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At international level, in 2021, UNHCR estimated 84 million forced migrants. In Italy too, there was an increased 
number of people fl eeing persecution due to racial, religious, nationality, belonging to social or political groups, who 
bring along physical and / or mental health problems due to torture or violence faced. Despite this, it emerges that 
knowledge of the eff ects and impact of torture on the migrants’ mental and physical health, and their daily life is still not 
widespread within the assistance services.
In this article, it is described the psychosocial services of the Crossing Dialogues Association. It was planned following 
the results of a mapping research on the mental health needs of asylum seekers and refugees in Rome, from which 
emerged relevant diffi  culties in accessing specialized mental health care services.
The following four Crossing Dialogues facilities are described: 1) The psycho-anthropological assessment service, 
designed to support asylum seekers when they are interviewed by the members of the territorial commission for asylum 
requests (TC). 2) The psychological support service, which implemented a three-phase approach by integrating diff erent 
techniques for processing traumatic memories. The complexity of the symptoms make it necessary to strengthen the 
network with public service psychiatrists for the realization of integrated projects. 3) The geopolitical consulting 
service, supporting both mental health services and the TC through specifi c certifi cations focused on the socio-cultural 
context of origins and on local access to care. 4) The cognitive and psychodiagnostics assessment service, evaluating 
not only psychopathological symptoms but also neurocognitive ones, like problems concerning memory, reasoning and 
planning dimensions.
Keywords: Forced migration, mental health services, PTSD, torture, Italian guidelines, psycho-anthropological 
approach
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INTRODUCTION
The historical period in which we fi nd ourselves 

leads us to question the diff erent systems of care 
and assistance present in the Italian country, 
especially those which can provide medical and 
psychological support to asylum seekers and 
refugees who have experienced torture both in 
isolated case or in systematic experiences of 
trauma. 

At international level, in 2021, 84 million 
forced migrants are estimated by the UNHCR1. 
In Italy, the number of resettled migrants forced 
to fl ee from their countries has increased as a 
result of discrimination based on race, religion, 
nationality, affi  liation with social or political 
groups. Many of these people bring with 
them physical and/or mental health problems 
due to torture or violence suff ered following 
the discrimination or persecution they faced 

back in their country or during the migration 
journey (Santone, 2010). This already complex 
framework complements the institutional policies 
on migration in Italy, which are implemented, 
on one hand, through the immigration reception 
structures and the legal system for applying for a 
residence permit, on the other hand, on the health 
care and mental health services. Compared to 
the latter, the knowledge of the eff ects caused 
by torture to the physical and mental health of 
a person, and the problems related to the impact 
of the torture on the everyday life, is still not 
widespread in the care facilities (Santone, 2010). 

In fact, the 2019 mapping of health and mental 
health needs of refugees and asylum seekers in 
the territory of Rome (Petta, 2019) shows that 
taking care of migrants is less eff ective in the 
National Health Service (NHS) facilities (e.g., 
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local health board, public specialist clinics, 
clinics for “foreigners temporarily present”, 
emergency room, etc.) than in specifi cally 
dedicated services, such as NIHMP2, SaMiFo3  
and associations dealing with assistance to 
victims of torture and inhuman treatment4.

The 2019 survey also includes the main needs 
of migrants regarding mental health, especially 
for those with symptoms that require a more 
structured and pharmacological treatment: e.g., 
the presence of psychological and psychiatric 
vulnerability, pervasive symptoms of depressive 
and post-traumatic nature, diffi  culty in defi ning 
the future life plan, psychotic symptoms, 
aggressivity, poor cooperation, diffi  culties in 
managing the requests of the users of migrant 
reception centers. As for health facilities, also 
for mental health care, services that are more 
responsive to requests for support are NIHMP, 
SaMiFo (among those specializing in the health 
of the migrant population) and the public Mental 
Health Centers. To these are added the services 
of the not-for-profi t organizations, like MEDU5, 
MSF6, Caritas7.

In this context, since 2020 Crossing Dialogues 
Association has opened a service in Rome off er-
ing psychosocial8 and psychoanthropological9 
assistance. To asylum seekers and refugees who 
suff ered torture and have post-traumatic experi-
ences, the Crossing Dialogues service provides 
free clinical assistance and accompanying sup-
port for the preparation of the interview at the 
Territorial Commission (TC)10.

As a result of the multidimensionality and 
complexity of the needs of those who suff ered 
torture, the Crossing Dialogues service has 
a multidisciplinary equipe whose assistance 
model focuses on the centrality of the care 
of the asylum seekers or refugees’ suff ering. 
This model is in line with already established 
examples the Italian territory, like the not-for-
profi t organizations Frantz Fanon Center of 
Turin and Psicologi nel Mondo [Psychologists in 
the world], Turin11 or the public health services 
NIHMP and the Integra Program (2012-2013)12.

The Crossing Dialogues service works in 
two main directions. On the one hand, it off ers 
psychological treatment of post-traumatic 
symptoms arising from past or present13 
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experiences; on the other hand, the equipe 
supports users in the collection of their history for 
the purpose of the interview with the Territorial 
Commission (TC). In every session, the person 
is psychologically supported in the reworking of 
his/her history, in order to prevent the story from 
becoming an experience of re-traumatization.

The clinical and social strategies presented 
in our model are based on awareness of self-
determination (Mela, 2017; Beneduce and 
Taliani, 2010), both in the elaboration of lived 
traumatic experiences, and in the choice of the 
personal biographical history that can be narrated, 
and the respect for the parts of the history that 
remain unspoken. In the paragraphs that will 
follow we will describe specifi cally the three 
assistance services we implemented for adult 
asylum seekers and refugees who have suff ered 
torture. They are: a) the integrated evaluation 
of the user’s psychological needs, and the 
ethnographic analysis of his/her experience of 
suff ering. Such evaluation is performed in view 
of the interview at the Territoral Commission; 
b) the psychological support focused on 
the reworking of the traumas experienced, 
according to a cognitive-behavioral approach; c) 
the neuro-cognitive evaluation for those patients 
whose impaired cognitive abilities were likely to 
infl uence negatively the commission’s interview.

THE SERVICE OF INTEGRATED 
EVALUATION

The service providing integrated 
evaluation supports the asylum seeker along 
the process of recognition of their request 
of asylum at the Territorial Commission 
(TC)14. The multidisciplinary team consist 
of an anthropologist, two psychologists-
psychotherapists and the cultural mediators. 

