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METROPOLITAN CITY OF 
MILANO – THE 
VULNERABLE
ATS

The WHO estimates that 1 in 2 children worldwide are

victims of violence and in Italy there is still a lack of

accurate epidemiological data. (Working Group for
the Convention on the Rights of the Child, 2023)

Elder abuse is also a significant public health

problem: an estimated 1 in 6 people over 60 have
experienced some form of abuse.

In Italy, just under 12.5 million (50.9 per cent) women

between 18 and 84 years of age have reported

having been victims of psychological and/or

physical violence at least once in their lifetime.

DOMESTIC AND GENDER VIOLENCE 
ONCE IN ITALY (MILANO)
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VIOLENCE AND TORTURE IN 
ASYLUM SEEKERS



• The number of forcibly displaced people 

worldwide at the end of 2022 amounted to 108.4 

million.

• In 2023, there were 1,048,880 first-time asylum 

applicants for international protection in 

countries of the EU.

• The migration route that primarily involves Italy is 

the Central Mediterranean one. 

• The dead and missing at sea were 1,510 in 2019 

and have become 4,110 in 2023.

Source: Eurostat

Italy, in 2022, 45.2% of asylum seekers had their 

applications denied.



Subsidiary protection:

risk of facing serious 

harm if returned to their 

country of origin.

Refugee status: 

For a foreign citizen who, 

due to a well-founded fear of 

being persecuted for 

reasons of race, religion, 

nationality, membership of a 

particular social group, or 

political opinion, is outside 

the territory of the country of 

which they are a citizen.

Humanitarian or Special 

protection:

to protect individuals in a 

state of vulnerability for 

whom there were serious 

humanitarian grounds. 

Territorial Commission Denial

INCREASING REASONS FOR REQUESTS: 

discrimination based on sexual orientation and/or gender 

identity, forced marriage 

gender-based violence, Female genital mutilation (FGM)

ill treatment related to family issues





• In 2017, there was a first effort by the Italian Ministry 

of the Interior to guide the public health system in its 

reorganization to promote the early identification of 

the emerging needs of asylum seekers and refugees 

in order to ensure effective care. 

• A Doctors Without Borders (MSF) report published 

in 2022 highlighted that “their implementation at the 

regional level continues to be extremely limited”.

Source: Doctors Without

Borders 



The medicolegal report 

Comprehensive interview.

Detailed accounts of any experiences of violence, 

particularly those involving physical trauma.

Physical examination with specific attention to any 

lesions or scars.

Assessment based on the five different degrees of 

consistency within the Istanbul Protocol 

categories.  

The ethnopsychiatric report

Psychiatric diagnosis with a focus on a 

transcultural approach. 

Multidisciplinary strategy to tackle the 

biopsychosocial nature of psychopathology.

Psychotherapeutic methods are tailored to the 

ethnic and cultural background of the patient in 

an attempt to foster the mental well-being of the 

patient independently on the modality.
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• Disorders Specifically Associated with Stress 
were the most represented among the 
diagnostic categories 

• Complex Post-Traumatic Disorder, a 
diagnosis found in the International 
Classification of Diseases 11th Revision (ICD-
11) but not in the Diagnostic and Statistical 
Manual of Mental Disorders, Fifth Edition, 
Text Revision (DSM-5-TR), was the most 
frequently diagnosed pathology. 

• Major Depressive Disorder was at times found 
in co-occurrence with PTSD. 

• Primary Psychotic Disorders, instead, was 
less frequently found in co-occurrence with 
PTSD.
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• BLUNT FORCE



morphological changes at the site of the 

GSW but also in distal nerve segments 

including nerve enlargement, fascicular 

enlargement, and changes in nerve 

echogenicity. The complementary use of 

HRUS with EDX was highlighted in 

evaluation of GSW victims to assess the 

extent of peripheral nerve injury.



GUNSHOT OR EXPLOSION RESIDUES



Deposits of calcium salts distinctly located to collagen 

fibers were observed below the regenerated epidermis at 

the periphery of two skin lesions of the chest wall, in the 

lower part of dermis at the periphery of a skin lesion of the 

left arm, and within connective tissue adjacent to elastic 

arteries and peripheral nerves from the thoracic cavity. 

