delar där den första består i att beskriva hur ungdomar
använder Internet, gromning, samt exempel på hur barn kan drabbas av sexuella kränkningar
online. Därefter kommer relevant nationell och internationell forskning att presenteras varefter vi
beskriver stöd och behandling utifrån kliniska erfarenheter från våra verksamheter. 
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A08

Ungdomars bemästringsteknik och förmåga; en betydelsefull risk- eller
skyddsfaktor i kritiska livssituationer

Sigrún Sveinbjörnsdóttir

Háskólinn á Akureyri, AKUREYRI, Iceland

Hur en individ bemästrar och förhåller sig till livet i allmänhet och krävande, svåra situationer i
synnerhet, har visat sig vara betydelsefullt för den enskildes hälsa och välbefinnande i nuet såväl
som fram i tiden. Enligt en omfattande isländsk- australiensk kartläggning av ungdomars (12–18
år) bemästringsteknik (Measure of Adolescent Coping Strategies; MACS; Sigrún
Sveinbjörnsdóttir, 2001, 2005) delas de i fem skilda underkategorier. Kategorierna inkluderar
följande bemästringsstrategier: (a) att söka hjälp, (b) hålla sig lugn, (c) agera ut, (d) sköta om sin
fysiska och psykiska hälsa och (e) vältra sig i problemen. Bemästringstekniken är
tvådimensionell, där den ena är positiv (a, b och d) i relation till välbefinnande och hälsa och den
andra negativ (c,e). 

Här presenteras användbarheten av det standardiserade bemästringstestet MACS i kliniskt
arbete med ungdomar i Island; först och främst vilken nytta ungdomar kan tänkas ha av att spegla
och bli medvetna om sina egna bemästringsstrategier. Vidare diskuteras hur den kännedom kan
bli ett redskap som bidrar till en fortsatt personlig utveckling. Så kan ske genom kognitiv
beteende terapi där ungdomar dels bekämpar eller minimerar eget svårmod eller vrede som har
uppstått och eller förstärkts på grund av tidigare erfarenheter och dels vårdar om och förstärker
egna positive bemästringsstrategier och psykiska försvarsmetoder gentemot eventuella
ansträngningar och motgångar. 
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B05

Hvad kännetecknar barnmisshandel i Sverige?

Eva-Maria Annerbäck

Hälsouniversitetet, LINKÖPING, Sverige

Sverige införde 1979, lagstiftning som förbjöd all kroppslig bestraffning av barn. Sedan dess har
antalet anmälningar till polis fyrdubblats medan studier visat att förekomst av kroppslig
bestraffning minskat radikalt i Sverige. Det har dock också framkommit att mer allvarliga former
av våld mot barn inte genomgått samma minskning. Fenomenet barnmisshandel behöver
ytterligare studeras, bland annat för att få kunskap om bakgrundsfaktorer och skillnader och
likheter mellan polisanmäld barnmisshandel och självrapporterad. 

I framförandet kommer dels en deskriptiv studie av 20 polisanmälda fall av allvarlig
barnmisshandel att presenteras och dels en befolkningsundersökning, där det totala antalet (ca
10.000) barn/ungdomar i tre årskurser på högstadiet/gymnasiet i ett svenskt län, tillfrågats om
erfarenheter av våld i familjen. 

Resultat: I studien av de allvarliga fallen bekräftas teorin att ingen enskild riskfaktor förklarar
varför människor slår och skadar sina barn utan fenomenet kan förstås enbart utifrån modeller,
som integrerar sociala, sociologiska pch psykologiska förhållanden. Resultaten visar hög
beslastning av socioekonomisk och psykosocial natur, att majoriteten varit kända hos socialtjänst
och/eller andra myndigheter före polisanmälan och att barnen/ungdomarna i hög grad haft
kontakt med socialtjänst långt tid efter den aktuella händelsen. 

I enkätstudien rapporterar sjutton procent av samtliga elever att de blivit slagna av någon
vuxen, varav trettiofyra procent flera gånger. De som utsatts för våld representerar
socioekonomiskt utsatta grupper, vilket visar sig ibland annat i att de oftare har separerade
föräldrar och oftare bor i hyreslägenhet jämfört med villa/bostadsrätt än andra. Deras föräldrar är
oftare sjukskriva/arbetslösa och minst en av föräldrarna är oftare född utomlands. 

B06

Ny undersøgelse om seksuelle overgreb mod børn

Anne Melchior Hansen, Anette Hammershøi

Servicestyrelsen, ODENSE C, Denmark

SISO er Danmarks nationale videnscenter for sociale indsatser ved seksuelle overgreb mod børn.
Som en del af den danske regerings handlingsplan har SISO foretaget en undersøgelse af
omfanget og karakteren af seksuelle overgreb mod børn og unge, der er anbragt uden for
hjemmet. Disse børn og unge har ofte oplevet en opvækst præget af omsorgssvigt, og mange af
dem har derfor et stort behov for omsorg og opmærksomhed, hvilket kan være en risikofaktor,
der gør dem særligt sårbare i forhold til seksuelle overgreb. 

SISO’s undersøgelse baserer sig på spørgeskemaundersøgelser og kvalitative interviews
blandt kommunale sagsbehandlere samt ledere af socialpædagogiske opholdssteder og
plejefamilier. 
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Præsentationen af undersøgelsens resultater vil bl.a. omhandle: 
– Omfanget og karakteren af seksuelle overgreb mod børn og unge, der er anbragt uden for

hjemmet. 
– Opsporing af de børn og unge, der har været udsat for seksuelle overgreb 
– Håndteringen af sager med mistanke eller viden om seksuelle overgreb 
– Forebyggelse af seksuelle overgreb mod børn og unge, der er anbragt udenfor hjemmet 

Med afsæt i undersøgelsens resultater vil workshoppen lægge op til drøftelse af
udviklingsmæssige tiltag på området. Hvordan skaber man sikre udviklingsmiljøer på
anbringelsesstederne? Hvordan rustes anbringelsesstederne bedst muligt til at varetage det
pædagogiske arbejde med børnenes og de unges grænsesætning, seksualitet og selvværd? Og
hvordan sikrer man en velkoordineret tværfaglig håndtering af disse sager, så de anbragte børn og
unge samt deres familier får den nødvendige støtte og behandling? 

B07

Betydelsen av polytraumatisering vid utvecklingen av symtom bland barn och
ungdomar

Carl Göran Svedin, Per E Gustafsson, Doris Nilsson

Dep of Child and Adolescent Psychiatry, LINKÖPING, Sverige

Polyviktimisering eller hellre polytraumatisering har kommit att bli ett allt viktigare begrepp då
det gäller utveckling av symtom hos barn och ungdomar efter trauma. Att studera enskilda trauma
tagna kan lätt leda till att man övertolkar traumats betydelse bortser från andra traumas inverkan
på den unga manniskans utveckling och hälsa. Denna studie baseras på två material av barn
(6–12 år, N = 270) samt ungdomar (12–20 år, N = 400). Traumatiska händelser under uppväxten
var insamlades via LITE-checklist och psykologiska symtom mättes med SDQ bland barn och
med TSCC bland ungdomarna. Polytraumatisering var associerat till ökade symtom i bägge
grupperna och översteg vanligtvis de enskilda händelserna i betydelse. Interpersonella
traumatiska händelser var starkare förknippat med polytraumatisering an icke interpersonella
händelser som t.ex. olyckor.
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B08

Vold og seksuelle overgrep mot barn. Skole og barnehager si rolle.

Inge Nordhaug, Reidun Dybsland

Western Norway Violence and Trauma Resource Centre, BERGEN, Norway

Vold og seksuelle overgrep mot barn er ofte skjult og tabubelagt. Det omgis med taushet både i
og utenfor familien, noe som gjør det vanskelig å oppdage. Noen ganger forteller barn selv at de
er utsatt for overgrep. Det mest vanlige er likevel at barna ved sin atferd viser symptomer og
signaler som de voksne kan reagere på, signaler og symptomer som samtidig kan være uklare og
tvetydige. For disse barna er det viktig å møte voksne med tilstrekkelig kunnskap om, og
sensitivitet overfor de signaler barna viser. Dette er viktig for at vold og overgrep mot barn skal
oppdages og meldes videre, slik at barna kan sikres den hjelp de har behov for. 

