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Introduction

The consequences of government measures to
control the spread of COVID-19 —social isolation,
quarantine, physical distancing— have had a

strong impact on parenting and the wellbeing

and development of 0-5-year old children in Latin
America and the Caribbean. Furthermore, parents
and other caregivers have been affected by closures,
interruptions, or restrictions of services provided by
centers offering childcare, early intervention, and
initial learning and education services.

Before the pandemic, the prevalence of violence
against children in Latin America and the Caribbean
was already high, as violent discipline —which
includes the use of physical and/or psychological
punishment- affected almost 75 percent of
3-4-year-old children, more than half of which
endured physical punishment.The prevalence of
harsh physical punishment —defined as inflicting
violence by hitting with excessive force or with the
intentional use of hard objects'- against 3-4-year-old
children in the region varied between 1.6 percent in
Cuba to almost 10 percent in Suriname.

This situation, aggravated by the consequences
of social confinement, demonstrates the need

to provide support services to families, offering
alternatives that comply with pandemic imposed
restrictions with the aim of promoting young
children’s nurturing upbringing while promoting
self-care among their primary caregivers.

This toolkit seeks to contribute to this objective. It
contains five main sections; the first section is the
conceptual framework, which presents evidence-
based information on the importance of nurturing
parenting and upbringing for early childhood
development, as well as the consequences of
violence and abuse.The second section explores
protection and risk factors from the perspective
of the social-ecological model. The third section
addresses the current conditions linked to the
pandemic, which affect the erosion of capacities
and resources of significant adults in the lives

of young children.The fourth section raises the
need to provide families with guidance services,
including alternative strategies. Lastly, the fifth
part introduces the 5Rs Model of Positive and
Effective Parenting and describes the rationale
and principles of providing guidance to families to
prevent violence, including child maltreatment.

The resource kit consists of the following
documents and materials:

Conceptual and methodological framework (this
document).

General guide for telephone guidance.

(I

Tool # 1. Guiding and in-depth questions.

(I

Tool # 2. Guidance with the 5Rs Model of Positive
and Effective Parenting.

Formal registration worksheet for telephone guidance.

1 There are other forms of violence that are intolerable, such as slapping, screaming, degrading treatment, etc. However, this definition is used as
part of the questions in Multiple Indicator Cluster Surveys that measure only severe violence.
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1. Early childhood development and violence

1.1. Importance of this stage of life

Early childhood is a unique period in human Nonetheless, this whole process does not occur in
beings’ lives, ranging between conception and isolation; it takes place in response to the quality
eight years of age. This stage is characterized of interaction experiences with parents and other

by rapid brain development - especially during primary caregivers - attachment figures - who are
the first three years— and the fantastic creation critical in facilitating meaningful exchanges with

of neural connections at an intensity that will other people, places and objects in the environment.
never occur again. These neural connections lay

the foundation for health, learning, productivity, As set forth in the Nurturing Care Framework (WHO
and individual and social wellbeing in childhood, and UNICEF, 2018), children can reach their cognitive,
adolescence, and adulthood. physical, social and emotional developmental potential

Figure 1. Nurturing Care
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https://apps.who.int/iris/bitstream/handle/10665/272603/9789241514064-eng.pdf?ua=1&ua=1

if they are exposed to an adequate environment
characterized by responsive caregiving practices,
stimulation, and early learning opportunities.

Given that this process is extremely sensitive

to external influences —due to the brain’s high
malleability—, it is critical that primary caregivers
have the appropriate and sufficient knowledge,
skills, attitudes and resources to ensure the best
start in life for every child.

1. Early childhood development and violence

However, the family environment is often
adverse because caregivers lack the necessary
skills, resources, and guidance to raise and
protect their children adequately, and care

for their own mental health and physical

and emotional wellbeing. This is especially
critical in contexts of poverty, exclusion, crisis,
emergencies, and institutional fragility, which is
why additional support and assistance measures
are required.

1.2. Consequences of violence in early childhood

The Convention on the Rights of the Child
recognizes “the right of every child to a standard
of living adequate for the child’s physical,
mental, spiritual, moral and social development?,
stating that “the parent(s) or others responsible
for the child have the primary responsibility

to secure, within their abilities and financial
capacities, the conditions of living necessary for
the child’s development” and urges states to”
take appropriate measures to assist parents and
others responsible for the child to implement this
right and shall in case of need provide material
assistance and support programmes, particularly
with regard to nutrition, clothing and housing.”
(CRC, 1989: article 27).

Furthermore, the Sustainable Development Goals
(SDGs), particularly SDGs 4.2, 5.3 and 16.2 and

UNICEF’s Regional Framework on Violence in Early
Childhood for Latin America and the Caribbean
(UNICEF, 2017) highlight the importance of investing
in early childhood development and protecting
young children against all forms of violence. In this
sense, given that violence against young children
compromises early childhood development,

it constitutes a clear threat to the exercise and
effective enjoyment of their rights and is, therefore,
a contravention of the CRC and the SDGs.

The World Health Organization (WHO) defines
violence as “the intentional use of physical force
or power, threatened or actual, against oneself,
another person, or against a group or community,
that either results in or has a high likelihood of
resulting in injury, death, psychological harm,
maldevelopment, or deprivation”(WHO, 2002).



1.3. Theoretical approaches to the impact of violence

There are multiple theories of human development
that help us understand the effects of suffering or
witnessing violence during early childhood.

In the first place, attachment theory (Bowlby,

1980) argues that attachment is the affective bond
that children establish with their parents or other
caregivers who perform parental duties. This
theory explains the correlation between early family
experiences and the subsequent emotional and
social development in early childhood (The Open
University. Child andYouth Studies Group, 2007).

Babies who develop an adequate attachment

bond feel secure and, therefore, mostly focus their
attention on exploring the environment; faced
with a threatening situation, they will look for their
attachment figure (father, mother or caregiver) as
a security provider. These experiences with their
primary caregiver shape internal operating models
that influence beliefs about themselves and others,
which will ultimately regulate the person’s future
interactions with their surrounding environment,
as well as the quality and duration of relations
throughout life (Davila, 2015).

Similarly, attachment theory suggests that violence
experienced in early childhood can produce
avoidance behaviours in children, as well as
desires to escape, apprehension, resentment and
anger towards the person or persons who inflicted
the violence. In these situations, the attachment
bond becomes weakened and this has far-reaching
consequences in affective relationships, which will
ultimately compromise the individual’s physical,
cognitive, social, and emotional development

and increase his/her risk of engaging in risky
behaviours and suffering from health problems
throughout the lifespan.

On the other hand, according to social learning
theory (Bandura, 1986), young children observe
and imitate their caregivers’ behaviours and
internalize or learn from them. When caregivers
explicitly or implicitly resort to violence among
themselves or against children, they are conveying
that these behaviours are acceptable. In this sense,
the concept of intergenerational transmission of
violence has been used to explain how violent
behaviours are learned in the context of family
socialization and are correlated with a greater risk
of reproducing later on the aggressive behaviours
suffered or witnessed during childhood.

