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Abstract

Child maltreatment (CM) is a widespread and underreported public health concern with long-term
physical and mental consequences. In Europe, access to timely, effective support remains limited.
Inadequate responses exacerbate long-term outcomes and influence life course trajectories, with
substantial societal and economic costs. The EU-funded SERENA project aims to improve access to
health and social care (HSC) services for individuals who experience CM throughout Europe by
enhancing detection and interventions, limiting consequences, and reducing societal burdens.
SERENA takes an early life course perspective, and will examine HSC pathways before and after CM
detection, assess related physical and mental health conditions, and evaluating the societal costs of
CM. Two scoping reviews will examine quantitative and qualitative evidence on barriers and
facilitators to access to HSC for children who experience CM, and their service pathways. A mixed
methods study will combine quantitative analyses of nationwide longitudinal administrative HSC
data from seven countries, supplemented by aggregated child protection data from 26 countries, with
qualitative analyses of interviews with adult survivors of CM and HSC professionals in three
countries. Examination of HSC pathways will enable us to identify the settings and stages where
interventions can be targeted to improve outcomes for children with CM. We will also examine
societal costs by analysing direct medical expenses, educational costs, and productivity losses in four
countries. An interdisciplinary, participatory synthesis involving stakeholders and adult survivors
of CM will assess services, define priority actions, and inform recommendations. SERENA, a
consortium of 22 partners across Europe, represents the first multi-country, large-scale, cross-
sectorial longitudinal initiative to comprehensively examine CM and HSC service use. By addressing
critical evidence gaps, SERENA will provide operationally and economically viable
recommendations to enhance service access and public health responses in Europe, with findings that
are transferable to diverse international contexts.

Keywords: child health; child maltreatment; health and social care; care inequalities; mixed methods;
health economics; child protection; child welfare

Introduction

The World Health Organisation defines child maltreatment (CM) as a major public health
concern [1]. Worldwide, an estimated 60% of children less than five years of age experience physical
and/or psychological violence by their caregivers, and about 20% of women and 14% of men report
childhood sexual abuse [2,3], with considerable variation between continents and countries [3]. CM
has immediate and long-lasting negative effects on health and well-being [2,4-6], leading to
developmental and health challenges [7]. These adverse experiences can influence life course
trajectories, impairing educational achievement and employment, with far-reaching societal and
economic impacts [1,8]. Despite considerable European investments in child protection policies and
legal frameworks to safeguard children’s rights [9], CM remains under-identified in health and social
care (HSC) systems. . For example, among children under five, hospitalisations for physical abuse are
estimated at 18/100,000 per year in five European countries [10], although self-report studies estimate
the incidence of childhood physical abuse to be much higher [11,12], with sparse comparative data
for other forms of CM. Moreover, social care provision for children who experience CM is poorly
understood, with limited insights into how needs evolve beyond childhood, including the provision
of adequate support during key life transitions such as entering the educational system, the labour
market, and parenthood.

Advancing expertise and driving innovation requires comprehensive data collection and
analysis on CM and its associated health, social and economic effects [13,14]. Multi-country
collaboration, with data-sharing and expert networks across multiple sectors and informants -
including adult survivors of CM (ASCM) - is essential to address challenges such as the low numbers
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of identified individuals in administrative registries, inconsistent definitions of CM across sectors
and countries, differences in perspectives between professionals and individuals with lived
experience, varying data collection practices, limited national guidelines and training, and restricted
systematic data linkage [15-18]. Consequently, our understanding of European HSC service
provision for CM, including disparities and gaps in access, service quality, and long-term effects and
service needs, is incomplete, emphasising the need for an expanded surveillance programmes to
inform evidence-based policy and practice [3].