The service is structured as a meeting space 
between the person and the team, within which 
the request for support is accepted and the 
most signifi cant experiences are evaluated 
together with the user on at the psychological, 
social, political, economic, religious levels. 
Usually the evaluation is accomplished in four 
meetings, although the number of sessions is 
fl exible to adapt to the needs of the user, e.g. 
his/her availability, the necessity to be more 
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careful in touching memories with possible 
retraumatization eff ect, or the need to explore in 
more detail key psycho-social factors and other 
signifi cant experiences: in the fi rst meeting, the 
members of the team introduce themselves, their 
respective professional roles in the service, and 
the activities of the Association. After this brief 
presentation, the team explains the purpose of 
the integrated evaluation which will involve 
the collection of the user’s history, and the 
psychological vulnerabilities linked to possible 
traumas experienced in the past, during the 
migratory journey or linked to the context of 
arrival. In the second meeting, in relation to what 
emerged from the story, a psycho-diagnostic 
evaluation is carried out using the Narrative 
Exposure Therapy (NET) to collect the user’s 
anamnesis.

With the third meeting, the geo-political and 
social conditions underlying the person’s depar-
ture from the country of origin are examined in 
depth. On the one hand, the aim is the production 
of what Vacchiano (2005) calls “una storia trau-
matica giustifi cata” (“a justifi ed traumatic sto-
ry”) that can be presented to the TC. On the other 
hand, to investigate the interstices within which 
the suff ering of the person is hidden, the recog-
nition of the pain and the cultural references to 
use as therapeutic tools to promote a process of 
change and the (re)construction of the self (Ben-
educe, 2007). The last meeting focuses on the 
restitution of the psycho-anthropological rela-
tion15, during which are read the psychological 
evaluation, with the possible related diagnosis, 
and the ethnographic analysis carried out with 
respect to the socio-cultural factors highlighted 
by the person’s narrative. After having delivered 
the report to the user, the possible paths of tak-
ing charge are illustrated, such as psychological 
support or neuro-cognitive follow-up meetings.

Reception and taking charge always take place 
with the presence of a cultural mediator so as 
to support the user with a multidisciplinary and, 
possibly, multicultural and multireligious team, 
able to consider all the dimensions involved in 
the person’s life experience: socio-health, psy-
chological, religious, economic, legal, political 
and social. The support of mediation is in fact es-
sential for those who work with asylum seekers, 
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as it allows the team to recognize the social and 
political nuances present in the speaker’s experi-
ence, especially when disguised by periphrases 
and metaphors of language. The professionalism 
and skills of cultural mediators ease the integra-
tion of the diff erent phases of the service thanks 
to the creation of a relationship of trust between 
the user and the team based on the double pres-
ence of mediation: on the one hand, the cultural 
mediator is perceived by the user as an integral 
part of the team, on the other hand, it is also ca-
pable of positioning itself diff erently from other 
professionals, fostering what Beneduce (2010) 
calls a sense of leveling-up. This sense allows 
the user to retrieve those socio-cultural reference 
points (norms and values) and report them in the 
form of a narrative within the meeting space. In 
this sense, cultural mediation plays a key role in 
the ethno-clinical relationship especially when 
the suff ering and symptoms reported by the user 
are extremely profound and require specifi c at-
tention to be transmitted and then transformed 
into an attitude of listening, understanding and 
care. On this basis, the integrated evaluation ser-
vice accompanies the asylum seeker in the ap-
proach to TC16 for the recognition of the right 
to asylum by supporting them during the vari-
ous stages of the story. This approach allows the 
team to take care of the suff ering of those who 
have experienced violence, where suff ering is 
considered as a complex phenomenon which in-
cludes the meanings that the person attributes to 
it, the circumstances of exile, and the strategies 
of resistance to the traumatic experience.

The work carried out in this area is part of the 
broader contemporary humanitarian discourse, 
specifi cally with regard to the recognition of 
refugee status. The 1951 Geneva Convention 
guarantees asylum to those who present a 
justifi ed fear of being persecuted for reasons 
of race, religion, nationality, belonging to a 
particular social group or political opinion. 
However, in daily practice it is the reverse, 
i.e., the system mainly recognizes a traumatic 
experience (and the consequent danger of life in 
returning to the country of origin) to those who 
are able to produce a history of discrimination 
or violence that connects the individuality of the 
traumatic experience to a category of belonging 
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(e.g., race, religion, political affi  liation) or to 
a more generic historical-social phenomena. 
The person must demonstrate that their story is 
corroborated by a valid and validated argument 
on what they experienced in their original 
social context and on the potential traumas that 
may have originated from the violence directly 
suff ered (Thomas 2006). This defi nes what 
Cabot calls the practices of suitability (2011), 
that is, the reiteration of the categories of people 
who can be legitimately saved and which, on 
the other hand, exclude other existences from 
the objective legal and bureaucratic criteria of 
salvation. This last point underlines how the 
applicant’s narrative falls within a particular 
narrative model which is reported within an 
extremely controlled bureaucratic-legal context 
where the relationship power between the TC 
board and the user is asymmetrical. At the same 
time, the experience is enclosed within a text - 
the standardized forms with closed fi elds (the 
questionnaire proposed to all applicants by the 
TC) -, in which the cultural and linguistic codes 
may not be shared by the listener, therefore 
possibly rejected (Sorgoni 2011).

As Altin and Sanò (2017, p.12) write, the 
integrated evaluation service is part of those 
“zone di resistenza dal basso, linee strategiche 
e tattiche” (“areas of resistance from below, 
strategic and tactical lines”) that sometimes 
manage to circumvent the system. Before the 
interview in front of the TC, the anthropological 
competence assumes a mediating role 
between the numerous interweaving in the 
user’s personal history, the social, political, 
economic, geographical, religious conditions of 
the context of origin, and the questions of the 
hearing that reproduce fi xed ethnic and geo-
political categories, enclosed in the forms for 
the interviews. The anthropologist and the user 
negotiate together which are the aspects of the 
story that can best evoke the traumatic experience 
through the use of a particular language of 
suff ering that is able to reveal the character of 
the violence suff ered according to the Western 
interpretative categories of TC. This strategy 
brings the individual history in the shared and 
best known conditions of poverty, exploitation, 
persecution and violence of their social context, 

allowing the access to the recognition of refugee 
status (Altin and Sanò, 2017). The ethnographic 
approach allows in fact to recognize and highlight 
the specifi cities of the contexts and stories of the 
people who come to the service, corroborating 
the events narrated with a bibliographic search 
that translates the events that took place in a 
distant cultural world (Sbriccoli and Jacoviello, 
2011) into the categories adopted by the TC. At 
the same time, the ethnographic approach tries 
to bring out the truth sought (and ascertained) by 
the TC, which is embodied in a board that judges 
the applicant’s story with the intent of issuing the 
acceptance or rejection judgment on the basis of 
the inconsistencies revealed17 (Sorgoni 2013; 
2011).

