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Abstract 
The current literature review provides a conceptual and empirical framework for understanding child institution-
al maltreatment. The challenges and vulnerabilities of children placed in alternative residential care are being ad-
dressed. Research findings highlight the adversities children experience within residential care. Evidently, although 
residential settings are meant to protect and promote the wellbeing of children in danger, they expose them to mul-
tiple risks including abusive experiences by peers and staff and eventually fuel the circle of abuse. Malpractices within 
care institutions include physically, psychologically and sexually abusive or neglectful practices. Non – institutional 
care is gradually gaining awareness along with the need to revolutionize family-based services. 
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Introduction

According to the United Nations Assembly Convention on 
the Rights of the Child (1989) children are entitled to a family 
environment, a personal history and identity.  Parents are the 
ones responsible to ensure the wellbeing of the child and 
“secure, within their abilities and financial capabilities, the 
conditions of living necessary for the child’s development”. 
However, there are circumstances under which families find 
themselves unable to provide parental care and safety. State 
parties under the obligation to protect the child from all 
forms of violence shall take appropriate measures to ensure 
security and provide alternative care. 

The United Nations General Assembly (2009) for the first 
time  provided concrete definitions regarding what is consid-
ered alternative care and distinguished between formal (order 
by judicial authority) and informal (kinship care), family-based’ 
alternative care, which entails kinship care and foster care, and 
non-family based alternative care, which includes residential 
care . The states can address the issue of child protection to 
state agencies but also private sectors including non-govern-
mental organizations (NGOs) and faith-based organizations. 
During the last few decades the privatization of child welfare, 
is notable along with the shift to large-scale establishments 
with a business like - professional logic (Lundström, 2018).

Reasons that lead to alternative care and out-of-home 
placement are:  inadequate or total loss of parental care, 
childhood abuse and neglect, severe externalizing youth 
behaviours, children with disability or illness, unaccompa-
nied children (Daphne & Mulheir, 2007). Among the main 
reasons for the overrepresentation of foreign children in 
child protection systems are problems of poverty and social 
exclusion. Foreign families usually have limited access to 
services and resources and welfare systems find it difficult 
to accept and manage the complexity of their cultural struc-
tures (Wessells et al., 2015). 

Residential Care

Residential care is considered a non – family group setting 
where children are placed to be safe and nurtured, for at least 
one night without any adult family members (they may be 

placed with siblings) and where the number of unrelated 
children cared within the setting outnumber the staff on 
duty, paid personnel, working in shifts (Little et al., 2005). Res-
idential child protection facilities include small group homes 
or large institutions, which are secured or semi-secured, de-
centralized or located within the neighborhoods usually dis-
tinctly identifiable (Harder et al., 2006). Many facilities have 
separated children based on gender or age groups, whereas 
others are mixed, some are focused on short-term crisis in-
tervention whereas others provide a long term accommoda-
tion (Boendermaker et al., 2010). Large-scale residential insti-
tutions are usually defined as establishments caring for more 
than 10 children (Brodie & Pearce, 2017). A country’s cultural, 
regional, social and financial framework shapes its current 
child welfare systems and strongly impacts its attitudes and 
perceptions towards child protection. 

Children victims of abuse and neglect enter residential 
care with heightened vulnerabilities and multiple emotion-
al, social, cognitive deficits as a result of prolonged exposure 
to maltreatment and neglect (Gray et al., 2015). A research 
that reviewed 462 files in order to determine the preva-
lence of maltreatment prior to institutionalization, found 
that the majority of child and youth residents had expe-
rienced at least one form of maltreatment (66%): physical 
abuse (8%), sexual abuse (2%), psychological abuse (28%), 
neglect (26%), medical neglect (18%), school deprivation 
(38%), abandonment (30%), and child labor (23%) and that 
the most common reason for admission of non-orphans 
was maltreatment (90%) (Morantz et al., 2013). The crucial 
effects of childhood abuse are widely researched and doc-
umented, especially when it occurs within a family context 
and involves a trusted adult. 

Understanding the nature and extent of childhood mal-
treatment in alternative care entails methodological dif-
ficulties, such as lack of official data, dependency on data 
provided by NG0s, which may be subject to variable quality 
or methodological transparency as well as significant defini-
tional problems (Brodie & Pearce, 2017). The estimation and 
documentation of the number of children in residential care 
is quite challenging since many countries have either poor 
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monitoring systems or lack a unified report system for all in-
volved sectors (private – nor private) (Petrowski et al., 2017). 