Neurophysiological models argue that neural and
physiological mechanisms can explain the negative
consequences of violence for comprehensive
development during early childhood. In general,
exposure to any form of violence - physical or
psychological abuse, sexual abuse, abandonment,
neglect, family violence, etc. - triggers automatic
physiological responses in the human body
(McEwen, 2012). As part of these responses, the
hypothalamic-pituitary-adrenal (HPA) system
activates and releases stress hormones such as
cortisol, which prepare the body to “fight or flight”
what the body identifies as a threat.

Frequent and/or severe exposure to threats such

as violence in the family environment can lead

to toxic levels of stress and deregulate the HPA
system, which leads to consequences in areas of the
brain that are more responsive to stress hormones
(Gunnar & Quevedo, 2007). Therefore, areas such as
the hippocampus, the amygdala, and the prefrontal
cortex, which are critical for cognitive, learning

and emotional regulation processes, are especially
affected by exposure to any form of violence in
childhood (McLaughlin et al., 2019).



1. Early childhood development and violence

1.4. Scientific evidence on the consequences of violence

Scientific studies carried out during the last
decades have unequivocally demonstrated that any
form of violence has the potential to compromise
children’s healthy development.

Various studies have used magnetic resonance
imaging, encephalograms, and other neuroimaging
tools to understand the consequences of exposure
to violence for children’s brain development. In
general, differences in brain structure and function
were found between children that had been exposed
to violence and their non-exposed peers.The most
outstanding differences are evidenced in areas such
as the prefrontal cortex, amygdala, and the anterior
cingulate cortex (McLaughlin et al., 2019), which can
compromise cognitive and regulatory processes,
with long-term consequences on behaviour, learning
and social relationships, among others.

Science has also shown that violence in early
childhood adversely impacts children’s cognitive
development, memory, attention and executive
function (Irigara et al., 2013; Su, D'Arcy, Yuan and
Meng, 2019) and increases their likelihood of
experiencing academic and social difficulties with
their peers and teachers (Lansford et al., 2002).
Similarly, violence in childhood can produce
harmful effects on social-emotional development,
such as emotional deregulation, greater reactivity
to stressful events throughout life, and higher
levels of aggressiveness (Herrenkohl and
Herrenkohl, 2007; Lavi et al., 2019).

Exposure to violence in early childhood also has
the potential to produce strong and persistent
negative consequences on people’s mental health

(Berens and Nelson, 2019). Systematic reviews

of scientific literature have found that these
consequences include depression, anxiety, and
post-traumatic stress (Gardner, Thomas, & Erskine,
2019; Norman et al., 2012). Exposure to violence
additionally increases the risk of problematic use
of substances such as alcohol, tobacco, and drugs
in adulthood (Norman et al., 2012).

Children exposed to violence also tend to
experience health problems more frequently,

such as eating disorders, risky sexual behaviours,
cardiovascular diseases, diabetes, obesity,
hypertension, migraines, and other diseases,
compared to children who were not exposed to
these adversities (Norman et al., 2012). It was
recently discovered that early exposure to violence
could lead to more accelerated cellular aging
throughout life (Ridout et al., 2019).

Finally, besides the evident personal repercussions
that take place throughout life in the family,
community, social and work environments,
violence against children also has consequences
for countries, since it leads to a significant increase
in costs related to public health, social services,
administration of justice, human security and
productivity. Besides implying greater investments
in welfare services for the population, these higher
costs also erode countries’ productive capacity
and the economic wellbeing of future generations.
For example, a study for the Asia Pacific region
estimated that the economic cost of addressing
some of the health consequences of violence is
between 1.4 and 2.5 percent of the region’s Gross
Domestic Product (WHO, 2016).






2. Protective and risk factors for violence

2. Protective and risk factors for violence

2.1. Social-ecological model

No single factor can explain a person’s tendency
toward violence or the higher prevalence of this
phenomenon in certain communities. To expand
the analysis and understanding of violence and

its effects on public health, WHO introduced the
social-ecological model that recognizes a wide and
complex range of factors that can increase the risk
of violence, perpetuate it or, alternatively, provide
protection against it (WHO, 2002).

This conceptual model developed by
Bronfenbrenner (Bronfenbrenner, 1979) allows
understanding the multifaceted and multi-causal
nature of violence, as a result of the reciprocal
and complex interaction of factors at four levels:
individual, relational, community and social.

The main idea of these levels is that children’s
development, a process where caregivers play a key
role, depends on two-way and dynamic interactions
between individual factors and conditions at the
relational, community and social levels.

Table 1. Description of the levels of the ecological model

Individual level

Community level

Relational level

Social level

Source: Adapted from INSPIRE: Seven strategies for ending violence against children (WHO, 2016).
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Figure 2. Social-ecological model

RISK FACTORS

PROTECTIVE FACTORS

Gender and economic
inequality

Social conceptions
that normalize
violence and men’s
dominance over
women and children

Policies that increase
inequality

Poverty

Defi(_:ient social
services

Social and institutional
fragility

Poverty concentration

High population
density

Weak commitment of
educational
institutions
Weak social cohesion

Human mobility:
displaced population

Dangerous physical
environments

Social isolation

Crime and drug
trafficking

RELATIONAL

\Weak emotional ties

Deficient rearing
practices

Family disfunction

Personal history of child
mistreatment

Lack of knowledge of
child development

Alcohol and/or
Psychoactive
substance abuse
Participating in crime

Poverty and exclusion

INDIVIDUAL

Sex and development
stage

Having a
developmental delay
and/or physical or
cognitive disability

Failing to meet certain
expectations of -
parents or caregivers

Having different
physical features

Being an unwanted
child

Having special needs:
crying a lot

Shared vision of the
future

Sharing positive
cohexisting
experiences

Alliances and
networks between
institutions and
organizations

Equitable social,
educational, cultural
and economic policies

Possitive appreciation
of children and
adolescents

Institutional credibility

Children and
adolescents’
participation in social
dynamics

Support networks

School support and
encouragement

Appreciation of school
achievements

Attachment bonds
with significant adults

Positive family
dynamics

Coherence between
actions and messages
at home

Support networks

School support and
encouragement

Appreciation of school
achievements

Trust in the future
Life project

Adequate school
performance

Autonomy

Feeling that she/he
can control the
environment

Skills for creative
problem solving and
searching for
resources

Source: Adapted from INSPIRE: Seven strategies for ending violence against children (WHO, 2016).



In summary, the social-ecological model shows
that both children’s development and their primary
caregivers’ care practices depend on multiple
conditions. In turn, different forms of violence are
related since they all share common and profound
causes. Therefore, they often occur together, and
one can lead to the other (PAHO and CDC, 2014).