The joint work in the ethno-clinical setting 
favors in the user the ability to (re-)construct 
his own biography, which is often ambiguous 
and characterized by various facets that make 
it complex for immediate restitution. Thanks to 
linguistic mediation it is possible to recognize 
and share the suff ering and pain of the person 
through a verbal exchange that is understandable 
to all the subjects present in the service (Taliani 
and Vacchiano, 2006). At the same time, 
communication also takes place on the body level, 
that is the gestures that people show, manifest, 
hide that can lead both to social representations 
and practices, and to a psychological discomfort 
rooted as a result of the experiences lived. The 
presence of psychologists makes it possible 
to place this suff ering within the relationship 
between the user and the team by recognizing 
which are the greatest vulnerabilities and the 
best strategies to be implemented during the 
telling of the story for the integrated evaluation, 
then before the TC, subsequently to facilitate 
the therapeutic path. Psychological support 
during the interviews is in fact essential for 
the person to feel at ease (Beneduce, 2010) in 
the room, in asking questions to the team, in 
expressing doubts about the path, in criticizing, 
in interrupting the path. During the narration of 
traumatic experiences, the role of the clinician is 
expressed in the ability to eff ectively grant and 
manage the various factors that aff ect the person’s 
sensitivity during the narration of certain events. 
This sensitivity, in fact, if stressed in specifi c 
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contexts, such as that of the TC interview, can 
also result in aggressive or passive behaviors18 
impossible to control for those who experience 
them. If this situation occurs, it can undermine 
the asylum seeker’s narration of the events 
experienced and results in the possible rejection 
of the application for asylum.

The various meetings that take place in 
the integrated evaluation service facilitate a 
conscious positioning of the user within the 
process of recognizing refugee status. The 
presence of a multidisciplinary team during the 
history collection allows the applicant to know 
the system of the TC. At the same time, the 
team helps the person to produce a narrative that 
complies with the criteria adopted to defi ne the 
suitability of the traumatic experience according 
to the Italian legal categories. The inclusion 
of “objective” references to psychological 
diagnostic and therapeutic categories, as well 
as the truthfulness granted to the literature 
produced by international institutions that work 
for the respect of human rights, favors the 
contextualization of the user’s personal events 
within a broader dimension of the person’s 
vulnerability recognition. In this sense, the 
reports produced at the end of the integrated 
evaluation express through the text, not only the 
linguistic expressions used by the asylum seeker 
to narrate the events, but also all the forms in 
which the meaning is manifest, that is, the space 
in which the experiences of the person and the 
skills of the team meet (Sbriccoli and Jacoviello, 
2011).

PSYCHOLOGICAL SUPPORT SERVICE
Two psychotherapists with a cognitive 

behavioral orientation and an expertise in the 
fi eld of migration carried out the psychological 
support service of the Crossing Dialogues 
Association. The service had the goal of off ering 
refugees and asylum seekers a psychotherapy 
treatment aimed at deepening the symptoms and 
their resolution.

To investigate the symptoms the following 
psychodiagnostic tests were used: Post 
Traumatic Stress Disorder Checklist for DSM-
5 (PCL-5; Weathers et al., 2013), Dissociative 
Expecience Scale (DES-II; Carlson and Putnam, 

1993), Beck Depression Inventory (BDI-II; 
Beck et al., 1996), List of Migration Experiences 
(Limes; Aragona et al., 2018).

The most frequent diagnoses were post-
traumatic syndromes (Post-traumatic Stress 
Disorder, Complex Post-traumatic Stress 
Disorder, Dissociative Identity Disorder), 
depressive states (Major Depressive Disorder, 
reactive depression) and somatization. The 
psychotherapeutic treatment was based on 
the clinical specifi cities of each patient and 
psychotherapists used evidence-based techniques 
adapted to the various needs encountered, 
inserted within a Three-Step Approach (Steele at 
al., 2017).

I. The fi rst phase of treatment was oriented 
towards the acquisition of safety, stabilization/
reduction of the patient’s symptoms and 
the development of skills by the patient. 
Psychotherapists used the somatic resources 
of Sensorimotor (Odgen et al., 2006) and the 
skills of Dialectical Behavior Therapy for PTSD 
(DBT-PTSD; Bohus et al., 2019) to reduce 
the emotional activation related to traumatic 
memories, in accordance with the current 
literature (Gold et al., 2000; Kluft, 2013; Steele 
et al., 2005, 2017).

II. In the second phase, the heart of the treatment 
was represented by the exposure to traumatic 
memories. For this reason, psychotherapists 
used diff erent expository techniques such as Eye 
Movement Desensitization and Reprocessing 
(EMDR; Shapiro, 1996), Narrative Exposure 
Therapy (NET; Schauer et al., 2011) and Imagery 
Rescripting (IwR; Arntz, 2011) to expose the 
patient not only to traumatic memories, but also 
to the emotions connected to them (guilt, shame, 
disgust). In some cases, the use of Imagery 
Rehearsal Therapy (IRT; Krakow and Zadra, 
2010) has been helpful in working on nightmares 
(Albanese et al., 2022).

III. In the fi nal phase of treatment, centered 
on awareness of the losses suff ered related to the 
trauma, the psychotherapists used Acceptance 
and Commitment Therapy (ACT; Hayes, 2005), 
Compassion Focused Therapy (CFT; Gilbert, 
2007) and DBT-PTSD techniques to promote 
radical acceptance and increase patient resources.

The psychological support service treated 26 
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benefi ciaries referred from Reception Centers 
(Extraordinary Reception Centres, Reception and 
Integration System) located in Rome. The main 
countries of origin were Gambia, Bangladesh, 
Afghanistan, Egypt, Iraq and Turkey (Kurdish 
population). Of these people, 82% accepted the 
treatment, while 18% refused. Of those who 
started the treatment, 15% did not complete it 
(drop-out). Refusal of treatment (18%) can be 
attributed to diff erent reasons. One of the reasons 
was the pressures and demands of life that lead 
the patient to favor other priorities (for example, 
working or learning the Italian language at 
school); in this situation, psychotherapy is seen 
as not very useful on the practical level of the 
present moment. Other reasons were related to 
psychological problems: the person can refuse 
psychotherapeutic treatment due to a strong 
sense of helplessness and incurability, due to 
the great distrust born from previous traumatic 
experiences or to avoid traumatic past memories. 
Finally, in the most serious cases, the refusal of 
treatment seems to have been attributable to little 
or no awareness of one’s own problems.

