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1. Presentation of the project  
 
With more than one million children living in the world outside a family (their own or a 

foster family), the condition of minors in residential care facilities under the control and 
supervision of the social services becomes particularly important in and outside Europe. 
Despite the fundamental role that these facilities play in supporting and protecting minors in 
difficulty, children and teenagers living therein are at high risk of experiencing various forms 
of violence – physical and/or psychological – or the inadequate assumption of responsibility 
for themselves by the competent institutions. 

 
As we will show in this report, there are various forms of abuse within care facilities:  from 

that among peers, i.e. among children, to that by the staff, both physical and 
psychological. Then, we shall also consider the cases of inappropriate institutionalisation 
which, due to the negative short-term and long-term effects for the minor, must be assessed 
as real forms of abuse. 

 
This project is focused on three different geographical areas: the Veneto Region in Italy, 

the city of Pordim in Bulgaria and the city of Bucharest in Rumania, with the special aim of 
making the competent operators assume responsibility for the problem of violence against 
minors living in the facilities, and also of improving their capacity to identify and prevent the 
various forms of violence which occur within the services where they are operating.   

 
This phenomenon, even if extremely widespread, records serious gaps in terms of 

knowledge and availability of structured and complete data. The target of this report, which 
presents the results of the first phase of the project, is to offer a theoretical framework on the 
phenomenon of abuse within residential care facilities for minors, through research and the 
analysis of data at European, national and local level, and also through a study of the 
scientific literature on violence within the institutes and on inappropriate institutionalisation. 

 
The report’s structure is the following: after trying to define the violence against children, 

mainly on the basis of the international scientific literature on the topic (Section 2) and after 
having shown the data referring to cases of violence in Italy (Section 3), we will discuss the 
legislation regarding the minors’ rights and their institutionalisation – and relevant data – at 
European (Section 4) and national (Section 5) level, with a special focus on the Veneto 
Region (Section 6). The last three sections are dedicated to violence within residential care 
facilities for minors: first of all, a first classification of these abuses within the facility (Section 7) 
is made, then the available data at European and national level are examined (Section 8) 
and eventually, some suggestions to fight this phenomenon will be given (Section 9).  

 
2. How to define the violence against minors  
 
There is no clear and unique definition of violence against minors. This makes it particularly 

complex to analyse, identify and prevent the phenomenon and also makes it hard to 
estimate the number of children who have been suffering from acts of abuse. In fact, from 
time to time, according to the subject who carries out the analysis, thus depending on the 
kind of survey made, i.e. medical-clinical, legal, linked to the world of labour, one definition 
is preferred to another.  

 
According to the literature sources examined, in this Section we will try to give a 

temporary and operative definition of abuse of children, which must be as exhaustive as 
possible. 
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Starting from the definition of the minor, according to the Convention on the Rights of the 
Child approved by the General Assembly of the United Nations on 20 November 1989, “a 
child means every human being below the age of eighteen years unless under the law 
applicable to the child, majority is attained earlier” (art. 1).  

 
The importance of the protection of minors  is frequently underlined in the Convention: as 

per art.19, “States Parties shall take all appropriate legislative, administrative, social and 
educational measures to protect the child from all forms of physical or mental violence, 
injury or abuse, neglect or negligent treatment, maltreatment or exploitation, including 
sexual abuse, while in the care of parent(s), legal guardian(s), or any other person who has 
the care of the child”. 

 
During the IV Conference on Criminology held by the European Council in Strasbourg in 

1981 an initial definition of the abuse of children was given. In this context, abuse of minors 
was defined as “that group of actions and shortcomings that seriously disturb the child, 
harming his or her physical integrity as well as physical, emotional, intellectual and moral 
development, which appears in the following actions: negligence and/or physical and/or 
psychic and/or sexual injuries by a relative or by other people who have the child in 
custody”.  

 
A further definition of child abuse was given by the World Health Organisation in 1999, as 

in its “Consultation on Child Abuse and Prevention” it stated that “under abuse of and 
cruelty to children we shall consider all forms of poor physical health and /or emotional 
condition, sexual abuse, carelessness or negligence, or commercial exploitation or anything 
else that causes a real or potential prejudice for the child’s health, his survival, his 
development or his own dignity within a relationship featured by responsibility, trust or 
power”. 

 
The term “cruelty to minors” thus includes a range of scenarios and in general can be 

defined as an action or a series of actions of cruelty (child abuse), or of inactions 
(negligence against a minor) which cause harm, even if just potential, or just the threat of 
damaging a minor. But the difference between the various kinds of cruelty is complex, as 
they often tend to overlap. Nevertheless, for this project, the definitions suggested in this 
report comply with all the types of violence which are the subject of this report.  

  
Child Maltreatment - Abuse of minors (acts of commission) 
 
This includes all forms of deliberate and intentional physical and/or psychological cruelty. 

Moreover, it is important to underline that by intention we refer to the violent act in itself, not 
to the consequent damage for the child.  