2.2. Protective and risk factors

The prevalence of protective factors related to
caregivers’ wellbeing, skills, and empowerment, can
determine a protective environment for children,
that shields them from various forms of violence. On
the contrary, the lack or deficiency of parenting skills

2. Protective and risk factors for violence

When examining the different individual, relational
(family), community and social environments or
levels, it is evident that efforts aimed at enhancing
protective factors and reducing risk factors in early
childhood are not exclusively the responsibility

of families and caregivers; they are also the
responsibility of society and governments.

can increase the vulnerability of children, overload
the capacities of caregivers, erode family wellbeing,
and thus increase children’s risk of suffering from
violence.Table 2 shows some of these protective and
risk factors at different levels.

Table 2. Some protective and risk factors according to the levels of the social-ecological model

Environment Protective factors

Attachment bond with significant adults

Good emotional regulation

Physical and cognitive development

consistent with developmental milestones

Children Autonomy
Feeling safe in the environment

Skills to manage frustration

Resourceful in overcoming challenges

Sex, age and stage of development

Failing to meet certain expectations of
caregivers

Having different physical features

Developmental delay and/or physical or
cognitive disability

Being an unwanted child
Having special needs: crying a lot

Experience of child maltreatment
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Environment

Relational

Family -
home

O O O O

o

Protective factors

Healthy family dynamics
Security and financial stability
Caregivers have completed their education

Support networks (family, friends,
neighbours)

Stimulation and support for development
Participation in social programs

Caregiver’s knowledge of development
and parenting

Assessment of learning achievements

Coherence between actions and messages
at home

Caregiver’s self-efficacy
Caregiver’'s emotional self-regulation

Support and promotion of gender equality
and equity and co-responsibility in care

Childcare
and early
childhood
education
centers

Support networks (teachers, caregivers)
Child development monitoring

Engagement and ongoing communication
with caregivers

Support and promotion of gender equality
and equity

Family dysfunction

Personal history of child maltreatment
Weak emotional ties

Poor parenting practices

Poverty and socioeconomic exclusion

Family stress and caregiver stress

O O O O O o o

Caregiver’s psychopathology/mental
illness

Problematic alcohol and substance use

Domestic or intimate partner violence

O

(0]

O Separation from other family members
O Gender roles, stereotypes, and inequities
(0]

Participating in crime

O Harmful roles and stereotypes that
promote gender inequalities

O Limited supervision of the child’s
development

O Naturalization of violent behaviours




Environment

Care
givers’
workplace

Neigh-
bourhood
or
commu-
nity

Medical
or paedia-
tric centre
and other
social and
protection
institu-
tions

Protective factors

Support networks (co-workers and
business policies favorable to parenting
and parenting)

Good working conditions and stability

Promotion of gender equality and equity

Assessment of comprehensive early
childhood development

Support networks (friends, neighbours and
social organizations)

Spaces to play and do sports
Trust between neighbours

Support and promotion of gender equality
and equity

Children’s participation in social dynamics

Assessment of comprehensive early
childhood development

Adequate control of children’s growth,
development, and wellbeing

Involvement and communication with
children and caregivers/parents

High valuation of ethnic and cultural
diversity

Promotion of breastfeeding and
vaccination

Support and promotion of gender equality
and equity

2. Protective and risk factors for violence

O O O o©O

O O O O O O

O O O o©O

Unfavorable working conditions
Job uncertainty and/or job loss
Labor exploitation

Limited commitment to parenting and
child rearing

Harmful roles and stereotypes that
promote gender inequalities

Concentration of poverty

High population density

Dangerous physical environments
Violence, crime, and drug trafficking
Low social cohesion and isolation

Social exclusion and stigma against some
members

Poor institutional commitment to early
childhood development

Inadequate medical services
Barriers to access medical services
Gender biases in service providers

Limited recognition of cultural diversity


https://www.unicef.org/early-childhood-development/family-friendly-policies
https://www.unicef.org/early-childhood-development/family-friendly-policies

Environment

Informal
institu-
tions

Formal
institu-
tions

Protective factors

Trust in other people

Social norms that increase the
visibility of violence against children
and disapprove of abuse and violent
discipline

Social norms that delegitimize gender
inequality and violence

Valuation of ethnic and cultural
diversity

Credibility of institutions

Family-Friendly Policies (UNICEF, 2019)

Family-friendly social and protection
services for those affected by poverty
and social exclusion

Inclusion of early childhood in
institutional services offered

Laws governing maternity/paternity
leave

Laws that protect children from
violence

Support and promotion of gender
equality and equity

Social norms that legitimize violent
discipline and child maltreatment

Social conceptions that normalize
violence and men’s dominance over
women and children

Stigma against some social groups,
including ethnic populations

Harmful roles and stereotypes that
promote gender inequalities

Obstacles to access social protection
services

Absence or weakness of support
programs for families with young
children

Barriers to access early childhood
services

Lack of legislation that punishes
violence, violent discipline, and
abusive practices against children

Source: Adapted from INSPIRE: Seven strategies for ending violence against children (WHO, 2016).
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3. Current situation: the erosion of protective
factors and exacerbation of risk factors as a

result of COVID-19

Even though caregivers may face different
challenges in providing a suitable environment
and a nurturing upbringing for their children, the
current COVID-19 situation has eroded various
protective factors and has exacerbated the
occurrence of contextual risks. Consequently,
many caregivers, as well as children, may be
experiencing a “lack of balance” where there is
an increased risk of violence (Cuartas, 2020) (see
Figure 2). In fact, past emergencies - caused by
epidemics or natural disasters - have brought
significant increases in violence against children
(Peterman et al., 2020; The Alliance for Child
Protection in Humanitarian Action, 2020).

The spread of COVID-19 and the measures taken by
governments to curb infection - quarantines, social
isolation, closure or interruption of programs -
have also led to important changes in multiple
services related to children’s development and
caregivers’ support and guidance.

On the one hand, closures of spaces and centres
offering early childhood learning, play and education
have had a significant impact on the routines of
children who have also been forced to remain at
home, often enduring overcrowding, scarcity, and
insecurity conditions. These transformations, along
with feelings of fear and uncertainty experienced in
the family environment, generate sadness, anxiety,
irritability, and behaviours that can prove challenging
and difficult for caregivers to manage. In turn,
children’s play and learning activities at home can
physically and emotionally overload caregivers, even
more so if they lack the capacities to understand and
manage these new behaviours.

This crisis has also had consequences on
livelihoods as a result of the loss of millions of
jobs and income sources, with the consequent
increase in poverty and food insecurity (Buheji
et al., 2020). There is also widespread fear of the
disease and in some contexts, competition for
scarce resources -hygiene and food supplies- and
mistrust and stigma towards some social groups
has continued to expand (The Alliance for Child
Protection in Humanitarian Action, 2020). Lastly,
the disease may have had a direct effect on
children, caregivers, and families, by leading to
the disability and, in many cases, the death of a
household member.

