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TEMPORARY HOSPITALITY SHELTER for CHILDREN & ADOLESHCENTS AT RISK 

“The ARSIS’ Home” 
 

 

PERSONAL ANAMNESIS REPORT 

(all elements concerning minor has been changed) 
 
 

1. General Information  
 

Name and Surname: Christina P. 

 

Birth and Place of Birth: 03/11/1998, Thessaloniki 

 

Faith: No Creed (no relation with religions) 

 

Citizenship: No nationality papers, born by Rumanian mother and unknown father, her mother has not declared the 

baby to the authorities (no birth certificate). 

 

Date of Insertion: 03/06/2013 

 

Date of anamnesis receiptance: 10/03/2013 

 

Reasons of Hospitality in the Shelter: Judicial Decision withdrawing custody from mother because of neglect and 

minor exposures in danger 
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General Overview of the first day: Appearance characteristics, behavior, psycho-emotional situation:   

Christina is a teenager who seems to have great confidence in herself. She speaks and behaves as elder, even that is 

getting the "upper hand" in the questions, asks for all thinks in the office, my age, if I'm married, if I have success 

with men («you probably do not have, because you are so old "). She doesn’t sit; she moves in space and examines 

every detail.  

She is dressed provocatively: short skirt, high-heeled shoes, a large opening in the shirt and no bra, with a lot of 

make up on the face (red lipstick and black pencil around the eyes). It is the permanent outfit during the week. Her 

voice changed tone when she speak, when is sophisticated and ironic when talking like a little girl, reluctantly 

without completing the sentences. 

She is no socializing women in hostel. She prefers to speak to men caregivers, she has with them a diffusive 

behavior (talking, laughing loudly, taking provocative postures, ask permanently things from them, using them 

mannerism). Despite the elegant appearance, it is permanently dirty, nails black hair away permanently tangled, and 

she does not like to wash her body (she refuse and grumbled when caregivers suggest that she need to take a bath, 

like everyone). 

Her look is not stable. She seems to see something other than what she sees «lost" at times she returns startled.  

 

 
 

 

 

 

1. Family Information  
 
Family Situation (parents, guardians, brothers and sisters, grand-parents, etc: 
Christina has a Romanian mother which is not having the nationality. The biological father is unknown. The first 
eight years of her life were spent alone with her mother who constantly moves and "many dads." She never went 
to school because of these removals. 
Her mother married when Christina was eight years («the happiest day of my life. I was dressed bride." He has two 
other brothers which her mother acquired them with her stepfather, five and four years respectively, boys. 
She doesn’t have other family members who have kneed. She says that the mother of her stepfather is “as wicked 
and pimp” and one neighbor "she is very nice, but she is the one to blame for everything" and when I ask for what 
specific she answers, "I am here" and she changed theme. 
 
 
Family Psychiatric information:  No information, her mother makes use of light drugs and alcohol. 
 
Family Medical Information:  no information.  
 
2. Social Information  
 
Housing Conditions (before installation: 
Christina lived in a small apartment in the city center with his mother, her two brothers and her stepfather. 
Her mother was not working, all the expenses of the house were undertaken by the stepfather but the poverty 
was significant. Electricity bill was unpaid; the dirt is everywhere and cockroaches in the kitchen (social legal 
reference). The only room that was clean was the main bedroom (children sleep in cots in the living room) 
 
Supporting Network (family, friends, others): it doesn’t exist 
 
School Information: There has never been, but she knows to read and write. She knows mathematical calculations 
and also knows the multiplication tables 
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3. Personal Medical Information  
 
Health: Good. Anemia.  
Pediatric diseases. Others diseases. Allergies: None 
Hospitalizations: None 
Chirurgical Innervations: None 

Dental Problems: All back teeth need fillings, she suffers from decay significantly. 
Vaccinations/ medical : No Vaccination, no medical book 
 
4. Personal Psycho-social Information 
Α/ Developmental and Psycho Motor Information 
Conquest Speech Age: No information 
Speech Disorder: No information 
Age Gait: No Information 
Compliance Program (Difficulties/ easy points:  
Difficulty with the times, she does not keep any, nor for lunches, time sleep or the date on outdoor activities or 
appointments for the dentist or vaccines. She continuously delayed and there are times to be the one sought, 
since it tends to hide 
 
 
Self Capacity:  She wants to do everything alone "I do not need anyone." 
Early Emotional Disorders:  
Sleep : She complains that she cannot sleep at night and she is tired the day, however, the caregivers of the night, 
have not seen anything like that, not coming out of the room and not leave her bed. 
Enuresis/ defecation: normal 
Regressions: no information 
Others :-- 
 
Β/ Social Adaptation 
Relationships with adults/ peers/ children, minors of different age: 
She avoids any relationship with peers. She avoids any relationship with women working in the hostel, even with 
me, she has aggressive behavior 
 
Relationships with brothers and sisters (if there exist: 
The only issue she is expressing emotion are her brothers. She asks every day if they are fine, she demands to call 
to the guest house which hosts the two boys to verify they ate, they slept etc. Every day the same questions 
 
Participation in group activities: 
In none. Even when she is compelled to participate, she remains inactive and she is marginalized. She doesn’t 
make any attempt to participate. 
 
He/She share things with other: 
She doesn’t own things outside of her clothes. For anything else, a comb or a glass, she tentatively asks permission 
to use it and she return it back. 

