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1. Introduction

Devising and implementing educational
policy is one fundamental way in which a
society invests in its own future. Current
educational paradigms generally assert that
policy should promote educational systems
that enable all of a society’s members to
develop their learning potential to the
maximum possible extent, to be able to build
personal life projects and to make a full
contribution to society itself. Through
education a society shapes the future of both
its individual members and its collective self.
Education must therefore be sustainable in
order for society to be sustainable. As Sterling
puts it, sustainable education is “an
educational culture [...] which develops and
embodies the theory and practice of
sustainability in a way which is critically
aware. It is therefore a transformative
paradigm which values, sustains and realizes
human potential in relation to the need to
attain and sustain social, economic and
ecological wellbeing, recognizing that they
must be part of the same dynamic” (Sterling,
2001:22).

In recent decades educational paradigms
have also increasingly emphasized the need
for policies designed to promote integration
for those who risk segregation, inclusion for
those who risk exclusion. Integration and
inclusion are not just questions of equity and
justice for individuals but also of the integrity,
wellbeing, vitality and therefore
sustainability of society itself. Illness is one of
a number of potential causes of segregation
and exclusion. Yet all children have a right to
education regardless of their health. In this
paper we look at one particular feature of
educational policy and practice - the
provision of schooling in hospital for children
who are ill - that is designed to guarantee that
right.

Concern about the effects of hospitalization
and studies of ill children in hospital and their
needs begin with the work of Robertson

(1958) and Platt (1959). Subsequently
organizations such as the European
Association of Children’s Hospitals (EACH) and
the Hospital Organization of Pedagogues in
Europe (HOPE) have stated that “children
shall have full opportunity for play, recreation
and education suited to their age and
condition and shall be in an environment
designed, furnished, staffed and equipped to
meet their needs” (EACH, 1988) At the same
time there has been a gradual recognition of
how this provision for education must also be
considered an integral part of caring for
children, curing illness and bolstering the
healing process itself (Filipazzi, 2004).

We consider wellbeing as a key aspect of
such provision and relate it to two terms that
are recurrent in sustainability literature:
resilience and transformability (Clark, 2001;
Raskin et al, 2002; Walker et al, 2004;
Chapin et al.,, 2010; Folke et al,, 2010, 2011;
Westley et al, 2011). If resilience is seen as
the capacity to reorganize and maintain
integrity in the face of perturbations while
undergoing change and transformability as
the capacity to develop new ways of being in
order to make change sustainable, then the
challenge of building learning environments
in hospitals able to promote wellbeing,
resilience and transformability is a clear
example of an important goal of sustainable
education. Resilience is reacting to illness,
living with it and treating it, managing to
sustain the effort and maintaining occasions
for learning even in adverse conditions.
Transformability is getting better, helping to
get better, improving efforts and abilities to
do so, learning in and through situations of
adversity.

Many documents have long underlined how
the complex question of the health of a
person cannot be addressed from a uniquely
biological point of view but is rather to be
seen an integration of  numerous
physiological, psychological and social factors
(WHO, 1946). A parallel, more recent,
development concerns the emergence of the
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idea of “human functioning” based on the idea
of the wholeness of the person (WHO-ICF,
2001) and consequent approaches to creating
environments that facilitate that functioning,
thereby promoting wellbeing. If a sustainable
educational process requires schooling in
hospital, what factors are particularly
important in creating the wellbeing necessary
to render schooling in hospital sustainable?
In the first part of our paper we examine the
features of the hospital as a sustainable
learning environment and in the second part
we consider some particularly significant
psychological and social factors.