Regarding the erosion of protective factors, the
physical separation between people and the loss
of support between family, friends, neighbors, and
work colleagues has been the most immediate
consequence of the pandemic. The closure of
different early childhood facilities, coupled with the
disruption or increased obstacles for caregivers

to access pediatricians or other service providers,
has also limited essential support sources for
families and some social protection services, such
as home visits, which have been very successful

in promoting positive stimulation and parenting
practices globally (Aboud andYousafzai, 2015).

Together, these consequences have had a strong
impact on families’ relational dynamics, which
in turn affect caregivers’ capacities to provide an
adequate environment and nurturing upbringing
practices. Fear, uncertainty and mistrust caused
by natural disasters or health emergencies,

such as the pandemic, actually carry profound
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3. Current situation: the erosion of protective factors and exacerbation of risk factors as a result of COVID-19

Figure 3. Possible negative impacts of COVID-19 on early childhood development
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RISK FACTORS

Abrupt changes in routines
Changes in behaviour

Poverty and economic insecurity
Caregiver’s stress

COVID-19 fear and anxiety

Increased alcohol or substance abuse
Interruption of home visits and programmes
Increase of domestic violence

Poor parenting practices

Inequality and traditional gender roles

PROTECTIVE FACTORS

Strong child-caregiver bond

Physical and cognitive development
consistent

with developmental milestones
Feeling safe in the environment
Developing skills to manage frustration
Resourceful in overcoming challenges

Healthy family dynamics

Knowledge of development and parenting
Stimulation and support for development
Security and financial stability

Active support networks (family, friends, etc)
Participation in social programs

Coherence between actions and messages
Caregiver'’s self-efficacy

Caregiver’'s emotional self-regulation

Social isolation

Disruption of social services

Erosion of trust

Closures of sports and recreation spaces

Promotion of gender equality and equity
Promotion of children’s participation
Opportunities for play and sports

Erosion of trust
Erosion of medical services

Lack of or weak programs to support
families

with young children
Social norms that legitimize violent
discipline and child maltreatment

Credibility of institutions

Social norms that disapprove of
violence and delegitimize gender
inequality

Family-friendly social and protection
services for those affected by poverty
and social exclusion

Source: Prepared by the author




psychological consequences, including high
levels of stress, depression, anxiety and even
post-traumatic stress disorder (Brooks et al.,
2020; Danese, Smith, Chitsabesan and Dubicka,
2020).These psychological effects can increase
irritability, reactivity and impulsivity among
caregivers and simultaneously “deplete”
cognitive resources, such as executive functions
(Davies, Sturge-Apple, Cicchetti & Cummings,
2007). All this can lead to lower levels of self-
control and more impulsive and potentially
violent reactions to day-to-day challenges.
Considering the social-ecological model, these
consequences may become exacerbated in the
presence of risk factors at the relational level —
history of violence against children, family with
disabilities, poverty, family stress, history or
current situations of domestic or intimate partner
violence- and at the community and social levels,
due to conditions of increased vulnerability —
poverty, exclusion, insecurity, lack or fragility

of support networks, interruption or difficulties
in the provision of social services, among other
combinations of risk factors, such as those
outlined inTable 2.

Moreover, the pandemic has had a
disproportionate impact on women (Alon,
Doepke, Olmstead-Rumsey and Tertilt, 2020).
In the first place, spikes in cases of violence
and abuse against women are often observed
during natural or health emergencies, which is
consistent with reports on increased cases of
gender-based violence during this pandemic
(Taub, 2020). The increase in violence against
women has detrimental effects not only

on their physical and mental health, which
increases violence and abusive practices against
children at home, but also has a direct effect
on children who witness domestic violence or
are victims themselves, affecting their health,
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nutrition, safety and socio-emotional and moral
development (Diderich et al., 2013; Oudesluys-
Murphy, Diderich, Dechesne and Buitendijk,
2015). This contributes to the perpetuation of
harmful stereotypes and the intergenerational
transmission of gender-based violence (see
Social Learning Theory).

Secondly, in a context of pre-existing gender
inequality and unequal distribution of unpaid
work, women have received the heaviest work
and care burden during the confinement, often
bearing the primary responsibility for childcare
and housework (Martinez et al., 2020). Mothers
from single-parent households have been
particularly affected, as they have had to juggle
housework, childcare and help with schoolwork
simultaneously with their jobs. This has led to an
emotional and functional overload that increases
the risk of depression and anxiety (Taylor, 2020).
Thirdly, the impact on labor markets has been
strongly felt by women (Alon et al., 2020), not
only because of the greater loss of women-held
jobs, but also because the general overload
limits their available time and may compromise
their employability and personal wellbeing.

Finally, the contextual risks that have been
exacerbated by the current situation have led
to reduced interactions with family, friends,
neighbours, pediatricians, teachers, community
workers and other members of the community,
which makes it difficult to detect different forms
of violence against children and against their
female caregivers. It is therefore necessary

to design and implement novel strategies

and tools to resume communication with
families, to support them and ensure early
violence prevention, thereby strengthening the
capacities of parents and caregivers to promote
stimulating, nurturing and healthy relationships.
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4. Remote assistance for caregivers:
opportunities and limitations

Considering the erosion of protective factors and the
increased obstacles to contact caregivers and pro-
vide them with counseling, remote accompaniment
options may be a promising strategy. Telephone
assistance is a particularly relevant alternative in the
Latin America and the Caribbean context, as it en-
ables interacting with caregivers of children under 5,
listening to their needs and providing personalized
guidance.Telephone assistance can be useful to
identify protective elements, ensure early detection
of possible risk factors, provide rapid preventive
guidance, offer psychosocial support, and refer to
other resources or social protection services. How-
ever, this strategy has limitations, and it is difficult to
accurately detect cases of violence against children,
since these events can go unnoticed even when pe-
diatricians, teachers and other caregivers have direct
interaction with children and/or caregivers (Hornor,
2013; Lutzker, 1998).

Telephone intervention or guidance has proven to
be effective in cases of emotional dysregulation
and the need for psychosocial support (Lester,
2002), but there are currently no studies on its
effectiveness in reducing child maltreatment and
gender-based violence. However, it is possible

to transfer “ingredients” that have been proved
effective in presential interventions (for example,
Durrant et al., 2014; Gershoff, Lee and Durrant,
2017) and use them during telephone assistance,
thus maximizing their positive impact in the time
of COVID-19. Directly addressing risk factors
associated with violence is one of the fundamental
“ingredients” for children’s protection.

In particular, it is expected that telephone
assistance services will:

)

Offer a space to listen to and provide
containment to children’s caregivers.

