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Introduction
This essay will critically evaluate some key issues that affect children’s lives and their holistic development within two contrasting countries. The chosen countries are Wales and Italy due to their differences in culture, education and health. The essay will compare and contrast the differences between these two countries and their pedagogical approaches, rights and policies that affect and support a child’s life.
Many different factors could affect a child’s health and well-being, whether it be short term or long term. Lavis (2016) discusses the importance of children maintaining healthy relationships with their families and peers; this is due to the development of their social progress and mental health and well- being. This is especially crucial for children to learn and gain within their early years as a child. Winters (2015) supports Lavis (2016) by stating that children are able to grow confidence, self- esteem and strong attachments by having a positive relationship with their family. This in turn can support the child in their emotional and language development, as they would be able to form relationships as they grow older and use their language to communicate freely without feeling a sense of low self-esteem. However, not all children gain the opportunity to develop healthy relationships instead, they experience adverse childhood experiences (ACE’S) that affect them holistically and academically. Hughes et al. (2018) discusses how the various types of abuse, neglect, mental illness and domestic violence falls under the term of ACE’s and how it has affected peoples academic achievement, criminal and self-harming behaviour and premature illness and death in later life. Wales recognised how common ACE’s had become through a survey conducted in 2017, this then became a main focus for the Welsh Government to ensure they provide children with a healthy and safe childhood. Government policies such as ‘Taking Wales Forward 2016- 2021’, ‘Prosperity for All: The National Strategy’ and ‘Well-being of Future Generations (Wales) Act 2015’ aims to allow public services to come together to educate and support parents in raising their children in a nurtured, healthy and safe way to reduce ACE’S.  As Wales is currently attempting to reduce ACE’S, over 90% of children in Italy are living with both parents and are following their cultural traditions of eating and conversing with their parents on a daily basis (UNICEF, 2007). This could support children and parents to maintain a healthy relationship as they have the opportunity to communicate with each other and feel a sense of belonging, in turn this could also reduce children from experiencing a part of ACE’S as they have a better relationship with their parents. UNICEF (2007) state that Italy has come out on top in having more parental time than any other country in Europe. How this affects the child’s long term emotional and psychologic development positively is looked at as they are likely to gain a strong sense of worth and belonging. It can also prevent the child from risky behaviour as the communication between themselves and their parents can strengthen their bond (ParentingNI, 2017). Comparing the research that has been undertaken for children’s relationships with their families, it is understood that children need positive experiences and strong relationships as this affects their outcome in life. As UNICEF (2007) state that children in Italy have a better relationship and time with their parents, this could mean children in Italy could have a better outcome in other aspects of their childhood including education and health compared to the children in Wales, whom at large are facing ACE’S? 
An aspect that affects children’s lives is education, this is because it supports children in developing themselves as humans and it provides them with an opportunity to be able to have self-awareness and realise the potential they have in changing their lives for themselves (Nutbrown, Clough and Selbie, 2008). McNamara (1994) states that there is no right answer for how early years practitioners deliver learning for children. Whether it be open minded or formal. Countries all over the world follow different pedagogy that they deem fit for the children living in their country by following their traditions and culture. Global Partnership for Education (no date) state that education is a human right; it empowers people and provides them with an opportunity to create a better future for themselves. Although education is a human right not all children have access to, and not all children experience education in the same manner.
 Educational theorists such as Vygotsky, Montessori and Dewey focused on developing the whole child. The theorist shared the same views of making children’s education child-centred where they could have the opportunity to trial and error in order to learn for themselves and to experience with the support of an adult (Nutbrown, Clough and Selbie, 2008). However not all countries such as Wales had the same ideology about children’s education in the past. Eaude (2011) states that children attending school in the UK, including Wales, were seen as ‘empty vessels’ that needed filling with information and knowledge through reading and writing. On the other hand, children in Italy who attended preschool in Reggio Emilia were seen as creative and adults would listen and learn from the children as well as supporting them in their learning. Reggio Emilia had a different outlook on children’s education compared to Wales as they viewed children as co-constructors of their learning unlike Wales who had a more traditional outlook of children’s education, such as listening to the information given to them (Kinney and Wharton, 2008). 
Italy was greatly influenced by the works of Malaguzzi especially in Northern Italy in an area called Reggio Emilia. Valentine (2006) state that after the Second World War, Malaguzzi aimed to build an education where children could thrive from the positive and better society they lived in compared to the one they had experienced from Mussolini’s fascist ruling during the war.
 Due to the experience of war, the ‘Reggio Approach’ was created. Abbott and Nutbrown (2001) state that the Reggio Emilia approach puts great importance in the environment that the children are playing and learning in, the environment aims to reflect the culture and society that the children live in and reflect the ideas and the ethos of the pre-school. Children have the opportunity to develop their creativity skills and their emotional and social development by having access to this environment which supports them in becoming confident and feeling secured. Grand Rapids Child Discovery Center (GRCDC) (no date) incudes that the Reggio Approach aims to put great value in children learning from others in their community, this supports the child to develop socially and intellectually as they can come into contact with others with different cultural perspectives. They can also learn the skills needed to live in a community harmoniously. 