During the last few decades, it became highly question-
able whether residential child protection systems actually 
fulfill the purpose of promoting safety and whether the 
impact of institutionalization and the risk of further harm 
is greater that any mitigation made towards reversing the 
negative consequences of prior abusive experiences (Euser 
et al., 2014). In the light of available scientific evidence, seri-
ous concerns are raised regarding whether residential child 
protection is an adequate or even appropriate response to 
the critical issue of child protection (McCall, 2013). It is even 
debated whether children reared in families with substan-
tial risk may better than those reared in institutions as typi-
cally practiced (Gray et al., 2015).

System Abuse

 Eliana Gil (1982) identified three distinct forms of institution-
al abuse, direct or overt abuse, program abuse and system 
abuse. Direct or overt abuse refers to physical or emotion-
al abuse imposed by a caregiver, similar to familial abusive 
experiences prior to the displacement. Program abuse and 
system abuse are indicative or residential settings. Program 
abuse includes residential practices endorsed and accepted 
by the staff but considered abusive by an external observer 
whereas system abuse reflects the inability of a structure to 
go far and beyond its limits and guaranty the protection of 
children in care.  Despite the refinement of child protection 
systems, they seem to fail to provide a preventative safe net 
prior to displacement and families enter the child protection 
orbit mainly after the dysfunction is demonstrated. Lack of 
resources, increased attention towards investigation and fail-
ure to establish rapport and engage with high risk families, 
intensifies the risk of displacement and institutional care.

From the child’s perspective, their entrance to the welfare 
system and residential care is linked to sudden loss of par-
ents, siblings school, friends, community, culture, personal 
history, identity, belonging, and sense of control (Unrau et 
al., 2008).  It is not uncommon for children to be arbitrarily 

separated from their parents (and often their siblings) and in 
ways that induce secondary trauma (Sherr et al., 2017). A re-
search that interviewed 47 children in residential care found 
that many of them had poor understanding of the reasons 
that lead to their displacement, has experienced abrupt sep-
aration from their previous environment and were unable to 
provide a narrative of their personal story (Fernandeza & At-
wool, 2013). Participants’ recollections of their first night out 
of home included feelings of fear, uncertainty, grief and con-
fusion (Folman, 1998). Adults often make the assumption 
that children are resilient because they are young and as-
sume they should be able to adapt to new situations quickly 
(Atwool, 2010). Whereas many social workers acknowledge 
that is challenging to engage in Life story work and intensive 
work with families due to oversized caseload and difficulties 
in balancing priorities (Atwool, 2006).  

Reunification of the child to the birth family is considered 
an overarching goal of the welfare services. However, it is 
not uncommon for children with severe behavioural and 
emotional problems or those with multiple placements to 
either experience delayed reunification or get “trapped” 
to the residential system. Once the child enters residential 
care, social services need to develop a suitable long term 
plan according to the best interest of the child. This plan 
should include provision for care within residential protec-
tion, arrangements and goal settings towards duration of 
stay and  family contact and the transition from residential 
care to other more suitable and child centred services, such 
as adoption or foster care (Fernandeza & Atwool, 2013). 

When establishing a plan for contact and reunification 
with birth family both the views and the best interest of the 
child should be taken into consideration as well their prior 
attachment experiences (Solodunova et al., 2017). Children 
are often isolated physically and emotionally from their 
communities and their families, while contact between the 
familial environment and the child is not encouraged (Cole-
man et al., 1999).Children’s views are not always taken into 
consideration, caretakers hold negative attitudes towards 
their birth families, are being critical regarding the reasons 
that lead originally to the displacement, or are being fearful 
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that the contact will disappoint the child (Cashmore & Pax-
man, 2006). 

Placement stability and sense of security are crucial for 
ameliorating previous traumatic childhood experiences and 
providing rectifying experiences (Rice et al., 2017). A recent 
study found that children in residential care experience sig-
nificantly greater instability compared to home- based care 
settings with more than a third of the research sample hav-
ing experienced more than five lifetime placements (Sigrid, 
2004). Children removed due to physical or sexual abuse are 
more likely to experience placement changes compared 
to children removed for neglect (Connel et al., 2006). Older 
boys and youth with emotional and behavioral difficulties 
are more likely to experience abrupt displacement as a re-
sult of caregiver’s requests triggered by children’s challeng-
ing behaviors and lack of emotional engagement (Rubin 
et al., 2007). The correlation between multiple placement 
changes and negative outcomes for youth has been wide-
ly researched indicating severe behavioral problems, poor 
academic performance, difficulty forming attachments and 
greater risk for self-harm, substance use, suicide attempts, 
and psychiatric hospitalization (Cashmore & Paxman, 2006).