Identify protective factors (support networks,
caregiver’s skills, etc.), as well as the needs and
risk factors that, when identified, can prevent
situations of violence against children.

Provide initial assistance and guidance to
manage stress in case the caregiver is suffering
from emotional distress.

Provide initial assistance and guidance in response
to queries and share information on child
development and care and parenting practices.

Together with the caregivers, prepare action and
follow-up plans to prevent violence against children.

Provide caregivers information on relevant
resources available in their country, according

to their needs and situation, including additional
information on COVID-19, child development, care
and parenting practices, social services, and others.

Receive complaints on child maltreatment,
gender-based and domestic violence, and
psychopathology (including suicidal ideation
and feelings of sadness or anxiety that hinder
everyday functioning), to refer or report these
cases to specialized services.
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4. Remote assistance for caregivers: opportunities and limitations

Figure 4. The scope of telephone assistance and guidance
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However, the telephone service does not allow:

0 Accurately detecting cases of violence against
children if an explicit complaint is not made.
When in doubt, each country may take steps to
feed and/or activate an Early Warning System in
order to prevent violence from taking place.

0 Addressing more structural determinants of
violence against children, such as economic
insecurity, exposure to violence in the
community, or psychopathology (for example,
depression or clinical anxiety).

In the absence of protective factors and the
coexistence of other severe risk factors (extreme
poverty or domestic violence), telephone

guidance is not effective on its own and it must be
accompanied by other social protection services
and family-friendly policies such as economic
transfers, unemployment insurance, maternity
and paternity leave, work flexibility, educational
campaigns on positive parenting, among others.
On the other hand, if telephone guidance is
considered pertinent, it is necessary to work with
different sectors and institutions to strengthen
articulation between the different mechanisms to
ensure effective referral processes.

In summary, telephone assistance offers certain
opportunities, but given its limitations, it should
always be part of a more robust menu of services that
promote protective factors and reduce the incidence
of risk factors at different levels of child development.
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5. Conceptual foundations of the operational tools

5. Conceptual foundations of the operational
tools

5.1. Caregivers’ capacities and resources

Even though the social-ecological model shows therefore be addressed remotely or over the

that many factors may increase the risk of phone. However, other structural factors, such as
violence, there are “proximal” factors that, in exclusion, economic insecurity, or problems in
general terms, are considered more immediate child development, require referral to specialized
and can be used to guide caregivers’ behaviours. services or specific social protection programs.
These are: 1) cognitive resources —knowledge,

perceptions, expectations, attributions— and 2) In short, caregivers’ cognitive and emotional
emotional resources —such as the caregiver’s capacities and resources are immediate factors
wellbeing- (Bornstein, 2015) which, are also that can be used to guide care and parenting
“malleable” (Ateah and Durrant, 2005) and can practices (see Figure 5).

Figure 5. Resources in parenting practices
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Cognitive abilities or resources refer to five
main factors:

)

Caregivers’ knowledge of child development and
parenting practices.

Knowledge of early childhood development
milestones to modulate expectations regarding
the acquisition of certain skills at different stages
of children’s development.

Attitudes towards traditional social norms and
parental practices that can justify or normalize
different forms of child maltreatment and
gender-based discrimination.

Beliefs held by caregivers regarding socially
accepted behaviours and parenting practices
that can be predictors of violence against
children.

Caregivers’ attributions or interpretations
regarding children’s behaviour.

There are at least five fundamental emotional
resources to prevent violence against children.

Emotional self-regulation or self-control usually
starts by paying attention and recognizing one’s
own emotions so that, in respect for socially and
culturally defined norms, personal reactions to
the challenges of raising and caring for children
can be modulated. Since people prefer certain
emotional states above others, self-regulation
paves the way to achieve this result ((Higgins,
Grant & Shah, 1999; Bonano, 2001) cited in:
Rodriguez, Lucas M., Russian, Gabriela C. and

Moreno, José E., 2009). Higgins et al. highlight
three essential principles of self-regulation:

» Regulatory anticipation: taking into account
previous experiences, people can anticipate the
pleasure or discomfort that a certain situation
may cause them.This creates the motivation to
engage in or to avoid certain situations.

» Regulatory reference: faced with the same
situation, a person can have a positive or
a negative reference point. The motivation
remains unchanged, but in one case it is
driven by something positive and in another
case, by something negative.

» Regulatory focus: the promotion focus is
distinguished from the prevention focus;
this differentiates aspiration and self-
realization as promotion, and responsibility
and safety as prevention.

0 Stress management or resources to deal

with demanding parenting, family, and work
situations.

Self-efficacy, or caregivers’ belief in their ability
to achieve their parenting goals.

Patience or impulsiveness as the caregiver’s
reactions to children’s apparently challenging
behaviours.

Social interaction skills that can facilitate or
hinder caregivers’ access to relevant information
regarding development and parenting or
nurturing care.
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5. Conceptual foundations of the operational tools

5.2.The 5Rs Model of Positive and Effective Parenting

Acknowledging the importance of the caregiver’s strengthening actions. These actions refer to: 1)
cognitive and emotional resources is critical Regulating one’s own emotions, 2) Recognizing
for orienting the guidance services provided how children learn and the emotions they

to families. In this sense, we suggest using the experience at different stages of development,
5Rs Model of Positive and Effective Parenting 3) Remembering positive and effective discipline
(see Figure 6), which contributes to promoting practices, 4) Responding appropriately to
nurturing care and preventing violence in children’s behaviours and needs, and 5)

early childhood, through five specific capacity Reinforcing positive behaviours and self-care.

Figure 6. The 5Rs Model of Positive and Effective Parenting.
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5.3 Guidance counselor’s skills for telephone assistance

Guidance counselors must be trained in the
conceptual framework, which covers the following
content topics:

0 The importance of parenting and upbringing on
early childhood development and the far-reaching
repercussions that children suffer when caregivers
lack the necessary capacities and resources.

0 The consequences of different forms of violence,
including abuse in early childhood.

0 The social-ecological model, which illustrates the
interaction of individual factors, interpersonal
relationships, community and society,
recognizing that different forms of violence are
linked and therefore often occur together, and
one can lead to other.

0 Become familiar with the different protective
factors and risk factors that become relevant at the
different levels/environments of children’s lives.

0 The 5Rs Model of Positive and Effective
Parenting as a basic instrument for guiding
caregivers, according to parenting challenges at
specific stages of the life course.

0 Fundamentals, principles of remote guidance
over the telephone. Also, the advantages and
limitations of this assistance alternative.

0 The use of operational tools: phases of
assistance, guidance profile and use of guides
and resources.

0 Guidance counselors are, therefore, expected to

have the following skills:

» Knowledge of early childhood development,
consequences of violence against children,
categories of analysis and identification of
protective factors and risk factors, and use of
operational tools.

