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Executive summary
The present Children Safeguarding Model 2.0 – Review of the first Child Safeguarding Model in the light
of testing activites - was prepared traning and testing of the model (WP3) – has been updated by the
partners LUISS and Nostos Cooperativa Sociale, taking care respectively of the part that deals with the
legal and psychological aspects that emerge in Adverse Childhood Experiences (ACEs).
Although the Children Safeguarding Model 2.0 is a deliverable to be submitted to the European
Commission by Month 17 of WiSHES project, it will be regularly reviewed and updated to ensure that its
objectives are met and amended if necessary.

6

CHILDREN SAFEGUARDING MODEL 2.0
Introduction to WiSHES project:
“WiSHES - Wish for Schools’ High Environment-Safeguarding” project aims to promote the protection of
children from all forms of violence, both preventively and in an immediately following phase. Specifically,
WiSHES will provide nurseries’ educators with a Children Safeguarding Model [CSM] (in line with the EU
“Keeping Children Safe” Standards) to be tested, after WiSHES training activities, and validated.
The project idea was born after an accurate context analysis: in the last few years a significant change occurred
in how children are educated. Families play a main role in the children’s growth. Due to families’ lifestyle
modification (parents increasingly engaged in full time work and grandparents not always available) and the
significant stress levels increase, nurseries play a key role in children’s lives.
These changes have been followed by growing concern about infants’ emotional well- being especially due
to the increase of cases of ACEs (Adverse Childhood Experiences), both in family and school’s environment.
It Is necessary to implement interventions to protect children’s psychophysical health as declared by the
Convention on the Rights of the Child (CRC – U.N. Nov. 20, 1989) ratified in Italy in 1991 (law 176/1991). CRC
recognizes that children have the right to be protected from all forms of violence and establishes that adults
(families, educators etc.) must guarantee their protection.
ACEs not only influence children’s growth development, but also affect their health and well-being throughout
their lives. Moreover, children can respond to ACEs with deep psychological suffering, shown through
behavioural and emotional problems that may not be understood by educators as discomfort signs.
Children to whom is guaranteed better quality care have fewer behavioural problems.
Briefly, WiSHES project aims (a) at developing, designing and testing an innovative Model of Child (0-3)
Protection applied to nurseries’ environment, and (b) at training nurseries’ educators.
The Consortium has been structured to successfully develop all project activities. In particular:





LAZIOcreaS.p.A.(Coordinator), will handle with: Coordination and management activity, in order to
supervise and ensure the proper implementation of the tasks consistent to the schedule.
LUISS (Partner): will handle, Preparation and design of the Model; Preparation and design of the
formative plan.
CooperativaSociale Nostos (Partner) will handle: Formative activities; Monitoring activities; Follow
up for educators; CSM revision and training.
AssociazioneOndaGialla (Partner) will intensively participate in networking activities for the CSM
dissemination; will deal with the educators’ involvement; will support training and testing activities.
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WiSHES Objectives
The general-objective (O-OBJ) of WiSHES is to promote the protection of children from all forms of
violence, both preventively and in an immediately following phase.
In order to face WiSHES general objectives, WiSHES Consortium will:
 Design an accurate and detailed Children Safeguarding Model [CSM] (following the
guidelines of the “Children Safeguarding Standards”) for educators who will be in contact
with children of nurseries (aged 0-3 Pre-kindergarten) [Specific Objective1];
 Develop a training activity for nurseries’ coordinators and educators on the content of the
Model and, in particular, on ACEs (Adverse Childhood Experiences), how to detect them,
how to respond to them and how to intervene when emotional/psychological damage has
already occurred [Specific Objective2];
 Test the effectiveness of the training and of the Model, to implement corrective actions
both on the trained personnel and on CSM. This will ensure CSM transferability to other
Italian and European regions [Specific Objective3].
The overall work plan consists of the following five work packages:









WP1 - Project management & coordination: The aim of WP1 is to provide the internal
project management and the overall coordination of activities with technical and financial
planning and control, to achieve project’s expected results effectively.
WP2 - Preparatory activities and design of the Model: The purpose of WP2 is to complete
properly the preliminary activities for the correct implementation of WP3, specifically:
Selection of classes and educators, “Children Safeguarding Model” design, Formative plan
design
WP3 - Training and Testing of the Model: The purpose of WP3 is to train the educators on
CSM, test and validate the Model designed in WP2.
WP4 - Networking and Advocacy activity: The purpose of the WP4 is twofold: (a)WiSHES
consortium aims to create a network of subjects supporting the promotion of strategies
to teach trainers how to deal with risk situations for children and to know how to identify
warning signs and prevent these situations; (b)convincing and transferring to policy
makers the importance and utility of the developed Model.
WP5 - Communication and dissemination activity: The aim of WP5 is to plan and carry out
a multi- layered strategy aimed at maximize the opportunity to reach multiply audience
to whom promote, communicate and disseminate the project’s results, throughout the
lifetime of WiSHES, and beyond.
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1.1

INTRODUCTION

There is no linear correspondence between something that happens inside and a behaviour that
can be observed externally.

This Manual has been designed as a complementary tool for the realization of training courses addressed to
the educators of the kindergartens affiliated with the Municipality of Rome, belonging to the Onda Gialla
Association.
The project aims to develop a Child Protection Code according to the recommendations provided by the
European Union, with the intention of providing guidelines to strengthen the prevention, detection and
response to Adverse Childhood Experiences (ACEs) (Anda et al., 2006). It is about adverse life experiences that
children may experiment within the family context before the age of 18 (Felitti, 2013), and which are
potentially traumatic such as violence, abuse or neglect, witnessing domestic violence and having a family
member attempt or die by suicide.
It also includes aspects of the child's environment that can affect the child's sense of internal safety, stability
and closeness to significant figures, stability and closeness such as growing up in a family where there are one
or more members who abuse substances, have mental health problems or instability due to conflictual
separations or incarceration of a parent, brother or other family member. Adverse experiences in childhood
have been linked to: health risk behaviours such as chronic health conditions, low life potential and premature
death.
As the number of ACEs increases, so does the risk of experiencing these health problems, as well as the risk of
children developing psychological distress. The presence of ACEs alone does not mean that a child will have
poor outcomes in his or her life plan, but these childhood experiences are adverse because they not only affect
children's development as they grow up, but also affect their health and well-being throughout their lives.
In addition, and this is where our project wants to focus, children can respond to adverse life experiences with
deep psychological suffering, shown through behavioural and emotional problems that may not be understood
by educators as signals of an uneasiness that the child is experiencing. The lack of ability to read these signals
can lead educators to stigmatize and consider children as 'problematic', instead of understanding and
interpreting some of the children's attitudes as requests for help. Adequate training, on the other hand, which
is the aim of our project, would allow educators to recognise these signals and enable them to activate
adequate resources in terms of support and care.
The assessment of children from 0 to 3 years of age is a difficult and complex task, especially when we want
to have a clinical idea of the motivations behind, or rather underneath, the manifest behaviours that we are
able to observe.
Good clinical observation requires time, several minds to reflect on the data observed and knowledge of the
main psychopathological manifestations of developmental age. In order to be effective and useful to the child's
development, it is necessary to have good compliance with the parents and to be able to communicate to
them their impressions of the child's growth and any discomforts that the child may be experiencing.
9

This is the guideline that will be followed in the Manual in order to recognise, identify and communicate
traumatic events in children's lives, so-called Adverse Childhood Experiences (ACEs).
Early childhood is a period marked by rapid cognitive, social and emotional changes that lay the foundations
for a gradual structuring of the sense of self that continues throughout childhood and into adolescence. This
evolves over time, becoming progressively more stable and coherent, but its narrative in young children
remains blurred and undifferentiated. Moreover, in this age group the influence of other people is particularly
relevant, since the representation of the self derives mainly from identification with parental figures and
brothers. The child's cultural context corresponds to that of his or her family of origin. As the level of
differentiation and confrontation with the outside world increases, self-representations evolve and
consolidate. Although children begin to have an emerging model of what they like and dislike, or of the kind
of person they are (e.g. "I am good, nice, intelligent, disobedient, naughty" etc.), their internal belief system
about themselves is still very much tied to that of the adults around them. In addition, they are not yet
sufficiently future-oriented by resenting the ability to tolerate expectation and frustration and the ability to
reflect on their personal choices is not yet structured (Lingiardi, V., McWilliams. N. 2018).
Taking into account these premises and the inevitable changes associated with this developmental period, we
have tried to provide some observational tools to educators of 0-3 years old schools in the context of Adverse
Life Events that may occur, with the observation derived from international studies that the prognosis may be
more optimistic if effective early interventions are realized.

1.2

School in prevention pathways

Recognising the signs of distress, ill-treatment or violence in a child is always laborious and difficult, especially
when there are no obvious physical signs; but thanks to the ability of trained professionals and the
collaboration of the institutions involved, it is possible to remove the causes and situations that have led to
that suffering.
A maltreated child is a child who suffers and needs protection and guardianship; he or she needs to be
protected, because only protection and guardianship can break the vicious circle of anguish and violence.
Children spend most of their time in contact with adults in school facilities rather than anywhere else outside
the family environment, and the role played by schools, and therefore teachers, in protecting them from
violence is of central importance.
Teachers who work in these organizations need to use important emotional and cognitive skills, always
considering that the child needs to be believed and to tell, so that he/she can establish a trusting relationship
with adults representative of safe models of social and cultural growth.
From an emotional point of view it is necessary for the teacher to be aware that abuse and/or violence are
events that exist and often take place within families.
In recent decades, it has been ascertained and documented that violence against children is predominantly
perpetrated by parents or other members of the family, often occurring within the educational process and
taking the form of cruel and humiliating corporal or psychological punishment.
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It is therefore necessary to adopt an attitude of empathy and trust towards children, trying to grasp the
elements of suffering and/or discomfort that the child may manifest.

1.2.1

Information and communication flows between school and social services

In the Social Services-Schools relationship it is essential to establish good practices for the circulation of
information that facilitate the exercise of their respective roles in the common effort to prevent discomfort in
the age of development. Mutual, timely, clear and exhaustive information is the basis of the relationship of
trust.
At the beginning of each school year, the competent Social Services Department will inform the School
Headmaster about the particularly complex situations in charge that have a socio-educational relevance.
In particular, it is necessary for the School to be aware of the situations for which the Judicial Authority has
conferred on the territorial Social Service competences regarding the supervision, custody or protection of
minors, with particular attention to the aspects inherent in the socio-educational project and its objectives, as
well as provisions relating to the limitation of parental responsibility and any prescriptions given to the family
that may, in various ways, have an impact on the children's activities and stay at school.
Even in cases of urgent intervention to protect the child, activated by the Social Service in an extracurricular
context, the latter shall promptly inform the Headmaster of any changes in the situation.
In cases of conflictual separation, the Social Services will inform about the regulation of relations between the
child and his/her parents, especially when these involve the school.
In the case of children in foster care, the school must also be informed of how the two families relate to the
school.
The School, for its part, through meetings specifically promoted by one of the two parties, as well as through
direct contact, if necessary, between the School Headmaster and the Head of the competent territorial social
service, provides information on any new situations that may arise.
During the meeting, it will be verified whether the situations are somehow known to the services, or if they
are unknown, and the most appropriate behaviour to be adopted will be agreed upon. If elements emerge
that make direct intervention by the Social Services necessary, because the child is suffering, the School will
invite the family to contact the operator indicated by the Social Services. If the family does not contact the
Social Services, the school will make a written report.
The minutes of the meetings, drawn up in duplicate and signed by the participants, are kept by both the school
and the social services.
The information and involvement of families is excluded only in situations of suspected intra-family sexual
abuse, maltreatment and in any case in those situations where there are well-founded reasons to believe that
the involvement of the family would be detrimental to the child.
It is essential to know that sometimes the teacher who would like to make a report is held back by the fear of
pressure, threats or retaliation on the part of the parents, who may indeed have strong emotional reactions
11

at first. Instead, the report should be understood as an offer of collaboration to solve critical moments in the
harmonious growth of their child and not as a questioning of their parental 'capacity'.

1.3

Regulatory sources

The legislation protecting minors in our country has very distant historical roots. Already in Roman law, the
'infant' (the one who cannot yet speak) and the 'minor' (the one who is less), not being entitled to rights, did
not have the faculty to exercise them on their own, more precisely they did not have the capacity to act.
Therefore, if they committed criminal acts, they were not liable, or at least only to a limited extent. From the
legal system of Emperor Justinian (482-565 A.D.) to the present day, this principle of great legal and social
wisdom has been a foundation of many systems in the civilised and more advanced countries of the West,
representing a significant model, often opined by currents of thought driven by the upsurge in juvenile
delinquency in recent years.
An initial breakdown of the juvenile phases, already in existence in ancient legislation, attributed to certain
minors limited negotiating capacities, or the application of various mitigated penalties, for example the said
phases can be summarised as follows:
•
•
•

First stage: of the infant (i.e. the child up to the age of 7) known as minor septemannis;
Second stage: of the impubere (i.e. the child up to the age of 18) so-called impuberproximuspubertati;
Third stage: of the minor of 25 years (so-called minor vigintiquinqueannis).

In the past, in ancient Greece, although considered to be among the most civilised countries, there were
writings and parchments found in Sparta which stated that children born deformed or infirm were to be killed,
and even in Ancient Rome, the 'Pater familias' was granted the right of life or death over his children.
It is only after the long and pregnant work of Christianity, at the dawn of the age of Marcus Aurelius, that we
find the first protective recognitions of the right to life of minors.
But the evolution of protection for minors has been slow, long and painful. Even in England at the end of the
nineteenth century, the conditions for minors were not the best, since they were not protected by the public
authorities, which did not have the power to intervene in family situations where minors had no rights.
Nor in canon law, unfortunately, did the minor 'bastard' or 'foundling' not have the right to enter the
priesthood.
In Italy, on the other hand, it is only since the 20th century that minors have begun to be protected and
defended through a deserving and high level of legislative production. But what makes one reflect, through a
comparative examination between our legislation and that of the USA, is the existing time gap concerning the
protection of minors.
In fact, when in Italy the first Specialized Juvenile Court was institutionalized with the Law of 1934, in the USA
(in Chicago) already 35 years earlier (in 1899) there was the first Juvenile Court, born on a provocation made
by an American nurse in 1890, which had a great echo in the world press of that time, in order to protect a
nine-year-old girl who had been beaten and tortured by her father, and in the absence of institutional
12

structures to protect minors, she took the girl to a well-known association dedicated to the protection of
animals.

1.3.1

Regulatory steps

It seems useful to briefly review the legal steps that have led to full protection of the child:
•
•
•
•
•
•
•
•
•
•
•

•

•
•
•

•
•

In 1899, the first child protection court was established in the USA - Chicago;
In 1909, the first legislative project to protect minors was passed in Italy;
In 1921, the International Convention for the Suppression of the Traffic in Women and Children was
promulgated in Geneva;
In 1924, the first "Declaration of the Rights of the Child" was promulgated by the League of Nations in
Geneva;
In 1926 the Opera Nazionale Maternità e Infanzia (National Maternity and Childhood Organisation) was
established;
In 1926, the innovative welfare measure of the Baliatico was introduced: the fostering of infants;
In 1934 the Tribunale per i Minorenni (Juvenile Court) was established in Italy by law, Articles 25 and 26
of which provided for".
In 1942, in the new Civil Code, the figure of the tutelary judge was introduced and established, as well
as the legislation (ex articles 330 - 333 - 336 of the Civil Code) limiting parental authority;
In 1955, Law 1064/55 abolished the citation in every official document "child of N.N." and eliminated
paternity and maternity no longer being necessary as an element of identification of persons;
In 1959, the new UN Charter of the Rights of the Child took over;
In 1962, Law 1085/62 introduced the figure of the social worker in Italy, establishing the roles of Social
Service personnel;
In 1967:
a. Strasbourg publication of the Convention on the Adoption of Children;
b. Law 431/67 introduced in Italy 'legitimising or speriale adoption' to differentiate it from 'traditional
or ordinary' adoption, which at that time only concerned children over eight years of age;
c. Law 431/67 also introduces the innovative concept of "Pre-eminence of the child's interest over
that of his or her natural parents" through: cutting off from the family of origin, without the parents'
consent, removal of the family of origin's surname, legitimate child in the new family.
In 1975 Law 39/75 (the era of major reforms) lowered the age of majority from 21 to 18;
In 1975, Law 151/75 introduced the Family Law Reform;
In 1983, Law 184/83 enacted the law on adoption and foster care, providing, inter alia:
a. Extension of the age of children previously adoptable by legitimate adoption from 8 to 18 years;
b. It introduces in an organic manner the institution of family fostering (already widespread in practice
since 1967 to de-institutionalise children over 8 years old excluded from special adoption);
In 1991, Law 176/91 ratified the Convention on the Rights of the Child (promulgated by the UN on
20/11/89) to which eighty states joined;
In 2001 Law 149 of 28/03/2001 introduced new "Amendments to Law 4.5.1983 no. 184”;
13

•

1.3.2

In 2001 the Legislative Decree 26/03/2001 n. 151 introduces a "T.U. Legislative provisions on the
protection and support of maternity and paternity, putting the interest of the child and not the adult".

International regulations

There have also been many interventions at international level concerning child protection. Among the most
important are:
The Aia Convention of 1961 on the Competence of Authorities and the Law Applicable in respect of the
Protection of Children provides that the authorities of any State may take protective measures in favour of the
child and that the normal protective measures provided for by domestic law apply to foreign children;
The International Convention on the Rights of the Child, drawn up in New York in 1989, recognises the child
as a subject with rights and not merely as an object of protection and is one of the most innovative
international instruments in the field of promoting and guaranteeing children's rights. The Convention
provides for the general principle of the prevalence of the best interests of the child, a fundamental
interpretative criterion for legislative action and operational practices aimed at the protection of the child and
applicable to all judicial or administrative situations in which the child's interests are in conflict with the
interests of others;
The Convention on Protection of Children and Co-operation in Respect of Intercountry Adoption, done at The
Hague on 29 May 1993, deals mainly with the institution of intercountry adoption and has as its main objective
to establish safeguards to ensure that intercountry adoptions are carried out in the best interests of the child,
through a system of co-operation between the Contracting States, paying particular attention to the
participation of the foreign authority for the protection of the child in the adoption procedure and to the
prevention of the phenomenon of child abduction and the sale of children;
The European Convention on the Exercise of Children's Rights, done at Strasbourg on 25 January 1996,
provides for the possibility for children to be informed and authorised to participate, directly or through other
persons, in proceedings concerning them before a judicial or administrative authority. That Act lays down
specific arrangements for the effective exercise of the right of the child to be informed and to express his or
her views in such proceedings and the right to request the appointment of a special representative.
In addition, the EU Charter of Fundamental Rights, realized in Nice on 7 December 2000, reaffirms the primacy
of the child's best interests in all actions concerning the child and recognises the child's fundamental right to
protection and care, the right to freely express his or her views and to maintain regular relations with both
parents.
The jurisprudence of the European Court of Human Rights, according to which, for the purposes of respect for
the right to private and family life (Article 8 of the Rome Convention), in the fair balancing of the interests at
stake, the interest of the minor must always prevail.
The Charter of Fundamental Rights of the European Union known as the Nice Charter: Art. 24;
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the Council of Europe's Guidelines for childfriendly justice (Brussels, 17.11.2010), which are already a
parameter for the interpretation and application of current legislation, and which enshrine this criterion
among the fundamental principles;
Law 172 of 1 October 2012: Ratification and implementation of the Council of Europe Convention on the
Protection of Children against Sexual Exploitation and Sexual Abuse, done at Lanzarote on 25 October 2007.
Reference is also made to Parliamentary Assembly Recommendation 2068 (2015) "Social services in Europe:
legislation and practice concerning the removal of children from their families in the Council of European
Member States" - Response of the Committee of Ministers (adopted on 15 September 2015 at the 1235
meeting of the Ministers' Delegates).
The case-law of the European Court of Human Rights, while legitimising expulsion orders in the interests of
the child, has nevertheless stated in several judgments that:

a.

For children and parents, enjoying each other's presence on a daily basis or, in any case, the continuity
and assiduousness of their relationship, constitutes one of the fundamental elements of the right to
family life according to Article 8 of the Convention: the relationship of a child who is a minor with his or
her parents is presumed to be in the best interests of the former unless proven otherwise;

b.

Consequently, the removal of a minor from his family, his institutionalisation and any measure limiting,
suspending or abrogating parental responsibility, which have a decisive impact on this fundamental
aspect, must be undertaken with extreme prudence and an exact weighing of the public and private
interests at stake, giving priority to the protection of the child's interests in accordance with Article 3 of
the New York Convention (ratified by Law 176 of 25 May 1991) and now also with Article 24 of the Nice
Charter. Consequently, the Strasbourg Court will have to assess with the utmost care whether this is the
case, since otherwise there would be undue interference by the public authorities in private and family
life, which is the primary objective of Article 8 of the Convention to avoid;

c.

The obligation to abstain from undue interference in the relationship between children and their parents
is accompanied by positive obligations on the part of the State, including the obligation to implement and
protect the relationships between family members and to make them effective. There is a positive
obligation to reunite children and parents, to develop projects to that end and to implement them by
means of concrete and effective measures: the right to live together and to be reunited if separated or,
in any event, to enjoy a stable and meaningful relationship, constitutes the content of the right to private
and family life that children and parents have vis-à-vis the public authorities under Article 8, which is
demanded in the manner specified by the ECHR case-law itself and the violation of which is censured by
the Strasbourg Court.

All proceedings concerning private and family life within the meaning of Article 8 of the Rome Convention
must meet the requirements of a fair trial as laid down in Article 6 of the Rome Convention, and thus:
15

•

It must involve all the persons concerned with adequate information and their participation in the
proceedings, unless of course this is contrary to the best interests of the child. What is decisive for this
purpose is whether, having regard to the particular circumstances of the case, and in particular the serious
nature of the decisions taken there, the parents and the child have been involved in the decision-making
process, regarded as a unit, to a degree sufficient to ensure that they can represent and protect their
interests. It is essential that the parties are placed on an absolutely equal footing, able to have access to
the files, to follow the issues in an appropriate manner, in order to have the possibility to effectively
provide for the care and protection of their minor children;

•

It must be expeditious; the growth of a child demands that the taking and implementation of measures
be expeditious and proportionate. Measures that are in the abstract correct, but not implemented within
the time necessary in relation to the rapid development of the psychophysical needs of a child, constitute
a violation of the rights protected by Article 8 of the Convention because they are structurally contrary to
his or her interests. Procedures relating to the custody of children require urgent treatment because of
the irremediable consequences that long delays cause for the child and the parent separated from him:
the State must fulfil its obligation to reunify as soon as possible;

•

The judge has a duty to supervise all enforcement measures and to encourage the fastest possible
reunification. The Court affirms that there is a duty of vigilance on the part of the judicial authority on the
implementation of measures concerning the relationship between children and parents, especially with
regard to the work of the territorial services so that their behaviour does not contradict the decisions
taken by the courts themselves. It is necessary for the court to monitor the implementation of its
measures by the territorial services, in particular any restrictions contained therein, as well as the
guarantees aimed at ensuring the effective protection of the right of parents and children to respect for
family life.

1.3.3

State legislation

In the constitutional framework, the interest of the person of minor age is now a general clause of the order,
as sanctioned by several interventions of the Constitutional Court.
This interest is a pre-eminent criterion of judgement, according to the supranational sources that constitute
an interposed source of the system and a parameter of constitutionality of domestic legislation pursuant to
Article 117 of the Constitution.
The criterion of the best interests of the child makes it legitimate for the State to intervene in order to remove
a person of minor age from his family when his right to healthy development is seriously compromiZed and
family support is not sufficient to restore it. Such removal, however, can only be an exceptional and temporary
remedy, which can be implemented only when family support interventions are impossible due to the
contingent and concrete situation or, already tried, have not led to appreciable results in the interests of the
minor.
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In fact, it is undeniable that removal constitutes a limitation of the fundamental right of parents and children
to live together and of the exercise of parental responsibility, as established by Articles 2, 3 and 30 of the
Constitution. It follows that the compression of such fundamental rights can only take place by reasoned order
of the third and impartial judge and within the limits and in the forms established by the law, except in cases
of actual, very serious and emerging danger in which the Administrative Authority can also provide for it (art.
403 Civil Code), except, however, for the prompt intervention of validation or revocation by the Judicial
Authority.
Any proceedings concerning private and family life within the meaning of Article 8 of the Rome Convention
must meet the requirements of a fair trial, as laid down in Article 6 of that Convention, and must therefore
involve all the parties concerned, with adequate information and participation in the proceedings, unless of
course this is contrary to the interests of the child. Moreover, it must be swift because the growth of a minor
requires that the taking and implementation of measures be swift and proportionate.
In this context, the judge has the duty to supervise all enforcement measures and to encourage the fastest
possible reunification.
It is necessary for the court to monitor the implementation of its measures by the social and health services,
in particular any restrictions contained therein, as well as the guarantees aimed at ensuring the effective
protection of the right of parents and children to respect for family life.
In addition, children have the right to be heard in all matters concerning them in accordance with Article 12
of the UN Convention on the Rights of the Child, if they have the capacity to discern, and their opinion must
be taken into account in the relevant decisions. This right in legal proceedings is today enshrined in several
provisions of the Civil Code (art. 155 sexies, 315 bis, 336 bis, 337 octies).
Starting from the assumption that minors have the right to live in their own family environment, it is necessary
to ensure all the conditions for this to happen, according to what is expressly indicated in the legislative
provisions, in the scientific and cultural orientations that inspire our professions and organisations, according
to the institutional and social mandates that form the frame of reference for professional action.
The removal of a minor from his or her family and living environment always takes place out of a need for
prevention and/or protection. In the case of extreme seriousness of the minor's exposure to prejudicial
conditions, the provisions of Article 403 of the Civil Code apply. The minor is placed in family foster care or in
a structure as provided for by articles 2-5 l. 184/1983. The purpose of parent/child separation is to protect the
rights of the minor and recover, where possible, with the support of social and health services, full parental
responsibility. It should be specified that, as is also clearly defined in the rules, removal motivated by economic
and/or environmental conditions cannot take place.
The removal of a minor from his or her family of origin is therefore an act that must be carefully considered in
the light of the minor's needs so that it represents a less detrimental condition than remaining with the family.
It activates a process of protection of the minor by reducing the time of exposure to situations involving stress
and emotional distress; it represents a necessary step to better structure the support action aimed primarily
at facilitating, whenever possible, a return to the family of origin.
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It is always and in any case a painful event for the minor and for the parents, bringing about a sudden change
that the separating event determines in the representations and meanings attributed to the affective and
relational experience.
In any case, the minor must be supported in the elaboration of the event linked to the separation from his/her
living environment - which, even if unsuitable and within which there are family spaces and dysfunctional
relationships - is a known reality. The outcome will result, in any case, from the interaction of multiple risk and
protective factors, the complexity of which is linked to the personality characteristics of the minor (his/her
capacity for 'resilience') as well as to the plurality of protective interventions that will be implemented.
The removal, therefore, acts in a protective way and the interventions carried out before and after must also
be aimed at stimulating in the minor a change in the meaning that he/she attributes to the unfavourable
condition that determined the need for removal. It can take on a constructive value only if it is thought of as a
stage in a broader project aimed at reconstructing the family nucleus of belonging if it is able to redefine the
dysfunctional family dynamics of the past.
It is useful to emphasise that, in addition to the protection of minors, the purpose of the removal intervention
is also the 'well-being' of the family unit, because in order to change the quality of life of minors it is necessary
to intervene also in the relationship between adults and children.
In short, it is a question of activating processes that favour and enrich parental competence as an integrated
process, making it part of the sphere of prevention of forms of mistreatment, neglect and other forms of
violence that could lead to the removal of a minor from the family nucleus.
It is necessary to avoid removing the minor without at the same time defining a broader project to protect
him/her, where actions, timeframes and operational methods are envisaged, aimed where possible at
returning the minor to his/her family of origin and/or maintaining the ties between the relatives. In the current
context, the residual nature of prevention, ensured by multidisciplinary integrative interventions and support
to families and minors in their context of life, as well as the lack of definition of minimum homogeneous levels
throughout the country, make it difficult to implement effective interventions aimed at avoiding, or at least
reducing the need to temporarily remove children from their families. It is necessary to guarantee, by means
of regulatory measures (art. 117, letter M of the Constitution), the allocation of appropriate resources to
support all families in childcare and parenting support services in order to ensure the quality and dignity of
life.
As far as the criminal protection of children from forms of violence and abuse is concerned, the Criminal Code
provides for the protection of physical integrity, the protection of sexual freedom (a regulatory framework
that was profoundly changed by Law No. 66 of 15 February 1996 and Law No. 269 of 3 August 1998), the
protection of freedom, the protection of proper family relations and protection from exploitation. It was not
considered necessary to dwell on the legal provisions concerning juvenile offenders.
Therefore, Law No 184 of 4 May 1983 (Right of the child to a family), as amended by Law No 149 of 28 March
2001, recognises the right of the child to grow up and be brought up in his or her own family, proposing
measures to support the family of origin in order to avoid arbitrary removal of the child. This law regulates the
institution of foster care, aimed at protecting minors temporarily deprived of a suitable family environment,
and the adoption of minors in the various forms in which it can be implemented.
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The Legislative Decree no. 286 of 25 July 1998 (Testo unico delle disposizioni concernenti la disciplina
dell'immigrazione e norme sulla condizione dello straniero), as amended by Law no. 40/1998 and Law no.
189/2002 (Bossi-Fini), establishes an organic discipline of immigration and the condition of foreigners. The
Consolidated Act pays specific attention to the condition of foreign minors and guarantees them special
protection when they are present on Italian territory. In fact, it is foreseens that it is impossible to expel
unaccompanied foreign minors irregularly present in Italy and the establishment of a Committee for foreign
minors, which is responsible for the protection of their rights, in accordance with the provisions of the
Convention on the Rights of the Child of 1989.
It is the implementing regulation of the TU, Presidential Decree no. 394 of 31 August 1999 (Regulation
containing norms for the implementation of the single text of the dispositions concerning the discipline of
immigration and norms on the condition of the foreigner, pursuant to art. 1, paragraph 6, of the Legislative
Decree no. 286 of 25 July 1998), as modified by Presidential Decree 334/2004, which provides that the
unaccompanied foreign minor has the right to a residence permit for minors. A subsequent regulatory
provision, Prime Ministerial Decree no. 535 of 9 December 1999 (Regulation on the tasks of the Committee
for Foreign Minors, pursuant to article 33, paragraphs 2 and 2-bis, of the Legislative Decree no. 286 of 25 July
1998), gives a definition of unaccompanied foreign minor and regulates the tasks of the Committee, including
that of communicating, in case of need, the situation of the minor to the competent tutelary judge, for the
possible appointment of a provisional guardian. The existing legal provisions on immigration tend to translate,
within our legal system, the principles established by the international Conventions mentioned above.
With reference to policies for children and adolescents, Law no. 451 of 23 December 1997 is of interest, as
amended by Presidential Decree no. 103 of 14 May 2007, which establishes the Parliamentary Commission for
Children, the National Observatory for Children, the Centre for Documentation and Analysis, the Italian Day
for the Rights of Children and Adolescents, and provides that the Government shall adopt, every two years, an
action plan for the protection of the rights and development of persons of developmental age prepared by
the Observatory.
Regional Law no. 4 of 19 March 2014 (reorganisation of provisions to combat gender-based violence against
women and to promote a culture of respect for fundamental human rights and differences between men and
women), recalling the 1979 Convention on the Elimination of All Forms of Discrimination against Women
(CEDAW) and the 2011 Istanbul Convention, reorganised the previous legislation. The new Regional Law, in
identifying the regional interventions on the subject, defines the reception and support structures for women
victims of violence, distinguishing them into Anti-Violence Centres, Shelter Homes and Semi-autonomous
Homes, with an indication of the services offered.

