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CONTENTS 

- Investigate the Social Work role in the context of maxi - 
emergencies as foreseen in  DL 13/06/2006 "Policy on 
psychosocial interventions to be implemented in maxi-
emergencies" that formalizes the presence of the social worker  
in the Psycho-Social Emergencies  team  (EPE) 

 

 - Identify the specific social work  tasks in different phases that 
characterize the process of emergency response, as defined by 
the IASC guidelines; 

 



• Analyze the typical Social Work tools in relation to the 
characteristics of emergency contexts; 

 

• Find the way to adapt these tools to the protocols established 
to operate within the system of the Italian Civil Protection; 

 

• Present a comparative analysis of the experience gained 
during the interventions in Abruzzo after the earthquake of 6 
April 2009 and in Emilia Romagna after the earthquake of 
May 29, 2012 



The Department of Civil Protection (22 giugno 1982) is the 

central organization (in Rome) for any kind of emergencies 

task and it is incharged for the coordination of different 

institutional and volountary  bodies 

 

The same network structure is reproduced at Regional, 

Provincial and Municipal levels. 

 

Great emphasis on the participation of civil society (more 

than 300.000 volounteers)  

 

 

Legal frame 



CULTURAL AND METHODOLOGICAL PREMISES 

Social Work  is based  on human sciences and those tools for 
analyzing and intervening in different situations - SOCIAL WORK 
CREATIVITY AND AUTONOMY; 
 
Unitarian approach in the “helping process”  regardless of the users 
dimension - INTEGRATION BETWEEN INDIVIDUAL AND COLLECTIVE 
ELEMENTS; 
 
In professional practice the social worker is confronted with a 
dynamic, contradictory, ever-changing reality  - STRUCTURE AND 
FLEXIBILITY IN THE PRACTICE 
 
The social work intervention is based on the concept of social change 
such as an improvement of the situation -  PASSAGE FROM CARE 
CONTINUITY TO AN EXISTENTIAL CONTINUITY 



\           

PSYCHO-SOCIAL ELEMENTS THAT CHARACTERIZE 
  EMERGENZIAL CONTEXTS  

* Pending threat that generates a dynamic and interactive condition   -  
FAST ACTIVATION AND NEED 'FOR IMMEDIATE DECISIONS; 

 

* Sudden disproportion between needs and potential resources to tackle 
these needs - FEELING OF GENERALIZED IMPOTENCE, LOSS OF 
INDEPENDENCE, SOLITUDE, APATHY; 

 
* Destruction of collective  landmarks and twisting of comunity geography - 
LOSS OF COGNITIVE AND MEANING MAPS   NECESSARY TO RESTORE 
THE RELATIONSHIP WITH THE  NEW ENVIRONMENT; 

 

* The group oversees and ensures the safety of each component - 
DYNAMICS INSIDE AND OUTSIDE THE COMMUNITY ' 

 



 
SOCIAL INTERVENTION IN MAXI- EMERGENCIES 

 
 
Objective: To achieve the best possible well-being and balance  linked 
to the remaining skills and resources at individual and collective 
levels. 
 
The well-being, in this sense, is the result of three interrelated and 
integrated factors : 
 
 PERSONAL FEATURE (ability to cope, accept, re-elaborate, re-activate) 
SOCIAL ECOLOGY (how the institutional, social, familiar, amical 
components... feel and answer to the crisis) 
 CULTURAL / VALUE SYSTEM (how to mantain the memory of the past 
and of the history, social maps and social cohesion...) 
 
This requires the development of a cohesive closeness and a  sense of 
identity   GOVERNABILITY 'SYSTEM 



 IMPACT PHASE 
 

Obj: Create a security context in which survivors can recover a reasonable 
degree of balance, and emotional/ practical support 

 
Social Work duties as foreseen by EPE: 
 
*  ensure an adequate level of protection, in accordance with other 
operators, facilitating the definition of basic responses 
 
*  work in partnership to promote the organization of living spaces respectful 
of internal dynamics of the community, and oriented to the network 
reconstruction  
 
*  integration, coordination and joint actions 
 
*  participate in inter-sectoral coordination, contributing in the   creation of 
indicators to monitor the needs at different stages of intervention. 
 



REORGANIZATION PHASE  
 

Obj: Strengthen the resilience of the population, helping to cope with 
the traumatic event and to restructure the community functions. 
 