 
Under this category there is: 

- Physical abuse: i.e. the intentional use of physical strength against a child, in 
one single event or repeated events, which may or may not, cause physical 
damage to him. In general, physical abuse is the result of physical disciplinary 
punishments. Under this category, we can list slaps, kicks, thumps and bites but also 
the use of bruising objects, the causing of burns, and so on.  Cicchetti & Barnett 
(1991) have identified a 5-point severity rating scale to code the various kinds of 
maltreatment. In particular, physical abuse goes from simple spanking to physical 
violence causing hospitalisation, and, in the most serious cases, permanent 
disabling of the child; 
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- Sexual abuse: this regards the involvement of a child in sexual acts which the 
child is not able to fully understand, no matter if he or she is willing to perform such 
acts or not. Sexual abuse thus includes sexual acts (complete or not), sexual 
contacts, or acts excluding physical contacts, but still of a sexual nature such as 
paedo-pornography or voyeurism on a minor. Using the aforementioned scale of 
values created by Cicchetti & Barnett, it ranges from exposure to pornographic 
material to the use of strength by the adult to oblige the child to be subject to 
sexual practices; 

- Psychological abuse: this is the group of demeaning actions operated by a 
subject who has custody of the minor, and which causes the child to feel that he 
or she is useless and unwanted. This includes denigration, blaming, isolating and 
belittling the minor using continuous or episodic actions; 

- Psychological-emotional abuse: this is similar to psychological maltreatment, 
but a distinction must be made between these two types of abuse: psychological 
abuse, in fact, unlike psychological maltreatment, involves a stable, long-lasting 
emotional relationship, which is inadequate for the experience of the child. 

 
These last two kinds of abuse are often underestimated and little recognized despite the 

fact that they are easy to observe, as they do not cause secret interactions by the adult. 
The care givers are not responsible for the dangerous nature of some behaviour, also 
because there is no clear and objective boundary line between what is right for an 
affective relationship between a child and an adult in his custody, and what is bad/causes 
damages, while it is easier to identify behaviour which can injure the child in physical abuse. 

 
Acts of Omission – Child Neglect  
 

• Incapacity to take care of the minor.  
 
We speak here of serious and/or persistent neglect of the child by the adult in whose 

custody he is, and the inability to satisfy his physical, psychological, medical or educational 
needs. 

 
Under this category there is: 

- Physical neglect: the adult does not take care of the physical needs of the 
child in a satisfactory and adequate way. From adequate nutrition to adequate 
clothing for the climate and for the child’s size, from correct hygiene to adequate 
and healthy accommodation. According to the ranking by Cicchetti & Barnett, the 
less serious cases are regular lack of food or providing clothes that are too small/too 
large up to complete malnutrition and dehydration of the minor; 

- Medical neglect: when the minor is not registered in medical-dental structures 
in an adequate way, or the adult does not give the child the right medicines as 
indicated; 

- Educational neglect: when the minor is not granted an adequate education. 
Less serious cases include a 15% absence rate from school, while the most serious 
one regards complete scholastic abandonment due to the adult’s failure to register 
the child in the school system. 

- Emotional and affective neglect: the adult tends to ignore the child and his 
emotional health. Other behaviour which may be included in this category is failure 
to assist the child at bedtime and constantly leaving the child in the care of 
external or very elderly people. 
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• Failure to supervise 
 
It includes the incapacity to take care of the child’s safety inside and outside the home 

(or residential care facility). We see this form of abuse in adults who do not take adequate 
precautions to ensure the child’s safety, taking into account the special psychological and 
self-development needs. Using the Cicchetti & Barnett’s scale, less serious cases include the 
act of leaving a child of about 8 alone at home for a short period of time, while the most 
serious ones regard the act of taking a minor into a potentially dangerous environment 
without adequate supervision.  

 
To these forms of abuse directly committed against the child we can add other kinds of 

abuse such as assisted abuse, which is the act of involving a minor in acts of violence 
committed against important or reference persons for him, in his presence. An example 
could be being present during an argument between the child’s own parents, to aggression 
or sexual abuse against relatives, and so on. 

 
As per this last form of abuse, often underestimated and minimized, the CISMAI (Italian 

Coordination of Public and Private services against child abuse) has pointed out that 
assisted abuse is a form of abuse which minors suffer from and that needs to be well known, 
before being surveyed. Many researchers include this form of maltreatment within the 
macro-category of psychological abuse. De Blasio (2000), for example, defines 
psychological abuse as “the repetition of behavioural patterns or relational models which 
bring the minor to believe that he is of less value, is not loved […] and also to allow the child 
to witness violence and conflicts between parents or to be a spectator of the physical 
aggression of one parent against another and against brothers and sisters.”  

 
But in 2005, the CISMAI stated that “by inter-familiar assisted abuse we mean a child who 

experiences any form of abuse committed through acts of physical violence, verbal, 
psychological, sexual and economic abuse against reference figures or other figures that 
are affectively important, both adults and minors. The minor can directly (if it occurs within 
his perceptive field), indirectly (when the minor is aware of the violence) experience this 
form of abuse, and/or just feel its effects.” 

 
In these cases we can speak of domestic or inter-familiar violence, but this definition can 

also include those acts of abuse committed within the care communities against minors by 
those who operate there, as well as by peers. 

 
Among the less obvious but equally important forms of abuse we must not forget 

inappropriate institutionalisation, which will be analysed in detail under Section 7 below. We 
refer here to those cases in which out-of-family minors are living under the protection of the 
Public Authority. As we will see later, Italian Law 149/2001 expressly foresees that children 
below a certain age should not live in residential care facilities, but in family-type care 
structures.  