» Understanding of the current situation
caused by COVID-19 and the possible adverse
conditions that affect the family environment.

» Knowledge of the protective factors that
protect children, and the risk factors that can
trigger violence against children.

» Synthesis capacity to identify protection and
risk factors in order to support/accompany
the caregiver in the design of work plans.

» Basic understanding of gender roles
and norms that can affect parenting and
childcare.

» Ability to prepare, carry out and evaluate the
caregiver guidance process.

» Ability to create positive reinforcement for
caregivers’ achievements and progress.

» Active listening and empathetic
understanding.

» Interpersonal and conflict resolution skills.
» Respect for the diversity of values,

aspirations and unique characteristics of each
caregiver and child.



32

Glossary

Glossary

»

»

»

»

»

»

»

»

Emotional self-regulation: The ability to effectively direct and manage emotions, which leads

to emotional homeostasis and the avoidance of inappropriate responses in situations of anger,
provocation, or fear. It also implies perceiving one’s own affective state without feeling overwhelmed,
preventing it from obstructing reasoning and allowing decisions to be made in accordance with social
and cultural values and norms ((Fox and Calkins, 2003), cited in Rodriguez, Lucas Marcelo, Russian,
Gabriela Carolina and Moreno, José Eduardo, 2009).

Nurturing care refers to a stable environment created by parents and other caregivers to guarantee
children’s health, nutrition, protection against risks and early learning opportunities with warm,
emotionally responsive, and adequate interactions (UNICEF, 2018).

Violent discipline: Child maltreatment that includes both psychological aggression and physical
punishment, in order to correct behaviour and serve as a deterrent; it is exercised by parents and other
caregivers at home or in other settings (UNICEF, 2017).

Protection and risk factors: These are the “social, economic and cultural [factors] that can either

help protect children or increase their risk of violence. (...) These factors operate at multiple levels:
individual, close relationships like family, within communities and institutions or through society as a
whole. Their impact is not limited to violence and have a whole range of potentially positive or negative
effects.” (WHO, 2016)

Child maltreatment: It refers to all forms of physical or emotional ill treatment, sexual abuse, neglect,
negligence and commercial or other exploitation, which results in actual or potential harm to the child’s
health, survival, development or dignity in the context of a relationship of responsibility, trust or power
(WHO, 2016).

Social-ecological model: Conceptual instrument? that facilitates understanding of the multifaceted

nature of violence. It allows analyzing the factors that influence behaviour (or that increase the risk
of committing or being a victim of violence) classifying them into four levels: individual, relational,
community and social. ((Bronfenbrenner, 1979) cited in WHO, 2002).

Modification of gender norms and social and cultural values: Its purpose is to alter the social
expectations that define “appropriate” behaviour for women and men, such as norms that dictate men
have the right to control women, and which make women and girls vulnerable to physical, emotional
and sexual violence by men (WHO, 2016).

Gender norms: They “are social expectations that define what is considered “appropriate” behaviour
for women and men.The different roles and behaviours of females and males, children as well as
adults, are shaped and reinforced by gender norms within society” (WHO, 2016).

2 Created to try to understand the multifaceted nature of violence. It was first introduced in the late 1970s for the study of child abuse and subse-
quently used in other areas of violence research. It is still being developed and refined.
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Child protection services: “They investigate cases of child maltreatment and identify, assess

and provide services to children and families in an effort to protect children and prevent further
maltreatment, while wherever possible preserving the family. Such services are also sometimes known
by other names, often attempting to reflect more family-centred (as opposed to child-centred) practices,

"ou

such as “children and family services’, “child welfare services” or “social services” (WHO, 2016).

Violence: “Is the intentional use of physical force or power, threatened or actual, against oneself,
another person, or against a group or community that either results in or has a high likelihood of
resulting in injury, death, psychological harm, maldevelopment or deprivation” (WHO, 2016).

Emotional or psychological violence and witnessing violence: “Includes restricting a child’s
movements, denigration, ridicule, threats and intimidation, discrimination, rejection and other non-
physical forms of hostile treatment. Witnessing violence can involve forcing a child to observe an act of
violence, or the incidental witnessing of violence between two or more other persons” (WHO, 2018).

Intimate partner violence: “Behaviour within an intimate relationship that causes physical, sexual or
psychological harm to those in the relationship, including acts of physical aggression, sexual coercion,
psychological abuse and controlling behaviours” (WHO, 2016). Intimate partner violence risk factors for
adolescent girls and women include: violence during their childhood, early union/child marriage, and
unequal gender norms that naturalize violence in intimate relationships (UNICEF, 2019).

Self-directed violence: is “violence a person inflicts upon himself or herself, and categorized as suicidal
behaviour or self-abuse” (WHO, 2016).

Interpersonal violence: is “the intentional use of physical force or power, threatened or actual, by a
person or a small group of people against another person or small group that either results in or has
a high likelihood of resulting in injury, death, psychological harm, maldevelopment or deprivation”
(WHO, 2016).

Sexual violence: is “any sexual act or attempt to obtain a sexual act, unwanted sexual comments or
advances, or acts to traffic that are directed against a person’s sexuality using coercion by anyone,
regardless of their relationship to the victim, in any setting, including at home and at work. In general,
“three forms of sexual violence are commonly distinguished: sexual violence involving intercourse
(i.e. rape); contact sexual violence (for example, unwanted touching, but excluding intercourse); and
non-contact sexual violence (for example, threatened sexual violence, exhibitionism and verbal sexual
harassment)” (WHO, 2016).



34

References

References

Abidin, Richard R., ‘Parenting Stress Index’, Psychological Assessment Resources, PSI, 3rd edition,
Odessa, Florida, 1995.

Aboud, Frances E. and Aisha K. Yousafzai, ‘Global Health and Development in Early Childhood’, Annual
Review of Psychology, vol. 66, no. 1, 2015, p. 433-457.

Alon, Titan M. et al., ‘The impact of COVID-19 on gender equality, [s. |.], 2020.

Ateah, Christine A. and Joan E. Durrant, ‘Maternal use of physical punishment in response to child
misbehavior: implications for child abuse prevention’, Child Abuse & Neglect, vol. 29, no. 2, 2005, pp. 169-185.

Bandura, Albert, Social foundations of thought and action: a social cognitive theory, Prentice Hall,
Englewood Cliffs, United States, 1986.

Berens, Anne E. and Charles A. Nelson, ‘Neurobiology of fetal and infant development: Implications for
infant mental health’, Handbook of Infant Mental Health, c. 3, 4th edition, Guilford Press, New York, 2019.

Black, Maureen, et al., ‘Early childhood development coming of age: science through the life course’, The
Lancet, vol. 389 no. 10064, 2017, pp. 77-90.

