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Social Work

Chapter I

Social assistance of home alone children1
I.1. Introduction
The research conducted by Alternative Sociale Association “Home
Alone! – study conducted in Iasi area on children separated by one or both
parents as result of them going to work abroad” indicates that in the case
of children left home alone, the missing for long periods of time can have
significant negative effects on their development. The absence of one or
both parents can be associated with a series of problems or with not fulfilling
some of the child’s needs: nutritional neglect (food deprivation, absence
of food categories that are essential for the child’s development, irregular
meals etc.); clothing neglect (clothing inappropriate for the season, cloths
that are too small or too big, dirty clothing); hygiene neglect (lack of bodily
hygiene, repulsive smell, parasites); medical neglect (absence of necessary
medical care, passing over vaccinations and medical check ups, not following
prescribed treatments); house neglect (lack of house maintenance, lack of
central heating, risks of fire, no furniture or furniture in a poor state, toxic
substances reachable to the child etc.); education neglect (sub-stimulation,
instability in the punishment and reward system, lack of models in learning
independent life skills, lack of follow up and supervision of the school situation).
Besides neglect, home alone children may become victims of different forms
of abuse and exploitation2.

1
In this paper will often appear the phrase “child left home alone as result of one or both of
his/her parents going to work abroad”. This expression refers to the following categories of children
motioned by the Order 219 from June 15th 2006: “the child lacking the care of both parents in the
situation where they are gone to work abroad, of the parent in the case of mono-parental families,
as well as the child without the care of the parent which, by Court Order, has the obligation of his/
her care and education”.
The working methodology is also referring to the situation of the child with only one parent
gone to work abroad, the child remaining in the care of the other parent who is not taking care
appropriately of the child’s raise and education. This child is considered child at risk as result of one
of the parents going to work abroad.
2
C. Luca, 2006, “Legal framework regarding the issue of children lacking the care of their
parents during the period when they are gone to work abroad “, Social Research and Intervention
Magazine, Volume 15/2006, pg.185-191.
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risks:

Children left unsupervised for long periods of time face a series of

• house task overburden: taking over adult responsibilities (cooking,
housekeeping, washing of cloths, payment of monthly bills etc.),
caring for and raising younger brothers;
• vulnerability to physical, psychological, sexual abuse, child trafficking
and prostitution (sexual aggressors, recruiters or human traffickers,
people exploiting children through labor choose their victims from
children that are neglected, unsupervised);
• insufficient development of independent life skills necessary in order
to face future adult difficulties: independence in making decisions,
confidence in own strength, time and money management skills,
controlling and expressing emotions, relating and communicating
etc.;
• poor acquisition of ethic and moral norms: in absence of a functional
family model, of a safe and coherent environment, the children left
home alone may internalize the model of emotional neglect from
the family of origin and apply it later on during the adult life;
• early beginning of the sexual life3: especially pubescents and
adolescents will look for the affection and the appreciation they need
not just in the group of friends but also in intimate relations - the
lack of an adequate sex education, lack of supervision, the family
chores overload may lead to intimate relationships, home runaways,
concubine relations, behaviors with high risk of contracting sexually
transmitted infections or even unwanted pregnancies at very early
ages.
Without militating to stop parents’ migration in search for a better life
beyond the borders of Romania (everyone has the freedom to decide upon
his/her own future and upon the ways to meet their aspirations), this working
methodology represents a support for social workers and psychologists
in their work to protect a category of children in difficulty. It starts with the
idea the psychosocial assistance for home alone children needs a specific
approach.
In order to achieve an efficient case management the social worker
is encouraged to look into different sources of information (teachers, police
workers, probation counselors, neighbors, relatives, group of friends) and
to contact professionals and resources he/she needs in the community
3
From the practice of Alternative Sociale home alone and according to Child Rights
Information Center (CRIC) 2006, Study Report: The Situation of Children Left Behind by Migrating
Parents, UNICEF, Chişinău.
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(governmental institutions or in non-governmental organizations), in order
to identify and remedy the vulnerabilities associated to the situation of
home alone children with the purpose to confirm the existence of a safe
environment.
Thus, the work of the social worker requires team effort, characterized
by pluridisciplinarity, aiming to approach the situation of the child in the
context of his/her family, community and interpersonal relationships.
The specificity refers to the complex of vulnerabilities associated with
parents going away, complex requiring specific modalities of assessment,
intervention, and monitoring. The intervention of professionals has specific
objectives (maintaining the relation with the parents, forming coping4 and life
skills etc.).
One of the essential problems that the home alone child is most
confronted with is the lack of parental care (or lack of a person responsible
with the child’s supervision, development and care, being able to legally
represent the child’s interests).
We consider that in these situations a priority is the solving of the issue
of responsibility for the child supervision, care and legal representation,
which includes the establishing of special protection measures, namely
the placement of the child with the wider family. This measure is applicable
when, after providing the services in the Plan of Services, it is concluded that
maintaining the child with the parents is not possible5.
The implementation of this measure – having in mind the large number
of children in the situation described by the 219 Order from June 15th 2006
regarding the activities of identifying, intervention and monitoring the children
without parental care whilst the parents are gone to work abroad – may seem
difficult, involving high costs related especially to the placement allowance.
However, the choice of the social worker is simple. He has to choose between
promoting the superior interest of the child (as it is defined by the Romanian
Law and by international documents with regards to a real and efficient
protection of the child) and abandoning the child in a grey area randomly
characterized (some children are left in the care of adults, others are not),
by mood swings of the caring caregiver (a neighbor or a grandmother will
4
Coping is a “cognitive and behavioral effort to reduce, control, or tolerate internal or external
stressors that exceed personal resources” (LAZARUS, R.S., FOLKMAN, S. (1984). In DSM-IV-R
(1994/1996), the defense mechanisms or the coping styles are defined as “automatic psychological
process that protects the individual from anxiety or stress factors (internal or external)”.
5
“The Service Plan may have as outcome to communicate the Child Protection Service
a request for establishing a special protection measure for the child only if, after receiving the
services included in the Service Plan, it is concluded that maintaining the child with his/her parents
is no longer possible.” Law 272/2004, art. 35. Paragraph (5).
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take care of the child as long as it doesn’t become a too difficult task or an
impossible one) or by budgetary reasons.
The placement creates obligations and responsibilities regarding
the care of the child. It allows for the child’s legal representation including
for obtaining the ID, enrolling to a form of study, or undergoing medical
interventions.
The issue of supplementary expenses related to the payment of
placement allowances can be solved by applying the Article 63 from 272/2004
Law6 regarding the establishing – if the case applies – of the amount
representing the parents’ monthly contribution to the child’s sustenance. The
amount is imposed by the child protection committee or by the Court deciding
the placement of the child.
The social worker will assess the situation of each child and will include
in the service plan the services necessary for the protection to ensure the
protection of the child in a difficult situation, including services regarding
the designation of a legal representative or services aiming to maintain the
relationship with the parent gone to work abroad. In his work, the professional
has to take into account a series of psychological and sociological theories
clarifying certain contexts or explaining certain reactions of the child
throughout the assessment process.

I.2. Theories
I.2.1. The Anomie Theory
In its classic form, this theory was created by Emile Durkheim, who
looks at deviance as having an universal nature, being characteristic to each
society.
„Durkheim defines as anomie the objective state of the social
environment characterized by a deterioration of the social norms as result
of a sudden change. It appears following a “rupture” in the social solidarity
at the level of social mediating institutions (family, school, community etc.),
a state of helplessness in ensuring a normal integration of individuals in the
community due to lack of clear norms. It is not about a total lack of norms

6
“The committee for child protection or – according to each case – the Court deciding the
placement of the child will establish – if applicable – the amount of the parents’ monthly contribution
to the child’s sustenance in accordance to the Family Code. The amount cashed this way constitute
as County income, respectively the Sector of Bucharest Municipal where the child resides”” (Law
272/2004, Art .63).
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but about a temporary suspension of the functionality of basic norms with
consequences at the level of multiplying deviant behaviors.”7.
The parents going to work abroad represents such a moment of social
norms disfunctionality as effect of a sudden change, a temporary suspension
of the functionality of basic norms with consequences at the level of multiplying
devious behaviors. It is a moment of changing the way the family functions,
of breaking, or of modifying the relations within the family, modify or annul
mechanisms used in solving conflict situations etc.
The anomie affects a social group by breaking the equilibrium of the
social order, by acting with the feeling of disorientation resulted from the
confrontation with the new situation. By suspending the functionality of the
basic norms of the society, the strain may generate crimes and suicides.
A high incidence of juvenile delinquency due to lack of parents’ authority
and control and under the negative influence of the group of friends8 was
emphasized in children left home alone. During 2006-2007, in Romania were
reported seven child suicides as result of emotional disturbances and due to
parents going to work abroad.
I.2.2. The Theory of Attachment (J. Bowlby, M. Ainsworth)
Many times the children we speak about in this paper are perceived by
their parents as being “well behaved”, responsible, and capable to understand
the sacrifices all members of the family have to make in so that, at an end, all
would be better. In other words, separation is a difficult moment that can be
coped with a bit of will if there is awareness of the process.
Children need to develop strong attachments with their parents or other
caregivers in order to build a strong personality in adulthood. Discontinuous
attachments with their parents, poor communication of ones feelings and
emotions can lead to disturbances in the child’s psychosocial development9.

7
M. Petcu, 2003, “Social theories regarding the genesis of delinquency”, The Romanian
Academy Magazine „The annually year book of the «George Bariţ» History Iinstitute, Cluj-Napoca”,
tom. XLI, series Humanistica, nr.1, 2003: 14., p.109-126.
8
Alternative Sociale Association, 2006, the “Home Alone!” - Study developed in Iasi area
on children separated from one or both parents as result of their going to work abroad”.
9
Alternative Sociale Association, 2006, the “Home Alone!” - Study developed in Iasi area
on children separated from one or both parents as result of their going to work abroad” – with
regards to the need for affection, in the case of children from 1st to 7th grade in school, more
than 70% report having missed parental affection. For pupils in high-schools the need for affection
decreases proportionally with the length of time their parents spend abroad: 6 months – 1 year
(67,8%), 1 – 3 years (57,1%), 3 – 5 years (56,7%), over 5 years (42,5%) and gradually is replaced
by the need to communicate with the parents.
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An attachment to somebody means to look for contact and closeness
to that person, especially when the situation is uncertain. (J. Beverly, 1994).
The attachment behavior underlines the attachment styles.
The attachment can be noticed best when the child (or the adult) is
frightened, tired, ill, or in need of special care.
Ainsworth and co (1971) described 3 attachment styles:
Secure Attachment – the child is confident his/her parents will be
available, receptive and will offer help in case of difficult situations. With this
belief, the child has the courage to explore the environment. This model is
developed and maintained by the parents in the first years of the child’s life.
The parents show availability and attentiveness to the child’s signals, and
are able to offer comfort any time the child needs it.
Ambivalent Attachment – the child is not confident the parents will be
available, receptive and prompt in offering help when asked. Because of the
uncertainty, the child experiences anxiety/fear of separation and tends to have
a timorous behavior. This model is maintained by the parents: sometimes are
available, willing to offer help, and other times are not. Beating or abandoning
threats are used in raising and educating the child. It can lead to the child
experiencing an uncertainty feeling that can become chronic throughout time.
This attachment style can be seen in the “loving” child, the child sacrificing
his/her own needs in order to satisfy the needs of adults.
Avoidant Attachment – the child is not confident the parents will react
positively and will be prompt in offering help. The child expects to be rejected
and tries to get by without the love and the help of others. The child struggles
to be emotionally independent. This attachment style is sees in parent-child
relations where the child is prematurely independent.
Main and Solomon (1986) discovered that a small number of children do
not have a coherent strategy in coping with stress due to a “strange situation”
and introduced the term disorganized/disoriented attachment. The behavior
of these children is totally disorganized and disoriented: the child exhibits
incomplete movements and reactions, and sometimes circumspection
towards a strange person or even towards the child’s mother.10
The professional will have to act in order to develop the factors (individual
characteristics, the quality of relations, environment factors) for the child’s
protection, thus reducing the probability of a disorder in risk situations.
14
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Brich, 2000, Developmental Psychology, Editura Tehnică, Bucureşti.
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I.2.3. Labeling Theory (Howard S. Becker)
The theory explains the deviant behavior as a consequence of its social
definition according to W. I. Thomas theory (1920). W. I. Thomas considers a
situation as being real through the consequences of defining it as real11. The
Theory of Social Labeling states that a human action is deviant not because
of its intrinsic characteristics but because of the social reactions it provokes.
The American sociologist H. S. Becker (1963), the founder of the
Labeling Theory has concretely proven how an act, defined or labeled as
crime, leads to producing a crime because the individual has always the
tendency to adopt the consequences of others defining his/her actions and
to behave as such12.
The deviant persons see their own behavior as perfectly normal (is “as
it’s suppose to be” with the meaning postulated by E. Durkheim (1893)). Not
until the process of labeling comes from the outside, the deviance appears as
such and is called “secondary deviance”. The individuals labeled as deviants
adopt a behavior in accordance with this label, looking for the company of
others sharing the same life style.
In order to realize an efficient social protection, the professional will
have to destroy the prejudices and the myths related to home alone children
(„The child is home alone, so he’ll become a delinquent because there’s no
one controlling him.”, „His parents are in Italy, so he should be the first in his
class because he has no worry, he has money!”, „My child is well behaved,
nothing wrong will happen to him while I’m away.”).

11
12

Glencoe.

C. Zamﬁr, Vlăsceanu, L. (coord.) 1998, Sociology Dictionary, Editura Babel, Bucureşti.
Becker, 1963, Outsiders: Studies in the Sociology of Deviance, The Free Press of
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Conclusions
The study conducted by Alternative Sociale Association13 tried to
clarify, amongst others, “the way the child perceives their parents going to
work abroad; the effects of external migration on the family environment
and particularly on the child left home; the identification of new tendencies
in solving and predicting the cases of social protection where children are
home alone as result of their parents going to work abroad“. The conclusion
of the study is clear: parents going abroad for a long period of time is a cause
for deviant behaviors, for school low performances, for a degradation in the
physical and emotional state of the child. All these are caused by lack of
control, lack of education and positive models as well as by communication
problems, coping difficulties, caring deficiencies, task overburden etc.
The separation of the child from one or both parents gone to work
abroad for a long time can lead to feelings of abandonment. These feelings
most often have repercussions on the development of the personality. The
length of the absence can be associated with a series of problems, with
not assuming the needs of the child. In the school environment, the main
issues refer to the way the child relates to his colleagues and to the way
school requirements are fulfilled. No matter the child’s level of education,
the verbal violence identified initially in the family is met in his relations with
friends, colleagues, and caregiver. All these happen as result of the lack of
affection.
Especially in the rural area, the children are overburden with
responsibilities and they have to face situations where financial problems
are not solved by their parents going to work.14
The fact parents go to work abroad does not automatically involve
problems described above. Some parents leave only after making a “plan”
to protect their children and to make sure there will be “services” replacing
their absence. Unfortunately there are a few situations where parents call
on the protection measures stipulated by the Law 272/2004 regarding child
protection.
In order to ensure a specialized protection, the social worker has to
know the legislation and to internalize the basic concepts included in the
minimum standards for child protection.
13
Alternative Sociale Association, 2006, Home Alone! - Study developed in Iasi area on
children separated from one or both parents as result of their going to work abroad”.
14
Alternative Sociale Association, 2006, Home Alone!” - Study developed in Iasi area on
children separated from one or both parents as result of their going to work abroad”, p.30.