In patients who dropped out (15%) it was 
observed a diffi  culty, probably cultural, to say 
“no” to the authorities (in our case, the therapist 
or the referrer of the reception center). In 
these cases, the patients started psychotherapy 
without real will, progressively reducing their 
engagement. In other cases, the therapy was 
interrupted immediately after the certifi cation 
for the territorial commission; this suggests that 
for these patients psychotherapy was mainly a 
way to obtain the document. Other reasons were 
the arrival of other priorities (e.g. work) or the 
sudden closure of some reception centers with 
subsequent unexpected transfer of benefi ciaries.

However, the 67% of patients who received 
full psychotherapeutic treatment showed great 
collaboration and availability for dialogue and 
self-openness. In our view, this is evidence that 
psychological support is often essential in this 
particular moment in the life of a migrant.

COGNITIVE ASSESSMENT SERVICE
Scientifi c research on mental health in asylum 

seekers and refugees frequently reported some 
psychopathological problems as Post-Traumatic 

Stress Disorder (PTSD), complex PTSD, mood 
and anxiety disorders, with a tax of prevalence 
of PTSD that in some studies is around 30% 
(Libertas & Petta, 2020).

PTSD symptoms arise after the exposure 
to episodes of violence or death that increased 
the risk for life. PTSD is characterized by 
intrusive thinking like as memories, fl ashbacks, 
and nightmares. Furthermore, some internal 
and / or external factors can activate specifi c 
physiological and behavioral reactions as the 
avoidance of stimuli related to the event, negative 
alterations in thoughts and mood, interpersonal 
diffi  culties, sleep disturbances and alterations 
in arousal and reactivity. Finally, dissociative 
symptoms may be present.

Patients with PTSD also present some 
secondary cognitive disfunctions as in the 
autobiographical memory (Petta 2019; Herlihy 
et al., 2002). In some cases, there is over general 
memory: memories are generalized and not 
specifi c (Graham et al., 2014). In other cases, there 
are problems in executive functions as reported 
in a sample of refugees from Congo (Ainamani 
et al., 2017), and specifi cally in reasoning or in 
the capability to focus the attention (Kiaris et 
al., 2020). Other studies reported a relationship 
between cognitive disfunctions and PTSD (Stein 
et al., 2002; Kanagaratnam and Asbjornsen, 
2007; Leskin and White, 2007; Woon et al., 
2017).

Basing on these data, we decided to include in 
our services an activity of cognitive assessment 
in forced migrants, victims of tortures and 
intentional violence.

Referral to the service took place through the 
operators of the reception centers or the medical 
doctors of the local health services. Furthermore, 
we also received some patients through lawyers 
or other associations based in Rome.

The cognitive assessment included diff erent 
phases: fi rstly, we received and studied the 
anamnestic information of patients, secondly 
there was the planning of the assessment and of 
the material we needed. Each meeting planned 
with patients and cultural mediators lasted about 
1 hour and 30 minutes. The procedure for the full 
assessment required about 4 weeks and the fi nal 
meeting was dedicated to the discussion with 
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the patients of the results. All patients received 
a certifi cate with the results of the assessment.

After this service, we also shared some 
information with operators of mental health 
service or with the reception centers with the aim 
to plan a personal project for the rehabilitation.

Materials
The assessment materials were selected 

considering three criteria: 1. Adaptability to 
persons with low literacy, 2. Test available for 
adults, and 3. Preference for non-verbal tests to 
reduce linguistic biases. For the assessment we 
selected the following tests, generally used in 
neuropsychology:

1. Raven’s Colored Matrices (Raven and 
Scales, 1947): it is composed by three series of 
matrices or fi gures for a total of 36 items, each 
item provides for the solution of visual-spatial 
problems that involve reasoning for identifying 
the correct element that completes the fi gure 
shown.

2. Wisconsin Card Sorting Test (Hardoy et al., 
2000): this test assesses the executive functioning 
and specifi cally the cognitive fl exibility and the 
level of cognitive perseveration. 

3. Tower of London (Allamanno et al., 1982): 
this test was used for the assessment of executive 
functioning specifi cally to detect defi cits in 
planning activity. Shallice’s original test was 
composed by three balls and pegs with diff erent 
heights. During the test, patients must complete 
the task, they have to represent the image shown 
by clinicians with respecting some rules. The 
aim of this test was to evaluate the capability to 
plan each action for the resolution of a complex 
task.

4. Trail Making Test A-B (Giovagnoli et al., 
1996; Reitan, 1955): it is a test evaluating the 
capability to focus the attention. Patients had to 
connect numbers and letters in order, they must 
be fast and accurate. 

5. Behavioral Assessment of the Dysexecutive 
Syndrome (BADS, Wilson et al., 1997; Antonucci 
et al., 2014): it is composed by several tests 
evaluating executive functions. Specifi cally 
in our assessment we used a test for cognitive 
fl exibility “Rule shift cards” and the “Action 
Program”, evaluating the problem-solving.

6. Visual Search (Della Sala et al., 1992): it 
is a test evaluating the capability to focus the 
attention with three level of diffi  culties. For this 
task, patients must be fast and accurate.

7. Figure of Rey (Carlesimo et al., 2002; 
Osterrieth, 1944; Rey, 1941): it is composed by 
three steps. The fi rst task evaluates the capability 
to copy a draw on a paper, in the second task 
patients must draw the same image basing on 
memory, fi nally in the third task patients have 
to draw basing on a longtime memory after 20 
minutes.

8. Corsi and Digit Span (Orsini and Laicardi, 
1997; Wechsler, 1981) were used for the 
evaluation of the verbal and visual memory. 
Specifi cally, patients had to remember and repeat 
sequencies of numbers or of visual stimuli. In the 
second part, patients had to repeat sequencies in 
reverse order. 

Access for the cognitive assessment
Of 28 requests, we concluded the assessment 

of 20 patients. Analyzing data, we observed 
that 4 patients drop-out at the second meeting 
because they refused the cognitive evaluation 
and specifi cally, they did not understand the aim 
of this appointment. 2 patients did not present 
at the fi rst appointment, and 2 were not visited 
for physical problems or because they leaved the 
reception camps before the evaluation.

