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Abstract	
An	assisted	child	represents	an	individual	who	fundamentally	lacks	
adequate	 physical,	 psychological,	 and	 emotional	 care	 essential	 for	
healthy	development.	Assisted	childhood	encompasses	the	category	
of	 children	 systematically	deprived	of	 family	environments	due	 to	
various	 circumstances	 including	 abandonment,	 parental	 death,	
family	 disintegration,	 or	 illegitimate	 birth.	 Islamic	 jurisprudence	
considers	childhood	a	supreme	blessing,	an	invaluable	treasure,	and	
a	societal	wealth	requiring	comprehensive	protection	and	nurturing.	
To	safeguard	these	vulnerable	children	from	experiencing	profound	
psychological	 trauma,	 social	 alienation,	 and	 potential	 exploitation,	
the	Algerian	state	has	implemented	extensive	legal	and	institutional	
measures.	This	comprehensive	study	examines	the	multifaceted	role	
of	 assisted	 childhood	 institutions	 in	 Algeria,	 analyzing	 their	 legal	
foundations,	 operational	 frameworks,	 educational	 systems,	 and	
therapeutic	 interventions.	 The	 research	 investigates	 how	 these	
institutions	 function	as	alternative	 family	environments,	providing	
integrated	care	encompassing	psychological	support,	social	services,	
health	 provisions,	 educational	 opportunities,	 and	 vocational	
training.	 Furthermore,	 this	 study	 critically	 evaluates	 both	 the	
advantages	and	limitations	of	institutional	care,	exploring	challenges	
related	 to	social	 stigmatization,	 resource	allocation,	and	 long-term	
integration	outcomes	for	children	of	unknown	parentage	within	the	
Algerian	sociocultural	context.	
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1.	Introduction	
The	 phenomenon	 of	 assisted	 childhood,	 particularly	 concerning	 children	 of	

unknown	parentage,	 presents	 a	 complex	 sociological	 challenge	 that	 has	 emerged	with	
increasing	 prominence	 in	 contemporary	 Arab-Islamic	 societies	 (Nizar,	 2012).	 This	
phenomenon,	 while	 historically	 marginal	 in	 traditional	 Islamic	 communities,	 has	
experienced	alarming	growth	rates	attributable	 to	multifaceted	 factors	 including	rapid	
globalization	 processes,	 intensified	 cross-cultural	 exchanges	 with	 Western	 societies,	
erosion	 of	 traditional	 value	 systems,	 and	 progressive	 distancing	 from	 religious	moral	
frameworks	(Ashwi,	2018).	The	proliferation	of	extramarital	relationships—commonly	
designated	 as	 illicit	 or	 non-marital	 unions—has	 evolved	 from	 isolated	 incidents	 into	
observable	 social	 patterns	 within	 societies	 that	 historically	 maintained	 conservative	
moral	standards	rooted	in	Islamic	teachings	and	cultural	traditions.	

The	social	dynamics	surrounding	illegitimate	births	create	particularly	challenging	
circumstances.	 Since	 these	 relationships	 contravene	 both	 religious	 prohibitions	 and	
prevailing	social	norms,	unmarried	mothers	frequently	face	impossible	choices	between	
maternal	 instincts	 and	 social	 survival	 (Nizar,	 2012).	 The	 overwhelming	 fear	 of	 public	
scandal,	 family	 dishonor,	 community	 ostracism,	 and	 potential	 violent	 repercussions	
compels	many	women	 to	 abandon	 their	 newborns,	 often	 immediately	 following	 birth.	
This	 abandonment,	 while	 representing	 a	 personal	 tragedy,	 reflects	 deeper	 structural	
issues	within	 contemporary	 Islamic	 societies	 struggling	 to	 reconcile	 traditional	moral	
frameworks	with	changing	social	realities	(Abish,	2017).	

Contemporary	developmental	 psychology	unequivocally	 establishes	 childhood	 as	
the	most	 critical	 formative	 period	 in	 human	 development,	 during	which	 foundational	
personality	 structures	 emerge,	 cognitive	 frameworks	 develop,	 emotional	 regulation	
patterns	 establish,	 and	 social	 competencies	 form	 (Zahran	 and	 Hamed,	 1998).	 This	
developmental	 stage	 determines	 trajectories	 across	 multiple	 life	 domains	 including	
psychological	 well-being,	 social	 functioning,	 educational	 achievement,	 occupational	
success,	 and	 interpersonal	 relationships.	 The	 quality	 of	 care,	 stability	 of	 attachments,	
consistency	 of	 nurturing,	 and	 richness	 of	 environmental	 stimulation	 during	 childhood	
exert	profound	influences	extending	throughout	the	lifespan.	Recognition	of	childhood's	
pivotal	importance	has	motivated	governmental	authorities,	international	organizations,	
and	 civil	 society	 institutions	 to	 develop	 comprehensive	 protective	 mechanisms	 for	
children	deprived	of	parental	care	(Saleh,	2004).	

Algeria	 has	 demonstrated	 substantial	 commitment	 to	 protecting	 and	 nurturing	
assisted	 children	 through	 deliberate	 policy	 formulation,	 legislative	 enactments,	
institutional	development,	and	resource	allocation.	The	establishment	of	the	Ministry	of	
National	Solidarity,	Family,	and	Women's	Issues	represents	a	governmental	recognition	
of	assisted	children's	unique	needs	requiring	coordinated	multisectoral	responses.	This	
ministerial	 body	 assumes	 primary	 responsibility	 for	 developing,	 implementing,	 and	
monitoring	comprehensive	care	programs	serving	vulnerable	child	populations	(Bakhti	
and	Tahiri,	2017).	The	ministry's	operational	strategy	encompasses	creating	an	extensive	
network	 of	 specialized	 institutions	 distributed	 across	 Algeria's	 diverse	 geographical	
regions,	ensuring	accessibility	regardless	of	urban-rural	divides.	

The	 significance	 of	 this	 study	 derives	 from	 examining	 the	 intricate	 relationship	
dynamics	 between	 assisted	 childhood	 institutions	 and	 their	 beneficiaries—children	 of	
unknown	parentage.	The	phenomenon	of	children	 lacking	established	 familial	 lineages	
constitutes	both	an	individual	tragedy	and	a	collective	social	challenge.	At	the	individual	
level,	 these	 children	 experience	 profound	 existential	 uncertainties	 regarding	 identity,	
belonging,	 and	 self-worth	 (Abish,	 2017).	 The	 absence	 of	 genealogical	 connections—
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fundamental	 to	 personal	 identity	 in	 Arab-Islamic	 cultures—creates	 psychological	
vulnerabilities	manifesting	as	attachment	disorders,	identity	confusion,	chronic	anxiety,	
depression,	 and	 behavioral	 difficulties.	 At	 the	 societal	 level,	 children	 of	 unknown	
parentage	 represent	 complex	 challenges	 to	 traditional	 social	 organization	 principles	
predicated	upon	kinship	structures,	lineage	continuity,	and	family	honor	systems	(Ashwi,	
2018).	

This	comprehensive	analysis	addresses	 the	 fundamental	 research	question:	what	
constitutes	the	comprehensive	role	of	assisted	childhood	institutions	in	providing	care	for	
children	of	unknown	parentage	within	the	Algerian	legal,	social,	and	cultural	context?	The	
inquiry	extends	to	examining	how	these	institutions	are	legally	defined,	organizationally	
structured,	and	operationally	managed;	what	educational	philosophies	and	therapeutic	
interventions	guide	institutional	practices;	how	Algerian	legislation	addresses	the	rights	
and	 welfare	 of	 children	 of	 unknown	 parentage;	 what	 factors	 contribute	 to	 the	
proliferation	 of	 this	 phenomenon;	 and	 what	 advantages	 and	 limitations	 characterize	
institutional	care	compared	to	family-based	alternatives.	