 
Adaptation s problem in the hostel: 
Timetables.  
 
General Conduct Image:……………………………………………………………………………………………………………………………………….. 
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Γ/ School Life, normal and no formal 
 
Prefer Lessons (what lesson prefers and what not), what lessons has difficulty). 
None reported. Because the summer months the school is closed 
 
Relationships with classmates …………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………. 
 
Difficulties in school Environment..………………………………………………………………………………………………………………………….. 
…………………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………. 
 
Non Formal, Extracurricular Activities:  
She hasn’t expressed interest for any of those provided for children in summer (swimming pool, excursions, 
learning dance, English, remedial teaching for those children have difficulties0 
 
 
 
Δ. Habits 
Smoking : No 
Caffeine: No 
Alcohol, Substances: No 
Other: Cola, Sleeping Pills 
 
 
Ε. Semiological Research 
 
Apparence  (posture, face expressions, etc. ) :  
Provocative, intensely sexual behavior in the form of flirt when dealing with men. In fact, she does not hesitate to 
fight them, to quarrel, if she hasn’t what she wants otherwise. 
Fearful or ironic when she is dealing with women. When a woman colleague speaks strictly to her, she is closed in 
her room; she is hiding under the covers in a fetal position, with the thumb in the mouth, and crying. 
 
Body Care/ Hygiene: 
Neglected although she uses a lot of make up every morning and refreshes her makeup throughout the day. She 
does not care throughout herself and cannot understand why we have to close all these appointments with the 
dentist and the doctor for vaccines. 
 
Diet, Sleep:  
She eats little, she is also too think for her age (she disgusts meat) and she complains about insomnia 
 
Sexual Behavior:  
She does not mention any relationship with any man. 
 
Other: ……………………………………………………………………………………………………………………………………………………………. 
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Ζ. Psycho – Mental Status  
(In progress) 
Attention, Focusing, memory…………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………. 
 
Judgment, Perception: Good 
 
Thinking, flow of thinking…………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………. 
 
Emotion/ Will……………..……………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………. 
 
Suicide (attempts / suicidal ideation)………………….…………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………. 
 
Self-Harm: 
She presents healed evenly marks on his arms and legs, She has no tattoos. 
 
Depression……………………………………………………………………………………………………………………………………………………………….. 
…………………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………. 
 
Manic Episodes…..……………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………. 
 
Anxiety Syndromes…………………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………. 
 
Aggressiveness: Only with women or if a men doesn’t give to her what she demands.  
 
Violence…………………………………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………. 
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Fiction / Use of Lie……………………………….…………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………. 
 
Hospitalization in Psychiatric Institution………….…………………………………………………………………………………………………….. 
…………………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………. 
 
Other Mental health Problems…….…………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………. 
 
5. Other Remarks 
Christina must testify in the court in two months. It was mentioned by prosecutors that she was victim of sexual 
abuse and repeated rapes by relatives (her stepfather and stepfather’s cousin) and Victim of neglect by the 
mother. She lived in this environment  from 8 years old, shortly after her mother's wedding 
 

Name/ Surname, Specialty KV, Psychologist 

Signature 
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Annexes  

Persons – actors associated to/ related to the minor  

Contact Info 

Actor Contact Person Phone e-mail 
 
Prosecution 

 
…………………………………………. 

 
…………………………….. 

 
…………………………….. 

  
………………………………………….. 

 
……………………………. 

 
……………………………. 

 
dental Center 

 
…………………………………………… 

 
……………………………. 

 
……………………………. 

  
…………………………………………. 

 
…………………………….. 

 
…………………………….. 

 
Lawyer 

 
…………………………………………. 

 
…………………………….. 

 
…………………………….. 

  
………………………………………….. 

 
……………………………. 

 
……………………………. 

 
Institution of her 
brothers. 

 
…………………………………………… 

 
……………………………. 

 
……………………………. 

  
…………………………………………. 

 
…………………………….. 

 
…………………………….. 

 
mother Christina’s 

 
………………………………………….. 

 
……………………………. 

 
……………………………. 

  
…………………………………………… 

 
……………………………. 

 
……………………………. 

 
Mrs. M. Neighbor 

 
…………………………………………. 

 
…………………………….. 

 
…………………………….. 

 
…………………………….. 

 
…………………………………………. 

 
…………………………….. 

 
…………………………….. 
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Actor Date of Contact Reason of contact Issue Other 
 
…………………… 

 
………………………………. 

 
……………………………………….. 

 
…………………………… 

 
……………….. 

 
…………………… 

 
………………………………. 

 
……………………………………….. 

 
…………………………… 

 
……………….. 

 
…………………… 

 
………………………………. 

 
……………………………………….. 

 
…………………………… 

 
……………….. 

 
…………………… 

 
………………………………. 

 
……………………………………….. 

 
…………………………… 

 
……………….. 

 
…………………… 

 
………………………………. 

 
……………………………………….. 

 
…………………………… 

 
……………….. 

 
…………………… 

 
………………………………. 

 
……………………………………….. 

 
…………………………… 

 
……………….. 

 
…………………… 

 
………………………………. 

 
……………………………………….. 

 
…………………………… 

 
……………….. 

 
…………………… 

 
………………………………. 

 
……………………………………….. 

 
…………………………… 

 
……………….. 

 