We found visual-memory dysfunctions in 
39.28% of the patients, attentional dysfunctions 
in the 10.71%, diffi  culties in reasoning in 
17.86%, and diffi  culties of planning in the 25% 
of the sample. Finally, in 10.71% of patients 
we observed problems of cognitive fl exibility. 
or a borderline profi le for reasoning, memory 
(14.28%) or planning (3.57%).

For those patients referred to our services 
by medical doctors of the public mental health 
services of Rome, we planned individual projects 
in collaboration with them to support patients 
during the rehabilitation program.

Cognitive training
We planned a cognitive training to rehabilitate 

cognitive dysfunctions in those patients who 
showed diffi  culties during the assessment. For 
this activity, we used some books and tasks 
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usually used in neuropsychology. Meetings were 
planned one per week and lasted from 6 to 9 
months.

AN EXAMPLE OF INTEGRATED 
PROCEDURE

In August 2020, the Crossing Dialogues team 
welcomed K., a 28-year-old Muslim man of 
Burma ethnicity, originally from Rangoon, in the 
state of Yangon, Myanmar, who arrived in Italy 
in 2018. The support plan focused on various 
aspects of his past, and present experience, as 
well as on his ideas about the future, and helped 
him obtain subsidiary protection thanks to 
integrated interdisciplinary work. The story of 
K. was complex, involving various social and 
political actors in Myanmar. In 2017 he was 
forced to fl ee his hometown in order to survive 
to the state violence.

To clarify this example, it is useful to briefl y 
report some passages that have characterized 
the recent history of Myanmar, in particular the 
events that most intersect with the experience 
lived by K.

Myanmar (formerly Burma) is characterized 
by numerous confl icts, which have occurred 
for decades within the states and regions of 
the country between the government military 
forces and the various armed rebel groups. 
The country, which has always been traversed 
by ethnic-religious internal struggles, saw its 
independence in 1948 from British colonial rule. 
Already in 1947, several social, political and 
religious (Christian and Buddhist) organizations 
created the Karen National Union (KNU). All 
belonging to the Karen ethnic group, the aim 
was to obtain a federal division of the country 
based on their ethnicity and religion. In the same 
years, the government constituted the newborn 
military force, the Tatmadaw, starting a ferocious 
war against the rebel groups, which will lead the 
population to suff er violence and aggression 
by both political groups. In 1952 the state of 
Karen was founded (whose borders coincide 
with the current state of Kayin), which, to date, 
is controlled and administered by the KNU. In 
1994, some militants of the armed fringe of the 
KNU, called Karen National Liberation Army 
(KNLA), in disagreement with the other Christian 

members decided to found the Democratic 
Karen Buddhist Army (DKBA). The DKBA is a 
Buddhist rebel armed group, recognized as one 
of the largest political factions of Myanmar. For 
decades, until today, the territories of the state 
of Kayin (with the Myawady, Taungoo, Hpa-An, 
Bilin, Thaton, Kawkareik, Hpapun, and Dawei 
cities) have remained out of state control and 
considered under the rule of the KNU and the 
DKBA.   For this reason, the inhabitants of those 
regions are considered by the government to be 
fi ghters of the rebel group and therefore subject 
to arbitrary arrests and interrogations, physical 
abuse, torture and assaults by the Tatmadaw.

K.’s story fi ts into this confl ictual context when, 
for work, he goes to the city of Myawady, in the 
state of Kayin (on the border with Thailand), as 
a pharmaceutical retailer to buy drugs to take to 
his pharmacy in the city of Rangoon. K. used 
to undertake these trips frequently in a year, 
during which he stayed for a few days or more 
than a month as a guest of his friend and his 
father. At the end of 2016, a few days after his 
return to Rangoon, his wife warned him that 
the Tatmadaw had come to his home to arrest 
him on charges of being a fi ghter of the DKBA 
armed rebel group. The evidence supporting the 
accusation, according to the military, was that 
people considered members of the rebel group 
hosted K. in Myawadi. Wanted by the police and 
on the advice of his wife, K. takes refuge with 
his sister for fear of being arrested and having 
to serve a sentence of between 20 and 30 years 
in prison for the accusation of belonging to 
the DKBA, according to the consulted lawyer. 
Given the repeated visits of the Tatmadaw to his 
home, he decides to fl ee. Through his father he 
meets a traffi  cker and arrives in Germany, and 
subsequently in Italy after his asylum request 
had been denied.

The psychologist of a reception center based 
in Rome referred K to the cognitive assessment 
service of Crossing Dialogues. Since the fi rst 
meeting, K. talked about the political problems 
in Myanmar as the reason to quit his country. 
In Italy he had no regular documents, and this 
situation was a cause of worrying for himself, for 
his family and in general for his future in Italy. 
K. had also some diffi  culties during the night 
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because he had sleep disorders and nightmares, 
and he reported memory and attention diffi  culties 
in daytime. These problems also increased his 
psychological suff ering in general. 

During the assessment one psychologist 
administered specifi c tests and she detected the 
following problems: diffi  culties in the short and 
long-term recall of visual and verbal memory, 
attentional diffi  culties and a profi le bordering 
on the norm for executive functions. After this 
evaluation, the psychologist decided to also 
activate the cognitive training to support K. For 
this training it was planned 1 meeting for week 
for a total of 9 months. At the end of the cognitive 
training, K. was evaluated again. At this post-
training evaluation his cognitive problems were 
reduced.

During the training, the psychologist 
also decided to activate the psychological 
and pharmacological support to manage his 
emotional suff ering. For this reason, she sent 
these requests to the other Crossing Dialogues’ 
psychologist and to the Local Health Board’s 
psychiatrist. 

K.’s psychotherapeutic treatment was mainly 
focused on processing the losses inevitably 
suff ered upon his arrival in Italy. These losses are 
attributable to the Ulysses Syndrome (Achotegui, 
2009). Ulysses Syndrome has been widely found 
in asylum seekers (Serna, 2015; Bianucci, 2017; 
Lechevalier, 2020) and refugees. It consists of 
post-migration suff ering linked to the diffi  culty 
of adapting to the new society. In fact, being 
in the new society involves a series of losses: 
language of belonging, the landscapes of the 
motherland, culture and traditions, the previous 
social state. 