16

Social Work

I.3. Case Management. Case Manager.
Case Responsible.
An essential document for the activity of the professional in the area
of child protection is the State Secretary of the National Authority for Child
Protection, Order 288/2006 for the approval of the Mandatory minimum
standards regarding case management in the area of child protection.
The Order states:
The case management „is a method of coordination of all activities
involved in social working and special protection developed for the superior
interest of the child by professionals in different services or public and private
institutions”. The case management is mandatory for all suppliers of child
protection services in public (both SPAS – at community level - and DGASPC
– at county level) and private (NGO) institutions.
The case management applied in the area of child protection involves
covering the following main stages:
1. Identiﬁcation, initial assessment and taking over the cases;
2. Detailed/complex assessment of the child’s situation;
3. Planning the services and interventions according to the law: IPP
(Individualized Protection Plan), recovering plan, social rehabilitation/
reinsertion plan, SP (Service Plan);
4. Supplying services and intervention for the child, for the family/
legal representative, and for other persons that are significant to
the child;
5. Monitoring and periodical reassessment of progress, decisions, and
specialized interventions;
6. Closing of the case.
The activities developed within these stages are based on the principle
of individualization (the professional works for each child separately) and
personalization (the intervention is adjusted according to specific problems of
each child), as well as on active involvement (consultation and participation)
of the child and family/legal representative.
The case manager15 „is the professional ensuring the coordination of
activities involved in the social work and special protection developed for
15
The case manager is placed in the core of a protection system including case responsible
in special protection and from mother/child care centers. Under the methodological coordination
of the case manager (but not subordinated to it) is the prevention case responsible. The prevention
case responsible collaborates in turn with professionals elaborating and implementing personalized
programs for children within prevention services – intervention responsibles.
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the superior interest of the child, having as purpose the elaboration and
implementation of:
• individualized protection plan for children separated from their
families;
• recovering plan for children with disabilities;
• individualized protection plan that includes the recovering plan
for children with disabilities in a special protection program;
• rehabilitation/reinsertion plan for children victims of abuse,
neglect and/or exploitation, including victims of trafficking, labor and
sexual exploitation;
• individualized protection plan including the rehabilitation/
reinsertion for children victims of abuse, neglect and/or exploitation
benefiting from special protection, including refugee children.
The special protection case responsible is the professional working
in residential services (except mother-child care centers) ensuring the
coordination of activities related to elaboration and implementation of all
programs for specific intervention (SP) according to the attributions received
from the case manager. The professionals must meet the conditions
mentioned by the current standards (level of study, experience etc.).
The specific intervention program responsible is the professional
that elaborates and implements specific intervention programs. He/she
can work within child protection services (i.e. counseling centers, life skills
development services, family reinsertion services) or in other areas (i.e.
health, education).
Case responsible from the mother-child care centers is the
professional working in the centers and ensuring – in accordance to the
attributions received from the case manager – the coordination of activities
related to the elaboration and implementation of personalized intervention
programs.
The Service Plan. Individualized protection plan
The standards stipulated in the Order 288/2006 for the approval of
minimum standards regarding the case management in the area of child
protection are completed with the standards in the Order 286 form July 6th
2006 for the approval of methodological norms regarding the Service Plan
and of the methodological norms regarding the Individualized protection
plan.
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The service plan is completed with the purpose of preventing the
separation of the child from his parents in the following situations:
1. For children at risk of being abandoned by their parents;
2. For children reintegrated in their families after the protection measure
has stopped;
3. In any situation where it is necessary to offer services aiming to
respect the rights of the child.
The responsibility of completing the service plan goes to the case
responsible. The labor conscriptions and the services included in the service
plan must address the child’s needs. It also addresses the family/legal
representative as well as persons that represent figures of attachment for
the child (persons that are important to the child).
When, after offering the services, it is concluded the child cannot stay
with the parents, the service plan may end with requesting to the county child
protection service to institute a special protection measure for the child.
In developing the service plan, it will be taken into account the following
principles16:
a) respecting and promoting with priority the superior interest of the
child;
b) the equality of chances and non-discrimination;
c) making the parents responsible for fulfilling their rights and obligations
as parents;
d) making primordial the responsibility of the parents with regards to
respecting and guaranteeing the rights of the child;
e) decentralizing the child protection services, multi-sectorial
intervention and partnership amongst public and authorized private
institutions;
f) ensuring an individualized and personalized care for each child;
g) respecting the dignity of the child;
h) listening to the child’s opinion and taking it into account, considering
the child’s age and maturity;
i) ensuring the stability and continuity in caring, raising, and educating
the child, keeping in mind the child’s ethnicity, religion, culture, and
language when is necessary to take a protection measure;
j) acting prompt when it is necessary to take a decision with regards
to the child;
k) ensuring the protection against child abuse and exploitation;
16

Law 272/2004 regarding the protection and promotion of the rights of the child, art. 6.
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l) interpreting each juridical norm regarding the child’s rights in
correlation with all child protection norms.

I.4. Instruments
The Initial Assessment Report (IAR) is an instrument addressing
the social assessment of the child’s situation and environment as result:
of a direct request from the child and/or the family/legal representative, of
a referral from a public or private institution, and of notifications of other
persons, others than family members/legal representative or as result
of self-notifying. The report is made by the social worker and includes all
relevant information regarding the notified situation, as well as proposals for
a complex assessment (psychological assessment, medical check up etc.)
with the purpose of making the service or protection plan.
Following the completion of the IAR, the case:
a) may be recommended for a complex assessment (completion of
the social assistance assessment with assessments from other
perspectives: psychological, medical, psychiatric etc.) necessary
for making the service or protection plan;
b) may be recommended for monitoring17 (there are no risks or special
needs);
c) may be closed (the initial notification proves to be ungrounded).
A few guide marks in making the initial assessment18
The process of making the initial assessment offers an overview of the
child’s situation at a certain moment, preferable in the context of the child’s
family/life environment. At the end of this stage, we would be able to imagine
immediate solutions in order to remove the danger (if it is the case) or in
order to maintain the child in safe conditions. Thus, the areas of minimum
information that can be of interest when assessing the child’s situation are:
• information about the child;
• information about the parents/legal representative/care giver;
• information about other relevant persons;
According to 219 Order from June 15th,2006 regarding identification, intervention and
monitoring activities for children without parental care whilst their parents are gone to work abroad,
art. 1 paragraph) the monitoring activity is to be made after maximum 3 months.
18
Taken from the Case Management Methodological Guide - unpublished
17
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• the state of the child at the moment of assessment: clues as to the
child is in danger or not, the psychological and medical state of the
child;
• description of the environment where the child was found;
• the responsible person for the present situation;
• establishing the factors that contributed to the present situation;
• if it’s the case or not to remove the child from the environment;
• conclusions.
Specifications
As result of the solicitations/notifications received and registered, the
person with attributions in social assistance (respectively the prevention
department from the general and community social assistance services:
SPAS/DGASPC) has at his/her disposal a maximum number of weekly days
to make the initial assessment (as it is stated in the minimum standards
regarding the case management). An exception from the maximum number
of days is the “emergency situation when the assessment is to be made as
soon as possible, but not more than an hour”19. In this case it is recommended
for professionals to make the assessment within the stipulated limit.
The mandatory limit refers to the situations when the registration of
the solicitation is made at the end of the week (on Friday) and when the
assessment could be made only at the beginning of the next week.
This maximum mandatory term is restrictive in emergency situations
when the assessment must be made IMMEDIATELY after receiving the
solicitation. When is concluded that the life of the child is in danger, the
mobile intervention team of the general social service (DGASPC) will remove
the child from the environment and will make an emergency placement.
There can also be situations where the community social service
team (SPAS) or the person with attributions for social assistance finds out
during the initial assessment that is the case for a child to be IMMEDIATELY
removed from his life environment (emergency situation). Thus, the person
or the community social service team will notify the county social service
(DGASPC) about this necessity. It is mandatory for all call notifications to
be followed by a written notification: through e-mail, fax, normal mail etc. It’s
important for all specialized intervention with regards to a certain case to also
be documented and reflected in written documents. That is because on one
way there will exist an evidence on all that it has been done for a particular
19
the Order 288/2006 of the National Authority for Child Protection for the approval of the
Minimum mandatory standards regarding the case management in the area of protecting children’s
rights.
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child, and on the other way the existence of all these information will help in
making the best decision for the child.
Each initial assessment ends with making an Initial Assessment
Report that will be handed for approval to:
• The Mayor, in the case of small Mayor Offices where there’s
only one person with attributions for social assistance (usually
professionals with attributions of social assistance),
• The Coordinator of SPAS/the prevention department inside
DGASPC,
• The Director of a PAI (Private Accredited Institution) in the case
where the initial assessment is made by PAI. A copy of this
report will be sent to the community social service (SPAS). In
this case, SPAS will send the information further to DGASPC.
The report will be made in maximum 24 hours from the initial
assessment. We also recommend for the assessment to be followed
immediately by the assessment report without waiting for the limit
period. DGASPC will be informed in 24 hours from the initial assessment
report.

The service plan (SP) is the instrument used in social assistance
with the purpose of preventing the separation of the child from his/her
parents in the following situations:
  a) for children at risk of being abandoned by the parents;
b) for children reintegrated in their families after the protection
measure has stopped;
  c) in any situation where it is mandatory to offer services aiming
to respect the rights of the child.
Completing, implementing, and monitoring the SP are stages that
will comply with the minimum mandatory standards regarding the case
management.
The service plan may end with requesting the county social
service for a special protection measure for the child. It could happen
in the case it is concluded that maintaining the child with the parents
is no longer possible.
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Social Work
The monitoring sheet
The prevention case responsible has the obligation to complete
the Monitoring sheet regarding the child’s situation according to the
model in Annex C.
We have to keep in mind that the monitoring stage must not be
looked upon just as a process of registration. The professional will
use the obtained information in order to propose topics of discussion
(i.e. when the family needs to develop certain skills or when the family
needs guidance for obtaining certain rights or for accessing certain
services) and to intervene (i.e. when is concluded that the service plan
wasn’t a sustainable one).
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I.5. Case study1
 The information resources for this instrument must
be multiple. The information have to come from different
perspectives (the child, the parents, the caregiver,
relatives, teacher/tutoring teacher, psycho-pedagogue,
doctor, neighbors etc).

No. of registration: 1768/13 of June 2007
The situation was referred by: Constantin Ionescu, neighbour
(18 Sălciilor Street, Bl.912, Ap.16)



A. DATA ABOUT THE CHILD
1. Name and surname: Moraru, Andrei
2.Date and place of birth: January 24 th 1991 CNP:1910124339922
3. Legal address: Iaşi, 29 Nicolae Bălcescu Street, Bl. A4, Ap.5
4. The child presently lives:
address: 18 Sălciilor Street, Bl.282, Ap. 20 telephone: 0xxx283720
together with:  mother,  father, extended family: maternal
grandmother (Tănase Maria), maternal grandfather (Tănase Ion),
older brother (Moraru Costel, 17 years).
 other persons:
____________________________________________________
 protection institution:
____________________________________________________
1

The identification information are an example and are fiction.

The number of registration.

 The name of the institution/person, address and other
contact information; if the notification/referral was made
officially, the number and date of the notification/referral
will be written also.



The address of the legal representative of the child.



It refers to the relatives up to the 4th degree.

 The name and reference/quality of the mentioned
person.


Name and address of the institution.

Working Metodology

INITIAL ASSESSMENT REPORT

5. Does/does not have a protection measure:
____________________________________________________
6. Who takes care of the child?
The child is presently in the care of maternal grandmother Tănase Maria.
7. General aspect of the child:
Hygiene: The child is clean. From what the child and grandmother
say, the child takes care of his own hygiene. The grandparents are
preoccupied with their own image and the image of their nephew,
especially the public image emphasizing the relation between health
and hygiene. Clothing: the cloths are clean and adequate for the season
and child’s age. The cloths are modest, but decent and clean.
8. State of health: From the declarations of the grandmother, the
current health of the child is good. She says the boy suffered at
the age of 14 from a car accident that resulted in breaking a leg.
The child must go regularly to recovery sessions. The boy does not
suffer from chronic diseases.

 Chronic, acute diseases, medical interventions etc.;
the information is gathered from all relevant persons
(caregiver, the nurse in school, psycho-pedagogue etc.).



Name of the family doctor.

 In case the child does not go to school: the information
about the last school he went to. This information is relevant
for the Service Plan (possible school reinsertion).

Social Work

Registered to a family doctor: The child is not registered to a family
doctor. His grandmother says “I didn’t know this is mandatory”.
9.School situation:
 Not going to school
 Abandoned school in: 2002.

 În case of positive response: the type of protection
measure and data concerning the person or institution to
which the measure was instituted.
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 If there is no psycho-pedagogue in school: the name
of the school counselor responsible for that school.

General school performances: Andrei repeated ﬁfth grade twice.
When starting over for the 3rd time the minor stopped from going to
school during the second semester. The school performances are
generally modest, with obvious drop in the last school years.
School behavior: Delinquent and with tendencies for violent verbal
and non-verbal behavior.

 Grade/qualifications obtained before and after the
parents went away.

School sanctions: During the last 2 years in school, his good
behavior grade was 7 motivated for repeated disrespect for school
rules: absence without leave, indiscipline, conﬂicts with colleagues
and teachers.
School absence: the minor had repeated absence without leave
In the last year in school he had 87 absences, most of which during
the second semester.
Failed/repeated classes: Repeated the ﬁfth grade twice.

 Note the type of the sanction (warnings, low good behavior
grades, expelling). Describe the reason for the sanction.

10. School behavior
School relations: The tutoring teacher describes a signiﬁcant change
in the minor’s behavior after his mother went to work abroad. „ Andrei
used to have medium performances in school, friends in the classroom,
was part of the chess club and of the school football team.

 Absence with/without leave. If the absence is with
leave, write if they were before or after parents went
away.
 The number of discipline failure, the semester, school
year, discipline, and years of repeating the school year.
 Child’s relations with his teachers and colleagues.
Will be noted dysfunctional and resource relations.

Working Metodology

 Registered in school: No. 756 - “Ionel Teodoreanu”.
Name of tutoring teacher: Rodica Constantinescu school counselor
Monica Ilaşcu

After his mother left in 2001, the situation has changed. Andrei
become isolated, uncommunicative and avoided to get involved in
the class activities. He became hostile towards teachers – History
and French teachers repeatedly signaled class disturbances by the
child”. The minor changed his group of friends, showing hostility
and aggression towards girls in the classroom. Later on Andrei
abandoned the chess club and the football team and avoided the
activities organized with the classroom colleagues.
 To note what the child is doing in his free time, how
much free time he has, at what hour is he supposes to be
at home etc.

Delinquent behaviors: Andrei has a one year and six months
jail sentence with suspension for robbery – and is under
probation for three years. Although the minor says he has no
contact with the persons he committed the crime, the proximity
police officer says he repeatedly found Andrei in the company
of neighbors at late hours. The grandmother of the minor says
she cannot control Andrei. The police officer declares that
during the last year has received numerous complaints for
public disorder by the group of adolescents Andrei is part of.

 Group of friends with anti-social behaviors, runaways,
alcohol drinking and/or drugs, involvement in committing
crimes etc.

Social Work
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Free time: From what the grandmother says, he spends most of
his free time in the entourage of the friends in the building. He is
not involved in leisure time activities. Mr. Constantin Ionescu says
Andrei is always outside, around the bloc until late at night. He adds
that the boys the minor spends his time are known as being under
police investigation for stealing from cars.
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11. Aspects concerning the rights of the child:
*where it is identified problems concerning exercising of certain
rights, write details at section E. ANALISYS OF INFORMATION
The right to be protected against any form of violence, abuse,
maltreatments, or neglect, and against not respecting personality
and individuality – art. 28, 85, The right to education– art. 47, The
right to be raised with the child’s parents– art. 30 (according to
Law 272/2004).
12. Relevant supplementary information:
Andrei is discontent with the fact his mother went away, even though
she left for the good of the family. He blames his father for his current
situation, for the fact he made his mother leave. He blames his
mother and her leaving as cause for the negative evolution of things
in the last years.

 Referrals to the child’s rights according to the
272/2004 Law such as:
The right to identity – art. 8;
The right to have connections with the family (nuclear or
extended) and to other attachment persons – art. 14;
The right to protecting public image and personal life –
art.22;
The right to freedom of expression, of thinking, of religion
– art. 25, 23;
The right to free association – art. 26;
The right to be protected against any form of violence,
abuse, maltreatments, or neglect, and against not
respecting the child’s individuality and personality –
art. 28, 85;
The right to be raised with his parents – art. 30;
The right to education – art. 47;
The right to health, medical assistance and medical
recovery – art. 43;
The right to special care for children with handicap –
art. 46;
The right to be protected against exploitation, abuse –
art. 87, 99;
The right to rest and to holiday – art. 49;
The right to be protected against using drugs – art. 88;
The right of the child over 14 years of age to go to Court
and protest against the special protection measures,
benefiting from free of charge juridical assistance - art. 57
 The above items will be compared to the time before
parents went away.

Working Metodology

The police officer suspects Andrei for occasionally drinking alcohol.

B. INFORMATION ABOUT THE FAMILY OF THE CHILD
1. Information about the parents
MOTHER
FATHER
Surname and name Moraru Ana
Moraru Bogdan
Date of birth and
2741108345698
1720427456743
CNP
The country where Italy
The father is in
the parent works
Romania
History of
The mother first left 7 circulatory
years ago. Andrei says he
migration
remembers little about it.
Until 4 years ago she used
to come home more often
(once in 6 months) but since
4 years ago she didn’t come
back.
Security guard

Legal/illegal
working

Legal

Ilegal

 If the parent stays in the country legally or not,
if the parent has a working permit, and for how long
he benefits from these rights.

Social Work

Occupation before Tailor / Housekeeper
leaving/current
(occasionally)

 Details about the time the parent is away, if the
parent comes back regularly, in a certain period of
the year, how long the parent stays in the country,
when will the parent come back/leave again etc.
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Other relevant
information

The communication (by
The father keeps in
phone) deteriorated in the
touch with the children
last six months.
occasionally.
The mother has a relation
with an Italian she says
she is going to marry.
The grandparents say the
mother’s interest for the
children decreased in the
last period; she avoids
talking directly to them.