The law also provides for - the establishment of a special Steering Committee, at the Presidency of the Regional
Council, with the task of coordinating interventions, formulating proposals for the preparation of the threeyear implementation plan of interventions and measures to combat violence against women, the promotion
of a regional anti-violence network, in connection with the national anti-violence network of the Department
for Equal Opportunities at the Presidency of the Council of Ministers; - the establishment of the Regional
Observatory on Equal Opportunities and Violence against Women with, among others, the task of collecting,
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analysing and monitoring data on the state of application of equal opportunities policies, on violence against
women and witnessing violence, and on interventions to combat them in the Member States of the European
Union, throughout the national territory with particular reference to the Region. In implementation of the
Regional Law, the following have been set up - the Cabina di regia provided for in Article 3; - the Regional
Observatory on Equal Opportunities and Violence against Women.
Law No. 107 of 13 July 2015 (Art. 1, para. 181 lett. e) promulgated in order to affirm the central role of schools
in the knowledge society and to raise the levels of education and the competences of students, respecting
their time and learning styles, to counter socio-cultural and territorial inequalities, to prevent and recover
school drop-out and dispersion, in coherence with the educational, cultural and professional profile of the
different levels of education, in order to achieve an open school, as a permanent laboratory for research,
experimentation and didactic innovation, participation and education to active citizenship, to guarantee the
right to study, equal opportunities for educational success and lifelong learning for citizens, this law fully
implements the autonomy of school institutions as per article 21 of the law of 15 March 1997, no. 59, and
subsequent amendments, also in order to guarantee the right to education. 59 of 15 March 1997, and
subsequent amendments, also in relation to financial allocation.
In particular, lett. e), regulates the establishment of the integrated education and training system from birth
to six years of age, made up of educational services for children and pre-schools, in order to guarantee children
equal opportunities in education, training, care, relationships and play, overcoming territorial, economic,
ethnic and cultural inequalities and barriers, as well as for the purpose of reconciling parents' life, care and
work times, the promotion of the quality of the educational offer and the continuity between the various
educational and school services and the participation of families, through the definition of the essential levels
of services for pre-school and early childhood education services provided by the Interregional Nomenclature
of Interventions and Social Services, after consulting the Unified Conference referred to in Article 8 of
Legislative Decree 28 August 1997, no. 281 of 28 August 1997, and subsequent amendments.
Legislative Decree 13 April 2017, no. 65 (paragraphs 1, 2 and 3) on the subject of Establishment of the
integrated system of education and instruction from birth to six years) stems from the primary need to
guarantee, from birth, equal opportunities for education and instruction, care, relationships and play to all
girls and boys, It contributes to eliminating territorial, economic, ethnic and cultural inequalities and barriers
by overcoming the dichotomy between early childhood education services and pre-schools, building a single
educational and training pathway, while respecting the specific nature of each segment. In this perspective,
the measure enhances the educational experience from birth to six years of age, with the aim of giving this
experience an appropriate place within the person's education.
The decree, also taking into account the European orientation, eliminates the caesura between the two
periods of childhood, providing indications and guidelines for quality education and training services.

1.3.4

Regional Law No 7 of 5 August 2020 on "Provisions relating to the integrated system of education and
childhood education".

With the recent Regional Law no. 7 of 5 August 2020, the Lazio Region is committed to promoting the balanced
psychophysical development and appropriate educational growth of girls and boys, recognised as individuals
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with individual, civil and social rights, without distinction of gender, sex, ethnicity, age, disability and religious
orientation of families, ensuring equal opportunities for education, care, relationships and play.
In particular, with this important legislative provision, the Region has deemed it essential to invest in childhood
and the younger generations with quality interventions and services, promoting, to this end, the development
and extension of the integrated system of education and childhood education. Moreover, in all areas, the
integration and connection between policies and regional planning are promoted, working to overcome
educational poverty and school drop-outs, and to contribute to a better sharing of family care responsibilities
with a view to increasing the participation of women and men in the labour market. For the purposes of
paragraphs 1 and 2 and in compliance with the provisions of Legislative Decree No. 65 of 13 April 2017
(Establishment of the integrated system of education and instruction from birth to six years of age, pursuant
to Article 1, paragraphs 180 and 181, letter e, of Law No. 107 of 13 July 2015), as amended, as well as the
principles and values laid down in the United Nations Convention on the Rights of the Child ratified by Law No.
176 of 27 May 1991, in the Law of 28 August 1997, in the Law of 28 August 1997, in the Law on the Rights of
the Child, and in the Law on the Rights of the Child, as amended. 176, in Law No. 285 of 28 August 1997
(Provisions for the promotion of rights and opportunities for children and adolescents) and subsequent
amendments and in Articles 6, paragraph 2, and 7, paragraph 2, letters a) and b), of the Statute, the Region
promotes the implementation of the integrated education system and in particular regulates the educational
services for children, hereinafter referred to as educational services.
This law also lays down provisions to encourage the creation of a qualified and diversified supply of educational
services on the territory by means of:
-

interventions and actions to make educational services progressively free of charge, taking into
account the economic situation of families and other conditions of fragility, in order to combat
educational poverty through the universality of educational provision for children;

-

the centrality of the educational project and of pedagogical coordination geared to the coherence of
interventions at educational, organisational and management level within each service;

-

respect for and acceptance of diversity in accordance with Article 3 of the Constitution;

-

territorial pedagogical coordinations to ensure homogeneity, efficiency and quality in services, both
in terms of education and of organisation and management;

-

the reduction of cultural, social and relational disadvantages and the inclusion of all children through
personalised interventions and the appropriate organisation of spaces and activities;

-

supporting the primary educational role of families, including through representative bodies that
encourage their involvement in the educational and school community;

-

the definition of the characteristics of buildings and equipment, with particular regard to the health
and well-being of children and operators, ecological sustainability and energy optimisation;

-

the definition of the organisational characteristics of the services, with particular regard to the number
and professional training of educators and the way the service is provided;
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-

the inclusion of girls and boys with disabilities certified in accordance with Law no. 104 of 5 February
1992 (Framework law for assistance, social integration and the rights of disabled persons) and
subsequent amendments, as well as those with special educational needs in educational pathways,
through personalised projects;

-

the establishment of a system to protect girls and boys from the risk of adult abuse and maltreatment;

-

the identification of tools for monitoring the occupational well-being of staff in order to prevent the
occurrence of psycho-pathological states linked to work-related stress and work-related stress;

-

the integration of public and private services to create a homogeneous system of supply based on the
educational needs of girls and boys and the needs of families, with particular attention to single-parent
families;

-

promotion of the quality of the educational offer, using educational and teaching staff with university
qualifications, through continuous in-service training, the collegial dimension of work and territorial
pedagogical coordination;

-

the promotion of continuity in education and schooling through functional links between educational
services, in particular with pre-school, cultural, recreational, social and health services;

-

the qualitative and quantitative expansion of the educational services currently offered; the
enhancement of cultural diversity in order to strengthen identity and foster the process of inclusion.

In particular, art. 3 of the law in question ("Integrated education and training system for children") outlines the
exact definition of educational services, which is quoted below: "Educational services are part of the integrated
education and training system for girls and boys from birth to six years of age, aimed at offering a plurality of
services, promoting dialogue between parents and the development of a culture of childhood, also through the
involvement of families and the local community".
A further regulatory provision contained in the law of interest is Article 24 ("Continuous training and service"),
which states that continuous in-service training of educational and auxiliary staff is guaranteed by the
managing bodies, pursuant to Article 1, paragraph 4, letter o), as part of a specific annual programme, in
compliance with the provisions of the National Training Plan referred to in Article 1, paragraph 124, of Law
107/2015. Furthermore, the same article states that the training activities must promote the quality of the
educational, pedagogical and organisational intervention bearing in mind the different training needs of the
staff also in connection with the territorial pedagogical coordination and in particular consist of:
(a) periodic vocational retraining courses organised by local authorities and training bodies accredited under
current legislation or carried out by professionals appointed in accordance with current legislation;
b) initiatives aimed at comparing work experiences carried out in the various territorial education services, as
well as deepening knowledge of the economic, social and cultural reality in which the service operates;
c) periodic support and accompaniment meetings addressed to the educational staff, based on individual and
group pedagogical supervision, which guarantee the prevention of burn-out situations, so as to protect the
users and the staff themselves.
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In Article 26, with explicit reference to offences against children, such as abuse, maltreatment and, more
generally, inappropriate conduct by adults, the law protects children by adopting a system of prevention and
protection:
a) the code of conduct containing the fundamental principles to be respected in the relationship with the
children to be signed by each operator;
(b) the means of reporting and responding to suspicions of abuse, maltreatment and inappropriate conduct
by adults towards children, ensuring the timeliness, appropriate response and necessary level of
confidentiality of the report;
(c) procedures for periodic risk assessment of abuse;
(d) training and refresher courses for professionals in this field;
(e) monitoring and evaluation of the protection system.
According to Article 30 According to Article 30 of the law in question, the crèche is an educational service in
the public interest, open to all girls and boys between the ages of three months and three years, which
contributes, together with the family, to their growth and education, within the framework of a policy for
children and the guarantee of the right to education, while respecting individual, cultural and religious identity,
and must pursue specific aims such as, for examplethe training and socialisation of girls and boys, with a view
to their psychophysical wellbeing and the development of their cognitive, affective, relational and social
potential; support for families in caring for their children and in educational choices; the carrying out of
educational teaching activities in common with the pre-school to promote educational continuity.
In addition to this, from Article 31 onwards, the law determines the rules of operation and performance of the
crèche, specifying, by way of example, the daily hours that a crèche must observe (from a minimum of six to
a maximum of twelve hours) and guaranteeing, as a minimum, five days a week and ten months a year. In
addition, crèches must ensure:
(a) changing and hygiene of the child;
(b) the catering service for the distribution of the main meal and snacks, in accordance with the provisions of
Article 21;
(c) the resting of girls and boys;
(d) play and educational activity.
In addition, each child can attend the nursery for a maximum of ten hours per day.
In conclusion, Regional Law No 7 lays down the transitional and final provisions, establishing, inter alia, that
for the educational services already authorised under the legislation in force, the authorisation remains valid
unless otherwise assessed by the competent municipality, and in any event for a period not exceeding twenty
years from the date of entry into force of this law. At the same time, for the procedures aimed at the
construction of crèches started before the date of entry into force of the present law, the municipalities may
provide for possible exceptions to the requirements provided for by the provisions of articles 33 and 34 only
if the relevant works have already effectively started.
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1.3.5

Further regulatory data

In relation to the figure of the parental couple, we speak, in terms of the law, of parental responsibility, which
makes both parents assume responsibility for the child's welfare, assigns rights to parents insofar as they are
aimed at protecting the child's right to healthy development (Article 3 of the Constitution).
Moreover, the (educational and psycho-social) Services have the institutional duty to supervise the good
educational function and the duty to support any parental incapacity with support projects (L.149/2001)
provided that they are accepted and there is a prognosis of recoverability (the minor's right to an educational
family);
In relation to the interaction between the school and the services, it must be considered that during the time
the child is entrusted to the school, it also assumes the duty to respect the fundamental rights of the child
provided for by Law no. 176 (c. UN) and by the Constitution and the obligation to ensure him/her protection
and supervision, which the Court of Cassation says derives from the general task of instructing and educating.
From the above and from the obligation of cooperation between public bodies for the best interest of the
minor (articles 97 and 113 of the Constitution, legality and good administration), it is clear that neither privacy
nor professional secrecy can hinder the free transmission of data, even sensitive data, between the two bodies
and their interaction (if conditions allow, involving the parents) in order to overcome the state of "unease" or
"malaise" in which the minor finds himself (articles 18, 20 and 73/1 of Legislative Decree no. 196/03, privacy
code).
In this context there is no obligation to report to the Judicial Authority (Prosecutor's Office for Minors, civil
jurisdiction) unless the opposing parental conduct justifies a mandate of the TM (Art. 333 cc.) or recognises
the state of abandonment of the child (Art. 9 L. 149/2001).
The obligation to report (Article 331 of the Code of Criminal Procedure) and the prohibition to report to
parents exist when their conduct reveals an offence that can be prosecuted ex officio, as will be seen later in
this section.
1.3.6

Criminal law

In the criminal law field, there are a limited number of articles in our legal system which mainly concern the
so-called report to be addressed to the competent Authorities within the time limits and in the manner
established by law.
The reference articles in our legislation are:
Art. 332 C.P.P.: all public officials and operators in charge of a public service are obliged to report to the public
prosecutor's office or to the judicial police any offence punishable ex officio of which they become aware in
the exercise of their functions. The obligation to report cannot be delegated to others.
For guidance, the following are highlighted:
•

Maltreatment in the family (Article 572 of the Criminal Code): non-occasional conduct by a parent or
relative that is harmful to the physical or psychological integrity of persons (the Court of Cassation, in
its judgment of 16 October 1992, defined such harmful conduct as 'behaviour that habitually makes
family relationships painful');
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•

•
•
•

Abuse of the means of correction (Article 571 of the Criminal Code): inflicting on the child, on a nonoccasional basis, punishments which are unjustified or which go beyond the educational powers granted
to parents;
Sexual activity with a child under the age of 16 if the perpetrator is a parent, cohabitant, guardian or
other person to whom the child is entrusted for reasons of care, instruction, supervision or custody;
School evasion (Article 731 of the Criminal Code);
Aggravated personal injury (Art. 582-585 Criminal Code).

In addition, Article 331 of the Code of Criminal Procedure, entitled Reporting by public officials and public
service officers, provides that, except as provided for in Article 347, public officials and public service officers
who, in the exercise or because of their functions or service, have knowledge of an offence that can be
prosecuted ex officio, must report it in writing, even when the person to whom the offence is attributed is not
identified. The report shall be made or transmitted to the public prosecutor or to a judicial police officer. When
several people are obliged to report the same fact, they may also draw up and sign a single fact. If, in the
course of civil or administrative proceedings, a fact emerges in which an indictable offence may be committed,
the prosecuting authority shall draw up and forward the report to the public prosecutor without delay.
Article 357 of the Criminal Code contains the notion of public official, that is, employees of the State or of
another public body who permanently or temporarily exercise a legislative, administrative or judicial public
function; also any other person who permanently or temporarily exercises a legislative, administrative or
judicial public function, free of charge or with remuneration, voluntarily or by obligation.
Article 358 of the Criminal Code sets out the notion of a person in charge of a public service:
For the purposes of criminal law, persons entrusted with a public service shall be employees of the State or of
another public body who render a public service permanently or temporarily; any other person who renders
a public service permanently, gratuitously or with remuneration, voluntarily or by obligation.
Art. 361 of the Penal Code "Failure to report an offence by a public official" provides that a public official who
fails or delays in reporting to the judicial authority, or to any other authority which is obliged to report to that
authority, an offence of which he has become aware in the exercise or because of his functions, shall be
punished with a fine ranging from € 30 to € 516. The penalty shall be imprisonment of up to one year if the
offender is an officer or agent of the judicial police, who has in any case become aware of an offence of which
he is required to report.
The preceding provisions shall not apply if the offence is retracted on complaint by the injured party.
Article 362 of the Criminal Code "Failure to report an offence by a public service appointee" provides that a
public service appointee who fails or delays reporting to the authority indicated in the preceding Article an
offence of which he has become aware in the course of his duties or because of his duties shall be punished
with a fine of up to one hundred and three euros.
This provision shall not apply if the offence is punishable on complaint by the offended person.
Art. 571 of the Penal Code "Abuse of the means of correction or discipline" states that anyone who abuses the
means of correction or discipline to the detriment of a person subject to his authority, or entrusted to him for
reasons of education, instruction, care, supervision or custody, or for the exercise of a profession or art, shall
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be punished, if the fact causes danger of illness in the body or mind, with imprisonment of up to six months.
If the fact results in personal injury, the penalties set out in Articles 582 and 583 shall apply, reduced by 1/3;
if the fact results in death, imprisonment from 3 to 8 years shall apply.
Article 572 of the Criminal Code, which is entitled Maltreatment in the family or towards children, states that
whoever, outside the cases indicated in the preceding article, mistreats a family member, or a child under the
age of fourteen, or a person under his authority, or a person entrusted to him for reasons of education,
instruction, care, supervision or custody, for the exercise of a profession or an art, shall be punished by
imprisonment of from 1 to 5 years. If the fact results in serious personal injury, imprisonment from 4 to 8
years; if it results in very serious injury, imprisonment from 7 to 15 years; if it results in death, imprisonment
from 12 to 20 years.
Art. 609 bis "Sexual violence" provides that anyone who, with violence or threat or by abuse of authority,
forces someone to perform or undergo sexual acts shall be punished by imprisonment of from five to ten
years. The same punishment shall apply to anyone who induces someone to perform or undergo sexual acts
by abusing the physical or mental inferiority of the offended person at the time of the act or by misleading the
offended person by substituting himself for another person.
In less serious cases, the penalty shall be reduced by a maximum of two thirds.
Below, Article 609b sets out the aggravating circumstances in relation to the commission of the abovementioned offence and states that 'The penalty is imprisonment for a term of between six and twelve years if
the acts referred to in Article 609a are committed:
1. In respect of a person under the age of 14;
2. With the use of weapons or narcotic or narcotic alcoholic substances or other instruments or
substances seriously damaging to the health of the injured person;
3. By a person impersonating a public official or person in charge of a public service;
4. On a person who is otherwise subject to restrictions of personal liberty;
5. In respect of a person under 16 years of age of whom the offender is the ascendant, parent, including
adoptive parent, or guardian.
The penalty shall be imprisonment for a term of between seven and fourteen years if the offence is committed
against a person under ten years of age.
Article 609c 'Sexual acts with a minor' provides that the penalty laid down in Article 609a shall apply to anyone
who, outside the cases provided for in that Article, engages in sexual acts with a person who, at the time of
the act:
1. He is not yet 14 years old;
2. He has not reached the age of sixteen years when the offender is an ascendant, a parent, including an
adoptive parent, a guardian, or another person to whom, for reasons of care, education, supervision or
custody, the child is entrusted or who has a cohabiting relationship with the child.
A minor who, other than in the cases provided for in Article 609a, engages in sexual activities with a person
who is 13 years of age or older shall not be punishable if the difference in age between the persons is not more
than three years.
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In less serious cases, the penalty is reduced by up to two thirds.
The penalty provided for in the second paragraph of Article 609b shall apply if the offender has not attained
the age of ten years.
Art. 609 quinquies "Corruption of a minor" states that anyone who performs sexual acts in the presence of a
person under the age of 14, in order to have him or her witnessed, shall be punished by imprisonment of from
six months to three years, while, subsequently, art. 609 sexies “Ignorance of the age of the offended person"
establishes that when the offences referred to in Articles 609bis, 609ter, 609quater and 609octies are
committed against a person under the age of 14, and in the case of the offence referred to in Article
609quinquies, the offender may not invoke the ignorance of the age of the offended person as an excuse.

1.4

Non-regulatory sources

Our project is based on the Child Safeguarding Standards, which were created by a network of associations
now called Keeping ChildrenSafe (KCS) and which stem from the recognition that institutions and projects
aimed at children, and their modes of operation, if inappropriate, can create risks for children.
These Safeguarding standards represent a commitment for the institutions that adopt them to "do no harm"
and are based on the responsibilities outlined in the United Nations Convention on the Rights of the Child to
protect children from all forms of abuse, violence, deprivation and exploitation.
The standards identified by KCS have been created based on the knowledge and experience of experts, and
were supported by a toolkit aimed at implementing these standards.
Organisations employing these standards ensure that their staff, procedures and proposed programmes
cannot harm children, and do not expose children to the risk of harm or abuse, and that any concerns about
child safety are reported to the relevant local authority.
The approach to safeguarding children is based on an understanding of the risks to children that can potentially
come from the organisations that care for them (from staff, procedures, operational arrangements) and
responds by managing any potential risks with countermeasures that contribute to the creation of a safe
environment for children.
Recognising an organisation's potential risks and implementing prevention measures is the first fundamental
step in risk prevention and should be the priority in the management of an organisation dealing with children.
In addition to taking into consideration the Child Protection Standards described above, the WiSHES
partnership has developed synergies with projects that LAZIOcrea S.P.A. is managing in the context of child
protection, thus being able to capitalise on the knowledge and skills accumulated within other relevant
experiences. Below is a summary of the most significant projects.
SAFE-SAFE - Safe and Accountable Futsal Environment for Children. This project, co-funded by the REC
Programme, aims to improve the protection of children in the Futsal sports environment through the design
of a safeguarding code linked to the specific needs of that reality. Subsequently, a team of experts who
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designed the model will conduct training for the team and staff and report on the success of the tele-training
on the basis of monitoring activities.
The WiSHES project partners have also created synergy with the ARCO - University Centre - ARCO, which is
managing a project started in 2019 (co-funded by the REC programme) that aims to develop regional territorial
networks that promote the understanding and integration of a child-centred approach in their work, thus
improving the quality of support received by children and protecting the rights of children living in alternative
care environments to the family.
Another project taken into consideration during the development of activities is SASCA . The project, funded
by the JUSTICE programme, deals with child abuse in institutional settings, in particular residential
communities, taking into account the perspective of adult survivors of such experiences, and aims to
understand the long-term effects of such events, to identify ways in which survivors of such crimes can find
protection and redress in the current legal framework, and to define how their experience can guide
protection strategies for children currently living in residential care.
Finally, CarePath (Empowering public authorities and professionals towards trauma-informed leaving care
support). A project co-funded by the ECN Programme aimed at developing an integrated approach for the
protection of children of all ages after leaving care by services in the EU, empowering professionals and public
authorities in trauma-informed approaches.
Furthermore, it is useful to keep in mind the World Health Organisation (WHO), which notes that there is
'sufficient evidence, including scientific literature, to state with full confidence that child maltreatment can be
prevented' (WHO, Preventing child maltreatment: operational guidance and analytical tools, 2006). WHO
(2006) further states that preventing violence requires an interdisciplinary systemic approach that develops
actions aimed at:


preventing the occurrence of violence against children (primary prevention);



detecting cases of violence and intervening early (secondary prevention);



providing continuous assistance to victims and families where abuse occurs, also with a view to preventing the
recurrence of violence (tertiary prevention).
In its Action Plan 2013-2020 (WHO, 2013), the WHO recalls that "exposure to stressful events at a young age is
an established risk factor for mental disorders and can be predicted". The European report on preventing child
maltreatment, published by the WHO in 2013, reports that 852 children under the age of 15 die each year in
Europe as victims of maltreatment, with the highest rate affecting children under the age of 4. In addition, 18
million children (13.4% of girls and 5.7% of boys) are victims of sexual abuse, 44 million (22.9% of children) are
victims of physical violence, and 55 million (29.6%) are victims of psychological violence.
Finally, referring to the specific Italian situation, the regional index on child maltreatment (CESVI 2019) shows
that a lack of territorial services corresponds to a higher risk of maltreatment. In Italy there is a lack of an
organic plan to combat child maltreatment and abuse, with a worse situation for regions where the Essential
Levels of Care are not implemented (CISMAI, 2019).
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Recognising the signs of distress, ill-treatment or violence in a child is always laborious and difficult, especially
when there are no obvious physical signs; but thanks to the ability of trained professionals and the
collaboration of the institutions involved, it is possible to remove the causes and situations that have led to
that suffering.
A maltreated child is a child who suffers and needs protection.
The abused child needs to be repaired, because only protection and repair can break the vicious cycle of
distress and violence.