 
According to many researchers, in fact, separation from the biological family and 

allocation of very small children (for some the age limit is 3, for others 5) to residential care 
facilities instead of foster or adoptive families or, in extreme cases, to family-homes, may 
increase the chances that the minor may delay his neural growth and develop behavioural 
problems. Cases of inadequate institutionalisation not only include the timing of 
institutionalisation itself, but it is commonly believed that under this form of abuse we can 
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include excessive permanence in the facility, a lack of identification of the child’s life 
project and the use of residential care facilities as last resorts. Therefore, an inappropriate 
institutionalisation, even if it does not necessarily cause immediate damage for the minor, 
must be considered a real act of abuse, from all points of view. 

 
 
3. Cases of violence against children  in Italy  

 
Focusing our attention on cases of violence against children in Italy, the data of the 

Ministry of Internal Affairs featuring in the following table show that there has been a steady 
increase in ascertained cases of sexual abuse of minors during the period 1996-2003, 
especially in the period 2000-2002, irrespective of the kind of abuse reported to the police. 

 
These data refer to cases of violence reported to the Authorities, but we do not know 

who has committed them or where they have occurred. Thus, we can expect that some of 
such cases, even if only a few, have been committed in facilities which host minors such as 
schools, but also residential care facilities and care institutes. Unfortunately, a complete and 
updated database recording the cases of violence committed within these facilities is not 
available yet.  

 
For example, if we consider paedo-pornography, ascertained reported cases have 

increased from 21 cases in 1998 to 1,370 cases in 2002, with a peak of 1,767 legal actions in 
the previous year.  In 2003 there was a drop in reported cases of abuse, to only 758. Also the 
phenomenon of juvenile prostitution seems to be on the increase – from 108 cases reported 
in 1999 to 190 in 2003.  

 
 
Table 1.- Reported cases of abuse subject to criminal proceedings by the judicial Authority. 

                            Italy, 1996-2003. 
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Table .2 – Cases of abuse committed against minors and reported to the judicial Authority for crimes 
introduced by the Italian Law 66/96 (art. 609 bis, ter, quater, quinquies & octies Penal Code). Italy – Year 
2006. 

 
 
 
 
Table .3 - Cases of abuse committed against minors and reported to the judicial Authority for crimes 

introduced by the Italian Law 66/96 (art. 609 bis, ter, quater, quinquies & octies Penal Code). 
 Italy – First quarter 2007. 

 
 
 
 
If we look at the average annual rate of minors who have been the victims of sexual 

abuse per Italian region, as indicated in the table below, it appears that the highest values 
refer to regions not characterised by a strong demographic presence such as Tuscany, 
Liguria, Emilia-Romagna, but historically by a strong welfare system with quite high levels of 
expenditure for social services per person. Thus, in these regions the datum could be 
influenced by a greater trust towards the Authority and social services, which increases the 
availability and the will to report the abuses.  
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Table 4 – Average annual rate of juvenile victims of sexual abuse out of 100,000 minors resident per region 
(2003-2005). 

 
 
If we consider the cases of violence in the Veneto Region, which is one of the areas 

involved in this project, the previous table shows that the average annual rate (6.2) is below 
the national average rate (7.5). 

 
Other data regarding violence against minors are taken from the Data bank of abused 

and maltreated children managed by the Regional Observatory for Childhood and 
Adolescence, and regard all minors who were taken into care by the Regional Centres 
during 2005. 319 juvenile victims of violence were taken into care during the year, 30 of 
whom as a result of protected interviews with the judicial authority, with a net majority of 
female children/adolescents.  

 
 
4. Supranational legislation 

 
Also at supranational level, great attention on out-of-family children has been gradually 

developing. The Convention on the Rights of the Child adopted by the General Assembly of 
the United Nations in 1989 states in several points the right of the minor to serene growth and 
to physical and individual integrity, and in its introduction, it states that children must grow 
up in a family climate, asking member States to actually reduce the number of 
institutionalised minors. 

 
Art. 19 (already cited) and art. 20 of the Convention expressly asks States Parties to 

protect out-of-family minors with some special measures. Art. 20, in particular, focuses on 
institutionalisation, and underlines that “When considering solutions, due regard shall be 
paid to the desirability of continuity in a child's upbringing and to the child's ethnic, religious, 
cultural and linguistic background”.  

 
In particular, at European level, attention towards minors has been growing in recent 

years. If at first European treaties used to deal with the rights of workers, thus completely 
excluding minors, in recent years many actions for the direct protection of minors have 
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been promoted, such as art. 29 of the Amsterdam Treaty, which promotes the development 
of international cooperation to fight child abuse.  

Also the future European Constitution will include several references to the promotion and 
respect of Childhood rights.  

 
In safeguarding the rights of individuals in general, and thus also of children, we must 

underline the approval of the Charter of fundamental rights in December 2000, which, 
together with the general rights and the integrity of the human being (art. 3), the prohibition 
of torture and inhuman treatments (art. 4) and the right to respect private and family life 
(art. 33), includes special recommendations on child rights such as the right to an education 
(art. 14) and of always acting in the highest interest of the child (art. 24). 