På denne bakgrunn tilbyr vårt senter å holde kurs for fagfolk i skoler og barnehager med
spesiell vekt på handlingskompetanse og ‘den vanskelige samtalen’. I denne workshop vil vi
fortelle mer om dette arbeidet. 
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D05

Violence in the home and young people – differences in age and gender?

Ingibjörg Harðardóttir, Guðrún Kristinsdóttir

Iceland University of Education, REYKJAVIK, Island

Only in a few studies have children in a general population been asked about their perspectives,
understanding and knowledge on violence in the home. Incidence of different forms of domestic
violence, effects and consequences are in general unknown in Iceland. 

The project Children’s perspectives on violence in the home aims to study children’s general
knowledge and perspectives of violence in the home among the 9–16 years old. Also, children
subjected to such violence are interviewed. The design is similar to the UK study of Mullender et
al and Seith and Böckmann in Swiss. 

The study is designed to involve children as responsible and trustworthy participants as earlier
research has shown that such an approach is productive in terms of creating new knowledge
about important aspects of children’s lives. Theoretical framework recognizes the social agency
and voice of children as well as structural dimensions of childhood and the gendered “nature” of
violence in intimate relationships. 

1100 children participated in school-based survey. Ethical precautions were taken and detailed
information handed out to children and school staff. 

Findings selected for this presentation are gender and age-based differences regarding children
and young people’s knowledge of domestic violence and sources of information. This will be
explored as well as the respondents’ evaluations of incidence, ideas of how to react in particular
violent circumstances. Results will be compared with the above mentioned UK and Swiss
studies. 
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D06

Violent assaults against children: Cases reported to the police

Sanna-Mari Humppi

Police College of Finland, TAMPERE, Finland

This study investigates cases of violent assaults against children which were reported to the
police in Finland in 2007. Violent assaults in this study include both physical and sexual assaults
that the police registered as offences. The purpose is to examine the prevalence and
characteristics of these assaults and point out differences between the cases of physical and
sexual abuse. The sample consists over 5000 violent cases in 2007 in which the victim is under
18-year-old. Data is collected from Finnish Police Information System and analyzed through
quantitative analysis. The results are presented mostly as frequencies and percentages. Attention
is paid to victims’ and suspects’ characteristics and the context of violent acts. This study
illustrates the variety of violent assaults experienced by children. In these reported cases children
encounter violence both directly and indirectly. The crime statistics of Finnish police reveal both
severe and less severe cases, which also include children witnessing violence. However, as
previous research has shown, most physical and sexual assaults against children remain hidden.
By comparing the results of this report with the Finnish Child Victim Survey, information is find
out, which kind of cases are reported to the police and which are not. 

D07

A Norwegian study on children at women shelters

Carolina Øverlien1, Marit Jacobsen1, Are Evang2

1Nasjonalt kunnskapssenter om vold og traumatisk stress (NKVTS), OSLO, Norge
2RVTS-Nord, Norway

A number of children in our society grow up in families where domestic. Violence (DV) is part of
everyday life. There is an increasing interest in the Nordic countries on what this form of
violence does to the child. Today we know through international research that being exposed to
DV can result in serious negative psychological and behavioral consequences. We also know
some about the children, how they understand the violence, and what words they use to describe
it. However, we have little specific knowledge about a group of these children – children who are
forced to escape, together with their mothers, to women shelters. How many children live in
women shelters and for how long? Who are those children? Do they receive any kind of
interventions while at the center and if they do, how do the children themselves understand these
interventions? How do they understand their stay at the center, being forced to leave their home,
their friends and maybe their school? During 2008–2009 a Norwegian national
quantitative/qualitative study will aim at answering these questions. In this presentation we will
present results from the quantitative part of the study. We will furthermore briefly describe the
research field of children exposed to DV and discuss some of the qualitative research questions in
focus in the project. 
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D08

Domestic violence and its impact on well-being of teenagers in school

Nanna Andrésdóttir

Menntaskólinn í Kópavogi, REYKJAVÍK, Iceland

This interview project is part of a larger research study entitled Children´s perspective on
domestic violence. It is essential that we attain children´s own perspectives of domestic violence
and thereby shed light on impact on them. 

Knowledge of the subject is documented internationally but limited in Iceland. 
The aim of the study was to examine the perspectives and experiences of teenagers concerning

violence in the home, especially focusing on well-being in the school, My aim was twofold; to
increase knowledge on the subject and to inform the school system about experiences and needs
of young people facing domestic violence. The interviewees were 13 and 17 of age, all af whom
had experienced domestic violence in their own homes. A prerequisite for participation was that
the violence had now ceased, thus study is retrospective. 

The findings show severe examples of domination by the violators. Some of the young people
took actions against the violence in order to protect family members. Most teenagers considered
school as a place of shelter and peers were important. Some felt socially isolated, finding it
difficult to discuss bad feelings with school staff. Among the questions raised is the one what
types of awareness and actions of school staff are needed when teenagers face domestic violence. 
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H05

Utredning av sexuella övergrepp på små barn

Mona Jerkku1, Merja Mäki1, Rosi Enroos2

1Tampere University Hospital, TAMPERE, Finland
2Tampere Univesity department of social police and social work, TAMPERE, Finland

Arbetsgruppen för rättspsykiatriska frågor rörande barn vid Tammerfors Universitetssjukhus,
barnpsykiatriska klinik är en multiprofessionell arbetsgrupp som ger på undersökning baserade
expertutlåtanden åt olika myndigheter. Merparten (79%) av arbetsgruppens undersökningar gäller
misstänkta sexuella övergrepp. Arbetsgruppen påbörjade sin verksamhet år 2001. Sedan år 2003
har dessa undersökningar på direktiv av Social- och hälsovårdsministeriet (2003) letts av polisen
och utgjort en del av polisens brottsundersökning. För närvarande strävar polisen enligt direktiv
av Innrikesministeriet (2006) efter att själv förhöra barn från och med sex år och begär i första
hand om expertishjälp då utredningen gäller små barn i åldern ett till fem år. Under åren
2005–2007 har 55% av arbetsgruppen undersökta barn tillhört denna åldersgrupp.
Undersökningarna på små barn i åldern 1–4 år är speciellt problematiska och brottsutredningen
leder sällan till en åklagan. Efter avslutad brottsutredning kvarstår ofta behovet av att följa up
barnets psykiska utveckling och levnadsomständigheter samt vid behov trygga barnets situation. 

I mitt anförande kommer jag på basis av arbetsgruppens erfarenheter att ta upp svårigheterna
med att reda ut sexuella övergrepp på små barn samt reflektera över alternativ till dessa ofta
kompliserade utredningar.

H06

Barnahus-Från Island till Linköping

Christina Back

Barnahus Linköping, LINKÖPING, Sweden

SISO er Danmarks nationale videnscenter for sociale indsatser ved seksuelle overgreb mod børn.
SISO er en del af den danske regerings handlingsplan til bekæmpelse af seksuelt misbrug af børn.
Siden 2004 har SISO haft en telefonrådgivning til professionelle, der arbejder med børn og unge.
Oprettelsen af telefonrådgivningen skete i erkendelse af, at arbejdet med sager, der vedrører
seksuelle overgreb mod børn, kan være fagligt og personligt meget krævende. Ofte opleves
sagerne som vanskelige, dilemmafyldte og komplekse, og sagerne kompliceres af mange
samarbejdspartnere. Herudover er seksuelle overgreb mod børn i mange henseender omgærdet af
tabu og hemmeligholdelse samtidig med, at emnet er sensationspræget, hvilket kan vanskeliggøre
den faglige sparring og sagshåndtering. 

Henvendelserne til rådgivningen udgør et værdifuldt datamateriale, der beskriver karakteren
og håndteringen af seksuelle overgrebssager. Udover dette datamateriale har SISO foretaget en
opfølgning på en række sager, hvorved længerevarende sagsforløb kan beskrives og analyseres. 
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I workshoppen vil vi præsentere erfaringerne fra SISO’s telefonrådgivning. 
– Hvem henvender sig, og hvad ringer de om? 
– Hvilke personlige, organisatoriske og faglige overvejelser og dilemmaer er på spil i

håndteringen af disse sager? 
– Hvilke refleksioner har fagpersonerne gjort over egne handlinger og de iværksatte tiltag og

foranstaltninger. 