2. Information about brothers/sisters: Andrei has an older brother,
Moraru Costel, 17 years, with whom he lives. Costel abandoned
school while in the 5th grade. He was convicted in the past for theft
but received suspension; recently he received a new conviction, also
for theft.
3. Relations within the family:
a. Marital: The mother and father are separated for approximately 10
years
b. Parental: Mother-child relations are tensed. Andrei is blaming her for his
problems and for not being interested in him and his brother („a good mother
would have come immediately she would have found out about the problems
her children have” the minor says). The father does not live with the

 Name and surname, age, whether they live with the
child or not, occupation, if there are brothers/sisters gone
abroad with the parent etc.

 Marital relations, distribution of roles and
responsibilities, communication (positive and negative
aspects).
 Parent/s – child relations; aspects concerning
communication, distribution of roles and responsibilities,
types and modalities of showing authority, affection etc.
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Communication

 Child-brothers relations and child-other relevant
persons relations.

 State allowance, complementary/support allowance,
newly born allowance, food allowance for persons with HIV,
help for house heating, unemployment money, pension,
salaries, others (scholarships, money from abroad, help
from NGOs, housing, territorial goods etc.)


Contribution in goods and money of the away parent.

 To write only if the child lives in the family residence:
aspects concerning house hygiene, utilities, child’s
personal space etc.
 The information for the above items will be compared
to the time before parents went away.


Referral to the person mentioned at section A.6

Social Work

children and has no relations with them.
c. Others: Maternal grandparents take care of raising and educating the
children. They admit they are overwhelmed with the children’s problems
and are not successful in posing more authority on the boys, especially
since they’ve grown.
4. Family budget:
Income: T The father does not contribute ﬁnancially to raising Andrei
and his brother. The mother rarely sends money, but small amount
(„100 Euro in three months”). The children do not beneﬁt from state
allowance since they’ve abandoned school.
Goods: The father does not contribute in any way to raising his children.
The mother rarely sends clothing or other goods (once in 4 months).
5. Information about family house:
 apartment/ immobile,  parents’ property  of other person,
 state house including ________ separate/one entry rooms.
House conditions are: --Debts with utilities: --, other debts: --Here live
--- persons: --6. Other relevant information: The family doesn’t have a house/
apartment.
C. INFORMATION ABOUT THE CAREGIVER:
1. Name and surname: Tănase Maria
2. Date of birth and CNP: 2420322885647
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5. Budget of the family of the caregiver:
Income: grandmother’s and grandfather’s pension (approximately
400 RON)

 Income of the caregiver (not of the child’s family or of
the child mentioned at section B.4.a.). With this information
we try to determine if the person manages, abusively or
not, the child’s income (from any source).

Goods: An apartment with two bedrooms – personal property.

 Of the caregiver’s family (not the family mentioned at
section B.4.b.)

6. Information about the house of the caregiver’s family:
 personal
 rent
composed from two rooms one/separate entries.
Living conditions are: good, decent. The apartment was renovated
a long time ago, but is well kept.
Utility debt: 2100 RON , other debt: monthly payment at the bank (150 RON)
Here live 4 persons: the two grandparents and the two minors.
7. Description of the caregiver:
The above mentioned person had a dis(organized) family, with 1
child, of which 0 minors. The level of education of the caregiver is medium
(the grandmother has graduated a professional school ).
Observation concerning family type and relations:
a. marital relations: The two grandparents have a good relation though
presently they say they had difficulties.
b. parental relations: The grandmother says her relation with her
daughter is not very good because she is not interested in her children

Working place and program, is it stable or not etc.

 Aspects concerning house hygiene, utilities, child’s
personal space etc.
 Debts with utilities or other persons, monthly payments
etc.

Working Metodology

3. Degree of relative: maternal grandmother
4. Occupation: pensioner

and doesn’t offer material support for them, this being interpreted as
a burden for the daughter.
c. relation with the child: The grandmother says she has a good
relation with Alexandru; she raised him since he was little. She cannot
explain how he got in trouble with the law and considers the boy was
manipulated and fooled by his friends into doing the delinquent acts
he was involved.
d. relation with the child’s family: The grandmother has no
relations with the child’s father; the last phone talk they had was
10 years ago. The grandmother says she treated both boys equally
(„what I bought to one, I bought to the other”) but expects for the
older brother, Costel, to be more responsible.
e. others: The grandmother has relations with the extended family
that helps her occasionally from a material point of view.
8. Other relevant information:
The grandparents are pensioners (illness pensions) and suffer from
chronicle diseases needing permanent treatment.
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* To write only if the attachment person is different from the caregiver.



Whether he is a pupil/student or employed person.

 Whether they are relatives; short description of the
relation between the two, its importance to the child etc.

Social Work

D. INFORMATION ABOUT THE CHILD’S ATTACHMENT PERSON*
1. Name and surname: Tănase Maria
2. Date of birth and CNP: 2420322885647
3. Occupation: pensioner
Type of relation: The maternal grandmother represents the functional
parental model for the child. Andrei says she raised him and his

 Relevant information for the case that are not
mentioned at section C.

34

E. INFORMATION ANALYSIS :
Lack of parental care
(Law 272/2004, Art. 39).

+
The child has the contact
information of his mother. The
mother says she intends to visit
her children.
School abandonment at the age Andrei wants to go back to
of 11.
school. Andrei’s
ex-tutoring
teacher wishes to get involved
in his school reinsertion. The
Delinquent behavior.
grandmother is a resource
person because she is interest in
the boys’ future.
Andrei no longer frequents the
There are no services within the entourage that influenced him in
community to prevent relapse.
a negative way.
There are services within the
community.

 All relevant information for the general state of
the child. The two columns with negative and positive
information will summarize the information obtained and
mentioned in the REI. For each of the negative aspects (-)
will be mentioned the available resources (+).

Working Metodology

brother and she took different parental roles. Andrei considers his
relation with the grandmother as a “normal family model even though
he’s attached to his mother whom he misses.

 Will be followed placing in the context of the protection
and risk factors for an efficient initial assessment.

Social Work

Conclusions: The communication between Andrei and his mother
is poor (they talk rarely and make a poor exchange of information,
most often through the grandmother).
This affects the mother-child relation as well as Andrei’s psychosocial
development. The intervention will focus on maintaining personal
relations of the child with his parents. Lack of mother’s presence
and the difficulties encountered affected Andrei in a negative way.
It is necessary to assess the impact of mother’s departure had on
Andrei.
One priority is Andrei’s school reinsertion. Due to the fact the risk
factors have not changed – Andrei lives in the same neighborhood
– the child is vulnerable to influences from the group of friends. The
service plan will include relapse prevention programs.
Andrei has poor independent life skills: especially concerning taking
on responsibilities, participation to house chores, communication
with adults. The intervention will focus on forming these skills.
The grandmother is not the legal representative of the children. This
is a reason for which the rights of the children could not be obtained.
Because the mother says she intends to remain in Italy without
taking the children, the service plan will include actions to establish
a protection measure.
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 The proposal involves the start of the complex
assessment process (completing the assessment from
a social perspective) necessary for establishing client’s
needs and making the service plan.
 If, after completing the REI a complex assessment is
not necessary, the Service Plan will be made. The name
of the case responsible will be noted.

 Monitoring: _________________________________________

 According to 219/2006 Order the monitoring activity
is made after maximum 3 months. The specificity of the
case may require a more careful monitoring: monthly,
twice in a month or even every week.

 Referral to DGASPC for: ______________________________
____________________________________________________

 According to the internal procedures of each
institution.

Date of completion: 13th of June 2007
Case responsible (name and surname clearly written and signature)
Marius Neghină
social worker at SPAS

Notă: The present document represents a social perspective of the detailed assessment process.

Working Metodology

F. PROPOSALS:
 Completion of the child’s assessment from other perspectives:
 psychological
 medical
 psychiatrically,
 juridical,
 other types of assessment
 Making the Service Plan;

SERVICE PLAN

 Name and surname of the person fulfilling parental
obligations.

 The names of all professionals contributing to the
Service Plan; they can be from the same institution or not.
For those that are not from the same institution with the
case responsible, the name of their institution will also
be mentioned. For professionals working part time or are
detached in the same institution with the case responsible,
both institutions will be mentioned.

Social Work

Date of completion / revisal: 20/June/2007
No. of registration: 1768/13 of June 2007
A. INFORMATION ABOUT THE CASE
1. Name and surname of the child: Moraru, Andrei
2. Date and place of birth: 24th January 1991; CNP 1910124339922
3. Mother: Moraru Ana
Father: Moraru Bogdan
4. Caregiver / legal representative and degree of relative: Tănase
Maria, maternal grandmother
5. Address: 18 Sălciilor Street, Bl.282, Ap. 20
6. Reason of completion /revisal of the Service Plan: According
to 219/2006 Order, following IAR was identiﬁed a risk situation for
the minor and types of neglect.
7. Case manager ensuring the methodological coordination of
the prevention case responsible: A methodological coordination
of a case manager was not required.
8. Case responsible: Marius Neghină
9. Membrii echipei şi instituţia din care provin: social worker
Marius Neghină (SPAS), psychologist Nicoleta Amariei (NGO 1),
pedagogue Maria Enache (DGASPC), proximity police ofﬁcer
Constantin Vornicu(8th Police Section), youth animator Alina
Dumbravă (NGO 2).
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B. FINANCIAL AID
Amount/
quantity

Local authority /
Institution / NGO

Starting
date of
offering

Period

State
25 RON
allowance

SPAS

August

Till 18

Schoolbooks

NGO 2

August

1 month

100 RON

C. SERVICES FOR THE CHILD
Type

Responsible
institution

Prevention SPAS
of
NGO 1
negative
parentschild
separation
effects

General objectives

Starting
date

Period

Intervention
responsible/
responsible
person

Improving mother02 July 4 months Social worker
child communication
Marius
and establishing
Neghină
personal relations.
(SPAS)
Counseling of the
02 July 2 months psychologist
mother concerning
Nicoleta
separation
Amariei (NGO
consequences.
1)

 Exact name of the aid.
 The corresponding service in money
(approximate value) or quantity of products.


Institution that will facilitate the service.

 Services aiming to prevent the child’s
separation from his parents, formal or nonformal education, health, rehabilitation etc.
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Type

 Other services can be money or in kind
and include child allowances, family allowances
(complementary
and
mono-parental),
guaranteed minimum income, other special
income (i.e. school transportation, day center)
and others. These are given by Mayor Offices,
dialogue and social solidarity services, other
central and local public institutions, OPA etc..
The case responsible for prevention must contact
these institutions to know of the eligibility of the
child and his family and to verify the way these
services are provided. If the case responsible
finds out the child and the family are entitled to
certain services, he must support the family in
order to obtain it (i.e. to contact the authority or
the organization offering the service, to support
the family in documenting, to accompany the
family if necessary etc.).

Type

Responsible
institution

General objectives
Solving the problems of legal
representation, of responsibility
regarding child’s care (including
by establishing a protection
measure).

... continuing

Starting
date
02 of July

Period

Intervention responsible /
responsible person

2 months

SPAS
8th Police
Section
NGO 2

Awareness of the child
concerning consequences of
delinquent behavior. Involvment
of the child in leisure time
activities.

22 of June 4 months

Social worker Marius Neghină
(SPAS)
22 of June 6 months
Proximity police ofﬁcer Constantin
Vornicu (8th Police section)
Youth animator Alina Dumbravă
(NGO 2)
22 of June 3 moths until Social worker Marius Neghină
1
ﬁnishing
(SPAS)
th
5
mandatory
pedagogue Maria Enache
September school years

School
reinsertion

SPAS
DGASPC

Preparing the child to go back to
school.
Maintaining the child in school.

Forming
independent
life skills

SPAS
NGO 2

Forming independent life skills:
taking on responsibilities,
participation to house chores,
communication with adults.

22 of June 6 months

Social worker Marius Neghină
(SPAS)
Youth animator Alina Dumbravă
(NGO 2)

Health

SPAS

Registration to a family doctor.
Periodical medical check-up.

22 of June 1 months

Social worker Marius Neghină
(SPAS)

Social Work

Relapse
prevention
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Type

Prevention
of negative
parents-child
separation
effects

Relapse
prevention

Responsible
institution
SPAS

SPAS
8th Police
section
NGO 2

General objectives

Starting
date

Period

IInforming the mother concerning the child’s
situation and making her responsible for her
maternal obligations.
Improving mother-child communication and
establishing personal relations. Counseling
the mother about separation consequences.
Counseling the mother concerning the
necessity of legal representation of her
child, assuming the responsibility regarding
the child’s care (including establishing a
protection measure).

22 of June 6 months

Aware Andrei’s brother about the effects
of delinquent behavior. Involving Costel in
activities for relapse prevention.

22 of June 2 months

Intervention
responsible /
responsible person
Social worker Marius
Neghină (SPAS)

22 of June 2 months
22 of June 1 months

22 of June 2 months

22 of June
6 months

Social worker Marius
Neghină (SPAS)
proximity police ofﬁcer
Constantin Vornicu
(8th police section)
Youth animator Alina
Dumbravă (NGO 2)
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D. SERVICES FOR THE FAMILY

E. SERVICES FOR THE CAREGIVER
Type

Responsible

General objectives

Starting

institution

Period

date

Intervention responsible /
Responsible person

Instituting a
protection
measure

SPAS

Instituting trusteeship for
making child’s IDs.

22 of June 1 months

Social worker Marius Neghină (SPAS)

Health

NGO 1

Ensuring the monthly
costs for the maternal
grandmother treatment.

22 of June 6 months

psychologist Nicoleta Amariei (NGO 1)

Obtaining deductibility to
utility costs for the winter.

1 Novembre 1 months

Social worker Marius Neghină (SPAS)

Assistance
SPAS
in obtaining
certain rights
and services

F. SERVICES FOR THE ATTACHMENT PERSON FOR THE CHILD

Type

Responsable
institution

General
objectives

Starting

Period
date

Social Work

The attachment person for the child is the maternal grandmother
– the caregiver.

Intervention de
responsible /
Responsible
person

 În case the caregiver is the same with
the attachment person the information will be
completed only at section E from the SP saying
the two persons coincide.
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OBSERVATION concerning the objectives:
Members of the team (name and surname
in clear writing and signature)
Social worker Marius Neghină (SPAS)
psychologist
Nicoleta Amariei (NGO1)
pedagogue Maria Enache (DGASPC)
Proximity police ofﬁcer Constantin Vornicu
(8th police section)
Youth animator Alina Dumbravă (NGO 2)

Working Metodology

Case responsible
(name and surname in clear
writing and signature)
social worker Marius Neghină
SPAS

 The reasons for not achieving the objectives,
as well as the necessary services for the child
that are not available at the time.

Social Work
Bibliography

Alternative Sociale Association, 2006, Singur Acasă! - studiu efectuat în zona
Iaşi asupra copiilor separaţi de unul sau ambii părinţi prin plecarea
acestora la muncă în străinătate.
Child Rights Information Center (CRIC) 2006, Study Report: The Situation of
Children Left Behind by Migrating Parents, UNICEF, Chişinău.
Dicţionar de Sociologie (coord. C. Zamfir, L. Vlăsceanu), Editura Babel,
Bucureşti, 1998.
Dublea, A., Ştefăroi, N., Luca, S., Gafta, G., Moisescu, R., Mursa, L., Luca,
C., Scripcaru, C., Puşcaşu, D. & Vlad, M. 2005, Ghid de practici
instituţionale în instrumentarea cauzelor cu minori, Asociaţia Alternative
Sociale, Iaşi.
H.S. Becker, Outsiders: Studies in the Sociology of Deviance, New York: The
Free Press of Glencoe, 1963.
Luca, C. 2006, Cadrul legislativ privind problematica copiilor care sunt lipsiți
de îngrijirea părinților pe perioada în care aceștia sunt plecați la muncă
în străinătate, Revista de cercetare și intervenție socială, Volumul
15/2006, pp.185-191.
Legea 272/2004 din 21/06/2004 privind protecţia şi promovarea drepturilor
copilului.
Petcu, M. 2003, Teorii sociale privind geneza delincvenţei”, Revista Academiei
Române „Anuarul Institutului de Istorie «George Bariţ» din Cluj-Napoca,
tom. XLI, series Humanistica, nr.1, 2003: 14., p.109-126.
Ordinul nr. 288/2006 al secretarul de stat al Autorităţii Naţionale pentru
Protecţia Drepturilor Copilului pentru aprobarea Standardelor minime
obligatorii privind managementul de caz în domeniul protecţiei
drepturilor copilului.
Ordinul 286 din 6 iulie 2006 pentru aprobarea Normelor metodologice privind
întocmirea Planului de servicii şi a Normelor metodologice privind
întocmirea Planului individualizat de protecţie.
Ordinul nr. 219 din 15 iunie 2006 privind activităţile de identificare, intervenţie
şi monitorizare a copiilor care sunt lipsiţi de îngrijirea părinţilor pe
perioada în care aceştia se află la muncă în străinătate.