	
2.	Assisted	Childhood	Institutions:	Conceptual	Foundations	and	Legal	Framework	

2.1	Conceptual	Definitions	and	Theoretical	Underpinnings	
Assisted	 childhood	 institutions	 constitute	 purpose-built	 residential	 facilities	

designed	 to	 accommodate	 children	 experiencing	 circumstances	 preventing	 continued	
residence	within	biological	 family	 environments	 (Ahmed,	1986).	Architecturally,	 these	
facilities	range	from	single	integrated	buildings	to	multi-structure	campuses,	invariably	
including	residential	quarters,	educational	spaces,	recreational	areas,	medical	facilities,	
administrative	offices,	and	therapeutic	environments.	The	physical	infrastructure	aims	to	
approximate	 domestic	 environments	 while	 accommodating	 collective	 living	
arrangements	necessary	for	efficient	service	delivery	and	professional	supervision.	

Functionally,	 assisted	 childhood	 institutions	 serve	 as	 temporary	 or	 extended	
substitute	 families,	 providing	 comprehensive	 care	 addressing	multiple	 developmental	
domains	simultaneously	(Saleh,	2004).	This	multidimensional	care	model	encompasses	
physical	provisions	including	nutrition,	clothing,	shelter,	hygiene	maintenance,	medical	
treatment,	and	health	monitoring	ensuring	bodily	needs	are	adequately	met	and	growth	
parameters	 remain	 within	 normal	 developmental	 ranges.	 Psychological	 interventions	
comprise	individual	counseling,	group	therapy,	trauma	processing,	attachment-focused	
interventions,	and	emotional	support	addressing	the	complex	psychological	sequelae	of	
family	 separation,	 abandonment	 trauma,	 and	 identity	 challenges	 that	 characterize	 this	
vulnerable	population	(Aysu	and	Kherbachi,	2018).	

The	 social	 care	 dimension	 involves	 systematic	 social	 skills	 training,	 peer	
relationship	 facilitation,	 conflict	 resolution	 education,	 cultural	 socialization	 processes,	
and	community	integration	activities	preparing	children	for	successful	social	functioning	
beyond	institutional	boundaries	(Mu'ayda,	2000).	Educational	services	encompass	formal	
schooling,	 remedial	 education	 for	 learning	 deficits,	 literacy	 programs,	 cognitive	
stimulation	 activities,	 and	 academic	 support	 ensuring	 intellectual	 development	 and	
qualification	 acquisition	 necessary	 for	 future	 economic	 self-sufficiency.	 Vocational	
preparation	includes	skills	training,	apprenticeships,	career	counseling,	and	employment	
preparation	enabling	economic	independence	upon	institutional	departure.	

Organizationally,	 assisted	 childhood	 institutions	 employ	 multidisciplinary	 teams	
comprising	 administrators	 providing	 organizational	 leadership	 and	 resource	
management;	 social	 workers	 conducting	 comprehensive	 assessments,	 developing	
individualized	care	plans,	and	coordinating	services;	psychologists	delivering	therapeutic	
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interventions	 and	 monitoring	 emotional	 well-being;	 educators	 providing	 formal	
instruction	 and	 cognitive	 enrichment;	medical	 professionals	 ensuring	 physical	 health;	
night	supervisors	maintaining	security	and	responding	to	nocturnal	needs;	and	support	
staff	 managing	 daily	 operational	 requirements	 (Ahmed,	 1986).	 This	 complex	
organizational	structure	reflects	contemporary	recognition	that	compensating	for	absent	
family	 care	 requires	 coordinated	efforts	 from	specialized	professionals	 addressing	 the	
multifaceted	needs	of	vulnerable	children.	

The	 definitional	 understanding	 of	 assisted	 children	 themselves	 has	 evolved	
considerably.	Early	conceptualizations	focused	primarily	on	orphanhood	resulting	from	
parental	 death,	 a	 relatively	 straightforward	 status	 conferring	 social	 sympathy	 and	
community	 support	 obligations	 (Zahran	 and	Hamed,	 1998).	 Contemporary	 definitions	
necessarily	encompass	far	more	complex	circumstances.	An	assisted	child	may	be	defined	
as	one	who	has	been	deprived	of	 family	 living	due	 to	diverse	 circumstances	 including	
parental	death	creating	orphanhood,	divorce	producing	single-parent	households	unable	
to	 provide	 adequate	 care,	 abandonment	 reflecting	 active	 parental	 rejection,	 severe	
neglect	 demonstrating	 parental	 incapacity,	 abuse	 necessitating	 protective	 removal,	
parental	 incarceration,	 parental	mental	 illness,	 extreme	 poverty	 overwhelming	 family	
coping	 mechanisms,	 family	 violence,	 or	 other	 conditions	 rendering	 continued	 family	
residence	impossible	or	inadvisable	for	child	safety	and	welfare.	

This	 expansive	 contemporary	 definition	 acknowledges	 that	 family	 deprivation	
results	from	multiple	causal	pathways,	each	presenting	distinctive	challenges	requiring	
tailored	interventions	(Nizar,	2012).	Children	experiencing	parental	death	face	grief	and	
loss	 but	 typically	 retain	 clear	 identity	 and	 family	 history.	 Children	 experiencing	
abandonment	 confront	 existential	 questions	 regarding	 their	 worth	 and	 belonging.	
Children	removed	due	to	abuse	carry	trauma	requiring	specialized	therapeutic	attention.	
The	 heterogeneity	 within	 assisted	 child	 populations	 necessitates	 individualized	
assessment	 and	 care	 planning	 rather	 than	 standardized	 institutional	 responses	 (Al-
Sayyed,	2001).	

	
2.2	Organizational	Systems	and	Operational	Frameworks	

The	 Algerian	 assisted	 childhood	 institutional	 system	 employs	 age-based	
classification	recognizing	that	developmental	needs,	care	requirements,	and	appropriate	
interventions	 vary	 substantially	 across	 childhood	 stages	 (Decree	 92-382,	 1992).	 This	
classification	generates	two	primary	institutional	categories	serving	distinct	age	cohorts.	
Early	 childhood	 institutions	 serve	 infants,	 toddlers,	 and	 preschool-aged	 children	 from	
birth	 through	 six	 years,	 during	 the	most	 critical	 developmental	 period	 for	 attachment	
formation,	 language	 acquisition,	 motor	 skill	 development,	 and	 basic	 social-emotional	
learning	foundations.	These	specialized	facilities	emphasize	intensive	individual	attention	
compensating	 for	 maternal	 deprivation,	 consistent	 caregiver	 assignments	 facilitating	
secure	 attachment	 development,	 sensory-motor	 stimulation	 promoting	 neurological	
development,	language-rich	environments	supporting	linguistic	competence,	structured	
routines	 providing	 security	 and	 predictability,	 medical	 monitoring	 ensuring	 early	
detection	of	developmental	delays,	nutritional	optimization	supporting	physical	growth,	
and	transition	preparation	for	educational	settings.	

School-age	 and	 adolescent	 institutions	 accommodate	 older	 children	 from	 six	
through	eighteen	years,	requiring	different	interventions	addressing	identity	formation,	
peer	 relationships,	 academic	 achievement,	 vocational	 preparation,	 and	 independence	
development	 (Decree	 12-04,	 2012).	 These	 facilities	 emphasize	 formal	 educational	
integration	 in	 mainstream	 schools,	 academic	 tutoring	 and	 homework	 assistance,	
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extracurricular	activities	developing	talents	and	 interests,	peer	relationship	 facilitation	
and	social	skills	training,	identity	exploration	and	self-concept	development,	vocational	
training	and	career	preparation,	life	skills	instruction	encompassing	budgeting,	cooking,	
and	household	management,	and	transition	planning	for	post-institutional	independence.	

Upon	reaching	legal	majority	at	age	eighteen,	potentially	extended	to	twenty-one	in	
certain	circumstances,	assisted	young	adults	undergo	transition	processes	preparing	for	
independent	 community	 living	 (Bakhti	 and	 Tahiri,	 2017).	 Males	 typically	 receive	
employment	assistance,	housing	support,	and	continued	mentoring	facilitating	economic	
self-sufficiency	and	social	integration.	Females	may	receive	similar	supports	or,	reflecting	
traditional	cultural	patterns,	marriage	facilitation—a	practice	raising	important	concerns	
regarding	gender	equity,	autonomous	choice,	and	potential	vulnerability	to	exploitation	
within	asymmetric	marital	relationships.	