1.5

Glossary

In order to approach the reading of the Manual, it is necessary to state the nomenclature that will be used
most frequently. Below are a number of definitions to help you with your reading:
Abuse and maltreatment: defined by WHO (2002) as "all forms of physical and/or emotional ill-health, sexual
abuse, neglect or negligence or commercial or other exploitation resulting in actual or potential harm to the
child's health, survival, development or dignity within a relationship characterised by responsibility, trust or
power".
ACE, Adverse Childhood Experiences. Adverse Childhood Experiences (ACEs) can be classified as experiences
within the family context before the age of 18 years (Felitti, 2013) such as psychological and/or physical abuse,
abandonment, living with a family member who is an alcoholic or drug addict, who has been imprisoned or
diagnosed with a mental illness, the presence of only one or no parents, physical neglect and emotional
neglect.
Adult: from Latin adultus, past participle of adolescere 'to grow'. A person who has reached complete physical
and mental development.
Kindergarten: is an educational and social service that takes in children from 3 months to 3 years of age,
complementing the work of the family. The task of the kindergarden is to encourage balanced psychophysical
development, helping the child to overcome age-related difficulties and acquire the skills, knowledge and
emotional and relational endowments needed to build a rich and harmonious life experience. The nursery
focuses on both the child and the family, offering parents an educational experience in a context outside the
family, with the support of staff with specific professional expertise. To this end, the day-care centre, in
compliance with the law no. 1044 of 6 December 1971, concerning the "Five-year plan for the establishment
of municipal day-care centres with the help of the State", must guarantee a suitable environment, rich in
stimuli, and qualified staff who, on the basis of their psycho-pedagogical knowledge, focus their work on
planned objectives and in close contact with families. Pursuant to Article 6 of the aforementioned law, each
Region lays down the general criteria for the construction, management and control of kindergartens, bearing
in mind that they must: meet, both in terms of location and operating methods, the needs of families; be
managed with the participation of families and representatives of the social formations organized in the
territory; be equipped with qualified staff, sufficient and suitable to guarantee the health and psychopedagogical care of the child; possess technical, building and organisational requirements to guarantee the
harmonious development of the child.
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Attitude: is the predisposition that each person has towards others, situations or things. It consists of three
components of a different nature: 1- cognitive component (the information and beliefs that individuals hold);
2- affective component (the emotional reaction); 3- behavioural component (the action).
Child: is the human being in the age between birth and pre-adolescence. In common usage, especially in the
plural or with the indefinite article, it can generically indicate boys and girls.
Caregiver: the Anglo-Saxon term 'caregiver' is now firmly established in common usage and indicates
'caregiver'. The relationship between the caregiver and the child plays a central role in the child's psychological,
physical, cognitive and relational development.
Behaviour: in general, this means the way in which a subject acts in certain situations, relating to the
environment and the people with whom he is in contact. In psychological language "behaviour" is defined as
the complex of attitudes that the individual assumes in reaction to certain environmental stimuli or internal
needs.
Maladaptive or problematic behaviour: is behaviour that interferes with learning and development and can
create problems and difficulties for the person him/herself, for other people or objects and in social
relationships. It is an expression of psychological distress.
Understanding affect: it is the ability to recognise one's own emotions, as well as to read and interpret the
emotional communications of others in adaptive, empathic ways, oriented towards maintaining a loving
relationship with the other.
Communication of affect: reflects the ability to communicate one's affective experience to others in an
effective and adaptive way through verbal and non-verbal modalities.
Nursery school coordinator/coordinator: the person who designs and ensures the educational quality of
childcare services. This professional figure, at first mainly linked to local authorities, has developed in parallel
with the birth and spread of municipal crèches and nursery schools. The coordinator supports the collective
work of the educators, and is responsible for the functioning of the organisational and methodological aspects
of the nursery. The coordinator is also responsible for ensuring that the rules and regulations are always
observed, and for coordinating all the activities carried out by the staff employed in the service.
Psychological distress: this is a condition of difficulty and suffering caused by different types of obstacles to a
serene and balanced psychological development of the individual. Children show their discomfort through a
series of symptoms and dysfunctional behaviours that vary according to age and that can affect both the body
and the mind.
Educator: one who engages in an educational process, i.e. who contributes to the growth of the person's
potential. The term comes from the Latin educare, to nurture, to nourish both physically and morally.
Empathy: from the Greek empaqhs, meaning 'strongly moved in the soul', 'feeling inside'. The term 'empathy'
('Einfühlung') first appeared in 1798, with the writing of the Disciples in Sais by the German Romantic poet
Novalis, and corresponded to a mental style that favoured feeling (pàthos). Empathy is the ability to fully
understand the state of mind of others, whether it be joy or sorrow. It is the ability to put oneself in another
person's shoes, to understand them fully, to sense what is going on inside them, to perceive their emotions
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and authentic states of mind, often different from those expressed verbally, without letting ourselves get too
carried away by their emotions of the moment, to be able to feel what they feel and at the same time keep
our minds clear.
Age of consent: in law, the 'age of consent' is the age at which a person is considered capable of giving informed
consent to sexual relations. In Italy, the age of consent is normally set at 14, but determining the minimum
age for validly disposing of one's sexual freedom requires particular care. If the person is under the age of 13,
consent is not considered valid, regardless of the other party in the sexual relationship. If the child is under 10,
the aggravating circumstance of Article 609-ter(2) of the Italian Criminal Code applies.
Experiencing affect: this refers to the ability to experience a wide range of affective and emotional states, both
positive and negative, in varying degrees of intensity.
Apgar index: named after VirginiaApgar, an American anaesthetist who devised this index in 1952, it is the
result of a number of checks carried out immediately after birth. Immediately after birth, the health personnel,
based on observation, assess the newborn baby by monitoring 5 parameters: heart rate, muscle tone,
respiratory activity (vigorous with piato), reflexes (sneezing, lively piano, coughing) and skin colour. The Apgar
score encompasses all these items and gives each of them a score from 0 to 2. The total index is obtained by
summing them up and can therefore range from 0 to 10. The Apgar is assessed at 1, 5 minutes after birth and
every 5 minutes if deemed necessary. On the basis of the score it is possible to divide the newborns into 3
groups. A score of 7 to 10 identifies a normal, viable and healthy baby.
Educational intentionality: it is proper to the one who has the initiative in the educational situation, in the
context of the traditional school. The intentionality of the educator is expressed in understanding what the
other person is asking for, in putting himself in an attitude of authentic understanding and willingness to share
the expectations, desires, anxieties, enthusiasms of the student. Intentionality is expressed in the willingness
to listen to and welcome what the other person brings into play, both on an existential, intellectual and social
level (Iori 1988). Educating as an intentional act has, therefore, a predominantly practical character and takes
place in a relational space that is always asymmetrical.
Keeping Children Safe (KCS): is an independent organisation that has established internationally recognized
child protection standards. These standards represent a commitment by those working in child protection
worldwide to ensure that their organisations 'do no harm' and meet the responsibilities set out in the UN
Convention on the Rights of the Child to protect children from all forms of abuse, neglect, exploitation and
violence. Safeguarding children is the responsibility that organisations have to ensure that their staff,
operations and programmes do not harm children, i.e. that they do not expose children to the risk of harm
and abuse, and that any concerns the organisation has about the safety of children are reported to the
appropriate authorities.
Minor: refers to the natural person aged between 0 and 18 years. This is considered a developmental age in
which many physical and mental changes occur. The legal system accords special protection to minors.
Regulation: is a process that indicates the ability of children to regulate their emotional states, to organize
emotional experiences and behavioural responses (Speranza, 2001). Sroufe (1996) defines it as the child's
ability, through the parent or caregiver, to maintain behavioural and emotional organisation at an appropriate
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level in the face of high states of tension. The ability to regulate develops in the first years of life and within
the relationship between the child and the caregiver.
Resilience: from the Latin resiliens, meaning 'to bounce back'; it is a person's ability to cope positively with
traumatic events, to reorganise one's life positively in the face of difficulties, to rebuild oneself by remaining
sensitive to the opportunities that life offers, without alienating one's identity.
Child Sexual Exploitation: forms of sexual abuse in which children engage in sexual activity in exchange for
money, gifts, food and other forms of compensation.
Labour exploitation: exploiting a child through work and activities for the benefit of others and to the detriment
of the child's physical and mental health.

1.6

Adverse Childhood Experiences: what and which are they

Early childhood experiences lay the foundations for people's well-being and it follows that traumatic events in
the first three years of life can cause physical and psychological suffering that persists throughout life.
These childhood experiences are averse to children because they not only influence their development as they
grow up, but also affect their health and well-being throughout their lives. Children may respond to adverse
life experiences with profound psychological suffering, displayed through behavioural and emotional problems
that may not be understood by the adults around them, such as parents and educators.
When children are exposed to adverse childhood experiences (ACEs), their biological stress response is
chronically triggered, altering brain architecture and causing long-term damage to their developing bodies. If
not addressed and directed towards effective signalling and intervention, this stress response becomes 'toxic'
and can have serious long-term effects on children's mental and physical health as well as a severe impact on
educational, social and economic aspects. Early diagnosis, therefore, has great potential to improve children's
health and well-being and avoid negative repercussions on multiple levels.
Between 1995 and 1998, a large and important study, known as the ACE Study (Adverse Childhood Experiences
Study), was carried out in California in collaboration between the Center for Disease Control and Prevention
and Kaiser Permanente (a non-profit medical centre). This is one of the largest epidemiological investigations
(with a sample size of 17,000 participants) and initiated an international research programme that is still
ongoing.
The traumas suffered during the first age of life, the so-called Adverse Childhood Experiences, as already
perceived by Pinel (Woods and Carlson, 1961), Janet (1907) and then Bowlby (1984), but also as indicated by
data from epidemiological research in the 1970s (Brown & Harris, 2012) are of particular importance. Negative
life events, traumas and bereavements should be considered as non-specific factors (Felitti & Anda, 2010).
Anda, 2010) capable of increasing the probability of occurrence of any physical or mental illness, of influencing
its course, of worsening its prognosis, of provoking relapses in the case of pathologies that tend to be chronic,
not only in the case of anxiety, mood or dissociative disorders, but also for those serious psychiatric
pathologies considered to be the consequence of a marked biological vulnerability such as schizophrenia and
bipolar disorder.
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Recognising the full importance of trauma caused by adverse life experiences (ACEs) for mental health or
psychopathology is necessary to implement good training for practitioners and at the same time it is essential
to stress that it is possible to intervene, prevent and mitigate the damage caused by ACEs by developing
practitioner attitudes that can help children and avoid secondary traumatisation.
The willingness and ability of the adult to give protection and help the child to cope with the stressful factor is
considered an indispensable factor to allow the mitigation of ACEs. Most of the operators working in the
nurseries in Italy are not supported by adequate training and unfortunately there is a gap between good
practices and the reality of the educational contexts.
It is not easy to identify adverse life events, as they can affect every aspect of children's lives. We make a list
below with the intention of making a representation of the most frequent cases of ACEs that we may come
into contact with in nurseries and their definition:

•
•
•

•

•

•

•

Physical abuse: use of physical force to perform actions, such as hitting, kicking, shaking, burning or
other expressions of force against a child;
Sexual abuse: involves involving a child in sexual acts. It includes behaviours such as fondling,
penetrating and exposing a child to other sexual activities;
Emotional abuse: refers to behaviour that damages a child's self-esteem or emotional well-being.
Examples include insulting the child, putting the child in a position to feel shame or rejection, rejection
of the child's love, threats, abandonment;
Witnessing domestic violence: children witnessing physical and sexual violence committed by one parent
against the other. The risk of being directly physically or sexually abused increases significantly for
children living with a domestic violence situation. Not only does seeing violence have a painful,
confusing and frightening impact on children. But painful, confusing and frightening is also perceiving
the sadness, despair, anguish, terror and alertness of the victims. Even just witnessing chronic violence
between parents can generate Post Traumatic Stress Disorder in children.
Abandonment: the child is entrusted to the care of a relative or the Social Services in order to survive,
for whatever reason (parents deceased, abandonment in hospital, fostering to another family, etc.). We
may be in the presence of a single parent or in a situation where both parents are absent, a foster or
adoptive family may be used.
Having a family member attempt or die by suicide: poor care provided by parents and poor
communication within the family, we are likely to have parents with inadequate or excessive authority;
lack of parental time to grasp and deal with the child's emotional stress; and a negative emotional
environment of rejection and abandonment.
Living with a family member who is a pathological addict (alcoholic, drug addict, pathological gambler):
the child is placed in a family context that exposes him or her to frequent arguments between the
parents with tension and aggression, shouting, observation of the symptomatology of pathological
dependence of a significant adult with tremors, nausea, vomiting, profuse sweating, anxiety, insomnia,
hallucinations, both visual and auditory, confusion with spatial-temporal disorientation, and withdrawal
crises.
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•
•

•
•
•

Living with a family member who has been imprisoned: Family instability perceived by children following
the imprisonment of a parent, sibling or other family member.
Living with a family member who has been diagnosed with a mental illness: exposure to change from the
physical to the economic, emotional, are aspects that modify the quality of life of the child and of the
family members who care for the person with a mental illness. It may happen that the child finds himself
caring for those who have been caring for him until now, as in cases of clinical depression on the part
of the parents, post-partum depression, Alzheimer's and Parkinson's neurodegenerative diseases.
Instability due to parental separation: frequent moves to different residential areas, rigidity in the family
and simultaneous confusion of family rules, roles and tasks;
Physical neglect: is the inability to meet a child's basic physical and emotional needs. These needs
include shelter, food, personal hygiene care, clothing, education and access to medical care.
Emotional neglect: this is parental behaviour characterised by inattention to the child's emotional needs,
such as reversal of the parental role, rejection, discrimination, intimidation, extreme criticism, contempt
or ridicule; these parental methods do not provide the child with a protective and caring environment
that ensures the harmonious development of his or her personality, on the contrary, they undermine
the basis for the development of a healthy self-esteem.
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CHAPTER I - POLICY

The primary objective of this Manual is to recognize, prevent and minimise the risk of ACEs affecting the rights
of girls and boys in kindergarden. First and foremost, the right to protection. In order to implement the right
to protection and safeguard of the child, it is necessary to refer to an internal Policy promoted by the
kindergarden following this Model.
This policy is based on existing legal references (municipal, national and international) and on the school's
procedures for the protection of minors, which are made accessible to all adults in the education community.
The Policy, once defined and described:
•
•
•
•

2.1

must be approved by all the nursery staff (the manager, the coordinators and the educators);
must be applied to all nursery staff;
must be appropriately publicised, promoted and widely disseminated;
must be accessible to the parents of the children.

Policy philosophy based on Keeping Children Safe guidelines

It is necessary to develop a Policy that describes what is done to prevent, protect and minimize risks to
children. It is necessary that this policy reflects the rights of children to protection from all forms of abuse
(sexual, physical, emotional) and exploitation as outlined in the United Nations Convention on the Rights of
the Child (UNCRC). All children in the world have rights as enshrined in the UN Convention on the Rights of the
Child, approved and enforced by Italy in 1991.
All adults have an individual and collective responsibility to ensure that these rights are fully respected in all
contexts and to maintain a healthy, safe and secure educational environment in the family and at school.
A child who is exposed to any form of abuse can have devastating effects on the child's psychophysical health
and potential for growth and development.
In accordance with these principles, the kindergarden must be a place where every child's rights are respected
and where the child feels safe and protected from any risk and from any situation, even if only potentially
harmful.
The kindergarden must be a place where prevention and early intervention, when it becomes apparent that a
child is being abused, mistreated or neglected, have a fundamental role and significance.
All staff, educators and non-educators, are committed to safeguarding all children, regardless of ability,
ethnicity, faith, gender, sexuality and culture, recognising that the types of risks and ACEs may vary from child
to child and that the means of addressing them can vary.

2.2

Responsibility, duty to protect, duty to prevent.
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For children affected by ACEs, the nursery can be a place where they are supported and helped to have a
caring and positive emotional learning experience. Educators can be the first to notice the presence of an ACE
and their professional practice can become crucial in helping these suffering children. If an ACE is present,
early intervention in nurseries can have a fundamental meaning of prevention and protection.
All staff in the kindergarden must be committed to safeguarding the child's protection.
In order for this to be more than just a theoretical commitment, all staff in the kindergarden must make a clear
and explicit pact to take concrete responsibility for the care and protection of children in any context.
The concept of responsibility becomes crucial and implies the following commitments:
Awareness-raising: All staff in the nurseries should be aware of the issues and risks related to the presence of
ACEs in children. All staff should know what ACEs are and how to recognize them. The children's own families
will be made aware, in the most appropriate manner, of the rules of conduct they can expect from staff and
representatives and how they can possibly report suspected abuse.
Prevention: All staff in the kindergarden should in no way minimize the presence of problematic behaviour in
children that may indicate the presence of ACEs, nor should they minimize the risks that the presence of an
ACE may pose to the child's psycho-physical development. "Never minimize" is the starting point for
prevention. Prevention also means that all staff have a duty to create a welcoming and safe physical and
emotional environment in which children's rights are always protected and possible ACEs prevented.
Reporting: All nursery staff should be clear that it is their duty to report when an ACE is present, to know when
to report suspected ACEs and what action to take. Reporting could be done in a timely and effective manner.
Response: Nursery staff must be committed to ensuring effective intervention in response to any report of
ACEs by supporting, safeguarding and protecting the child involved.
The aim of defining an internal policy for Kindergartens is to trigger a reflection on the right of children to be
protected from ACEs and on the responsibility, including the legal one, of adults to guarantee this right.
In order for it to be effective, a number of conditions are necessary: the involvement of the educators in the
design of the policy and the model; the clarity of the responsibilities for the application of the policy in the
model; the communication of the existence of the model. Each kindergarden that intends to adopt the model
should make it accessible to all adults working in the kindergarden and should guarantee adequate training
for all staff on the guidelines and the proposed educational approach.

2.3

Subjects and principles of the Policy

The Policy must be approved and applies to all Nursery staff.
Managers are specifically responsible for:
•
•
•
•

Supervise the implementation of the policy;
Providing training for nursery staff;
Understanding the role of the nursery for children;
Identify what policies and procedures are already in place to support the safeguarding of children (such
as good recruitment practices), and define any gaps that need to be filled;
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•
•
•
•
•
•
•
•
•
•
•

Determine what the policy should include in order to reduce risks to children and strengthen
organisational policies and procedures;
Identify who should be involved in the development, implementing the effectiveness of the policy;
Take an active part when a report needs to be made and refer it to the territorial services;
Report injustices and abuses; do not conceal actions known to them to be carried out by other persons,
educators or not, that harm the children or the educational work in progress;
Discuss with the educators and coordinators if you notice any difficulties or staff behaviour that is not
in accordance with the policy;
Ensure that the crèche is an appropriate and safe physical, relational and emotional environment;
Building a welcoming atmosphere for children and their families;
Building a welcoming climate for staff;
Do not minimise the suffering of children;
Do not abuse your professional position and privileged information obtained through your role, in order
to obtain personal advantages or those of third parties;
Reporting injustices and abuses in one's professional field.

Educators are responsible for:















Understanding the role of the nursery for children;
Respect, listen and understand the child; give support, i.e. give physical and emotional protection.
Support gives the child the motivation to engage, to learn from his/her mistakes and to do better. In a
supportive atmosphere, the child feels safe even if he/she makes mistakes; he/she trusts the adults in
charge and becomes more and more self-confident, motivated to engage;
Offering points of reference i.e. giving information, helping to find constructive ways of achieving goals
independently, explaining the reasons for rules, communicating clearly and respectfully. Children learn
best if they are told how to do things, the reasons for the rules they have to follow, if someone talks to
them calmly about the mistakes they have made and shows them ways to improve in the future;
Have realistic expectations of the child's abilities at any age and understand that the child may not have
the experience or information needed to succeed at what he/she is doing; reflect on what you could
change in your attitude to help the child learn;
Accepting that the child's need, desire or point of view may be different from ours;
To educate by example; to ensure that the crèche is an appropriate and safe physical, relational and
emotional environment; to build a welcoming climate for children and their families;
Confront colleagues if he/she is in difficulty or suspects the presence of ACEs;
Do not minimise the suffering of children;
Report to the appropriate person, according to the procedures in this code, if a child discloses the
presence or suspected presence of ACEs;
Do not engage in behaviour that could be considered a form of physical or psychological abuse;
Using up-to-date and positive pedagogical methods to help children develop their skills without ever
physically or psychologically humiliating them; Knowledge of pedagogical theories and theories of
developmental psychology;
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Constantly enriching their knowledge and developing their personal and professional skills through
training, continuing education and supervision;
Make child safety and care a top priority;
Fostering the building of positive relationships with the parents of the children in their care;
Using the internet and social media responsibly;
Plan your interventions after collecting information, observing, evaluating, comparing data, analysing
what you have in your possession in order to prepare and propose each of your educational
interventions objectively;
They must be aware of the scope of their function as well as of the power they hold and must be able
to assume them with full responsibility;
Do not abuse your professional position and privileged information obtained through your role, in order
to obtain personal advantages or those of third parties;
To report injustices and abuses in their professional field; not to conceal, in the appropriate areas,
actions known to them to be carried out by unqualified persons which damage and prejudice the
educational work in progress.

Parents are responsible for:
•
•
•
•
•
•
•
•
•
•

2.4

Taking care of the child;
Do not commit any kind of abuse (sexual, physical, mental) against the child;
To be informed about issues related to their child;
Respect the policy and regulations of the nursery;
Make a report if you notice inappropriate behaviour by nursery staff and suspect abuse;
Make yourself available when called for an interview;
Respect the rights and religious beliefs of each child attending the nursery while respecting differences
without discriminating against gender, race, sexual orientation and disability;
Respect the rights and religious beliefs of each member of staff working at the nursery by respecting
differences without discriminating against gender, race, sexual orientation and disability;
Using the internet and social media responsibly;
Respect the fact that each child has a different level of ability.
Commitments that kindergardens assume towards children to prevent physical and psychological harm

In order to prevent physical and psychological damage and the occurrence of ACEs in children, all the staff of
the Onda Gialla Association's crèches undertake to:
Dissemination and awareness-raising through the involvement of educators in the approval and
implementation of the policy and the following Model.
Adoption of a Code of Conduct, i.e. rules of behaviour to be observed by all staff in the crèches, in whatever
capacity.
Compulsory training every two years on ACEs, phenomenon, observation methods, reporting procedures.
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General management of the educational processes, i.e. monitoring, coordination and support of the
educational team through the roles of the Coordinator and the Manager, who must be enabled to effectively
fulfil their mandate according to the operational indications provided by the Educational and School Services
Department of Roma Capitale, with circular letter prot. no. QM/2015/6250 of 26 February 2015.
Prevention of work-related stress and possible risks for children due to a highly demanding job in terms of
responsibility and physical effort. Awareness of the risk of Burnout.
Promotion of supervision work and group exchange, with the aim of increasing comparison, intervention and
reflection, shared by all staff, moving away from the professional isolation of the restricted group and
promoting the co-responsibility of all staff in the education and protection of the child.
Reporting: The crèche is committed to ensuring that all staff, both educational and non-educational, are clear
about when it is necessary to report the presence or suspected presence of an ACE. It is committed to ensuring
that parents or guardians of beneficiary children are informed about how to report any concerns or suspicions.
Is committed to ensuring effective intervention in response to any report of ACEs, safeguarding and protecting
the child involved.
It should be noted that all staff, both educational and non-educational, who work in educational institutions
are public officials and public service officers (pursuant to Art. 331 334 CCP 361 365 CP) and are therefore
obliged to report any offences that they become aware of in the course of their duties.
Finally, it should be remembered that each member of staff, as well as the reference figures of the beneficiary
minors, has the right to make an immediate personal complaint to the competent Judicial Authorities if he/she
finds him/herself in the presence of an event that he/she considers to be a crime. The staff must also inform
the Manager or the Director of the Socio-Educational Directorate at the same time, in their absence.
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3

CHAPTER II - PEOPLE

This chapter stems from the need to describe all the actors involved in the identification and prevention of
ACEs. This Code of Safeguards is binding for all the educational and non-educational staff, employed in any
capacity in the facility, whose work involves direct contact with the children beneficiaries of the service.

3.1

Identification of all actors, with clear indication of their responsibilities

Who are the actors involved in this project?
The target group targeted by this project is the Educators and Auxiliaries, the Children, the Coordinators, the
Managers and Member-Managers of the Day Care Centres and finally the Parents.
What do we mean when we talk about these categories?
Educators and Auxiliaries are all those people who work in the schools that are part of the Onda Gialla
Association's network, serving children from 0 to 3 years old.
The children are all children enrolled and attending the Onda Gialla Association's schools in the region.
Managing Members, Managers and Co-ordinators are those who are to supervise the proper execution of the
procedures for identifying, combating and preventing ACEs.
Parents are defined in terms of collaborating with educators in combating and identifying ACEs.
What are their duties?
For all actors in the field, the principles of care, surveillance and identification of ACEs apply, with the addition
for Member-Managers, Managers and Coordinators of the task of supervising the correct implementation of
procedures.
Educators have the task of observing, recognising and reporting the presence of an ACE and being able to
understand when it is appropriate to proceed with a report to the Territorial Services. All this will be discussed
in detail in the next chapter, under Procedures.

3.2

Code of Conduct

All persons working in the nurseries must be aware of the potential risks involved in safeguarding children,
with the aim of protecting children and maintaining a high level of risk reduction requirements to meet the
policies set out in this Code of Conduct. The Code of Conduct consists of practical guidelines on what
educators, coordinators, partner-managers responsible for safety can and cannot do when in contact with
children and ACEs situations.
It is essential to discuss openly with staff, children and families what is to be achieved through safeguarding
measures and to find out what the limitations of the Manual may be and how to work together to overcome
them.
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It is necessary not to assume that anyone working with children is prepared to prevent, recognise and report
ACEs or even not harm them. That is why it is important to have training in Observation Procedures for children
in the age group 0-3 years. In fact, at this age, the same behavioural manifestation can contain the most diverse
motivations and should therefore always be contextualised considering the specific child and his or her life
history. Being able to have an idea of what children bring to school and to reflect on the possible causes and
needs that give rise to a certain behaviour is perhaps one of the greatest objectives of this Handbook.
In the following we will list a number of behaviours with some possible causes and try to give some readings.
During the description short clinical examples will be given and finally in the chapter Procedures, some
observation grids will be provided following the Four Step Model, useful as guidelines to reflect together with
colleagues and to understand what kind of behaviour we are facing and what meanings it may have.
Starting from the observation that development is a fluid and disharmonious process, we keep in mind that
for the child even the most normal developmental changes can be perceived as non-harmonious. Every step
beyond a phase experienced as familiar, secure and rewarding can be experienced with a sense of uncertainty
and even danger (Lingiardi, Williams, 2018).
Over time, a stable sense of self must be created within the child that can be reflected in an external
environment, i.e. relations with those closest to him, that is predictable on average. For example, if the child
is curious and loves to explore the environment, once he has been enabled to do so, he will learn the joy and
curiosity of being able to look around; he will learn to feel legitimised in his being curious if he encounters an
external environment capable of sending him back these qualities and encouraging him to explore. He learns
to feel satisfied when he discovers new objects and internalises a vision of himself as a child who is curious
and open to change.
Using Anna Freud's (1965) concept of 'evolutionary lines', we highlight how the developmental process
proceeds in a back-and-forth fashion. A healthy response to a developmental challenge may imply an
interruption of the maturational pathway, even in the absence of external precipitating events, expressed by
a halt or regression to a previous phase. This type of reaction follows a stable period of adaptation and is
limited in time. Developmental crises are normal aspects of growth and may be more or less visible from the
outside. In an attempt to overcome as yet unresolved moments of crisis and move on to subsequent
developmental stages, it is possible for children to regress to psychological conditions associated with earlier
developmental stages.
3.2.1

Code of conduct for nursery school staff

Educators and Auxiliaries, Coordinators, Managers and Member-Managers of the Day Care Centres must avoid
actions or behaviour that may be inappropriate or potentially abusive towards children. It is also important
that the staff of the nurseries working for the Onda Gialla Association, as well as the staff of partner
organisations and their representatives, when in contact with children:
1
2
3
4

They are vigilant in identifying situations that may pose risks to children and know how to handle them;
Report any concern, suspicion or certainty about possible abuse or maltreatment of a child;
Organise work and the workplace in such a way as to minimise risks;
Always be visible to other adults, as far as possible, while working with children;
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5

Ensure the dissemination and maintenance of an open culture that allows staff, volunteers, children - and
their carers - to easily raise and discuss all kinds of issues and concerns;
6 Ensure that all members of staff develop a sense of responsibility for their actions so that inappropriate
actions and behaviours, or those that may lead to child abuse, do not go unnoticed and are not tolerated;
7 Communicate, even non-verbally given their young age, to children what kind of relationship they should
expect to have with staff or representatives and encourage them to raise any concerns;
8 Valuing children's skills and competences and discussing with them their rights, what is acceptable and
what is not, what they can do if any problem arises;
9 They maintain a high personal and professional profile;
10 They respect children's rights and treat children fairly, honestly and with dignity and respect;
11 Encourage the participation of children so as to develop their capacity for self-protection.
The educator, in particular, must have a recognised basic training in order to be able to carry out his/her work
guaranteeing the standards of safeguarding minors.
Furthermore:
A.

He has to plan his interventions after collecting information, observing, evaluating, comparing data,
analysing what he has in his possession in order to prepare and propose each of his educational
interventions in an objective and comprehensive way. Here are some examples.
What happens

The child cries, complains, demands attention

What to do

Observing and understanding what is wrong by activating the Four Step
Model

What not to do

Ignore it or punish it

What happens

The child never cries and makes no requests

What to do

Stay close to him, talk to him and try to help him integrate and play.
Activate Observation and the Four Steps Model.

What not to do

Leaving him alone and taking advantage of his good nature

What happens

The child in a moment of anger throws an object at the educator or
another child.

What to do

Keep a calm tone of voice and show how to use the object. Activate
Observation and the Four Steps Model.
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B.

C.

What not to do

Screaming and responding with force, blocking or ripping the object from
the hands

What happens

The child continually bites his peers and adults

What to do

Show them how to play with other children. Activate Observation and
the Four Steps Model.

What not to do

Reprimand or punish him, e.g. by isolation

What happens

The child does not eat

What to do

Try to understand if he has any food that he eats with more pleasure.
Activate Observation and the Four Steps Model.

What not to do

Forcing and threatening him with phrases such as "if you don't eat, you
won't grow".

It must confirm the relational approach inherent in its functions, the indispensability of working in
projects, the constant comparison and verification also with other professional figures.

What happens

Suspected case of ACE, the educator recognises signs from observation

What to do

Activate teamwork and shared thinking among colleagues and with other
professionals when required. Follow the Four Steps Model.

What not to do

Working alone, not communicating

He/she must report injustices and abuses in his/her professional area; he/she will not conceal, in the
appropriate areas, actions known to him/her carried out by unqualified persons that are detrimental
and prejudicial to the educational work in progress.

What happens

The intervention is shared with colleagues and the Safety Officer.
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D.