For K., the loss of his previous social 
state (owner of a pharmacy together with his 
family) had great repercussions on his personal 
value, which led him to develop a depressive 
symptomatology: diffi  culty in concentrating, 
sleep disturbances, defl ected mood every day for 
most of the day, lack of appetite, strong sense 
of worthlessness and loneliness, and constant 
thoughts about the country of origin and lost 
things (wife, family, work). These negative 
thoughts turned into real depressive ruminations 
that were accompanied by brooding about the 

future.
Initially moved by the desire to repair 

and recover what was lost, during the 
psychotherapeutic treatment K. worked on the 
radical acceptance of the irremediable losses he 
had, thanks to an increase in internal and external 
resources. For this purpose, it was necessary 
to plan an integration path that involved 
various activities (school, training courses, 
work activities) also useful for a behavioral 
reactivation. Alongside this intervention, work 
was done on the patient’s historical vulnerability 
and on the identifi cation and modifi cation of 
consequent pathogenic beliefs relating to the 
idea of oneself and one’s own value. Through all 
this, it was possible to restore the patient’s sense 
of “usefulness”.

However, the problem of obtaining a regular 
VISA persisted. His asylum request was rejected, 
and K. appealed to the ordinary court against its 
decision that he considered unfair. To support him 
in this process, the psychotherapist also activated 
the Crossing Dialogues’ anthropological service 
for a geopolitical inquiry. 

During the talks came out K.’s diffi  culty in 
understanding why the TC decided to reject his 
request of asylum, provided that the socio-
political dimension of Myanmar that had led him 
to leave the country had emerged. The request 
for anthropological investigation was motivated 
by the need to recognize the validity of K.’s 
migration story and, consequently, to corroborate 
the facts lived through the ethnographic, 
historical and geopolitical literature recognized 
in the criteria of truthfulness adopted by the TC. 
In addition to the confrontation with the 
psychologist, the preliminary phase consisted in 
the reading and analysis of the report issued by 
the TC containing the negative judgment on the 
asylum request and the reasons underlying the 
rejection. This phase is particularly relevant 
when the person who applies to the Association 
is in the process of a repeated request for asylum 
because it allows to examine specifi cally which 
events are not considered valid by the panel of 
judges on the basis of the literature consulted to 
defi ne their reliability. In the case under analysis, 
the cause of the rejection is identifi ed in the 
juridical-linguistic formula of the report issued 
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by the TC in which the events narrated are not 
credible because on the whole they are generic 
and contradictory. The fi nal judgment of the TC 
is based on a series of questions aimed at 
searching for clues that demonstrate the 
coherence of the story told. In this sense, the 
Commission’s epistemic strategy consists in 
extrapolating some details from the answers 
provided by the applicant and producing a set of 
clues that may demonstrate the contradiction 
(Thomas 2006; Coff ey 2003). The syntax of the 
story is thus overturned (Sbriccoli, Jacoviello 
2011) and on the basis of a contradictory 
narrative without details on the events that took 
place and the actors involved, K.’s request for 
asylum was rejected, citing an economic reason 
as the reason for his departure from Myanmar. In 
support of this thesis, the sources consulted19 are 
presented in a modality that suggests that a real 
situation of current danger (e.g., war, persecution, 
violence) in the territories of origin of K. is 
lacking, therefore the request for asylum cannot 
be accepted because it is outside the legal 
conditions of admissibility to international 
protection. This epistemological and discursive 
strategy leads to trusting only the facts built on a 
solid theoretical or documentary basis that can 
be verifi ed. Therefore, the sources consulted by 
the TC do not take into account the social, 
historical and religious factors that support the 
actions of the DKBA and state authorities, 
eff ectively deleting the socio-cultural context of 
origin and placing the narrative at the here and 
now of the hearing. Together with the TC report, 
it was perused the appeal presented by K.’s 
lawyer to the Ordinary Civil Court of Rome for 
the annulment of the provision issued by the TC. 
A fi rst central element of the appeal is the 
challenge to the reason for the “alleged non-
credibility”, because the asylum seeker could 
not provide further details on the DKBA since he 
was not a member. The second element in 
support of the appeal focuses on the failure to 
investigate the CT regarding the general 
conditions of discrimination and persecution 
suff ered by the Muslim population within the 
society of Myanmar, in which both the 
government with the state armed forces and the 
rebel armed group DKBA are predominantly 

Buddhist. Both the TC report and the appeal 
were central in the structuring of some of the 
questions that guided the interview during the 
meeting, the main purpose of which was to 
search for the missing information that the 
Commission had not considered in the trial 
phase. Two face-to-face meetings were held with 
K.: in the fi rst, the user’s migration history was 
collected with an ethnographic survey 
methodology conducted using the qualitative 
interview tool. In the second meeting, the geo-
political analysis of the context was returned 
through the anthropological relationship. In both 
meetings, the psychologist and the linguistic 
mediation in English were present. In the fi rst 
interview, two complementary dimensions of 
K.’s story were addressed: the fi rst phase of the 
interview focused on the individual and social 
political-religious sphere, to examine the link 
between Islam, Buddhism and Christianity 
within the context of Myanmar. The aim was to 
know which experiences had negatively 
infl uenced K.’s life in terms of discrimination 
and violence suff ered directly or indirectly as a 
Muslim. As the asylum seeker himself reported, 
in fact, the discrimination suff ered daily was 
diff erent, from being considered a foreigner in 
Myanmar to having to constantly maintain a 
submissive attitude towards the administrative 
and judicial authorities, from the inability to 
access certain working sectors to practice sports. 
To this have been added, over time, various death 
threats and possible physical attacks by fellow 
Buddhist compatriots hostile towards the Muslim 
population. Furthermore, K. recalls having 
indirectly witnessed the killing of a relative 
during an Islamic dawa action at the hands of 
some Buddhist extremists. Although K.’s story 
reported the discrimination suff ered, this fi rst 
dimension of analysis lacked the individuality of 
the traumatic experience linked to the category 
of religious affi  liation, as the episodes lived 
would not be suffi  cient to demonstrate the 
validity of the request for protection. The second 
part of the interview, therefore, focused on the 
motivation behind K’s departure: the accusation 
of belonging to the DKBA by the state armed 
forces. The wealth of details that characterized 
the events immediately emerged from the story. 
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First, the time of the narration was chronological 
and located within a specifi c geo-political 
territory, namely the state of Kayin and the city 
of Myawady on the border with Thailand. 
Secondly, the government military forces - the 
Tatmadaw - and armed rebel groups - the Karen 
National Union (KNU) and the DKBA - were 
identifi ed as the political actors who for decades 
had been the main protagonists of internal 
confl icts in Myanmar and the authors of threats, 
assaults, violence, arbitrary arrests and killings 
of members of the civil society. It is important to 
underline the centrality of the ethno-clinical 
setting in this phase of the story understood in 
terms of space for treatment, psychological 
support, freedom of linguistic expression and 
lack of judgment on the facts reported. K., in 
fact, was able to express his suff ering in a place 
whose physical and symbolic references were 
familiar, thanks also to the awareness of the 
presence of the psychotherapist who, in the 
therapeutic path, had recognized the malaise felt 
by K. in receiving the rejection of the asylum 
request on the basis of the groundlessness of his 
experiences. Furthermore, the linguistic 
mediation was carried out in English by a Muslim 
Gambian mediator, a factor which contributed to 
making K. feel at ease, as opposed to what it 
happened in the TC where the mediator was a 
fellow Buddhist. Finally, the attention paid by 
the anthropologist to the story and the interest 
shown in searching together with the applicant 
for the elements of greater importance to be 
presented in the appeal, was also important at the 
relational level. Indeed, it was aimed at 
reconciling the attention to individual suff ering 
with more general local and collective matrices, 
and this infl uenced positively the care relationship 
established between K. and the team. After the 
fi rst interview, bibliographic research was 
carried out with the aim of understanding which 
information was considered unreliable by the 
TC. The research started from the new details 
that had emerged from the story, in order to 
present to the TC the new elements that could be 
theoretically found and make K’s story verifi able. 
The most relevant aspect of K.’s story was found 
in the concept of ethnic and religious identity, 
that is the cultural constructs through which a 