We base our analysis and conclusions
primarily on participant observation, an
approach designed to grasp the essence of the
daily existence of the people who live in an
environment, their perceptions and their
relationships (Bogdewic, 1992, Kawulich,
2005). As Douglas affirms: ‘When one’s
concern is the experience of people, the way
that they think, feel and act, the most truthful,
reliable, complete and simple way of getting
that information is to share their experience’
(1976: p.112). The observation was
conducted in children’s hospitals or pediatric
units in hospitals in the area of Trento and
Bozen in Italy, near Zagreb in Croatia and in
Akron, Ohio, USA. The overall period of
observation was from the summer of 2013 to
the autumn of 2014 and comprised periods of
observation that varied in length from
hospital to hospital, ranging from intensive
observations of specific children for a few
days or weeks (with both mild and serious
illnesses and short-term and long-term
hospital stays) to longer and more extensive
observations focusing on various aspects of
the functioning of the hospital environment
and the interaction between children,
parents, teachers, other educational and
social services figures and hospital staff over
a period of months. The age range of the
children was from 3 to 15 years old. The more
intensive observation involved in particular 8
children, their parents and 6 teachers.
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Our objective is in no way to make general
comparisons of an evaluative nature between
different environments, but rather to gather
qualitative data that can inform such a study
and reflection on problematic aspects.
Alongside the field notes taken during
observation while participating in the
learning activities conducted together with
teachers and children, other instruments
used for data gathering included a
questionnaire for the medical and nursing
staff and interviews conducted with teachers,
parents and children (alone in their own child
patient rooms). In this paper we have used
the data to obtain general perspectives and
not elaborate a formal triangulation of points
of view. In particular our concern was to
involve the children directly in expressing on
their own subjective feelings and experiences
and not base our considerations only on our
observation or adult input. The right and the
need of children to express themselves and
their views is clearly stated in the UN’s
Convention on the Rights of the Child (1989).
Educational research has at times been
accused of being more concerned with
validity and reliability of data rather than
with children themselves (Greene, 2007,
2008) and of not adequately taking account of
children as active agents within their
environments (Hood, Kelley, & Mayall, 1996).
In the following discussion of our findings we
have thus incorporated some examples of
what children told us, as well as examples of
what teachers and parents said.

2. Asustainable hospital learning
environment

In attempting to offer some answers to our
initial question about factors that create
wellbeing, we modify one key word in Kurt
Lewin’s (1936) assertion that human
behavior can be analyzed as a function of the
relationship between a person and his/her
environment and propose the following
equation: ~ Wellbeing = f  (Person,
Environment). Maintaining schooling while in
hospital is of vital importance in terms both
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of ensuring that educational opportunities
are not lost and of promoting wellbeing as an
essential component of the healing process. If
wellbeing is a function of the relationship
between people and their environments, then
a hospital environment is clearly particularly
problematic from this point of view, since the
very fact of being there is a traumatic
experience both because of the reasons why
the child is there and the characteristics of
the place itself. Being in hospital produces a
profound trauma for children primarily
because they can experience great difficulty
in understanding and elaborating the reasons
for being placed in such an environment. As
one teacher put it: “The most important thing
is to listen to the children and try to help
them understand with simple words”. These
psychological and emotional difficulties
combine with others concerning the sphere of
interpersonal relationships (the child is still
basically dependent on the family from which
s/he is “taken away”) and the cognitive
dimension (a child in hospital may lack many
of the normal surroundings and stimuli
present in daily family and school life. A
number of children expressed their
discomfort in terms such as, “I miss my
bedroom and my toys”, “I haven’t got my toys
and I can’t run in the garden”, “At home I
always played at being an explorer and I've
explored everywhere, but here no”. This
determines the need to create special
conditions that promote wellbeing for the
child. As one child put it: “Thank goodness
there’s school here. I always ask my teacher
to give me different things to do and she does
it because she knows I like exploring”.

The peculiarity of school in hospital is
determined by two main characteristics: the
children suffer from different types of illness
and attend this school for a period of time
that is both very variable and unpredictable.
As a result, the teacher in particular must
endeavor to create a learning environment as
much as possible capable of responding to the
particular needs of each child. Such an
environment can be considered in terms of

Page

four variables present in any environment of
whatever kind - space, time, people and
activities - each of which provided the basic
focus for our participant observation and
other forms of data gathering.

Space is a variable that exerts a considerable

influence on a child’s life and learning
experience. The way space is structured
reflects the pedagogical idea underlying a
learning environment and particularly
significant is the way a teacher organizes
space in terms of furniture, materials and
instruments, flexibility and functionality,
accessibility and usability, in order to render
each of these components of the environment
welcoming, accessible and usable by all of the
children present. In hospital, provision for
rooms dedicated to educational and
recreational activities is of great importance.
“Where possible, the hospital learning
environment must have a clear spatial
collocation that is different from the child’s
hospital room. In this way, the child can
recognize it as having the characteristics of a
school, a place that is welcoming and
reassuring in which habitual activities take
place” (Benini, 2004, p.74). However, some
teachers report that this is not always
respected. One teacher said that “the space
allocated to the school is sometimes too small
and not sufficiently respected by hospital
staff” and others echoed her words.