Herudover vil vi invitere deltagere i workshoppen til erfaringsudveksling og dialog – særligt
ønsker vi at drøfte de perspektiver, der kan uddrages af SISO’s erfaringer med henblik på at
kvalificere den fremtidige indsats på området 

The research is based on 386 telephoneconsultancies in a period of two years from the very
start of the consultancy 

H07

Børn og forældres oplevelse af og reaktion på den kolposkopiske undersøgelse
efter seksuelt overgreb

Annie Vesterby1, MT Thastum2

1Retsmedicinsk Institut, ÅRHUS C, Denmark
2Psykologisk Institut, ÅRHUS C, Denmark

Retsmedicinsk Institut foretager undersøgelser af børn på anmodning af politiet ved mistanke om
seksuelt overgreb. Undersøgelsen er en almindelig lægeundersøgelse med kolposkopi af ydre
genitalier. 

Formålet med denne undersøgelse har været at afdække børn og forældres reaktion på den
kolposkopiske undersøgelse mhp. at sikre, at den udføres så skånsomt som muligt. 

Materialet inkluderede 86 børn i alderen 4 til 15 år undersøgt over en ca. 21⁄2 års periode. 
Barnet og forældrene blev anmodet om i skemaform at angive graden af ubehag forud for den

kolposkopiske undersøgelse, umiddelbart efter samt for forældrene 3 måneder senere. Den
undersøgende læge registrerede barnets reaktion under selve undersøgelsen (PBRS-score)
(Procedure Behavioural Rating Scale). 
Resultater: Undersøgelsen viste, at der var en god overensstemmelse mellem lægernes
observation af ubehag hos barnet og dets egen oplevelse. 

Der var en aldersmæssig forskel i børnenes reaktioner på undersøgelsen. Hovedparten var
påvirket af den, og 75% fandt undersøgelsen ubehagelig. 40% af forældrene fandt, at barnet var
mindre påvirket, end de havde forventet, og 46% af forældrene var mindre nervøse efter, end
forud for undersøgelsen. 80% gav udtryk for, at undersøgelsen forløb godt. 51 forældre
returnerede spørgeskemaet efter 3 måneder og 8 (16%) gav udtryk for, at de mente, at barnet i
efterforløbet havde reageret negativt på undersøgelsen. 
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H08

Hymenale fund ved retsmedicinsk undersøgelse og retslig udfald efter seksuelt
overgreb med vaginal penetration

Annie Vesterby1, Svend Sabroe2

1Institute of Forensic Medicine, ÅRHUS N, Denmark
2Institute of Public Health, University of Aarhus, ÅRHUS, Danmark

Retsmedicinsk Institut, Århus, Danmark foretager på anmodning af politiet lægeundersøgelse og
kolposkopi på børn ved mistanke om seksuelt overgreb. 

I perioden 1996 til 2002 blev 482 børn undersøgt. 
Denne del af undersøgelsen redegør for de hymenale fund i de tilfælde, hvor der forelå

oplysning om vaginal penetration. 
Vaginal penetration blev rapporteret hos 226 piger mindst en gang og heraf var 116 penil

penetration. Medianalderen var 12 år (spredning 2–14 år). Hymen fandtes normal hos 155 piger
(55%), viste rødme hos 18 (8%) og hos 20 (9%) påvistes læsioner i hymen. Hymenal
indkærvning (cleft) blev påvist hos 50 piger (25%), heraf havde 17 dyb/komplet indkærvning, og
af disse var 15 piger over 12 år. 

Forekomsten af hymenale indkærvninger var aldersrelaterede, 78% af alle indkærvninger
fandtes hos de ældste piger. 

119 sager blev forelagt retten og i 102 sager blev overgriberen kendt skyldig. 8 overgribere
tilstod vaginal penetration. 

Der fandtes ingen relation mellem hymenale fund og rettens vurdering af skyldsspørgsmålet,
barnets alder var derimod af betydning herfor. 
Konklusion: Barnet og overgriberens fortælling er afgørende i sager om seksuelt overgreb mod
børn og ikke de hymenale fund ved lægeundersøgelsen. 
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I05

Etiska aspekter i traumaforskning med ungdomar

Gisela Priebe1, Mare Ainsaar2, Martin Bäckström3

1Dept. of Child & Adolescent Psychiatry, LUND, Sweden
2University of Tartu, TARTU, Estonia
3Dept. of Psychology, Lund University, LUND, Sweden

Ungdomars deltagande i forskning om känsliga ämnen såsom sexuella övergrepp och våld
innebär ett dilemma. Å ena sidan är det ett samhällsintresse att öka kunskapen för att kunna
förbättra stöd och prevention. Å andra sidan får ungdomarna inte ta skada till följd av sitt
deltagande. Farhågan att utsatta ungdomar är särskilt sårbara och att de blir retraumatiserade om
de blir påminda om sina traumatiska erfarenheter, återkommer ofta i diskussionen mellan
forskare och etikkommittéer och vid implementeringen av studier. 

Hittills finns det få studier om ungdomars egen upplevelse av forskningen. I enkätstudier kan
man inkludera frågor om detta i slutet av formuläret. Så har man gjort i studier i Danmark
(Helweg-Larsen & Bøving Larsen, 2001), Norge (Mossige & Stefansen, 2007) och i The Baltic
Sea Regional Study on Adolescents’ Sexuality (Mossige, Ainsaar & Svedin ed., 2007), där vi har
analyserat svaren från ungdomarna i Sverige och Estland. Resultaten visar överensstämmande att
de flesta ser positivt eller neutralt på enkätfrågorna och att endast ett fåtal är negativa. Vi har
dessutom tittat på hur grupper som ofta ses som särskilt sårbara, nämligen sexuellt utsatta
ungdomar och sexuellt oerfarna ungdomar, har upplevt frågorna. En modell för vilka faktorer
som kan – eller inte kan – förklara att ungdomar upplever frågorna som negativa och potentiellt
skadliga presenteras. 

Workshopen ger en kort överblick över befintliga etiska riktlinjer för forskning med barn som
farit illa. Resultaten från de ovannämnda studierna redovisas. Workshopen ger också tillfälle att
utbyta erfarenheter från liknande studier de olika nordiska länderna. 

I06

Tlf.rådgivning til fagpersoner vedr.seks. overgreb

Anne Melchior Hansen, Inger Kjeldsen, Malene Lund, Merete Bonde Jørgensen

Servicestyrelsen, ODENSE C, Denmark

SISO er Danmarks nationale videnscenter for sociale indsatser ved seksuelle overgreb mod børn.
SISO er en del af den danske regerings handlingsplan til bekæmpelse af seksuelt misbrug af børn.
Siden 2004 har SISO haft en telefonrådgivning til professionelle, der arbejder med børn og unge.
Oprettelsen af telefonrådgivningen skete i erkendelse af, at arbejdet med sager, der vedrører
seksuelle overgreb mod børn, kan være fagligt og personligt meget krævende. Ofte opleves
sagerne som vanskelige, dilemmafyldte og komplekse, og sagerne kompliceres af mange
samarbejdspartnere. Herudover er seksuelle overgreb mod børn i mange henseender omgærdet af
tabu og hemmeligholdelse samtidig med, at emnet er sensationspræget, hvilket kan vanskeliggøre
den faglige sparring og sagshåndtering. 
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Henvendelserne til rådgivningen udgør et værdifuldt datamateriale, der beskriver karakteren
og håndteringen af seksuelle overgrebssager. Udover dette datamateriale har SISO foretaget en
opfølgning på en række sager, hvorved længerevarende sagsforløb kan beskrives og analyseres. 

I workshoppen vil vi præsentere erfaringerne fra SISO’s telefonrådgivning. 
– Hvem henvender sig, og hvad ringer de om? 
– Hvilke personlige, organisatoriske og faglige overvejelser og dilemmaer er på spil i

håndteringen af disse sager? 
– Hvilke refleksioner har fagpersonerne gjort over egne handlinger og de iværksatte tiltag og

foranstaltninger. 