Contemporary	Algerian	assisted	childhood	institutions	predominantly	adopt	what	
scholars	 designate	 as	 "open	 institution"	 models,	 contrasting	 sharply	 with	 historically	
prevalent	 "closed	 institution"	 or	 "total	 institution"	 approaches	 (Mu'ayda,	 2000).	 This	
philosophical	orientation	profoundly	influences	daily	operations,	child	experiences,	and	
developmental	 outcomes.	 The	 open	 institution	 model	 recognizes	 that	 institutional	
residence	 represents	 a	 temporary,	 transitional	 arrangement	 ultimately	 aimed	 at	
successful	community	integration—either	through	family	reunification,	adoption,	foster	
placement,	or	independent	living.	Maximizing	community	exposure	during	institutional	
residence	 facilitates	 this	 eventual	 transition	 by	 developing	 familiarity,	 relationships,	
competencies,	 and	 comfort	 with	 community	 environments	 that	 children	will	 navigate	
post-discharge.	

Under	the	open	institution	framework,	children	attend	neighborhood	public	schools	
alongside	 peers	 from	 intact	 families	 rather	 than	 receiving	 education	 in	 isolated	
institutional	 classrooms	 (Zahran,	 2010).	 This	 integration	 normalizes	 educational	
experiences,	exposes	children	to	prosocial	peer	models,	reduces	stigmatization	through	
institutional	 segregation,	 and	 prepares	 children	 for	 post-institutional	 educational	
pathways.	Similarly,	vocational	training	occurs	in	community	workshops	and	businesses	
rather	 than	 institutional	 facilities,	 providing	 authentic	 workplace	 exposure	 and	 skill	
development	 transferable	 to	 future	 employment.	 Participation	 in	 community	
recreational,	cultural,	and	religious	activities	 further	enhances	 integration	and	reduces	
the	development	of	insular	institutional	identities	separate	from	broader	society.	

Even	 within	 residential	 spaces,	 contemporary	 institutions	 approximate	 family	
structures	 by	 organizing	 children	 into	 small	 pseudo-family	 units	 rather	 than	 large	
dormitory	arrangements	(Ahmed,	1986).	Each	family	group,	typically	comprising	six	to	
ten	 children	 of	mixed	 ages,	 occupies	 dedicated	 living	 spaces	 with	 assigned	 educators	
serving	parental	roles.	This	organizational	pattern	creates	opportunities	for	sibling-like	
relationships,	consistent	adult	attachments,	and	family-like	dynamics	impossible	in	large-
group	 arrangements	 that	 characterized	 earlier	 institutional	models.	 The	 family	 group	
structure	 enables	 more	 individualized	 attention,	 responsive	 care,	 and	 meaningful	
relationships	that	partially	compensate	for	absent	biological	family	bonds.	

	
2.3	Educational	Requirements	and	Pedagogical	Considerations	

Child-rearing	within	institutional	contexts	presents	substantially	greater	challenges	
than	 family-based	 upbringing,	 necessitating	 specialized	 knowledge,	 enhanced	 skills,	
deliberate	 interventions,	 and	 exceptional	 commitment	 from	 caregiving	 professionals	
(Aysu	 and	 Kherbachi,	 2018).	 In	 intact,	 functional	 families,	 child	 development	 occurs	
somewhat	 organically	 through	 continuous	 availability	 of	 attachment	 figures	 providing	
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consistent	responsive	care,	extended	kinship	networks	offering	diverse	relationships	and	
support,	multigenerational	transmission	of	knowledge	and	values,	unconditional	love	and	
acceptance	 fostering	 secure	 attachment,	 individualized	 attention	 responsive	 to	 unique	
temperaments	 and	 needs,	 rich	 linguistic	 environments	 through	 constant	 verbal	
interaction,	 modeling	 of	 diverse	 adult	 roles	 and	 relationships,	 cultural	 and	 religious	
socialization	through	daily	practices,	economic	resources	dedicated	to	child	welfare,	and	
stable,	predictable	environments	promoting	security	(Zahran	and	Hamed,	1998).	

Institutional	 environments	 inevitably	 lack	many	 of	 these	 advantageous	 elements	
despite	 best	 professional	 intentions	 and	 efforts.	 Educators	 designated	 as	 substitute	
mothers	or	 fathers	 cannot	 fully	 replicate	 the	emotional	 intensity,	historical	 continuity,	
biological	 connection,	or	unconditional	 commitment	 characterizing	parent-child	bonds	
forged	through	pregnancy,	birth,	and	early	attachment	processes	(Aysu	and	Kherbachi,	
2018).	 Professional	 staff	 work	 defined	 shifts	 rather	 than	 providing	 continuous	
availability,	 take	 regular	 vacations	 creating	 temporary	 absences,	 change	 positions	
producing	 relationship	 disruptions,	 and	 eventually	 leave	 employment	 generating	
profound	attachment	losses	for	children	who	have	formed	significant	bonds.	Institutional	
resources	necessarily	distribute	across	multiple	children	rather	than	focusing	exclusively	
on	 individual	 needs.	 Regulatory	 requirements	 impose	 standardization	 limiting	 the	
individualization	 possible	 in	 family	 contexts.	 Despite	 sincere	 efforts	 and	 professional	
expertise,	 institutional	 care	 remains	 qualitatively	 different	 from	 family	 care	 in	
fundamental	respects	(Zahran,	2010).	

Successfully	addressing	these	inherent	limitations	requires	institutional	educators	
to	possess	extensive	competencies	across	multiple	professional	domains.	Psychological	
knowledge	foundations	must	include	comprehensive	understanding	of	attachment	theory	
and	 its	 practical	 implications	 for	 caregiving	 practices,	 recognition	 of	 trauma	
manifestations	and	implementation	of	trauma-informed	care	principles,	identification	of	
developmental	milestones	 and	 delays	 requiring	 intervention,	 differentiation	 of	 typical	
developmental	 variations	 from	 pathological	 patterns	 requiring	 clinical	 attention,	 and	
comprehension	 of	 the	 psychological	 impacts	 of	 abandonment,	 rejection,	 and	 loss	 on	
developing	personalities	and	self-concepts	(Aysu	and	Kherbachi,	2018).	

Pedagogical	 skills	 necessary	 for	 effective	 institutional	 child-rearing	 encompass	
creating	 emotionally	 secure	 environments	 despite	 institutional	 constraints	 and	
limitations,	 establishing	 consistent	 and	 predictable	 routines	 providing	 the	 stability	
essential	for	children	from	chaotic	backgrounds,	balancing	inevitable	group	management	
needs	 with	 individual	 attention	 addressing	 unique	 developmental	 requirements,	
implementing	 positive	 behavior	management	 strategies	 avoiding	 punitive	 approaches	
that	 replicate	 previous	 trauma,	 facilitating	 peer	 relationships	 and	 teaching	 conflict	
resolution	skills,	stimulating	cognitive	development	through	enriched	environments	and	
learning	 opportunities,	 and	 supporting	 formal	 educational	 achievement	 through	
homework	assistance,	school	liaison,	and	educational	advocacy	(Saleh,	2004).	

Interprofessional	 collaboration	 constitutes	 another	 essential	 competency	domain	
given	the	multidisciplinary	nature	of	institutional	care	teams	(Ahmed,	1986).	Educators	
must	 coordinate	 effectively	 with	 psychologists,	 social	 workers,	 teachers,	 and	 medical	
staff,	 implementing	 individualized	 care	 plans	 developed	 collaboratively	 rather	 than	 in	
professional	 isolation,	documenting	observations	systematically	for	clinical	assessment	
and	care	plan	refinement,	participating	constructively	in	case	conferences	and	treatment	
planning	 meetings,	 and	 maintaining	 appropriate	 professional	 boundaries	 while	
simultaneously	 providing	 warmth,	 affection,	 and	 emotional	 availability	 necessary	 for	
children's	psychological	development.	
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The	critical	role	of	psychological	services	within	institutional	frameworks	cannot	be	
overstated.	 Psychologists	 constitute	 essential	 components	 of	 multidisciplinary	 teams,	
providing	 specialized	 expertise	 that	 educators	 typically	 lack	despite	 their	professional	
training	 (Aysu	 and	 Kherbachi,	 2018).	 Psychological	 assessment	 functions	 include	
conducting	comprehensive	evaluations	upon	admission	establishing	baseline	functioning,	
identifying	mental	health	disorders	requiring	treatment,	assessing	cognitive	abilities	and	
learning	 disabilities,	 evaluating	 attachment	 patterns	 and	 relationship	 capacities,	 and	
monitoring	developmental	progress	over	time	detecting	 improvement	or	deterioration	
requiring	 intervention	 adjustment.	 Therapeutic	 functions	 encompass	 delivering	
individual	 psychotherapy	 addressing	 trauma,	 grief,	 and	 identity	 issues;	 facilitating	
therapeutic	 groups	 focused	 on	 common	 challenges;	 implementing	 specialized	
interventions	 including	 play	 therapy,	 art	 therapy,	 and	 narrative	 therapy;	 treating	
diagnosed	mental	health	disorders	such	as	anxiety,	depression,	and	post-traumatic	stress	
disorder;	and	providing	crisis	intervention	during	acute	psychological	emergencies.	