Time is also an important variable for the
child’s wellbeing and learning in terms of the
relationship between linearity and cyclicality,
duration, rhythm and flexibility. In particular
the cyclical unfolding permits the prediction
of events and the perception of reassuring
points of reference. A learning environment
in hospital therefore requires a daily routine
that takes account of the necessary timetable
of hospital staff, the planning and conducting
of learning activities and, above all, the life
rhythms of a child who is at one and the same
time in hospital and at school.
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The people present in the hospital as a
learning environment are clearly a variable of
vital importance in terms of relationships and
communication, roles and actions. They
constitute a group that is highly
heterogeneous in terms of roles and
functions, formed by individuals with
competences that are as diversified as they
are interdependent in terms of working
together toward a common goal - that of
providing a complete care for the child.
Particularly important is their awareness of
the importance of working as a team in order
to realize the synergies necessary for creating
wellbeing both for the child who is ill and for
themselves as professionals working in highly
stressful conditions. The activities planned
and conducted are clearly an equally
significant variable, in terms of the areas of
the hospital in which they take place, the
people who participate, the rules or
conventions that govern them, what types of
activities are proposed, how they are
structured and what kinds of experiences
they permit children to have, how they
contribute to the building and the putting into
practice of an educational approach, a
learning curriculum and particular
methodological choices by teachers. Each one
of these aspects involves providing learning
experiences with particular attention to
psychological (in particular, affective) and
social (in particular, interpersonal
relationships) factors.

3. Psychological and social factors

There is a clear relationship between various
forms of wellness: welcoming, wellbeing,
getting well, and also doing well in terms of
roles that are played and achieving well in
terms of outcomes produced. As a
fundamental point of departure, the provision
of schooling in hospital highlights the
importance of creating a welcoming learning
environment in terms of sustaining children
in respect of their affective needs. The
affective dimension is an indispensable
component of all learning (Corao & Meazzini,
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1978) and the relationship between
affectivity, welcoming and wellbeing is
central to every aspect of the learning
environment and the activities and
experiences that are a vital part of it.

In any educational context, for a child a
welcoming learning environment is much
more than being given a place at school, being
shown how everything is organized and being
helped in getting to know the other children.
Nor is welcoming only a question of the first
few days or the beginning of the morning at
school. Welcoming is a key concept in early
years education (Staccioli, 2009), a complex
methodology of working, a way of being and
acting, the ability of the adult to create
opportunities whereby children can build a
sense of personal identity, become the
protagonist of their own learning, feel they
are valued, given support and comfortable in
the school surroundings. Welcoming means
encouraging the gradual development of
positive states of being and promoting
personal and social competences. Whereas at
school the activities are often principally
designed to create a sense of membership of
and participation in a group, in hospital the
need is to counterbalance the destabilizing
effects of that environment (Loiodice, 2002)
and render it welcoming. Much depends on
being able to create positive interpersonal
relationships. For the teacher, the difference
between teaching in hospital and “normal”
school-based situations consists of having to
face “often in massive doses, situations
characterized by extreme discomfort” and
having to draw on “existing knowledge and a
capacity for personal introspection, in order
to build relationships, all within an
environment that is often disorienting and
destabilizing” (Benini, 2004, p.75). The
question of relationships is thus of
paramount importance. As Sterling affirms:
“An  ecological view implies putting
relationship back into education and
learning” (2008, p.66, emphasis in original).
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In a large body of multidisciplinary
literature, ranging from relationship science
to systems thinking, relationship is seen as a
primary vector for evolutionary and
ontogenetic human development and
emphasis is placed on the influence of
interpersonal relationships on individual
human development (Berscheid, 1999, Reis
et. al. 2000, Andersen & Chen, 2002). The
individual exists by being in relationship
(Galimberti, 1991) and “interpersonal
relationships are the foundation and theme of
human life” (Reis et. al. 2000, p.884). Within a
hospital the challenge is that of how to
promote healthy relationships between all
the actors in the face of illness and stress,
maintaining a dynamic equilibrium between
providing for and satisfying diverse needs
and promoting wellbeing and learning (both
personal and professional) for all the actors
involved. In formal educational agencies such
as schools the principal actors can be
identified as the child as learner, the teacher
or educator, the family and the peer group.
Within the pediatric unit of a hospital these
actors become the ill child, the medical and
nursing team, the teachers and the family.