Working Methodology

Capitolul II

Psychological assistance of
home alone children
II.1. Parents going to work abroad: a life event
One or both parents going to work abroad is a life event that can be
explained by what Baltes & co (1980) define as non-normative psycho-social
influences on the development of the child’s personality.
The personality development of the individual depends on both
given potential, psychosocial, and biological factors that can influence this
process in a positive or negative way. Baltes & co (1980) stated there are
three categories of influences on the developmental process: normative
influences that refer to the age, historical influences (temporal influences),
and influences connected to the personal experience of the individual (nonnormative influences)
The age influences correlate with the chronological age and include
biological and environmental factors. It’s about those stages of the
developmental process that strictly correlate with aspects of the biological
maturation (the child is showing the teeth, puberty etc.) on one side and
on the other with the social norms that state by the law the school début,
becoming major, retiring from work etc. On these types of influences, the
individual has no control
The historical influences or “influences with host effects” refer to
historical aspects and include events that take place in a certain historical
context (war, economic crisis etc.). It can also refer to socio-cultural aspects
specific to a certain historical period (expectancies regarding a certain level
of education, certain professional, family, age, or gender roles etc.). These
temporal influences shape the developmental environment of a certain
generation.
The non-normative influences are connected to autobiographical
events, with strong personal characteristics, and are specific and unique for
the individual life history. The authors distinguish two types of non-normative
influences: the ones under the control of individuals, own choices (choosing
a profession, divorce, changing the place of living etc.) and accidental
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influences that can be experienced as being traumatizing (an exceptional
gain, a special loss etc.).
One or both parents going to work abroad means changes in the
family life that are more or less predictable or controlled by its members. It
can be an event that has been prepared in time involving all family members
or it can be a totally unexpected event for some members of the family. In
practice1 we found out there are situations where children are not informed
nor engaged in taking the decision of parents going to work abroad. Some
children find out about their parents going away with very little time before
the departure or are aware of it only when the parents went away. These
situations increase the possibility for children to perceive their parents
going away as a traumatizing event.
A parent not being close to the child, to the child’s daily activities can
produce immediate psycho-traumatizing feelings. Later on, these feelings
persist due to a stressful period the child experiences. The child makes
consistent efforts to cope with the changes in his life and to the new situation
(absence of the parents, missing the parents, getting used to living with the
new person taking care of him and with that person’s family, learning to do
the house chores by himself etc.).
The negative life events and changes are defined as sequential
negative psychosocial influences that are more or less predictable. It
engages more or less the individual intentions and responsibility and thus
causing changes in the social status and role, in the proximal social network
and in the responsibility pattern of the child while facing new challenging
situations.2
The change produced in the life of the child by one or both parents
going to work abroad must be also understood from the perspective of
developmental stages as E. Erikson3 described it. Erikson considers that
poor solving of each psychosocial developmental stage will become a
source of anxiety during the adult age. If the child has no security and
affection during the infant and toddler stages, he will develop anxiety and
suspicion towards people around him. Thus if the child is not encouraged to
be autonomous from 1 to 3 years of age, at the age of adolescence will be
anxious when forbidden something and will develop behavioral problems.

1
Alternative Sociale Association offers psychosocial services to children home alone as
result of their parents going to work abroad since 2006.
2
M. Lăzărescu, 1994, Psihopatologie clinică, Editura Helicon, Timişoara, pp.120-121..
3
L. Iacob, 2003, Developmental Psychology – class notes. Faculty of Psychology and
Educational Sciences, Univ. “Al. I. Cuza” Iaşi.
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From the psychosocial perspective, the children with one or both parents
gone to work abroad can develop different reactions. These reactions can
be categorized as psycho-traumatizing behaviors (when the child lives this
experience as such4) or as coping behaviors (when the child subjectively
perceives this life change as a stressor, a lack of balance between what
the child’s body and environment requires and the child’s possibilities for
response).
The way the child experiences his parents going away as a life event or
life change is influenced by factors that must be taken into account throughout
the process psychological assessment and assistance:
• family factors – the functionality of the family before and after
(relations between family members, emotional and attachment
relations, family dynamics etc.);
• factors depending on the child – child’s age and psychological
characteristics (level of psycho-social development, child’s
vulnerability and resilience5 etc.);
• environmental factors – social support network for the family and
child.
From the perspective of the child’s level of information, regarding his
parents departure and the child’s engagement in taking the decision there
are three situations:
• when the departure of the parent/parents is completely independent
from the child and is surprising to him – the child is not informed and
doesn’t take part in preparing the departure, finds out about it only
when it happens or even after it happened;
• the child is only informed but doesn’t take part in preparing this event
– the child is only informed with regards to the upcoming departure
without explanations, without being presented the changes that
will take place, the child is not consulted and cannot express his
emotions and feelings;
4
We have to differentiate between psychological trauma and psychological stress. The
psychological trauma is defined as a “vital experiencing of discrepancy between threatening
situational factors and individual possibilities for self control. This experience is accompanied by
feelings of helplessness and abandonment, lack of protection that produces a durable shacking
in understanding one self and the world” according G. Fischer & P. Riedesser, 2001, Tratat de
psihotraumatologie, Editura Trei, Bucureşti.
The psychological stress is defined as a “state of tension, straining or discomfort caused
by affectionate agents with negative signification, state of frustration (repression) of certain needs,
desires or aspirations” M. Golu, 1981, Dictionary of Social Psychology, Editura Enciclopedică,
Bucureşti.
5
Werner’s definition of (1995) resilience as a concept describing successful coping after
exposure to biological and/or psychological risk factors and/or to stressful life events. Barbarin (1994)
names as resilience the capacity to cope to the best with difficult situations, to face disorganized life
conditions, to survive and to develop despite limited resources and disadvantaged environment.
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• the child is directly engaged in preparing the change without being
the dominant factor, though and not having the main responsibility
of producing this event – the child is informed about the departure
before, is asked about his opinion, is invited to discuss the upcoming
changes, and receives assurances regarding parental affection, his
importance to the parents. The parents offer to their child possibilities
for contact, advices for different situation, possible solutions to
different problems that may come up (the child gets ill, something in
the house gets broken, has school problems etc.). The child takes
part in the preparation stages (shopping, talks, accompanying the
parents at their departure etc.).
The experience in working with home alone children6 as well as
psychological theories show the level of preparation, information and
involvement of the child in taking the decision and applying the decision
is very important to the child. The child needs to receive directly from the
parent/s going away constant affection reassurances, to be ensured with
regards to the child’s physical comfort, the way to satisfy his needs etc. it’s
important for the child to feel he has a certain control over the new situation
in his life.
At the same time, M. Lăzărescu7 draws attention on the situation where
the subject is informed before an event takes place but the waiting stage can
generate by itself a more or less prolonged stress with negative repercussions
on the psychological state.
There are also situations where the children are initially glad their parents
will go to work abroad. Their joy relies on the small benefits or desires that
will be met by their parents sending the money. Due to their immaturity, the
children cannot foresee the consequences and thus their joy and optimism
is being swept off with the first situation when they will need the help of the
parent and the parent will not be there to offer it.
It is recommended for the family where is taken the decision for one
or both parents to go to work abroad for a shorter or longer period of time
to ask for The help of a psychologist, school counselor, or social worker in
the community in order to know how to prepare their children so the risks of
possible traumas would be reduced as much as possible.

6
Alternative Sociale Association offers psychosocial services to children home alone as
result of their parents going to work abroad since 2006...
7
M. Lăzărescu, 1994, Clinical Psychopathology, Editura Helicon, Timişoara, pp.120-121.
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II.2. Psycho-behavioral manifestations of home
alone children
Taking into account the fact that an event is experienced as
traumatizing or stressful in different ways from one individual to another,
according to the three dimensions of event perception (controllability,
predictability, the way the events test the limits of individual ability and self
image)8, the psycho-behavioral manifestations of children left home alone
as result of their parents going to work abroad are also different for each
child according to:
• the child’s age when the parent/s first went away;
• the level of psycho-social development of the child, the child’s
capacity of understanding the reality;
• the child’s personality features, the level of stress resistance, the
child’s coping skills;
• the level of preparation of the child with regards to the change,
the length of time the parent/s are away, and type of parent-child
relationship during the parents’ absence;
• the support the child gets from other persons, especially the person
responsible for the child9.
From the perspective of the Romanian Law regarding protection
and promotion of the child’s rights, the home alone children that are not
entrusted in the care of an adult capable to meet the child’s needs for
growth and education, are considered neglected children10.
The home alone children suffer from emotional neglect from their
parents gone to work abroad because their physical absence deprives the
children from physical contact, direct signs of affection, parental attention and
care that can be offered while being next to the child. For some children left
in the care of close relatives with whom they had the opportunity to develop
8
Rita L. Atkinson, Richard C. Atkinson, Edward E. Smith şi Daryl J. Bem, 2002, Introduction
in Psychology. Ediţia a XI-a., Editura Tehnică, Bucureşti, pp.674 – 675
9
In this paper, by person responsible for the child we understand the adult entrusted by the
parents with the care and education of the child, legally or not.
10
By child neglect we understand the omission – voluntary or not – of a person who has
the responsibility to care and educate the child. Omission in fulfilling with these responsibilities,
endangering the child’s life, physical and mental, spiritual, moral, or social development, bodily
integrity, physical or psychological health as it is stated in the Romanian Law regarding the protection
and promotion of the child’s rights (art. 89 (2), Law 272/2004). Neglect refers to adult’s incapacity or
refuse to communicate adequately with the child, to ensure the child’s needs: biological, emotional,
for physical and psychological development as well as limiting the child’s access to education,
according to Save the Children 2002, Good Practice Guide for the prevention of child abuse,
Bucharest.
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attachments, the need for affection is covered partially by the care and
affection given by these relatives. There are families where grandparents,
aunts and uncles entrusted with the care of the children by their parents
have been important resource and support persons even before parents
departure. In these cases, even though the children miss their parents and
suffer from emotional neglect, they find affective support in the caring person.
Even though only one parent is away, it is necessary to make a careful
assessment of the parent that remained with the child in order to make sure
he/she is capable to respond to the physical, medical, educational, and
emotional needs of the child.
If the child is either with one or both parents gone to work abroad, the
risk of forms of neglect, others than the emotional one, is still present:
• nutritional neglect (depravation of food, lack of essential food
categories, irregular meals etc.);
• clothing neglect (inappropriate clothing for the season, cloths that
are too small, too big, or dirty);
• hygiene neglect (lack of bodily hygiene, repulsive smells,
parasites);
• medical neglect (absence of necessary medical care, passing
over vaccinations and medical checkups, not following prescribed
treatments);
• house neglect (lack of house maintenance, lack of central heating,
risks of fire, no furniture or furniture in a poor state, toxic substances
reachable to the child etc);
• education neglect (sub-stimulation, instability in the punishment
and reward system, lack of models in learning independent life
skills, lack of follow up and supervision of the school situation).
The experience in working with home alone children and the
developmental theories show that, as result of these forms of neglect, the
child can develop the following psycho-behavioral manifestations11:
• Damaged school behavior (decrease of school performances,
multiple absences, risks of school abandonment, conflicts with
teachers and colleagues) as result of lack of parental authority and
as a consequence of the lack of aspirations in the long term;
11
The main psycho-behavioral manifestations have been identified by the professionals of
Alternative Sociale Association offering psychosocial services to home alone children since 2006.
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• Feelings of abandonment, unsafe, sadness, anxiety12, depressive
disposition13 as result of missing the parents, need for parental
affection, developing cognitive distortions.				
• Attitude of indifference, stubbornness that can be extended to
aggressive behavior as result of frustration and need for attention.
In his difficult moments, the child interprets the absence of the
parents as a manifestation of indifference towards him and his
needs. 									
• Attention disorders (decrease in the concentration capacity while
doing different tasks and “reality escape”). The main object of
children’s thoughts is their parents, their situation, moments when
they will be able to talk to them etc. 					
• Absence of long time aspirations (cannot project themselves into
the future) or the presence of unrealistic aspirations caused by
cognitive distortions like “To have money you don’t need to study”,
“When I’m going to be big I’m going to work abroad and for this I
don’t need to study” etc. The negative attitude towards education
is encouraged by models offered by those parents with university
studies that do unqualified work abroad. Children and youth find
out that abroad you can do unqualified work and gain considerable
more money than if you would work in your own country in a job
that requires superior education. 						
• Self esteem problems: over-appreciation comparing to children
with less money and not as fashionable, or under-appreciation
12
Anxiety is an affective state described as vague, nervousness, pressuring, and straining,
unjustified fear, psychologically uncomfortable. Intense feelings of insecurity are dominant (it’s
generated by fear of abandonment, of punishment, of producing accidents). Anxiety generates
abundant image products (scary images) that cannot be ignored nor eliminated and that control and
dominate the individual.
13
The depressive state or depressive disposition is the main clinical symptom for
depression. The depressive disposition refers to affects that are painful, negative, and sad. It
installs progressively, includes loss of hope, feeling of emptiness, inability to anticipate a joy or to
make plan, disproportional reactions in front of small inconveniences. Depressive disposition does
not mean depression.
The way depression manifests is different for children and for adolescents. Symptoms include
school denial, inhibition and phobia, delinquency or oppositional behaviors, food disorders,
addictions. Beyond this diversity, the modern research postulate the existence of invariant symptoms
associated with: loss of interest, sadness, intellectual inhibition, negative approach of existence,
sleep disorders, suicidal ideas, and suicide.
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comparing with their peers whose parents are present during
important life events (school celebrations, meetings with parents,
anniversaries, holydays etc.).						
• Tolerance to frustration: level of tolerance that is too high or too
low in direct relationship with the child’s coping mechanisms. 		
• Lack of motivation, apathy (indifference towards what happens
around), tiredness (lack of energy, will to make cognitive efforts in
school, to get involved in leisure time activities) caused by sadness
and depressive disposition, or by adult task overloading. 		
• Coping difficulties. After parents’ departure, the children are
going through a coping phase regarding the changes in their
life. In the absence of an adequate preparation of children or of
a psychological counseling, the children may develop throughout
this phase an acute reaction to stress14 or adaptive reaction15.		
• Pre/delinquent16 behaviors (adhering to delinquent groups with
aggressive behavior, substance abuse, involvement in committing
crimes, frequency of places and game rooms etc.) represent a way
to replace the needs for appreciation, attention, and unsatisfied
affection.									

14
Acute reaction to stress include transitory disorders of any severity or nature that appear
in mentally healthy persons as response to exceptionally stressful situations. The term is used for
disorders that remit in a few hours or days: a combination of agitation, anxiety vegetative signs,
and limited responses to environmental stimuli, visible disorientation, stupefaction and running.
Necessary treatment: counseling on stressful events, and in severe cases drugs recommended
for anxiety. According to M. Gelder, G. Dennis, R. Mayou, 1994, Treaty of Psychiatry Oxford, 2nd
Edition, The Association of Free Psychologists in Romania and Geneve Initiative Publishers.
15
Coping Reaction designates slight and transitory disorders lasting more than the acute
reaction to stress and is encountered to healthy persons. The symptoms vary: combination of worries,
anxiety, depression, lack of concentration, irritability, and aggressive behavior. The disorders are
generally reversible and usually last for a few months. They are strongly connected to time and
stressor. The essential aspect is the intelligible reaction that is proportional with the severity of the
stressful experience and does not exceed as period of time the time that seams to be sufficient in
order to cope with the change. Necessary treatment: short psycho-therapy aiming to help the client
to adjust to the new situation and to fully engage his skills. According to M. Gelder, G. Dennis, R.
Mayou, 1994, Handbook of Psychiatry Oxford, 2nd Edition, the Association of Free Psychologists
in Romania and Geneva Initiative Publishers.
16
Bowlby’s researches, 1951, conclude that the child’s prolonged separation from his
mother is a cause for juvenile delinquency. These researches demonstrate that early experience
of separation from the mother and presence of threats will later on lead to anxiety and depression
(1980).
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• Suicidal behaviors. In 2006-2007 there were reported a few cases
of child suicide where the parents of the child have been working
abroad. From the perspective of psycho-pathological aspects, these
suicides are included in the typology of external reactive suicide17.
This type of suicide is related to affective factors and events with
psycho-traumatizing aspects for the individual. They appear as
result to sudden reactions related to conflict circumstances of
the daily life that the individual is not ready to cope with. Child
and adolescent suicide is very impressive with the fragility of the
motivation, thanato-phobia18 that is specific to this age, and lack of
awareness regarding the irreversibility of the suicidal behavior. At
these ages it becomes difficult to analyze the motivation of suicide,
this behavior being most often an act of imitation and opposition
towards a difficult affective moment. Other factors causing the
suicide19 for a child under 10 years of age, for the pre-adolescent,
or for the adolescent are: fear of or feeling of being abandoned,
fear of punishment, fear of school failure, impossibility to adjust to a
new and difficult life rhythm, attachment disorders due to separation
from the mother that led to feelings of insecurity and anxiety,
history of precocious affective frustrations, the situation of being
an unwanted child and of abandonment, the discrepancy between
subjective representations and external representations offered by
the media with role in the imitating behavior etc. The psychiatrist
Cornell Marzuk (1992) draws attention to the fact that the usage of
suicide by the media correlates with the increase in the suicide rate.
Suicide as a subject in the media increases the risk for imitation in
strained groups. Famous suicides and violent scenes in the media
lead to developing a suicidal model known as copied suicide.
Exposure risks in home alone children:
• House task overloading: taking over adult responsibilities (cooking,
housekeeping, washing of cloths, payment of monthly bills etc.),
taking care and raising younger brothers;
• Vulnerability to physical, psychological, sexual abuse20 child
trafficking and prostitution. Sexual aggressors, recruiters or
C. Scripcaru, 2006, Suicidul, Editura Sedcom Libris, Iaşi, p.98.
The pathological state of the psychic manifesting obsessive fear of death, fobia;
19
C. Scripcaru, 2006, Suicidul, Editura Sedcom Libris, Iaşi, p.236.
20
Paulo Sérgio Pinheiro, 2006, World report on violence against women, United Nation’s
Secretary-General’s Study on Violence against Children, p. 12
17
18
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human traffickers, people exploiting children through work choose
their victims according to the degree of child neglect and lack of
supervision.
• Insufficient development of independent life skills necessary in order
to face future adult difficulties: independence in making decisions,
self confidence, time and money management skills, control and
expressing emotions, relations and communication etc.;
• Poor acquisition of ethic and moral norms: in the absence of a functional
family model, of a safe and coherent environment, the children left
home alone can internalize the model of emotional neglect in the
family of origin and apply it later on during the adult life;
• Early beginning of the sex life21: especially pubescents and
adolescents will look for affection and appreciation they need
not just in the group of friends but also in intimate relations (the
lack of a adequate sex education, lack of supervision, the family
chores overburden may lead to intimate relations, home runaways,
concubine relations, behaviors with high risk of contracting sexually
transmitted infections or even unwanted pregnancies at very early
ages).