 
Therefore, the Treaty not only identifies the child as the weak subject who needs 

protection, but also focuses on the minor’s rights, such as that of actively participating in 
decisions or of being allowed to express his own opinions freely. The already mentioned art. 
24 of the Charter of Fundamental Rights is particularly important, as it is actually based on 
the Convention of human rights proposed at the UN Conference in New York. Art. 24, in fact, 
deals with children’s rights and states that “1. Children shall have the right to such protection 
and care as is necessary for their well-being. They may express their views freely. Such views 
shall be taken into consideration on matters which concern them in accordance with their 
age and maturity. 2. In all actions relating to children, whether taken by public authorities or 
private institutions, the child's best interests must be a primary consideration. 
3. Every child shall have the right to maintain on a regular basis a personal relationship and 
direct contact with both his or her parents, unless that is contrary to his or her interests.1. 
Children have the right to be protected and to receive the necessary care for their well-
being”. 

 
Moreover, various trans-national studies on the conditions of out-of –family minors have 

been carried out thanks to the European funding line “Daphne”, such as the 2003 study on 
institutionalised minors below the age of 3, entitled “Young children (0 to 3 years) placed in 
institutions are at risk of harm”. What’s more, again at European level, Rec(2005)5 
recommendation was issued in 2005 about the rights of minors living in residential care 
facilities. It highlights the importance of support from the biological family in supporting and 
assisting the child, and it also identifies some guidelines for institutionalised minors’ rights such 
as multi-disciplinarity, personalisation and intervention continuity.  

 
Based on these fundamental values, interventions to protect institutionalised minors must 

take into account respectively the need to act according to the various needs expressed 
by the child (multi-disciplinarity), the opportunity to schedule the intervention according to 
some special situations (personalisation) and to eventually consider that only an on-going 
action can produce immediate, but also long-lasting, results (continuity).  

 
Another element which is underlined by the aforementioned recommendation regards 

the family-institute relationship. In fact, it is absolutely necessary to implement policies to 
support and assist the biological family, which must be actively involved in the identification 
and allocation of the minor to a care facility. This renewed attention on the biological family 
can also be noted in European legislation: the European Court for human rights, in fact, has 
established that unjustified restrictions to contact between the minor in social service care 
and its own family are a clear violation of art. 8 of the European Convention of human 
rights.  
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The growing attention of the European Union towards the topics of childhood rights is also 
evident in the draft of the European Constitution, already submitted to the member 
countries for their approval. Art. I-3 of the European Constitutional Treaty already states that 
“It shall combat social exclusion and discrimination, and shall promote social justice and 
protection […] of the rights of the child; in the following point, it specifies that “In its relations 
with the wider world, the Union shall uphold and promote its values and interests. It shall 
contribute to peace, security […] and the protection of human rights, in particular the rights 
of the child.” 

 
 
5. The Italian legislation 

 
Topics connected to the separation of children from their family context and their 

allocation to residential care facilities have been brought to the attention of the public 
again in recent years, even if the de-institutionalisation process in our country started in the 
‘50s and has continued at various degrees up to today.  

 
From a legislative point of view, it was only from the Eighties that the phenomenon was 

taken into consideration with law 184/19831 the purpose of which was to regulate the 
fostering and adoption of minors. The aim of this law is to protect and safeguard the psycho-
physical health of the child, creating, amongst other things, types of facilities for minors 
structured on the basis of the functioning time, their special purposes and the type of users.  

 
The 1983 law underlines the need to support the biological family without delegating the 

parental role, and, if possible, to allow the family to remain with its own children, using a 
foster family only in the most difficult cases.  

 
Italy recognizes the International Convention of children’s rights dated 1989 (a beacon on 

juvenile rights) only in 2001, with law 176. It is a veritable orientation map about juvenile rights 
which starts by recognizing the child as a subject who has the right to have adequate social 
relations in order to allow his individual and social growth. In the same year, with law 149 
entitled “Discipline of adoption and fostering of minors” a new development phase to adopt 
the correct measures for protecting children and adolescents began.  

 
The law is aimed at ensuring that the minor has the right to a family, his biological one, 

and, if the child’s own family cannot take care of the psycho-physical well-being of the 
minor, a substitute family (foster or adoptive). In particular, art. 2 establishes that «allocation 
to an institute must be stopped by 31.12.2006, through the use of a foster family and, if this 
cannot be possible, through family-type structures featured by interpersonal organization 
and relations similar to those of a family». Law 149 stresses the primary right of a child to live, 
grow up and be educated within his own family, a right granted by the Constitution. 

 
To achieve the target established by Law 149/2001, within the National Observatory for 

Childhood and Adolescence a permanent monitoring group was created – this was how the 
“interventions plan” to ensure the closure of all institutes by 2006 was launched.  

Law 149 also refers to inappropriate institutionalisation regarding very young children, as it 
establishes that no child under 6 may be allocated to an institute anymore, but must be 
assigned to foster families and to Communities of a truly family-type.  

 

                                                 
1 This discipline was substantially modified and integrated by Law 149 dated 28.03.2001, which established the 
permanent closure of all residential care facilities for minors by 2006, as we shall see in the following paragraphs. 
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6. The Veneto Region. Legislation and data about institutionalised minors  
 
The Veneto Region has always been characterized by a great attention towards minors, 

as since 1993 a systematic monitoring activity on children and teenagers has been 
activated within the residential care facilities located in that region, thus creating a real 
regional data bank  thanks to the Regional Observatory for Childhood and Adolescence.  