 According to research findings, among the challenges 
youth face after leaving residential care are: the overuse of 
medical and mental health services, unstable accommoda-
tion, unemployment, early entry to parenthood, offending, 
imprisonment and marginalization (Carter, 2005). Some 
studies indicate that many institutionalised children are 
emotionally vulnerable and crave adult attention, which 
makes them targets for traffickers (Riebschleger et al., 2015). 
Leaving care could be equally difficult to entering since res-
idential care systems often fail to compensate for the defi-
cits and prepare the children for successful transitioning 
into adulthood (Kilkenny, 2012). A qualitative study using 
interpretative approach found that many of the participants 
experience feelings of abandonment, isolation and help-
lessness when leaving care. Furthermore, they felt they had 
no choice regarding the abrupt   end   to   their   residential   
care placement and expressed feelings of re-abandonment 
by the State (Van Ijzendoom at al., 2011). 

Structural Abuse and Neglect 

Regardless of their structure, all residential care systems 
face similar challenges due to their structural and functional 
framework, and inflict to an extent structural abuse and ne-
glect (Dobrova- Krol et al., 2008). Inevitably when children 
outpower the numbers of providers their needs for nutrition, 
health care, stimulation   and    stability are not adequately 
covered (Humphreys et al., 2017). Furthermore, when they 
are cared by multiple providers they are deprived of the op-
portunity to shape secure emotional attachments. This has 
an enduring detrimental impact on their emotional devel-
opment and their capacity to connect emotionally and so-
cially later on in life (Slopen et al., 2012). The disproportion 
between the caregivers and the children in residential care, 
results in limited care, attention and physical contact with 
devastating effects especially for infants and their brain de-
velopment (Van Ijzendoom et al., 2005).  

A meta-analysis of 42 studies in 19 countries reported low-
er Intelligence Quotient (IQ) values among institutionalized 
children compared with those in family-based care (McCall, 
2011). Other research findings highlight that such poor de-
velopment is not primarily associated with selected gene 
pool, adverse prenatal circumstances and pre-institutional 
experience (Johnson et al., 2006). The risk of developmental 
and psychological damage is particularly acute for young 
children under the age of three, a critical period for devel-
oping secure attachment relationships.  Once children enter 
adoption it is well researched that they experience a “catch-
up” growth in multiple domains including physical, behav-
ioral and emotional (Vorria et al., 2006). Other research find-
ings report the long-lasting negative effects of institutional 
care during the first years of life, on emotional attachment 
and cognitive development, even after transitioning to 
adoption (Datta et al., 2018). 

Although out-of-home care settings are intended to pro-
tect children from further victimization they seem to expose 
them to multiple risks including abusive experiences by 
peers and staff (Brodie & Pearce, 2017). Caregivers in resi-
dential facilities are not always well prepared for the chal-
lenging behaviours of traumatized and abused children and 
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lack information about their past experiences. Staff strug-
gles to cope with large numbers of children and their com-
plex needs, is poorly trained, underpaid and poorly motivat-
ed.  Rapid staff turnover and under-staffing are both serious 
problems leading to limited investment towards developing 
relationships and long term care plans (Juffer et al., 2017).