II.3. Psychological assessment of home alone
children
The role of the psychologist in working with home alone children must be
seen as a role within a team of professionals approaching and assessing the
case and later on collaborating in order to offer the best services for the child.
The psychologist must be involved in the complex process of assessing
the child as well as in the process of assisting the child in order to prevent
child’s separation from his family.
The intervention of the psychologist is asked for usually by the case
responsible that concluded following the initial assessment the necessity
of psychological assessment and/or assistance. The collaboration between
the psychologist, case responsible, and social worker must allow a constant
informational flow amongst these professionals so the global image of the
case would be an objective and complete one.
21
From the practice of Alternative Sociale home alone and according to Child Rights
Information Center (CRIC) 2006, Study Report: The Situation of Children Left Behind by Migrating
Parents, UNICEF, Chişinău.
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The psychological assessment of home alone children must respond to
the need of designing and applying a psychosocial intervention focused on
the child and family.
The objectives of the psychological assessment of the home alone
child includes:
• identification of child’s current problems and its psychological
significations (nature, form and intensity of current disorders or
developmental issues, type of psychological affected processes);
• the way the child’s problems are related to the child’s development,
child’s family and social history (quality of relationship with family
members, attachment style, quality of relationship with the caregiver
and his/her family, important events and changes etc.);
• personality structure and child’s characteristics: cognitive, moral
and social level of development;
• the way the child perceives his parents going to work abroad, the
current situation and his psycho-behavioral manifestations.
Psychological theories:
• Theories regarding the cognitive, moral, and psycho-social
development of the child (A. Maslow, J. Piaget, L. Kohlberg, E.
Erikson, A. Freud, M. Klein);
• Attachment theories (J. Bowlby, M. Ainsworth, Main & Solomon);
• Theories regarding the Acute reaction to stress, Coping reaction,
Posttraumatic Stress Disorder22.

22
The post traumatic stress disorder indicates an intense and usually prolonged reaction
to intense stressors as aggression – robbery, rape etc. The reaction is characterized by tormenting
recurrent dreams or intrusive and repeated memories of initial stressful events, accompanied by
avoidance of all that may remember the events or symptoms indicating a high level of arousal
(irritability, insomnia, and poor concentration), inability to voluntarily remember events (despite
intrusive memories of other moments), feelings of detachment or indifference and low level of
interest for daily activities. The reaction usually occurs shortly after the stressful event, but the
installation may occur in a few days or later. The majority of cases remit in six moths but in an
important minority the disorder persists for more years. According to M. Gelder, G. Dennis, R.
Mayou, 1994, Handbook of Psychiatry Oxford, 2nd Edition, the Association of Free Psychologists
in Romania and Geneva Initiative Publishers.

54

Psychological Assistance
Table 123 summarizes the theories of child development (1920 - 1975)
Abraham Maslow Introduces the idea of hierarchy of needs often depicted
(1954)
in a pyramid of needs (physiological needs, need for
safety, for love and belonging, need for self-esteem,
need for personal growth – as superior level).
Erik Erikson
Postulates the idea of 8 psychosocial developmental
(1967)
stages, each of it including a developmental crisis and
later on the development itself. The identified stages
are: trust vs. mistrust (birth – 18 months); autonomy vs.
shame and doubt (1,6 – 3 years); initiative vs. guilt (3-6
years); industry vs. inferiority (6-12 years); identity vs.
role confusion (teenage); intimacy vs. isolation (youth);
generatively vs. stagnation (maturity); integrity vs.
despair (adult). The author believes the force of the ego
and the individual capacity of adjustment is constructed
by successfully excelling the developmental crisis.
Jean Piaget
Introduces the idea the intellectual development of
(1962, 1971)
children includes acquiring certain skills and behaviors,
sequentially and on different stages. Piaget discovers
four stages of intellectual development, to each stage
corresponding a certain type of thinking: sensory motor
period (0-24 months), preoperational period (2 – 7
years), period of concrete operations (7 – 11 years),
period of formal operations (11-15 years).
Lawrence
Can be considered Piajet’s follower because he analyzed
Kohlberg
the ontogenesis of morality from the perspective of
(1958)
the relationship between acquired moral values and
cognitive development concepts by using the “moral
dilemma” technique, the author introduces 3 levels and
6 stages of the development of moral judgment: preconventional level specific to children up to 10 years of
age but also to some adolescents and adults (obedience
and punishment orientation stage and individualism
and exchange stage), the level of conventional morality
typical for adolescent age and frequent in adults (good
interpersonal relationship stage and maintaining the
social order stage), and the level of post-conventional
23
Table 1 is adapted from K. Geldard & D. Geldard, 1997, Counseling Children. A practical
Introduction and L. Iacob 2003, Developmental Psychology – class notes.
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John Bowlby
(1969, 1988)

morality as an adult but very rare form (social
contract and individual rights stage and universal
principles stage). For the fifth stage, a study made
in Berkley – Gibson University, 1990 identified only
13% for adults aged 40 to 50. Other authors speak
about 20% of adults as reaching the fifth stage).
Introduces the theory of attachment stating that
behavioral and emotional development of a child
seams to correlate with the way a child is capable
to attach to the mother. The attachment relationship
developed in the first 2 years of life becomes the
ground for later attachment during adult life and later
interpersonal relationships.

The psychological assessment process is a complex one and should
include the following sequences:
• interview with the child and, according to the situation, the
psychologist can ask for more information from the case manager,
social worker, or even the parent24 and/or the caregiver;
• intelligence tests and mental development tests, personality
inventories/questionnaires, projective tests according to the
problems identified in the child; symptom scales (for aggression,
depression, anxiety, coping reaction etc.);
• investigating the parent-child relationships and other child
relationships (with brothers and sisters, other relevant persons):
attachments, parent identification, quality of communication, type of
relationship, assuming of family roles, the way the child perceives
his parents going away and his current situation etc.);
• making the Psychological Assessment Report that will be included
in the child’s file. 								

24
In the situation where only one parent is away the interview with the remained parent can
be made directly by sending an invitation to the counseling room, or by house visiting made by the
psychologist. In the situation where both parents are away, the psychologist can contact the parents
by phone in order to gather the supplementary psychological information about the child and child’s
relationships, changes noticed by the parents in the child’s behavior as result of their going abroad
etc. It’s recommended to have the phone conversation with both parents, even though one of the
parents is in the country, especially in dysfunctional marital situations.
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In his relationship with the child, the psychologist must take into account
the child’s age and specific needs of this age, the presence of absence of
strong attachments (with the mother, father or both parents), the parent/s
period of absence, the current caregiver-child relationship, eventual behavior
problems etc. This information is best for the psychologist to have before
meeting for the first time with the child and can be obtained from reading
the Initial Assessment Report, talks with the social worker and/or case
responsible, interview with the caregiver and/or parents of the child.
As in working with any other client, when making the psychological
assessment of the home alone child also, the psychologist must pay special
attention to the therapeutic relationship. The psychologist’s attitude must be
opened, supportive, and respectful and at the same time neutral. The child
must be informed about the purpose of the assessment, about the role of the
psychologist and about the relationship; the psychologist has with the entire
professional team. Some children with parents gone to work abroad fear of
being institutionalized. The role of the psychologist is to clarify the fact the
purpose of the professional’s intervention is not to institutionalize the child
but to offer support while his parents are away, to contribute at maintaining
the child-parents relationship, and to find solutions for a safe and optimum
environment for the child’s development.
In practice it was noticed that some children (with one or both parents
away) have difficulties in talking to the psychologist about the moment when
his parents went abroad, about their emotions and feeling they experienced
then and about the current emotional state. Often the children burst into tears
if only by chance hear the name of the away parent. It’s important to offer
necessary pauses and emotional support, as well as to ensure the child that
his emotions are normal, that there’s nothing shameful in crying.
There are situations where the remained parent or the caregiver avoids
talking with the child about the child’s feelings and emotions, about the parent
gone abroad, assuming is best for the child not to talk about it. Based on
certain stereotypes, the caregiver encourages the child to be strong, not to
show haw hard is for him, not to cry: „strong children don’t cry”, „you’re big
now, you don’t have to cry, only the little cry”, „you’re a boy, you can’t cry,
only the girls cry”, etc. This way the child is asked to take another task (not
show how he feels, to be strong) representing another stressful factor for the
current situation.
The counseling room must be for the child a space of safety, nonjudgmental, where he can express his emotions and thoughts freely (to cry, to
express his frustrations about his parents going away, to admit feeling lonely,
abandoned, afraid, angry etc.). Therefore, during the first meetings, the main
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objective of the psychologist must be to create the therapeutic relationship
that later on will lead to reaching the objective of psychological assessment.
During the psychological assessment, the intention is to gather as many
information as possible using less tests in the shortest time so the main
intervention will not be delayed. The results of this process must corroborate
with the information obtained by the other professionals involved.
The Psychological Assessment Report (see as example “Psychological
Assessment Report”) includes all psychological information gathered during
the assessment with role in diagnosing the child’s situation as well as
recommendations from a psychological perspective.
This instrument must be conceived so it would be useful not just to the
psychologist, but also to the entire team working for the child in order to exist
a good understanding of the child’s psycho-behavioral manifestations, of his
level of development, and of the child’s ability to understand the situation.

II.4. Counseling and/or psycho-therapy for home
alone children
The Romanian Law (Order 219 from June 15th 2006) states that the
service plan for the home alone child with parents gone to work abroad
is mandatory to include the modalities to maintain the child’s personal
relationships with his parents as well as the type of psychological counseling
the child will benefit from.
The type of psychological services the child will benefit from will be
chosen according to the level of his development, the level of understanding
and according to the type of problems identified: psychological counseling
and psycho-therapy25, especially the short term ones.
25
„The terms counseling and psycho-therapy have close meanings. The psycho-therapy
os defined as the psychological intervention used in pathology and in optimizing healthy human
subjects. Counseling is a psychological intervention generally focused on optimizing healthy
huma subjects (i.e. creation of a coherent system of goals in life, developing client autonomy etc.)
(David, 2003). Both counseling and psycho-therapy are professional processes that are organized,
structured and planned, calling for specific methods and techniques.
The counseling process presents certain particularities and specifics that differentiate it
from psycho-therapy (Băban, 2003): it’s a relation of collaboration between the counselor and the
client; is focused on the problem; is oriented towards the problematic dimensions and behaviors
of the client on one side, and towards improving certain aspects in the client life on the other
(i.e. communication, learning skills, decision taking skills etc.) and less towards changing the
personality in general; is eclectic (integrates and applies principles and strategies that are specific
to more than one theory, according to the client’s problem and style); is formative (aims only
“curative” interventions but especially prevention of disadaptive behaviors and learning strategies
that would facilitate a more efficient coping with life situations); is informative, offering to the client
the adequate environment for expressing his emotions, conflicts, dilemmas related to himself, to
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There can be individual and/or group counseling, activity to be
developed in a specially endowed space so it can feel secure for the
child and the time length must not exceed 45 minutes per session26.
The main objective of the psychological intervention for home
alone children is for them to be able to surpass the absence period of
their parents and to find again the safe feeling they had in their parentchild relationship.
Beyond this objective, counseling of children and adolescents is
guided by the following basic objectives27:
• Forming and developing communication skills and assertive
behaviors in relation with other children and adults;
• Learning constructive coping skills in order to cope with the
changes related to the child’s age and current problems;
• Forming and consolidating a realistic self image and a positive
self esteem;
• Understanding his own emotions and learning new self control
strategies;
• Developing responsibilities for his own actions and decisions;
• Forming positive attitudes towards to world and others;
• Forming learning and personal development skills;
• Developing certain skills in exploring educational and professional
interests.

the world, to the past, present or future; is focused on present situations, the past being
a sporadic subject, just serving for a better understanding of the present situations; is a process
facilitating the identification of own resources in coping with the environment and with problematic
situations; is a process strengthening the validation of client’s resources in the real world; is a short
and medium term intervention.
Psycho-therapy involves extensive training of the therapist on certain theoretical approaches;
addresses profound changes at the level of behavior and personality; involves certain psychopathological aspects; can approach aspects that are profound and unaware by the patient; is focused
more on the past; is a long term process.” (Extracts from Post-university course of “Psychological
Counseling” 2005, Psychology Department – „Babeş-Bolyai” University, l „Expert” Center - „BabeşBolyai” University Cluj-Napoca, pp. 1-2.)
26
The length of a counseling session is stipulated in the Romanian Law (177/2003 Order
regarding the approval of minimum mandatory standards, available on www.copii.ro
27
Adaptation after Post-university course of “Psychological Counseling” 2005, Psychology
Department – „Babeş-Bolyai” University, l „Expert” Center - „Babeş-Bolyai” University Cluj-Napoca,
p. 53.
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II.4.a Approaches that can help the child to adjust and live
through the period the parents are away
Approaches that can help the child to adjust and live through the
period the parents are away:
a) Supportive counseling and/or psychotherapy: through
skills like: communication, active listening, (paraphrasing, feeling
reflection, summarizing, reframing, normalizing, verbal and non-verbal
encouragement), and empathy, the counselor must offer an adequate
environment and the support the child needs to cope with the situation of
parents working abroad.
During the counseling process, the psychologist must offer the child
the possibility to tell his story, to describe his situation and the situation of
his family as he sees it. During this stage the role of the psychologist is
to listen, to observe, and to invite the child to detail what he thinks, how
he explains to himself what he thinks, what he feels, how he reacts etc.
Describing the situation as he sees it offers the child the opportunity to
clarify certain aspects regarding the reasons that made his parents go away,
to clarify his current needs, and to accept and express his emotions. This
is exactly what some children need in order to feel stronger and capable to
cope with the separation.
The counselor needs to explain to the child his parents are away for
a determined period and they will be back. The counselor must encourage
and support a functional communication between the child and his parents,
taking into account the child’s level of development. The parent – child
communication can be done in many ways: letters (including drawings for
the parents), phone calls and phone messages, or internet (e-mail, yahoo
messenger etc.).
During the supportive counseling, the counselor must be careful not
to encourage certain unrealistic hopes in the child. There are situation
where parents working abroad promise their child things they cannot fulfill:
the fact they’ll call regularly, they’ll send packages, they’ll come back at a
certain date, they’ll take the child with them abroad etc. These promises
disappoint and frustrate the child, and trigger a feeling of doubt regarding
their affection, and they feel abandoned.
In such situations, the counselor’s mission is a difficult one. On one
side the counselor has to be careful not to falsely encourage child’s negative
feelings for his parents but to prevent the child’s separation from his family,
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and on the other side the counselor needs to support the child in having a
functional communication with his parents and in building adequate coping
strategies.
In case there is this possibility, the counselor can contact the parents
working abroad with the help of the caregiver or directly, through a phone
call in order to explain the effects the false promises may have on the
child and at the same time to encourage the parents not to make such
promises.
b) Cognitive-behavioral counseling and psychotherapy can be
successfully applied when the mental skills of the child are well developed. The
child will be able to participate to the specific tasks of the cognitive-behavioral
therapy: understanding the way an event is caused by a succession of other
events (i.e. the way you think or interpret the situations determines the way
you feel and act), identifying thoughts and emotions, analogical reasoning
etc. Generally, starting with the age of 7, the cognitive-behavioral therapy
can by applied to children. (Stallard, 2002).
The fact the parents are working abroad cannot be changed during
counseling but the consequences this situation may have on the child can
be approached during the therapeutic process. These consequences may
disturb the daily activity of the child in a way that it may cause problems
in school, in the family relations, or in relations with peers. It’s therefore
necessary to support the child in taking decisions, finding positive and prosocial solutions to the problems of the child.
The therapeutic tasks that may help the child to surpass this period
without risks include: expressing and controlling emotions; relating with peers;
underlying the advantages of education and career guidance; responsibility,
time and budget management, discipline, the importance of rules, delinquency,
abuse prevention, prevention of sexual and labor exploitation, prevention of
child trafficking etc.
If the child is showing a coping reaction by manifesting worries, anxiety,
poor concentration, irritability, and aggressive behavior, the counselor must
focus on supporting the child in expressing his emotions and feelings
towards the parents, problems and conflicts they have to face every day. The
child must be encouraged and assisted in building coping and self-control
strategies, and in changing irrational/misadjusted beliefs by using cognitivebehavioral therapeutic techniques.
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The cognitive-behavioral techniques28 must be selected in accordance
to the symptom behaviors developed by the child and to the child’s psychobehavioral resources.
For the pre-school child and for the child in the first years at school
the counselor may use game therapy: sand box working, miniature animals,
working with glay, colored books, therapeutic stories, paper cutting,
imaginary trip etc. For pre-adolescents and adolescents are recommended
techniques involving discussion, problem definition, work sheets. The game
activity used in working with children must be adapted to each child’s level
of development and characteristics, as well as to the purpose of its use
(Geldard, K. & Geldard, D. 1997).