Building upon the outcomes and expertise developed through the pan-European initiative Euro-
CAN COST Action 19106 (www.euro-can.org) —which laid the groundwork for the SERENA project
(Assessing and improving access to health and social care SErvices for children RENdered vulnerable
by Abuse)—this project will undertake an early life course approach to identify the settings and
stages where interventions can be targeted to improve outcomes for children with CM. The work
forms a critical assessment of current HSC service pathways in multiple European countries. By
leveraging in-depth, cross-sectoral data collection and incorporating the lived experiences of ASCM,
SERENA seeks to identify key structural and procedural barriers to service access, both prior to and
following the formal recognition of CM. The overarching aim of SERENA is to enhance access to
effective, timely, and contextually appropriate HSC services for individuals impacted by CM. To this
end, the project will generate a set of evidence-based, actionable recommendations at the sectoral,
national, and European levels. These recommendations will inform improvements in early detection,
the optimisation of care pathways, and ultimately contribute to improved short- and long-term
outcomes for affected individuals, based on the rigorous analysis of the physical and mental health
consequences of CM during childhood, adolescence and early adulthood, alongside an estimation of
its societal and economic burden.

Methods/Design

Owerall Methodology

SERENA is a large-scale, Horizon Europe-funded research initiative involving 22 partners from
multiple European countries (Figure 1), sectors and professions. The project period is from Jan 1,
2025, to Dec 31, 2029. It is coordinated under the standard Horizon Europe framework, with
governance overseen in France. The project employs a cross-sectoral, mixed-methods, multi-study
design (Figure 2) comprising two scoping reviews, several nationwide quantitative studies from
longitudinal HSC data, two multidisciplinary qualitative studies, and a study of the societal costs of
CM. These analyses will of course overlap so that the findings from these studies can be combined
and analysed to yield an expanded understanding of service availability, provision, benefits and
costs. The framework for analysis will involve consultations with HSC professionals and ASCM to
ensure that interpretations, insights and recommendations are inclusive, evidence-based, and
multifaceted.
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Figure 1. Institutions and countries involved in the SERENA project.
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Figure 2. Interconnected studies from the SERENA collaborative project. The project deals with a cross-
sectoral, mixed-methods, multi-study design comprising several nationwide longitudinal quantitative studies,
qualitative studies, and a study of the societal costs of CM. These findings and the participatory analysis and

interpretation involving HSC professionals and ASCM will lead to evidence-based recommendations.

Methodology: A Three-Step Process
SERENA follows a three-step process, outlined in Figure 3:
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Figure 3. SERENA’s Three-Step Process. The project follows a sequential three-step approach, which outlines
the process from initial scoping reviews and data collection to mixed-method analyses and the development of

evidence-based recommendations.

Step 1: The preparatory phase: country selection and scoping reviews to refine criteria for the
subsequent quantitative and qualitative studies.

The selection of countries for SERENA is informed by the methodologies and insights developed
during the Euro-CAN project (www.euro-can.org). The quantitative longitudinal studies on
healthcare pathways of maltreated children will include seven countries: Austria, Denmark, France,
Germany, Sweden, Switzerland, and Wales. We will also conduct a longitudinal study examining the
pathways through different administrative systems for children in care through linkage of health,
education and social care datasets in Denmark and Wales. These countries were selected as they have
already linked these datasets and made them accessible to researchers. . This will allow us to examine
trajectories over time, transitions between different systems and longer-term health, social care and
educational outcomes from childhood into adolescence and early adulthood. In addition, we will
supplement this analysis with the ROCKWOOL-Duke Global Child Welfare Database [19], which
aggregates cross-national data on children in welfare systems across 26 countries in Europe. In the
absence of a centralised national medico-administrative database on CM data in Austria, data will be
sourced from the FOKUS database, a regional tertiary hospital-based child protection unit in Vienna,
which represents an umbrella service for all hospital-based CP teams in the region [20]. The
qualitative study will include data from Denmark, France, and Wales, the findings from which can
be combined with findings from the quantitative studies to give a comprehensive life course
approach. Interviews with ASCM and HSC professionals in these countries will explore access to
HSC services for maltreated children.