Herudover vil vi invitere deltagere i workshoppen til erfaringsudveksling og dialog – særligt
ønsker vi at drøfte de perspektiver, der kan uddrages af SISO’s erfaringer med henblik på at
kvalificere den fremtidige indsats på området 

The research is based on 386 telephoneconsultancies in a period of two years from the very
start of the consultancy 

I07

Kan usikkerhet føre til manglende handling? Hvordan bistå hjelpeapparatet
når det er mistanke om seksuelle overgrep mot barn eller vold i nære relasjoner

Eli Furuholt1, Kari Rostad2, Kirsten Bakke2, Hildegun Thorsen2

1Barne-ungdoms og familieetaten, Statlig barnevern, HAMAR, Norge
2, Norge

Å arbeide i saker hvor en har mistanke om at barn utsettes for seksuelle overgrep eller vold i nære
relasjoner, er personlig og faglig krevende. Det berører gamle tabuer og det er ofte nyttig å få
hjelp til å sortere informasjon å få konkrete råd. 

Konsultasjonsteamet for Innlandet – Hedmark og Oppland, er resultatat av tverrfaglig og
tverretatlig samarbeid mellom fagpersoner fra helse, psykiatri, politi, familievern og barnevern
som gir konsultasjon til hjelpeapparatet. 

Vi vil i workshopen vise hvordan vi jobber med dette temaet: 
– konsultasjon med offentlige instanser i saker om seksuelle overgrep eller vold i nære

relasjoner. 
– Bruk av reflekterende team som arbeidsmodell. 
– Målsetting med opprettelsen av teamet. 
– Erfaringer. 
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A09

Barn som lever med skyddade personuppgifter

Katarina Weinehall1, Mona Olausson2, Marie-Louise Jonsson3

1Umeå universitet, UMEÅ, Sverige
2Socialförvaltningen, RONNEBY, Sverige
3Kvinnojouren, KARLSKRONA, Sverige

I september år 2007 levde 11 047 personer i Sverige med skyddade personuppgifter. Kvinnor som
måste gömma sig från sina före detta män utgör den vanligaste gruppen (60 procent). Mäns våld
mot kvinnor och barn i nära relationer är ett stort problem, för såväl samhälle som enskilda
individer, som en stor del av samhällets rättsliga, sociala och vårdgivande instanser i Sverige har
till uppgift att hantera. Många kvinnor i denna situation har barn som också omfattas av skyddet.
Av de som levde med skydd 2007 var 4 154 individer under 18 år (barn). Det betyder både att fler
personer omfattas av sekretessen och att fler potentiella risksituationer finns på grund av barnens
normala kontakter i förskola, skola och annat. Innebörden av att som barn behöva fly och leva
skyddad från en pappa/styvpappa, som vill skada ens mamma och kanske också en själv är en
situation vi vet lite om. Kunskap om dessa barns situation samlades in i ett treårigt forsknings-
och interventionsprojekt. Resultaten visar att barnen tvingats flytta, byta skola och namn. Deras
vardagsliv begränsas av säkerhetsskäl. De saknar släktingar och vänner och har blandade känslor
för den våldsamme fadern/styvfadern. De tvingas ta ansvar långt över sin ålder och kapacitet. När
den hotande mannen söker vårdnad om barnet blir situationen ännu svårare och innebär mer hot
för kvinnan och påfrestningar för barnen, i synnerhet när de tvingas ha kontakt med honom. En
slutsats är att ansvaret för våldet måste placeras hos den våldsamme fadern. 

A10

‘Innerst inne var man rädd…’ Barn och föräldrars röster om att ha umgänge
tillsammans med kontaktperson

Åsa Landberg, Inger Ekbom

Rädda Barnen, STOCKHOLM, Sweden

I Sverige kan domstol fatta beslut om att ett barn ska ha umgänge med en förälder tillsammans
med en tredje person, en kontaktperson. Det är domstolen som fattar beslutet och socialnämnden
som ska ansvara för att en kontaktperson utses och att umgänget kommer igång. 

Hur denna insats fungerar i praktiken är ett outforskat område. Det finns bl a oklarheter i
ansvarfrågan och då det gäller barns delaktighet. Rädda Barnen tog därför initiativ till ett sam-
arbetsprojekt med Socialstyrelsen för att ta del av barns och föräldrars erfarenheter av umgänge
med kontaktperson. Syftet med projektet var att undersöka om insatsen kontaktperson hjälpte till
så att barnet och umgängesförälderns kontakt utvecklades. Vi har gått igenom samtliga svenska
domar från 2002 där tingsrätten beslutat om umgänge i närvaro av kontaktperson och följt upp
domar gällande 36 barn genom intervjuer med boendeföräldern. Vi har dessutom intervjuat elva
av barnen, sex umgängesföräldrar och varit i kontakt med socialsekreterare inom socialtjänsten. 
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Vi kommer att beskriva barnens och föräldrarnas erfarenheter av att ha umgänge med
kontaktperson och hur barnets kontakt ser ut med umgängesföräldern idag. Orsaken till beslutet
om kontaktperson var så gott som alltid olika former av våld, sexuella övergrepp eller
omsorgssvikt. Vi vill även diskutera hur arbetet kan utvecklas för barn som inte ska ha umgänge
med sin förälder på egen hand. 

Rapporten ”Innerst inne var man rädd”. Barn och föräldrars röster om att ha umgänge
tillsammans med kontaktperson (Rädda Barnen och socialstyrelsen) kom ut i juni 2007. 

A11

Trappan – krissamtal för barn som upplevt våld i familjen

Inger Ekbom, Ami Arnell

Rädda Barnen, STOCKHOLM, Sweden

På 90-talet började vi i Sverige uppmärksamma att barn som bevittnat våld i sina familjer är en
grupp av barn som är i behov att stöd. De utsätts för psykisk misshandel och upplevelserna är
ofta traumatiska. Hur ett barn drabbas varierar och beror på olika faktorer som t ex våldets art,
barnets personlighet och anknytning till föräldrarna och nätverket. 

Mellan 1996–1999 drev Rädda Barnen ett projekt för att synliggöra dessa barns behov. Ett
resultat av projektet blev en modell för krissamtal för barn som upplevt våld i sina familjer,
”Trappan”. Modellen beskrivs i boken ”och han sparkade mamma”, (Ami Arnell, Inger Ekbom) 

”Trappan” är en modell för jagstödjande krissamtal. Syftet är att barnet tillsammans med
behandlaren ska sätta ord på sina upplevelser för att få ett sammanhang i det som hänt.
”Trappan”-modellens teoretiska bakgrund är kristeori på psykodynamisk grund, men arbetssättet
är i huvudsak kognitivt. 

Sedan 1999 har Rädda Barnen arrangerat utbildningar i ”Trappan”-modellen. 2004 blev
utbildningen en 5 poängkurs på Ersta Sköndal Högskola. Mer än 200 socialarbetare eller annan
behandlingspersonal har utbildats. 2006 användes modellen eller arbetssätt som inspirerats av
Trappan i 15 av Sveriges 21 län. (Eriksson 2006). 2007 påbörjades en utvärdering av metoden.
Utvärderingen av ”Trappan”-modellen sker med hjälp av en pre-posttest design. Data resultaten
ska analyseras i relation till teorier om interventioner i kris/trauma sammanhang. 

I vår workshop vill beskriva våra erfarenheter från att i snart tio år ha arbetat med och utbildat
i ”Trappan”-modellen. Vi kommer även komma in på den utvärdering som pågår. 
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B09

KIBB – a treatment project for physical abused children and their families 

Cecilia Kjellgren

Dpt of Child & Adolescent Psychiatry, SE 221 85 LUND, Sweden

The number of reported cases of physical abuse of children has continuously increased during the
last years in Sweden. An actual increase of parents who self-report physical punishment of
children, was one of the findings in a recent survey by Stiftelsen Allmänna Barnhuset, 2007. 

A number of physical abused children are taken into care because of the severity of the abuse.
A majority of children remain with their parents or return home after a short out of home
placement. Still pecialised treatment models seems to be rare in Sweden. 