The ill child has to face a situation that has
various complex aspects: the illness itself, the
distance from home and personal
possessions, the need to adapt to a new
environment, undergo  often  painful
treatment and maintain a relationship with
parents who are very likely to be stressed and
anxious. Habitual interpersonal relationships
undergo a sudden change and the trust
hitherto placed in particular people as stable
points of reference can vacillate (Mangini &
Rocca, 1996). Being admitted to hospital is
almost inevitably a sudden and traumatic
event in which relationships change, parents
are no longer in charge of or able to take
control of any situation, and moreover
various forms of autonomy, often only
recently acquired, are severely reduced. In
such a critical situation it is necessary to
rebuild a network of relationships within a
structure whereby the child interacts with

medical staff, parents and teachers within the
overall context of a hospital in order to
render the stay in hospital sustainable for all
involved.

In this context, the wellbeing of the child
will depend on the ability of the hospital staff
- the new and strange adults with whom the
child must enter into relationship, each one
with a specific role and particular
competences within a multidisciplinary team
- to adopt a global approach in order to take
care of as well as cure. Relationships between
all the actors as well as between the actors
and the patient are of paramount importance
for the wellbeing of the child. Each actor must
possess competences within the spheres of
interpersonal dynamics and affective needs
that are related to the concept of the
composite professionalism necessary in order
to both care and cure, so as to avoid
concentrating on solely sectorial or specialist
interventions and maintain a focus on the
wholeness and the bio-psycho-physical unity
of the child. Communicative competences,
based on the ability to use a plurality of
different types of language in order to mix
body, visual, sound and human language
(Dodman, 2014a) in an appropriate way, are
also essential both for the creation of good
working relationships within the team and
for interacting with the child. The entire care
and cure project must be seen as a network
operation based on the principle of social
solidarity and mutual sustaining recognized
and considered by every member as vital for
achieving a common goal.

In this respect, our participant observation
focused on the relationships between highly
trained and specialized professionals and ill
children and their parents. The underlying
question posed is that of how ways of
behaving towards and relating with the child
in hospital can influence positively or
negatively the patient’'s wellbeing. For
example, “a doctor should make the effort to
shed the austere presence that is often
imposed by the professional role s/he plays
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and enter into the world of the patient, a
world full of fears, ugly monsters and pain”
(Dato, 2002, p. 39). What emerges is how the
various actors (teachers, parents, nurses and
doctors) work together to satisfy in the best
possible way the varying needs of each child,
giving however priority to the aspects
concerned with medical care. In this respect,
not all are fully convinced of the need for
schooling in hospital: In the words of one
parent: “Personally what interests me is that
my son gets better. [...] The teacher is very
kind and willing [..] but I don’t think the
children should overdo it and get tired doing
all the activities she proposes. After all, they
are ill and they need rest!”. At the same time
there is a clear recognition on the part of
teachers of how caring for and curing the
child requires dealing with both physical and
psychological needs since together they
constitute interdependent aspects of hospital
treatment, in particular because the latter will
already have been inevitably damaged by
illness and by being taken to hospital. As one
teacher put it: “Here with children who are ill
and frightened the most important thing is to
create a positive relationship based on trust”.
And in the words of another teacher: “There
can never be too many smiles in hospital”.

The child needs to be surrounded by people
who encourage positive attitudes and
promote positive experiences. In the words of
the title of the project of one of the hospitals:
“Like this, I'll get better more quickly!”. Above
all, the emotions of the child play a
determining role as factors that can facilitate
or impede reaching a state of wellbeing. The
observation conducted shows how the
burden of responsibility for helping the child
to wunderstand and cope with his/her
emotional states often rests on the shoulders
of the teacher. As one child put it: “This
morning [ had a pain here, here and here. And
feeling sick gave me a tummy ache too. Then I
went to my teacher and she made me laugh. I
didn’t feel sick any more but I still had a
tummy ache because I laughed so much!”.