For the quantitative studies, CM will be grouped in three categories: (1) physical abuse,
identified via an existing algorithm based on predefined diagnosis codes, according to the
International Classification of Diseases 10th Revision (ICD-10); (2) sexual abuse; and (3) psychological
abuse, or neglect, for which we will develop new ICD-10-based algorithms through scoping reviews
and existing algorithms from Euro-CAN. We have already demonstrated the feasibility of
developing such algorithms and carrying out pooled analyses in our initial work on physical abuse
[10].

We will conduct two scoping reviews. The first scoping review will examine barriers and
facilitators to accessing HSC therapeutic services for children who have experienced child
maltreatment and will be conducted in two parts. A review of qualitative studies will include
literature from France, Denmark, and the UK. The review of quantitative studies will incorporate 12
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countries: Austria, Denmark, France, Germany, Greece, Ireland, the Netherlands, Portugal, Romania,
Sweden, Switzerland, and the UK. The findings will inform the designs for the qualitative and
quantitative studies. The second scoping review will examine the pathways that children with
maltreatment take through services, including health, social care, education and other services. The
review will help to complement our analysis conducted in Denmark and Wales and on the
ROCKWOOL dataset, by comparing with the findings from other nations.

Step 2: Mixed-methods analyses involving quantitative and qualitative studies to assess how
maltreated children navigate HSC services. A final synthesis of study results will be reviewed by an
expert group of ASCM and HSC professionals.

The quantitative studies of healthcare pathways will utilise nationwide medico-administrative
data from six countries (Denmark, France, Germany, Sweden, Switzerland and Wales) and a regional
tertiary hospital-based data from Austria to compare the healthcare pathways of maltreated children
with those not identified as exposed to maltreatment, across three time points: before maltreatment
diagnosis, short-term follow-up to two years, and long-term follow-up to ten years. We will use
different algorithms to identify each type of abuse in medical-administrative databases. For physical
abuse, we will use the algorithm already developed as part of the Euro-CAN project. For other types
of abuse, we will develop algorithms in collaboration with all partners. To this end, as for physical
abuse, we will organise several meetings to take into account the specific coding practices in each
country. To account for these differences, we will use a minimal set of ICD-10 codes available in all
participating countries, which will allow us to apply a standardised approach to carry out the
planned analyses. For each maltreatment type, we will describe characteristics at the index
hospitalisation by gender, age, diagnoses and procedures, length of stay, intensive care unit
admission, and in-hospital death.

At the time point before CM diagnosis (Start 1 January 2025, end 31 December 2026), we will
identify prior hospitalisations. For physical abuse, this will include birth data such as gestational age,
birth weight, small for gestational age, and foetal sex, as well as neonatal conditions such as
respiratory disorders and congenital malformations following EUROCAT guidelines [21]. For sexual
abuse, psychological abuse, and neglect, we will use data on hospitalisations within four years before
the index hospitalisation, including the number of hospitalisations, length of stay, diagnoses, and
procedures.

At the short-term (Start 1 January 2026, end 31 December 2027) and long-term (Start 1 January
2027, end 31 December 2028) follow-up time points, we will identify the number of hospitalisations,
maltreatment readmissions, diagnosed physical and mental health conditions (e.g. asthma,
neurological disorders, suicidal behaviours, anxiety), and in-hospital deaths. Denmark, France and
Wales have access to outpatient data which will enable the assessment of consultations with general
practitioners and specialists, redeemed prescriptions for drugs, deaths, and socio-economic status.

Matched cohort studies (1:3) will compare maltreated children and children not identified as
maltreated, matched mainly on date of index hospitalisation, age at index hospitalisation, gender,
and region. The analyses will use identical methods across all countries, and the results will be pooled
and weighted by the number of maltreated children per country.

The quantitative studies of social care pathways (Start 1 January 2026, end 31 December 2027)
will use linked individual-level child protective services (CPS) registry data from Denmark and
Wales to map children’s pathways through HSC systems, comparing maltreated children known to
social care services with children not identified as maltreated. These registries include demographics,
in- and outpatients hospital contacts and services, general practitioner visits, child protection,
education, and justice data. We will conduct analyses by sector, and stratified by age, follow-up time,
and country. For other countries, we will use aggregate statistics from the ROCKWOOL-Duke global
child welfare database, which includes data on CM investigations, confirmed cases, and out-of-home
care data.