 
The Veneto Region also started a pilot-project to prevent and combat the violence 

against children with approval of the D.G.R.  4031 dated 30 December 2002. The birth of a 
data bank is in fact one of the five points forming the project, which in detail includes:  

 
1.  An information and awareness campaign focused on parents, young people,          

educators and teachers, operators; 
2.  Activation of local specialised/rehabilitation centres; 
3.  Training at various levels for local social and health service operators; 
4.  Preparation and issuing of guidelines, procedures and operative protocols 

with other institutions concerned; 
5.  Creation of a data bank concerning minors victims of violence for the analysis, 

coordination and monitoring of the phenomenon and of the interventions, and the 
project assessment. 

 
Thanks to the aforementioned national law 149/2001, the legislator underlines the rights of 

minors to grow up in their own family environment, and considers the separation from it 
necessary only in the most serious cases, considering allocation to a foster family as a 
priority. Already in 1993, the Veneto Region started regional pilot-projects financing several 
family fostering projects also thanks to Italian law 285/1997, trying to strengthen this practice 
which was judged less invasive for the minor. 

 
Family fostering was also implemented in this region thanks to regional Law 1855/2006, 

aimed at creating and issuing regional guidelines and at building and supporting centres for 
family fostering, for its promotions, as well as the support and training of foster families. After 
this law, in fact, 21 “Centres for fostering and family solidarity” have been created, one for 
each local health district (ULSS). 

 
If we want to quantify the minors present in regional residential care facilities, in 2005 

they were about 1,400 (1,409 exactly), with a 25% increase compared with the 1998 figure 
(1,089). The 2006 update shows a slight decrease in these children, whose number goes 
back to the 2001 level (1,362). 

 
If the use of institutionalisation seems to have increased steadily in recent years, we 

nevertheless see an increase in turnover. The 25% increase in the presence of minors in an 
institute does not mean a similar relevant increase in the average daily stay in it, as in fact 
we go from 781 to 864 minors (8.2% increase). Thus, it seems that the increase in 
institutionalised minors is due to the increase in their short stay in an institute.  
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  Table 5. Children and teenagers in residential care facilities during the year, average daily stay,  present at 

year end, in and out during the year. Period 1998-2005. 

 
 

 
If we  look at the residential care facilities available in this region, we can distinguish five 

types of structures if we refer to the D.G.R.  2473/2004. In fact, the aforementioned Decree 
established the creation of the following care structures: family-type educational 
communities featured by the presence of a family, or a couple, resident therein (for a 
maximum hospitality of 6 minors); the educational communities for minors, aimed at 
welcoming a minor if his or her family cannot perform or is incapable of performing its own 
duty of care. This type of structure can host maximum 8 minors. If we speak of first care 
communities, a maximum of two out of the eight places available must be for first care 
cases. 

 
Another type of structure is the mother-child educational community, designed for future 

mothers or mothers with a child who are in familiar difficulty or have a psycho-social 
problem. The aims identified by the decree are preparation and support to motherhood 
and parenthood. The maximum receptive capacity is 6 women with their respective 
children, who become 8 if we include the two first care places.  
The last structure indicated in the table is the educational and rehabilitative community, 
whose aim is to recover the psychological and social dimension of minors and adolescents 
living in a “situation of clear psycho-social malaise and with behavioural problems”: here the 
maximum receptive capacity is 12 places.  
 

Table 6. Estimate of the number of socio-educational structures which have welcomed minors in 2005 as     
per the criteria of the D.G.R.  2473/2004 (absolute values). Source: Minors Databank 2005. 
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Considering these types of structures, it appears that out of the estimated 197 available 
on this territory, 87 are family-type communities and 76 are educational ones. Together 
account for almost 82.7% of the total number. Therefore, the number of educational and 
rehabilitative communities is clearly marginal (just 4). Another relevant figure is the 
composition of the institutionalised population of minors. If in the period 1998-2005, the 
quota of Italian minors remained quite constant with a slight decrease in recent years, the 
number of foreign minors has tripled, passing from 165 to 542 units. 

 
Table 7. Children and teenagers below 18 in residential care facilities as per citizenship. Period 1998- 

2005. Source: Minors Databank 2005. 

 
 
This increase is mainly due to the increase of foreign out-of-family minors, who were about 

42% of the foreign minors in care in 2005. These children and teenagers, in fact, once 
identified by the police or the competent authority, are brought into residential care 
facilities.  

 
Foreign minors come from very different countries. For example, in 2006 45 different 

nationalities were represented by 520 foreigners living in the regional facilities, and 
Moroccan and Rumanian communities were leading the rank. The presence and care of 
such a high number of foreigners is not only interesting from a statistical point of view, but it 
also introduces some novelties and problems in the residential offer depending on the 
cultural, religious and relational differences which feature foreign minors. The professional 
competence of the staff, in fact, is based on national needs and cultural factors, or even 
local ones. Social intervention was thus facilitated thanks to a certain cultural homogeneity 
and the homogenous needs of the hosts. Now, the growing number of foreigners hosted in 
the facilities needs the creation of new competences to be able to interact with an 
increasingly multi-cultural environment, where the prevailing reason for institutionalisation 
diversifies.  

 
Foreign out-of-family minors, for example, entering a community generally occurs when 

they are adolescent and pre-adolescent, as they arrive in Italy to work and improve their 
living condition without necessarily coming from difficult familiar situations. 