What to do

Proceed with the Report

What not to do

Abusing one's professional position

They must constantly enrich their knowledge and develop their personal and professional skills through
continuous updating and supervision. Here are some examples:
What happens

Training carried out almost two years ago

What to do

Attending a training course, requesting Coordinators, Managers and
Member-Managers to organise training events

What not to do

Allow more time to pass and do not train every two years

What happens

Receives a report from an educator

What to do

Summon the Safety Officer, or if he is the Safety Officer himself, activate
the Reporting Procedures

What not to do

Avoiding taking responsibility by waiting for another educator or
coordinator colleague to initiate the Report.

What happens

A colleague is particularly tired and tends to raise his or her voice or to
shout

What to do

Talk to the colleague, propose a team meeting

What not to do

Denying the problem and not taking ownership of the information
detected

What happens

A colleague or colleagues are particularly nervous with a particular child

What to do

Activate a meeting and try to understand what it is about the child that
causes tension, bearing in mind that a child who arouses strong feelings
may be a child who is manifesting a discomfort.
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What not to do

Leaving them alone, not supporting colleagues in their relationship with
that child

The co-ordinator must be aware of the scope of his/her function as well as of the power he/she is invested
with and must be able to assume them with full responsibility.

What happens

Receives a report from an educator

What to do

Summon the Safety Officer, or if he is the Safety Officer, activate the
Reporting Procedures.

What not to do

Not taking responsibility, waiting for another educator or coordinator
colleague to initiate the Report

The Member-Manager or the Manager shall report injustices and abuses in the context of the crèche in which
he/she operates; he/she shall not conceal, to his/her knowledge, actions by other qualified or unqualified
persons that harm the children.

What happens

Receives a report from a coordinator or educator.

What to do

Summon the Safety Officer, or if he is the Safety Officer himself, activate
the Reporting Procedures

What not to do

Not taking responsibility, waiting for another educator or coordinator
colleague to initiate the Report

The Security Officer shall not abuse his/her professional position and privileged information obtained through
his/her role, in order to obtain personal advantage or advantage for third parties. Here are some examples:

What happens

Receives a report from an educator, a coordinator, a socio-manager or a
manager.

What to do

Activate Procedures for Reporting

What not to do

Disseminating confidential information that may affect the privacy of the
persons involved in the observation and possible reporting
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3.2.2

What happens

Receives a report from an Educator, Co-ordinator, Member-Manager or
Manager on the suspicion of a Safety Officer being involved in an ACE at
another Nursery.

What to do

Activate Procedures for Reporting

What not to do

Avoiding reporting for fear of retaliation

Code of conduct for parents

Parents help their children to understand whether or not they are in the presence of ACEs. They must
cooperate with the educational and non-educational staff of the Onda Gialla Association's crèches to prevent,
report and intervene in the event of suspected ACEs. Here are some examples:

What happens

An educator, a coordinator, a social worker or a manager summons
him/her to the school to investigate the cause of his/her child's particular
behaviour.

What to do

Responds to the invitation, participates in the meeting and provides the
education staff with all necessary information.

What not to do

Failure to cooperate, harming the child's safety needs

What happens

Suspects that an Educator, Co-ordinator, Manager or Member-Manager
has caused an ACE.

What to do

Reports to the Security Officer and initiates reporting

What not to do

Distrusting institutions, not reporting and wasting time on meeting the
child's safety needs

What happens

Suspects that the partner has caused an ACE to their child or others

What to do

Reports to the Security Officer and initiates reporting
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What not to do

3.3

Being afraid of retaliation and not reporting by wasting time to meet the
child's safety needs

Responsibility towards families

The educator must always take steps to find out about the family situation of the user. In particular:
-

3.4

It must maintain direct and continuous contact with its members and must act in a coordinated manner
with them, whenever necessary and possible;
It must work to strengthen the personal and social resources of all the members of the client's family so
that they can collaborate according to their possibilities in solving the educational problem;
It has the obligation to report in the appropriate places all those facts that seriously endanger the dignitỳ
or integritỳ of the members of a family in which educational intervention is taking place. He/she must
delegate to other competent persons or Territorial Services those family problems which exceed his/her
competences or significantly interfere with his/her work.

Involvement of children

The children covered by this Code of Safeguards are between the ages of zero and three, and are therefore
too young to be actively involved independently of adult help. This is why it is essential that all the staff of the
kindergardens affiliated with the Municipality of Rome, belonging to the Onda Gialla Association and the
parents of the children attending these schools, commit to ensuring that the Code of Conduct is observed, and
are clearly informed about the reporting mechanisms for staff, partners and children.

3.5

Training for educators on ACEs

The training and continuous updating of the educational staff in the nurseries is of crucial importance and,
besides being a duty, it is a right to work better and to be better with the children. The educational quality of
the services for children depends first of all on the preparation and empowerment of the staff because it is
not only a refinement of professionalism and personal growth, but it represents an important resource for the
whole working group. The training, in fact, puts thought into circulation that allows to refine skills and reflections
that are even more important considering that the educational reality is extremely changeable: children are
different among themselves and over the years; needs and expectations change; cultural and social references
change; psycho-pedagogical knowledge about childhood changes.
The training is important because it allows for exchange and comparison and is a place where educators from
different kindergartens have the possibility and opportunity to bring their views and opinions on the children.
The sharing of these exchanges and comparisons allows an openness and collaboration that comes from
different experiences. Training allows an integration between theories and educational practice, between
contents and tools, between experimentation and observation, between individual choices and thoughts and
group choices and thoughts. This is even more valid when the object of the training concerns ACEs.
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Kindergartens have to commit to training on ACEs at least once every two years.
The specific objectives and characteristics of a training that aims to provide guidelines to strengthen the
prevention, detection and response to Adverse Childhood Experiences are the following four points:
1.

Knowledge of child protection procedures
 All educators and institutions have a duty to care for and protect the child;
 All educators must be familiar with and apply the Code of Conduct;
 All educators have a responsibility to create a safe environment for the child;
 All children need to be aware of procedures to safeguard them wherever possible;
 All educators need to know their responsibilities and the responsibilities of the Coordinators and the
Safety Officer;
 All educators must be familiar with national, international and EU legislation relating to minors and
with the key regulatory steps that have led to the institutionalisation of children eligible for protection,
both in civil and criminal matters,
 The Safety Officer must monitor and analyse the relationship between the individual operator and the
school and between the educator and the parents of children with ACE-related problems.

2.

Knowledge of the ACEs phenomenon
 All educators need to know what ACEs are;
 All educators need to know how to do good preventive observation of ACEs and offer observation
methodologies based on the Four Step Model;
 All educators need to know how ACEs manifest themselves in children's behaviour and need to know
how to identify when they are confronted with an ACE.

3.

Running supervision groups and stimulating intervention projects
 All educators should know that they have the right and the duty to create supervision groups to share
information and create listening spaces: the creation of spaces in which to share, communicate and
plan interventions in a shared way, allows educators to feel supported and therefore to be better able
to prevent and cope with children's distress. Supervision prevents emotional fatigue and burn-out.
Supervision groups are very important for the prevention of work-related stress phenomena that
interfere with the possibility of working empathically and preclude a good understanding of the child's
distress. It is very important not to make operators feel the burden of excessive emotional fatigue that
comes from the characteristics of working with 0-3 children. Educators need to be supported because
their role is part of the so-called "high touch" professions with a strong emotional impact due to the
involvement in the relationship with children, professions that make operators more vulnerable to the
development of work-related stress. Supervision also helps educators to overcome fear of reporting
and distrust in the effectiveness of reporting procedures.

4.

How to communicate with parents and support network
 All educators need to know how to communicate with the parents of children who have shown an
ACE. It is from them that adequate information should be obtained and that they should understand
together what strategies to put in place to help the children,
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 All educators need to understand when and how to report to Social Services, what obligations are
owed by teachers and how to fulfil them. It will be equally important to know how to activate and
stimulate family members, to know how to monitor and understand when to activate support
resources,
 All parents need to be aware of the measures to create a safe environment and the procedures to
follow in order to cooperate with the nursery teachers and coordinators.
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4

CHAPTER III - PROCEDURES

This chapter contains measures to create a safe environment, both in terms of intervention procedures and
the physical environment.

4.1

Reporting and appointment of the Security Officer

Each kindergarden that has an agreement with the Municipality of Rome and belongs to the Onda Gialla
Association defines the procedure for reporting and managing a suspected case of ACEs in children, through
the appointment of a Safety Officer.
The Safety Manager, identified as the Managing Partner, or the Managers, or the Coordinators, or the
Educators, acts as an intermediary between the minor victim of an ACE and the Authority, taking an active part
when necessary to file a complaint.
It may initiate an internal fact-finding investigation to ascertain whether the alleged ACE has occurred and take
any appropriate measures.
The Member-Manager or Manager of the kindergarden will be duly informed in the event of confirmation of
ACEs and must report them to the Territorial Services.
Any breach of the Policy constitutes a disciplinary offence which may be sanctioned, in the most serious cases,
by termination of the employment contract in accordance with the applicable labour legislation.

4.2

Theoretical aspects

In order to understand the complex world of children and to understand what they communicate to us with
their behaviors and emotions; to be able to observe and recognize the main psychopathological manifestations
of the developmental age and, consequently, to be able to identify and report the so-called Adverse Life Events
in Childhood (ACEs), as the purpose of this Code of Conduct, we consider it useful to dwell first on some
theoretical aspects of child development.
After a brief theoretical framework explaining why it is essential to observe children carefully from early
childhood (age range 0-3 years), we will focus on aspects of emotional regulation and give a brief description
of the child's developmental stages.
Since the 60s and 70s, new currents of study in the field of developmental psychology, Infant Research and
Infant Observation, although with different methodologies, have highlighted the importance of studying the
child from the first days of life within the mother-child relationship. Despite differences in interpretation, all
research in the psychological, medical and educational fields, agree that during early childhood, and
particularly in the first three years of life, the basic structures of the mind take shape, essential for any
subsequent development of the child, that is, for the construction of cognitive, behavioral, motor, emotional
and social-relational skills of the child. This development depends very much on the quality of the child's
interaction with the mother/caregiver and the living environment in which it is placed.
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Studies on mother/child relationships show that the child and the environment shape and influence each other
and that experiences during the first years of the child's life are transformed into thought and behaviour
patterns (Stern, 1998; Sroufe, 1995; Sander, 1987; Beebe and Lachmann, 1988, 2002; Tronick, 1978; Speranza,
2001).
"There is no child without a mother" (or other reference figure) said Winnicott. << [...] If you want to describe
a child you will find yourself describing a child with someone. A child cannot exist alone, but is essentially part
of a relationship' (Winnicott, 1958 pp.88).
From birth the child appears to be predisposed to interact with the environment, showing preferences for
certain stimuli and displaying personal characteristics, but these predispositions will not necessarily
correspond to subsequent development: the child remains dependent on the caregiver's experiences for a
long time and the quality of its development will depend on the quality of the primary experiences. The child
needs to be protected physically and emotionally and to grow up in a serene environment of adequate wellbeing from the first day of life. Genetic and environmental, psychological and anthropological factors, such as
behavioural choices, family relationships, lifestyles, social, cultural and economic contexts, can interfere with
future physical and mental health. Experiences have a relational and emotional significance for the child and,
as they are repeated, they constitute recurrent patterns that organize experience, from which memory is born
(Stern, 1998; Beebe and Lachmann 2002, 1988): children learn what they experience.
As a result, if a child does not grow up in adequate comfort and is exposed to adverse experiences, he or she
may develop severe physical and psychological suffering that affects development and may persist throughout
life.
Reactions to trauma in young children can be very different from those observed in older children. Young
children are not able to verbalize their reactions to threatening or dangerous events, so many people believe
that their young age protects them from the consequences of traumatic experiences, deluding themselves
that the child "is too young to understand, so it is better not to talk about it". Children are affected by traumatic
events, even if they are not able to understand what happened. An increasing amount of research shows that
very young children, even infants, are victims of adverse events and are seriously affected by them. Often, the
earlier the trauma, the greater the suffering and the greater the risk of persistent developmental damage. The
likelihood of mortality is also higher. Since young children lack the language to express fear, powerlessness
and feelings of overwhelm in words, and lack the cognitive skills to accurately understand the relationship
between cause and effect, it is their behaviour that gives us important clues as to how they react.
Their suffering may be manifested through a variety of problematic behaviours and emotional reactions, for
example: persistent or sudden outbursts of anger or crying; repeated aggressive behaviour such as throwing
objects, pushing or biting; a tendency to isolate themselves and a refusal to play and relate. Children who
suffer from trauma may show persistent alterations in physiological functions, e.g. sleep, hunger and
sphincters, or they may experience developmental regression, e.g. temporary loss of acquired skills and
abilities.
If these behaviours are not recognised as reactions and consequences of trauma, and therefore as requests
for help, not only is the child left alone, but he/she may be stigmatised as 'oppositional', 'difficult', 'capricious',
'overbearing', thus exposing him/her to secondary traumatisation.
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For this reason, the scientific community has long been mobilised to encourage families, institutions and
governments to pay the utmost attention to a child's 'first thousand days'.
In its Action Plan 2013-2020 (WHO, 2013) the WHO points out that "exposure to stressful events at a young
age is an established risk factor for mental disorders and can be predicted".
On 23 May 2018, WHO and Unicef, together, presented in Geneva a document entitled: “Le cure per lo
sviluppo infantile precoce” and accompanied by the slogan: “Se cambiamo l'inizio della storia, cambiamo tutta
la storia”. The text calls on governments, civil society, public and private children's services to work together
to achieve this goal, namely prevention, which is an excellent investment for society.
In this respect, the role of kindergartens can be crucial.
Over the last 30 years, Kindergarden have taken on an extremely important role in the lives of young children
as adults are increasingly engaged in full-time employment. The increase in the age range of children in daycare (0-3 years) and the increase in the number of hours of day-care, has led to a growing concern for the
emotional well-being of children in day-care. A positive emotional experience for children attending day-care
centres is important to promote safe playful exploration, thinking, effective learning and to act as a stimulus
in socialisation, but it can become crucial and be the only opportunity for positive emotional learning when a
child has an adverse and traumatic experience in their home environment.
Educators can be the first to notice negative behavioural changes and their professional practice can become
crucial. Early intervention in kindergardens can have a fundamental meaning of prevention.
Often the child who has suffered a trauma is looking for a parental figure with whom to reproduce the past
traumatic experiences with the hope, obviously not conscious, that the result may be different. The willingness
and ability of the adult to provide protection and help the child to cope with the stressor is an indispensable
factor in increasing the child's resilience, that is, the ability to tolerate and deal with the unpleasant feelings
arising from the trauma and to become more able to control and positively reorganize them.
Promoting positive relationships with traumatised children starts with recognising that early adversity played
a role in their development and that their 'problematic' behaviours were originally adaptations to the
uncontrollable stress in their lives and represent a call for help.
Every educational act that an adult performs with a child to help him or her grow contains a therapeutic
nuance.

4.3

Development stages by age

As a child grows up, it modifies its behaviour on the basis of experience, while perceptual skills, visual stimuli,
sounds, tastes, motor skills as the musculoskeletal system matures, and the ability to communicate with facial
expressions, gestures and language are consolidated and perfected. Developmental psychology studies have
outlined a developmental profile that broadly describes the ages at which a child is expected to acquire specific
functions and skills. However, it is important to remember that children develop at an individual pace and
therefore it is not possible to predict exactly when they will acquire a given ability and that regression can also
be a principle of normal development.
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The developmental milestones described in the table should be seen as a general outline of expected changes
during growth: slight deviations from this outline need not necessarily cause alarm.
If, on the other hand, the attainment of developmental tasks is severely delayed or if there is a major and
prolonged regression of acquired capacities, this could be a sign of psychological distress that requires
intervention.

TABLE 1DEVELOPMENT CAPACITIES BY AGE

Child
developm
ent from:
0-3
months

3-6
months

MOTOR/MANUAL FIELD

RELATIONAL AND COGNITIVE
AREA

 He starts to stare and
 Gradually the ability to control
briefly follow familiar faces
the head increases; the
such as the caregiver.
newborn baby gradually

When placed in front of an
manages to keep it raised. He
object or a human face it
also begins to lift his head
shows a clear preference
upwards when on his
for the latter and follows its
stomach. Raises the chest.
movement.
 Gradually increase the ability

In addition to the face, the
to bring hands to mouth.
human voice is also very
attractive to the child, who
reacts by showing attention
when spoken to in a calm
tone. It reacts to sounds.
 When he cries, it is possible
to console him by talking to
him, holding him or offering
him something to suck on
(breast, dummy, bottle).
Sometimes he also begins
to console himself, perhaps
by bringing his hands to his
mouth.
 He starts to smile in
response to an adult's
smile.
 He recognises familiar faces
 Raise your head well and turn
and starts to behave
it to the side, also on your
differently than usual when
stomach. In this position, you
with strangers.
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LANGUAGE

 Reacts to sounds.
 Initiates
the
first
vocalisations in the form of
shouting or crying in
response to the state of
discomfort or well-being.
 Visual skills develop: up to
the age of three months he
sees best when looking at
things and faces out of the
corner of his eye.
Peripheral vision then
gradually develops central
vision.

 Responds to sounds by
making sounds (imitation).
 Begins to stutter and make
sounds spontaneously for
fun. Begins to spell.

 He likes to play with others,
especially parents.
 He responds to other
people's emotions and
often seems happy.
 He is very curious about
toys and objects which he
tends to touch and explore.
 You can start answering to
your name.
 It may begin to be attracted
to foods other than milk,
even solids (a piece of
bread) or semi-solids, which
it may bring to its mouth.

 He smiles at the sound of
his loved ones' voices.
 He turns towards the
origin of a sound and
towards the people who
speak to him.
 Follows the movements of
objects.
 It discriminates colours
and increases the ability to
follow moving objects with
the eyes.
 Recognises familiar objects
and people at a distance.
 Grasps and waves games
with the hands (facialmotor coordination).

 It answers to its own name.
 It may be afraid of
strangers.
 He starts having his
favourite toys.
 Starts to imitate familiar
gestures
(grimacing,
clapping, hello-hi).
 He enjoys playing with
others.
 He is interested in the
images in the mirror.
 It responds to expressions
indicating emotions and
often appears cheerful.
 It can find partially hidden
games.
 Explore with your hands
and mouth.
 Is shy or nervous or worried
 They stand and take lateral
in
the
presence
of
steps, walk leaning on
strangers.
furniture or independently.
 It may show fear in certain
circumstances.

 It responds to its own
name, starts to answer 'no'
and responds to sounds by
making sounds.
 Pronounces and repeats
small chains of sounds.
 Expresses emotions with
the tone of voice.
 Use your voice to express
joy and sorrow.










6-12
months

12-18
months

can begin to push on your
elbows.
He tries to get on his side
when he is on his stomach,
until slowly he manages to get
on his side and roll over.
He can grasp objects with both
his right and left hands, shake
them, bring them to his mouth
(facial-motor coordination).
It opens and closes its hands.
Check head and trunk.
It bends at the knees when the
feet are resting on a stable
surface.
Starts sitting first with the help
of an adult, then in the high
chair.
It spreads its legs and kicks
when lying down.

 He is able to roll over on his
hips and starts crawling and
rolling.
 He sits with (and sometimes
without) the support of his
hands.
 He can support his body on his
legs.
 He passes objects from one
hand to the other, leaves
them, can grasp objects with
two fingers.
 Reaches objects with one
hand
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 It includes 'No'.
 He says "mum" and "dad",
uses exclamations such as

 Grasps
objects
in
an
increasingly
fine
and
coordinated manner.
 He can start using the spoon
on his own.
 She plays with her clothes and,
if she can, she takes off her
stockings.
 Placing and removing objects
from a container.

18-24
months

 Walks
independently,
overcomes small obstacles,
'dances'.
 Drags objects while walking.
 It can drink from the glass and
eat with the spoon.
 He can insert objects and copy
very simple signs.
 He can help when undressed
by stretching his arms or legs.

24 to 36  It can carry even large toys
while walking.
months
 Going up and down the stairs
holding on to a support and
alternating feet (one per step).
 He gets on and off the
furniture without help.
 He jumps, runs, kicks the ball,
stands on his toes.
 Turn the containers upside
down to empty their contents.
 He can build towers and
complete puzzles.

 She often cries when mum
and dad go away.
 Starts to use objects
correctly
(comb
for
combing, glass for drinking,
telephone for calling).
 It indicates.
 Shows preferences towards
particular games or people.
 He extends a book to his
carer when he wants to
listen to a story.
 He is interested in peers
(whose presence generally
excites him) and adults.
 He tries to eat, dress and
undress himself.
 He can play alone for a
while.
 Shows affection towards
family members.
 It ventures into small
explorations
of
the
environment as long as the
parents remain close by.
 Indicates to show and
request.
 He enjoys imitating people
when he plays.
 They begin to know
themselves: they are more
aware of their identity and
skills, they begin to have an
idea of gender difference
and they begin to know
their own sex.
 It shows new emotions such
as
shame,
pride,
aggression, possessiveness.
 Shows insolent behaviour
and
increased
independence.
 Presents separation anxiety
especially in the evening.
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"oh-oh" and may mention
a few other words.

 He
makes
himself
understood, says a few
words and can say simple
two-word sentences.
 He also responds with
gestures to questions
concerning him.
 Understands what others
say and carries out small
commands (e.g. to sit
down).

 Speaks in a way that
strangers can understand.
 Possesses
some
grammatical rules.
 Answers questions.
 It tells small stories or
parts of stories.
 Begin to discriminate
shapes and colours.
 Indicates objects and
drawings under request.

 He holds the pencil and  He socialises with adults
scribbles, can copy circles.
and peers, is excited by the
presence of children and
 He can use scissors.
begins to engage in
 May present more frequent
cooperative activities with
use of one hand than the
other children.
other.
 It imitates the behaviour of
 Initiate sphincter control.
others, especially grownups.
 Play "pretend to...".

4.4

Procedures for observing the child in a psychological context

A child's mood may be subdued or excited, inappropriate or euphoric. Acute distress may be expressed
through crying, anger or destructive behaviour. The child may understand what has happened but still be upset
by it, or may refuse to recognise the significance of the developmental event and only come to terms with it
over time, or may not be able to understand what it is about but feel the fear and distress at a deeper level.
Children's affective states may include shame and/or a tendency to blame oneself or others for painful feelings
such as anger, sadness and shame, all of which may be expressed equivalently through outbursts of anger.
In order to identify and understand the presence or absence of ACEs in the lives of children attending the
nursery, it is important to bear in mind a capacity that develops during the growth of their personality: the
capacity to experience, communicate and understand affects. This capacity is strongly influenced by the first
mother-child interactions and by the interactions that educators also establish with younger children while
caring for them.
Numerous international studies (Beebe B., Lachmann,F.M., Jaffe1 J.. , 1999; Lingiardi, V., McWilliams, N. ,
2018; Sroufe L.A. , 1996; Tronick E.Z., 2008; Vallino D., Macciò M.. , 2012), have found that this capacity, i.e.
the ability to experience, understand and express affects in ways that are appropriate to the situation and
congruent with the cultural context to which one belongs (PDM-2, 2017), is particularly damaged during the
course of life, if in early childhood ACEs have occurred. It has been seen that as a person grows up, he or she
achieves low functioning in this area, leading to difficulties in differentiating and communicating one's feelings,
a lack of imagination, a blocked and rigid style of thinking, similar to autistic-type psychological defences, an
external locus of control, i.e. attributing one's successes and failures to external causes such as fate, luck or a
persecuting enemy and never to personal merits or demerits, which is the case with the internal locus of
control, which recognises a direct activation of one's actions and abilities.
Indeed, it is acknowledged that from birth children actively participate in relationships: these relationships
exist within families, which in turn are part of a larger community and cultural system. At the same time,
however, a child is characterized by its own mode of development and has individual differences in motor and
sensory, linguistic, cognitive and affective abilities, as well as in patterns of interaction with adults and children.
Although this may seem obvious, it is difficult to take all these factors into account simultaneously. Although
those who deal with children in close contact, such as educators, but also psychologists and clinicians in
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general, have a desire to make balanced observations, in fact there is a tendency to focus attention on a
particular area of development or on a well-defined aspect of the relationship or trauma context. For example,
one educator may focus on how a child's hyperactivity can trigger an interaction with parents who, feeling
rejected, oscillate between intrusive behaviour and distancing. Another may attribute importance to the family
system or to the presence of stressful events in the surrounding environment. Another may note that feelings
about parents or grandparents, or previous emotional relationships, are projected onto the child. This is why
it is fundamental to take time, once a period of observation has been established, and to compare notes with
colleagues, refining a shared monitoring and intervention system, in order to achieve good communication with
the parents and, if necessary, with the authorities and local services, avoiding impulsiveness and sensationalism.
It is understandable how these temptations can arise, but taking into account all relevant areas of the child's
functioning, making full use of the most up-to-date knowledge, allows an appropriate observation form to be
formulated. Relevant areas include:
 Symptoms and manifested behaviours;
 Developmental pathway: affective, linguistic and cognitive skills, both past and present, development
of motor and sensory activities, previous and current functioning of the family system and modes of
interaction;
 Functioning of the family system and organisation of the cultural system;
 Individual characteristics of the parents;
 Characteristics of the relationship the child establishes with the adult;
 Recurrent aspects in the child's affectivity, language, cognitive, motor and sensory activities.
In addition to this, a small initial enquiry is recommended when the child is enrolled in school about some
information on the family's vicissitudes, on the medical and psychological level, on the progress of the pregnancy
and birth, and on any stressful environmental conditions.
The result of the initial broad assessment should provide information on:
1. The child's specific difficulties and strengths, if any; the level of global adaptive capacities; the child's
functioning in relation to the most important developmental areas such as the social-emotional area,
cognitive skills, relational area, linguistic sensory and motor skills compared with expected developmental
patterns based on chronological age;
2. The specific contribution of the different areas that were observed (family relationships, interaction
patterns, maturation paths, stressors etc.) to the child's difficulties and competences;
3. The intervention or prevention programme that addresses the above points, to be discussed in the team.
In this way a plurality of minds and observational skills will allow to pursue an integrated and synthetic
approach in the intervention with children who have experienced Adverse Childhood Experiences (ACEs).

4.4.1

Indications for good observation of children 0-3 years old
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As mentioned above, there is no linear connection between observable maladaptive behaviours and ACEs,
stressful events that children may have encountered in their lives. Since young children, compared to adults,
are only able to enact a limited number of behaviours or responses to various obstacles or stressful agents
such as somatic symptoms, irritability, isolation, impulsivity, fears and developmental delays, some overlap is
inevitable. Observation should reflect the most relevant feature of maladaptive behaviour.
The following indications may help to decide more easily which category to consider more within a range of
maladaptive behaviours.
Educators must be able to understand:
1.

Whether or not there is an Adverse Life Event, a clearly identifiable, severe or otherwise fairly major ACE,
i.e. a specific overwhelming episode or series of repeated traumas, associated with the child's behaviour
or disturbing emotions.
2. If there is a clear difficulty in processing, organising or integrating various sensory or motor data, of
constitutional or maturational origin, associated with maladaptive emotional or behavioural patterns.
3. If the observed problems are of mild intensity and relatively short duration (less than four months,
according to the Diagnostic Classification 0-3) and are associated with a clearly identifiable environmental
event, such as a parent resuming work, a move, a change in childcare.
4. If we are in the presence of ill-treatment or lack of affective care, for example recurring bruises on the
child's body may indicate physical ill-treatment, poor personal hygiene is an indication of physical neglect,
or on the affective level: observe a parent who often tends to be distracted: does not greet, does not
smile and does not look into the child's eyes at the time of separation and reunion.
5. If neither a vulnerability of constitutional or maturational origin, nor a stressful event or a severe or
relevant trauma can be identified, and if the disorder is not mild or short-lived and cannot be associated
with a clearly identifiable event, then a focus on mood and affective disorders should be considered.
6. If different developmental delays are present at the same time, including disorders in communication and
social relationships, they are sufficiently severe and disjointed to be recognisable as disorders in their
own right.
7. If a particular difficulty only manifests itself in a specific situation or in relation to a particular person, e.g.
a child is very sad and depressed but only at the crèche or only when he or she is with a specific person,
then we should think of a disorder that needs to be investigated psychologically.
8. If the manifested difficulty only affects the relationship and no other symptoms independent of the
relationship are present.
9. When common symptoms such as sleep or eating disorders are present, it is necessary to identify the
origin of these difficulties, which may be problems in their own right or part of other diagnostic categories.
For example, eating problems may arise as a result of an acute trauma, may be a temporary reaction to
a parent's relocation or return to work, or may be related to physical problems. Sleeping disorders may
be a separate issue, as is often the case in the first year of life, or may be part of adjustment difficulties
related to a sensory problem.
10. There may be elements of trauma or acute stress underlying a constitutional, sensory or motor
vulnerability, together with mood disorders with patterns of isolation or avoidance of relationships. In
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these cases, it will be necessary to detect the most salient features or the factor that contributes most to
the disorder.