The qualitative studies of HSC pathways (Start 1 January 2025, end 31 December 2027) will be
based on individual and group interviews with HSC professionals and interviews with ASCM.

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.
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Participants will be recruited via existing networks (www.euro-can.org), provided with study
information, and asked to give written informed consent. Interviews and focus groups will be
conducted in 2025 - 2026 by trained interviewers in local languages. Data collection will be informed
by findings from the scoping reviews and public consultations (e.g. the Welsh advisory group of
young people with lived experience of social care services (CASCADE Voices). CM will be defined
as acts of commission and omission (neglect) by permanent or temporary caregivers and exclude
victimisation by non-caregivers such as strangers, acquaintances, and peers [17,22]. We will analyse
transcripts using thematic analysis, drawing on a mix of pre-specified themes (e.g. barriers to access
for available services) and by identifying themes within the data.

In the final stage of Step 2, we will produce a cross-case synthesis using a convergent mixed
methods design [23]. We will thematically analyse data from the qualitative and quantitative studies
on short-term follow-up after CM identification guided by the frameworks of Boyatzis [24], and
Braun and Clarke [25]. The discussion of the analysis will reference the findings of scoping reviews.
We will then conduct an interdisciplinary, participatory synthesis, involving HSC professionals and
ASCM, to interpret and assess the facilitators of, and barriers to, HSC services and to identify priority
actions. Building on the Euro-CAN network, SERENA will establish an ASCM Board, composed of
six diverse members selected via snowball sampling. The board will contribute to project design and
interpretation of findings, with members receiving training, support, and compensation.
Discrepancies between academic and survivor perspectives will be actively discussed and
documented. The approach will inform the final analysis to identify patterns, confirmatory and
discordant findings from the studies and identify priority actions across countries.

The initial synthesis of findings will be shared with the ASCM board through individual
interviews, using an expert guide to minimise bias. Feedback will guide further analyses, overseen
by a board member, with updates provided through online exchanges. A revised synthesis will be
reviewed by the board, with two virtual meetings and a final in-person meeting. This participatory
approach will ensure the recommendations are credible and informed by survivor expertise.

Step 3: Reaching recommendations

We will use the findings of the studies to develop evidence-based recommendations for
improving detection, intervention and follow-up, and administrative data collection on CM. These
recommendations, aimed at national and European policymakers and HSC professionals, will be
based on the results of the mixed methods analysis, societal cost estimates, and input from ASCM
and HSC providers, to ensure impact and acceptability.

The estimate of the societal costs of CM, will include short- and long-term HSC costs and
productivity losses. This economic evaluation will allow us to compare implementation costs with
expected health and social benefits. Estimates will be based on linked hospital, social care, and
educational data, following standard guidelines for economic evaluations [26].

Although data availability varies by country, a comparative analysis approach will be used to
estimate direct healthcare costs, other sectoral costs, and indirect costs from productivity losses
associated with CM. Direct costs will be calculated by combining healthcare and social care
utilisation data multiplied by relevant unit costs. In addition, education and productivity losses will
be included to reflect the broader societal impact of CM. We will estimate productivity losses using
both the Human Capital Method and the Friction Cost Method [27]. Cost estimates will use non-
parametric bootstrapping due to skewed distributions. Multiple regression models will be conducted
to address the evaluation of potential effect modifiers such as age, gender, education, and
urbanisation. First, average costs for non-identified maltreated children will be estimated using a
weighted intercept-only generalised linear model, providing baseline insights into overall cost
patterns. Secondly, the impact of each maltreatment type will be assessed by regressing individual
maltreatment variables against costs. Finally, population-level costs will be extrapolated by
multiplying the adjusted annual per-person excess costs by the prevalence of maltreatment exposure
in the population.
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Discussion