 
But Italian minors usually arrive in a community due to negligence or abuse by their own 

biological family. 
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If we classify the minors in care per type, we can note that in 2005, 62% out of the total 
were children and adolescents. And if we separate Italians from foreigners, a slight 
decrease in foreign females among the foreigners with a family appears in the period 1998-
2005, and a net male majority among the foreign out-of-family minors. 

On the contrary, Table 8 shows the composition per age groups of minors in residential 
care facilities in the Veneto. In 2005, 2.9% of minors in care were aged 1 or 2, and also the 
newborn figure (26), i.e. 1.8% out of the total, is certainly not an insignificant number. 

 
Table 8. Composition per age groups of minors in residential care facilities. Period 1998-2005. Source: Minors 

Databank 2005. Missing values in dates of birth have slightly decreased the number of subjects per 
single year. 

 
 

In any case, we should note that a decreasing trend both in absolute values and in the 
percentages of this age group is occurring: in fact, in 1998 children below 3 were 10.4% of 
the minor population in care in the Veneto, while they were just 1.8% in 2005. 

 
The great majority is formed by adolescents and pre-adolescents: in fact, in 2005 more 

than a half (52.6%) included teenagers between 15 and 18. 
 
Table 9. Allocation/Distribution of children and teenagers institutionalised in 2005 per age and estimate of the 

type of community (absolute values). Missing data about age: 6 cases. Source: Minors Databank 
2005. 

 
 

 
 

 
If we look at the types of communities and at the age groups of the minors in care, it 

emerges that, although the family-type community should be preferred for children below 5, 
in 2005 the most widespread type of structure for these children was the educational 
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community (59 cases out of 131). Nevertheless, it can be seen that significant amounts of 
newborns were also hosted in family-type communities (38 cases) or in mother-child ones (17 
cases). 
 

Regarding the other age groups, the educational community remains the type of 
structure hosting the majority of children (661 out of 1,403 total minors), followed by the 
family-type community (373 cases) and by the first care educational community (240). 

 
The reasons why a minor enters a residential care facility are mainly linked to the family: 

the educational deficiencies, the psycho-physical health of the parents and the relational 
difficulties within the family represent, for the 38.1% of the cases, the main reason for 
separation. If we add to this datum also the most serious cases, such as abandonment, 
abuse, negligence, sexual abuse, abuse of drugs, we reach the 65% of the cases.  

 
 
Table 10. Reasons for institutionalisation in residential care facilities. Main reason and overall reasons (multiple 

answers). Year 2005. Missing values in 36 subjects. Source: Orion, Minors Databank 2005. 
 
(*)  Here reference is made to the reason for starting the institutionalisation, sometimes contradicted by 

subsequent inspections. 
 

 
 
 
7. Institutional abuse 

 
Just as it is difficult to give an appropriate definition of abuse, trying to classify abuse 

within care facilities for minors is even more complex. Gil (1982)2 has identified three types of 
institutional abuse: the first is direct and overt abuse, including the classical forms of 
psychological, physical, etc. abuse, which has already been mentioned before and remain 
still, and mainly, valid for domestic abuse. The other two types directly refer to abuse 
occurring within institutes and the first one is called program abuse, i.e. the use of practices 
for the treatment of special diseases or disabilities or methods used to maintain internal 
order and discipline, which are excessive and abusive to an external observer.  

 
                                                 
2 Institutional abuse of children in out-of-home care. In R. Hanson (eds) Institutional Abuse of Children and Youth. 
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This type of abuse is very significant, also because in some European countries physical 
punishments are not prohibited or, as in Belgium, Czech Republic and France they are not 
expressly excluded by the law as forms of punishment. The last type identified by Gil is system 
abuse. It refers to cases where the minor is abused not by the direct action of a single 
person, but by the entire system of childhood protection which, exceeding its own limits, 
operates in an abusive way, and not in the sole interest of the minor and does not succeed 
in making him or her safe.3 

 
Russian and British studies carried out in the ‘90s have demonstrated that institutional 

abuses carried out among peers are very common and more frequent than those 
committed by staff members. Living in inappropriate environments, the lack of privacy, poor 
control by educators, forced cohabitation among children of various ages, different cultural 
backgrounds and more or less aggressive – all these elements can cause the spread of 
abuse among peers.  

 
   In analysing abuse in residential care facilities, a significant role has been played by 
Cawson (2001), who classified various types of abuse among peers starting from the stories 
and experiences of 71 minors in care in England and of the same number of staff members 
operating in residential care facilities.  

 
Thus, four macro categories were classified: physical contact abuse, physical non- 

contact abuse, sexual abuse and verbal abuse. The first includes all those acts featured by 
physical contact such as punches, slaps, kicks and pushes, and from the study it emerged 
that 62 minors out of 71 were involved in this type of abuse. Physical abuse without contact 
means on the other hand, physical acts that strike the victim in his emotions more than in his 
body, for example intimidation through gestures or hostile looks. invasion of personal space, 
destruction of personal belongings or control of the television in communal areas. Sexual 
abuse, besides rape, also includes undesired “touching”, gestures of a sexual nature, 
intimidation and exhibitionism. Verbal abuse, which is the last type identified by Cawson, 
includes personal offences and negative references regarding physical appearance, race, 
family, and so on.  