Malpractices within care institutions have attracted re-
search attention, with findings indicating physically, psy-
chologically and sexually abusive or neglectful practices 
(Attar- Schwartz, 2017). Maltreatment by staff can include 
verbal abuse, beatings, excessive or prolonged restraints, 
rape, sexual assault or harassment. A study which compared 
reports from  children who were institutionalized from 0 
to 4 years of age with those 5–14 years of age  found that 
early  institutionalized  children  reported  more  types  of  
adverse  childhood experiences in institutional care than 
did late institutionalized children and that 89% of the total 
sample  reported at least one experience of  institution-
al abuse, whereas  54% of the sample experienced at least 
one adverse childhood experience in their family of origin 
(Hermenau et al., 2014). Other studies note that adolescents 
in residential settings are in higher risk for physical abuse 
than those in foster care or the general population (Euser et 
al., 2014). A study conducted across five countries reported 
that more than half of the sample in institutional care (1053 
children who were 10 years at baseline or follow-up) report-
ed physical or sexual abuse with no differences between 
genders, and higher abuse among the younger age groups 
(Gray et al., 2015). Pinto and Maia (2013) reported on 86 
children in institutional care and noted emotional abuse for 
36%, physical abuse for 34.9%, emotional neglect for 57%, 
physical neglect for 45.3% and sexual abuse for 21%. Even 
in a society where corporal punishment is illegal, physical 
maltreatment by residential care staff is likely to take place 
(Attar- Schwartz, 2011).

Some studies suggest that victims of institutional child 
sexual abuse may experience more severe abuse, over a 
longer duration and are more likely to be abused by multi-
ple offenders than those abused in family settings (Spröber 
et al., 2014). Institutional child sexual abuse is strongly asso-

ciated with adverse outcomes across the life course; these 
include physical health problems, poor mental health and 
wellbeing, externalising behaviours such as substance mis-
use, ‘risky’ sexual behaviours, offending, difficulties in inter-
personal relationships, lower educational level and income, 
and vulnerability to re-victimisation as both children and 
adults (Fisher et al., 2017).  

Peer on peer Violence in Residential Care 

Thomas (1990) argued that abuse by peers in a residen-
tial context does not constitute institutional abuse since it 
undermines the responsibility of the staff to prevent such 
incidents and suggested that the term peer on peer victimi-
zation is more appropriate. Residential settings, for children 
who are victims of abuse and neglect, accommodate minors 
with traumatic experiences and often challenging behav-
iors, with a wide age range, mixed genders and from differ-
ent cultural and social backgrounds (Morantz et al., 2013). 
A large-scale study conducted in Israel among adolescents 
in residential facilities for children at risk noted that youth 
are in high risk for physical, sexual, indirect, and verbal vic-
timization by peers (Attar- Schwartz, 2014; Attar- Schwartz, 
2015). Another study (Attar- Schwartz, 2017) for adolescents 
placed in residential care reported that 40% of the partici-
pants having been a victim of at least one act of peer sex-
ual violence in the month prior to the survey. Of this 40%, 
(17%) reported that they had been peeped at in the bath or 
shower at least once in the prior month, (16.6%) reported 
that sexually insulting things about them had been written 
on walls or spread as rumors. About 15% of the adolescents 
reported that a fellow resident had tried to kiss them with-
out their consent, 14.1% touched or tried to touch them in 
a sexual manner when they did not want it, 13.7% that a 
resident had tried to hit on them or made unwelcome sex-
ual remarks , 7% of the adolescents reported that a resident 
had taken or had tried to take off their clothes without their 
consent, 6.4% reported that one or more residents threaten-
ing to spread rumors about them, if they did not consent to 
sexual interaction and 5% of the adolescents reported that 
a resident had touched or tried to touch an intimate part 
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of their bodies without their consent and had threatened 
to hurt them if they did not consent to his or her demands.

 Children placed in residential facilities are either vulner-
able to victimization due to past victimization, or more 
desensitized to sexualized behaviors. Those circumstances 
favor sexual abuse by peer residents and it could be quite 
challenging for staff to draw a distinct line between abu-
sive and exploratory behaviors (Barter, 1997). Even if the 
institutional staff is well trained in responding to residents 
overt or covert sexualizing behaviors, it is quite common to 
respond with denial, disbelief, and minimization or to even 
ignore the existence of the problem (Lovett et al., 2018). Al-
though the staff is obliged to report and respond to cases of 
institutional child sexual abuse, often times they could be 
unaware of the process, fearful of the legal consequences 
and  the damage in the  reputation  of  the institution,  or 
reluctant to stigmatize a minor as a perpetrator. 

A high prevalence of verbal abuse and bullying within 
residential establishments has been documented (Attar- 
Schwartz, 2017).  According to a research finding, of the en-
tire sample of 272 children living in residential care, the ma-
jority of residents (79.4 %) were involved in bullying either 
as victims (70.6 %) or bullies (55.9 %).Of those who were vic-
tims, 66.7 % were also bullies, and of those who were bullies, 
84.2 % were also victims (Sekol, 2016).  Interestingly,  lack 
of perceived peer support was the strongest correlate and 
independent predictor of both bullying and victimization, 
whereas  staff support neither related to victimization nor 
bullying, raising concerns that staff support does not seem 
to protect young people from bullying and victimization 
(Sekol, 2016).  Another research found that residential staff 
failed to identify victims of bullying although findings from 
children’s self – reports and peer – reports were consistent. 
(Sekol, 2013). 