II.4.b Possible therapeutic topics in working with home alone
children
No matter the type of counseling or psycho-therapy used by the
psychologist in working with the home alone child, approaching the following
topics or therapeutic objectives may help the child in coping with the separation
and in diminishing possible risks the child is being exposed to.

28
Cognitive-behavioral techniques aim to modify cognitions and behaviors maintaining the
problems of the client that need interventions at a cognitive, behavioral, and biological levels.
Interventions at cognitive level are based on cognitive restructuring by going through five stages:
1/Educating the client with regards to the relationship between thoughts, emotions, and behaviors;
2/ Identifying misadjusted thoughts through techniques such as: discussing problematic situations,
controlled imagining, role play, self monitoring of thoughts, thought suggesting, free association
technique; 3/ Modifying misadjusted thoughts through techniques such as: empirical dispute,
logical dispute, pragmatic dispute, re-assigning technique, costs-benefits analysis, list technique,
experiment technique, the three questions technique, de-catastrophe technique, clarifying the
signification, problem solving technique and assertive practice, stress inoculation technique; 4/
Formulating adaptive and alternative thoughts; 5/ Applying it in life situations.
(according to Post-university course of “Psychological Counseling” 2005, Psychology
Department – „Babeş-Bolyai” University, l „Expert” Center - „Babeş-Bolyai” University of ClujNapoca)
Interventions at behavioral level (according to Meggle, 1990) are based in confronting the client
with the object of his anxiety until the disappearance of the negative affective state: systematic
desensitation technique (Wolpe, 1950), ﬂooding technique, implosion technique. (according to
Holdevici, I. 2005, Psihoterapii scurte – Să ne rezolvăm problemele de viaţă rapid şi eﬁcient, Editura
CERES, Bucureşti)
Interventions at biological level aim the biological modifications and include relaxation
techniques: self relaxation, Jacobson progressive relaxation, biofeedback technique, hypnosis.
(according to Post-university course of “Psychological Counseling” 2005, Psychology Department
– „Babeş-Bolyai” University, l „Expert” Center - „Babeş-Bolyai” University of Cluj-Napoca).
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Longing for parents
The home alone child suffers from longing29 for his parents. The degree
to which the child feels this way is different according to the child’s age, level
of understanding, the age the child had when the parents first went away, the
parent-child attachment before the departure, ways of emotional expressing
the child learned and practiced etc.
As any other suffering, longing must be comforted and the child needs
to learn ways of controlling and coping with this suffering. The counselor
must support the child in expressing his emotions, in finding adequate ways
of diminishing this suffering, in communicating his feelings with the parents.
It may be difficult for the child to recognize his feelings and especially to
adequately express it. The counselor may help the child with self knowing
exercises, role play, an invitation to keep a diary.
Alternative modalities for parent-child communication that can be
promoted by the counselor and used while working with the home alone
child and his family are: writing letters, making cards, drawings, and sending
it by mail, making projects encouraging the parent-child communication (i.e.
“Make a presentation of the city where your parents work”), changing photos
or films showing images from both the child’s and the parents’ life etc.
The counselor must encourage the child and the parents that are away
to maintain a strong connection through different accessible communication
channels: phone, internet (e-mail, chat, including webcam that allows visual
contact), written messages, letters etc.
Guilt
Feelings of guilt may come up as result of the child assuming
responsibilities that are not specific to the child’s role within the family. There
are children who feel guilty because they believe they had the power to stop
their parents from going away, but they said “yes” to their leaving. At the same
time, they may think that a different reaction to their going away situation
would have stopped them from leaving.

29
LONGING is defined as 1. Strong desire to see or to meet again somebody you have
feelings for, to come back to a preferred occupation, nostalgia. 2. Emotional state of somebody
longing, wanting, aspiring for something; desire, wish for something. 3. Sufferance caused by loving
somebody who is away. According to the Romanian Academy, „Iorgu Iordan” Linguistic Institute,
1996, DEX Romanian Dictionary, ediţia a II-a, Editura Univers Enciclopedic, Bucureşti.
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Alexandra, 16 years
The first time her mother left was when she was 12. Alexandra
remembers her mother talking to the children before she went away and
that at that time she agreed with her mother to go because she wanted what
other children had – toys, cloths, money etc. Alexandra promised her mother
she will take care of her younger brothers (Iosif, 11 years and David, 8 years)
and shortly after her mother went to work abroad, she gave up school to take
care of the house.
Alexandra strongly believes if she would not have promised her mother
she’d take care of her brothers and if she would have said she doesn’t agree
with her going away, her mother wouldn’t have gone. She also believes
that if when her mother came back (after 5 months) she would have done
something “wrong” (i.e. to tear off her ID) she could have kept her mother
from going away again.
These thoughts of Alexandra and these feelings of guilt were encouraged
also by her mother’s relatives that live close to Alexandra’s home („everyone
used to tell me I’m guilty because I left mama go, that I shouldn’t have said I
will take care of my brothers, that I should have stopped her”).
The child may have feelings of guilt because most often parents justify
their going away with the fact they want to offer a better future, higher living
standards to their child. The child explains his parents going away with “they
went away for us to be better”, „they went there so we can have what other
children have”, „it’s for us who mama works” etc.
The role of the counselor in this situation is to support the child in
identifying cognitive distortions that encourage these feelings, to explain the
family role dynamics in the process of taking decisions and to clarify the role
of the child within the family relationships, the limits of his responsibilities.
In order to overcome these feelings of guilt the child needs to accept the
decision of the adults as being one of their responsibilities as adults that was
determined by several factors: lack of employment, models offered by other
families, a job opportunity in a certain country etc.
Self-esteem
The home alone child may develop self-esteem problems: overrating
or underestimation.
Overrating may develop in the case of the child frequently receiving
large amounts of money and also packages from his parents. As such,
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comparing with other children of the same age he has more money to spend,
affords different fashionable clothing etc., or he goes abroad with his parents
during holydays. Some of these children tend to show off in front of others of
the same age, in their relationships tend to have superior attitudes, to defy
the others and thus affecting the relations with people around – colleagues,
teachers, relatives, peers etc.
The money presents or the products the parents send have many
significations. On one side they have a role in compensating the guilt the
Parents feel, and on the other side, they reassure the child of the
parental affection.
During counseling, it’s important to discuss the advantages and
disadvantages the child and the family have as result of parents going to
work abroad. More money is not a bad thing but there’s the risk of developing
cognitive distortions related to the value of money, to the role and importance
of education and of working in order to have an income (i.e. „I don’t needs
no education to succeed in life.”, „What should I study for; mamma’s going
to send money and I’m done with exam failure.”, „Today you can’t get by if
you don’t have the money.” etc.). Counselor’s role is to support the child in
knowing himself and in developing a realistic and positive image of self.
Underestimation may occur especially in the case of children whose
parents don’t keep constant connections and functional communication with
them. These children suffer from longing their parents, they feel the need to
receive and offer affection, they have feelings of abandonment, of inferiority,
of anger, and disappointed towards their parents gone to work abroad. In case
of children from poor families, their feelings are encouraged by lack of goods
also. The children will meet difficulties in identifying and recognizing these
feelings. Therefore they must be supported in shaping a positive self image
allowing them to face difficulties that are specific to their level of development
as well as school issues.
In working with children with low level of self-esteem it’s useful to
make exercises of self knowing, of discovering qualities and skills, but also
negative thought, cognitive distortions that maintain a negative self image.
With the help of the counselor, the children must understand how the negative
thoughts that are connected to one self influence their behavior. The children
with low self-esteem can adopt different behaviors: from being excessively
timid, afraid to relate with the others, inability to execute different tasks, low
school performances to showing superiority, aggressive behaviors, absences
without leave from school, runaways, smoking cigarettes, drinking alcohol,
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taking drugs, having as group of friends children with delinquent behaviors,
committing crimes etc.
In the situations where factors related to the close environment of the
child are identified (family, caregiver, school etc.), it is recommended for
counselors to contact the family or the caregiver, or the tutoring teacher.
Thus, they will be offered an explanation with regards to the causes of the
child’s behavior and to guide them in adopting attitudes and behaviors that
are stimulating for the child.
Suggestions that can lead to raising the child’s self esteem:
• Criticize as little as possible.
• Help the child identify his qualities and skills.
• Compliment all his positive or adequate behaviors.
• Do not compare his behavior with the behavior of other children or
persons. Underline and appreciate all progresses the child makes in
different situations.
• Be realistic with respect to the child’s expectations.
• Compliment the effort also, not just fulfilling the task.
• Divide the tasks in smaller assignments that can ease the work.
• Identify activities the child easily makes and create the possibility for
the child to do it.

Task overload
In families with more than one child, when both parents are gone to
work abroad, especially in the case of girls30 , the chances for task overload
are very high. Older children take over parents’ responsibilities in the house:
cooking, house keeping, taking care of the younger brothers and sisters,
managing the income, paying the bills etc.
Task overloading is tiring to children, they lose their interest in school,
skip classes repeatedly, and sometimes give up school in order to better take
care of the house and brothers and sisters. Prevention of school failure and
school drop out is therefore one more reason to identify a caregiver capable
to take over these tasks, at least partially so the children could benefit from
their right to education.

30
Alternative Sociale Association, 2006, the “Home Alone!” - Study developed in Iasi area
on children separated from one or both parents as result of their going to work abroad”.
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In working with children that are overloaded with tasks, the counselor
can offer support in finding again the motivation for education, school, in
forming and developing time management skills.
The psychologist will have to help the child to differentiate between
activities that help him develop independent life skills (labor education) and
activities that are overwhelming, tiring him, that keep him from the time he
needs to do his homework, to dedicate to school (labor exploitation).
Fear of being institutionalized
Due to lack of information, adults and children sometimes think that the
intervention made by the social worker and the psychologist in their family is
a serious thing leading to the institutionalization of the children. The fear of
“being given to an orphanage” makes the child reluctant in his relation with
the psychologist, makes him hide his emotions and feelings and presents his
situation from a positive and unproblematic perspective.
Establishing a trusting relationship based on mutual respect and
honesty is essential. The psychologist will have to explain to the child the
role of each member of the intervention team and also to encourage the
child to express all the fears related to his situation. It’s possible this lack of
information to exist in the persons nearest to the child and to maintain these
fears in the child (relatives, neighbors, school colleagues etc.).
Pre-delinquent and delinquent behaviors
Developing life skills and activities including role-play, social norms,
and positive reactions to different situations may help the child to develop
self-confidence, to relate with others in an assertive way and to build positive
behaviors. Teaching the child how to control his emotions, to develop imitation
skills, abilities to relax and control his anger help him in reducing internal
strains and anti-social behaviors. In some cases, recreational activities such
as group games, sports, field trips help the child to escape from his own
situation and to have a new and more relaxing perspective on life. Practicing
individual or group sports (swimming, football etc.) will help the child to
free his stress, anger, and frustration through positive modalities that will
contribute to raising his self-esteem, creating a group belonging feeling, to
satisfying appreciation needs.
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Prevention of victimization. Prevention of child trafficking, child
labor exploitation.
Children living home alone, without adult protection are exposed
to victimization risks. According to the level of child’s understanding, the
counselor may use different information resources31 (flyers, documentary
films, folders, artistic films, games, web sites etc.) in order to help the children
understand the risks they expose themselves (theft, robbery, child trafficking,
labor exploitation etc.), to be able to recognize the profile of a potential
trafficker, exploiter, stages and consequences of child trafficking, of sexual
or labor exploitation, to know resources they can call in case of emergency or
in order to find out more information (responsible institutions and emergency
telephone numbers32).
The following suggestions are also recommendations of the police
as safety measures against pocket theft, house theft, robberies, deceit, and
aggressions:
• Do not show off your valuable object (mobiles, jewelry etc.).
• Keep your backpacks or your handbag under the arm opposing the
traffic in order to have it under control and diminish the chances of
being snatched.
• Keep your money, ID, wallet in the interior pockets so it will not be
visible to other persons.
• Don’t ever let others see how much money you carry with you and
avoid transporting large amounts of money without safety measures
(ask somebody you trust to accompany you and don’t use common
transportation etc.).
Information resources:
- About human trafficking: video materials („Lilja 4Ever”, „Sex Trafﬁc”, the documentary of
the International Organization for Migration, Mission in Romania including testimonies of victims),
website www.antitrafic.ro (includes information regarding the current legislation, institutions with
role in preventing and combating human trafficking, prevention materials – posters, flyers, books
etc.).
- about child labor exploitation: video materials („Vise sfărâmate” made by the International
Labor Office and its partners), books (i.e. Defending child’s rights through education, art and media.
SCREAM. Stop child labor, International Labor Office ILO-IPEC, Bucureşti, Speed Promotion,
2005).
32
Emergency call 112; child protection help line 0 800 8 200 200; child’s phone 983 offered
by the County General Social Service in each county; Community Public Social Service within the
Mayor’s Offices; National Agency against Human Trafficking (0 800 800 678 help line addressed
to people wanting to go and work abroad, persons having relatives or close friends in a trafficking
situation, victims of trafficking).
31
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• Change the money you receive from abroad in authorized exchange
houses or in banks.
• Don’t brag about the values you carry with you or you have in your
homes to people you don’t know or you meet occasionally.
• Avoid dark streets and isolated parks; use streets that are lightened
even if you have to go around.
• When you notice you are being followed walk in crowded streets
even if this means you have to change your direction, go into the first
opened store or talk to the first police worker you meet.
• If you’re being aggressed fight back, scream for help; such a reaction
can make the aggressor leave the place in a hurry.
• Make sure your access entries in your home are secure, even if you
go away just for a few minutes.
• If you lost one of your keys immediately replace the lock, it is
recommended to do so also when changing your home.
• Don’t allow access in your home of persons selling or buying different
products or offering different services.
• Don’t – by any reason – open your door to people you don’t know that
say they’re sent by your parents to give you different objects.