The pattern of calcification localized to collagen fibers and 

situated both superficially and deeply in the skin in a zone 

of viable tissue close to necrotic tissue is characteristic of 

electrically induced lesions.
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PSYCHIC TRAUMA

• Psychic trauma is an emotional 
injury that manifests later in life as 
mental distress or disorder. Many 
different kinds of events can cause 
trauma of this sort, including public 
humiliation, physical abuse, and 
abandonment. The theory of 
psychic trauma holds that human 
beings sometimes find themselves 
incapable of fully overcoming 
certain emotionally damaging 
experiences. An inability to resolve 
this mental anguish leads to 
problems later in life, such as 
increased stress, nervous habits, or 
interpersonal difficulties.

https://www.thehealthboard.com/what-is-a-trauma.htm


The ultimate 
connection 

between torture, 
the vulnerable and 

families

VIOLATION OF THE RIGHT TO 
KNOW

The right to identification of the 
dead



WE ARE IN FRONT OF ONE OF THE LARGEST 
HUMANITARIAN DISASTERS OF OUR TIMES

> 30,000 KNOWN deaths only in the Mediterranean since

the year 2013 (tip of the iceberg)



AND OVER 60% ARE NOT IDENTIFIED, WITH WELL
KNOWN CONSEQUENCES



Key phrase: identification of the dead

Identification of the dead is a frequently misunderstood  ethical, cultural, administrative and legal obligation

Reasons   MORAL (eg. dignity of the dead, religion, ritual, ethics)

CRIMINAL (eg. law enforcement) 

CIVIL AND ADMINISTRATIVE (eg. certificates, compensation, familial issues especially widows and orphans)

cfr. Geneva convention, International Humanitarian Law, International Human Rights Law, Domestic law (?)

MENTAL HEALTH. Ambiguous loss is defined as a situation of unclear loss resulting from not knowing whether

a loved one is dead or alive, absent or present (Boss, 1999, 2004). It leads to psychological disorders, depression,

alcoholism, PTSD, family conflict, depression as well as more “organic” diseases such as gastrointestinal

disorders, cancer and immunological disease (Quirk and Casco 1994, Boss, 2006, ICRC 2013). Hence it is clear

that the identification of the dead becomes a question of public health and of the rights to such health.



Given the unfortunate and frequent occurrence of migrant fatalities, the demand for 
comprehensive legal measures to ensure proper identification and subsequent 
family reunification has amplified. The complexity and difficulty of these cases are 
enhanced by the inherent issues of jurisdiction, the differing legal codes across 
countries, and the practical challenges of identifying deceased migrants. If there is 
no corpse, there can be no crime from a legal point of view. This means that family 
members lose the right to be civil parties in criminal proceedings against those 
allegedly responsible for the shipwrecks. From an administrative point of view, in the 
absence of death certificates for parents or spouses, the administration of life 
involves serious delays and obstacles. Moreover, the lack of a death certificate for 
orphans of the migration phenomenon often means that they cannot reunite with 
relatives in Europe and may remain abandoned in countries of war. Meanwhile, their 
mothers, in the absence of marital or widow status, remain marginalized and 
deprived of their right to social life.





IL BARCONE, 18/04/2015, 1000 DEAD



Number of interviewees 350 males +92 females (tot. 450)
Degree of relationship 75% close relative
Interview site 61% country of origin of the missing 

person

Delta between 
disappearance and 
interview

Minimum- a few months
Maximum- 6 years

Who is looking for them?



IL BARCONE, 18/04/2015, 1000 DEAD

THE RECOVERY OF THE BOAT WITH THE BODIES INSIDE BY THE ITALIAN GOVERNMENT (PM MATTEO RENZI) 
AND LED BY MARINA MILITARE (ITALIAN NAVY- MINISTRY OF DEFENSE)
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MERENDINA E LATTINA
PANTALONI/PANTALONCINI CON STEMMI SQUADRE CALCIO.

GUANTI DI SPIDERMANPANTALONI TUTA 

CALZINO CON FIOCCHETTO

«THEY ARE US»











A MUSEUM WHERE SCIENCE FIGHTS AGAINST
VIOLENCE AND DISCRIMINATION

MANY PEOPLE KNOW THAT MEDICINE AND SCIENTIFIC DISCIPLINES CURE INFECTIONS, CANCER 

AND MANY OTHER DISEASES, BUT FEW ARE AWARE OF THE FUNDAMENTAL ROLE THEY PLAY IN 

THE FIGHT AGAINST HUMAN RIGHTS VIOLATIONS AND VIOLENCE.



A MUSEUM WHICH SPEAKS OF VIOLENCE AND DISCRIMINATION THROUGH THE LANGUAGE OF FORENSIC SCIENCES AND MEDICINE



HISTORY TEACHES US: WHO WERE THE VULNERABLE IN TIME? CHILDREN? WOMEN?







Indirect violence and poverty