SERENA is a large-scale research initiative funded by Horizon Europe, designed to enrich the
current body of knowledge regarding CM and the role of HSC services and improve evidence-
informed practices. The project comprises 22 partners from multiple European countries and operates
within the Horizon Europe framework, with governance based in France. Using multi-country,
multi-sectoral, mixed-methods, and a longitudinal design, SERENA aims to provide evidence-based
recommendations for HSC professionals and policymakers to enhance CM detection and optimise
the planning and delivery of HSC services. The project’s novelty is its comprehensive approach, as
the recommendations will: (1) be based on a European-wide project on HSC access and barriers for
maltreated children; (2) draw on both quantitative and qualitative data from multiple countries; (3)
include an economic evaluation of the societal costs of CM; (4) be developed through a participatory
process involving key stakeholders including ASCM; and 5) be tailored to national, sector-specific,
and European-level contexts, including guidance on capacity building and training to improve both
short- and long-term outcomes for children affected by CM.

Strengths and Limitations

Epidemiological studies indicate a lack of research on assessing and improving access to HSC
services for maltreated children, which affects decision-making, policy, and practice in child welfare
and child protection services. There is a lack of longitudinal, national, register-based studies on CM
and HSC utilisation in low and middle-income countries. Even in high-income settings, longitudinal
evidence remains scarce [28]. SERENA addresses this gap through a multi-country, cross-sectoral,
mixed-methods design, combining longitudinal administrative HSC data, qualitative case studies,
and cross-national aggregated child protection data to generate comprehensive insights into HSC
utilisation and barriers to accessing services. An additional strength is the use of administrative HSC
data, enabling analysis of pooled individual-level and cross-sectoral data across countries. This real-
world project will utilise nationwide data from several European countries, allowing large-scale
examination of CM and HSC services with sufficient numbers of recorded children with CM for
robust outcome analyses.

SERENA will conduct a multinational longitudinal retrospective cohort study using social- and
health care linked registry data. The inclusion of longitudinal data, covering a period of up to 10
years, with a recorded timing of maltreatment event will provide valuable insights into early-life
trajectories of affected children, enhancing our understanding of how experiences during potentially
sensitive developmental periods can influence pathways in health and well-being.

This design addresses a notable gap in the literature, as most studies on maltreated children's
health rely on retrospective surveys of adults with medical conditions, which are prone to recall bias
and false negatives [6,29]. Longitudinal studies using administrative data can overcome these
limitations [6]. Before the submission of this European SERENA project, most longitudinal CM
studies were US-based.

Cross-sectoral data linkage studies are an effective methodology to generate information and
represent an innovative way of measuring the use of HSC services for vulnerable populations [30].
Regarding cross-sectoral data, the longitudinal study of pathways through services for maltreated
children in care will link individual-level social care data from Denmark and Wales with
demographic, health, education and justice data. This will allow us to map children’s trajectories
through HSC systems, enabling analysis of transitions between systems, and help us to understand
the patterns and barriers to access to HSC services. We will supplement this analysis with the
ROCKWOOL-Duke Global Child Welfare Database, which aggregates harmonized data from child
welfare and statistical agencies across 26 European countries.

SERENA has limitations. Cultural perceptions of CM may lead to the different understandings
of the qualitative interview questions. There may be challenges with reporting of abuse-related
service experiences due to stigma and recall issues. We will attempt to mitigate these issues through
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the use of trained and experienced interviewers and multiple participant recruitment strategies. In
the quantitative data, national variations in coding practices for CM types will be addressed by
applying algorithms for physical abuse from a previous multinational European study [10] and by
developing new algorithms for other types of abuse that account for cultural differences in definitions
and recording.