A model designed for treatment of children being victims of physical abuse and abusing
parents was presented by the CARES institute, New Jersey. The model was translated into
Swedish and four teams from social service or child and adolescent psychiatry from different
areas in Sweden (Jönköping, Kristianstad, Linköping and Malmö) are part of a project adapting
the model. Training and preparation to use the model is ongoing. The model is named KIBB –
kognitiv integrerad behandling vid barnmisshandel. 

The model is based on cognitive behavioural therapy in groups and joint family settings
during 16 sessions. Four families participate in the treatment programme at the same time. Four
therapists are responsible for the groups as well as joint sessions. 

The treatment model is practiced during spring 2008 and in autumn 2008 the full scale
treatment will start as well as the evaluation. 

B10

A Concrete school

Anders Fredlund

Tunagarden, SiS, MALMO, Sweden

Karl is 15 years old and has offended another boy sexually. He has always been neglected by his
parents. School has been a total failure and he has always been victimized. He has ADHD, very
weak knowledge and poor ability to think in abstract terms and deduce. 

How can we help Karl to heal and be part of society without committing crimes? 
Tunagarden treat young boys who have offended sexually. Tunagarden can see 9 pupils and

the treatment starts at age 14–17 years and last in average 2,5 years. All pupils go to school at
Tunagarden and a special model has been developed. Since the model started in 2001, most of the
pupils have proceeded to normal public school and managed it. 

The model starts with an investigation with special attention to language skills and setting
goals. The model imply that all pupils attend the same class, have a strict schedule from 8.45 to
15.00, daily homework and questioning the day after. The core of the model is to take one
concept a time and making it concrete with an experiment or exercise. The pupils then work with
the concept with exercises with differentiated degree of difficulty. Group discussions, vocabulary
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drills and tests are important tools in the learning of concepts. When conflicts arise the studies
stop until the conflicts are solved. 

In the lecture we will discover the structure of the model together with Karl. We will also look
at some results from data analysis of educational investigations, exercises, conflict solving,
grades and the ability to be free from being on social security. 

B11

Danish Children with Sexual Problematic Behaviour and Adolescents with
Sexual Harmful Behaviour

Mimi Strange

Projekt JANUS, COPENHAGEN, Denmark

Appr. 90 children and adolescents with sexual harmfull behaviour towards children have been
referred to the JANUS project since 2003. The project is the first of its kind in Denmark and
financed by the Ministry of Social Affairs. 

Psychological profile from assessment (WISC, TOVA and Rorschach) will be presented as
well as treatmentprograms and results from database with app. 90 children/adolescents, their
families and victims. Development of clinical methods and results from this will be presented –
especially the use of ‘restorative justice’: Meetings between offender and victim. results from
interdisciplinary work a.o.t. with residental care institutions will be discussed. 

The project uses an ecological and holistic approach as nessesary tools to improve treatment 
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D09

Traumatic head injury in infants and toddler

Mia Cathrine Myrhe1, Jens B Grøgaard2, Grete Dyb3, Marianne Nordhov4

1Norwegian Centre for Violence and Traumatic Stress Studies / Ullevål University, OSLO, Norway
2Department og paediatrics, Ullevål University Hospital, OSLO, Norway
3Norwegian Centre for Violence and Traumatic Stress Studies, OSLO, Norway
4Department of Paediatrics, University Hospital of North Norway, TROMSØ, Norway

Aim: To describe the presenting characteristics, type of injury and hospital course in young
children with traumatic head injury, and to identify characteristics indicating that the trauma was
inflicted. 
Methods: A retrospective medical record review of 91children less than 3 years of age admitted
to a tertiary teaching hospital in Norway from 1995 through 2005 with a traumatic head injury.
The cases were and categorized by type of injury and classified as inflicted injury (n=17),
accident (n=35) or indeterminate (n=39). 
Results: The mechanism of injury was similar for epidural haemorrhages and isolated skull
fractures, and none were classified as inflicted. Sixty-three percent of the cases with subdural
haematoma were classified as inflicted. When compared to the accident group, children in the
inflicted group more frequently had subdural haemorrhage without a skull fracture (OR 6.9 CI:
1.7–28.2), and seizures (OR 9.5, CI: 2.1–43.3). Compared to the accident group, both in the
inflicted (p=0,031) and the indeterminate group (p=0,027) a larger proportion than expected had
previously been hospitalized. 
Conclusions: Inflicted injuries tended to presented with seizures. Nearly two third of the
subdural haemorrhages were classified as inflicted but none of the epidural haemorrhages or skull
fractures, demonstrating how difficult it is to conclude with abuse when no other signs of
maltreatment were seen for this injuries. The largest group remained indeterminate; this group
shared some characteristics with the inflicted injury group indicating the possibility of cases of
abuse and neglect being overseen. 

D10

Violence and sexual abuse of Norwegian 15–16 year olds – prevalence and
possible risk factors 

Line Schou, Grete Dyb

Norwegian Centre of Violence and Traumatic Stress Studies, OSLO, Norway

Aim: To investigate the prevalence of exposure to violence and sexual abuse among Norwegian
15–16 year olds. Furthermore, to analyze the associations between violence and sexual abuse and
socioeconomic, individual and geographic characteristics. 
Methods: This study is based on cross-sectional surveys of almost 16.000 adolescents in six
counties in Norway during the years 2000–2004, and was conducted by The Norwegian institute
of public health and Norwegian Centre of Violence and Traumatic Stress Studies. The
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questionnaire measured exposure to sexual abuse and violence by adolescent or adult perpetrators
during the last year. 
Results:
– 24% of the boys and 12% of the girls reported experiences of violence from adolescents

during the last year. 27% among boys in Oslo. 
– 2% of the boys and 6% of the girls had experienced sexual abuse during the last year. 9%

among girls in Finnmark. 
– Adolescents with physical handicaps, poor health or mental distress more often reported

violence and sexual abuse. 
– Violence and sexual abuse was strongly associated with binge drinking. 
– Adolescents living in low income families, with a single parent or step parent reported

violence and sexual abuse more often. 
Conclusion: This study shows that experiences of violence and sexual abuse are common among
Norwegian youth. Violence and sexual abuse is associated with health problems, socioeconomic
conditions and behavioural characteristics. 

D11

Child sexual abuse in Iceland: The nature of the abuse according to children´s
testimony and their ability to give evidence. Findings from Children´s house, a
national child advocacy center

Thorbjorg Sveinsdottir1, Gisli H. Gudjonsson2, Jon Fridrik Sigurdsson3, Johanna Kristin
Jonsdottir3

1Barnahus, REYKJAVIK, Iceland
2Institude of Psychiaatry, King´s Collage, University of London, LONDON, United Kingdom
3University Hospital of Iceland, REYKJAVIK, Iceland

Purpose: The main objective of the study was to investigate children´s testimony in cases of
child sexual abuse referred to Children´s house, the Nature of the allegations and age related
differences in the competence to give evidence. 
Method: Video recording of all (N = 285) interviews conducted by trained forensic interviewers
over a five-year period were carefully coded and analyzed. 
Results: Of the 285 children 75% (N=214) disclosed sexual abuse. Much fewer children in the
youngest age group (31⁄2–5 years) disclosed abuse. Half of the children disclosed serious abuse
and half of them reviled more than one incident of abuse. In 67 (31%) cases someone else was
present at the time of the abuse. The perpetrators (99% males) were from 12–72 years old. In
32% cases they were related to the child, in 53% familiar, and in 15% cases strangers. The great
majority of the children had the basic abilities to give testimony. There were major age-related
differences in their understanding of why they were being interviewed, their ability to give free
narrative, describe the immediate antecedents and conversation with the offender, the timing of
the abuse and events after the abuse, and ability to sustain concentration. 
Conclusions: The interviewing technique used in the Children´s house provides rich data for
researching child sexual abuse allegations as well as strength and weaknesses of young child

58 NFBO



witnesses. Many of the findings are consistent with studies into cognitive functions and witness
testimony and are of international interest. 

D12

Joint action model for authorities when investigating cases of suspected
violence against children/ barnahuset

Gunnel Nordlund-White, Ulla Rindler-Wrede

Ålands Landskapsregering, GETA, land

An interagency co-operative action and implementation plan, between the following authorities: 
– Police Department, initiator 
– Local social services agencies 
– Psychological services for children and youth 
– Medical services for children and youth, at the local hospital 
– Office of public prosecutor/district attorney 
– Tallbacken, shelter home for children and women 

Reason for initiative: The Department of Interiors instructions to the police department, June
2006, defines the police departments responsibility to raise their level of knowledge, and to work
as a team within the department, as well as with other authorities, when investigating cases of
suspected crime against children. 