Beyond	 direct	 clinical	 services,	 psychologists	 serve	 vital	 consultative	 functions	
advising	 educators	 regarding	 effective	 management	 strategies	 for	 specific	 children	
presenting	 behavioral	 challenges,	 explaining	 behavioral	 dynamics	 and	 psychological	
mechanisms	 underlying	 problematic	 patterns,	 recommending	 environmental	
modifications	 supporting	 therapeutic	 goals,	 training	 staff	 in	 trauma-informed	 care	
principles,	 and	 facilitating	 staff	 processing	 of	 vicarious	 trauma	 experienced	 through	
repeated	exposure	to	children's	suffering	(Aysu	and	Kherbachi,	2018).	At	systemic	levels,	
psychologists	 contribute	 to	 program	 development	 and	 policy	 formulation,	 evaluate	
institutional	practices	and	outcomes,	advocate	for	evidence-based	interventions,	connect	
institutions	 with	 external	 mental	 health	 resources,	 and	 conduct	 research	 improving	
understanding	and	practices.	
	
3.	Children	of	Unknown	Parentage:	Legal	Status	and	Social	Context	

3.1	Definitional	Clarity	and	Islamic	Jurisprudential	Foundations	
The	 terminology	 surrounding	 children	 of	 unknown	 parentage	 carries	 significant	

legal,	social,	and	psychological	implications	requiring	careful	examination.	The	classical	
Arabic	 term	 laqīṭ,	 typically	 translated	 as	 foundling,	 derives	 from	 the	 verbal	 root	 l-q-ṭ	
signifying	 "to	 pick	 up"	 or	 "to	 gather	 from	 the	 ground."	 This	 etymology	 reflects	 the	
historical	 reality	 of	 abandoned	 infants	 discovered	 in	 public	 spaces,	 requiring	 physical	
retrieval	 and	 subsequent	 care	 provision	 by	 the	 discovering	 individual	 or	 community	
authorities	 (Ashwi,	 2018).	 The	 alternative	 term	 manbūdh,	 meaning	 abandoned	 or	
discarded,	 similarly	 emphasizes	 the	 active	 parental	 rejection	 preceding	 discovery	 and	
rescue.	

The	 four	 major	 Sunni	 legal	 schools—Hanafi,	 Maliki,	 Shafi'i,	 and	 Hanbali—
demonstrate	remarkable	jurisprudential	consensus	in	defining	foundlings	despite	their	
divergence	 on	 numerous	 other	 legal	 questions.	 Their	 shared	 definitional	 elements	
establish	that	a	foundling	must	be	below	the	age	of	discernment,	typically	understood	as	
approximately	 seven	 years,	 unable	 to	 communicate	 personal	 information	 or	 care	 for	
themselves	 independently.	 Both	 parents	 must	 remain	 unidentified,	 with	 no	 reliable	
information	establishing	familial	connections	or	lineage.	The	child	must	have	been	found	
abandoned	 in	 circumstances	 suggesting	 intentional	 parental	 rejection	 rather	 than	
accidental	 separation	 or	 temporary	 absence	 (Ashwi,	 2018).	 Discovery	 of	 a	 foundling	
creates	a	collective	obligation	upon	the	Muslim	community	to	ensure	the	child's	welfare,	
this	 obligation	 becoming	 individually	 obligatory	 upon	 the	 discoverer	 if	 no	 others	 are	
present	to	assume	responsibility.	
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Classical	 Islamic	 jurisprudence	 established	 several	 presumptions	 protecting	
foundlings'	 legal	 status	 and	 social	 position.	 Foundlings	 discovered	 in	Muslim-majority	
areas	 are	 presumed	 to	 be	 Muslims,	 enabling	 their	 full	 participation	 in	 religious	
community	life	and	inheritance	rights.	They	are	presumed	to	be	free	persons	rather	than	
slaves	in	historical	contexts	where	slavery	existed	legally.	Most	significantly,	foundlings	
possess	 full	 human	 rights	 including	 fundamental	 rights	 to	 life,	 sustenance,	 protection,	
education,	and	respectful	treatment	regardless	of	the	circumstances	of	their	conception	
or	birth	(Ashwi,	2018).	

Islamic	 legal	 sources	 emphasize	 unequivocally	 that	 children	 bear	 absolutely	 no	
moral	 culpability	 for	 circumstances	 of	 birth.	 Regardless	 of	 parental	 conduct,	 whether	
involving	 adultery,	 fornication,	 rape,	 or	 other	 prohibited	 sexual	 activity,	 children	
constitute	 innocent	 beings	 deserving	 protection,	 compassion,	 and	 opportunities	 for	
flourishing.	 Qur'anic	 verses	 and	 prophetic	 traditions	 repeatedly	 stress	 God's	 special	
concern	 for	 orphans	 and	 vulnerable	 children,	 making	 their	 protection	 a	 religious	
obligation	of	highest	priority.	The	Prophet	Muhammad's	own	experience	of	early	parental	
loss—his	 father	 died	 before	 his	 birth	 and	 his	 mother	 when	 he	 was	 six	 years	 old—
contributed	to	Islamic	law's	protective	orientation	toward	vulnerable	children.	

Contemporary	 legal	 definitions	 expand	 classical	 jurisprudential	 frameworks	 to	
encompass	modern	circumstances	producing	unknown	parentage	status	(Abish,	2017).	
Children	 born	 to	 unmarried	mothers	 who	 refuse	 to	 identify	 fathers,	 making	 paternal	
lineage	 impossible	 to	 establish	 legally,	 constitute	 a	 significant	 contemporary	 category.	
Hospital	 abandonments	 involving	 newborns	 left	 in	 medical	 facilities	 immediately	
following	 delivery,	with	mothers	 departing	without	 providing	 identifying	 information,	
represent	 another	modern	 pathway.	 Some	 jurisdictions	 have	 enacted	 safe	 haven	 laws	
permitting	mothers	 to	relinquish	 infants	anonymously	at	designated	 locations	without	
criminal	 prosecution,	 creating	 legal	 pathways	 to	 unknown	 parentage	 status.	War	 and	
disaster	 orphans	 whose	 parents	 died	 in	 armed	 conflicts	 or	 natural	 disasters	 without	
sufficient	documentation	to	establish	identity	join	this	category.	Additionally,	trafficking	
survivors	who	were	 kidnapped	 or	 sold,	 with	 original	 family	 connections	 severed	 and	
impossible	to	reconstruct,	may	effectively	become	children	of	unknown	parentage.	

	
3.2	Etiological	Factors	and	Social	Dynamics	
The	 proliferation	 of	 children	 of	 unknown	 parentage	 in	 contemporary	 Algerian	

society	 reflects	 complex,	 interacting	 causal	 mechanisms	 operating	 simultaneously	 at	
individual,	 relational,	 economic,	 social-cultural,	 and	 structural-systemic	 levels	 (Nizar,	
2012).	While	precise	 statistical	data	 remains	elusive	due	 to	data	 collection	challenges,	
definitional	inconsistencies,	and	social	stigma	inhibiting	accurate	reporting,	Ministry	of	
National	 Solidarity	 reports	 indicate	 increasing	 institutional	 admissions	 over	 recent	
decades,	 suggesting	 growing	prevalence	despite	 sustained	 economic	development	 and	
educational	expansion	that	might	theoretically	reduce	such	outcomes	(Bakhti	and	Tahiri,	
2017).	