group produces a defi nition of the Self and the 
Other, according to an idea of homogeneity 
within the community and diversity compared to 
those who are outside. In the present case, the 
process of building the identity of the rebel 
political faction of the KNU and its armed fringe 
of the DKBA was polarized on the cultural traits 
of ethnicity - Karen - and religion - Buddhism. 
In fact, it is precisely on this last element that the 
DKBA was formed after having distanced itself 
from the Karen National Liberation Army 
(KNLA), because it disagreed with the Christian 
majority of the fi ghters. Although, in 
anthropological studies, ethnicity and religion 
are considered symbolic constructions, 
understood as the product of specifi c historical, 
political and social circumstances (Riccio 2014; 
Fabietti 2013; Geertz 1998; Barth 1994), these 
notions make it possible to locate the story of K. 
in a context organized according to categories of 
analysis recognized ontologically by the TC as 
stable and immutable. In particular, the us-them 
opposition reifi ed in the notions of ethnicity and 
religion, allows the individual experiences of the 
applicant to be fi xed within a geographically 
located confl ictual dimension whose protagonists 
are the government military forces and the rebel 
group. In accordance with this concept, were 
also analyzed several reports by international 
organizations, articles and documents 
denouncing human rights violations at the hands 
of government or rebel forces in Myanmar. 
Specifi cally, the study focused on the state of 
Kayin (where K. had stayed during his last 
business trip), placed under the control of the 
KNU since 1952. There the KNU holds the total 
management of the roads and villages on the 
border with Thailand, thanks to the constant 
presence of the armed fringe of the DKBA. 
These bibliographic sources made it possible to 
outline a broader and more complex picture of 
the diff erent dimensions (social, political, 
religious and ethnic) that defi ne the context of 
Myanmar and, consequently, the living 
conditions of those who do not fi t perfectly into 
the hegemonic categories of membership. The 
fi nal report highlighted the integration between 
the threats suff ered by K. on an individual level, 
and the socio-political-religious dimension 
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Endnotes:
1. Source: UNHCR, https://www.unhcr.org/refugee-statis-
tics/, data updated on November 10th 2021. The web page 
was consulted on November 25, 2021.
2. NIHMP stands for National Institute for Health, Migra-
tion and Poverty.
3. SaMiFo stands for Salute Migranti Forzati – Forced Mi-
grants Health.
4. The survey refers to seven dimensions of analysis: 1) 
the communications between the migration reception cen-
ter and the health service, 2) the waiting time between 
sending the request and its acceptance, 3) the availability 
and empathy of healthcare personnel to service recipients, 
4) the presence of cultural mediators on site, 5) the appro-
priateness of the healthcare provided, 6) the level of train-
ing in migration medicine, 7) the availability to include 
migrants in treatment programs. The NIHMP and SaM-
iFo, followed by the not-for-profi t organizations and the 
dentistry services, are the services with greater skills and 
competences compared to the dimensions listed above. At 
the same time, the adequacy of the response to requests 
for assistance is always lower for general public services 
(Petta, 2019).
5. MEDU stands for Medici per i Diritti Umani [Doctors 
for Human Rights].
6. MSF stands for Médecins Sans Frontières [Doctors 
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within which it is reiterated the ethnic-religious 
violence directed towards those who do not fall 
within the recognized criteria of belonging 
(Good 2008). As Sbriccoli and Jacoviello (2011) 
write, the text produced represents:
The fi nal eff ect of the complex operations conducted on 
the applicant’s story is both that of ‘creating’ history as 
that of reifying his subjectivity by the means of narrative 
(Jacoviello, Sbriccoli 2011:172)

The negotiation work between anthropologist 
and applicant thus makes it possible to produce an 
empirical epistemology capable of establishing 
the norms of transferability of experiences lived 
as a single individual within a broader context 
in which the categories and reference values are 
also understood by the subjects called to judge 
the story of K. The historical-geographical 
context, in which the threats suff ered by K. from 
the Tatmadaw are inserted, is reconstructed 
in such a way as to make the characteristics 
of the applicant’s story credible and reliable 
(Smith-Khan 2017; Cohen 2001). This process 
of construction of the discourse allows K. to re-
enter a precise historical dimension and, at the 
same time, reify his individual experience in the 
categories validated by the TC.