Social Work duties as foreseen by EPE: 

* support community and families (reconstruction and 
   strengthening of networks) 
*  mobilization and community support (focus on specific  targets) 
*  promote the empowerment  of the community  
*  promote and strengthen the link with the local services system, 
facilitating the resumption of activities 
* ensuring actions of Secretariat to enhance the  connection   between 
local institutions and the Civil Protection System. 
 



STABILIZATION AND RECONSTRUCTION PHASE 
 

 
Obj: create a strategies structure more appropriate  for coping with 
the  people and community trauma 
 
 
 

Social Work duties as foreseen by EPE: 
 

* reinforce the community support, promoting the reactivation of the 
community’s resilience (strength, recovery, creativity) 
 
 * consolidate the passage of the situations to the local institutions and 
services and help them to regain possession of their role within the 
community 
 
 * facilitate autonomization of the actions previously activated,  promoting 
social participation tools,  ensuring the preservation  of historical memory 
of what happened 

 



PROFESSIONAL TOOLS 

 * Interview aimed at emotional support -  INFORM AND   
REASSURE 

 

 * Intervention projects to solve problems involving the person and his 
family  - PRACTICAL SUPPORT AND COORDINATION OF ACTIVITIES 

 
* Social action projects for the population’s involvement in the process 
of aid, which aims at practical and cognitive support - FINDING 
INFORMATION AND RESOURCES 

 
* Casework and community work aimed at recovering the people and 
social systems functional autonomy -  AVOIDS THE  CHRONICIZATION, 
PATHOLOGIZING REACTIONS AND LOCAL CONTEXT PARALYSIS 

 



CRITICAL POINTS 
 

* legislation is very recent and not yet applied in all its 

aspects (the first traces of EPE, but without trained staff, 

in the Emilia earthquake  2012) 

 

*  need to adapt in the “hic et nunc” professional tools 

designed for interventions at medium - long term level, 

while those traditionally thought for the interventions in 

emergency situations are inappropriate both for type and 

context 

 

* lack / loss of information and historical memory related 

to multiproblematic situations with latent needs, 

exacerbated by the trauma 



CRITICAL POINTS 

 
* lack of  knowledge (especially for the external teams) of the 

local context, both in terms of problems, resources and 

social networks 

 

* scarcity of means and limited ability to enable structured 
resources, maintaining coordination and monitoring 

 
* relationship between the gravity of the event and the role of 
accompanying.  Difficulty in defining the timing of the 

emergency, the length of the intervention both for the 

operators of the affected area - though victims - and the 

external oeprators; time and coaching for rebalancing 



CAMPS EXPERIENCES: 

 

                  ABRUZZO 2009 

 

EMILIA ROMAGNA 2012 

 

 

… 

 
 



Context Differences 
 ABRUZZO 
 EARTHQUAKE 

 EMILIA EARTHQUAKE 

Event Tipology 
6th April: 
Magnitudo 6.2 Richter 
 Scale 
 
Ipocentro 8,8 km 
 
300 deaths ; 1600 blessed 

20th May: 
Magnitudo 5.9  
Ipocentro 6.5 Km  
7 deaths ; 350 blessed 
29th  May: 
Magnitudo 5.8 
Ipocentro 10 Km  
9 deaths; 100 blessed 

Areas affected 49 Municipalities 
 in 2 provinces 

52 Municipalities 
 in 6 provinces 

Population Density 
1 .345. 037 ab.,  
125,08 ab./  

4.442.501 ab.,  
197,87 ab./  



Context Differences 

 ABRUZZO 
 EARTHQUAKE 

 EMILIA EARTHQUAKE 

 
 Damnage 
 Tipology 

Almost 
 totaLdestruction of 
 local services and 
 social network  

Partial destruction of 
local services and 
 social network 

Intervention 
 required 

Support the 
 earthquake victims 
 “ in toto” by providing services 
 and answers in 
substitution of local 
 social services  
 

Integrate and facilitate 
 the responses 
 identified by local 
 social services 
 Implementing 
 resources 



Context Differences 

 ABRUZZO 
 EARTHQUAKE 

 EMILIA EARTHQUAKE 

Camps involved 
 
 in the psycho 
 
 social support 

21 camps 2 C.O.M :  
 
 Very low presence of 
 non-EU persons. 
 Many families were in 
 charge to social 
 services, 
 Many situations of 
 households that had 
 suffered significant 
 grief following the 
 earthquake. 
All the earthquake 
 victims were housed in 
 camps or hotels at the 
 coast 

1 Camp in’ Reggiolo : 
 
High concentration of 
 ethnic groups (7 ethnic 
 groups in the field). 
 Many families were in 
 charge of the social 
 services, but mainly for 
 economic reasons. 
 No situation of 
 bereavement or loss 
 caused by the 
 earthquake. 
In countries were self 
administered camps 
 without assistance, in 
 which persons who had 
 had the house not 
 accessible 
spontaneously grouped. 
 