At	 individual	 levels,	 adolescent	 pregnancy	 in	 contexts	 lacking	 family	 support	
systems	 creates	 circumstances	 where	 young	 mothers,	 themselves	 children	
developmentally	and	legally,	lack	the	maturity,	resources,	and	social	support	necessary	
for	 parenting	 (Nizar,	 2012).	Mental	 illness	 or	 intellectual	 disability	may	 limit	 parental	
capacity	to	provide	adequate	care	or	make	informed	decisions	regarding	child	welfare.	
Substance	 abuse	 disorders	 impair	 judgment	 and	 functioning,	 sometimes	 resulting	 in	
neglect	 or	 abandonment.	 Severe	 psychological	 trauma	 from	 sexual	 assault	may	 create	
psychological	 conflicts	 regarding	 pregnancy	 continuation	 and	 maternal	 attachment.	
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Personality	 disorders	 affecting	 impulse	 control	 and	 responsibility	 may	 contribute	 to	
abandonment	decisions.	

Relational	dynamics	frequently	play	decisive	roles	in	producing	unknown	parentage	
outcomes	 (Nizar,	 2012).	 Extramarital	 relationships	 lacking	 commitment	 or	 social	
recognition	 place	 women	 in	 vulnerable	 positions	 where	 male	 partners	 may	 refuse	
acknowledgment	or	support.	Sexual	exploitation	within	asymmetric	power	relationships,	
including	 employer-employee,	 teacher-student,	 or	 other	 hierarchical	 contexts,	 may	
produce	 pregnancies	where	 paternal	 acknowledgment	would	 expose	 exploitation	 and	
carry	professional	or	legal	consequences.	Rape	and	sexual	assault	producing	unwanted	
pregnancies	create	situations	where	victims	may	be	unable	psychologically	or	practically	
to	 parent	 resulting	 children.	 Partner	 abandonment	 upon	 pregnancy	 disclosure	 leaves	
women	 without	 anticipated	 support.	 Coerced	 pregnancy	 by	 partners	 refusing	
contraception	may	generate	resentment	and	rejection.	

Economic	 factors	 constitute	powerful	determinants	of	 abandonment	decisions	 in	
many	cases	(Al-Sayyed,	2001).	Extreme	poverty	preventing	access	to	resources	necessary	
for	 child	 care—including	 housing,	 food,	 clothing,	medical	 care,	 and	 childcare	 enabling	
employment—may	 render	 parenting	 practically	 impossible	 despite	 maternal	 desire.	
Unemployment	limits	capacity	to	provide	materially	for	dependent	children.	The	absence	
of	adequate	social	welfare	supports	for	unmarried	mothers	in	many	contexts	means	that	
single	 motherhood	 often	 correlates	 with	 severe	 economic	 hardship.	 Economic	
dependence	on	families	who	demand	abandonment	as	a	condition	of	continued	support	
creates	impossible	choices.	Housing	insecurity	incompatible	with	infant	care	may	force	
abandonment	when	safe	shelter	cannot	be	secured.	

Social-cultural	factors	often	prove	most	decisive	in	abandonment	decisions	despite	
economic	or	 individual	circumstances	 (Ashwi,	2018).	 In	honor-based	cultural	 systems,	
unmarried	 motherhood	 threatens	 not	 merely	 individual	 reputation	 but	 entire	 family	
honor,	potentially	triggering	violent	responses	including	honor	killing.	Social	ostracism	
and	 community	 exclusion	 may	 make	 continued	 residence	 in	 home	 communities	
impossible.	Family	rejection	and	expulsion	from	households	leaves	young	women	without	
basic	 support	 systems.	 Stigmatization	 destroys	 marriage	 prospects	 and	 social	 status,	
creating	 lifetime	 consequences.	 The	 absence	 of	 societal	 support	 structures	 for	 single	
mothers,	in	contrast	to	support	available	for	married	mothers,	reinforces	abandonment	
as	the	only	viable	option.	Cultural	prioritization	of	family	honor	over	child	welfare	creates	
value	 systems	 where	 abandonment	 appears	 less	 shameful	 than	 acknowledged	
illegitimate	motherhood	(Nizar,	2012).	

Structural-systemic	 factors	 shape	 the	 conditions	 enabling	 or	 preventing	
abandonment	 at	 societal	 levels.	 Inadequate	 sexual	 education	 creates	 knowledge	 gaps	
regarding	reproduction,	contraception,	and	sexual	health.	Limited	contraceptive	access,	
especially	 for	 unmarried	 women	 who	 may	 face	 refusal	 from	 pharmacists	 or	 medical	
providers,	 prevents	 pregnancy	 prevention.	 Abortion	 restrictions	 forcing	 pregnancy	
continuation	even	in	cases	of	rape,	incest,	or	severe	fetal	abnormality	leave	women	with	
no	alternative	to	unwanted	childbirth.	Insufficient	prenatal	care	for	unmarried	pregnant	
women,	whether	due	to	provider	discrimination	or	woman's	fear	of	disclosure,	increases	
health	risks	and	reduces	opportunities	for	supportive	intervention	(Nizar,	2012).	Lack	of	
confidential	 counseling	 services	 means	 women	 navigate	 crisis	 pregnancies	 without	
professional	support.	Inadequate	enforcement	of	child	support	obligations	allows	fathers	
to	escape	responsibility	without	consequence.	Legal	systems	failing	to	protect	unmarried	
mothers'	rights	in	custody,	housing,	employment,	and	social	services	create	vulnerability.	
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Gender	inequality	limiting	women's	autonomy	and	choices	constrains	options	available	
to	pregnant	women.	

Religious-moral	 factors	 operate	 internally	 through	 internalized	 shame	 regarding	
extramarital	 sexuality	 producing	 psychological	 distress,	 fear	 of	 divine	 punishment	 for	
sexual	 transgression	 creating	 anxiety,	 religious	 community	 rejection	 and	 exclusion	
generating	 social	 isolation,	 inability	 to	 reconcile	 religious	 identity	with	 circumstances	
causing	 identity	 conflict,	 and	 lack	 of	 religious	 counseling	 providing	 compassionate	
guidance	leaving	women	without	spiritual	support	during	crisis	(Ashwi,	2018).	

These	 multifaceted	 factors	 interact	 synergistically	 rather	 than	 operating	
independently,	creating	conditions	wherein	abandonment	appears	to	desperate	mothers	
as	the	only	viable	option	despite	profound	moral	distress	and	psychological	trauma	that	
typically	 accompanies	 such	 decisions	 (Nizar,	 2012).	 Effective	 prevention	 requires	
comprehensive	 interventions	 addressing	 multiple	 causal	 levels	 simultaneously	 rather	
than	simplistic	monocausal	approaches	focusing	exclusively	on	individual	moral	failure	
or	economic	poverty.	

	
3.3	Evolution	of	Legal	Protection	Framework	
Algeria's	 legal	 framework	protecting	children	of	unknown	parentage	has	evolved	

substantially	 since	 national	 independence	 in	 1962,	 reflecting	 changing	 governmental	
priorities,	 international	 human	 rights	 commitments,	 and	 sociological	 recognition	 of	
vulnerable	populations'	distinctive	needs	requiring	specialized	responses.	Decree	80-83,	
promulgated	 on	 March	 15,	 1980,	 represented	 foundational	 legislation	 formally	
establishing	 assisted	 children's	 homes	 as	 state	 institutions	 dedicated	 to	 receiving,	
housing,	and	educating	"wards	of	 the	state"—a	euphemistic	designation	encompassing	
orphans,	 abandoned	 children,	 and	 those	of	 unknown	parentage	 (Decree	80-83,	 1980).	
Article	One	 explicitly	mandated	 that	 "homes	 for	 assisted	 children	 are	 established	 and	
dedicated	to	receiving,	housing,	and	educating	wards	of	the	state	from	birth	until	reaching	
the	age	of	majority."	