Reasons for instructions, ex.: 
– Increase in reported cases of violence against children 
– Time of receiving a report to closure, much too long 
– No formal structure for interagency collaboration. 
– The need to establish a forum for interagency collaboration when children are exposed or

subjected to violence emerged from this initiative. 

The Parliament on Åland appointed a committee Aug 2006, composed of members from above
mentioned authorities to respond to the initiative. 
Specific assignment to the committee: Develop a professional interagency action plan, assuring
that the investigating process in each case will be carried out, with respect for individual rights,
and as quickly, effectively and considerately as possible. 

The committee completed their assignment in April 2007, and the plan was approved in May
2007. 
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H09

Forming vital bonds – singing and rhyming as a psychotherapeutical tool to
promote relationships and create cohesion with infants and their parents

Eva Norling Bergdahl

Child and Adolescent Psychiatry, STOCKHOLM, Sweden

In a qualitative study the use of “singing-together” as a psychotherapeutical tool is examined.
What significance, if any, does it have for treatment results? 
Results:
1. “Singing-together” is used as a structuring tool in treatment: as a form of ritual to begin and

end the group session and to gather the group end bring focus to the infants. 
2. In “Singing-together” specifically chosen songs and rhymes are used as tools to promote and

strengthen the attachment between mother and infant, “here- and – now” in the group. Songs
and rhymes function as “scaffolds” while the relationship is formed and enhanced. 

3. “Singing-together” is used to regulate affects and emotions on individual-, dyad- and group
levels. The therapists have a holding function for mothers who find it difficult to slow down to
meet their infant in an attuned way. 

4. Changes of bodily positions – sitting, standing, walking/dancing – have significance as a
treatment tool. Songs may, by their form and content, facilitate and pave the way to fysical
contact between infant and mother. 

5. “Singing-together” have an empowering effect on sense of self and identity individually for
infants and mothers, dyadically and in the group. 

The results are discussed from three meta perspectives: phylogenetically – human development
in an evolutionary context, ontogeneticallty – psychic development in humans in a the
perspective of a human life, and finally in the light of research and thoughts around mechanisms
and components at work in psychotherapeutic treatment. 

H10

Early Intervention and child rearing of preterm. A RCT

Solveig Marianne Nordhov1, Per Ivar Kaaresen1, John A Rønning2, Stein Erik Ulvund3,
Lauritz Bredrup Dahl1

1University Hospital of North Norway, TROMSØ, Norge
2Insitute of Clinical Medicine, University of Tromsø, TROMSØ, Norge
3Insitute for Educational Research, University of Oslo, OSLO, Norge

Background: Parents of preterm infants show less parental warmth and find it hard to implement
a nurturant child rearing practice. This may contribute to negative development in preterms. 
Objective: Effect of an early intervention (EI) program in LBW children on parental child rearing
practice 12, 24 & 36 months corrected age (MCA). 
Design / Methods: 146 infants (BW <2000 g) treated at University Hospital North Norway were
randomized into an intervention group (IG) (n=72) and control group (CG) (n=74). The EI
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program was a modification of the “The Mother-Infant Transaction Program”, and consisted of
seven sessions during the week prior to discharge followed by four structured home visits by
trained nurses. The CG was given the unit’s standard procedures. Child Rearing Practices Report
was administered to mothers at 12 m, and both parents at 24 and 36m. 
Results: Mean BW in IG was 1397 (SD 429) g and CG 1382 (436) g. Mean GA was 30.2 (3.1) w
in IG and 29.9 (3.5) w in CG. Intervention mothers reported significantly more nurturant child
rearing at 12 and 24 MCA. There were no differences in nurturant child rearing practice between
fathers at 24 and 36m, between the parents in restrictive child rearing practices, or child in
rearing practice of parents between genders. 
Conclusions: This EI program leads to a more nurturant child rearing practice in mothers of
LBW children at 12 and 24 MCA. This may have a positive effect on the parent- child
relationship and protect against later behavioural problems. 

H11

Private parenting coach: An intervention that improves the parenting
techniques of families with a long history of social service support

Gylfi Jón Gylfason1, Zuilma Gabriela Sigurdardottir2, Sigurgrímur Skúlason3, Rannveig
Einarsdottir4, Ragnheiður Sif Gunnarsdóttir2, Haukur Ingi Guðnason2, Berglind Dögg
Bragadóttir5

1Reykjanesbær, REYKJANESBÆR, Iceland
2University of Iceland, REYKJAVÍK, Iceland
3National Education Institution, REYKJAVÍK, Iceland
4Social services, REYKJANESBÆR, Iceland
5District office of education, REYKJANESBÆR, Iceland

The present study investigated a supporting intervention intended to increase the usefulness of a
course in parenting techniques for a group of families that historically have only benefited to a
limited extent from such didactic courses. The parenting training course, SOS! Help for parents,
has for several years been offered to all parents of two year olds in the municipality where the
parents lived. The participants were six families with a long history of support from the social
services. The supporting intervention, ‘private parenting coach’, consisted of adding a weekly
one-on-one training session in the parenting techniques taught at the regular seminars. Direct
observational methods were used to measure the parenting techniques of participiating families
prior to, during and three months after the intervention. The research hypothesis of increased
frequency of correct parenting responses to the child’s behavior was supported for all families. 
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H12

Incestsurvivor and mother – a challenge

Taina Berg Utheim

Supportcentre Against Incest – Oslo, OSLO, Norge

For many incestsurvivors being a mother is painful and difficult. For some even thinking about it
is impossible. 

Why is this so difficult? 
Some of the answers women at Supportcentre against Incest – Oslo, (SMI-Oslo), gives are: 
“I’m afraid that my children will be a victim of incest, and I will not understand it”, “Can I be

a good mother?”, “How can I be a good rolemodel for my children? “, “I’m afraid that I will have
so much problems that I can not see what is the best for my children”, “ It hurts when someone
loves you.” 

These fears are maybe quite normal for any woman, but as a psychologist say: for
incestsurvivors these fears are much more serious. 

At SMI-Oslo, we focus a lot on this theme in our contact with users in one-on-one-talks and in
groups, and in our contact with various professionals. It is very important in the preventative
work. This will have a preventative effect, not only with regard to the after-effects for the
individual, but also on the social legacy of disturbed family patterns passed on to later
generations. At SMI-Oslo, we believe that sharing experiences with other people in similar
situations can be helpful in and of itself. This paper builds on experiences that emerge in the
groups and in one-on-one-talks. 

Since SMI-Oslo started in 1986–2007, we have had 48 729 phonecalls from incestsurvivors
and mothers to sexually abused children. 
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I09

Clinical findings in 198 children suspected for sexual abuse examined in a
multidisciplinary team 2003–07

Grete Teilmann1, Brit Ladegaard Sørensen2, Sara Tangmose Larsen2, Camilla Ahrensberg1,
Anette Baadsgaard1

1University Hospital Copenhagen Rigshospitalet, COPENHAGEN Ø, Danmark
2Department of Forensic Medicine, University of Copenhagen, COPENHAGEN, Danmark

Background and objective: About 10% of all children report sexual abuse during childhood. A
multidisciplinary team was established in 2001 to examine children suspected for sexual abuse in
the Eastern part of Denmark. We describe medical-legal findings in a population of child sexual
abuse cases assessed in a paediatric-forensic collaboration. 
Methods: Retrospective review of medical-legal reports of sexual assault cases examined in a
multidisciplinary team in the period 2003–2007. Ano-genital examination was performed using a
colposcope by a forensic physician with a paediatric nurse and/or a paediatrician present. Data on
age, sex and ano-genital findings were extracted. Results of the ano-genital examinations were
categorized as: A: Complete hymenal transection B: Non-specific changes (incomplete hymenal
transection, anal fissure, infection etc.) C: Normal or D: Inconclusive. 
Results: 156 girls (79%) and 42 boys (21%) aged 0–15 years were examined. 17 girls (10.9%)
had complete hymenal transection. Non-specific changes were found in 35/156 (22.4%) and 6/42
(14.3%) cases in girls and boys, respectively. Examinations were normal in 96/156 (61.5%) cases
in girls and in 31/42 (73.8%) in boys. No conclusion could be drawn in 8/156 (5.1%) and 5/41
(11.9%) cases in girls and boys, respectively. 
Discussion and conclusion: Ano-genital examinations rarely showed signs of sexual abuse, in
consistence with prior studies. However, abnormal findings (A+B) were seen in 58/198 (29.3%)
of all cases. Subsequent follow-up of took place in the paediatric department. Examination in a
multidisciplinary team ensures continuity for the child and the family when worried about sexual
abuse. 