 
Self-injury is an equally important phenomenon. In fact, the risk that frightened and 

confused children, who are separated from their parents and put into unknown places and 
often uncomfortable environments, may self harm is quite high, with the risk of even 
reaching extreme actions, such as suicide. Also the lack of control and assistance, as 
mentioned above, should also be considered a form of abuse, from all points of view. For 
example, cases of overcrowded residential care facilities, unhealthy structures, where 
minors were obliged to live in inhuman conditions are sadly notorious. 

 
We should add to these forms of abuse cases of inadequate institutionalisation, such as 

the lack of individual and updated projects, forced and unnecessary separation from the 
child’s own family at a very early age or living in care facilities for an excessive length of 
time.   

 
According to some observers, in fact, to oblige a minor to live in a residential care facility, 

and thus to deprive him of a family environment, is a violation of the child’s rights in itself, 
and therefore a veritable form of abuse. In particular, as mentioned before, many 
researchers believe that for children under the age of 3 or even 5, living in residential care 
facilities instead of family-type structures (such as the family-home, for example), can have 
                                                 
3 Gil does not directly deal with inadequate institutionalisation, but with ‘traditional violence’. But, in our opinion, 
if we were to classify inadequate institutionalisation, it would be classified in this last type of abuse.  
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long-term negative effects such as behavioural disorders, delays in development even of a 
cerebral nature and neural atrophy, and therefore this form of institutionalisation can be 
classified as a real act of abuse4.  

 
Inadequate institutionalisation is a phenomenon that implies other kinds of mistakes often 

committed by the competent authorities while selecting institutionalisation, such as for 
example the allocation of a child with a few learning problems to communities for seriously 
handicapped people; or of juvenile victims of sexual abuse at contact with older and 
aggressive teenagers. In such cases, it is clear that these environments are inadequate for 
such a minor and that they will not grant him a serene development and growth. 

 
One of the main factors which contributes to a rise in this phenomenon is the low priority 

which in many countries has been given to the evolution and the reform of  children rights. 
Reforms in this sector are very slow and featured by rapid but often less significant 
developments, which become speedy only when the general public is informed by some 
news and shocking cases. 

 
Another factor causing violence against children which can be classified under 

inappropriate institutionalisation is the inadequacy of the staff, often underpaid and 
unqualified, elements which make them less motivated and foster a high turnover rate, a 
negative aspect since the minor is deprived of his own reference person within the institute 
and of the frequently underlined necessary educational continuity. 

 
Too few staff members often means long periods when children are not monitored, 

especially at night, a very delicate time when the risk of acts of abuse is quite high, in 
particular among peers. Moreover, only in a few cases have staff received special training 
regarding children rights. Violence by educators is often due to this lack of specialisation 
and to their low numbers, problems which cause them to use violent methods to maintain 
discipline in the institute. 

 
Another crucial factor which stimulates abuses and abusive practices is the closure of 

many institutes towards the external world. In fact, in many countries the mass media and 
NGOs cannot enter them and, as also underlined by Maria Calivis, regional director of 
UNICEF for Central and Eastern Europe, the more closed the environment where children 
live, the higher the risk of abuse and the lower the chance of getting it reported and  
managed.  

 
 
8. Data about institutionalised violence against children 

 
Despite the fact that the phenomenon of institutionalised abuse is also particularly serious 

in the light of the already difficult living conditions of the minor, it is very hard to obtain 
complete and updated data about it. From an initial survey, in fact, no data banks seem to 
exist which focus on this phenomenon and therefore, we must refer to secondary data using 
studies and surveys carried out in individual territories and during certain periods. For 
example, as mentioned above, within the Daphne programme, in 2003 the project called 
“Young children (0 to 3 years) placed in institutions are at risk of harm”, was funded.  

 
This was a survey which involved 33 European countries, examining and comparing the 

features of institutionalised minors, with the purpose of checking in particular the presence 
of very young children in institutes. The results of this survey show that the habit of 
                                                 
4 This datum has been taken from literature, as well as from many bibliographic references on it.  
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institutionalising very young children is unfortunately still practiced. In 2003, 23,000 children 
under 3 years of age were in fact institutionalised in Europe, a figure that represents 11 
human beings out of 10,000 in the whole European population from 0 to 3. 
 

Regarding the reasons why minors are living in an institute, we can note important 
differences between the initial 15 European countries and the later ones.  In the first ones, no 
minor was an orphan; the great majority (69%) were institutionalised due to abuse or 
negligence, 23% due to social reasons and 4% for disabilities and abandonment. Among the 
later European countries, on the contrary, the prevailing reasons were abandonment (32%), 
disability (23%) and 25% were separated from their own families because they were 
incapable of satisfying their needs or were in bad health and ‘only’ 14% due to abuse or 
negligence.  

 
A further difference is the presence of orphans in these countries: 6% of recorded 

institutionalised minors were in fact without both parents. The survey also checked the 
quality of the social services and considered as reference elements the cleanliness of the 
rooms, the number of operators, overcrowding condition, the chance to have recreational 
activities, and so on. And as expected, there is a positive connection between the quality of 
the structure and the individualisation and personalisation level of care.  
 

It is interesting to note that, if we analyse the following table summarising the data 
collected around the 32 European countries, there is great disharmony among them. The 
Czech Republic, Latvia and Bulgaria, where 5-6 children under the age of 3 are 
institutionalised have quite high values. 