This	 decree	 represented	 significant	 governmental	 acknowledgment	 of	 state	
responsibility	 for	 children	 lacking	 family	 care,	 transitioning	 from	 ad	 hoc	 charitable	
responses	 dependent	 on	 private	 initiative	 to	 systematic	 institutional	 provision	
guaranteed	 through	 public	 resources.	 The	 decree	 employed	 inclusive	 language	
deliberately	avoiding	explicit	reference	to	 illegitimacy,	thereby	reducing	stigmatization	
and	 affirming	 these	 children's	 equal	 status	 as	 citizens	 deserving	 state	 protection	
equivalent	 to	 that	 afforded	 children	 from	 intact	 families.	 Initial	 placement	 of	 these	
institutions	 under	 Ministry	 of	 Public	 Health	 jurisdiction	 reflected	 a	 medical-custodial	
model	emphasizing	physical	care	and	disease	prevention	over	psychosocial	development	
and	family	integration.	

Administrative	 restructuring	 in	 1985	 transferred	 assisted	 childhood	 institutions	
from	 the	Ministry	of	 Public	Health	 to	 the	newly	 created	Ministry	of	 Family	 and	Social	
Solidarity,	subsequently	reorganized	as	the	Ministry	of	National	Solidarity,	Family,	and	
Women's	Issues	(Bakhti	and	Tahiri,	2017).	This	transfer	reflected	conceptual	evolution	
toward	comprehensive	social	welfare	models	recognizing	that	assisted	children's	needs	
extend	 far	 beyond	 medical	 care,	 requiring	 educational,	 psychological,	 vocational,	 and	
social	interventions	more	appropriately	situated	within	social	welfare	rather	than	health	
frameworks.	 The	 ministerial	 relocation	 facilitated	 integration	 of	 assisted	 childhood	
services	 within	 broader	 social	 protection	 systems,	 enabling	 coordination	 with	 family	
support	services,	women's	services,	disability	services,	and	poverty	reduction	programs.	
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Decree	92-382,	promulgated	on	October	13,	1992,	specifically	addressed	reception	
and	care	arrangements	for	young	children,	defined	as	those	below	school	age	under	six	
years	(Decree	92-382,	1992).	This	legislation	established	two	alternative	care	modalities	
recognizing	 that	 institutional	 care,	 while	 necessary	 in	 some	 circumstances,	 produces	
suboptimal	developmental	outcomes	compared	to	family-based	alternatives,	particularly	
for	young	children	during	critical	attachment	formation	periods.	Institutional	care	within	
specialized	 early	 childhood	 facilities	 provides	 twenty-four-hour	 supervision,	 medical	
care,	 developmental	 stimulation,	 and	 preparation	 for	 educational	 transitions	 in	
congregate	settings.	Family-based	care,	 termed	"home-based	care,"	 involves	placement	
with	approved	 foster	 families	who	receive	 children	 into	 their	homes,	providing	 family	
environments	while	receiving	governmental	supervision	and	financial	support.	

Decree	92-382	established	rigorous	qualification	requirements	for	home-based	care	
providers	including	comprehensive	background	investigations	ensuring	child	safety	from	
abuse	 or	 neglect,	 home	 environment	 assessments	 verifying	 adequate	 space,	 hygiene	
standards,	 and	 safety	 conditions,	 mandatory	 training	 in	 child	 development	 and	 care	
practices,	 regular	 monitoring	 visits	 by	 qualified	 social	 workers,	 financial	 subsidies	
covering	 care	 expenses,	 and	 support	 services	 addressing	 challenges	 arising	 during	
placement	 (Decree	 92-382,	 1992).	 This	 dual-modality	 approach	 provided	 flexibility	
enabling	individualized	matching	between	children's	needs	and	available	resources	while	
expressing	 clear	 policy	 preferences	 for	 family-based	 alternatives	 when	 feasible	 and	
appropriate.	

The	most	comprehensive	recent	legislation,	Decree	12-04	promulgated	on	January	
4,	2012,	established	the	Model	Basic	Law	for	Assisted	Childhood	Institutions,	providing	
detailed	 organizational,	 operational,	 and	 staffing	 standards	 applicable	 across	 all	
institutions	nationally	(Decree	12-04,	2012).	Article	Two	designates	assisted	childhood	
institutions	 as	 "public	 administrative	 institutions"	 possessing	 legal	 personality	 and	
administrative	 autonomy,	 enabling	 them	 to	 enter	 contracts,	 own	 property,	 manage	
budgets,	 hire	 personnel,	 and	 represent	 themselves	 legally	 while	 remaining	 under	
ministerial	 oversight	 and	 accountability.	 Article	 Five	 defines	 institutional	 mission	 as	
receiving	and	providing	comprehensive	care	to	children	from	birth	to	age	eighteen	on	a	
twenty-four-hour	 basis,	 pending	 their	 placement	 in	 family	 environments	 through	
reunification,	adoption,	or	foster	care.	The	upper	age	limit	of	eighteen	years,	potentially	
extended	to	twenty-one	in	certain	circumstances,	reflects	legal	majority	age	after	which	
young	adults	theoretically	possess	capacity	for	independent	functioning.	

Subsequent	 articles	mandate	 provision	 of	 comprehensive	 services	 encompassing	
physical	care	through	nutrition,	clothing,	housing,	and	hygiene	maintenance;	medical	care	
including	preventive,	 curative,	dental,	 and	optical	 services;	psychological	 care	 through	
counseling,	therapy,	and	psychiatric	treatment	when	clinically	indicated;	educational	care	
ensuring	 school	 enrollment,	 tutoring,	 and	 literacy	 program	 access;	 vocational	 training	
developing	employable	skills;	social	services	facilitating	family	contact	when	appropriate,	
providing	 legal	 advocacy,	 and	 planning	 institutional	 transitions;	 recreational	 activities	
including	sports,	arts,	and	cultural	programs;	and	rights	protection	mechanisms	including	
legal	 representation,	 complaint	 procedures,	 and	 ombudsman	 access	 (Decree	 12-04,	
2012).	Staffing	provisions	require	multidisciplinary	teams	incorporating	directors,	social	
workers,	psychologists,	educators,	teachers,	medical	personnel,	administrative	staff,	and	
security	personnel	in	ratios	adequate	for	quality	care	delivery.	

Constitutional	amendments	in	2016	and	2020	incorporated	explicit	protections	for	
vulnerable	 children	 at	 the	 highest	 legal	 level.	 The	 2020	 constitutional	 revision	 added	
language	 specifically	 protecting	 "children	 of	 unknown	 parentage	 and	 abandoned	
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children,"	elevating	their	protection	to	constitutional	status	and	mandating	legislative	and	
policy	 measures	 ensuring	 their	 rights	 (Ashwi,	 2018).	 This	 constitutional	 recognition	
carries	 profound	 symbolic	 and	 practical	 significance,	 affirming	 these	 children's	 full	
citizenship	and	human	dignity	while	creating	constitutional	grounds	for	challenging	laws,	
policies,	 or	 practices	 that	 discriminate	 against	 or	 inadequately	 protect	 children	 of	
unknown	parentage.	
	
4.	Institutional	Care:	A	Critical	Assessment	

4.1	Potential	Advantages	and	Beneficial	Functions	
Notwithstanding	 valid	 criticisms	 articulated	 by	 child	 welfare	 researchers	 and	

advocates,	 institutional	 care	 offers	 certain	 advantages	 particularly	when	 compared	 to	
realistic	alternatives	 including	street	homelessness,	 exploitative	situations,	or	 severely	
dysfunctional	 family	 environments	 that	 may	 be	 more	 harmful	 than	 institutional	
placement	(Zahran,	2010).	Institutions	provide	physically	safe	environments	protecting	
children	 from	environmental	hazards	 such	as	 exposure	 to	 elements,	malnutrition,	 and	
infectious	disease;	physical	violence	and	abuse	from	caregivers	or	community	members;	
sexual	exploitation	and	human	trafficking	targeting	vulnerable	street	children;	criminal	
recruitment	and	exploitation	by	organized	crime	or	armed	groups;	and	substance	abuse	
exposure	that	frequently	characterizes	unstable	street	environments	(Al-Sayyed,	2001).	