The various actors necessarily tend to
perceive the child in particular ways. For the
doctor the child is the child-patient, for the
parent, the ill son/daughter, for the teacher,
the learner-patient. The challenge for all is
that of how to integrate these perspectives in
a holistic view and approach. The resilience of
children, parents, medical staff and teachers
are interdependent. For example, even
children can show understanding of parents’
excessive preoccupation and how the teacher
can counteract this. As one child put it: “My
teacher sent my mum to have a cup of coffee
so we could get on with working together!”.
At the same time, new forms of relationship
between children and parents can emerge. In
the words of one child: “Here I can play with
my mum too. At home she never plays with
me and she goes away as soon as we arrive at
the village school”.

While suffering and stress clearly afflict
primarily the children in hospital, the adult
professionals who care for them may also
suffer considerably and have great difficulty
in maintaining resilience and transformability
while facing situations that are constantly
problematic and stressful, dealing with and
treating risks of burnout.

Burnout is a syndrome of emotional
exhaustion, depersonalization, and reduced
personal accomplishment that can occur
among individuals who do ‘people - work’ of
some kind. It is a response to the chronic
emotional strain of dealing extensively with
other human beings, particularly when they
are troubled or having problems. (Maslach,
2003, p. 2).

The emotional burden and the stress factor
that a teacher must be able to manage when
working in a hospital can sometimes become
excessive and potentially uncontrollable. In
many hospitals the figure of the psychologist
has a vital role to play in situations where
their support is necessary to help medical
personnel, parents and teachers cope with
the pain and the chronic emotional strain of
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the complex relationships in which they are
frequently directly involved or to which they
are constantly exposed. The burnout
syndrome can be a particular risk for hospital
teachers for two main reasons: their close
involvement in terms of the suffering and
loneliness that often characterizes this
profession together with a lack of recognition
and support both from medical staff and
other school-based colleagues (Kanizsa &
Luciano, 2006). The teacher in the hospital, in
fact, because of the peculiarities that
characterize such a work environment, is
sometimes considered as a teacher apart and
different from those who work in a “normal”
school and can suffer considerably from a
sense of isolation.

Maintaining contact between the hospital-
based school and the school usually attended
by children who are ill is important for
teachers in both institutions, as it is for
children in hospital and their classmates. A
child writing to his friends describes the
experience of a visit to his hospital by
Spiderman and the games played together
and then finishes: “I want to come back to
school to be with you all”. At the same time,
as one teacher affirms: “It's very important
also to work with the classmates and help
their teacher explain their friend’s illness to
them [...] helping children to come to terms
with illness itself [...] as well as delivering
letters and gifts to keep them in touch”.

4. Learning in hospital

The attempt to provide significant learning
experiences in such a difficult environment is
clearly a challenge for the teacher working in
hospital.

For the teacher, taking account of the length
of the stay, the type and load of the treatment
needed, the multiple and diverse
interventions on the part of the hospital staff,
the variable levels of presence of the parents,
all requires a considerable flexibility in daily
organizing time, space and activities in terms
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of the differing needs of the children s/he
works with. The task is very difficult, but it
represents an intriguing challenge for the
teacher who is thus forced to go beyond safe
and unchanging methodological choices and
assume a position of constant research for
new strategies and ways of working (Kanizsa
& Luciano, 2006, p. 47).

If the basic goal of schooling has always been
that of promoting an optimal relationship
between teaching and learning processes and
the outcomes of these processes have always
been and will necessarily continue to be
redefined, such redefinition is particularly
complex within a hospital learning
environment. Within infants and primary
education, recent decades have seen
increasing emphasis on building constructive
relationships and promoting cooperative
learning practices via authentic and
challenging learning activities in which
children are led to experiment and reflect on
their experience and through which values
such as inclusivity and mutual respect are
cultivated, in which they discover and build
ways of knowing, doing and being, activities
which foster proximal development, based on
the importance of diversity and equity, where
perceptions and cognitions meet and are
compared.