Bornstein, Marc H., ‘Children’s Parents’, Handbook of Child Psychology and Developmental Science, vol. 4,
ch. 3, United States, 2015, pp. 55-132.

Bowlby, J., Attachment and loss. New York: Basic Books. [s. I.], 1969.

Britto, Pia R., et al., ‘Nurturing care: promoting early childhood development’, The Lancet, vol. 389, no.
10064, 2017, pp. 91-102.

Brooks, Samantha K., et al., ‘The psychological impact of quarantine and how to reduce it: rapid review of
the evidence’, The Lancet, vol. 395, no. 10227, 2020, pp. 912-920.

BronfenbrennerV, ‘The ecology of human development: experiments by nature and design’, Harvard
University Press, Cambridge, 1979.

Buheji, Mohamed, et al., “The Extent of COVID-19 Pandemic Socio-Economic Impact on Global Poverty. A Global
Integrative Multidisciplinary Review’, American Journal of Economics, vol. 10, no. 4, [s. |.], 2020, pp. 213-224.

Center on the Developing Child at Harvard University, ‘The Science of Neglect: The Persistent
Absence of Responsive Care Disrupts the Developing Brain’, Work Document no. 12, 2012, available
at <http://www.developingchild.harvard.edu/>.

Cicchetti, Dante and Sheree L.Toth, ‘Child Maltreatment’, Annual Review of Clinical Psychology, vol. 1,
no.1, 2005, pp. 409-438.


about:blank

35

Cuartas, Jorge, ‘Heightened risk of child maltreatment amid the COVID-19 pandemic can exacerbate
mental health problems for the next generation’, Psychological Trauma: Theory, Research, Practice, and
Policy, vol. 12, no. S1, 2020, pp. S195-S196.

Cuartas, Jorge, et al., ‘Early childhood exposure to non-violent discipline and physical and psychological
aggression in low- and middle-income countries: national, regional, and global prevalence estimates’,
Child Abuse & Neglect, vol. 92, 2019, pp. 93-105.

Clark, Helen, et al., ‘A future for the world’s children? AWHO-UNICEF-Lancet Commission’, The Lancet, vol.
395, 2020, pp. 605-658.

Danese, Andrea, et al., ‘Child and adolescent mental health amidst emergencies and disasters’, The British
Journal of Psychiatry, vol. 216, no.3, 2020, pp. 159-162.

Davies, PatrickT, et al., ‘The role of child adrenocortical functioning in pathways between interparental
conflict and child maladjustment’, Developmental Psychology, vol. 43, no. 4, 2007, pp. 918-930.

Davila, Yolanda, ‘La influencia de la familia en el desarrollo del apego’, Anales, Universidad de Cuenca,
Cuenca, April 16, 2015.

De Castro, Filipa, Identificar las desigualdades para actuar: Resultados y determinantes del desarrollo de
la primera infancia en América Latina y el Caribe, UNICEF, Panama City, 2019.

Diderich, Hester M., et al., ‘A new protocol for screening adults presenting with their own medical
problems at the Emergency Department to identify children at high risk for maltreatment’, Child Abuse &
Neglect, vol. 37, no. 12, 2013, pp.1122-1131.

Durrant, Joan, ‘Positive discipline: what it is and how to do it, Save the Children and University of
Manitoba, Manitoba, 2007

Durrant, Joan, ‘Preventing Punitive Violence: Preliminary Data on the Positive Discipline in Everyday
Parenting (PDEP) Program’, Canadian Journal of Community Mental Health, vol. 33, no.2, 2014, pp. 109-125.

Fulu E, et al., Why do some men use violence against women and how can we prevent it? Quantitative
findings from the United Nations Multicountry Study on Men and Violence in Asia and the Pacific, UNDP,
UNFPA, UN Women and UN Volunteers, Bangkok, 2013.

Gardner, M. J., H. J.Thomas, & H. E. Erskine, ‘The association between five forms of child maltreatment
and depressive and anxiety disorders: A systematic review and meta-analysis’, Child Abuse & Neglect,
vol. 96, 2019, pp. 104082.

Gershoff, ElizabethT., Shawna J. Lee and Joan Durrant, ‘Promising intervention strategies to reduce
parents use of physical punishment’, Child Abuse & Neglect, vol. 71, 2017, pp. 9-23.

Gunnar, Megan and Karina Quevedo, ‘The Neurobiology of Stress and Development’, Annual Review of
Psychology, vol. 58, no. 1, 2007, pp.145-173.



36

References

Hein, Tyler C. and Christopher S. Monk, ‘Research Review: Neural response to threat in children,
adolescents, and adults after child maltreatment — a quantitative meta-analysis’, Journal of Child
Psychology and Psychiatry, vol. 58, no. 3, 2017, pp. 222-230.

Herrenkohl, Todd I. and Roy C. Herrenkohl, ‘Examining the overlap and prediction of multiple forms of
child maltreatment, stressors, and socioeconomic status: A longitudinal analysis of youth outcomes’,
Journal of Family Violence, vol. 22, no. 7, 2007, pp. 553-562.

Holland, GrantW. O. and George W. Holden, ‘Changing orientations to corporal punishment: A
randomized, control trial of the efficacy of a motivational approach to psycho-education’, Psychology of
Violence, vol. 6 no. 2, 2016, pp. 233-242.

Hornor, Gail, ‘Child Maltreatment: Screening and Anticipatory Guidance’, Journal of Pediatric Health Care,
vol. 27, no. 4, 2013, pp. 242-250.

Irigara, Tatiana Quarti, et al., ‘Child maltreatment and later cognitive functioning: A systematic review’,
Psicologia: Reflexao e Critica, vol. 26, no. 2, 2013, pp. 376-387.

Knudsen, Eric I., ‘Sensitive Periods in the Development of the Brain and Behavior’, Journal of Cognitive
Neuroscience, vol. 16, no. 8, 2004, pp. 1412-1425.

Lansford, Jennifer E., et al., ‘A 12-Year Prospective Study of the Long-term Effects of Early Child Physical
Maltreatment on Psychological, Behavioral, and Academic Problems in Adolescence’, JAMA Pediatrics,
vol. 156, no. 8, 2002, pp. 824-830.

Laulik, Sarah, Jayne Allam & Kevin Browne, ‘The use of the Child Abuse Potential Inventory in the
assessment of parents involved in care proceedings’, Child Abuse Review, vol. 24, no. 5, 2015, pp. 332-345.

Lavi, Iris, et al., ‘/Emotion Reactivity and Regulation in Maltreated Children: A Meta-Analysis’, Child
Development, vol. 90, no. 5, 2019, pp. 1503-1524.

Lester, David, Crisis intervention and counseling by telephone, Charles CThomas Publisher 2nd edition ,
Springfield, United States, 2002.