Similarly this links closely to Wales approach to learning through the Foundation Phase Framework (FPF). Department for Education and Skills (DES) (2015) state that the FPF aims to give children in Wales a better start to life by covering the seven areas of learning which allows children to develop culturally and holistically. However, comparing the education in Northern Italy to Wales there is a difference to the approaches made in order to support children in their learning. DES (2015) states that children between the ages of 3 – 7 have a set curriculum they will follow in order to ensure they are receiving the best education. However in Italy parents have the option to send their child to pre-school as school does not officially start for children until the age of 6, this may have an effect on the child as they maybe behind on learning (Just Landed, no date). Reggio focuses on their emergent curriculum, this entails educators to observe the children whilst playing and spend time to listen to the ideas they have. The educators would then assemble and put together their information they have collected and plan projects for the children that are long term. This ensures children are spending enough time for their curiosity to be experimented and understood (GRCDC, no date). On the other hand, Bell (2015) state that educators in Wales have the assessments ready for the children before they start, the educators plan individual and group activities that will allow the children to develop according to the curriculum and they will then be assessed to ensure they have met the outcomes of the FPF. In comparison to Italy and Reggio, educators in Wales aim to follow the outcomes of the curriculum rather than follow the child in their learning. Could this be the reason why children in Reggio are more confident and enjoy taking risks? Because their learning is self-directed with the support of the adults, therefore the children have better self-image and esteem as they are encouraged to explore. On the other hand, could children in Wales be lacking emotional development due to the loss of confidence and self-identity by continuously working towards their targets they seem to have to achieve in order to move onto the next stage of development in the curriculum? (Abbott and Nutbrown, 2001). 
 Waller (2014) state that children need support from families and teachers in order to develop and learn, this links closely to the ethos of Reggio as GRCDC (no date) state that there are three subjects to children’s education which include the child, the family and the teacher. Swick and Williams (2006) discuss Bronfenbrenner’s ecological system, through the ecological system it is noted that the Reggio Approach uses this theory throughout as they rely deeply in the communication and relationship between parents, child and teacher (Mesosystem). Through this educators ensure children have a strong community around them that provides them care and support in order for them to develop holistically. Similarly Education and Public Services Group (2016) state that schools in Wales, under the School Development Plan Regulations, must communicate with families and multi- agencies to ensure the children are gaining the best possible outcome in their well-being and learning by having access to a community full of diversity and learning opportunities for children to regard and understand their role as a citizen. 
Children as citizens’ links closely to the research conducted by Tay-Lim and Lim (2013). The research shows how children have an influence on policies and how children should be encouraged to be active people of the community. Wales ensures children have a voice and take part as citizens by abiding to the UNCRC. Osler (2000) state that citizenship in schools must allow children of all culture and diversity to feel they have a voice and have rights, in Wales citizenship is shown through lessons conducted in schools that focus on children’s personal and social development (Kisby and Sloam, 2010). DES (2010) extend on this by discussing how regulations such as The School Council (Wales) Regulations 2005  supports children in having a voice and ensuring a school is democratic, where the voices of children are heard and issues concerning them are dealt with. This ensures children develop organisational skills as they would have to attend meetings to talk about what concerns them. It also allows children in making decisions and becoming independent thinkers as the School Council aims to hear their individual thoughts and concerns.
On the other hand, although Italy adheres to the UNCRC, not all parts of Italy follow the UNCRC as strongly as Wales (Save the Children Italy, 2001). However the ethos of Reggio Emilia follows article 12 (right to be heard), article 3 (best interest of the child) and article 31 (right to play and relax) as they allow the children to lead in their learning and educators follow a main trait of the Reggio Approach which is to listen to the children (North American Reggio Emilia Alliance, no date).  Both countries put Vygotsky’s Social Interaction theory in place as they encourage children to communicate and interact with adults and their peers through school councils or on an everyday basis. This allows children to develop their speech and language skills as well as their emotional skills as they would practice communicating with others and learning how to socially interact, in turn their emotional and mental development would prosper as they would feel a sense of achievement, confidence and rise of self-esteem due to being able to accomplish these skills (Carpendale and Lewis, 2004). 
Although Wales FPF and the Reggio Approach are similar regarding the ethos of learning through play and listening and respecting the children (DCLLES, 2008). There are many differences such as children being assessed and educators pressured into ensuring children reach their target in Wales to educators in Italy spending time to allow children to develop at their own pace and assessing through documentation of the children’s work. As stated above this could affect the child negatively if they are pressured to continuously meet their targets rather than be unaware of targets and learn as they experience from their communities and environments (GRCDC, no date). Wales was greatly influenced by the works of Reggio Approach, Piaget, Vygotsky and Frobel. Children in Wales (2011) state that Wales aims to use some of the approaches from Reggio, however, approaches such as outdoor experiences may be limited to children in Wales as the climate differs to Italy’s hot weather. However Learning through Landscapes Cymru (no date) suggests educators should encourage children to play outdoors even if the weather is bad, this may be a challenge for schools in deprived areas as some children may not have the appropriate clothing. However in Italy since the weather is usually warmer children would not struggle as much to wear appropriate clothing. This could affect the development of children in Wales who are from deprived areas as they miss out on opportunities to explore in a safe environment which would allow them to develop holistically as they would be interacting and experimenting. 