4.4.2

What do we observe openly and what lies behind it? Indications of the identifying behaviour of an ACE

Understanding what we have in front of us and therefore how to make a sufficiently accurate observation
means being able to think and ask ourselves many questions while we are observing a child (fig.1).
The first could be: Does the child express states of mind through the body? How much does the child feel in
control of his or her body and its functions, such as the ability to communicate?
We need to understand whether or not it is able to understand the signals of the world and to attribute
meaning to itself, thus what level of cognitive abilities we are observing; we can ask: is it able to understand
and perform tasks in ways that promote growth and development such as self-regulation, which continuously
interacts with other social, biological and temperamental factors?
The ability to self-regulate is a key observation point because it is linked, albeit independently, to the ability to
regulate internal impulses and the executive functioning of the physiological abilities that are growing with the
child.
As said, the ability to experience, to communicate and to understand affects is what must guide the educator
during his observation of the child. It is the one that, in case of deterioration, will trigger the investigation of
the possible presence of an ACE.
Adverse Life Events (ACEs) can affect every area of a child's life: physical, relational, affective; they can occur
singly and episodically, or be continuous, cumulative adverse events. Within the care system, it has been seen
that multiple and chronic interpersonal traumatic experiences typically occur, which are defined as "complex
traumas". These traumatic events may occur simultaneously or sequentially and have a very profound impact
on the child's development.

Does the child
express states of
mind exclusively
through the
body?

Start observation on
the presence or
absence of ACEs

Figure 1: When to start observing the presence of ACEs
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We will provide below a brief description of the most easily observable symptoms concerning sleep, nutrition,
evacuation, restlessness and withdrawal in children from zero to three years of age, which may be useful in
order to make a sufficiently good observation and to be able to discuss them in the team through shared
normative references.
What is obvious for those who work with young children, but absolutely not to be underestimated, is that in
the life of the little ones every day there are numerous relational transitions and exchanges and each of them
offers an opportunity for homeostatic regulation of their bodily experience such as hunger, temperature, the
feeling of cleanliness and affective in terms of separation, reunion, comfort, security. During these transitions,
these relational transitions, the caregiver's ability to respond promptly and effectively to the child's needs
supports the development of self-regulation and fosters the creation of a good relationship with trusted adults
in terms of attachment bonds and self-experience (Hope, 2017). In contrast, the failure of caregivers to
respond consistently and predictably to support the child during these transitions leads to poor or poor
regulation. Many factors can contribute to problems in this area and our aim is to be able to intervene if an
Adverse Life Event has occurred in the child's experience.
In order to assess whether or not we are deviating from the observation of a normal development of a
behaviour, we must bear in mind that during early childhood, a wide range and different intensities of affect
are present. For example, with regard to anger and aggression one can find wide variations ranging from
assertive behaviour to competitive or mildly aggressive behaviour to aggressive, explosive, uncontrolled
behaviour. The educator should consider not only the breadth of experience but also their richness and intensity.
If there is a reasonable certainty of being confronted with behavioural reactions provoked by an ACE, it is
important to be able to ask what phase of the child's reaction we are witnessing.
Following the pattern of existing diagnostic classifications, we can divide the reaction to an adverse and
potentially traumatic life event into three phases: acute, peritramautic and long-term. The acute phase occurs
immediately, in the first 36-48 hours after the ACE event. The peritramautic, from a few days after an event
to 4-6 weeks later and finally the long-term reaction, over 6 weeks. This type of assessment allows us to
consider and choose the type of intervention most appropriate to the time and situation, ranging from the
choice of activating observation, to shared discussion with colleagues in the team, and finally consulting a
clinician and the Territorial Services. Paragraph 4.6 "Responsibilities and behaviours to be assumed towards
children with ACE, summary grids: THE FOUR STEPS" has been dedicated to the observation grids and a fourstep summary scheme has been reported that also includes the assessment on the reaction phase to the
traumatic event.
Let us now describe how to observe the relational and functional areas that are most compromised when
encountering an ACE: sleep, nutrition, sphincter control capacity, impulse regulation capacity and the
presence of social withdrawal.
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4.5

Observing children 0-3 years old on the aspects most affected by ACE: sleep, feeding,
crying/impulse dysregulation/irritation, sphincter control

Over 80% of neuronal development takes place in the first three years of life. The rapid pace of child
development and the growth of the brain from birth make this a critical period of opportunity and vulnerability.
When children are exposed to adverse life experiences, the architecture of the brain is altered (e.g. reduction
in the volume of grey matter responsible for many complex functions, including memory, attention, perceptual
awareness, thinking, language) and hormone levels (e.g. cortisol) are altered. These changes can affect the
ability to regulate emotions.
In this brain-building process, the physical needs, which must be adequately met, intersect closely with the
mental, emotional and relational needs that are just as necessary for the child's psychological future. Through
the environment's response to their needs, the child lays the foundations for the construction of their identity
and, through the experience of this interaction, builds their capacity to know, integrate and regulate their
emotional states.
In the first three years of life, in the absence of verbal language and the ability to conceptualise, the child
communicates through the body and through aspects of regulation.
Regulation is a process that indicates the ability of children to regulate their emotional states, to organise
emotional experiences and behavioural responses (Speranza, 2001). Sroufe (1996) defines it as the child's
ability, through the parent or caregiver, to maintain behavioural and emotional organisation at an appropriate
level in the face of high states of tension. The ability to regulate develops in the first years of life and within
the relationship between the child and the caregiver.
Observations and research on child development have shown that as early as two months of age, the infant is
able to react to the lack of attunement of maternal mimicry through changes in facial, vocal and gestural
expressions (Tronick, 1989). Emotional regulation is a function that is formed through contact, gaze, smile,
postures, gestures, tone of voice and the child builds the capacity to regulate its own emotional tension (selfregulation), thanks to the connection with the caregiver and its emotional availability that function as an
external regulator of the nervous system and the child's body. If this does not happen, and a failure of
reciprocal regulation occurs, in an attempt to cope and protect oneself from the resulting negative effects, the
child may resort only to his or her own abilities, developing dysfunctional and dysregulatory behaviours such
as reactivity and impulsivity, or self-consoling and self-contenting behaviours such as persistent sucking of the
fingers or other areas of the body, rocking, touching the hair or other parts of the face.
A child who has experienced trauma may be a difficult child who does not allow himself to be calmed down,
or a child who does not allow himself to be stimulated. In both cases, the risk is that a conflict is created
between the child and the caregiver (parent or educator). Obviously it is inevitable that mistakes will be made,
but it is important to recognize this mechanism and correct it. Otherwise, the child may structure a personal
defensive style, characterised by sadness, anger and lack of trust in others and in adults.
Every child reacts differently to Adverse Life Experiences and difficulties often affect every aspect of children's
adjustment. A wide range of behaviours - ranging from apathy, lack of motivation, emotional freezing, to
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aggression, irritability, defiance - can hide the inability of traumatised children to find and sustain a
comfortable level of arousal, to regulate behaviour and emotions.
Physiological rhythms also convey the processes of emotional regulation. In fact, disorders of emotional
regulation are also expressed through alterations in fundamental physiological rhythms, i.e. sleep, feeding,
crying and sphincter functions, and are indicative of relational disorders. Let us look at them in detail.
Sleep
Children, and in particular babies, spend most of their time sleeping. In the first month of life, the newborn
baby is only awake to eat, to be changed, to start looking around a little. From the second/third month, the
number of hours of sleep decreases because the newborn starts to become curious about his surroundings.
However, a newborn baby sleeps an average of 15 to 20 hours a day. As the child grows, the hours of sleep
decrease further until, between the ages of 3 to 5 and 6 years, daily sleep disappears. As well as being a
pleasure, sleep influences the child's growth and promotes brain development. Sleep in the REM phase
consolidates memory and learning abilities while the deep sleep phase (without dreams) allows the pituitary
gland to stimulate the secretion of growth hormone, strengthens the immune system, allows the body to slow
down and the brain to "cleanse" itself of toxins accumulated during wakefulness (Vegetti Finzi, 1994).
Children's sleep needs to be protected and it is important to support the child's personal rhythms to help them
self-regulate. It is not always easy to follow children's rhythms and parents often fear that their child is sleeping
too much or not enough, or that they are not sleeping through the night. In fact, it often happens that nursery
teachers are asked not to let children sleep too little or too much.
To understand the importance of sleep and how interconnected it is with psychological aspects, it is enough
to observe that the more serene a child is during the day, the more serene he sleeps at night. Sleep is closely
linked to wakefulness and it is useful to keep in mind that for children the transition from wakefulness to sleep
is a delicate moment because it marks a separation from the caregiver, from what he was doing, from his
games, from his world. Falling asleep requires not only a serene state of mind but also the ability and desire
to let go of the regression that sleep requires, and therefore to trust and rely on each other.
If the child is agitated, restless, frightened, he may have difficulty sleeping.
To facilitate falling asleep and sleeping, children often have their own rituals (music, reading a fairy tale, teddy
bears, etc.) which must be respected. It is also important to maintain continuity and predictability in the
timetable and in the preparation for bedtime. Maintaining continuity does not mean inflexibility: if the child,
for some specific reason, does not want to sleep, sometimes it is better to break the rules rather than suffer
frustration and impositions that are too great and prolonged.
Children's sleep takes time to adjust. Sleeping is not as easy as it seems because sleep is linked to what happens
during the day and to the child's moods. For this reason, sleep can be an indicator of some difficulty. These
difficulties can be physiological and transitory, for example linked to physical factors such as illness, physical
discomfort, hunger, heat or cold, teething, or they can be linked to developmental stages such as weaning,
crawling or first steps, fear of strangers, the "no" phase. Phases, that is, in which the child experiences the
transition from dependence to autonomy and, by experiencing new discoveries and emotions, also begins to
come to terms with its own limits and fears.
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Problems with sleep can be linked to family changes such as the arrival of a sibling, the mother's resumption
of work, introduction to the nursery, holidays, a move, or can be linked to periods of family tension such as
the separation of the parents or the loss of a relative. Even a particularly different or particularly rich and
exciting day can cause a state of prolonged excitement in the child and make it difficult to fall asleep.
In addition, sleep difficulties can be linked to poor environmental conditions, for example too much noise in
the environment, too much or too little food, too rigid mealtimes and sleep schedules or, on the contrary, too
irregular schedules, or they can be linked to an internal state of anxiety in the child linked to an emotional and
affective lack of the environment. Sometimes, the difficulty in falling asleep may hide deep anxieties, such as
the fear that the whole world will disappear.
The main manifestations of sleep alterations in the first three years of life are: difficulty and fear in falling
asleep, pavor nocturnus, anxious awakenings, nightmares. If these episodes become persistent and
continuous, if they go well beyond the developmental stage or particular moments, or if extreme conditions
such as insomnia (agitated or calm) or, on the contrary, hypersomnia appear, they could be indicators of an
important psychological discomfort, especially if associated with other problematic manifestations.
Establishing sleep-wake rhythms is a primary developmental task in the first three years of life. Infants often
experience transient or longer-lasting sleep disruptions during this phase. Both the regulation and timing of
sleep undergo significant developmental changes. Not only does diurnal rhythmicity emerge, but there are
also changes in the percentage of time spent asleep. Although many of these changes are maturation-related,
the environmental context to which children must adapt influences the development of sleep-wake patterns.
The social and affective regulation provided by the environment, primary caregivers such as nursery teachers
and the family, plays a fundamental role in promoting the development of self-regulation of sleep patterns.
Ruptures in sleep patterns can occur as a result of illness, developmental transitions and other stressors, but
balances are restored when reassuring and secure relationships are re-established. At other times, however,
the disruptions and imbalances are more lasting and rigid and here we have an important piece of information
to observe whether or not we are in the presence of a symptom caused by factors that fall into the category
of ACEs. In these cases it is not possible for children to establish healthy and predictable routines that are
reassuring to them, due to an environment that offers inadequate times and contexts. Infants and young
children may have great difficulty falling asleep at bedtime or may wake up and be unable to fall back to sleep
on their own. Some children with restless or sensitive sleep patterns wake up frequently during the night.
Some children have difficulty both falling asleep and waking up during sleep, so it is not possible to make a
clear distinction. Scientific studies (Anders, Dahl, 2007), report that awakenings in themselves are not
problematic, what may be the indicator that we need to keep in mind is the child's ability to be able to console
himself and fall asleep again on his own. Children who do not have this ability have relationships with others
that are often characterised by dependency, negativism and impulsiveness.
When parents are immersed in their own illnesses, as is the case during ACEs, not only do they sometimes
miss the child's signals as they are focused on their own concerns, but they may also focus their restlessness
and agitation on the children. They may worry about the child's ability to cope with ordinary challenges, such
as being separated from them to go to the nursery, and find it difficult to give the child opportunities to selfregulate, feeling the need to over-protect the child or to encourage the child to avoid difficult experiences. In
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these cases, the child's increasing tendency to be fearful and avoid challenges may further reinforce an anxious
parent's perception that the child is vulnerable, and consequently may lead the parent to protect the child
even more. Research has shown that without effective interventions, children who have sleep problems in
childhood continue to have problems in later life (Anders, Dahl, 2007). Sleep difficulties can affect affect affect,
attention, cognitive and language development and are considered to be predictive of later behavioural
regulation problems.
Feeding
Feeding not only satisfies a physiological need for survival, i.e. hunger, but also initiates the earliest relationship
between caregiver and child. It is now recognized that breastfeeding is the prototype of all relationships and
feeding is considered the privileged activity for the relationship between child and caregiver. It is now widely
demonstrated, in fact, that physical contact is stronger than the survival instinct (Harlow, 1958; Spitz, 1972).
The hunger impulse also represents the most vital impulse of the child.
The two fundamental moments of feeding are breastfeeding and weaning (not by chance, the two privileged
moments for the constitution of psychopathologies of the alimentary sphere are the first year of life and
puberty).
Breastfeeding is a physiological and emotional nourishment that is extremely important for the emotional and
psychological development of the child and constitutes a reference for the subsequent stages of development.
The newborn baby has the sucking reflex from birth. Every newborn baby has individual characteristics with
which the carer tries to relate: there is the baby who sucks at a faster pace, who sucks with a greater number
of stops, who tolerates waiting for nourishment more easily, who waits for it screaming and shouting, angry
and desperate, who sucks with eyes closed, who sucks with eyes open.
Weaning, i.e. the transition from an exclusively liquid diet to a mixed diet with the addition of solid foods, is a
developmental stage that represents a major change in the relationship and physiological rhythms for the
mother-child couple. It represents a renunciation, but a necessary renunciation in favour of the child's growth
and autonomy. The child and the caregiver must find a new way of entering into a relationship through the
introduction of the use of the spoon.
Mealtime is always a delicate daily moment because the psychological aspects of the relationship come into
play. It is also a delicate moment because it conveys anxieties and worries in the caregiver. For example,
knowing whether the child has eaten at nursery school is one of the first and most frequent questions that
parents ask their carers, worried that their children are not growing or not doing well at nursery school.
The child who accepts nurturing is a child who accepts to enter into a relationship. The child who allows himself
to be nurtured is capable of experiencing trust and dependence, and therefore feelings of love, but also
aggression and anger, which are equally necessary for the child's development.
A child who eats little or who is inappetent at certain times or who sometimes refuses to eat is not necessarily
a child who is not well. There are phases in which it is physiological for the child to eat less or grow less (Vegetti
Finzi, 1994). Moreover, since eating is so closely linked to relational and emotional aspects, some eating
difficulties can also be linked to specific developmental phases. For example, it can happen that a child does
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not want to eat during weaning because it is difficult to give up that special bond typical of breast-feeding and
needs more time (as with sleep, it is important to respect the child's time when it comes to feeding).
Another critical moment for feeding can be the "phase of no", around the second year of life, when the child
begins to express preferences for some foods and reject others. For the two-year-old child, saying "no" to
foods proposed by the caregiver can be a way of affirming his personality and autonomy at the table. The
moment of entry into the nursery can also be critical for eating and, for example, the child may refuse to eat
during the hours when he is in the nursery, as a protest against this transition.
It is important to understand and be aware of these aspects so as not to be alarmed at the first moment of
inappetence or refusal of food on the part of the child, and to avoid feeding time becoming a theatre of conflict
and confrontation.
If, however, certain behaviours are normal or typical of critical phases of development or changes in the child's
life, we must bear in mind that the child's relationship with food can be a warning sign of psychological distress
and suffering.
What is the boundary? What are the factors that make it possible to prevent actual disorders? The boundary
is established by the intensity of the behaviour, its duration over time and its developmental consequences
(nutritional deficiencies, underweight or overweight condition, marked interference in the relationship with
the caregiver or in the psychosocial relationship).
Some children appear too agitated to eat, cry and wriggle, some cannot chew or swallow, spit out the food
and even vomit. Others tend to fall asleep while sucking or eating and seem indifferent to hunger. The child
who does not eat may be a child who tends to withdraw into himself to defend himself from an environment
that he feels is hostile or full of tension. A child who does not eat could be a child who rejects relationships
and vital aspects and closes himself in an illusory "self-sufficiency" in which he feels he needs nothing and asks
for nothing.
On the contrary, the child who tends to eat continuously is a child who risks replacing food with relationship.
For the child, eating means taking, accepting something good to make one's own (Vegetti Finzi, 1994).
Feeding disorders, such as sleep disorders, may be symptomatic of difficulties in interacting with caregivers.
Feeding is a relational phenomenon: infants are increasingly able to self-regulate their feeding and parents
provide the context for these transitions. Consequently, caregiver-child interactions can contribute
significantly to eating disorders. In the absence of adequate care, one may rely too much on food for comfort
and self-assurance. In the absence of symbolic expression, fear, anger or rejection may be expressed by
refusing food. The acquisition of autonomous internal regulation of food is an important developmental task
in the first years of life. A child becomes increasingly aware of hunger and satiety signals and expresses interest
in eating when hungry and ceases to accept food when full.
Most infants have a specific cry when they are hungry, in contrast to other cries, such as those indicating pain,
fear or tiredness. Ideally, these specific cries become increasingly distinguishable to caregivers during the first
few weeks of life and thus a communication system develops that allows the infant to express his or her needs.
In order to feed successfully, however, an infant needs to reach a state of calm wakefulness. If infants cannot
calm down to eat or if they are too drowsy to take milk, the result will be ineffective and stressful feeding for
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both infant and caregiver. When a child's hunger signals are weak or difficult to read or when parents are
preoccupied with their own needs, as in the case of ACEs, and are unable to attune to those of the infant, the
mutually regulated caregiver-child feeding process may not develop or may face serious obstacles. Between 6
months and 3 years of age, motor and cognitive maturation allows the child to become more physically and
emotionally independent. Autonomy and dependence must be negotiated daily during caregiver-child feeding
interactions. When infants are more competent, parents should facilitate them in learning to feed themselves.
During this growth phase towards self-nurturing, a child needs not only to understand the difference between
hunger and satiety, but also to differentiate the physical sensations of hunger and satiety from emotional
experiences, such as comfort, affection, anger, frustration. If a caregiver misinterprets the child's emotional
signals in a rigid and long-lasting way, and responds to the desire for comfort by feeding, the child may confuse
hunger with an emotional experience and associate feeding with emotional calm.

Crying/restlessness
Crying is the newborn baby's first sign that he or she is in the world and doing well. It is, in fact, one of the
criteria for a good Apgar index at birth. It is also the baby's first and only language. The baby, unable to express
emotions and needs in words, cries. A baby's crying is never unmotivated. Keeping in mind that babies always
cry for a reason is important in order not to label the baby as "whiny" or "complaining".
There are many reasons why a newborn baby cries. It can cry out of pain, that is because it is hungry, cold, has
a wet nappy, has some physical discomfort, for example colic. It can cry because it is sad and lonely, it needs
tenderness, because it is afraid or because of an overload of tension and stimuli (too much noise, too much
light, too many people around). They may cry in anger because of frustration (e.g. food that is late in arriving)
or because they need an outlet or to relieve tension.
The needs that a newborn baby expresses through crying are therefore: food, warmth, cleanliness, survival
care, but also needs for physical contact, play, dialogue and tenderness. Crying is a way of communicating and
establishing a relationship, a bodily contact, and it is not by chance that one of the first and main responses to
a newborn baby's crying is to hold him in one's arms.
Crying has a function of knowledge of the body and the environment that is necessary for growth processes.
It is through crying that the baby's first learning and experiences take place: it learns how to react to its crying.
Crying, for example, can act as a reminder and, in an emotionally good relationship, the infant will learn that
if it cries, the mother will come.
Often the baby's cry puts a strain on the environment because it seems inconsolable. It is not easy to recognise
a child's cry and to find the right answer, but it is important to try to resolve it because this gives the child
evidence of a willingness of the environment to reassure him and repair his frustration.
If the baby continues to cry, it can be important to try to give different responses that are not stereotypical
and mechanical. The risk of a response that is always the same (for example, responding to the baby's crying
only by offering the breast, the bottle or putting the dummy in the mouth), is that such a response becomes
a sort of "plug to silence the baby".
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Every child has his own personality and therefore there can be a child who is more prone to crying or a child
who cries less, but if a child cries continuously, there is something wrong in the environment and in the
relationship, which causes discomfort, annoyance and unease. The meaning of crying changes a lot during the
first three years and, with growth and the acquisition of new skills, crying also takes on new and different
connotations.
In the period between 18 and 36 months, and more particularly during the "phase of no", which is fundamental
for the construction of the child's identity, crying is also linked to the acquisition of autonomy. In other words,
it can be a protest cry and may be accompanied by "tantrums", manifestations of anger and outbursts of
opposition. It is the moment in which the child begins to abandon the fusion research of the adult, the moment
in which he still feels a strong dependence on the environment but also feels a desire for independence that
he manifests with the need to impose his own will. It is a phase that puts a strain on the adult caring for the
child, because it is often not possible to find an answer to the crying and the adult can feel overwhelmed. It is
a phase in which, in many cases, one feels impotent, therefore angry, and tends to intervene with threats and
punishments that, however, if they are too frequent, risk fuelling the protest or, on the contrary, deeply
inhibiting the child. Firm reactions, limits, rules and prohibitions may be necessary, but it is important that
they are consistent, that they are not rampant and excessive and, above all, that they do not lead to emotional
blackmail that can frighten or make the child feel guilty.
When does crying become a sign of psychological distress related to adverse experiences?
A child who cries persistently, who does not take comfort even from the closeness of the caregiver, who bursts
into tears suddenly, at every little noise or without any apparent reason, a child who, along with crying, shows
excessive restlessness, oppositionality, excessive anger or self-damaging behaviour. Or, on the contrary, a child
who never cries and never complains, a child who never throws tantrums. The latter, in fact, could be a child
who has stopped communicating, a child, that is, who has lost confidence in the relationship and no longer
expects answers, so he withdraws into himself. It is a child who has been constantly ignored and has stopped
communicating by resorting to forms of self-consolation that seriously interfere with the development of his
relational abilities.
However, the child who does not speak through crying can express suffering indirectly, i.e. the body speaks
for him with regurgitation, vomiting, erythema, diarrhoea (in these cases we speak of somatisation).
Similarly, the "perfect" child who never gets angry, who never gives problems and tensions, is probably
experiencing them within himself. He is a disappointed, submissive child who has given up his desires and
expectations for fear of his parents or for fear of displeasing them. It is a child who complains because he does
not have adequate answers to his needs and, instead of fighting, calling and asking, he annuls himself and
becomes numb.
In early childhood, typical development with a sufficiently good parent who can appreciate and mirror the
child's emotional life, includes: establishing a good relationship with the most frequent caregivers such as
parents, grandparents and educators; attaining an awareness of self and other; a sense of connection with
caregivers and estrangement from others, expressed through normative separation anxiety, which manifests
itself between 5 and 8 months with an anxious response to separation from primary caregivers.
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Atypically, however, the child may express a more generalised anxiety and be unable to separate from a parent
or separate too easily. Children's lesser capacity for language and abstract reasoning may lead them to express
distress through excessive outbursts of anger, agitation, avoidance and worry. From birth children experience
and express emotions (Brazelton, 1979; Oster, 2005) that are used to establish a communicative and
cooperative relationship with their caregivers. From early childhood to pre-school age, children experience a
gradual increase in the range and stability of emotions. A child with severe distress may be quickly con-sulted
by a sensitive trusted adult and soon return to smiling and vocalising. A child who perceives that the caregiver
makes an effort to understand and support his emotional experience, giving it meaning, will be able to
differentiate and express more emotional nuances (Schore, 1994). Around 16 months of age, this child may
show warmth, pleasure, curiosity, excitement, caution, fear, annoyance, assertiveness, sympathy, sadness and
other sophisticated emotional states. A well-adapted 1-2 year old will experience and express emotions in a
relatively predictable and moderate way in response to expected experiences, e.g. happy when a smiling
parent appears, or angry when one of their favourite toys is put away because it is bedtime. A child's ability to
experience the full range of age-appropriate emotions and to regulate them in stable ways is an important
foundation for future social and intellectual development (Lyons-Ruth, 1999). It is important to recognise the
difficulties of the type and stability of age-appropriate emotions because of their potential long-term
consequences. In order to know whether we are faced with age-appropriate or non-age-appropriate rigidity
and manifestations, we need to know what to expect for each age group. Emotional development can be
observed in bodily expressions, relationships, interactions with others, and the ability to play in relation to age
(Hobson, 2002; Stern, 1985). Early expressions of emotions are linked to body states such as satiety, warmth,
cleanliness, lack of tiredness and to social-emotional experiences with caregivers such as a sense of security,
pleasure and playfulness. Negative emotions emerge more and more as children encounter limitations in
relation to others and their own abilities. They may experience anger, jealousy, rivalry, competition, aggression
and a desire for control and power over others. They may feel humiliated by their own lack of ability or success.
Children may present a narrow range of affections and interests, and this is where we need to activate our
observational skills and investigate whether or not we are in the presence of an ACE. Abnormalities with
respect to a developmentally adapted course of action may manifest themselves in various ways: a child under
one year old may show a very limited range of apparently low intensity emotions or a rapid escalation of
negative emotions or a sudden breakdown. A child between 1 and 2 years of age may not recognise emotions
or emotional signals or may confuse different emotions, e.g. excitement and anger, or convert the affective
state into its opposite by showing inappropriate emotions such as laughing when the mother is ill. Failure of
children's emotional regulation processes can lead to maladaptive and uncontrollably aggressive behaviour,
including severe outbursts of anger, in which the child runs the risk of injury. The dimensional nature of
aggression makes it difficult to distinguish at the age of 1-2 years, normal disturbances from the precursors of
maladaptive behaviour. The development of these implicit emotional regulation skills has a wide variety of
effects on many other tasks in childhood, pre-school and life. Dysregulated and restless behaviour tends to
impair language development, the ability to negotiate while maintaining self-confidence, autonomy, the ability
to use symbolic play, the expression of needs and feelings, conflict resolution and the postponement of
gratification.
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Sphincter control
Sphincter control, i.e. the need and voluntary ability to control urination and defecation, is one of the most
important achievements of a child in early childhood, an essential stage in the achievement of autonomy and
good self-esteem, which requires the maturation of several factors: neurophysiological, sociocultural,
cognitive and affective-relational.
It is a delicate and complex moment, however natural. It is easy to imagine the reason for this complexity if
we think how much the control of the sphincters, anal and bladder, is linked to the concepts of dirty and clean,
of disgust and pleasure (of holding back and expelling), of shame and satisfaction.
The start of diurnal sphincter acquisition can occur in the second year of life (the child may be ready around
18 months, while nocturnal acquisition usually occurs later, i.e. between two and four years), an age when
education in cleanliness also begins and with it the learning of new rules and prohibitions. It is during this
period of development that the adult teaches the child that dirt is "bad and ugly" and associates dirt with
"poo".
Around the age of two, children play and get dirty, and they seem to get great attraction and pleasure from
getting dirty. For a child, getting dirty is an integral part of playing, it means manipulating, touching and
therefore discovering and getting to know, while for adults it is often a source of disgust, agitation and concern.
"Be careful not to get dirty!" or: "Don't touch it, it's dirty!" are phrases frequently repeated to the child when
eating, colouring, playing in the garden and when it starts to use the potty and is tempted to touch its faeces.
In this phase of development, the child knows and learns precisely through touching and is very attracted to
everything that is manipulated (play dough, salt dough, soil, water, food). If left to his own devices, he would
even touch faeces, which for him is a source of wonder and pride, being a product of his own body. In fact, he
expects the same satisfied and proud reaction from his reference adults.
This helps us understand the delicacy and complexity of acquiring sphincter control and how important
psychological, relational, cognitive and socio-cultural factors are.
It is not always easy to understand when and how to start educating your child in sphincter control. There is
no fixed age. Every child has its own character and growth rate, so some are ready earlier and some later. It is
important not to anticipate the age too much, forcing the child, or, on the contrary, to delay it too much. Both
situations could make acquisition difficult and problematic. Often, the clue as to when the child is ready comes
from the child himself, who, in imitation of his parents, shows curiosity about the potty or the toilet by sitting
on it, sometimes with a nappy on, sometimes with it off. Often the child becomes interested in the potty or
the toilet by observing and imitating other children: an older sibling or kindergarten friends. The nursery could
be a privileged place to initiate the child into sphincter control.
Sphincter control is a progressive conquest and the way in which the caregiver accompanies the child along
this path is very important, not only to reach this stage but also to avoid trauma and to avoid creating a phobia
of dirt, a frequent trap in this phase. An attitude that is too rigid, pressing, obsessive, worried, controlling,
confrontational, "disgusted", angry, can have negative and traumatic effects on the child. What for the child
represents a natural reason for pride and pleasure (the pleasure of holding and expelling, the pleasure of
observing the stools) risks becoming a reason for insecurity and fear that can cause an alteration of the
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intestinal functions: the child holds back (constipation) or, on the contrary, expels in an uncontrollable way
(diarrhoeal discharges) or does not control the sphincters in a voluntary way.
The frequency and appearance of bowel function changes during development. It is normal for the newborn
baby, during the first weeks of life, to excrete stools several times a day, often also after each feeding, so that
if he does not discharge every day or several times a day, this indicates that something is wrong, for example
that he is not feeding properly. On the other hand, it can happen that the baby has episodes of constipation
during weaning, with the change of feeding, or during the removal of the bottle. However, it is important that
the baby has regular intestinal habits and any alterations can give important indications on the health of the
baby. Intestinal alterations can in fact indicate a physical illness (e.g. a flu) or can be linked to critical phases of
development or to temporary changes, for example a move, the birth of a sibling, introduction to a nursery or
pre-school, a bereavement, etc. If, on the other hand, these alterations become constant, frequent and lasting,
they could be somatisations: with continuous discharge or persistent constipation, the child could be
communicating a psychological discomfort.
These criteria also apply if there is a delay in achieving control of both urination and defecation or if there is a
momentary loss of the acquisition achieved and episodes of enuresis (failure to control urination) or
encopresis (failure to control defecation) occur. As repeatedly underlined, each person has his own
developmental time and some regressions can occur in certain developmental stages or at times of change,
but if the delay becomes excessive or the regression persistent, they can be signs of suffering (we talk about
disorder after the age of 5). It is always very important to treat the sphincter area carefully and delicately and,
in each of the difficulties described above, to give trust and support to the child, without insisting too much or
scolding him.
Problems in the ability to evacuate include enuresis and functional encopresis, i.e. lack of ability to control or
release the bladder and bowel. There is a primary bowel and bladder control disorder when the expected
control over the bladder and bowel is not achieved by the age limit at which it is normally learned, and a
secondary type if this control is learned and then lost again. Also when children retain faeces and urine, not
going to the toilet, we speak of an evacuation disorder. Secondary enuresis has been repeatedly associated
with a high incidence of ACEs, including in particular separation or conflictual disagreement between parents.
Some caregivers may believe that bedwetting or soiling themselves with faeces is within the child's control
and does not affect them directly, manifesting intolerance and leading to exacerbation of their children's
symptoms. Children with evacuation disorders may experience a wide range of affective states. Fear, shame
and embarrassment about 'the accident' are easily observed and on a deeper subjective level, the child often
feels insecure about his or her own body. He may experience pervasive insecurity about the functioning of his
own body with significant anxiety that he "has no control" over unexpected needs. Because of this
apprehension, some children are defensive about perceptions of body signals from the need to urinate and
defecate and may hide or deny them. They may then compensate for this by trying to "control" everyone else.
Some children are not sufficiently aware of the need to urinate or defecate until it is "too late". They may have
poor sensory perceptions of their own body signals associated with reduced muscle tone, which leaves them
confused and embarrassed. For others, control of bowel movements implies demanding expectations about
growing up that conflict with their desire to remain a child. This conflict may be originally the child's or the
parent's, but it usually becomes an issue for both when parent and child struggle with an Adverse Life Event
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that elicits fear of loss, separation, inadequacy, and with changes in family conflicts and alliances, such as
'younger children go with mommy, older children go with daddy'. In order to be able to correctly observe
whether evacuation control is achieved or not, adequate development must be present in several areas:
communication skills, social and emotional development, fine and gross motor development and cognitive
development. First of all, communication skills are needed to signal to caregivers that the need for evacuation
is present. Social-emotional development must have reached the level where the child recognises the need to
adhere to parental and social expectations. Cognitive skills are needed to understand the meaning of relevant
bodily sensations and to show planning skills and self-control when it comes to meeting the need for
evacuation.
Social retreat
The loss of a primary caregiver is a major tragedy with a devastating impact on a child's developmental
trajectory. When it occurs, basic security, integrity and continuity of the sense of self are threatened. Young
children have a limited tolerance to permanent negative affect and may express sadness at the loss by
alternating periods when they engage in other activities. Many suffer from sleep or feeding disorders, weight
loss or gain, somatic illnesses and symptoms, reduced frustration tolerance or regression in acquired skills. In
some cases, grief is so intense that it causes somatic complaints and traumatic responses, such as reexperiencing the traumatic episode, avoidance of anything that reminds them of the loss of their caregiver,
affective flattening, and increased alertness responses to any stigma associated with the loss. It is not
uncommon for a child with verbal skills to say that he or she expects the lost parent, whether deceased,
imprisoned, or estranged, to return or to live elsewhere. Some children show strong distress in the presence
of memories of lost caregivers. Adults may think that very young children and infants who exhibit the reactions
described above are too young to remember the loss and therefore may not be devastated by it. However, it
is now known that even if they have not yet developed the concept of loss and object constancy on a cognitive
level, they can still experience such a painful experience deeply. The memories a child has are visceral, implicit
and interactive, based on ways of being and doing things together. The loss of physical experiences of comfort
and stimulation profoundly and permanently affects a child's sense of self and security, to the point of affecting
many areas of development and creating serious problems and delays in cognitive, social and emotional
domains. We can see children creating impersonal and socially withdrawn relationships, aggressive behaviour
or both. Numerous studies show that these children can enact dissociative thought responses, such as
demonstrating that they are no longer able to defend their ability to maintain an intact experience of self and
suffering in their minds.
In order to help practitioners during observation, we have developed a four-step observation system, including
an observation guide.
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4.6