Staff either minimizes bullying by indirectly blaming the 
bullied child (asking the victim what lead to the incident) 
or suggests reconciliation which may exert more power and 
status to the child who bullies and result to further victimi-
zation (Barter, 1997). Among the institutional factors known 
to contribute to peer to peer violence are: the  absence or 

inconsistent application  of residential policies  and  proce-
dures  regarding  peer violence;  absence of youth meetings; 
inappropriate residential  referrals; inappropriate  physical 
features of residential facilities, especially large size of the 
building;  poor decoration; and insufficient staffing levels 
(Barter et al., 2004) .  

The limitations of the residential structures and lack of flex-
ibility prioritize the well-functioning of the residential facili-
ties at the expense of the child’s best interest and individual 
needs. Although residential settings are meant to protect, 
nurture and promote the wellbeing of children in danger, 
evidently they expose children to multiple risks and con-
tribute to the circle of abuse (Dozier et al., 2012; Johnson et 
al., 2006). There is a vast amount of evidence which suggest 
that when children experience institutional care nearly all 
domains of their development are deeply affected, includ-
ing delayed cognitive and language development, deficits 
in social development, severe emotional difficulties, fail-
ure to form secure emotional attachments, increased risk 
for psychopathology, delinquency and exposure to abuse 
(Harder et al., 2013; Roy et al., 2004; Maneiro et al., 2019). 

Concluding Remarks 

The wide recognition of the adverse impacts of institution-
alization on children’s well-being has led many countries 
to undertake efforts to reduce the numbers of children liv-
ing in institutional care and, whenever possible, to prevent 
institutionalization in the first place, or to reunite children 
with their families. Although Institutional environment is a 
non-natural environment for infants and children and less 
cost effective compared to other alternative care provisions, 
institutional care still becomes the common and immediate 
decision in response to the critical issue of child protection. 
Institutions may be highly preferred because of their ‘res-
cue mentality’ whereas non-governmental organizations 
(NGOs) focus on residential care which is easier to manage 
compared with family-based services, and more profitable 
since the image of nurturing vulnerable parentless children 
contributes to the ”orphanage business”. Governments in 
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the absence of state alternative community protection ser-
vices, sustain the existing residential systems and support 
less for alternative care interventions including foster care, 
group homes and family strengthening programs.

There is evidence (McCall et al., 2013) to support that 
the experience of residential care could be potentially less 
harmful under certain provisions, such as extensive staff 
training, structural changes and parental involvement.  Pro-
viding staff with knowledge on early childhood develop-
ment and developmentally appropriate and child-centered 
caregiving, with encouragement towards warm, sensitive 
and responsible positive interactions is considered crucial. 
Structural changes towards protecting the child’s right to 
be heard, reducing the group size, minimizing the child-car-
egiver ratio and assigning primary and secondary caregivers 
are beneficial towards promoting consistent relationships. 
However, it is highly debated whether it is meaningful and 
worthwhile to invest time in improving the existing  residen-
tial systems, which by structure fail to respond to the child’s 
right to a family. Supporters of the deinstitutionalization 
process claim that the investment towards“upgrading”res-
idential structures diverts the system’s attention from sup-
plying resources towards family-based services and legiti-
mize the continuity of residential practices. 

It is noteworthy that abrupt termination of residential care 
could have adverse results in the absence of alternative care 
provisions within a comprehensive child protection net-
work. Deinstitutionalization is not solely attached to a res-
idential “lockdown” but is rather extended towards shifting 
mentalities about child protection and developing a holistic 
welfare system capable of empowering families, deterring 
displacements and providing alternative care provisions. 
Child-centered policies require that community-based ser-
vices be considered first, day treatment second, and foster 
care in the third instance; only when the aforementioned 
options are exhausted should residential care be consid-
ered. Non – institutional care is gradually gaining awareness, 
along with the need to revolutionize family-based services 
and provide comprehensive community welfare services to 
protect the rights of vulnerable children and their families. 
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