CONCLUSIONS
The mental health of refugees and asylum 

seekers is aff ected by various variables, specifi c 
and inevitably diff erent from those of other types 
of users. Therefore, it is necessary to consider the 
role of several factors: pre-migration, migratory 
events and vital post-migration diffi  culties. 
For this reason, as Devereux (1978) already 
wrote, the application of an integrated and 
interdependent interdisciplinary approach puts 
into practice a method of research and analysis 
that explores the issues of Otherness in depth. 
A similar ethno-clinical approach allows us to 
explore the diff erent factors that continuously 
interact with each other within the migratory 
experience. Therefore, a good treatment must 
involve every area of the person’s life and rely 
on cultural sensitivity. It is necessary that the 
treatment is modeled on the cultural specifi cities 
of each one, both for the resolution of previous 
psychological symptoms and to prevent the 
onset of other current problems, such as those 

emerging in relation to the documentary situation, 
the interview at the Territorial Commission and 
the delay in the communication of its outcome 
or the eff ective release of the VISA (Libertas & 
Petta, 2019). It the end, it should be stressed that 
the psycho-anthropological model we presented 
here favors the prevention of psychological 
distress in general, because it facilitates the 
integration process in the host country, making 
the person autonomous and able to become the 
protagonist of his own future.
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Without Borders].
7. Caritas is a Charity of the Catholic Church of Rome 
dedicated to the assistance of persons in poverty. The 
survey analyzed for mental health services the same di-
mensions investigated for the NHS (see footnote 1). Only 
the last two dimensions were diff erent because they were 
declined in relation to the fi eld of mental health: train-
ing in psychopathology of migration, and staff  training 
in the management of post-traumatic reactions. Again, 
in this case, services specifi cally dedicated to migration 
health perform better in taking care of the patient: NIHMP, 
SaMiFo and not-for-profi t organizations (MEDU, Caritas, 
MSF, etc.) (Petta, 2019).
8. The “psychosocial approach” means a plurality of stud-
ies and intervention, which often involve interdisciplinary 
cooperation with psychologist, sociologist, anthropolo-
gist, physicians, and social operators.
9. Intended as the plurality of theoretical guidelines and 
intervention practices adopted with people from cultures 
other than the West, in order to defi ne an approach in 
which all cultural variables are valued within the thera-
peutic relationship with migrant people.
10. The Territorial Commission is the legal authority en-
titled to evaluate and decide on the request of international 
protection.
11. Source: Frantz Fanon Center. https://associazione-
fanon.it/index.php?option=com_content&view=article&
id=13&Itemid=17; Gruppo Psicologi nel Mondo https://
www.psicologinelmondotorino.org/
12. Source: NIHMP, Carta dei servizi 2021. https://www.
inmp.it/ita/Chi-Siamo/Servizi-e-sistema-qualita/Carta-
dei-Servizi-2021; Programma Integra, AA.VV., 2013.
13. It is also important to consider stress factors that may 
occur following the person’s arrival in a Western context 
which represent sometimes real traumatization, both due 
to the new state of life and the diffi  culties of adaptation 
to a foreign society and to a diff erent culture, and the pro-
cessing arrangements received by the migration reception. 
For example, before the Territorial Commission examines 
the asylum application, people perceive the uncertainty of 
their own condition combined with attitudes of suspicion 
regarding the veracity of their history. Lack of documents 
and a sense of expectation may lead to a suspension of 
the personal identity, a condition that is exacerbated if the 
commission refuses the residency permit, further burden-
ing the path of psychological reconstruction of the person. 
(Mela, 2017; Beneduce and Taliani, 2010; Sayad, 2002, 
1996).
14. In Italy, the refugee’s status recognition process is 
structured as follows: for people who enter the Italian bor-
ders (both legally and illegally) the fi rst step is to apply 
for asylum at the police headquarters of the territory of 
residence or in the port of arrival. The request is made by 
completing the form C3 in which are included the personal 
information of the person, religious affi  liation, belonging 
to an ethnic group, the level of education, the language 

spoken, the profession and the reasons for which it is re-
quested the asylum. After the police have offi  cially sub-
mitted the asylum request to the local TC, the second step 
involves a hearing at the TC to which it is mandatory to 
attend. The time between the compilation of C3 and the 
interview may vary, even reaching 12 months between the 
two dates. The TC hearing takes place in the presence of a 
college composed of a prefecture offi  cer, a police offi  cer, 
a territorial representative of the institution (municipality 
or state). In most cases, the interview is conducted by a 
single member of the college, with a view to speeding up 
the asylum application system. If the TC refuses the sta-
tus, the person can submit a repeat application to the civil 
court (Territorial Civil Court). If the second hearing is also 
unsuccessful, the applicant can submit their request to the 
Supreme Court of Cassation.
15. In the service, the reports produced can be of three 
diff erent orders: The psychological report focuses on the 
person’s anamnesis and a possible diagnosis. It is based 
on clinical judgment supported by the results of psycho-
diagnostic tests (e.g., PCL-5, BDI-II, DES-II). The anthro-
pological report focuses on a specifi c in-depth analysis 
about one or more factors that contributed to the user’s 
departure from the country of origin, focusing both on in-
ternational literature (e.g., HRW, UNHCR, WHO, IOM, 
etc.) and specifi c ethnographic literature of the territory in 
examination. The psycho-anthropological report is drawn 
up jointly by the team and focuses on the integrated ex-
amination of what emerged on a psychological and socio-
cultural level. The choice to return the relationship in one 
of these forms is in line with what emerged from the story 
and the impact it can have on the analysis conducted by 
the TC.
16. Although the project’s main stakeholders target are 
asylum seekers at fi rst TC instance, the request for sup-
port has been made in many cases also for those in the 
reiterated application phase at the territorial Civil Court, 
maintaining the same organization of the meetings and the 
same objectives of the service.
17. The criteria on which the judgment of the TC is based 
are of a formal nature. They may concern errors commit-
ted by the narrator, often unaware, such as a date that does 
not coincide with the facts told, a detail not reported, ver-
sions of the same story that may diff er from distance of 
months or years between the fi rst hearing and the appeal to 
the Court or to the Supreme Court of Cassation.
18. Some of the benefi ciaries of the service have devel-
oped aggressive or passive attitudes towards certain top-
ics connected directly or not to the violence and traumatic 
events experienced. For the fi rst group we can mention 
the case of W., a 29-year-old Pakistani boy, who was di-
agnosed with a Dissociation Identity Disorder developed 
following the torture he suff ered. The dissociative symp-
toms appeared during the interviews following a strong 
emotional solicitation linked to specifi c events or people 
in his life and manifested themselves in fl ashback, self and 
straight aggressive behaviors during the interviews, shift-
ing in the several parts of him personality and lack of trust 
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towards the operators of the Association or other fi gures 
of the reception system. Compared to a more passive at-
titude, the case of H. is exemplary: he had been diagnosed 
with depression and the symptoms - such as a tendency to 
cry, poor facial expressions, slow speech and diffi  culty in 
speaking - showed themselves strongly in the interviews 
and aff ected a direct restitution of the story.
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