I10

Finnish child victim survey 2008

Noora Ellonen

Police College of Finland, TAMPERE, Finland

Violence against children is mostly a hidden problem. Police records and other records of
authorities are giving us a very limited and unreliable description on this phenomenon. To have
more comprehensive picture of this phenomenon in Finland, we have collected A Child Victim
Survey in January 2008. The Survey consist a wide variety of violence against children from
traditional street violence and violence between peers to sexual abuse, family violence and
bullying. Some forms of witnessing of violence are also included as well as the role of new
communication technology. Survey is planned together with Nordic experts and most of the
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questions will be comparable with the other Nordic child victim surveys. Finnish data is collected
as internet-based school survey within two age groups: 12 and 15 years old pupils. Number
respondents is about 8.000 in each age group. The content of the survey as well as preliminary
results will be presented in this presentation.

I11

Childrens and Adolescents´ Conceptualization of Domestic Violence

Margrét Ólafsdóttir

Kennaraháskóli Íslands, REYKJAVÍK, Island

In the project Children´s perspectives on violence in the home, emphasis is placed on
understanding the perspectives of children on violence in the home. The study is based on prior
work by Mullender et al. from 2002 in the U K and has also been replicated in Switzerland by
Seith and Böckmann in 2006. 

In the first part of the project, 1100 children participated in a school-based survey for children
and a similar but more detailed questionnaire for adolescents. The questionnaires included open-
ended and closed questions. The children and adolescents were asked among other things about
their understanding of the term domestic violence and possible implications. 

This part of the project examines perspectives of youth that have not been identified as
maltreated. In the second part of the project interviews ar beeing taken with chilren and their
mothers who have suffered domestic violence. 

The findings which will be presented are the children´s and adolescents conceptualization of
domestic violence, how their understanding differs from the general definition of the term, and
what resources they think would be helpful if they were in such a situation. 
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I12

SÖK, ett sätt att utvärdera och förbättra behandlingen av sexuellt utsatta barn
och ungdomar

Michael Larsson1, Christina Holmqvist2

1BUP-Elefanten, Linköping, leg psykolog/leg psykoterapeut
2BUP-Örebro, socionom/leg psykoterapeut

Inom psykiatrin i Sverige pågår för närvarande ett arbete med att skapa kvalitetsregister för olika
patientgrupper. Ett av dessa kvalitetsregister är SÖK, kvalitetsregistret för barn och ungdomar
som misstänkts/konstaterats ha blivit utsatta för sexuella övergrepp. 

På nordiska konferensen i Malmö 2006 presenterades planerna för SÖK. Efter ett pilotprojekt
under 2007 är vi nu i färd att implementera ett svenskt webbaserat kvalitetsregister. 

I SÖK registrerar behandlare bakgrundsdata, uppgifter om misstänka övergrepp, symtom,
behandlingsåtgärder och resultat. Barn och föräldrar lämnar uppgifter före och efter behandling
och vid uppföljning ett år senare. Syften är behandlingsutvärdering och kvalitetsjämförelse
mellan olika enheter i landet. Formulären skapar också en struktur som stödjer behandlare i
diagnostik och behandlingsplanering.

Efter en presentation av vad ett nationellt kvalitetsregister har för funktioner kommer
workshopsdeltagarna att få pröva på att fylla i SÖK-formulär som för närvarande används av de
tre specialistmottagningarna i Sverige. Resultat från pilotprojektet kommer att presenteras. 
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P01

‘The time does not heal all wounds’– Child sexual abuse and psychological
trauma in childhood, and consequences for the health and well-being of
women.

Sigrún Sigurðardóttir

Hornbrekka, ÓLAFSFJÖRÐUR, Island

The purpose of this study was to examine the health and well-being of women who have suffered
psychological trauma as children caused by sexual abuse. Seven women, ages 30–65, with a
history of such childhood violence, were interviewed twice. The research method was the
Vancouver School of doing phenomenology. The main finding is that ‘time does not heal all
wounds’ contrary to the Icelandic saying. All the women described great suffering in all aspects
of life and the violence is still seriously affecting them and their loved ones. The results were
divided into six main themes: 1) Experiencing the trauma. 2) Lack of well-being as a child and as
a teenager. 3) Physical problems as an adult. 4) Psychological problems as an adult. 5)
Difficulties with bonding, trusting and touching children and spouses, and regarding sex life. 6)
The situation today and future expectations. The results revealed that the consequences of
childhood psychological trauma caused by sexual abuse is widespread and serious and still
greatly affect life and health of the victims and their loved ones. Health professionals need to be
aware of symptoms and consequences of such violence to be able to respond to victims in a
supportive and caring way. Therapies have to be developed to decrease their suffering. 

P02

AKTA BARNEN! En skrift om våld mot små barn utgiven av Rädda Barnen och
Allmänna Barnhuset 

Inger Ekbom

Rädda Barnen, STOCKHOLM, Sweden

I december 2007 gav Rädda Barnen och Stiftelsen Allmänna Barnhuset ut skriften Akta barnen –
om våld mot små barn. Syftet med skriften är att sprida kunskap om små barns utsatthet, men
också visa på goda exempel från verksamheter som på olika sätt arbetar förebyggande, eller med
stöd till små barn som blivit misshandlade. Vi riktar oss i första hand till dem som ansvarar för
samhällets stöd och skydd av barn som misshandlats, men också till alla som i sitt arbete kommer
i kontakt med små barn som utsatts för våld. 

Allt fler fall av misshandel av barn mellan 0 till 6 år polisanmäls i Sverige. Misshandel av
barn sker i många olika miljöer och har ofta en komplex bakgrund. 

Det är svårt att upptäcka misshandel av de allra minsta barnen eftersom de saknar språk och är
helt beroende av att vuxna reagerar när de far illa. Det är därför viktigt att de som är ansvariga för
och arbetar med barn har tillräckliga kunskaper om små barns utsatthet. 



Barn som utsätts för våld har rätt till skydd, stöd och behandling från samhället. Anställda
inom kommun och landsting har en skyldighet att uppmärksamma och skydda barn som far illa 

I Akta barnen presenterar vi förslag på hur vi i Sverige kan stärka rättigheterna för barn 0–6 år
som riskerar att utsättas för våld eller har blivit misshandlade. 

Vi hoppas på att skriften Akta barnen ska väcka eftertanke och inspirera till fortsatt arbete för
små barn som utsätts för våld i sina familjer. 

P03

Blátt áfram, prevention of sexual abuse.

Sigríður Björnsdóttir

Blatt afram, REYKJVÍK, Iceland

Svava and Sigríður are twin sisters who grew up in Iceland. As survivors of child sexual abuse,
they were always interested in understanding the causes and consequences of this devastating
issue as they tried to sort out their own lives. As they pursued this understanding and sought to
heal the wounds of their childhoods, they became educated and informed about child sexual
abuse. They both recognized that this could be an important part of their own healing. 

The idea for this project started in 2004 and now 4 years later, going strong. Educate adults to
prevent, recognize, and react responsibly to child sexual abuse (www.darkness2light.org). 

Blattafram.is 
Most of our work is related to speaking to adults about child sexual abuse. We are availalable to
speak publicly at a variety of occations and places and we are always open for suggestions.
Depending on our audience we vary our presentation but the focus is always prevention! We
speak openly about the consequences of surviving abuse, the possibility and responsibility of
healing and the importance of breaking the silence. 