Building such characteristics in a hospital
learning environment is particularly difficult
because the participants in the teaching
learning process are subject to constant
change, both in terms of number and age, and
each one has particular medical needs that
are subject to change during the period spent
in hospital (Perricone, Polizzi, & Morales,
2005). The teacher is the same person but the
members of “the class” vary from day to day.
At the same time, emotional aspects such as
fear of the unknown on the part of children
who undergo experiences that are invasive,
often physically, and at times painful and
repetitive, can be very difficult to confront.
One particular aspect of the role of the
teacher is to create a protective and intimate
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space based on mutual respect and trust and
on familiar activities such as play and story
reading in which the child can feel reassured
(Michelon, 2007). As one child put it: “I prefer
the room where we go to school because the
teacher shuts the door and keeps other
people out. In my bedroom there are always
people coming and going!” In this way the
teacher offers both occasions for learning and
for expressing and overcoming personal dis-
ease. As another child expressed her feelings,
“My teacher is really good and is always there
when I want her”. In the words of a mother:
“What the teacher does is help my son to let
off steam and not think about his illness”.

The school in hospital becomes a kind of
workplace constantly reconstructed and
where learning can take place through
various forms of free expression in activities
that are capable of temporarily transporting
the child out of the hospital, a place almost
inevitably felt to be restriction or even a kind
of prison. In the words of one child: “My
teacher has always got lots of things for us to
do”. The principle of learning by doing
becomes particularly significant (Edwards,
Gandini, & Forman, 1995), through which the
child builds relationships with the teacher as
an adult and with other children with whom
he is also able to share his experiences as a
patient. Story reading, conversation, play and
creative workshops (Kanizsa & Luciano,
2006) are thus a significant part of all
learning experiences. Group work is
necessarily organized with the children
present in any given moment and inevitably
involves children of different ages working
together. This kind of work creates conditions
whereby older children can help those that
are younger, sharing information and
building knowledge together, negotiating
levels of investigation and areas of interest,
careful attention to individual dispositions
and abilities in assigning tasks, collaborating
and cooperating, with particular benefits for
the development of personal and social
competences.

Particularly beneficial are workshops based
on pictorial or manufacturing activities in
which children can participate in diverse and
individual ways on the basis of their different
ages and types of illness. Such activities can
channel energies in positive directions and be
therapeutic in that they offer varying forms of
safety valves for externalizing dis-ease at a
physical level (offloading negative energy
caused by being ill and confined in hospital)
and at an expressive level (through the
activity of creating something, the child can
free himself of or share with others
experiences, pain and needs of various kinds).
Within the learning experiences what
children seek is often not so much the
learning activity typical of school but rather
the opportunity to interact and converse with
other children and with adults. As time passes
the teacher is increasingly able to calibrate
the learning activities proposed and also, in
the case of a long-term stay, work together
with the child’s normal school on planning
schemes of work. Above all, creative activities
help overcome the sensation and the fear of
being un-able, frail and alone, in the hands of
others and subject to their will.

5. Conclusions

Sterling proposes four descriptors for
sustainable  education, considered as
“educational policy and practice which is
sustaining, tenable, healthy and durable”. It is
sustaining in that “it helps sustain people,
communities and ecosystems”, tenable in that
“it is ethically defensible, working with
integrity, justice, respect and inclusiveness”,
healthy in that “it is itself a viable system,
embodying and nurturing healthy
relationships and emergence at different
system levels”, durable in that “it works well
enough in practice to be able to keep doing it”
(2008, p.65).

Schooling in hospital can be seen as a highly
specific, interesting and pertinent example of
each of these descriptors in terms of the
characteristics of sustainable learning
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environments. Space, time, people and
activities are all important and
interdependent variables in creating an
environment that is sustaining for all the
people who interact in the hospital as a
community and a socio-ecosystem, above all
the children who are there because of illness.
A child forced to leave familiar home
surroundings and spend time in hospital
needs to find within the new environment the
presence of a daily routine, relationships and
activities that provide fundamental affective,
symbolic and concrete values. Although it
takes place in unknown, anonymous and
ascetic surroundings, schooling in hospital
must aim to keep alive and active the child’s
sense of personal identity in that every new
patient comes not just with an illness but also
a particular way of being in the world, a part
which is healthy and will create resilience and
be determining in the process of getting well
again.