Responsibilities and behaviour towards children with ACE, summary grids: THE FOUR STEPS

This part aims to provide educators with strategies for observing, monitoring and managing problematic
behaviour, following a four-step behavioural model.

FIRST STEP
Yes

1.

There is an ACE

2.

Difficulties in processing, organising or integrating sensory and/or motor data

3.

Observed problems are of mild intensity and relatively short duration (less than
four months)

4.

Maltreatment or lack of emotional care

5.

Mood and affectivity disorders

6.

Developmental, coordination, language delays

7.

Difficulties only in a specific situation or to a particular person

8.

Difficulty manifested affects only the relationship

9.

Sleep or eating disorders

10.

Trauma or stress together with mood disorders

No

SECOND STEP
What stage in the reaction to a traumatic event are we at?
Acute

Immediate, in the first 36-48 hours after the
Activating observation
ACE event

Peritraumatic

From a few days after an event to 4-6 weeks
Comparison with colleagues
later

Long-term

Over 6 weeks

Definitely consult a clinician
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THIRD STEP
Observe:
Sleep

Can he put himself back to sleep?

Nutrition

Do you confuse hunger with an emotional experience while
seeking inner calm?

Sphincter control capacity

Are we in the presence of psychic issues such as fear of loss,
separation, inadequacy and with changes in family conflicts and
alliances?

The ability to regulate impulses

Do you have a limited range of low-intensity emotions or a quick
burst of negative emotions and/or a sudden collapse?

The presence of withdrawal

Does he/she create impersonal and socially withdrawn
relationships, has frequent aggressive behaviour?

FOURTH STEP

Period of
observation

Comparison with colleagues
Shared interventionCommunication
with parents and possibly with local services
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4.7

Meeting with parents.

As has been pointed out since the introduction of this Manual, in order for educators to be useful to the child's
development, it is necessary that they have good compliance with the parents; that they know how to
communicate both impressions regarding the child's growth, the goals achieved and the peculiarities of each
child, as well as any discomfort that the child manifests.
In order to create a relationship with the parents based on trust and collaboration, the interview becomes an
essential tool and a strong point of every Nursery School.
Feedback meetings with parents are therefore a fundamental aspect of helping the growth of children and
preventing risks, however they are also perceived as a very delicate moment in which there is a risk of
misunderstanding intentions and potential conflict.
The educators know that thinking about and organizing a meeting with the parents is an important and
sometimes very demanding task, especially when the interview is requested in order to make communications
concerning the child's discomfort or problems.
4.7.1 Pre-defined parental conferences as part of internal procedures
The time dedicated to parents is precious both for establishing good relationships and exchanging useful
information for the child's development and for prevention. For this reason, in addition to paying attention to
the daily exchanges during the welcome and reunion moments, which, although brief, should never be rushed,
it is necessary to think of predefined and structured opportunities for interviews during the school year.
The presence of dedicated spaces for interviews with parents is part of the nursery's Internal Procedures and
should be communicated to parents when they contact the facility for information, together with the policy
and code of conduct, along with a presentation of the staff, the educational model and the daily programming
of the nursery. Parents should also be informed of the possibility of providing "extraordinary" interviews
should it be deemed necessary by the educators or the parents themselves.
First entrance meeting:
Of great importance is the first interview, which usually takes place at the time of registration or during the
placement. This first interview is also useful for the success of the placement itself. If the interview takes place
at the time of enrolment, it is important for the parents to be able to meet the teacher of reference and the
coordinator.
This first interview is intended to:
-

receive anamnestic information about the child and the family (biographical information, history of
the child and the parents, the child's habits, etc.…);

-

Explore parents' expectations of the nursery and any anxieties they may have;

-

provide information on how to enter the nursery and how life in the nursery unfolds.

It is important to note this information on a welcome card. Each child will have a personal sheet that will be
updated monthly.
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In facing this first interview it is necessary to take into account the anxiety, both of parents and educators, of
being in front of strangers. The parent's anxiety is related to being in front of a new situation and new people
to whom they are deciding to entrust their child. The educators' anxiety is related to the ability to understand
the emotions of the parent, who may press with questions and expect immediate answers, and the ability to
make the parent understand that in the educator's mind and in the environment of the kindergarten a personal
and special place of welcome for the child is being created.
It is never too much to stress that the common goal is to build a relationship of mutual trust and cooperation
to foster the child's growth.
End-of-settlement meeting:
At the end of the placement it is advisable to conduct an interview. The important aspects of this meeting are:
- Know and listen to the parent's perspective on how both the child and the parent experienced the
experience;
- Giving a restitution of the child's experience: describe the child's experience with respect to routines
(welcoming, meals, sleeping, changing), relationships with caregivers and other children, with objects
and the environment.
- Have more information and address together any difficulties that have arisen in some specific
moments (e.g. moment of separation between child and parent).
Interviews throughout the year:
During the school year it would be appropriate to have at least two individual interviews with parents. These
interviews, in addition to sharing thoughts and information to improve the educational collaboration between
parent and kindergarten, are useful to gather specific knowledge and to build a close and personalized
dialogue between educators and parents. The relationship with parents should never be taken for granted but
should be constantly cultivated.
The main objectives of these meetings are:
-

Communicate to parents the progress of their child's growth.
Discuss any difficulties or concerns you may have about your child.
Listen to the parent, their impressions, level of satisfaction and address any dissatisfaction together.

In addition to individual interviews with parents, it is appropriate to schedule two interviews with all parents
of children in a class group. The purpose of these group talks is to give practical and general information about
the class and the climate among the children. Such interviews are important for building relationships between
parents and creating a more peaceful and family-like atmosphere. A risk to be avoided during the interviews
with all parents is to mention children in praise or to allude to any specific problematic situations.
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4.7.2 How to conduct meetings with parents.
The meetings with the parents is a very delicate and important moment, that's why, as already underlined, it
can create anxieties and worries in the educators. The meetings serve both to talk and to listen. Even if the
meeting is aimed at gathering information, educators must be aware that the family has anxieties, concerns,
expectations and a natural desire to talk about their child and to get to know those who care for them and
follow them for so long.
To carry out a good interview it is useful to prepare carefully both the relational and the setting aspects.
Here are some general guidelines:
-

-

-

-

Before each meeting, activate a discussion about the child between the educators and, possibly,
between the educators and the coordinator, in order to plan in advance what you want to
communicate or face with the parent.
Always be two people: the two educators in charge of the class, or the reference educator and the
coordinator or manager of the nursery.
Take care of the setting: create a reserved environment that puts the parents at ease, in a dedicated
room or, alternatively, in the classroom where the child spends most of the day; avoid situations of
visual contrast (e.g. teachers in desks and parents in chairs). It may be useful to bring recent
documentation of their children at the nursery (photos or work they have done), a copy of which will
be available to parents.
Drawing the frame: define purpose of the interview and emphasize the cooperative setting of the
interview.
Don't judge.
Keep in mind that the interview is not to make a psychological assessment of the family or to make a
diagnosis of the child.
If you don't know something in relation to a parental request or question, admit it and commit to
finding an answer in a short period of time, with an appropriate remark.
Focus on the human relationship and in particular the relationship of trust with both parents: be
consistent, clear, comprehensive in your answers, helpful, understanding, attentive to the other.
Share information: the more you share, the more you can collaborate and encourage parents to share
information.
Respect different roles and stick to your role as an educator. Parents are parents and educators are
professionals.
Be very careful not to activate "competition" and "rivalry" between parent and educator on the
educational competence and/or knowledge of the child. Present oneself as a supportive figure and
not as a substitute for the child's growth role. Start from the awareness that "educators do not know
children better than parents".
Show appreciation for support, cooperation, and any positive input parents bring into the meeting
(and outside of the meeting).
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-

-

Maintain an atmosphere of welcome and serenity and if there are problems to be dealt with, try
together to solve them.
Describe what the child has achieved in their developmental level.
Be specific when talking about the child's difficulties. Give concrete examples using the educators'
observations and talk about what the child seems to be struggling with in a clear, precise and nonguilting way.
Facilitate a comparison between what happens at home and what happens at school.
Involve both parents in the discussion, especially the one who "seems to shy away" and leaves the
onus on the other to speak.
Listen to the parent's point of view.
Respond empathically.
Encourage parents to ask questions about their children; ensure they have adequate time to talk
(remember that some people need more time than others to start talking).
Briefly summarize the points discussed, the decisions made, and any items to be worked on together.
Invite parents to get in touch even before the next interview if they want to communicate something
about their child's development or problems they may have

4.7.3 Meeting with parents in case of child distress (not in cases of sexual abuse, maltreatment or domestic
violence)
The meeting with the parents becomes particularly difficult when it is requested by the nursery to report a
child's discomfort. This situation creates greater anxiety and tension for the teachers, who have to make
precise and difficult communications to the parents.
All the general indications listed in the previous paragraph (4.7.2) apply to this type of meeting, but it is a more
delicate interview in which it is particularly important to find an adequate way to relate to the parents. In this
paragraph we will highlight the peculiar and essential aspects of this type of interview.
- Before the interview it is important to have focused on the child's difficulties through careful
observation.
- The interview should not be improvised but should always be agreed upon, planned and scheduled
beforehand, through discussion with colleagues (educators, coordinator, manager, and any
specialists) during the meetings of intervention and/or supervision.
- It is particularly important to prepare and take care of the setting as described above.
- It is always necessary to be two people: in this case the reference educator and the coordinator or
manager of the nursery school as a representative of the institution.
- The interview must be conducted with both parents.
- Drawing the frame: defining the purpose of the meeting and emphasizing the cooperative structure
of the interview, which is the element of mutual interest.
- Communicate the child's state of discomfort in a clear, precise and non-guilting way. Give concrete
examples using the educators' observations.
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-

Keep in mind that each situation must be investigated in depth, without ideological bias.
It is not the educator's job to make a psychological assessment of the family or a diagnosis of the child.
Listen to the parent's point of view.
Be open to listening empathetically and attentively.
Focus on the human relationship and in particular the relationship of trust with both parents: be
consistent, clear, comprehensive in your answers, helpful, understanding, attentive to the other.
Seize opportunities for parent collaboration.
Facilitate a comparison between what happens at home and what happens at school by avoiding
reprimands and inquisitive questions.
Present themselves as a supportive figure and not as a substitute for the child's role in their growth
guarantee them the right amount of time to talk
Don't judge and don't take an accusatory, guilt-ridden attitude.
Don't take a reassuringly friendly attitude.
Be very careful not to activate "competition" and "rivalry" between parent and educator over
educational competence and/or knowledge of the child.
Consider and evaluate the degree of parental cooperation and ability to foster the child's well-being.
Communicate the need for assessment and, if necessary, intervention.
Briefly summarize the points discussed, the decisions taken
Suggest further follow-up interviews and monitor the situation.

4.8 Procedures for referral of children in legal settings
Situations causing prejudice to a minor can be exposed/reported to the Police, to the Social Services or directly
to the Public Prosecutor's Office at the Juvenile Court by all citizens, by those concerned and by professionals
in educational, social and health structures.
Everyone, as citizens and as people, has the right/duty to take on this responsibility.
The law governing adoption, moreover, provides for a real obligation for public officials, public servants and
those who perform a service of public utility, to report as soon as possible to the Juvenile Court any situations
of abandonment (which is to be understood not only in a material sense but also as serious parental
unsuitability) of persons under the age of 18 of which they have had knowledge by reason of their office
(Article 9, paragraph 15).
It is essential that the intervention is based on certain principles, namely:
 That the removal is accompanied by an appropriate and thorough psychological and social investigation in
the interest of the child, his/her parents, extended family and peer group;
 That the minor is guaranteed, at every stage, the right to be informed, to be listened to and, if he or she
has the capacity to discern, to have his or her opinion heard; that parents and siblings who may not be
removed are informed before, during and after the removal and involved - where possible in the minor's
interest - in the choice of the relevant arrangements;
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 That spontaneous ways of removal are cultivated and favoured, encouraging the cooperation of parents
and other involved family members;
 That the expulsion order therefore establishes which social services are in charge, avoiding the use of public
force except as a residual and extreme method and, in any case, if indispensable, in order to maintain public
order or the need to safeguard public safety and the physical safety of persons, including strangers, to be
implemented with the involvement of suitably trained plain clothes personnel;
 That during the entire period of removal, where possible in the best interests of the child, the child/parent
relationship is maintained in an appropriate manner, regulated and constantly monitored by the judicial
authority;
 That the relationship between siblings is preserved and that, if possible, they are placed in the same foster
family or care facility;
 That a detailed support and/or recovery project for the child-parent relationship, constantly regulated and
monitored by the judicial authority, is drawn up at the same time by the social and health services;
 And that this project, where possible in the best interests of the minor, is shared as a whole, in its objectives
and intermediate stages with the minor and his or her family;
 That the tasks, roles and functions in the care and support of the removed minor child are expressly
regulated by the social and health services, the foster family, the care facility and the parents - the latter if
not suspended or deprived of parental responsibility - or the guardian, if any;
 Multidisciplinary and joint training of the different legal, social and health professionals is provided for the
best support to the minor before, during and after removal;
 That the prohibition of disseminating images of the removal is respected for all professionals involved. In
case of violation, the sanctions foreseen by current regulations and professional ethics codes will be
applied. It is important that the institutional actors of this intervention are not alone: their work does not
end with the individual relationship with people in difficulty, but is part of and has indirect consequences
for a complex network that includes citizens, the local community, institutions and administrators.
In order to build a relationship of trust with both the minors involved and their families, a social context
capable of building a social pact with the institutions and the territory is needed, which can enable the
expression of democracy and citizenship.
Intervention to protect children/adolescents suffering abuse and violence cannot be carried out by one single
professional figure.
Sharing is needed, guaranteed by teamwork and by a training space that is more than operational, in order to
'see' a frightening reality that one would like to exorcise and build a 'reliable network'.
It is necessary to have a reference professional, never alone in the project, who is recognised as a caregiver by
those involved. In order for a minor and a family to be able to rely on a caregiver, he/she must be reliable and
responsible, i.e. capable of providing answers to needs and problems. No single professional can manage to
do this alone; he/she has to rely on the other professionals involved.
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Therefore, training and supervision should be enhanced and implemented in the social and health territorial
services, which should also be shared with other actors involved and represent a shared space for the
construction of integrated, multi-professional, multidisciplinary and networked interventions.

4.9 Reporting in the legal sphere
Reporting is the first step to help a child who is experiencing hardship or serious difficulties within the family
and should be understood as a moment of sharing and solidarity with the child. The relationship between the
Social Services and the educational institution in the field of prevention and detection of situations of hardship
must be based on constant cooperation, mutual trust and information. It is important to remember that in the
relationship between public and institutionally involved operators, the exchange of information does not
constitute a violation of privacy (Legislative Decree no. 196/2003 Privacy Guarantor) but is strictly useful and
pertinent to frame the situation and allow an adequate intervention to protect the child.
The school, due to the daily contacts with the pupils, represents a fundamental context of observation and
vigilance, having the possibility to detect signs of suffering and discomfort that the minors show with their
behaviour.
In addition to having a constant relationship with the child, the school also has a delicate task of stimulating
and linking the needs of the children and those of the parents, in order to support the family in its task of
caring for them and to encourage joint intervention when signs of the child's discomfort appear.
It is important to remember that the good rule of informing the family about everything that is being done
with and for the child only finds its limits - professional and legal - when there are clear situations of suspected
ill-treatment and abuse.
Before dealing specifically with the particularities of reporting, it seems appropriate to provide some general
indications.
A report to the Judicial Authority can be realized by any person or institution that has become aware of a
situation that is harmful or dangerous to the physical or mental health of a minor.
They can be divided into: reports in the civil field (situations where the psychophysical health of a child is
affected) and reports in the criminal field (crime reports).
The report is compulsory (in the event of an offence being reported) if that person (or institution) is a public
official or a person in charge of a public service, as is the case for teachers and social and health workers in
the public service (doctors, psychologists, social workers).
For the sake of completeness, it should be recalled that a Public Official is defined as 'a person who performs
a public function in a legislative, judicial or administrative context that is governed by public law. In practice,
this means anyone who performs a public service as an employee of a public administration".
In the school sector, Public Officials are school managers of schools of all levels, teachers and psychopedagogists.
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In the health sector, all paediatric operators who are employees of the Public Administration are Public
Officials.
Indeed, an Operator in Charge of a Public Service is defined as "a person who, for whatever reason, performs
a public service, with the exception of purely material services".
In the school sector, all operators of private school services (teachers, educators, managers, coordinators) as
well as all educational and welfare staff working in public schools, even if employed in agreement with or
dependent on private entities, are Operators in Charge of a Public Service.
In the context of health and social services as a whole, all professionals working privately or operating within
public structures but on a freelance or contractual basis are Public Service Providers.
The report should be addressed to:
a. To the Head of the relevant Social Services Department;
b. To the Public Prosecutor's Office at the Juvenile Court.
If the suspicions contained in the report are confirmed and it is not possible to help the child with the
cooperation of the family, the Social Services will report to the Juvenile Public Prosecutor's Office, which will
take measures to protect the child.
In the second case, the Juvenile Public Prosecutor's Office will ask the Social Service to make a compulsory
assessment of the family situation and, depending on the outcome of this assessment, will consider whether
to take measures to protect the child.

4.9.1 Referrals to the Social Services
As a result of the above, we confirm that a "risk situation" is any situation in which a child experiences a state
of suffering, discomfort or deficiency linked to the family context in which he/she lives or to the non-family
context in which he/she is placed and which may negatively affect his/her growth and development potential.
The school, through the headmaster, reports a child who, in its opinion and on the basis of the information in
its possession, is in a situation of hardship.
What the School is reporting is not an ascertained situation, but a hypothesis of malaise that requires an
integrated and multi-professional approach to ensure the effective protection of the child.
The aim of the report is to bring the child's situation to the attention of the Social Services in order to verify
the child's living conditions and to activate all the necessary interventions to help him/her.
The report must be realized in writing and cannot be anonymous.
This is for two reasons: first of all, the written form ensures compliance with the principle of transparency,
since parents who are asked to cooperate with the Social Services, which have to verify the situation of their
children, have the right to know why these institutions are dealing with them.
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Secondly, written formalisation is the preferred and most appropriate instrument for a proper interinstitutional relationship.
The report must mention and describe all the elements that led the teacher to formulate the hypothesis that
the child is in a situation of discomfort or suffering. It shall contain an objective and detailed description of the
facts or situations that have caused concern, without drawing conclusions or making value judgements.
Since the teacher who detects a situation of discomfort is part of an organisation, the obligation to report it
lies with the Head Teacher (Presidential Decree no. 275/1999).
It should be noted that each operator is bound by official or professional secrecy and that, therefore, any
information relating to situations learned in the work or professional sphere can only be dealt with in the
places designated for each individual organisation or within the network of institutional services involved in
the situation itself.
The report must be forwarded to the Head of the Social Services Department responsible for the area in
question.
Following the report, the social worker identified will contact the school for an in-depth discussion. He/she
will then set up assessment procedures in collaboration, if necessary, with the health services.
During the period in which the reported situation is taken care of, contacts between the School and the
Services are kept constant, by the parties, for the mutual exchange of useful information to overcome the
critical situation that has emerged.
In some cases, it may be difficult to draw the line between distress and offence, as there are 'blurred' situations
that are not easy to interpret.
The Social Services staff are at the School's disposal for in-formal consultations regarding the need to make
reports, it being understood that this does not replace the report itself and does not release Public Officials or
public service officers from their legal obligations.
There are other situations that have to be reported to the Judicial Authority: children with obvious physical
signs of ill-treatment, or who confide in an abuser.
School staff needing guidance or clarification on how to handle a serious and urgent situation involving a child
refer to the police.
4.9.2

Alerts for civil proceedings before the Juvenile Court

Being a third and impartial judge, the Juvenile Court normally proceeds only when a public (Public Prosecutor)
or private (parent or relative) party brings an appeal. The social services cannot assume the quality of a party
to the proceedings, so they have no power of appeal.
They can provoke the Public Prosecutor's initiative with a report: they have the power, and in some cases the
obligation, to report to the juvenile judicial authority situations of which they are aware in which parental
responsibility is poorly exercised and, as a result, the child suffers harm or appears abandoned, situations that
may lead to a judicial measure against the parents.
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The Juvenile Court is responsible for intervening to protect minors whose parents do not adequately or at all
fulfil their duties towards their children (Article 147 of the Civil Code, duties of maintenance, education and
instruction). It is a role of affirmation of the child's right, when the family does not prove to be adequate for
the protection of the child and the intervention of the relevant services does not prove to be sufficient.
The legal system does not indicate a precise type of intervention that the Juvenile Judge may take, leaving to
his discretion, and to the peculiarity of the case submitted to his examination, the task of outlining the most
appropriate intervention to bring the parents back to a correct exercise of responsibility. The effectiveness of
the so-called prescription contained in a provision of the Juvenile Court is not to impose an obligation, but to
put forward a duty of conduct in the sense that if the prescribed conduct is not followed, the judge may take
other measures, based on the fact that the parent has not complied with the previous prescriptions, violating
his duties or abusing his powers.

4.9.3

Mandatory and appropriate reporting

Our legal system provides for cases in which reporting to the judicial authorities is mandatory, namely when a
minor is found in a situation of abandonment for the purposes of the possible declaration of his state of
adoptability (Article 9(1) of Law 184/83); when a minor is morally or materially abandoned or brought up in
unhealthy or dangerous premises or by persons who, through negligence, immorality, ignorance or other
reasons, are incapable of providing for his upbringing (Article 403 of the Civil Code), and for that reason placed,
as a matter of urgency, in a safe place by the administrative authority; the report in this case is aimed at
allowing the Juvenile Court to immediately verify the situation and possibly validate the administrative
measure; when there are minors under the age of eighteen who are engaged in prostitution (Article 25 bis,
paragraph 1, R.D.L. No. 1404/34, introduced by Law No. 269/98 on the sexual exploitation of minors); when
there are foreign minors under the age of eighteen, without assistance in Italy, who are victims of the offences
of prostitution and child pornography or trafficking and trade (article 25 bis, paragraph 2, R.D.L. No. 1404/34);
when it is necessary to extend a family foster care placement or a placement in a community or institution,
beyond the established term or to anticipate its termination (article 4, paragraph 5, Law No. 184/83).
In other cases, although not compulsory, the report is nevertheless appropriate; this includes all those
situations in which there is actual or potential harm to a child, to remove which the ordinary social service
interventions are not sufficient, as it appears necessary to affect the parental authority (which, obviously, has
not adhered to the service's proposals).
In such cases, social or health services will make a report, highlighting the need for a TM measure.
This measure may provide for: the removal of the child or parents or cohabitants from the family residence;
the forfeiture of the parents' parental authority over the child; the declaration of the child's adoptability; the
regulation of the parents' divided authority; the imposition of requirements for the parents to conduct
themselves in a positive manner or to refrain from prejudicial conduct or for the parents and/or child to
cooperate in support activities implemented by the services necessary for the child's care.