Exposure misclassification due to under-reporting and under-identification of CM in medico-
administrative data is another weakness, likely leading to an underestimation of the true prevalence.
In addition, medico-administrative data capture data on the children most severely affected by CM.
While this may limit generalisability to the broader population, the quantitative study using social
care data also included in SERENA aims to broaden the scope. By linking social care data with health
data, it will be possible to identify children involved with social care services who have not been to
hospital, and to study the care pathways of children identified by either sector. Given that a large
proportion of CM-affected individuals are not reported to child protection services [31], some
misclassification should still be expected. However, by pooling individual-level data across several
European countries, SERENA enables the study of CM in one of the largest populations to date. This
increases statistical power and makes it possible to detect associations that may previously have gone
undetected. To further minimise bias and improve representativeness and interpretive robustness,
findings will be synthesised with qualitative results and reviewed by HSC professionals and ASCM
stakeholders, who can also recommend additional analyses. Another limitation is that the algorithms
used to identify CM types do not explicitly capture the timing or frequency of maltreatment. CM
often occurs covertly and may go undetected for long periods, if identified at all. However, the fact
that SERENA exploits the databases’ capacity to link healthcare episodes over time on an individual
level will enable the identification of recurrent events and patterns among identified children,
offering unique insights into recurrence and potential cumulative harm. Nevertheless, the data
remains limited to the subset of children identified through HSC administrative data.

System-level challenges in the identification and response to CM may result from limited
training among health professionals [32], uncertainty about legal procedures, and concerns about the
consequences of misreporting [33]. Coordination and information-sharing across HSC services and
judicial systems can be complex and fragmented [17,34], potentially hindering timely and effective
responses.

Moreover, the recognition of maltreatment does not necessarily ensure quick access to support
[32], due to potential workforce shortages and long waiting times for mental health services. While
these challenges are well recognised in the field, they have received limited attention in cross-sectoral
and multinational research. SERENA may be in a unique position to address these gaps by examining
barriers to identify maltreatment and access care from both quantitative and qualitative perspectives.

Expected Results

SERENA expects to improve access to HSC services for maltreated children by generating
robust, multidisciplinary evidence on HSC pathways across Europe and developing European-level
recommendations to enhance detection and intervention, ultimately improving short- and long-term
outcomes for individuals and society (Table 1).

We expect that the two scoping reviews will map existing HSC pathways for maltreated children
and provide insights to refine the subsequent mixed-method studies. In addition, we will develop
validated algorithms for identifying physical abuse, sexual abuse, psychological abuse, and neglect
in administrative health records, facilitating cross-country comparability and strengthening future
research on CM.

From the multi-study mixed-method analyses, we expect to provide a clearer picture of HSC
pathways before and after CM identification, thus highlighting existing gaps in access and follow-
up. We hypothesise that the quantitative studies will find increased morbidity and more frequent
hospital visits among maltreated children compared to the general population, both for acute and
chronic conditions. We also expect to gain insight into the types of health conditions that may increase
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the risk of CM, particularly stress-related conditions such as infections, autoimmune diseases, and
mental health diagnoses. Furthermore, we expect to observe patterns of increased healthcare
utilisation, help-seeking behaviour, and social care use. Additionally, we hypothesise that early
predictors of CM can be identified in HSC data, along with the typical age of identification. The
qualitative study is expected to generate in-depth evidence of the scope of health and social care
services for children who experience CM, insights into how these services are currently implemented,
and how access to these services can be facilitated. Finally, we expect the economic evaluation to
reveal an increased financial burden associated with CM, compared to the general population, on a
societal level. By incorporating both healthcare and educational costs, we expect to contribute to a
more comprehensive understanding of the broader societal impact of CM. Thus, we expect our
analysis to provide robust insights into the complex interplay between CM and its short- and long-
term outcomes as well as the temporal benefits of HSC interventions in mitigating its negative effects

[1,35,36].

Table 1. Summary of target groups and expected impact of the SERENA project.

These needs. measures and results concern a large
wvariety of stakeholders:

- Children at high risk or already exposed to
maltreatment

- ASCM (Adult Survivor of Child Maltreatment): the
project will empower ASCM advocacy groups to
push for better policies and resources.

- Health and social care professionals (HSCP):
doctors, nurses, social workers working with children
and families will benefit from training modules to
enhance their skills in identifying CM, ensure
appropriate care and follow-up for vulnerable
children.