Illness can have significant and debilitating
consequences both in the short and long
term. Making schooling in hospital tenable is
of vital importance in terms both of ensuring
that educational opportunities are not lost
and of promoting wellbeing as an essential
component of the process of healing. There is
inevitably a high level of variability between
levels of seriousness of illness and kinds of

References

Andersen, S. M., & Chen, S. (2002). The relational
self: an interpersonal social-cognitive theory.
Psychological Review, 109(4), 619.

Benini, E. (2004). Bambini in pigiama. Il vissuto
d’ospedalizzazione. Roma: Edizioni Ma. Gi.

Berscheid, Ellen (1999). The greening of
relationship science. American Psychologist. 4
54 (4): 260-266.

Bogdewic, S.P. (1992) Participant observation, in
Crabtree B.F. & Miller W. (eds.), Doing
Qualitative Research. Newbury Park, CA: Sage
Publications

Page

cure or even chances of recovery and lengths
of time spent in hospital, yet provision for all
is a clear example of an ethical imperative
based on integrity, justice, respect and
inclusiveness. Although involving children
who are ill, schooling in hospital must also be
healthy, inasmuch the environment is in itself
a factor in healing and within this context the
teacher has the vital role of providing the
professional competences necessary both to
sustain the children’s sense of personal
identity and counter the risk of regression in
terms of their development and learning
processes.

Providing personalized, enjoyable and
motivating learning opportunities as an
integral part of children and young people’s
stay in hospital promotes both solidarity and
empowerment. It is particularly important to
consider not just the part of the child that is
ill but also that which is healthy and needs to
be supported and nourished since it will vital
for healing the ill part. Rendering it durable is
a question of providing adequate in-service
training for specialists who work there,
maintaining an environment capable of
facilitating their work as a team and fostering
collective and individual resilience so as to
keep up levels of engagement and effort and
withstand shocks and stresses during
transformative healing processes.

Capurso, M. (ed.). (2001). Gioco e studio in
ospedale. Creare e gestire un servizio ludico-
educativo in un reparto pediatrico. Trento:
Centro Studi Erickson.

Capurso, M. (2007). Io e gli altri in ospedale. In
Bianchi, F., Di Castelbianco, M. Capurso, M., &
Di Renzo, M. (ed.), Ti racconto il mio ospedale.
Esprimere e comprendere il vissuto della
malattia. Roma: Edizioni Ma.Gi.

Corao, A., & Meazzini, P. (1978). Apprendimento
ed emozioni. Firenze: Giunti-Barbera.

Chapin FS, III, Carpenter SR, Kofinas GP, Folke C,
Abel N, Clark WC, Olsson P, Stafford Smith DM,
et al. (2010) Ecosystem stewardship:

|52



Visions for Sustainability 4: 43-54, 2015

Sustainability strategies for a rapidly changing
planet. Trends in Ecology & Evolution, 25:241-
249

Clark, W.C. (2001) A transition toward
sustainability. Ecology Law Quarterly 27:
1021-1076.

Douglas, J. (1976) Investigative Social Research,
Beverley Hills, CA: Sage.

Dodman, M. Language, its technologies and
sustainability, in Visions for Sustainability 1:
09-19, 2014 DOI:10.7401 /visions.01.02

EACH. (1988). The 10 articles of the EACH
Charter. European Association for Children in
Hospital. http://www.each-for-sick-
children.org/each-charter/the-10-articles-of-
the-each-charter.html

Edwards, C., Gandini L., & Forman, G., (eds.) 1998.
The hundred languages of children. The Reggio
Emilia approach - Advanced Reflections,
London: Ablex Publishing Corporation.

Filippazzi, G. (2004). Un ospedale a misura di
bambino. Esperienze e proposte (2° ed.).
Milano: FrancoAngeli.

Folke, C., S.R. Carpenter, B.H. Walker, M. Scheffer,
F.S. Chapin III, & J. Rockstrom. (2010)
Resilience thinking: Integrating resilience,
adaptability and transformability. Ecology and
Society 15.4

Galimberti, U. (1999). Psicologia. Torino: Garzanti.