Institutional	 structures,	 professional	 staffing	 patterns,	 and	 regulatory	 oversight	
create	 protective	 barriers	 generally	 preventing	 severe	 physical	 harm	 that	 might	
otherwise	 befall	 abandoned	 children	 (Ahmed,	 1986).	 Material	 needs	 provision	
constitutes	another	significant	advantage,	with	institutions	ensuring	consistent	access	to	
adequate	 nutrition	 supporting	 physical	 growth	 and	 health,	 appropriate	 clothing	 for	
weather	 conditions	 and	 developmental	 stages,	 clean	 and	 safe	 shelter	 with	 sanitation	
facilities,	medical	care	including	preventive	services	and	treatment	of	acute	and	chronic	
conditions,	and	educational	materials	and	supplies	necessary	for	learning.	These	material	
provisions,	 often	 taken	 for	 granted	 in	 functional	 families,	 constitute	 significant	
achievements	for	children	who	might	otherwise	lack	them	entirely	(Saleh,	2004).	

Contemporary	 institutions	 organized	 around	 family-group	 models	 create	
opportunities	for	pseudo-familial	relationships	including	attachment	relationships	with	
consistent	caregivers	serving	parental	functions,	sibling-like	bonds	with	peers	in	family	
groups,	extended	institutional	family	networks	providing	belonging	and	identity,	positive	
adult	role	models	demonstrating	prosocial	values	and	behaviors,	and	emotional	support	
during	developmental	 challenges	and	personal	 crises	 (Bakhti	 and	Tahiri,	2017).	While	
qualitatively	 different	 from	 biological	 family	 relationships,	 these	 connections	 can	
partially	 satisfy	 attachment	 needs	 and	provide	 relational	 contexts	 essential	 for	 social-
emotional	 development.	 Institutional	 settings	 concentrate	 specialized	 professional	
expertise	often	unavailable	to	families,	including	psychological	assessment	and	therapy	
addressing	 trauma,	 attachment	 disorders,	 and	 behavioral	 problems;	 specialized	
education	for	learning	disabilities	or	developmental	delays;	medical	subspecialty	care	for	
complex	 health	 conditions;	 speech,	 occupational,	 and	 physical	 therapy	when	 clinically	
indicated;	 and	 structured	 behavior	 management	 programs	 for	 severe	 behavioral	
challenges	(Aysu	and	Kherbachi,	2018).	

Children	with	significant	special	needs	may	actually	benefit	from	this	concentrated	
expertise,	receiving	interventions	impossible	in	typical	family	contexts	lacking	specialized	
knowledge	 and	 resources	 (Saleh,	 2004).	 Institutional	 group	 living	 provides	 rich	 peer	
interaction	 contexts	 enabling	 social	 skills	 development	 through	 constant	peer	 contact,	
cooperative	 play	 and	 collaborative	 activities,	 conflict	 negotiation	 practice	 with	 adult	
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mediation	available,	 friendship	formation	with	similarly	situated	children,	reduction	of	
isolation	 and	 loneliness,	 and	normalization	 through	peer	 comparison	 recognizing	 that	
others	share	similar	circumstances.	Structured	institutional	routines	provide	consistent	
daily	 schedules	 creating	 security	 through	 predictability,	 regular	 sleep	 and	meal	 times	
supporting	 biological	 regulation,	 clear	 behavioral	 expectations	 and	 consequences,	 and	
ritual	and	tradition	creating	institutional	culture	and	identity	(Mu'ayda,	2000).	

For	children	from	chaotic	or	neglectful	backgrounds,	this	structure	may	represent	
substantial	 improvement	 over	 previous	 unpredictability	 and	 instability	 (Zahran	 and	
Hamed,	 1998).	 Educational	 continuity	 represents	 another	 potential	 advantage,	 with	
institutional	placements	often	providing	school	enrollment	stability	enabling	academic	
progress,	homework	support	and	 tutoring,	 educational	advocacy	ensuring	appropriate	
services,	expectations	of	educational	achievement,	and	pathways	to	vocational	training	
and	 employment.	 Finally,	 institutions	 navigate	 legal	 systems	 on	 children's	 behalf,	
providing	legal	representation	in	juvenile	justice	matters,	advocacy	for	children's	rights	
with	external	agencies,	documentation	supporting	future	legal	needs	including	identity	
documents	 and	 educational	 records,	 and	 connection	 to	 legal	 aid	 services	 (Bakhti	 and	
Tahiri,	2017).	

	
4.2	Significant	Limitations	and	Inherent	Risks	
Despite	these	potential	benefits,	institutional	care	presents	substantial	limitations	

and	 risks	 extensively	 documented	 in	 developmental	 research	 across	 diverse	 cultural	
contexts	(Zahran,	2010).	The	most	profound	concern	involves	attachment	formation	and	
quality.	 Attachment	 theory,	 developed	 by	 John	 Bowlby	 and	 extensively	 elaborated	 by	
subsequent	 researchers,	 establishes	 that	 deep	 emotional	 bonds	 between	 children	 and	
consistent	 caregivers	 form	 the	 foundation	 for	 healthy	 psychological	 development,	
influencing	 emotion	 regulation,	 interpersonal	 relationships,	 self-concept,	 and	 mental	
health	 throughout	 the	 lifespan	 (Zahran	 and	Hamed,	 1998).	 Institutional	 environments	
inherently	 challenge	 secure	 attachment	 formation	 because	 staff	 rotation	 prevents	 the	
continuous	 availability	 essential	 for	 secure	 attachment,	 high	 child-to-caregiver	 ratios	
make	individualized	responsive	care	difficult,	professional	boundaries	prevent	the	total	
emotional	 investment	 characteristic	 of	 parent-child	 bonds,	 and	 inevitable	 separations	
occur	as	favored	caregivers	leave	employment	(Aysu	and	Kherbachi,	2018).	

Research	 demonstrates	 conclusively	 that	 institutional	 rearing,	 especially	 during	
infancy	and	early	childhood,	significantly	increases	risk	for	insecure	attachment	patterns	
including	 avoidant,	 ambivalent,	 and	 disorganized	 styles;	 reactive	 attachment	 disorder	
involving	 severe	 disturbance	 in	 social	 relatedness;	 disinhibited	 social	 engagement	
disorder	 characterized	 by	 indiscriminate	 sociability	 with	 strangers;	 and	 persistent	
difficulty	forming	deep	relationships	throughout	life	(Zahran,	2010).	Extensive	research	
documents	that	institutional	rearing	correlates	with	cognitive	and	developmental	delays	
including	 lower	 intelligence	 quotient	 scores	 compared	 to	 family-reared	 children,	
language	delays	particularly	in	expressive	language,	executive	function	deficits	affecting	
planning,	impulse	control,	and	working	memory,	academic	underachievement	relative	to	
cognitive	potential,	and	higher	rates	of	 learning	disabilities	requiring	special	education	
services	(Zahran	and	Hamed,	1998).	

These	 cognitive	 deficits	 likely	 reflect	 reduced	 individual	 attention	 and	 verbal	
interaction	 compared	 to	 family	 environments,	 understimulating	 institutional	
environments	lacking	rich	sensory	experiences	and	learning	materials,	inadequate	early	
intervention	for	emerging	delays,	and	psychological	stress	affecting	brain	development	
through	 neurobiological	 mechanisms	 (Ahmed,	 1986).	 Institutionally	 reared	 children	
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demonstrate	elevated	rates	of	emotional	and	behavioral	problems	including	depression	
and	anxiety	disorders,	attention-deficit	and	hyperactivity	disorder,	conduct	problems	and	
oppositional	behaviors,	emotion	regulation	difficulties,	self-harming	behaviors,	and	post-
traumatic	 stress	 disorder	 from	 both	 pre-institutional	 trauma	 and	 institutional	
experiences	themselves	(Abish,	2017).	

Despite	 constant	 peer	 contact,	 institutional	 children	 often	 exhibit	 social	 skills	
deficits	 including	difficulty	reading	social	cues	and	understanding	others'	perspectives,	
inappropriate	social	behaviors	such	as	aggression,	withdrawal,	or	attention-seeking,	peer	
relationship	 difficulties,	 limited	 understanding	 of	 social	 norms	 and	 expectations,	 and	
challenges	navigating	complex	social	hierarchies	(Mu'ayda,	2000).	The	institutional	peer	
group,	 comprising	 children	with	 similar	 difficulties,	 may	 provide	 poor	 social	 learning	
models	 and	 inadvertently	 reinforce	 problematic	 behaviors	 through	 peer	 contagion	
effects.	 Identity	 and	 belonging	 challenges	 prove	 particularly	 acute	 for	 children	 of	
unknown	 parentage	 who	 struggle	 with	 uncertain	 identity	 lacking	 family	 history	 and	
genealogical	 connections,	 stigmatized	 identity	 as	 orphans	 or	 illegitimate	 children,	
absence	of	belonging	to	biological	families	or	permanent	substitute	families,	internalized	
shame	regarding	circumstances,	and	existential	questions	regarding	origins,	worth,	and	
purpose	(Abish,	2017;	Ashwi,	2018).	