- Child Protection organisations (CPO): they will

1. Detection and preventive measures: Contribute to
a more supportive environment for vulnerable
children and reduce social inequalities. Providing
children with better information about risks of
maltreatment and about the professionals or
institutions that could help them in case of CM.
Empower children and families (ASCM) with
knowledge and support systems. Improved decision-
making processes (for HSCP) with regard to CM
detection.

2. Access to HSC services and children follow-up:
Breakthrough in the field of CM (for HSCP, CPO)
{thanks to a quantitative longitudinal cohort study
offering new insights into understanding how these
ichildren access HSC services using mixed research
methods and standardised data.

Improving care for maltreated children, including

1. Detection and preventive measures: New EU-
level and national laws (PM) for improving the
detection of CM and early care for children. Public
lawareness campaigns (conducted by CPO) based on
SERENA’s findings to educate the general population
labout CM, its signs and effects and the importance of
seeking help. School-based nitiatives (EI):
iintegration of CM detection/prevention modules in
school curriculums and training for school personnel.

2. Access to HSC services and children follow-up:
[The results of the project will lead to the development
lof training sessions for HSCP in order to improve
care and the short- and long-term follow-up of
imaltreated children.

amprove their outreach and intervention methods to learlier care of chronic conditions associated with CM.
better identify and support maltreated children thanks
to the project’s findings. 3. Data access: EU-level harmonisation (for PM) of
data collection in order to improve surveillance of
imaltreated children and assessment of HSCP

practice.

3. Data access: Promotion of a unified system of
administrative data collection in Europe to facilitate
future data use and analysis of CM care (for HSCP
and CPO).

- Educational institutions (EI) can incorporate the
|SERENA project into their courses to better equip
professionals for identifying and reporting CM cases.
4. Economic impact: Society as a whole (including
all target groups) will benefit from a better balance
lbetween the additional costs involved in improving
dentification and care for CM, and the savings made
by reducing the costs associated with the long-term
iconsequences.

4 Economic impact: Supporting the well-being of
ichildren who have experienced CM will lead to a
more productive workforce in the future and contribute|
to the reduction of healthcare and societal costs
associated with CM.

- Policymakers (PM): national and EU-level
policymakers will use the project’s recommendations
to inform and improve legislation related to CM.

CM : child maltreatment; HSC : health and social care; CPS : child protective services; ASCM : adult survivors
of child maltreatment.

Ultimately, we expect that the findings and participatory analysis and interpretation involving
HSC professionals and ASCM will lead to evidence-based recommendations that can be
implemented by decision-makers for public health policy (Table 1). The key objectives of these
recommendations will be to reinforce planning, delivery, and early detection of CM across HSC
systems throughout Europe. As a result, evidence-based practices and research in this area will be
enhanced, HSC services will be mapped out, and additional intervention services and management
strategies will be offered to children and young adults who have been maltreated.

Expected Implications

Based on findings from multiple sources within the SERENA studies, including the economic
evaluation of societal costs, we will develop recommendations for policymakers at the European
level. These recommendations will emphasize the avoidable costs of CM to society, and promote
investment in evidence-based policies and practices for improved detection, intervention, follow-up,
and systematic data collection on CM within HSC services. They will also address the introduction

CC BY license.

r(s). Distributed under a Creative C



https://doi.org/10.20944/preprints202509.2564.v1
http://creativecommons.org/licenses/by/4.0/

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 30 September 2025 d0i:10.20944/preprints202509.2564.v1

11 of 15

of necessary legal provisions, the promotion of multi-sectoral coordination, the creation of safe
environments in HSC services, and the capacity-building of frontline professionals, in alignment with
the INSPIRE programme, a set of seven evidence-based strategies for countries and communities
working to eliminate violence against children, developed by WHO and partners [37].