Liel, Christoph, et al., ‘Is the Brief Child Abuse Potential Inventory (BCAPI) a valid measure of child abuse
potential among mothers and fathers of young children in Germany?’ Child Abuse & Neglect, vol. 88,
2019, pp. 432-444.

Lutzker, John R., Handbook of child abuse research and treatment, Plenum Press, New York, 1998.

Martinez, Susana, Juliana Ramirez and Pablo Cortés, ‘;Cuéles son las brechas de género que se estan
exacerbando con el COVID-197', Corewoman, Género y COVID-19 Brief 1, [s.l.], 2020.

McEwen, Bruce, ‘Brain on stress: How the social environment gets under the skin’, Proceedings of the
National Academy of Sciences, vol. 109, 2012, pp. 17180-17185.

McLaughlin, Katie A., David Weissman and Debbie Bitran, ‘Childhood Adversity and Neural Development:
A Systematic Review’, Annual Review of Developmental Psychology, vol. 1, no. 1, 2019, pp. 277-312.



37

Norman, Rosana E., et al., “The Long-Term Health Consequences of Child Physical Abuse, Emotional Abuse,
and Neglect: A Systematic Review and Meta-Analysis’, PLOS Medicine, vol. 9, no. 11, 2012, p. e1001349.

Oudesluys-Murphy, Anne Marie, et al., ‘Violence against women: Do not forget their children’, The Lancet,
vol. 385, no. 9977, 2015, p. 1505.

Pace, GarrettT, Shawna J. Lee and Andrew Grogan-Kaylor, ‘Spanking and young children’s socioemotional
development in low- and middle-income countries’, Child Abuse & Neglect, vol. 88, 2019, pp. 84-95.

Pan American Health Organization and Center for Disease Control and Prevention, Violence Against
Women in Latin America and the Caribbean: A comparative analysis of population-based data from 12
countries, PAHO and CDC, Washington, DC, 2014.

Peterman, Amber, et al., ‘Pandemics and violence against women and children’, Center for Global
Development, Working Paper 528, Washington, DC, April 2020,

Pinheiro, P. S., World report on violence against children. Report of the United Nations Secretary-General
on Violence Against Children, UN, 2006.

Plan International, The missing target. Changing beliefs and behaviours to deliver gender equality, United
Kingdom, 2018.

Ridout, Kathryn K., et al., ‘Childhood maltreatment, behavioral adjustment, and molecular markers of cellular
aging in preschool-aged children: A cohort study’, Psychoneuroendocrinology, vol. 107, 2019, pp. 261-269.

Rodriguez, Lucas Marcelo, Russian, Gabriela Carolina and Moreno, José Eduardo, ‘Autorregulacion
emocional y actitudes ante situaciones de agravio’, Revista de Psicologia, vol. 5, no. 10, 2009.

Su,Yingying, et al., ‘'How does childhood maltreatment influence ensuing cognitive functioning among
people with the exposure of childhood maltreatment? A systematic review of prospective cohort studies’,
Journal of Affective Disorders, vol. 252, 2019, pp. 278-293.

Taub, Amanda, ‘A new COVID-19 crisis: Domestic abuse rises worldwide’, New York Times, April 14, 2020.
Taylor, Z., ‘Single Moms’ Challenges During COVID-19’, Positive Parenting Newsfeed, 2020, available
at: <https://positiveparentingnews.org/news-reports/single-moms-challenges-during-covid-19/?_

ga=2.228016094.271848548.1595805320-1405527289.1595617860>.

The Alliance for Child Protection in Humanitarian Action, Technical note: protection of children during the
coronavirus pandemic, 2020, available at: <https://alliancecpha.org/en/COVD19>.

United Nations Children’s Fund, Nurturing care for early childhood development. A framework for helping
children survive and thrive to transform health and human potential, UNICEF, New York, 2018.

United Nations Children’s Fund, A profile of child marriage and early unions in Latin America and the
Caribbean, UNICEF, Panama City, 2019.


about:blank
about:blank
about:blank

38

References

United Nations Children’s Fund. Violence in early childhood. Regional framework for UNICEF in Latin
America and the Caribbean, UNICEF, Panama City, 2017.

United Nations Children’s Fund, COVID-19: Children at heightened risk of abuse, neglect, exploitation and
violence amidst intensifying containment measures, UNICEF, New York, 2020.

United Nations Children’s Fund, Family-friendly policies: A global survey of business policy, UNICEF, New
York, 2020.

Wachs, Theodore D., et al., ‘Issues in the timing of integrated early interventions: contributions from
nutrition, neuroscience, and psychological research’, Annals of the New York Academy of Sciences, vol.
1308, no. 1, 2014, pp. 89-106.

World Health Organization, ‘World report on violence and health’, Scientific and Technical Publication, no.
588, PAHO/WHO, Washington, DC, 2003.

World Health Organization, INSPIRE. Seven strategies for ending violence against children, WHO,
Washington, D.C., 2016.

World Health Organization, INSPIRE Handbook: Action for implementing the seven strategies for ending
violence against children’, WHO, Washington, D.C., 2018.

Yoshikawa, Hirokazu, et al., ‘Effects of the Global Coronavirus Disease-2019 Pandemic on Early Childhood
Development: Short- and Long-Term Risks and Mitigating Program and Policy Actions’, The Journal of
Pediatrics, vol. 223, 2020, pp. 188-193.



© United Nations Children’s Fund (UNICEF)
Latin America and Caribbean Regional Office

Building 102, Alberto Tejada Ave
City of Knowledge

Panama, Republic of Panama
P.O. Box: 0843-03045
Telephone: +507 301-7400
www.unicef.org

Twitter: @uniceflac

Facebook: /UnicefLac

unicef @ | for every child



	Introduction 
	1. Early childhood development and violence
	1.1. Importance of this stage of life 
	1.2. Consequences of violence in early childhood
	1.3. Theoretical approaches to the impact of violence
	1.4. Scientific evidence on the consequences of violence

	2. Protective and risk factors for violence
	2.1. Social-ecological model
	2.2. Protective and risk factors 

	3. Current situation: the erosion of protective factors and exacerbation of risk factors as a result of COVID-19
	4. Remote assistance for caregivers: opportunities and limitations
	5. Conceptual foundations of the operational tools 
	5.1. Caregivers’ capacities and resources
	5.2. The 5Rs Model of Positive and Effective Parenting
	5.3 Guidance counselor’s skills for telephone assistance 

	Glossary
	References
	Figura 1. El Cuidado Cariñoso y Sensible
	Figure 2. Social-ecological model
	Figure 3. Possible Negative Impacts of COVID-19 on Early Childhood Development
	Figura 4. Alcances de la atención y orientación telefónica
	Figure 5. Resources in parenting practices
	Figure 6. The 5Rs Model of Positive and Effective Parenting.
	Table 1. Description of the levels of the ecological model
	Table  2. Some protective and risk factors according to the levels of the social-ecological model