Context Differences 

 ABRUZZO 
 EARTHQUAKE 

 EMILIA EARTHQUAKE 

Presence of 
 services and 
 institutions at 
 local level 

Services and local 
 institutions were 
 Completely 
 destroyed and the 
 support of the local 
 social workers  
 was, necessarily 
 partial. 

Services and local 
 institutions kept the 
 ownership of the 
 interventions and 
 were clearly visib 
 with their points of 
 listening and 
 support, although 
 the social workers 
 very often were 
 also“victims” of the 
 Earthquake 
 damnages 



COMMONALITIES 

EARTHQUAKE ABRUZZO EARTHQUAKE EMILIA 

Problems 
Problems connected 
 to parenthood 
 (delegation towards 
  volounteers)  
 
Couple conflicts, 
 made visible  and 
 amplified by the 
 earthquake; 
 
Splitting in the 
 community between 
 those who remain in 
 the camp vs. those 
 who agreed to move 
 in the hotels on the 
 coast 

Problems connected to 
parenthood (delegation 
towards  volounteers)  
 
 
Difficulties at 
relational/emotional 
level (instability) 
 
Risk of splitting the 
community between 
those who have had 
access in the field and 
those who were excluded 



 
6 April 2009: interventions in  Abruzzo 

                                         
                           1. direct request by the population of the  

                                   camps                   

                              2. direct request by the Camp responsible  

                                 during the briefings or when needed, also 

               through a  specific phone number 

              3. Reporting by the P.M.A (Advanced Medical 
       Post) workers  

                               4. Reporting by the Local Authority/ Services 

                               5. activation by responsible of function of the 
     two C.O.M (Mixed Opertative Centres) 

»      6. direct observation of individual and                 
community dinamics 

                                                      

E.P.E. 
ACTIVATION 
FEATURES  



 
6 April 2009: interventions in Abruzzo  

                                         

                                         

                                                     1. population of  21 camps of  

                                two C.O.M. (Mixed Operative 
                       Centres) 

 

                          2. groups of volounteers present in the                             
same area for individual support 

PRINCIPAL 
E.P.E. ACTION 

CONTEXT  



                                            1. Reporting to community social/health  
       services and definition of the   
         interventions  to be implemented 
         (type and context) 
                                           
       2.Information and  liaison with the 
               Camp Chief  

                                           

       3.implementation of interventions in 
           partnership with Local services 
         (direct support, or 
             accompaniment) 
                                     
       4. monitoring and updating of the 
          situation changes and interventions 
        (evaluation  team  with community 
         stakeholders,  Camp Chief and other 
        professionals involved)                               

 

                                                          

Individualized Projects  
 

Previous pathological situations 
of dependency 
Previous psychiatric problems 
Previous situations of suspected 
abuse or maltreatment involving 
children 
Conflicts within the family  



29 maggio 2012: intervention in Emilia Romagna 
                                         

                                   1. Direct request from the people of the 
              camps 
           2. direct request by the Camp Chief 
            during the briefing, or as needed, 
                    including through dedicate 
          telephone  number; 
      3. reporting by doctors or by nurses 
                                         volunteers of the Red Cross 
                                      4. reporting by the Local Authority /                                                     
Services 
                                      5. Direct observation of the                                                    
individual and community dynamics 
 
                                       1. population of the Reggiolo camp and the   
       of the various  spontaneous camps  in 
            the Municipality 
                                        2. voluntary groups in the same territory 
                                        (mainly for individual support) 

INTERVENTION  

PRINCIPAL 
ACTION 

CONTEXT 



                                                                                                                                   

 

 

                                                   1. liaison and condivision with 
         Camp Chief (need definition 
         and possible strategies) 

                                              2. identification and involvement 
         of local leaders (proposals 
          and requests 
collection,             sharing actions) 
through             mediators 
                                               3.monitoring and projects update 
                                                  (evaluation panels 
with             community stakeholders, 
Camp          Chief and other professionals 
         from time to time involved) 

Project of social action/ 
community work  

 
Parenthood support 

Population participation 
promotion 

Promotion of correct information 
and  prevention activities 



 

Thanks for your attention 

 

 