School reinsertion
According to the level of school graduation, to the child’s future plans
and the child’s possibilities, and according to the current legislation, the child
is advised and encouraged to continue going to school by establishing, with
the help of the counselor, the advantages the child may have after finishing
his studies. If the child wishes to continue his studies while being abroad
with his parents, the counselor must analyze together with the child, the
advantages and disadvantages of continuing his studies abroad. Together,
the child and the counselor will draft a realistic future plan for the child.
In the case of home alone child, the psychologist’s role is very important,
being involved in the process of evaluation and counseling of this child.
The objectives of the counseling/psycho-therapy process must be
established individually for each child, immediately after the assessment.
Regarding the psychologist’s training, it’s indicated that the
professional’s background would include experience in working with abused,
exploited children. Most often, the therapeutic topics in working with these
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categories are applicable to working with home alone children due to their
high vulnerability to abuse and exploitation.
There are a few therapeutic topics specific to working with the home
alone child: expressing of feelings and emotions towards the parents gone to
work abroad, analyzing the suffering involved in longing for the away parent,
analyzing the self blaming of the child based on the cognitive distortion „my
parents went away so that for me things would be better”.
Another role the psychologist may have is to ensure psychological
support to the caregiver of the child if the situation requests it.
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PSYCHOLOGICAL ASSESSMENT REPORT33
Number of registration: 1768 / June 13th 2007
Surname: Moraru Name: Andrei
Age: 16 ani; Date of birth: 24.01.1991
Studies: 4 grades at No.756 - “Ionel Teodoreanu” School in Iaşi, drops out
school in 2002.
Reason for assessment solicitation: making the service plan for the child
with his mother gone to work abroad.
Assessment requested by: Community Social Service in Iaşi.
Psychological assessment made by: Nicoleta Azoiţei, psychologist in
Alternative Sociale Association, tel./fax: 0332/407179.
Place of the psychological assessment: Counseling room of Alternative
Sociale Association.
Number of meetings: 2 meetings with the child Andrei (June 20th and 27th
2007).
Methods of evaluation: semi-structured clinical interview, Tree Test, Family
Test, Raven Test for adults, systematical observation.
Dates about the child’s family: Moraru Andrei comes from a family formed by:
Mother – Moraru Ana, 33 years. Moraru Andrei declares his mother
went away to Italy 6 years ago and for approximately one year and a half
she no longer works. As well, Moraru Andrei says his mother lives with her
concubine in Italy.
Father – Moraru Bogdan, bodyguard at a discothèque in Iaşi. Moraru
Andrei says that presently his father lives with another women with whom he
has a a 6 years old little girl.
Older brother – Moraru Costel, 17 years, 4 grades in the same school,
dropped out from school. He lives with Moraru Andrei in the house of maternal
grandparents.
Moraru Andrei lives together with his older brother and with his
grandparents (Tănase Maria and Tănase Ion), in their apartment (18 Sălciilor,
Bl. 282, Ap. 20, Iaşi).
Psychosocial development of the child:
During the meetings, Moraru Andrei showed an opened attitude in the
relationship with the psychologist: careful to the questions, developing the
subjects of the questions, collaborative in the examination situation.
33

The identification date are used as an example and are fiction.
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From the point of view of the psychological development, the
biological age of Moraru Andrei is pre-adolescent (14-16 years), period
characterized by biological maturation, developing self awareness, intense
psychological life with internal conflicts expressed through agitation,
impulsivity, anxiety. In this period, the wish for personal affirmation is
dominant, orienting the activity of the pre-adolescent.
At the meetings, Andrei came with clean cloths, adequate to his
age and to the season. It is noticeable his preoccupation for external
appearance (fashionable clothing, earrings, tattoos etc.).
Moraru Andrei’s thinking is predominantly intuitive with a capacity
of understanding the events by using his intuition. Cognitively, Andrei
shows certain delays for his biological age caused by lack of intellectual
stimulation as result of school drop out. Even though Andrei is showing
good capacity in concentrating his attention in solving complex tasks,
becomes noticeable his difficulty in using abstract and dynamic synthesis
operations that are specific to the superior logical thinking.
With respect to the language, Andrei speaks clearly, articulated,
fluent, logical, and eloquent. He shows spontaneity in expressing but
has a poor vocabulary, insufficiently developed for his age. During the
interviews, the verbal and non-verbal languages correlated showing an
honest attitude.
From the motivation point of view, the needs for security and group
affiliation dominate. Reward and success are more stimulating for Andrei
than punishment and lack of success that would emphasize his low
self-esteem and feelings of unsafe. As well, Andrei is showing the need
for self-growth, presently manifesting as interior conflicts, indecisions
regarding the modality of achieving it. On one side, he wants school
reinsertion, and on the other side he wishes to go abroad to his mother
in Italy or his uncle in Paris (father’s brother) in order to work and have
his own income.
Affectively, Moraru Andrei is showing a rich interior life. His affections
are ambivalent. On one side, there’s the love for his mother, the need to
give and to receive affection, the joy of phone talks with his mother, the
joy of spending his time with his girlfriend and peers. On the other side
Andrei experiences feelings of fear and anxiety regarding the possible
consequences of his actions (he’s being accused of theft and awaits for
Court’s decision), sadness and longing for his mother he hasn’t seen in
4 years.
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Andrei is angry and disappointed by his mother’s behavior towards
him and his brother (she rarely calls, does not answer when they call,
doesn’t help them with things or money). Out of the need for affection
and for attention from his mother Andrei expressed all these feelings
through delinquent behaviors: absence from school, school failure and
drop out, aggressiveness towards people around – verbal aggressions
towards his grandmother, committing crimes (small thefts starting with
the age of 11 committed with a group of delinquent friends).
The moral development is normal for his age, corresponding to the
conventional morality, good relations stage where judgmental criteria of
what is good or bad goes from external consequences of the act to the
system of norms. What is most important is the reference group (friends,
family, school etc.). Andrei feels the need to relate to the norms of the
immediate belonging group (family, group of friends). For him, what is
good is the behavior others like, the behavior that makes him feeling
accepted. The wish to conform to the group’s norms is manifested in
the way he dresses, talks and gesticulates, showing behaviors that are
valued by the group of friends (smokes, drinks alcohol, plays computer
games, goes to parties, commits crimes).
Andrei makes the difference between truth and lie, considers is
better to say the truth, is aware of the negative consequences of lies and
says he prefers for him to say the truth.
In relation with closed persons (family, friends) Andrei shows
prudence, reluctance, and has the tendency of withdrawal and showing
an attitude that seams detached from the problems in his life. At the
same time, wanting to be accepted, he is easily influenced by the group.
In difficult situations, Andrei shows low tolerance to stress, incapacity
to make decisions, runs from responsibility. His reactions vary from
showing a superior attitude, verbal aggressiveness to indifference,
apathy, postponing solving problems, and even abandoning projects or
tasks he started.
Presently Andrei feels overwhelmed with the present situation
and thinks that if his mother will come back she’d solve all his and his
brother’s problems (his parents aren’t there for him, his grandparents
have financial and health problems, and him and his brother are subject
to a robbery investigation).
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Aspects of the psychological profile
As result of the psychological examination, the following aspects related
to the psychological profile were emphasized:
• The psychometrical data indicate an intelligence that is under
the medium level. School abandonment led to intellectual understimulation therefore the possibilities of an adequate cognitive
development were reduced.
• He is more likely introvert, without bursts of aggressiveness or
anger; he shows certain apathy, lack of energy, tiredness. Even
though at an emotional level he shows sensitivity and different
affection experiences, Andrei presents a certain emotional inhibition,
repressing his emotions, expressing detachment and indifference
in his relations with persons of the same age and adults.
• His self-esteem varies from the need for valuing himself, the wish for
social acceptance to self-distrust, experiencing failure, incapacity to
find solutions to make his wishes a reality.
• Andrei is a sociable pre-adolescent but shows lack of trust and
prudence in his relations.
• His interests are concrete, material, has high aspirations for personal
growth but needs external support and has the tendency to feel
inferior and to blame himself, to withdraw if the situation is difficult.
Is oriented towards the purpose, is ambitious, and has the will to
overcome obstacles, but wishes for external help.
• Affective conflicts are present and are related to his mother, to feeling
sad, frustrated, abandoned, guilty, inferior, unsafe, and anxious.
• Ambivalent tendencies towards his mother – he values her, invests
her with affection, wants her affection, protection, and care and at
the same time he doesn’t trust her, he’s anxious towards mother’s
wish and capacity to answer his emotional needs.
• He shows the wish to take over the role of his absent father.
The attachment of the child
Andrei’s attachment style towards his mother is anxious. The child
is uncertain his mother will be available, receptive and prepared to offer
her help when he asks for it. Due to this uncertainty, the child experiences
anxiety, fear of separation. Postponing certain promises his mother made
to her children, her physical absence (Andrei last saw his mother four years
ago) have made his feeling of being abandoned more serious.
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Andrei developed attachments towards maternal grandparents. The
child is confident they will be available, receptive, and will offer their help in
case he’d be afraid or in a difficult situation. At the same time, Andrei is aware
the grandparents’ help depends on their resources. As well, he is afraid and
worries for his grandfather health (he has cancer in a final stage).
In absence of both parents, the grandparents have taken over the
parental roles but Andrei thinks his mother would have had more authority
on him.
The relationship with the father is a dysfunctional one, the connections
with him were interrupted; Andrei does not expect any support from his father
(financial, educational, and affective).
Andrei’s girlfriend is an important person. He is showing affection for
her. Presently, Mihaela represents a support person for Andrei: in front of her,
he expresses his thoughts, emotions, and feelings.
The way the child sees his mother going abroad to work:
Andrei shows disapproval of his mother going to work abroad even
though he says she went for the family to be better. First time his mother left
was 6 years ago. Andrei says he remembers very little of that moment. Until
4 years ago, his mother used to come home often (once in 6 months) but
now she has not come back at all in the last four years.
Presently, Andrei’s relationship with his mother is limited to phone calls
(once in 2-3 months) and to sending packages or money (once or twice a
year).
Andrei feels the situation of his family hasn’t improved at all, on a
contrary: he and his brother have abandoned school starting with the 3rd
grade (immediately after his mother went away), they joined a group of older
and delinquent friends, have committed petty crimes (theft of car wheels,
phone mobiles). Presently, Andrei and his brother are under investigation
for theft. Andrei thinks is his mother would have been in the country, all this
would not have happened („mother used to control us”).
Presently, Moraru Andrei is feeling sad, alone, tired, fearful to what
the future might bring. He wishes to act in a way and change his situation,
is confused, undecided, and doesn’t have the capacity to find solutions by
himself, to take decisions, and seams to feel overwhelmed by the present
situation.
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Recommendations:
Taking into account the superior interest of the child and his need for
personal development, we recommend that Moraru Andrei:
• Be raised and educated in a secure family environment (ensuring
his needs for physical, intellectual, psycho-social development, and
establishing a secure attachment with his parents;
• Support for school reinsertion, for intellectual stimulation necessary
in order to develop his personality;
• Individual counseling focused on:
a. expressing emotions and feelings towards his parents;
b. self knowing and developing self confidence;
c. forming decision making skills;
d. carrier guidance.
• Mediation of child-family relationships;
• Preventing relapse;
• Avoiding groups with pre-delinquent and delinquent behaviors.
Theories:
Child development theories (cognitive, behavioral, socio-affective
development)
Attachment theories: J. Bowlby, M. Ainsworth, Main şi Solomon
Theories of delinquency.

Dates:
30.06.2007		
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INDIVIDUAL COUNSELING SHEET
Registration number: 1768 / 13th 2007
Numele MORARU Prenumele ANDREI
Objective /
Therapeutic
topic
Identification
and awareness
of feelings
and emotions
towards the
mother that
went abroad

Technique
and
methods
Free
exposure,
psychological
interview,
observation

Communication
with the
mother and
false promises

Work
sheets;
Problem
stating

Observations

Date

- is aware of his ambivalent
feelings towards the mother:
longing, need for affection and
need to offer affection, anger
she’s not with him, disappointment
she doesn’t react promptly to his
requests and the requests of his
brother;
- expresses with difficulty feelings
of anger;
- he is not yet aware his emotions
and feelings determine his
behaviors.
- realizes that fulfillment of
promises by his mother (to call,
to send money etc.) depends of
few factors (her health, incomes
and costs related to the money
transfer etc.);
- is aware that mother coming
back won’t solve all his problems
but will be helpful in solving it;
- he shows interest in taking on
the responsibility for a few of his
problems but admits he needs
support.

02.07.
2007

09.07.
2007
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Objective /
Technique
Therapeutic
and
topic
methods
Self knowing
Work sheets
and raising self and self
esteem
knowing
exercises

Influences of
the group of
friends
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Psychological
interview;
Work
sheets;
Observation

Observations

- cooperates and is receptive;
- needs supplementary exercises
for raising self esteem;
- identifies personal abilities and
skills;
- is aware of the effects of
dropping out from school on his
cognitive development;
- wishes for school reinsertion and
support in this direction;
- collaboration with a community
service (day center offering
support for school reinsertion:
tutoring, exercises etc.

Date

11.07.
2007
15.07.
2007

22.07.
2007

- lists the advantages and 22.07.
disadvantages of his current 2007
group of friends comparing it with
the previous delinquent group
(the ones in the present go to
school, don’t have problems with
the police etc.);
- knows the main crimes and is
aware of the consequences of
committing crimes;
- is aware of the importance of
group support in making the
decision of continuing school and
in crossing the probation period
(3 years);
- has difficulties in resisting to
the group’s invitations to frequent
bars.
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OObjective /
Therapeutic
topic

Technique
and
methods

Observations

Date

(frequenting bars is against
probation terms);
-makes a list of leisure time
activities that would be “ok” with
the probation terms.
Carrier
guidance

Work
sheets;
Exercise;
Problem
stating

- is aware of the importance of 22.07.
studies in having a carrier;
2007
- he pointed out his wish to
continue school;
- is aware he needs a better time
management;
- he makes his personal carrier
plan.

Name, surname, the qualification of the person having access to the
sheet and date of consultation:
Marius Neghină, social worker, 22.07.2007
Name and signature of the psychologist/therapist: ________________
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Chapter III

Juridical perspective
III.1. Normative documents
The normative documents34 stating the ways to approach and
instrument the cases of children with parents abroad are:
• Order 219/15.06.2006 – of the state secretary of the National
Authority for Child Protection – regarding the activities for identifying,
intervening, and monitoring children without parental care while
parents are gone to work abroad; 						
• Law 272/2004 regarding child protection and promotion of child’s
rights;										
• Order 286/06.07.2006 – of the state secretary of National Authority
for Child Protection – for the approval of Methodological Norms for
making the Service Plan and the Individualized Protection Plan;		
• Family Code; 									
• Governmental Decision no. 683/2006 for completing the
Methodological norms in applying the Law no. 156/2000 regarding
the protection of Romanian citizens working abroad, approved by
G.D. no. 384/2001;								
• Decree no. 31/1954 regarding physical and juridical persons.

34
All initiatives that are necessary to be made for home alone children will be made by
competent authorities with the respect of the minimum mandatory standards regarding case
management in the area of child protection, that are valid at the date.
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III. 2. Territorial competence
The territorial competence in approaching these cases goes to public
social services organized at the level of municipals/cities/communes/sectors,
from where the family resides or where the child is living35.

III. 3. Institutional competence
Competencies in approaching home alone children36:
Social assistance public services organized at the level of municipals/
cities/communes/sectors of the capital, generically named SPAS have the
following obligations:
• identifying children with parents gone to work abroad;
• making the Initial Assessment Report (REI);
• making the Service Plan (PS);
• offering counseling and support services to the family/person taking
care of the child;
• immediate notification of DGASPC (county general social service)
regarding the identification of the child needing special protection
measures according to Order 219/2006;
• reassessing the child’s situation every 3 months;
• centralizing the local cases of children with parents gone to work
abroad;
• ensuring the information regarding the legal possibilities parents
have when going to work abroad in order to ensure legal and physical
protection of children remaining in the country;
35
The child’s residence is with his parents according to art.100 from the Family Code or
with the parent having a stable residence according to art.14 from the 31/1954 Decree. According
to these definitions of the child’s residence, the territorial intervention and monitoring competence
goes to the mayor’s Office in the place of residence and according to Order 219/2006; according
to 272/2004 Law the territorial intervention and monitoring competence goes to the mayor’s Office
of the territory the child lives on. Having in mind these contradictions in interpreting the term
“residence” we consider is in the superior interest of the child to have a wider interpretation of this
notion so the identification of cases to be made by all local public social services knowing of the
children in discussion, and in the case the children no longer live on the territory of competence
of the public service that identified them, the public service would refer the cases for intervention
and monitoring to the public social service where the children live effectively. Such an example is
the situation of children whose parents are in divorce: the children no longer live on the territory of
the commune/city or county of parents’ residence. In this situation the public social service where
the children effectively live (with relatives, family friends etc,) find out the children are the subject
of Order 219/2006 only after the cases were referred by the public social service that received the
request for social assessment from the Court deciding to which parent to entrust the child.
36
The provisions of the present Order applies to the child without parental care in the
situation where both parents are gone to work abroad, to the parent in case of mono-parental
families, as well as to the child without the care of the parent that, by Court Order, has the obligation
to raise and educate the child.
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•

issuing a proof of notifying the intention of the parents to go to work
abroad.

The county social services for child protection generically named
DGASPC have the following obligations:
• take over the cases referred by SPAS;
• propose to the Child Protection Committee or – according to the case
– to the Court to establish a special protection measure;
• make the individualized protection plan (PIP);
• monitor the care offered to the child whilst under special protection;
• reassess the reasons for instituting a special protection measure and
proposes, according to the case, maintaining, modifying or stopping
the special protection measure.
The obligations of the Child Protection Committee:
establishes adequate protection measures in the situation where
there is parents’ approval (art. 61, align. 1 272/2004 Law);
• establishes the amount of monthly contribution of parents for the child
according to art. 63 from 272/2004 Law37.
•

Obligations of the Court:
• establishes protection measures if there is no parental approval (art.
61, align. 2 from 272/2004 Law) and decides with regards to the
person that will have parental obligations;
• establishes the monthly contribution of the parents for the child
according to art. 63 from 272/2004 Law.
Parents have the following obligations:
• to notify SPAS with the intention of going abroad to work;38
• according to the 272/2004 Law, “the responsibility for raising and
ensuring the development of the child belongs firstly to the parents,
them having the obligation to exercise their rights and fulfill their
obligations towards the child having in mind – with priority – the
superior interest of the child”.