83

It seems appropriate to invite the services to avoid making requests to the Juvenile Court for activities that
appear to be the exclusive competence of the service itself, i.e. interlocutory requests, waiting for suggestions
on how to proceed.
In this case, if no proceedings have yet been initiated at the Juvenile Court, the contact person for the service
will be the public prosecutor, who may also decide, as part of the preliminary investigations within his
competence, to delegate a psycho-social investigation, or to directly involve other social-health structures, in
order to facilitate the intervention of the reporting service.
If, on the other hand, there has already been a decision of the Juvenile Court, but the service intends to request
the so-called reopening of the case, it must also apply to the Public Prosecutor, clearly and analytically
representing the new facts that call for a new examination. In practice, the service shall point out, for example,
whether the situation has improved, or worsened or remained unchanged; what activities have been carried
out and with what benefits for the child; what further action seems necessary, and so on. It is therefore
necessary for the service to indicate precisely what interventions it deems appropriate, so as to understand
immediately whether it is really necessary to ask the court again for a modification of the previous decree, or
whether the court already allows the service to carry out the new activity.

4.9.4

Reporting in criminal matters

When it comes to child victims of crime, reporting falls under the criminal law.
Pursuant to the above-mentioned Article 331 of the Code of Criminal Procedure, all Public Officials and
Operators in Charge of a Public Service are obliged to report to the Criminal Court or to the Judicial Police any
offence punishable ex officio of which they have become aware in the exercise of their functions.
Therefore, if the Persons in Charge of a Public Service or Public Officials, in the exercise of their functions,
become aware of an offence that can be prosecuted ex officio, they must file a written report "without delay"
with the Public Prosecutor or a Judicial Police Officer.
Private practitioners of health care services also have a reporting obligation, i.e. the obligation to report to the
Public Prosecutor's Office or to an officer of the Judicial Police Force all cases that may have the characteristics
of a crime for which they must be prosecuted ex officio.
Having acquired the report of an offence, the Judicial Police Force in turn reports in writing to the Public
Prosecutor "the essential elements of the fact and the other elements gathered up to that time, indicating the
sources of evidence and the activities carried out, of which the relative documentation is transmitted (Art. 347
Code of Criminal Procedure). With these rules, the legislator intended the office of the judicial authority as the
most appropriate place to ascertain the truth.
There is one more fundamental fact to add: failure to report in a criminal context constitutes a dereliction of
duty under Article 328 of the Code of Criminal Procedure.
In addition, the report should clearly and concisely set out the observational elements that led to the suspicion;
it should not contain in-depth analysis or judgments on the alleged truthfulness of any statements made by
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the child, or on the guilt of the adult(s) involved. Such assessments, in fact, are the competence of the Judicial
Authority.
Finally, the report in criminal matters must be addressed either to the Public Prosecutor's Office at the Court
- Criminal Section or to the Judicial Police at the Court or, alternatively, to the Public Prosecutor's Office at the
Juvenile Court.
What is crucial to bear in mind is the fact that in the case of a criminal report the principle of transparency
does not apply: the person making the report cannot summon the parents and inform them of the suspected
crime. Such assessments are the responsibility of the Social Services and/or Child Neuropsychiatry and
Psychology Service, which has been informed of the situation.

4.9.4.1

Some operational indications

A suspicion of physical and/or sexual abuse may arise based on a number of factors including:
 Information collected in the course of their duties (interviews with the child or with parents or other
relatives, confidences made spontaneously by the child, etc.).).
 Presence of physical or psycho-behavioural signs (the latter if accompanied by stories or confidences
collected from the child or parents or other relatives) of maltreatment or abuse noticed or detected in the
exercise of their functions.
There are no symptoms or behaviours that can be specifically linked to an experience of sexual victimisation;
caution should be exercised before making a report to the judicial authority on the sole basis of a single
psychological/behavioural assessment or 'indicator'.
A report can be defined as 'qualified' when there is a 'sufficiently well-founded' suspicion or a prior clinical and
psychosocial assessment based on:
 Obvious physical signs;
 Direct testimony.
Reports, for these reasons, cannot be submitted to the Ordinary Court if they are based only on behavioural
indicators not corroborated by direct testimony, and therefore those based on de relato testimony.
Once the report has been forwarded, it is up to the Prosecutor to order any physical examinations in the event
of alleged physical and/or sexual abuse and to collect summary witness information (so-called S.I.T.).
It should be borne in mind that physical examination in cases of alleged sexual abuse rarely provides evidence
of sufficient specificity.
4.9.4.2

Offences

Child maltreatment is defined as:
85

"All forms of physical and emotional abuse, sexual abuse, inhuman treatment or sexual or other exploitation
that cause actual or potential harm to a child's health, survival, development or dignity within a relationship of
responsibility, trust or power. "(World Health Organisation - 2002 Report "Violence and Health").
This definition covers a broad spectrum of maltreating behaviour, whether in the form of acts of commission
or omission by parents or caregivers, and distinguishes four types of child maltreatment (O.M.S. Preventing
Child Maltreatment, 2006):







Physical abuse is defined as the intentional use of physical force against a child, as a set of those acts that
cause physical harm;
Sexual abuse is defined as the involvement of a child in sexual acts that he/she does not fully understand,
for which he/she is unable to consent and for which he/she has not reached an appropriate level of
development, or which violate laws or social taboos.
Affective and psychological abuse, in which the parent or caregiver fails to provide an appropriate
emotional support environment for the child by engaging in behaviours of denigration, threat,
intimidation, rejection, discrimination and other forms of non-physical abuse;
Neglect includes both isolated situations and a poor attitude, repeated over time, on the part of parents
or other family members who fail to provide for the development and well-being of the child in one or
more of the following areas: health, education, emotional development, nutrition, protection. Neglect is
not necessarily linked to poverty.

Child maltreatment can be associated with other forms of violence, including interpersonal partner violence,
social violence, which includes violence among young people.
Maltreatment may occur in different contexts and the perpetrators may be: parents and other family
members, friends, acquaintances, strangers, other people in positions of authority, such as teachers,
operators, etc., other children.
Maltreatment is also considered to be witnessing forms of violence in the family environment (witnessing
violence) when the child experiences, directly or indirectly, acts of physical, verbal, psychological, sexual and
economic violence against reference figures or other affectively significant figures, minors and/or adults, by
minors on minors and/or other family members (CISMAI 2003).
The ways in which these phenomena manifest themselves can basically be traced to two types, which can be
present both independently and in a related manner:
a. Narrative: direct, verbal or written account given by the alleged child victim - or account given by an adult,
friend or companion to whom the child had initially turned (de relato).
Storytelling includes, for example, themes, a short story, drawings, mobile phone flip books, etc.
b. Detection of physical signs or symptoms highly suggestive of abuse and maltreatment.
This includes more complex cases in which children present multiple indicators (physical, psychological,
behavioural) compatible with a suspected abuse hypothesis.
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It is useful to remember that any signal coming from the child, if considered alone, isolated from the context
in which it emerged and not from a global assessment of the child, is not sufficient to determine with certainty
the hypothesis of ill-treatment and/or abuse.
A single indicator is not enough: it is essential to look for several indicators, to collect as many elements and
information as possible, making an effort to think about the whole history of the child, also linking previous
behaviours and episodes, evaluating the continuity or the occasionality of the signals that worry us.
The suspicion must be detected and the evaluation and assessment must be carried out by specialised
personnel in the appropriate places. It should not be forgotten that the detection of a child's discomfort,
especially when the discomfort is within the family, is a complex operation that requires emotional, cognitive
and technical skills.
From an emotional point of view it is important that the teacher is able to maintain a balanced position without
underestimating or denying the possibility of maltreatment and/or abuse, but also without misrepresenting it.
It is important to emphasise that referrals to the Social and Health Services by other institutions (schools,
accommodation facilities, associations, etc.) may concern situations of proven prejudice as well as situations
in which there is a sufficiently well-founded hypothesis of prejudice. It is the responsibility of the Social Services
and the Juvenile Magistrates' Court to verify the seriousness of situations of harm to the child in order to
ensure its protection, while the verification of objective evidence of the existence of the offence is the task of
the Public Prosecutor's Office at the ordinary Court; if the alleged offender or the person indicated as such is
a minor, the competence lies exclusively with the Public Prosecutor's Office at the Juvenile Court.
4.9.4.3

Additional offence: witnessing violence

Witnessing violence against minors is a form of domestic violence that occurs when a child is forced, against
his or her will, to witness repeated scenes of violence, both physical and verbal, between his or her parents
or, in any case, between people who are emotionally attached to him or her, whether adults or minors.
Witnessing violence is a real form of psychological maltreatment, very often underestimated or even ignored,
which reverberates on the child at an emotional, cognitive, physical and relational level.
The child may have a direct experience of such violence when forced to see such abuse, or simply when not
adequately protected and irresponsibly witnessed. Witnessing violence can also be indirect, i.e., when the
child is unconsciously (or, in some cases, voluntarily) made aware of it and thus suffers the negative effects of
daily violence within the family. Minors, being unable to intervene to stem the discomfort they are forced to
witness and of which they are victims, even if already confused and frightened, are led to feel guilty, given also
their sense of powerlessness, for the situation of which they are spectators or which they perceive. It is easy
to understand that if such exposure is continuous, the child's development could be seriously compromised
and the growth of the individual could be undermined to the point of making him or her adopt violence and
abuse as a mental habit and relational tool, even in adulthood. When witnessing violence is experienced by
minors in a family context where there is a violent adult, they try to avoid any contact with the agent, dealing
with him only in extreme cases and with great circumspection and fear. In this way they try to avoid any
situation that could lead to a fight, precisely because they perceive their own powerlessness and fragility. It
may also happen that the minor triggers the so-called "identification mechanism" with the violent subject, in
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such a way as to give dignity to the violent parent, "painting" him/her as good. With this mechanism, the minor
transfers the guilt of the violent adult onto himself, so that he can experience his own father or mother as
'good parents'. All this in the extreme attempt to defend himself from the dramatic situation he is experiencing
and to which he cannot give an explanation or find a solution, separating, in extreme synthesis, the real world
from the introjected one, in order to 'survive' the trauma suffered.
It is also important to point out that this cycle of violence can often lead to the mother neglecting her children
because her sense of guilt and fear is too strong and does not allow her to deal with the situation differently.
This reinforces the position of the abusive and violent father and, therefore, a very dangerous situation of
emotional and psychological stalemate and dependence. At other times, minors, reversing the natural pattern
of the parent-child relationship, tend to take a protective role towards the mother, with all the inevitable
consequences, not only psychological and emotional, but often also physical, since they are directly exposed
to episodes of intra-family violence. It can also happen that parents, in order to shield themselves from their
'weaknesses', induce their children to feel responsible for their quarrels, exposing them to progressive feelings
of guilt, or shower them with gifts that are obviously just another palliative to the strong discomfort
experienced by the whole family: minors have only temporary, insufficient and deviant substitutes for the
attention and love they really deserve and desire, and, for their parents, they are merely a compensatory
gesture implemented with the precise aim of hiding the evidence of their parental incapacity and their family
problems. The various mechanisms of which the child is an agent or passive subject, however, do not cancel
the reality and the experience of violence that he or she has suffered (directly or indirectly). It should be
stressed that neither the age nor the degree of development of the child prevents the perception of violence
and its consequent psychological wounds. This is true primary abuse. However, these situations do not
correspond to any specific type of crime, in which the child is the offended person for crimes committed in
his/her presence against other members of the family, therefore, it is the behaviour in which witnessing
violence takes place that will be attributed to the various existing types of crime.
Against this general background, the legal profile of witnessing violence should be outlined.
The offence of witnessing violence is provided for in our penal code as an aggravating circumstance of the
offence of ill-treatment in the family, introduced in the wake of the Council of Europe Convention on
preventing and combating violence against women and domestic violence - Instambul 11 May 2011 - which,
in Article 46, makes it a circumstance of the offence, when it is not a constituent element, to have committed
the offence against a child or in the presence of a child.
Subsequently, in our legal system, Law Decree no. 93 of 14 August 2013 on urgent provisions on security and
for combating gender violence, later converted into Law no. 119 of 15 October 2013, introduced no. 11
quinquies to Article 61 of the Criminal Code. which states that it is an aggravating circumstance in non-culpable
offences against life and limb, against personal freedom as well as in the offence referred to in Article 572,
committed in the presence of or to the detriment of a person under 18 years of age or to the detriment of a
pregnant person. This aggravating circumstance occurs when the continuous physical, verbal, psychological,
economic and personal dignity violence perpetrated against the offended party has often taken place and also
to the detriment of the minor who, by witnessing the violence in question, has suffered behavioural,
psychological, physical, social and cognitive repercussions for as long as he/she is a minor.
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Also emblematic is the definition provided by CISMAI (Coordinamento Italiano dei Servizi contro il
Maltrattamento e l'Abuso all'Infanzia) which states that violence witnessed by minors in the family context
means the child's experience of any form of maltreatment, carried out through acts of physical, verbal,
psychological, sexual and economic violence, on reference figures or other affectively significant adult and
minor figures. Moreover, the child may experience such acts directly when they occur within his/her
perceptual field and/or indirectly when the child is aware of them.
From this definition, emerges what Art. 61 c.p. no. 11 quinquies and the Istanbul Convention have pointed
out: witnessing violence occurs not only when the child sees and experiences directly the beatings, insults and
threats, the sufferings to which the parent is exposed, but also if this violence, although not occurring directly
before the child's eyes, is known by him through the perception of its effects.
The repercussions of witnessing violence on minors must be the result of a deliberate and conscious
intolerance and neglect of the elementary and irrepressible emotional and existential needs of the children
themselves, as well as carried out in violation of Article 147 of the Civil Code, in terms of education and
instruction in respect of the minimum rules of civil living, which the family community governed by Article 30
of the Constitutional Charter does not shirk, and which are punctually violated, in this case, by Mr. Tizio.
As regards the sanctioning aspect, under Article 282 bis of the Code of Criminal Procedure, the judge could
order the perpetrator of such conduct to immediately leave the family home or not to return there and not to
enter it without prior authorisation; he could also order the defendant not to go near specific places usually
frequented by the offended person, in particular the workplace, the home of the family of origin or of close
relatives. In civil matters, on the other hand, reference can be made to Articles 342 bis and 342 ter of the Civil
Code, which provide that, when the conduct of a spouse or other cohabitant causes serious harm to the
physical or moral integrity or freedom of the other spouse or cohabitant, the judge, at the request of one of
the parties, may order the spouse or cohabitant to cease the prejudicial conduct, even ordering them to leave
the family home, and where deemed necessary, not to approach places habitually frequented by those who
have suffered such harassment. In some cases, the judge may also order the intervention of the local social
services or a family mediation centre, as well as the intervention of associations that support and
accommodate women and minors or other victims of abuse and maltreatment.
In any case, in summary, it must be pointed out that more and more often, in courtrooms, such forms of
violence, even if not regulated in their specificity, assume significant importance and are treated as real child
abuse.
It is worth highlighting, as an example of such propensity, the Court of Cassation's judgment no. 4332 of 29
January 2015, which recalls the orientation according to which the offence set out in Article 572 of the Criminal
Code is constituted not only by commission of acts damaging the personality of the offended person, but also
by all those omissive behaviours characterised by a deliberate and voluntary indifference and neglect towards
the primary and basic emotional and existential needs of the offspring to be protected. From this it follows
that, in the crime of ill-treatment, the passive position of minor children who are "systematically obliged
spectators" of the manifestations of violence, including psychological violence, of one spouse against the other
spouse may well be understood and considered. The repercussions on the minors must be the result of "a
deliberate and conscious intolerance and neglect of the elementary and irrepressible emotional and existential
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needs of the children themselves, as well as carried out in violation of Article 147 of the Civil Code, in terms of
education and instruction in respect of the minimal rules of civil living, which the family community regulated
by Article 30 of the Constitutional Charter does not shirk" (see C.C. 29 January 2015 no. 4332).
In conclusion, it is necessary to ask whether in our legal system the child is really protected when he/she
witnesses direct violence against a parent, suffering the serious repercussions mentioned above.
In reply, it can be said that our legal system has provided for witnessing violence as an aggravating
circumstance of the crime of ill-treatment in the family, but that there is still a long way to go before it is
actually implemented, especially in terms of awareness and therefore in recognising and addressing this form
of violence to the detriment of minors. This difficulty clearly emerges both in the common culture - parental
branches, parents, friends - and in particular among the figures who, in different capacities, deal with families
in conflict, such as magistrates, lawyers, teachers and social workers. In fact, the crime of witnessing violence
occupies different judicial spheres such as the ordinary criminal court, the juvenile court and the ordinary civil
court, and the educational pedagogical - psychological - psychiatric - social sphere. These different areas of
competence are interconnected like links in a chain which, if broken, as is often the case, would have disastrous
consequences for the family. The first to pay the consequences are the minors, who often remain unheard
victims, since today, many times, there is no concrete reparation for the damage suffered by the child.
In order to be able to better detect a child who might be a victim of domestic violence, it is necessary to know
the physical, cognitive, behavioural and socialisation effects that domestic violence has on children.
In particular, domestic violence involves:
- Impact on physical development: children, especially at a young age, subjected to strong stress and
psychological violence can show deficits in weight and statute growth and delays in psychomotor
development and visual impairment.
-Impact on cognitive development: exposure to violence can impair a child's neuro-cognitive development
with negative effects on self-esteem, empathy and intellectual skills.
-Impact on behaviour: constant fear, guilt at feeling somehow privileged not to be the direct victim of violence,
sadness and anger due to the feeling of helplessness and inability to react are consequences that have an
impact on the child exposed to violence. In addition, phenomena such as anxiety, increased impulsiveness,
alienation and difficulty in concentrating can occur. In the long term, the effects include more or less severe
cases of depression, suicidal tendencies, sleep disorders and eating disorders.
-Impact on socialisation skills: witnessing violence influences children's abilities to form and maintain social
relationships.
If a child experiences these effects and thus becomes a direct witness to domestic violence, he or she should
report it and not ignore what he or she has learned.
In particular, nursery school teachers and, more in general, public service operators, as public service
providers, are obliged to report witnessing violence or ill-treatment in the family to the competent authorities,
who, through the most appropriate investigations, will verify the existence or otherwise of the offence.
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Finally, it is fundamental to highlight that witnessing violence in 2015 represented the second most
widespread form of child maltreatment in our country, i.e. 19.4% per 100,000 minors. In Italy, in particular,
427,000 minors experienced violence 'inside the home', both direct and indirect, between 2009 and 2014. As
said, but it is worth repeating it, in the latter case the child becomes aware of what is happening by observing
the effects of the same violence exercised by the parent towards the other, catching the signs on the body, on
the psyche and, in general, on the domestic habitat.
Mistreatment in the family also continues to rise (+ 7% compared to 2018 and +105% compared to 2009).
Finally, a further worrying figure is that relating to the so-called 'victims before birth': the child, in fact, could
be a victim of witnessing violence even before birth because domestic violence can cause difficult pregnancies
(for example, the cortisol and adrenaline discharges resulting from physical and psychological beatings pass
directly into the placenta causing damage to the foetus). According to a statistic elaborated by ISTAT dating
back to 2007, this occurs at a rate of 11.2%.
4.9.4.4

Who is entitled to make a complaint to the Judicial Authority

The head teacher, informed by the relevant staff (teachers and ATA staff), reports the sufficiently well-founded
hypothesis of an offence, passing on the information in his possession without carrying out any act of
verification or investigation.
In fact, the head teacher who makes a complaint does not show the certainty of the facts but only the existence
of a sufficiently well-founded suspicion.
In the case of a suspected offence, the Headmaster and/or school staff should not collect evidence to be
certain that the offence has actually been committed. Doing so runs the risk of alarming the suspected
perpetrators of the offence and of polluting the collection of evidence which is the responsibility of the judicial
authorities.
In the case of abuse or maltreatment which constitutes an indictable offence, the protection of the child is
implemented first of all by reporting the offence or a sufficiently well-founded hypothesis.
The obligation to report concerns those who have the status of Public Officials or Persons in Charge of a Public
Service who, in the exercise of their functions, become aware of an offence punishable ex officio. Public
Officials (Art. 331 of the Criminal Code) or persons in charge of a Public Service shall be deemed to be all health
and welfare workers in public facilities, regardless of the type of service relationship established, as well as
teachers in public or public schools.
As has been amply clarified, failure to report an offence constitutes an offence under Article 361 or 362 of the
Criminal Code, depending on whether the person concerned is a public official or a public service appointee.
4.9.4.5 To whom the complaint is addressed
The judicial authorities in charge of reporting the offence against a child are:
1. the local Judicial Police (Police Headquarters Juvenile Office, State Police, Carabinieri);
2. the Public Prosecutor's Office at the Court;
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3. the Juvenile Public Prosecutor's Office at the Juvenile Court.
The report to the Public Prosecutor's Office at the Ordinary Court serves to initiate investigations to establish
whether an offence has actually been committed.
The report to the Public Prosecutor's Office at the Juvenile Court serves to activate measures to protect the
child.
Safeguard and protection initiatives will be activated by the office that first receives notice of the alleged
offence.
In cases of mere suspicion of maltreatment or abuse, the child's family shall not be directly informed when
there are serious elements of prejudice (physical signs or revelations of abuse and maltreatment). The time
and manner of providing information shall be defined at a later stage, taking into account the indications of
the Judicial Authority.
Furthermore, the person indicated by the child as the alleged perpetrator of the ill-treatment or abuse is not
informed and asked for clarification, nor is the truth of the facts investigated, nor are questions asked of the
child or the person indicated by the child or of other children in the school about these facts.
In the event of a suspected offence, only the secrecy of the report of the offence can enable the investigating
authorities to gather evidence.
It should be pointed out that developing timely contacts based on mutual cooperation is very important: in a
perspective of cooperation between the Territorial Services and the competent bodies (Police Headquarters,
Provincial Command of the Carabinieri, Territorial Social Services) to settle doubts on unclear cases and to
have comforted opinions on the path to be taken to protect the child and to promptly provide useful
information for the investigation and the taking of evidence.
With this in mind, it is also advisable to promptly involve Community Paediatrics whenever there is a case in
which the child shows bruises, ecchymosis or other signs of injury, for reporting or other medical intervention.
In addition, the practice of taking care of children requires the involvement of child neuropsychiatry services
whenever psychological distress is detected in the child in question.
The Headmaster shall facilitate the work and activities of the local services and bodies that intervene to protect
the child.

4.9.4.6

Why should a complaint be made and when should it be made?

Since the purpose of the complaint is to have the investigations started in the shortest possible time and with
the most effective tools, thus implementing adequate protection for the child, the timeliness of the complaint
is also imposed by law on public officials and persons in charge of a public service (paragraph II art. 331 c.p.).
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Generally, the wording without delay used by the legislator is understood to mean a period of time that does
not exceed two or three days from the moment of detection of the fact being reported, given the urgency and
seriousness of the risk run by the child, the presumed victim.
It should be noted that in cases of criminal proceedings for suspected sexual abuse and/or maltreatment of
children within the family, the principle of transparency does not apply, so that the family must not be
summoned or informed of the complaint as the relevant acts are covered by secrecy.
The heads of the territorial Social Services inform the Schools of the take-over of cases. The communication
must be repeated whenever the operator changes.
As far as the school organisation is concerned, the head teacher of each school may appoint a teacher to be
the contact person for child abuse and maltreatment (if appointed, the name must be communicated to the
competent territorial Social Service).
The contact person has the role of:





Facilitating the circulation of information among colleagues;
Launch specific training initiatives;
Offer initial advice to colleagues who are in a position to make a report on abuse and maltreatment issues;
Working to promote the best possible connection between the municipal social services, the services and
the school, urging, also together with colleagues from other schools, the organisation of thematic and
specific awareness-raising and training initiatives.

The organizational architecture of the territorial Social and Health Services First level territorial organisation is
organised as follows: each Head of the Social Service for the Protection of Minors area, who is in charge of the
functions of child protection, identifies at least one social worker who is the territorial reference point for child
abuse and maltreatment, who will also work in collaboration with the psychologist of the territory.
The tasks of the territorial contact person(s) are:
 Collection of reports and information;
 Verification of the case, if already in charge and/or knowledge of the territorial services;
 Contact with the social worker of the overdistrict specialist centre to define and share the intervention
project;
 Implementation of the intervention project, in cooperation with other social workers.
The second level supra-district specialist centre, pursuant to articles 17 and 18 of Regional Law 14/2008, is the
place for social-health integration and second level legal advice.
The tasks of the supra-district specialist centre are:





Intervene in the moment of crisis following a referral from the core team;
Identifying paths in relations with the structure and the family;
Intervening in post-traumatic outcomes;
Supervise the supervision of the case, which is the task of the core team;
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 Providing advice to primary care teams on legal-professional, diagnostic and therapeutic aspects;
 Observatory to promote research, training and study initiatives.
4.9.4.7

Child victims of crime: 2020 data on the outcome of the Covid-19 pandemic

In 2020, the WHO, based on data provided by 155 countries, calculated that one billion children (one in two)
worldwide are victims of violence every year and 40,150 of them die as a result. Three out of four children
between the ages of 2 and 4 experience violent punishment from their caregivers and one out of four children
under the age of 5 witnesses their mother being abused by her partner.
Child abuse is a serious and widespread social problem, although it is little known and poorly reported. Child
abuse and maltreatment are defined by WHO in 2002 as all forms of physical and/or emotional abuse, sexual
abuse, neglect or negligence or commercial exploitation, which result in actual or potential harm to a child's
health, survival, development or dignity within a relationship characterised by responsibility, trust or power.
According to recent data contained in the national survey, in more than 90% of cases the child is mistreated
by a family member and mistreatment includes a variety of typologies that unfortunately can also coexist: 1)
pathology of care (i.e. those conditions in which parents or caregivers do not adequately provide for the
physical and psychic needs of children and that in practice translate into neglect, neglect and over-care) which
is the most widespread type of maltreatment in Italy among the minors taken into care with 40.7% of cases;
2) violence witnessed within the family (32.4%); 3) psychological ill-treatment (14.1%); 4) physical ill-treatment
(9.6%) 5) sexual abuse (3.5%). In particular, psychological violence and sexual abuse are the forms of illtreatment that are most difficult to recognise, with obvious negative consequences on the timely reporting to
protect the child.
As far as the origin of reports of ill-treatment is concerned, 42.6% come from the judicial authorities, 17.6%
from the family, 16.1% from the school, 4.2% from the hospital, 1.7% from the paediatrician, 17.8% from
different sources (e.g. extracurricular, sporting, cultural environments).
Analyzing the interventions activated by the Municipalities in favour of abused minors, it is evident that among
the typologies of services accessed by the interested parties there is economic assistance (28,4 %), home
assistance (23,9 %), reception in a community (21,6 %), family foster care (12,1 %), support in day centres
(12,1 %), other forms of intervention (39,6 %), no type of intervention (7,3 %).
Among the main recommendations of the survey are: 1) the establishment of a national information system
on maltreatment and the promotion of databases on the phenomenon; 2) the proposal to establish an interinstitutional body at ministerial and regional level for the coordination of policies to combat, early detection,
primary prevention, care and treatment of child abuse maltreatment; 3) the adoption of national guidelines
on the prevention of and protection against violence against children; 4) the harmonisation of tools for the
early detection of the phenomenon; 5) the allocation of the necessary resources for the implementation of
the necessary countermeasures.
The Meter Association's report on 2020 shows alarming data: it is a year marked not only by the pandemic,
but unfortunately also by an increase in paedophilia and child pornography on the Internet. The fact that
millions of children have been forced for health reasons to stay indoors for a long period of time has led,
among other negative effects, to an increase in online grooming. A comparison between 2019 and 2020 shows
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disturbing data: the number of videos has more than doubled (from 992,300 to 2,032,556), chats have
increased (from 323 to 456) as have compressed folders (from 325 to 692) and monitored links (from 8,489
to 14,521). Also worth mentioning is the phenomenon of female sexual abuse (so-called paedomama), which
was monitored on the web with 2,652 videos and photos.
According to another recent UNICEF global survey, services to prevent and combat violence against children
suffered major disruptions during the COVID-19 pandemic, exposing children and adolescents to a higher risk
of violence, exploitation and abuse.
It was found that out of the 136 states that provided data to UNICEF's 'Socio-Economic Impact Survey of
COVID-19 Response', 104 reported a breakdown of services to prevent and respond to violence against
children.
Even before the pandemic, the exposure of children to violence and abuse was widespread, considering, for
example, that about half of the world's children are subjected to corporal punishment in the home, that almost
three quarters of children aged 2-4 are regularly subjected to violent discipline, and that one in three
adolescents (15-19 years) experience harassment or violent behaviour from their partners. During the COVID19 pandemic, limited contact with informal support figures (friends, teachers, social workers, extended family
and other community members) made children and families even more vulnerable.
According to a recent ISTAT report, 69% of women victims of violence who contacted the 1522 freephone
number - provided by the Equal Opportunities Department of the Presidency of the Council of Ministers declared that they had children, 59% of whom were minors. In 62% of cases the victims state that their children
have witnessed the violence and, in 18% of cases, they state that they have also suffered it.
The percentage of victims who declare episodes of witnessing violence rises from 57.5 % (out of the total
number of victims with children per year) to 67.4 %. Even more dramatic is the increase in the percentage of
those who declare that the episodes of violence have also involved minors. The number of victims who state
that the violence suffered also involved their children goes from 836 to 1,084.
During the lockdown there were 5,031 valid calls to 1522, 73% more than the same period in 2019. There were
2,013 victims who asked for help (+59%). Reports of family abuse decreased by 43.6%, and those of female
homicide by 33.5%, with reports of female homicide by a partner decreasing by 83.3%.
A further alarming picture of the increase in cases of ill-treatment of minors as a result of the health emergency
is that presented in the fourth edition of the Regional Index on Child Maltreatment in Italy, edited by Cesvi
Foundation and presented during Children's Day.
The Index analyses vulnerability to child maltreatment in individual Italian regions, cross-referencing the
analysis of risk factors in the area with data on the capacity of local authorities to prevent child maltreatment
through their network of services.
Research carried out by Cesvi and based on the testimonies of experts in the field of territorial services has
shown that the 'collective trauma of Covid-19', widely recognised by most people, has acted as a sort of
detonator of discomfort, especially in already fragile families, where there has been a worrying increase in
conflict, violence against women and, last but not least, violence against minors. The stress linked to the health
emergency, including loss of social contacts, fear of falling ill and economic concerns, has contributed to
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increasing what is known as parental burnout, a condition due to the imbalance between the many tasks
associated with parenthood, especially during the pandemic, and the resources available to fulfil one's
obligations. As has been shown, parental Burnout is often at the root of cases of child maltreatment.
Not only that. Among the risk factors for abuse in the family is depression, a disorder which, in these times of
health emergency, as the many studies on the subject show, is registering a sharp increase in cases.
This already worrying picture was compounded by the lockdown condition.
It is clear that the home is the most dangerous place in this sense: according to data provided by Cesvi,
between 60 and 70% of children between 2 and 14 years of age have experienced episodes of emotional
violence within the home, by their caregivers. Moreover, the closure of schools and childcare services has in
fact limited the possibility of intercepting risk situations from the outside.
The Regional Index on Child Maltreatment in Italy has also highlighted a strong divide between the North and
the South. According to the study conducted by Cesvi, the risk of maltreatment is higher in the South of Italy
and the supply of services on the territory is generally poor or of a low level. The last four positions on the
Index are occupied by Campania (20th), Sicily (19th), Calabria (18th ) and Apulia (17th ). On the contrary,
Trentino-Alto Adige proves to be the region with the greatest capacity to deal with the phenomenon of child
maltreatment, surpassing this year also Emilia-Romagna, which nevertheless remains the territory with the
most committed system in the prevention and treatment of child maltreatment.
Among the 'virtuous' regions - i.e. with low risk factors and a good level of services in the area - besides Umbria,
also Friuli-Venezia Giulia, Veneto, Liguria, Tuscany together with Valle d'Aosta and Piedmont. Finally, only
Lombardy is stable.