We do talk openly about our own childhood, the path to healing and give the audience
permission to ask us about our situation. Our message throughout is that we can together prevent,
speak up, heal and create a safe environmet for children to grow up! 
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P04

Preliminary results of neuropsychological outcome of children prenatally
exposed to buprenorphine and other substances

Kaisa Kivistö1, Saara Salo2, Sarimari Tupola3, Satu Kivitie-Kallio3

1Hospital for Children and Aseolescents, Helsinki, ESPOO, Finland
2Hospital for Children and Adolescents, HELSINKI, Finland
3Department of Social Pediatrics, Hospital for Children and Adolescents, HELSINKI, Finland

Background: Buprenorphine is approved for the treatment of opiate dependence and it is
currently being used for maintenance treatment of pregnant opioid addicts. The illicit
consumption of buprenorphine increased significantly in Finland in the late 90´s. Since the turn
of the millenium, 1–18 newborns have been screened positive for buprenorphine every year in
Helsinki region´s maternity hospitals. Most of these children have also been prenatally exposed
to other substances. 
Materials and methods: Our prospective study group consists of 101 children, which had a
positive urine screen for buprenorphine as newborn. Regular pediatric follow-up focus on
development of the child and possible signs of maltreatment. Bayley Scales of Infant
Development III (BSID-III) and other neuropsychological assessments were made for 7 children
at three years of age. The control group consists of 30 children. 
Results: Preliminary results from BSID-III assessment suggest differences between
buprenorphine-exposed children (n=7) and control group (n=30). Mean standard scores were 8.8
(SD 1.1) in buprenorphine-exposed group vs. 11.4 (SD 1.3) in control group on overall cognitive
development scale, 9.4 (SD 1.5) vs. 11.9 (SD 0.8) on receptive language scale and 9.4 (SD 1.8)
vs. 10.9 (SD 1.4) on expressive language scale. 
Discussion: Preliminary results suggest that prenatal expose to buprenorphine and to other
substances may associate with slightly lower scores on Bayley Scales of Infant Development III
in children at three years of age. The study is ongoing and further research is needed to confirm
these results and to examine the possible causative factors of observed differences. 
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PROGRAM 

IN THE NORDIC HOUSE

INFORMATION



The Nordic House in cooperation with NFBO
Nordic Association for Prevention of Child Abuse and Neglect 18th–21st of May 2008 

CHILD NEGLECT:
Needs – Obligation – Responsibility

Sunday 18th of May Hall – main level

20:00 The Swedish writer Lisbeth Pipping gives a lecture and reads from her book:
Kärlek och stålull. The book deals with children who grow up with a mentally
disabled mother. 

Monday 19th of May Hall – main level

13:00 To defeat a difficult childhood. The Swedish/Finnish writer Susanna Alakoski
gives a lecture. The Swedish awardwinning film Förortsungar by Catti Edfeldt
and Ylva Gustavsson. The film has English subtitles. (This program is for
teenagers/students).

19:30 The Swedish/Finnish writer Susanna Alakoski gives a lecture and reads from her
book: Svinalängorna. The book deals with children who grow up in difficult
social conditions, with alcoholic parents.

21:00 Break
Conference Hall – lower level

21:15 The Swedish writer Lisbeth Pipping gives a lecture and reads from her book:
Kärlek och stålull. The books deals with children who grow up with a mentally
disabled mother. 

Hall – main level

21:15 The Icelandic film Veðramót by Guðný Halldórsdóttir. The film deals with the
life of teenagers at an institution. Most of them have been sexually abused. The
film has English subtitles.

Tuesday 20th of May Hall – main level 

10:40–12:00 Abuse in institutions: Lessons learnt from past experiences
Panel discussion in cooperation with the NFBO conference, which takes place at
the same time at the Hilton Reykjavík Nordica (www.congress.is/nfbo2008)

Participants: Anders Nyman Psychologist from Sweden 
Róbert Ragnar Spanó Law professor at The University of Iceland
Bragi Guðbrandsson, director Barnaverndarstofa (Government Agency for Child
Protection)
Páll Rúnar Elísson former inmate at the Breiðavík institution and author of the
book: Breiðavíkurdrengur, Brotasaga Páls Rúnars Elíssonar.

ART WITHOUT BORDERS Exhibition Hall lower level

Cheerful artists from Finland and Iceland. A colourful group of young people who defy their
handicaps and display their talents.

Norræna húsið  |  Nordens hus  |  Pohjolan Talo  |  The Nordic House
Sturlugata 5  |  101 Reykjavik  |  Tel. + 354 551 7030  |  www.nordice.is  |  nh@nordice.is 



ABUSE IN INSTITUTIONS: 
Lessons learnt from past experiences – Nordic House

In recent years many adults have come forward claiming to have suffered severe abuse and
neglect as children placed in institutions run by public child welfare systems. Many countries
have set up special commissions with the purpose of investigating these allegations and finding
ways to offer retribution and support for the victims.

This panel discussion offers a unique opportunity to discuss these issues and to hear from
leading experts in the field. Anders Nyman is a commissioner in the Swedish governmental
commission on abuse and neglect of children in foster home and institutions in Sweden. Róbert
Ragnar Spanó chairs the Icelandic commission that has recently published its findings with
regards to one institution, Breiðavík, the only state institution for delinquent boys operated for
almost three decades from the middle of the last century. Further investigations of alleged abuse
in other residential institutions is still pending in Iceland. Bragi Guðbrandsson is the director of
the Governmental Agency for Child Protection in Iceland responsible for the running of treatment
homes and institutions for children in and he is a leading authority on the history of institutions
and child protection in Iceland. Páll Rúnar Elísson was placed in Breiðavík as a child and has
recently published a book about his experience.
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Veðramót – The Quiet Storm

film by Guðný Halldórsdóttir – Nordic House

English subtitles.
A young girl breaks up from her petit bourgeoisie home and her piano lessons to lead an entirely
new life, as one of the personnel at an institution for juvenile delinquents in a remote part of
Northern Iceland. It is the 1970s and the young people in charge of the place are heavily into
flower power, sitar music and solving problems by frank talk sessions with the delinquents.
However, the hippies, who themselves despise authority, soon find their own authority under
attack by the rebellious youngsters, especially after the arrival of a mysterious young girl. Then a
violent incident occurs that will have a decisively detrimental effect on relations at the institution.

Lisbeth Pipping – Nordic House
Lisbeth Pipping bor med sin familj i en villa i en svensk småstad. Hon är en van och uppskattad
föreläsare, har medverkat i TV och radio, hon bedriver universitetsstudier och är partipolitiskt
engagerad. Hon lever ett gott liv idag. Ändå hade hon en barndom som var svårare än de flestas. 
I den här boken berättar Lisbeth om sin uppväxt med en utvecklingstörd mamma. Hennes
berättelse är gripande och berör läsaren på djupet. Den skapar en insikt om hur en svår barndom
kan gestalta sig och att omgivningen måste våga reagera och agera när man misstänker att barn
far illa. Men Lisbeth förmedlar också hopp och optimism. Trots svårast möjliga utgångsläge
kunde hon vända sina villkor och skapa sig ett bra liv. Det gör att boken ändå är lätt och
livsbejakande att läsa.

Susanna Alakoski – Nordic House
Leena har två bästa vänner. Åse är nästan den enda hon känner som inte har en pappa som super,
men hennes mamma brukar bli full så det jämnar ut sig. Riittas pappa är full nästan varje dag.

Ett nybyggt bostadsområde i Ystad fylls på 60-talet av invandrarfamiljer och
låginkomsttagare. För Leena och hennes finska föräldrar är den nya lägenheten höjden av lyx: tre
rum, balkong, parkett. Av kommunen får kvarteret snart namnet Svinalängorna.

De brandgula trevåningshusen blir en samlande plats för Susanna Alakoskis roman om Leena,
som klarögt och fartfyllt berättar om sig själv, sina föräldrar och grannar och alla de dråpliga och
drastiska händelser som utspelar sig runt henne. Men skrattet fastnar i halsen när denna
barndomsskildrings verkliga karaktär börjar skönjas. Leena, hennes syskon och vänner kastas i
skrämmande ryck mellan perioder av skenbar ordning och fullkomligt kaos, och när boken är slut
har vi tagit del av en skakande berättelse om klassamhälle och barns utsatthet och
överlevnadskraft.
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