37
The Child Protection Committee or – according to the case – the Court deciding the
placement of the child will establish – if it’s the case – the parents’ monthly contribution for the
child as stated by the Family Code. These contributions constitute income for the County budget,
respectively for the Capital’s sector where the child comes from.
38
Art. 10 align from Order 219/2004 – “The Romanian citizens having minor children in
their care and wish to obtain a working contract abroad have the obligation to notify SPAS/Mayor’s
Office in the place of residence about their intention to go and work abroad as well as to nominate
the person that will take care of their children”.
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III. 4. Working stages
The working stages in assisting the home alone child:
1. Identifying by SPAS of cases of children with parents gone to work
abroad. This can be made by self notification while intervening on other type
of cases39, by referral made by other institutions or authorities with attributions
in the area of child protection such as: school inspectorates, hospitals,
proximity police, NGOs or by notifications made by all persons knowing of
such cases or having home alone children in their care40;
2. Making by SPAS of the Initial Assessment Report generically named
REI according to the given model41;
3. Making by SPAS of the Service Plan42 generically named PS.
4. Notifying the DGASPC by SPAS concerning identification of a case
needing a special protection measure43;
5. DGASPC proposes the special protection measure for the child
to the Child Protection Committee or to the Court, in accordance to SPAS’
proposition44;
6. Instituting special protection measure (by the Child Protection
Committee or by the Court);
7. Making the Individualized Protection Plan by DGASPC that will have
as objective to ensure for the child the conditions of a optimum physical,
mental, spiritual, moral, and social development having as ﬁnal result
reintegration in the family of origin;
The social assessments: for divorces, interruption of punishments, children with handicap etc.
With article 13, align. 2 from 272/2004 Law the persons taking care temporarily of a child
without parental care have the obligation to notify SPAS of this situation in 48 hours.
41
See the social work perspective.
42
For the situations foreseen in 219/2006 Order, the risk has produced, the child is no
longer with his family and this situation requires, according to art.39 align from 272/2004 Law, to
take a special protection measure. This measure, in order to be taken, must be preceded by a PS.
In these conditions, to answer to both legislative norms we think the service plan should include
only the counseling services for the child and the caregiver, other rights regarding social benefits
being given after establishing the legal representative of the child.
43
To the notification to the DGASPC a copy of the REI will be attached and will include the
proposal for special protection measure.
44
Exceptionally, where the highest interest of the child would be designating a person
entrusted with assisting and representing the child’s interests in accessing certain rights (obtaining
the ID, registering to a higher level of education accepting a succession etc.), a special entrusting
and temporary measure will be instituted by the tutoring authority. Attention! By instituting the
special entrusting measure, the problem of legal representation is not solved because this measure
ensures the child’s protection only from a juridical point of view because the situation of the child
at a certain moment was urgent. The entrusting measure is not one of the alternative protection
measure stated 272/2004 Law.
39
40
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8. Monitoring by DGASPC of the care given to the child whilst under the
protection measure;
9. Communicating to the SPAS that notified the case: the date of the
decision for special protection measure, the type of the protection measure,
and legal representative of the child during the protection measure;
10. Reassessing the situation of the children every 3 months45;
11. Transmitting by SPAS to DGASPC of the local centralized situation
of children with parents gone to work abroad;
12. SPAS will have actions aiming to inform the parents wishing to work
abroad about the legal possibilities they have in ensuring the physical and
juridical protection of their children remaining in the country46.

III. 5. Comments
219/2006 Order, art. 4 align. 1 does not enforce making the service
plan. According to the provisions of this article, the necessity of the PS comes
only identifying in the REI „the fact that child is in a risk situation”. the Order
219/2006 does not define the risk situation. On the other hand the purpose
of the SP is defined by Law 272/2004, art.4, lit.f and by Order 219/2006,
art.4, align as „preventing the separation of the child from his family”, „by
systematically offering services and benefits stipulated by the law, with an
accent on informing the parents, counseling them, offering therapy and
mediation” (art. 34, alin. 2, from 272/2004 Law). We conclude that: for children
object of the 219/2006 Order the risk is overcome, the separation of the child
from his family has produced and in this situation, according to art. 39, align
from 272/2004 Law is necessary to take a special protection measure.
Because there are a few disagreements between the provisions of
the Order 219/2006 and the Law 272/2004, knowing the fact that the Law
272/2004 has a superior juridical force than the Order 219/2006, we consider
that in the situations that make the object of the Order 219/2006 (children
without parental care while parents are working abroad) we should proceed,
after making the REI, to complete the file for DGASPC/CPC in order to be
45
Reevaluarea revine serviciilor publice de asistenţă socială daca nu s-a instituit măsura
de protecţie specială pentru copil conform prevederilor Legii nr.272/2004 sau DGASPC-ului în toate
situaţiile în care s-au instituit măsuri de protecţie specială. Această obligaţie ar reveni doar SPASului în conditiile în care în PIP ar fi prevăzut ca şi membru al echipei de implementare resposabilul
de caz din cadru SPAS, care a sesizat DGASPC-ul.
46
Din categoria acestor acţiuni exemplificăm: spoturi publicitare, broşuri, afişe, panouri
publicitare, conferinţe şi comunicate de presă din care să reiasă necesitatea contactării asistenţilor
sociali din cadrul SPAS-ului de către părinţii care doresc să plece la muncă în străinătate sau
sesizarea unor astfel de cazuri de către cei care au cunoştintă de ele.
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taken a special protection measure for the child. We should do so in parallel
with systematically offering the child psychological counseling based on a
PS that will also include ways of maintaining child’s relationship with the
parents, in case this is possible; it is recommended in the case there are
no relations between the child and his parents to look for information and
contacts of the parents.
We consider it’s important to dissociate between the terms: caring
(defined as the situation where a person or a family takes care of raising
and educating a child without being legally responsible) and taking care (the
situation where a person or a family take care of raising and educating a child
and at the same time being legally responsible for that child and his actions,
having the quality of representing the child). This distinction is to be made
because we consider that until a special protection measure is enforced, the
child is in the care of other persons than the legal representatives of the child
(parent/s entrusted with the child by Court order) and these persons are not
obligated to care for that child from a legal point of view. In these conditions,
we consider it is necessary to notify the DGASPC in all cases of children
identified according to the 219/2006 Order because in these case prevention
of separation is no longer possible: the separations was produced, the child
is no longer protected by his parents47.

47
The procedure involved in the special protection measure can be simplified if to the
notification to DGASPC would be attached the declarations of the parents, made authentic or given
in front of the case responsible regarding their approval for the special protection measure while
they’re away. Attention! The parents must be informed that through a authentic document they
cannot designate the legal representative of their child while they are absent from the country. This
procedure is against the law.
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Annex A
INITIAL ASSESSMENT REPORT
No. of registration: ________________________________________________________________________________
The situation was referred by: ______________________________________________________________________
INFORMATION ABOUT THE CHILD
A1. Name and surname: ___________________________________________________________________________
A2. Date and place of birth : __________________________________ , CNP: _______________________________
A3. Legal address: ________________________________________________________________________________
A4. The child presently lives:
Address: ________________________________________________ , phone: ______________________________
Together with:

mother,

father,

extended family: ___________________________________________________

Other persons: __________________________________________________________________________________
Institution: ______________________________________________________________________________________
A5. Protection measure YES/NO: ____________________________________________________________________
A6. The caregiver : ________________________________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________
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A7. Child’s general appearance:

Hygiene: _______________________________________________________________________________
__________________________________________________________________________________________________
Clothing: _______________________________________________________________________________
__________________________________________________________________________________________________

A8. Heath situation:

__________________________________________________________________________________________________
__________________________________________________________________________________________________
Registered to a family doctor: ________________________________________________________________________
A9. School situation:
not going to school,

Abandoned school in: _________________________________________________________

Going to school: _________________________________________________________________________________
Name of the teacher/tutoring teacher______________, school counselor ____________________________________
General school performance: ______________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
School behavior: ________________________________________________________________________________
________________________________________________________________________________________________
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School sanctions: _______________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
School absence: ________________________________________________________________________________
Exam failure/repeated school years: ________________________________________________________________
A10. Social behavior
School relations: ________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Leisure time: ___________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Delinquent behavior: _____________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
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A11. Aspects concerning the respect for the child’s rights:
* problems related to not respecting certain rights to be detailed at section E. ANALISYS OF INFORMATION
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
A12. Supplementary relevant information:
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
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B. INFORMATION ABOUT THE FAMILY OF THE CHILD
B1. Information about the parents
MOTHER

FATHER

Name and surname
Date of birth and CNP
The destination country
History of the circular migration
Occupation before the departure/ current occupation
Legal/illegal working
Communication
Other relevant information
B2. Information about brothers/sisters: ______________________________________________________________
________________________________________________________________________________________________
B3. Relations within the family:
Marital: _______________________________________________________________________________________
________________________________________________________________________________________________
Parental: ______________________________________________________________________________________
________________________________________________________________________________________________
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Others: __________________________________________________________________________________________
B4. Family budget:
Income: _______________________________________________________________________________________
________________________________________________________________________________________________
Goods: ________________________________________________________________________________________
________________________________________________________________________________________________
B5. Other relevant information: _____________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
C. INFORMATION ABOUT THE CAREGIVER:
C1. Name and surname: ___________________________________________________________________________
C2. Date of birth: ___________________________________ , CNP: ________________________________________
C3. Relative degree: ______________________________________________________________________________
C4. Occupation: __________________________________________________________________________________
C5. Caregiver’s family budget:
Income: _______________________________________________________________________________________
Goods: _______________________________________________________________________________________
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C6. Information about the house of the caregiver:
personal property _______________________________________________________________________________
Composed of _____ rooms same/separate entries.
House conditions are: ____________________________________________________________________________
Utility debt: __________________, other debts: _______________________________________________________
________________________________________________________________________________________________
Here live ____ persons: __________________________________________________________________________
C7. Description of the caregiver’s family:
The above mentioned person has a dis(organized) family, with_______________ children, of which _________ minors.
The educational level of the caregiver is __ ___________________________________________________________
Observation concerning the family type and relations:
a. Marital relations: ________________________________________________________________________________
________________________________________________________________________________________________
b. Parental relations: _______________________________________________________________________________
________________________________________________________________________________________________
c. relation with the child: ____________________________________________________________________________
________________________________________________________________________________________________
d. relation with the child’s family: ______________________________________________________________________
________________________________________________________________________________________________
e. others: ________________________________________________________________________________________
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C8. Other relevant information: _____________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
D. INFORMATION ABOUT THE ATTACHMENT PERSON FOR THE CHILD
D1. Name and surname: ___________________________________________________________________________
D2. Date of birth: ____________________, CNP: _______________________________________________________
D3. Occupation: __________________________________________________________________________________
D4. Type of relation: ______________________________________________________________________________
E. ANALISYS OF INFORMATION:

–

+
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Conclusions: ____________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
F. PROPOSALS:
a) Completion of the child’s assessment from other perspectives:

psychological,

medical,

psychiatric,

juridical,

other types of assessment _______________________________________________________________________
b) Making the service plan;
c) Monitoring: ____________________________________________________________________________________
d) Referral to DGASPC for ___________________________________________________________________________
Date of completion: _______________
Case responsible (name and surname clearly written and signature):
_____________________________________________________________________________________________
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Annex B
SERVICE PLAN
Date of completion / revisal: ________________________________________________________________________
No. of registration: ________________________________________________________________________________
A. INFORMATION ABOUT THE CASE
1. Child’s name and surname: ______________________________________________________________________
2. Date and place of birth: __________________________________ ; CNP: _________________________________
3. Mother: _____________________________________ Father: _________________________________________
4. The caregiver/legal representative and degree of relative: _____________________________________________
5. Address: ______________________________________________________________________________________
6. Reason for completing/revising the service plan: ____________________________________________________
7. The case manager ensuring the methodological coordination of the case responsible for prevention: ________
________________________________________________________________________________________________
8. Case responsible: ____________________________________________________________________________
9. Members of the team and institution they represent: _________________________________________________
________________________________________________________________________________________________
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B. FINANCIAL AID

Type

100

Approximate amount /
quantity

Local authority/
Institution / NGO

Date

Period

C. SERVICES FOR THE CHILD

Type

Responsible
institution

General
objectives

Date

Period

Intervention
responsible /
Responsible person
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D. SERVICES FOR THE FAMILY

Type
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Responsible
institution

General
objectives

Date

Period

Intervention
responsible /
Responsible person

E. SERVICES FOR THE CAREGIVER

Type

Responsible
institution

General
objectives

Date

Period

Intervention
responsible /
Responsible person
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F. SERVICES FOR THE ATTACHMENT PERSON FOR THE CHILD

Type

Responsible
institution

General
objectives

Date

Period

Intervention
responsible /
Responsible person

OBSERVATION concerning the objectives: ________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Case responsible (name and surname in clear writing and signature)_________________________________________
________________________________________________________________________________________________
Members of the team (name and surname in clear writing and signature)______________________________________
________________________________________________________________________________________________
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Annex C
No.____________/_______________

MONITORING SHEET FOR THE CHILD’S SITUATION
File number/type: _______________________________________________________________________________
Child’s name and surname: _______________________________________________________________________
CNP/Date and place of birth: ______________________________________________________________________
Sex : __________________________________________________________________________________________
Mother’s name and surname: _____________________________________________________________________
Father’s name and surname: ______________________________________________________________________
Legal representative: ____________________________________________________________________________
Address : ______________________________________________________________________________________
Residence : ____________________________________________________________________________________
Registered to a family doctor:

Yes,

No.

Name of the family doctor/unit: ____________________________________________________________________
Form of study: __________________________________________________________________________________
School results/frequency: ________________________________________________________________________
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School counselor: ________________________________________________________________________________
Date of registration: _____________________________________________________________________________
Date of the service plan completion: _________________________________________________________________
Date of service plan revisal: ________________________________________________________________________
Reason for completing/revising the service plan: ______________________________________________________
Observation concerning the evolution of the case: _____________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Case responsible for prevention / collaborators: _______________________________________________________
________________________________________________________________________________________________
Health services: __________________________________________________________________________________
_______________________________________________________________________________________________
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Educational services: _____________________________________________________________________________
________________________________________________________________________________________________
Rehabilitation services:____________________________________________________________________________
________________________________________________________________________________________________
Others (state): ___________________________________________________________________________________
________________________________________________________________________________________________
Proposals : ______________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Social worker,
_____________________________________________

107

Annex D
DECLARATION
No. _______ from _____________
The undersigned, ____________________________________________________ , living in __________________, str.
_____________________________, nr. _______, bl. ____ , sc. __, et. __, ap. __, county/sector ___________________,
telephone _______________, Identification Document ___ , serial ___, no. ________, CNP _____________________, I
hereby notify you of my intention to go to work abroad.
I declare, taking all responsibilities involved, that I have/I do not have minors in my care. I mention that, while gone
abroad, my child/children (name, surname, date of birth) __________________________________________________
will be in the care of Mrs../Mr. ______________________________________ (degree of relative), residing in (address)
__________________________________________________, Identification Document___ , serial ___, no. ________,
CNP _____________________________
Declaring person, ______________________________________
Social worker, _________________________________________
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Annex E
PROOF
No. _______ from_____________
Social Assistance Public Service _________________ / Mayor Office__________________________
Hereby certifying that Mrs./Mr. ________________________________________________________ , residing in
____________________, str. _____________________________, nr. _______, bl. ____ , sc. __, et. __, ap. __,
county/sector _____________________, telephone _______________, Identification Document ___ , serial ___, no.
________, having in care ____ minor children, has notified the social assistance public service/Mayor Office from where
resides __________________________the intention to go to work abroad with a working contract.
We release the present Proof with the purpose of completing the file according to the dispositions of the Governmental
Decision no. 683/2006 for the completion of the Methodological norms in applying the Law no. 156/2000 concerning the
protection of the Romanian citizens working abroad, approved by Governmental Decision no. 384/2001.
Director/Mayor,
___________________________
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Annex F
PSYCHOLOGICAL ASSESSMENT REPORT
Number of registration: ___________/ ____________________
Surname: __________________________________ Name: _________________________________________
Age: __________ years; Date of birth: ___________________________________________________________
Studies: ___________________________________________________________________________________
Reason for soliciting the assessment: __________________________________________________________
Assessment solicited by: ____________________________________________________________________
Psychological assessment made by: ___________________________________________________________
Place of the psychological assessment: ________________________________________________________
Number of meetings: ________________________________________________________________________
Assessment methods: _______________________________________________________________________
Information about the child’s family: ___________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
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Psychosocial development of the child: _______________________________________________________
_________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Aspects concerning the psychological profile: __________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Child’s attachment: _________________________________________________________________________
__________________________________________________________________________________________
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__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
The way the child perceives his parent going to work abroad: ______________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Recommendations:
Keeping in mind the superior interest of the child and his needs for development, we recommend ____________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Theories to which the psychologists adheres during the psychological assessment: __________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Date of report completion: _____________________
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Annex G
INDIVIDUAL COUNSELING SHEET
Number of registration: ____________ / ________________
Surname: ________________________________, Name: __________________________________________
Objective/ Therapeutic topic

Technique and methods

Observation

Date
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Objective/ Therapeutic topic

Technique and methods

Observation

Name, surname, the professional quality of the person and date of access to the sheet:
________________________________________________________________
________________________________________________________________

Name and surname of the psychologist/therapist:
_________________________________________
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