Another aspect that can influence a child’s development is poverty and healthcare services, Currie (2008) discusses how good education can lead to a high income which therefore can provide children with good health service since parents would be able to afford health care materials. However, not all parents have a good income especially in Wales as it is stated by Poverty and Social Exclusion (no date) that one in three children in Wales live in poverty, making it the highest living in poverty rate in the UK. Many people are affected by poverty due to rise in food cost, unemployed/unemployment, debt etc. However, not all families are aware of the services that can assist them such as Discretionary Assistance Funds which support families living in poverty, services as such ensure to help children and families who need emergency care (Children in Wales, 2014). Child Poverty Action Group (no date) states that children living in poverty may face a delay in holistic development as they are continuously being affected by different aspects of poverty such as emotionally feeling embarrassed if they do not have what their friends may have. Socially they have the risk of being bullied and physically they have a high chance of developing chronic illnesses, therefore missing out on education which will impact their intellectual development as they would be academically behind. However, OECD (2017) state that children in Italy seem to be living in more poverty than children in Wales, studies show that since 2004, 3.7% of children living in poverty has risen. Whether they live in Wales or Italy children’s holistic development would still be affected. 
The National Service Framework (NSF) for Children, Young People and Maternity Services, in Wales ensures children receive a good quality health care services. Some of the services are provided to children through schools such as Designed to Smile and Healthy Schools. Designed to Smile (no date) aims to prevent children from having tooth decay, it provides services for children from birth and ensures parents are provided with the materials to keep their child’s oral health well, this was funded by the Welsh Government in 2009. By ensuring children’s oral health is well this can ensure children feel more confident when they are socialising with others, it can boost self-esteem, develop their emotional health and it can also prevent their physical health in deteriorating as they would avoid being in pain and having the risk of teeth removal. Bindi et al. (2017) states that Italy also provides oral health care for children and vulnerable people, however compared to Wales it is not provided in schools instead it is provided if and when the child requires treatment for free. Compared to Wales parents in Italy may not be as well informed on the importance of this health care for their child as they are not receiving the information easily as it is being done in Wales. Children may have a larger risk of having poor oral health due to this. On the other hand, Wales may be putting for effort into children’s oral care due to the high rate of poverty. Health and Social Services (2017) state that from Designed to Smile the Welsh Government was able to reduce the number of children in poverty having decayed teeth to 12% lower. This allows children to have a good start to life as it would be one less aspect of their life to worry about. 
Maio and Manzoli (2002) state that Italy had adopted the British way of Health care for example the National Healthcare Services (NHS). However it is slightly different from Wales as each region in Italy is in charge for their residence although they are supervised by the Prime Minister. Each region also has a duty to provide 50% of costs under Article 15 of Law No. 135/2012 for additional costs patients may need. This could affect children in the deprived areas of Italy such as Southern Italy as they may have less support than children living in a wealthier area of Italy (Longo and Gigante, 2017). However both Wales and Italy share the same idea and ethos of caring for their children and residents through the support of the NHS as they aim to improve and provide quality care for all. Children in Italy and Wales living in poverty benefit from this service as the services provided are free, therefore they have the opportunity to health care which in turn will allow them to stay healthy and enjoy the rights they have as children such as article 24 (health and health services), article 28 (right to education) and article 31 (play, leisure and culture).  Altogether children can have the best start in life by gaining these rights as they link very closely with each other (UNICEF, 2010). The NHS could provide children living poverty with an opportunity to ensure they are healthy and can develop holistically through the range of health care services they provide from eye care to hospital care (NHS, 2015). 
NHS (2006) state that before the establishment of the NHS in 1948, people had to pay for health care services. However looking at research, Parker (2008) discusses how the NHS has increased the years to peoples mortality, it also states that 11 babies out of 1000 died before the age of one. However in 1900 it was every 160 baby out of 1000, this shows the impact it has had on children’s development and living as the NHS has been able to provide quality care in order for children to live longer and experience life in a safe and healthy way where they could grow holistically (Parker, 2008). 
Conclusion 
Overall, looking at the research conducted by Currie (2008) education, poverty and health all link closely with each other. They all impact on a child’s development. If a child does not have good health due to poverty, then he/she will miss out on the educational aspect of childhood which may then deter them from growing holistically.   However, from research it is noted that where children have the support from their government by services such as the NHS it allows them, whether they live in poverty or not, to have access to good health care, therefore allowing them to take part in the educational aspect of life. This would ensure children are gaining the most out of their experience as they would be physically, intellectually, emotionally and socially ready to grow as a healthy strong person (NHS, no date). 
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