 
Table 11. Population, number and proportion (rate per 10,000) of children under 3 years 

   ** 2003 Data 
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The presence of small children is not a characteristic of Eastern Europe countries alone 
(as the Daphne project report demonstrates), but also of Italy: in the Veneto region, 3.7% of 
institutionalised children were under the age of 2 in 2005, but also in other Italian regions 
there was a similar situation. In Piedmont, for example, the quota of young institutionalised 
children was 7.8% in 2002 (Piedmont region, 2004: 24), but in Emilia Romagna this rate was 
higher: 13.8% out of the total number of institutionalised minors in 2002 were under the age 
of 2 (Emilia Romagna region, 2005: 241). 

 
In the 2003 survey funded by the Daphne programme, the data regarding 

institutionalised children under the age of 3 and those of the gross national product (GNP) 
have been cross-checked. An inverse ratio emerged from this comparison of data, i.e. 
countries with a lower pro head GNP have higher rates of institutionalised children under the 
age of 3.  

 
It is much more complex to obtain data about the other forms of abuse committed in 

care facilities such as physical abuse, or data about the lack of staff and the low quality of 
the structure itself. 

 
The UN Committee for Childhood Rights has frequently reported cases of abuse, such as 

those committed in Greek care structures, where minors were forced to suffer abuse and 
degrading and inhuman treatments. Over the last decade, cases of abuse have also been 
reported often in Western European countries:  for example, in Ireland some studies have 
shown the presence of abuse lasting even for decades (Ruxton, 2005).  

 
Also in Portugal, there has been a notorious scandal of sexual abuse committed in the 

care facility “Casa Pia”, where it was discovered that hundreds of children had been 
abused since the ‘70s, a scandal that only came to light in 2002. 

 
Also the aforementioned 2001 English study carried out on a sample of 71 minors in 

residential care facilities shows the very wide-spread nature of the phenomenon of 
institutionalised violence. According to those results, 62 out of 71 teenagers were victims of 
various forms of physical abuse (40 as victims, 25 as perpetrators and 15 as spectators); just 
under half the interviewed teenagers experienced cases of physical abuse without contact, 
such as the destruction of personal belongings. Sexual abuse involved 18 minors - 9 out of 
them with physical contact, 1 with rape. Verbal abuse is a form of abuse which was 
experienced by the whole sample, in particular being given an offensive nickname. 

 
In Italy, after an initial survey using literature and available secondary data, no analyses 

or in-depth studies emerged about institutionalised abuse and attention to the 
phenomenon was drawn only as a result of newspaper scandals. In 1999, for example, very 
serious cases of abuse among peers were found in two care facilities in Turin. Horrifying facts 
described, physical and verbal abuses, apparently with the complete indifference of the 
internal operators. Another newspaper inquiry reported by the newspaper Il Giornale on 
17.10.2002 brought to light abuse within a structure at Ugento (Lecce), where it seemed that 
children were often left without food and water, for long periods, and were also victims of ill-
treatment as well as physical and sexual abuses.  

 
 
9. Conclusions 

 
From this initial analysis of the phenomenon, it emerges that violence against children is very 
widespread but not well monitored.  
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Data regarding institutionalised abuse are actually absent and can only be deduced if 
linked to inappropriate institutionalisation cases as a form of abuse. To consider just the data 
of reported cases of abuse means really underestimating the problem. On the contrary, 
careful and constant monitoring of “educational” practices and living conditions within 
care institutes is necessary. 
  

If we take note of the risk factors mentioned above, we can identify investment areas to 
reduce the risk of child abuse. To protect the minor from any kind of abuse, a series of 
policies should be implemented, i.e. rules cited already by the UN “World Report on 
Violence against children” (2006), such as: 

 
a. Prohibiting the use of physical punishments and degrading treatments in the 

institutes per law; 
b. Improving procedures to select staff, their salaries and providing them with 

adequate training courses. The staff should for example learn the rights of the 
minors and measures to maintain discipline in a non-violent way; 

c. Increasing the number of educators. In fact, there is often a very low ratio 
between the number of educators and that of the children, which causes lower 
control of the guests and thus, on one hand, a higher risk of abuse among peers 
and, on the other side, the rise of negligence or lack of supervision which, as 
already indicated, should be considered real acts of abuse in themselves; 

d. Developing the topic of the rights of the child, both at European and national 
level, and involving the same minor, if possible, in decision-making processes 
involving himself; 

e. Monitoring and supervising the structures and methods applied.  As we said 
before, the existence of ‘closed’ institutes fosters the multiplication of cases of 
abuse; thus, supervision by the Authorities and the possibility for third party bodies to 
interact not only with the staff and the management of facilities but also with the 
minor guests themselves, preferably in private, would therefore be necessary; 

f. Implementing  strategies against bullying; 
g. Creating or implementing updated databases about ascertained cases of 

abuse; 
h. Using institutionalisation as the very last resort, preferring the development of 

fostering and adoption in the first instance. Projects of family-homes or, if any, 
directly supporting biological families in taking care of their own children; 

i. Creating quality standards at international level, which are fundamental in 
avoiding violation of children rights; 

j. Reviewing social policies in every Country to avoid cases of inappropriate 
institutionalisation. 

 