4.10

The procedure for organising the environment and making it safe for children

In order to take care of the well-being and protection of children, to prevent and minimise the risk of children's
ACEs and to ensure that children's rights are not violated, it is necessary to assume that all adults in the daycare centre are personally involved in and responsible for the education, safety and care of children.
All staff in the day-care centre must provide physical and emotional protection for children and are responsible
for ensuring that there are no or minimal risks to children in the day-care centre.
This means that all staff working in nurseries, educators and others, must pay attention to the physical
environment and must act as a reference point for the children, i.e. pay attention to how they relate to the
children and handle critical situations.
Below are procedures for organising the environment and making it safe for children:
a) Attention to the physical environment. Attention to the physical environment is the first way to ensure that
children's rights are protected. Paying attention to the physical environment means taking care to organise
spaces, activities, times, routines and the different moments of the day (welcome, play, lunch, rest, exit).
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Organising space and time means dealing with the relational, communicative, emotional and cognitive
aspects. The choice of furniture, objects, games, learning materials, is closely linked to planning and
educational choices and building the space together means having a common thought and reflecting, each
one, on his or her own role. The organised space encourages the child to explore and act, creates favourable
conditions for participation, interaction and cooperation with other children and with the educators and it
is important that it is a stimulating and gratifying space not only for the children but also for the educators.
The physical space conveys messages and meanings, which is why it would be important to reorganise it,
each time, according to each class group, or throughout the year according to the growth of the children
and the diversification of their needs.
b) Adoption of the Code of Conduct, i.e. rules of conduct to be observed by all staff employed in any capacity.
c) Mandatory training in ACEs, the phenomenon of abuse and maltreatment, risk mitigation, reporting
procedures.
d) General management of the educational processes and in particular monitoring, coordination and support
of the educational team through the role of the Coordinators, who must be put in a position to effectively
fulfil their mandate according to the operational indications provided by the Educational and Scholastic
Services Department of Roma Capitale, with circular prot. no. QM/2015/6250 of 26 February 2015.

e) Prevention of work-related stress and possible risks for children. The literature on the prevention of workrelated stress is unanimous in highlighting the presence of a stress risk, due to a highly involving job, in
terms of responsibility and physical effort. Teachers and staff are deeply involved in the dynamics of
children's emotional, cognitive and biological development, as well as the tension generated by the
responsibility for their safety. When the stress load exceeds the individual's ability to cope, it is possible to
experience frustration, dissatisfaction, emotional exhaustion, cynicism, aggression and anger. In such cases
one can speak of Burnout, the person in Burnout tends to experience reduced empathy towards the people
he or she is supposed to be caring for. Burnout is also often accompanied by a deterioration of physical
well-being, psychosomatic symptoms such as insomnia and psychological symptoms such as depression.

f) Promotion of intersectional work, in order to increase shared discussion, intervention and reflection by all
staff, moving away from the professional isolation of the small group and promoting the co-responsibility
of all staff in the education and protection of children.

4.11 Risk assessment and risk reduction procedures
Safeguarding children, the aim of this Manual, can be achieved by combining attention to the organisational
processes of nursery staff, and care to the intervention procedures set out in section 4.6 (Four Step Model).
To encourage a culture of safety in the workplace and in the way it is carried out, preventing or reducing the
risk of harm to children, a series of actions will be set out. Nursery schools adhering to the CSM must:
- Be clear and transparent about the measures to be used to address both concerns and the possible
occurrence of ACEs.
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- Define roles and responsibilities: It may be necessary to change existing roles and responsibilities between
educators, coordinators, managers and managing partners, in order to ensure that responsibilities are clearly
defined with precise safeguarding roles.
- Review, with the main aim of safeguarding children, existing policies and procedures including staff
recruitment and selection procedures and adherence to the code of conduct. Whistleblowing procedures may
need to be introduced to help staff highlight the limitations of the safeguarding process used so far.
- Provide training at least every two years for educators to monitor and update intervention and monitoring
procedures.

4.12

Staff recruitment procedures: the Criminal Records Certificate

When a new employee enters into an employment contract with a crèche that has an agreement with the
municipality of Rome and belongs to the Onda Gialla Association, the latter must request a Criminal Record
Certificate for those it intends to employ in activities involving direct and regular contact with minors. The
criminal record certificate for recruitment is a document issued by the Public Prosecutor's Office, which
certifies the possible presence of final convictions or civil or administrative measures against the future
employee or collaborator destined to have regular and direct contact with minors. The request will be made
with the consent of the person concerned, with the exception of voluntary work, internships or
apprenticeships.
This certificate, in order to guarantee the employee's privacy, should only and exclusively mention the offences
expressly provided for in Article 25-bis of Presidential Decree 313/2002:







child prostitution;
child pornography;
possession of pornographic material;
virtual pornography;
sex tourism with minors;
solicitation of minors.

In addition, the document declares the presence of any:





restrictions (or disqualification sanctions) on the exercise of activities in direct and regular contact with
children;
perpetual disqualification from holding any post in schools of all levels;
perpetual disqualification from holding any office or service in public or private bodies or facilities
frequented mainly by minors;
prohibition of habitual contact with minors.

When conducting the recruitment interview, it is recommended to:
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Include specific questions that demonstrate the ability to work with children and to safeguard them in a
conscious and correct way;
Ask for a reference letter about past experience, ability and aptitude to work with children.

4.13 Self-assessment
It is good practice to develop reporting management systems entrusted to trained and dedicated personnel,
who are able to manage the reporter, the ACE that has occurred and its victim. Any form of retaliation against
whistleblowers for the occurrence of ACEs should be seriously combated. The Safety Officer should manage
the case by taking the following actions:





collect the information and documentation about the incident provided by the observation grids of the
Four Step Model in section 4.6;
ensure that the victim receives protection and psychological support;
ensure that the person who issued the alert is informed of the progress of the procedure initiated;
where an offence is suspected, report it to the competent authorities.

From the moment that evidence has to be provided to the authorities following a report, or even checked
through self-assessment systems, on the adherence and performance of the procedures used, it is useful to
define methods for managing reporting:




Use of Observation Grids.
Internal monitoring tools.
Adherence to the Code of Conduct.
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5. CHAPTER IV - RELIABILITY
This section will contain procedures and criteria for the regular monitoring and updating of child protection
measures, in order to check whether the procedures are effectively applied and if not, to provide for a review
to make them more adapted to the environments of specific schools, as well as to check whether updates are
necessary.
On the subject of monitoring and control, the various areas, legislative contents and levels of operation of the
regulations to be complied with are shown in Figure 2.

Figure 2

5.1

Report monitoring and response

Those applying the CSM are committed to ensuring that all teaching and non-teaching staff are clear about
when to report inappropriate conduct or suspicion of possible ACEs and what action to take.
They also undertake to ensure that the parents or guardians of beneficiary children are informed of how to
report any concerns or suspicions.
They are therefore committed to ensuring effective intervention in response to any report of suspected abuse
or inappropriate conduct by supporting, safeguarding and protecting the child concerned.
It should be noted that teaching and non-teaching staff working in educational institutions are public officials
and public service officers (pursuant to art. 331 334 CCP 361 365 CP) and are therefore obliged to report any
offences that they become aware of in the course of their duties.
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It should also be noted that each member of staff, as well as the reference figures of the beneficiary minors,
has the right to make an immediate personal complaint to the competent Judicial Authorities if he/she finds
him/herself in the presence of an event that he/she considers a crime. The staff must also inform the
Coordinators and the Director of the Day Care Centre at the same time.

5.2

Internal procedure to be followed

This is the internal procedure to be followed if an ACE case is suspected against a child by parents, educators,
coordinators, managers or managing partners, guardians or organisational functions, summarised in Figure 3.
At the end of the observation period, if we are in the presence of an ACE (FIRST STEP), we have noted the
period in which this ACE started and how stable it is over time (SECOND STEP), we have observed the various
areas (THIRD STEP) then it will be necessary to proceed with the comparison between colleagues, shared
intervention and communication with parents and possibly with the Territorial Services (FOURTH STEP).
Each affiliated crèche undertakes to respect the steps:
 One educator notices the presence of an ACE and informs the other colleagues. All independently make
observations, for a time to be modulated according to the relevance and impact of the ACE in the child.
 There will be a meeting and discussion among colleagues and with Security Officers.
 Shared intervention is decided
 It is determined whether it is appropriate to report to the parents or directly to the Territorial Service as in
the case of intra-familial sexual abuse, for more details see paragraph 1.3 Legal Sources.
SUMMARY OF INTERNAL PROCEDURE:
What to report
A concern, suspicion or certainty of ACE against one or more of the children benefiting
from the school service offered by the Onda Gialla Association
When to report
As soon as possible after a partner or employee becomes aware of the presence of
an ACE and communicates this to other colleagues. Everyone independently makes
observations, for a time to be modulated according to the relevance and impact of
the ACE in the child.
To whom to report
A shared intervention is decided and it is established whether it is necessary to inform
the parents or directly the Territorial Service.
Possible outcomes

-

mitigation of concerns
reporting the case to the authorities and law enforcement agencies
The safety needs of the victim and the suspect are met

Figure 3

5.3

Roles and responsibilities in relation to protection

Teaching and non-teaching staff working in the crèches affiliated with the Municipality of Rome, belonging to
the Onda Gialla Association:
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respects and follows the principles of ACEs prevention at every stage of its work;
ensures a climate of openness and cooperation;
is familiar with and adheres to this Safeguards Code and the applicable safeguards regulations.

Coordinators:
•
•
•

are responsible for monitoring, coordinating and supporting the education team and non-teaching
staff in the full implementation of this Safeguarding Code;
always ensure that the municipality is promptly notified of any reports of suspected abuse and/or
inappropriate conduct;
ensure an open and constant dialogue with the parents of young users on the issues addressed here.

Managers and Managing Partners:
•
•

ensure at senior management level the implementation of this Code of Safeguards;
analyse and manage reports, detailing the information in their possession and taking the measures
deemed most appropriate.

Security managers:
•

•

Acquire regular updates from Educators, Coordinators, Managers and Managing Partners on the full
implementation of the Safeguarding Code in the manner defined by the proxies in the following
Safeguarding Code;
If there is an interruption in the passage of information or a slowdown in the reporting of an ACE, the
Security Officer concerned shall ensure that the appropriate checks are made and improvements are
made to the application of the Safeguards Code.

5.4 Monitoring and control of procedures
In order for a constant and continuous monitoring action to take place, it is necessary that each crèche
affiliated with the municipality of Rome belongs to the Onda Gialla Association:






is transparent with information on child protection;
ensure the credibility of the nursery organisation, based on clear and transparent procedures, in
response to suspicions and concerns about ACEs;
does not rely on the existence of a Prevention and Risk Reduction Policy on child protection. The
responsibility is to ensure that this Policy is implemented through a series of child protection
measures;
is committed to monitoring and review as well as continuous training. It is only through monitoring
that the safeguards introduced can be refined.

It is important that the implementation of child protection policies and procedures is regularly monitored,
through the appointment of the Safety Officer, the completion of the grids provided by the Four Steps Model
and continuous Training.
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Having a careful observation lens on the monitoring action, allows all the staff of the Onda Gialla Association's
Kindergardens to understand the current situation, in particular with regard to the level of protection of
children:
Where we are now
Where we would like to be
What is the difference between the two planes and why does it exist?
Having and practising constant monitoring allows you to prevent a situation with a negative outcome for child
protection and at the same time, it allows you both to improve procedures that have not worked through
revision and to increase your knowledge through experience.
Activating Monitoring, even when things have gone wrong and have not met child protection requirements,
allows learning from mistakes. Putting good case management into practice also means being able to think
about what went wrong and what the nursery could have done to prevent or intervene more promptly in an
ACE case.
Reporting should not only focus on the number of cases that have come to the attention of Safety Officers or
that have been dealt with. It is believed that there is a significant underestimation of suspected or actual cases
by staff and members of the public. Therefore, a lack of reported cases or retained reports may be more likely
to indicate that safeguarding policies and procedures are not working well than that no ACE cases are
occurring.
Therefore, monitoring action should also cover the functioning of systems and processes to prevent the risk
of ACEs. Keeping a case register with all reports is a good starting point.
Another monitoring system that ensures compliance with child protection requirements is the self-assessment
(paragraph 4.10) by the Safety Officer.
It is also good to have an external control of procedures, e.g. by training every two years.
All these tools guarantee an adequate, constant and reliable monitoring action capable of intervening where
some procedure has not worked and of improving the level of protection of children.
All the staff of the OndaGialla nurseries, both educators and non-educators, the children and the parents of
the children attending their schools must be informed of the existing procedures concerning both the
Reporting of cases and the Monitoring activities adopted.
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6 Annex 1.
Working in kindergartens during the covid-19 pandemic:
New organizations and critics
With the onset of the Covid-19 health emergency, the organization within the Kindergartens changed
drastically:
• Kindergarten sections have become "bubble sections" with 7-8 children and only one educator. Children
only have contact with their peers in their bubble and the educator in their bubble. To avoid contact with
other children, where possible, a different entrance is created for each section, otherwise entry and exit
times are staggered to avoid crowding. Each parent/caregiver is required to enter individually and register
with name and surname on both entry and exit, to track all people accessing the facility each day.
• All adults inside the nest use FFP2 masks throughout the day.
• Educators frequently wash their hands or sanitize them with hand gels. The children's hands are also washed
at various times during the day, and before and after meals. In addition to the ordinary cleaning that takes
place when the nursery is closed, the sanitation of the rooms is carried out at various times during the day
and whenever the need arises.
• Insertion is one of the most delicate changes. As we know, insertion at the nursery is the child's first real
separation from his/her parents and family environment. In normal situations, insertion involves the
presence of a parent for a few hours in the classroom, and then a gradual detachment from the child. This
experience, during the pandemic, had to undergo some variations to avoid contact between the parent of
the child to be inserted and the other children. For example, one of the methods of insertion is that the
parent of the child to be inserted remains in the section with the educator without the presence of the other
children attending. The new child, accompanied by his or her parent, then finds himself or herself exploring
the section without the presence of his or her future classmates. This means that the child experiences an
extraordinary situation compared to everyday life in the nursery. However, despite the difficulties, the
teachers are always committed to respecting the child's natural settling-in time.
• Rejoining the children who were already attending the nursery, following the first lockdown that began in
March 2020, was not an easy task for the educators. Such children struggled with the difficulty of having to
resume a certain routine after spending several months at home with their families. In addition, for some
families the lockdown may have been particularly difficult and children may have reacted with regressive
behaviour or particular restlessness and irritability. The most evident difficulties for the children were:
detaching from their mother or reference figure; re-adjusting to the rhythms of the nursery; adapting to
new ways of playing; adapting to different ways of reassurance and care. The children had to adapt to being
cared for by educators wearing masks and visors and limited in their contact. The educators, in fact, can take
in their arms but avoiding close physical contact such as kisses and hugs, limiting, that is, those small
attentions that, in normal times, reassured the most restless or sad children and that the children
themselves requested in difficult moments. The risk is the emergence of less spontaneity in relationships.
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• The relationship with parents has changed: they, in turn, are fatigued by the dramatic situation linked to the
pandemic and may feel lost, showing greater insecurity and fear in leaving their children at the nursery
school.
These changes make evident some of the paradoxes that educators experience and face:
• How can we think about "social distancing" when one of the primary objectives of the nursery is precisely
primary socialisation and educators should be the promoters of this?
• How can a mask be worn when facial expressiveness and facial expressions are important "tools" in the work
of nursery educators?
• How to manage the daily relationships with parents and in particular those moments that are so important
for the parent and the child but also for the alliance between educator and parent, such as welcoming and
reunion?
• How to manage those phases so important for the development of children such as bringing objects to the
mouth in the oral phase, considering that one of the main recommendations to protect against Covid-19 is
not to bring hands to the mouth, eyes and nose? And more generally: how to manage play between
children? At the crèche, children find themselves using shared games to carry out projects and to discover
their manual skills, their way of expressing themselves. How can we guarantee the children the same
opportunities to grow, to explore spaces and objects, to have experiences, as in previous years? Anticontagious protocols do not foresee the exchange of objects between children, or rather they foresee the
sanitization of each object before having it used by another child. This procedure allows the children to play
more freely, but it puts an extra strain on the educators' work, which is already peculiar in itself.
With the onset of the pandemic, educators were faced with the difficult task of protecting children's freedom,
growth, and peace of mind while living with all the anti-covid-19 rules and procedures.
They were faced with the difficult task of reinventing the work with the children by modifying some daily
routines (to follow hygiene protocols), inventing new opportunities for play (e.g. transforming hand washing
into water games, making greater use of eye expression) and using new working tools, trying not to be
overwhelmed by bureaucracy. Stimuli are fundamental to nourish passion and to give not only the children
the possibility to live in a comfortable and serene environment but to give the educators themselves the
gratification of "working well".
The educators were faced with the difficult task of showing serenity with the children and reassuring the
parents from the fear of contagion, also having to reassure themselves, their parents and children.
Educators were faced with the difficult task of reinventing ways of contacting and relating to colleagues and
parents.
Finally, educators were faced with the difficult task of continuing their work of risk prevention should any
distress emerge in the children.
Prevention in kindergartens during the covid-19 pandemic
The goal of these reflections on working in Kindergartens during the Covid-19 health emergency, is to help
educators find strategies to support each other and to provide guidelines to make them feel more confident
in the task of sourcing and minimizing risks to children.
Some of the questions educators may be faced with are:
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1.

How to maintain bonds of trust with parents (but also with colleagues) after those bonds have been
strained by isolation and fear of contagion?
2. How do you not get totally caught up in the issues surrounding the pandemic?
3. How to maintain continuous communication between colleagues since each educator is alone in their
own bubble?
4. How to make an attentive observation for as long as necessary, each educator being alone in a bubble? Is
it possible to trust one's own gaze being the educators even more involved and fatigued, just because
they are alone?
Let's look at the various points in detail:
1. Maintain bonds of trust with parents.
Collaboration between the nursery and the families is fundamental for the good of the child and becomes
even more so during an emergency. In this period of pandemic, distrust seems to be the predominant feeling,
as much towards the nurseries and the school as towards other institutions. Nevertheless, the current period
needs precisely a recovery of trust, on which to rebuild recovery. In the era of the pandemic, in which one of
the main rules is the so-called "social distancing", what is necessary to do in order to safeguard a good
functioning within the nursery school is to stay in touch, obviously looking for alternative ways. To achieve
this, it is fundamental to integrate the culture of digital with the already established educational practices.
• Do not give up contact with the children's parents during the days through whatsapp and sending photos
and videos, obviously with the parents' permission, to document their children's day at the nursery. It is very
important to maintain contact with parents or children during times of forced closure (lockdown or red
zone) or if the child is in isolation because positive or in contact with a positive. These contacts, besides
being of great emotional and relational importance, can give us valuable information, keeping in mind that
not all parents may have the technological resources or the availability of time to communicate in these
ways. Educators can dialogue with parents in order to find, together, innovative spaces for sharing and
collaboration; creative, effective and fun ways of communicating, of participating, tailored to ensure the
well-being of all children.
• All meetings and interviews with parents should be maintained both individually and in groups, as per the
nursery's internal procedures. Individual interviews, if hygienic safety regulations allow it and if the parent
feels up to it, can be held in presence. Even if there is only one educator in the bubble, it is important to
have two people at the interview: the educator in the bubble and the coordinator/manager of the nursery.
The interviews with all the parents of the section are very important and should be done online. These
interviews represent a moment of sharing and, knowing the other parents, can be reassuring and comforting
for every parent who can feel understood in his/her fears and anxieties, feeling to be part of a group.
• Although the moments of welcome and reunion should be quick, try never to be too rushed with parents
and take even a few minutes for a brief report.
• Have a meeting at the beginning of the year with the parents in the presence of the manager, in which part
of the time should be spent explaining in detail that the nursery has structured strict protocols aimed at
maintaining the hygiene of the environments. Describe the strategies for managing possible positive cases,
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both of the staff and of the children, and give indications regarding the organisation of work in the
classroom. Never forget, especially in the case of new entrants, to devote adequate time to describing the
nursery's Internal Procedures and Bone Conduct as it was before the health emergency.
2. Don't just get caught up in Covid-19 issues.
The management of the pandemic has led to new problems: the application of measures to prevent contagion,
greater work stress and feelings of fear and anxiety related to contagion. The understandable risk is that
educators, also under pressure and requests from parents, are very busy with everything that revolves around
the pandemic and the description of the rules against Covid-19 infection, devoting less space to other issues.
This risk can be avoided thanks to daily contacts (as indicated in point 1), to the time dedicated to parents, in
the initial interview, of clear and detailed description of the health protocols and thanks to the behaviour of
absolute respect of the rules of all the staff members. This allows parents to feel safer and to be able to devote
themselves to the educational aspects. The educators can help themselves not to be carried away by
reassurances about health safety, by bringing to the interview the diary with written down the topics they wish
to discuss with the parent.
3. Maintain continuous communication with colleagues.
The reorganization of the work in the nurseries has brought to the educators experiences of loneliness and
insecurity. Being alone in the bubbles, educators do not have continuous and close exchanges with colleagues
as it happened before the pandemic. But exchanges and collaboration remain important to help each other
and to confront each other. It is important that educators can think of themselves as part of a working group
and that also planning, documentation, interviews, supervision, have new guises, but are present. Thanks to
technology and smart-working, it is possible to continue to work behind the scenes as a team. The exchange
and confrontation between colleagues (even if at a distance or online) is a fundamental resource, both to give
mutual support and to discuss the problems that emerge and any suspicious behaviour of children. It is
advisable to maintain all the moments of meeting, if possible intensifying them, to talk about the complex
management of work both from a concrete and emotional point of view. Having lots of meetings may seem
like extra fatigue but in the long term it is very important and a crucial resource. It can also be useful to have
more personal telephone contacts with other educators. In addition, it is important to think of all the resources
present in the nursery and to whom you can ask for help, even when you are present, if provided for by the
protocol: the coordinator, the manager, and the other professional figures who are part of the staff
(psychologist, paediatrician, speech therapist, psychomotor therapist...).
4. The observation of the child during Covid-19.
This can be one of the most difficult times for an educator to deal with.
We know that increased irritability and restlessness, difficulty in managing sleep or emotions, are some of the
reactions and suffering that children have experienced and are experiencing as a result of isolation at home
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due to the coronavirus emergency1. In addition, according to a new global survey by Unicef2, services to
prevent and combat violence against children suffered heavy interruptions during the Covid-19 pandemic
exposing children to a higher risk of domestic abuse. These data make us understand how current and
important is the prevention and recognition of risk situations of which educators can be the first observers.
The procedures and the methodology to keep in mind in order to make a good observation are always the
same but the questions that the educator can ask himself are: "Can I trust my gaze in a situation where I don't
have the tranquillity to dedicate myself totally to the child who presents a discomfort because I have to take
care of the others too? What can I do? How can I observe the relationship between child and parent being
restricted to parents in the Nursery?"
5. Trust your own eyes. Educators have to trust their own skills, their professionalism, their knowledge of
children, their experience and their intuition. Educators also know that they work in particularly difficult and
stressful conditions and they also know that in these working conditions the involvement with children can
be greater than usual. Keeping this in mind also helps to evaluate, with greater attention, how much of a
discomfort belongs to the educator himself and how much to the child. Keep in mind, moreover, that one
can carry out a careful and scrupulous observation without keeping an exclusive focus on the child.
6. Educators are not alone. Educators should not forget that they are not alone: theirs is a team work and they
are part of an institution. The educator who makes the observation cannot enjoy the constant and daily help
of a colleague, as was the case before the pandemic, but it is possible to organize moments of observation
with the presence of an external educator or the coordinator or the manager or other professional figures,
if present in the nursery (psychologist, pediatrician, speech therapist, psychomotor therapist...). Even if the
observation takes place in a less spontaneous and natural situation due to the presence of a new figure in
the bubble, it is equally important and valuable.
7.

Make a written report of their observations. Using writing as a way of working is always very useful, not only
for the purpose of documenting and not forgetting, but writing activates in the writer, a "third look". In
other words, writing allows you to distance yourself, to activate a metapension about what you have
thought and observed, it helps you to organize your thoughts and to relive with a different emotionality,
more detached and more organized, what you have experienced with the child.

8.

Carry out all intervention and/or supervision meetings telematically, possibly starting from the written
protocol. Every observation, doubt or suspicion must always be shared, discussed and analysed with the
rest of the team and/or with the other professionals present in the crèche.

1
2

https://www.salute.gov.it/portale/nuovocoronavirus/dettaglioComunicatiNuovoCoronavirus.jsp?id=5573
https://data.unicef.org/resources/protecting-children-from-violence-in-the-time-of-COVID-19-brochure/
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9.

Do not underestimate any of the moments of contact with parents. As we have seen, the new organisation
of the crèches has greatly modified some of the moments of great importance, such as insertion, welcome
and reunion. However, although different and brief, these moments are maintained and allow us to gather
information and make observations, even if partial. Moreover, do not underestimate the information that
we can have thanks to the contacts that take place telematically. The reactions to the proposals of online
meetings (enthusiasm, boredom, fear, disorientation), should be understood and can be a source of
valuable information.
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