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Where do we come from?

Strong movements in italian (and world) civil
society in the second half of the XXth
century….

• Human rights
• Deinstituzionalization
• Fight against stigma and exclusion
• Complete integration
• Community care
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The model….
• All children, regardless of disability,  severity or any kind of problems, are integrated

in mainstream school and in the community

• CANPS guarantee diagnosis, therapy, rehabilitation, support and consulence to
child, family and school

• Any kind of institutionalisation of children, including hospitalization, is avoided as
much as possible

• The need for specialized teacher support is certified by a multidisciplinary team, 
usually of CANPS, that also makes a functional diagnosis of the child

• The specialized teacher is not assigned directly to the child, but is a support to the 
class and the school

• Family, teachers and multidisciplinary team prepare together the individualizated
educative plan for the child

• Cooperative schools, instead than competitive schools

• Integrated network between health, social and educational 

ICF

Health Condition
(disorder/disease)

Contextual Factors

Environmental Personal
barriers or facilitators ?

Body functions Activities Participation
and structures (Activity Limitation)      (Participation Restriction)
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1900 Maria Montessori

1923 Compulsory education for the blind and for the deaf

1950s First  positions against psychiatric Asilums
First Medical Psychopedagocic Centers
(Bollea, Balconi, Berrini…. Milani Comparetti…) 

the 1960s Unification of middle school
First medical specialty in Child NP in Rome
Family associations
Don Lorenzo Milani
More movements against institutional care

1971 Law 118/71 Right to choose between mainstream education
and special schools
Birth of Italian Society of Child Neuropsychiatry

1973 Trieste OMS pilot zone for sperimentation in adult psychiatry

1975 Documento Falcucci

1977 Formal government step to mainstream school integration (Law 517/77)

1978 Psychiatric Reform (Law 180 “Basaglia”)

National Health Service Reform (Law 833)

1987 Court confirms right of disabled children to access secondary school
education

1992 Law 104 on disability

1997 Law 59/97: school autonomy reform

1999 Increased age of compulsory education

2004 Recognition of right to use compensative and dispensative aids for
dislexics

2006 DPCM 186 changing the rules for disability certification
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SPECIAL SCHOOLS, 
INSTITUTES 

AND EXCLUSION:

THE 60s

SPECIAL SCHOOLS IN ITALY, 
SCHOOL YEAR  1966-67

60.490STUDENTS IN SPECIAL CLASS

1966-67

40.573STUDENTS IN DIFFERENTIAL 
CLASS

101.063TOTAL

500.761* REPEATING THE YEAR



5

CHILDREN IN INSTITUTION  IN ITALY 
YEAR 1966

12.417119.81794.409SUBTOTAL

4.912
1.041
877

68.970
44.017

-

More 
categories

8.123PSYCHIC DEFICITS

8.942SENSORY DEFICITS

2.457PHYSICAL DEFICITS

226.643TOTAL

Other
categoriesOne category

7.345FOUNDLING HOSPITAL

50.815ORPHANAGE

16.727POOR OR ABANDONED

ACCOMPANYING REPORT OF 
“PROGETTO OBIETTIVO SALUTE MENTALE 1998-2000”

DISTRIBUTION OF PATIENTS WHO WERE RESIDENT IN EX PO 
(year 1997)

47,9%47,8%

Patients dismissed in 1997 from ex-PO and placed in residential care 
TOTAL 6.459  (54,7%)

NON PSYCHIATRIC 
PATIENTSPSYCHIATRIC PATIENTS

3.0963.085
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47,7%52,3%

PATIENTS STILL WAITING TO BE DISMISSED FROM EX PO

TOTAL 4.769  (40,4%)

NON PSYCHIATRIC 
PATIENTSPSYCHIATRIC PATIENTS

2.2142.421

ACCOMPANYING REPORT OF 
“PROGETTO OBIETTIVO SALUTE MENTALE 1998-2000”

DISTRIBUTION OF PATIENTS WHO WERE RESIDENT IN EX PO 
(year 1997)

ONE ITALIAN PROVINCE: Modena

-1195TOTAL

1037

640

-

year 1970year 1972

502Disabled children in 
institution

173Children in differential
classes

520Children in special classes

4,1%Children in differential and special classes on 
total students (1972)
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Special schools shut down: 
a process almost completed in 2000…

The positive effects……
• Higher expectations towards disabled from life contexts

• Better social and educative results
– For the disabled child
– For the school peers

• Greater attention to personalization of interventions and partecipation

• Better tolerance and capability in the teachers for the inclusion of other
differences (migrants etc)

• Improvement in teacher team work

• 60.000 specialized teachers

• Transmission of tolerance and capability to local community?

• Increased social capital?
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Total numbers of disabled students: 1990-2006

Students….

School year 2006/2007    total 174.433

andamento numero disabili inseriti 1990-2006
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% disabled children on school population: 1990-2006

School year 2006/2007    total 2,23%

Percentuali disabli su popolazione scolastica 1990-2006
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What could be the determinants of the trend?

• Almost all disabled children have slowly entered mainstream school

• Increased frequency to infant school

• In infant school, only severely disabled children are certified

• Some disorders become evident only in elementary school

• Until 2004, many dislexics needed to be certified in order to obtain
compensative and dispensative aids

• Some disabled children are repeating years, to remain longer in school

• Access to secondary school has dramatically increased,

• Access to services for disabled adults has been postponed until 18 yrs

• Since 1997, other kind of resources for school have decreased, while migrants
and children in difficulty have increased

• There still are very significant differences in health care, educational ecc 
between north and south of Italy
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Critical areas…..
• Differences between public and private schools

• High regional differences

• School autonomy?

• Misuse of certification to answer other kind of problems

• Teacher training and formation

• Turn over, lack of stability of staff and continuous loss of competences for the 
whole sistem

• Use of spaces and aids

• Socialization/learning

• Secondary school and the risk of “parking”

• Insufficient network and clearness of responsabilities between CANPS, schools
and social-town council

Some criticity: private schools
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Regional differences…

Decreasing?

% alunni disabili ogni 100 alunni anno 2006-2007
media nazionale = 2,23
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(sui valori assoluti)

(sulle percentuali)
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Secondary school (14-18): quick changes?



18

or critical area?

Teachers….
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rapporto alunni disabili-docenti di sostegno  -  anno 2006-2007
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Rapporto studenti/posti di sostegno as 2006/2007
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“A community is not a thing. It is a number of 
people who have repeated dealings with each
other…What must never be lost sight of, is, 
however, that community life is voluntary and 
autonomous or it is nothing.
Goverment cannot produce it: it can only
assist it to produce itself.”

(Chanan: Measures of Community, Home Office 
Active Community Unit, 2002)

Empowering local communities…
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Maurits Cornelis Escher - Relativity 1953