The results are expected to provide crucial baseline evidence on children who experience CM
prior to key life transitions, during which critical and formative periods occur. For example, the
transition into adulthood is a stage when prolonged absence from education, social engagement, or
support systems can have lasting adverse effects on labour market participation as well as physical
and mental health. Early-life adversities, such as maltreatment, may disrupt brain maturation,
physiological growth, and social adaptation, increasing the risk of negative health, social, and
educational outcomes across the life course. Children and adolescents who have experienced
maltreatment are a population at risk, and this early adversity can disturb developmental trajectories,
increasing the risk of disengagement from education or employment and other long-term negative
outcomes.

The findings from SERENA are expected to have relevance beyond Europe by providing
transferable evidence on detection algorithms, critical developmental periods, service coordination,
long-term health outcomes, and health behaviour patterns. These insights can guide policymakers
and practitioners to adapt detection, intervention, and prevention strategies to local contexts,
including high-, middle-, and low-income settings, even where resources or data infrastructure are
limited. By highlighting children’s trajectories prior to key life transitions, SERENA will inform
prioritisation of early interventions, multi-sectoral collaboration, and cost-effective approaches to
mitigate the long-term consequences of CM.

At the European level, SERENA will guide sectoral, national, and European policies to reduce
disparities and strengthen early CM detection and intervention within HSC services.

Evidence to support targeted early CM detection and intervention aligns with the World Health
Assembly’s public health approach to delivering comprehensive care throughout the life course [38].
The results will guide the development of standardised approaches to data collection and service
provision, potentially enabling more timely and equitable responses to CM in Europe.

Although the substantial burden of CM is widely recognised, its societal costs remain poorly
quantified. According to the WHO [39], these costs are likely in the tens of billions of euros, with
healthcare accounting for a significant portion [36]. For instance, Conti et al. [14] found that short-
term somatic and mental health issues in the UK comprise over 40% of CM-related costs.
Additionally, CM leads to increased risk of substance abuse, school and work absence,
unemployment, and intergenerational violence, contributing to wider social and economic
consequences [8,40]. SERENA will address this critical knowledge gap by providing current, cross-
country estimates of these costs. This economic analysis will support decision-makers in
understanding the long-term societal impact of CM and strengthen the case for investing in effective,
preventive, and coordinated care systems, with potential relevance for diverse income settings
globally.

Project Feasibility

SERENA is funded by Horizon Europe, Grant agreement ID: 101151854, involving 22 partners
from 12 countries and operating under the standard Grant Agreement protocol with structured work
packages and strict reporting times.

The project spans 2025-2029 and follows a three-step process that encompasses scoping reviews,
quantitative studies, qualitative research, and economic evaluation. While work package
interdependence means delays in one component may affect subsequent studies, this risk will be
mitigated through strategic planning, interim deadlines, and close collaboration to ensure progress
and knowledge transfer. All participating countries are Euro-CAN partners with confirmed data
access, strengthening the feasibility of the project and ensuring consistency across national datasets.
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SERENA builds on strong institutional collaboration and methodological expertise, ensuring
scientific rigour and project deliverability.

Conclusion

SERENA will advance the state-of-the-art in the field of CM by generating robust, multi-country
evidence regarding CM and related use of HSC services across Europe. The project’s cross-sectoral
and mixed-methods approach should considerably improve our understanding of the barriers to
service access, allow us to estimate the societal costs of CM and prioritise future actions informed by
lived experience and professional expertise.

Our findings will support evidence-based recommendations for early detection, improved
service pathways, and policy development on national and European levels. These recommendations
will aim to strengthen HSC system responses, promote cross-sector collaboration, and ultimately to
improve outcomes for maltreated children and society at large.

Importantly, the evidence generated by SERENA is designed to be transferable beyond Europe,
providing insights and methodological frameworks that can inform policy and practice globally,
across different economic settings.
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qualitative studies, all participants will be asked to give a written informed consent. Data will be systematically
pseudonymised during transcriptions of the interviews conducted. Summary notes created from these files will
not contain any information intended to make an identification possible. Dissemination processes will engage
policymakers and health and social care professionals across the EU. Results will be published in peer-reviewed

journals and presented at international meetings.
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