Greene, J. C. (2007). Mixed methods in social
inquiry. San Francisco, CA: John Wiley.

Greene, J. C. (2008). Is mixed methods social
inquiry a distinctive methodology? Journal of
Mixed Methods Research, 2(1), 7-22.

Hood, S., Kelley, P., & Mayall, B. (1996). Children as
Research Subjects: a Risky Enterprise. Children
and Society, 10, 117-128.

HOPE (2015) What we have done - Publications.
http://www.hospitalteachers.eu/what/publica
tions

Kawulich, B.B (2005) Participant Observation as a
Data Collection Method. Forum Qualitative
Sozialforschung / Forum: Qualitative Social
Research (ISSN 1438-5627)

Kanizsa, S. & Luciano, E. (2006). La scuola in
ospedale. Roma: Carocci.

Page

Lewin, K. (1936). Principles of Topological
Psychology. New York: McGraw-Hill

Loiodice, I. (a cura di). (2002). Bambini in
ospedale tra cura e formazione. Bari: Mario
Adda Editore.

Mangini, M. T., & Rocca, M. L. (1996). Cappe gialle.
Metodologia del gioco in ospedale. Milano:
Ethel.

Maslach, C. (2003). Job Burnout. New Directions in
Research and Intervention. Current Directions
in Psychological Science October 2003 vol. 12
no. 5 189-192

Michelon, F. (2007). A scuola in pigiamino. Milano:
Lampi di stampa.

Perricone, G., Polizzi, C., & Morales, M. R. (eds.).
(2005). Aladino e la sua lampada. Il servizio
“Scuola in Ospedale” una forma di tutela al
minore. Roma: Armando Editore.

Platt Committee Report - Ministry of Health.
(1959). The Welfare of Children in Hospital.
London: HMSO.

Raskin, P., T. Banuri, G. Gallopin, P. Gutman, A.
Hammond, R.Kates, and R. Swart. (2002) Great
transition: The promise and lure of the times
ahead. GTI Paper Series no.l. Boston:
Stockholm Environmental Institute, Tellus
Institute and Great Transition Initiative.

Reis, H.T., Collins, C.A. & Berscheid, E. (2000) The
Relationship Context of Human Behavior and
Development. Psychological Bulletin 2000, Vol.
126, No. 6, 844-872.

Robertson, ]J. (1958a). Children in hospital. Letter
to the editor. The Lancet, November 8, 1958

Robertson, J. (1958b). Children in hospital. Letter
to the editor. The Lancet, November 23, 1958

Staccioli, G. (a cura di). (2009). Diario
dell’accoglienza. L’organizzazione della classe
e degli spazi. Roma: Edizioni Conoscenza.

Sterling, S. (2001) Sustainable Education - Re-
Visioning Learning and Change, Schumacher
Society Briefing no. 6, Green Books, Dartington.

Sterling, S. (2008) Sustainable education -
towards a deep learning response to
unsustainability. Policy and Practice. A
Development Education Review. Issue 6. ISSN:
1748-135X. Centre for Global Education.

|53



Visions for Sustainability 4: 43-54, 2015

United Nations. (1989). Convention on the Rights
of the Child.

Walker, B.H., C.S. Holling, S.R. Carpenter, and A.
Kinzig. (2004) Resilience, adaptability and
transformability in social-ecological systems.
Ecology and Society 9.5.

Westley, F., Olsson, P. Folke, C., Homer-Dixon,
T.,Vredenburg, H. Loorbach, D. Thompson, J.,
Nilsson, M., Lambin, E., Sendzimir, J., Banerjee,
B., Galaz, V.yvan der Leeuw, S. (2011) Tipping
Toward Sustainability: Emerging Pathways of
Transformation. Ambio, Vol. 40.7

Page

WHO (1946) Preamble to the Constitution of the

World Health Organization as adopted by the
International Health Conference, New York,
19-22 June, 1946; signed on 22 July 1946 by
the representatives of 61 States (Official
Records of the World Health Organization, no.
2, p. 100) and entered into force on 7 April
1948.

WHO (2001). International Classification of

| 54

Functioning, Disability and Health (ICF).
http://www.who.int/classifications/icf/en/