Extended	institutionalization	risks	creating	institutional	dependency	characterized	
by	passive	dependence	on	institutional	routines	and	staff	decisions,	learned	helplessness	
from	lack	of	control	over	life	circumstances,	difficulty	with	autonomous	decision-making,	
inadequate	 preparation	 for	 independent	 living,	 and	 institutional	 identity	 superseding	
individual	 identity	 (Zahran,	2010).	Despite	professional	efforts,	 institutions	struggle	 to	
provide	care	responsive	to	individual	temperaments,	preferences,	and	needs;	flexibility	
accommodating	 different	 developmental	 trajectories;	 special	 attention	 during	 critical	
periods	 such	 as	 illness	 or	 developmental	 transitions;	 and	 unconditional	 acceptance	
regardless	of	behavior.	Institutional	imperatives	toward	standardization,	efficiency,	and	
group	management	inevitably	conflict	with	individualization	essential	for	optimal	child	
development	(Ahmed,	1986).	

The	 abrupt	 transition	 at	 age	 eighteen	 to	 twenty-one	 from	 comprehensive	
institutional	support	to	independence	creates	numerous	challenges	including	sudden	loss	
of	 housing,	 financial	 support,	 and	 daily	 supervision;	 responsibility	 for	 decisions	
previously	 made	 by	 staff;	 vulnerability	 to	 exploitation,	 homelessness,	 and	 criminal	
involvement;	absence	of	family	safety	net	during	young	adult	struggles;	and	higher	rates	
of	unemployment,	poverty,	and	social	marginalization	(Bakhti	and	Tahiri,	2017).	These	
challenges	collectively	explain	research	findings	that	institutionally	reared	children,	on	
average,	experience	worse	outcomes	across	multiple	 life	domains	compared	to	 family-
reared	 peers,	 even	 when	 statistical	 analyses	 control	 for	 pre-institutional	 adversity	
(Zahran,	2010).	
	
5.	Conclusion	and	Recommendations	

This	comprehensive	examination	reveals	that	Algeria	has	demonstrated	substantial	
commitment	 to	 children	 of	 unknown	 parentage	 through	 progressive	 legislative	
development	 from	Decree	80-83	 through	Decree	12-04	and	constitutional	protections,	
institutional	 expansion	 creating	 forty-five	 facilities	 across	 all	 provinces	 ensuring	
geographical	accessibility,	and	resource	allocation	supporting	multidisciplinary	services	
addressing	 physical,	 psychological,	 educational,	 and	 social	 needs.	 The	 evolution	 from	
medical-custodial	models	emphasizing	basic	physical	care	toward	comprehensive	social	
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welfare	approaches	recognizing	multidimensional	developmental	needs	reflects	growing	
sophistication	in	understanding	these	children's	requirements	and	rights.	

However,	 significant	 challenges	 persist	 requiring	 sustained	 attention	 and	
intervention.	 The	 continuing	 proliferation	 of	 children	 of	 unknown	 parentage	 suggests	
insufficient	preventive	efforts	addressing	root	causes,	particularly	inadequate	support	for	
unmarried	 pregnant	 women	 and	 mothers	 facing	 impossible	 choices	 between	
abandonment	 and	 social	 destruction.	 The	 predominance	 of	 institutional	 over	 family-
based	 care	 reflects	 both	 cultural	 preferences	 and	 insufficient	 foster	 care	 system	
development	despite	research	evidence	supporting	family	placement	superiority	for	most	
children.	Resource	limitations	affect	staff-to-child	ratios,	physical	infrastructure	quality,	
and	 service	 comprehensiveness	 in	many	 facilities.	 Social	 stigmatization	 of	 children	 of	
unknown	 parentage	 continues	 despite	 legal	 protections	 and	 religious	 teachings	
mandating	compassion	and	equal	treatment.	

Addressing	these	challenges	requires	comprehensive	reforms	spanning	prevention,	
care	 quality	 improvement,	 family-based	 alternative	 expansion,	 social	 integration	
facilitation,	 and	 transition	 support.	 Prevention	 efforts	 must	 include	 comprehensive	
sexuality	education	addressing	 reproduction,	 contraception,	and	healthy	 relationships;	
accessible	 reproductive	health	 services	 for	 unmarried	women	 including	 contraception	
and	prenatal	care	without	discrimination;	support	programs	enabling	unmarried	mothers	
to	parent	including	financial	assistance,	housing,	childcare,	and	legal	protection;	and	legal	
reforms	 strengthening	 paternity	 determination	 and	 child	 support	 enforcement	
regardless	of	marital	status.	

Care	quality	improvements	necessitate	rigorous	enforcement	of	existing	regulations	
regarding	 staff	 ratios,	 qualifications,	 and	 training;	 workforce	 development	 through	
competitive	 salaries,	 comprehensive	 training,	 clinical	 supervision,	 and	 career	
advancement	 pathways;	 therapeutic	 enhancements	 expanding	 mental	 health	 services	
and	 evidence-based	 interventions;	 and	 educational	 excellence	 ensuring	 school	 quality,	
tutoring,	 advocacy,	 and	 higher	 education	 access.	 Expanding	 family-based	 alternatives	
requires	 foster	 care	 system	 development	 through	 recruitment,	 screening,	 training,	
financial	support,	and	supervision;	kinship	care	promotion	prioritizing	extended	family	
placement	 with	 adequate	 supports;	 and	 domestic	 adoption	 facilitation	 through	 legal	
guardianship	mechanisms,	streamlined	procedures,	post-placement	support,	and	public	
awareness	campaigns.	

Social	integration	and	anti-stigma	efforts	must	include	public	awareness	campaigns	
emphasizing	 children's	 innocence,	 Islamic	 teachings	 mandating	 compassion,	 and	
successful	 role	 models;	 legal	 protections	 against	 discrimination	 in	 education,	
employment,	 housing,	 and	marriage	 with	 effective	 enforcement;	 and	 identity	 support	
through	 life	 story	work,	 cultural	 education,	mentorship,	 and	 achievement	 celebration.	
Transition	and	aftercare	improvements	require	extended	services	through	voluntary	care	
to	 age	 twenty-five,	 housing	 assistance,	 employment	 support,	 educational	 funding,	 life	
skills	 training,	and	continued	staff	relationships;	and	alumni	networks	 facilitating	peer	
support,	mentoring,	advocacy,	and	social	connection.	

Research	 and	monitoring	 systems	must	 establish	 comprehensive	 data	 collection	
tracking	populations,	 services,	outcomes,	and	disparities;	 rigorous	program	evaluation	
identifying	effective	interventions	and	requiring	modification	of	ineffective	practices;	and	
participatory	 research	 including	 individuals	with	 lived	experience	as	 consultants,	data	
collectors,	 analysts,	 and	 advisors.	 These	 comprehensive	 reforms,	 implemented	
systematically	and	sustained	over	time,	can	substantially	improve	outcomes	for	Algeria's	
most	 vulnerable	 children	 while	 honoring	 Islamic	 values	 of	 compassion	 and	 justice,	
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fulfilling	international	human	rights	obligations,	and	investing	in	human	capital	essential	
for	national	development.	

The	 ultimate	 measure	 of	 societal	 moral	 progress	 lies	 not	 in	 treatment	 of	 the	
privileged	 but	 in	 protection	 of	 the	 vulnerable.	 By	 ensuring	 that	 children	 of	 unknown	
parentage	receive	the	care,	respect,	and	opportunities	they	inherently	deserve	as	human	
beings	 created	 by	 God	 and	 endowed	 with	 dignity	 and	 potential,	 Algerian	 society	
demonstrates	 commitment	 to	 foundational	 values	 transcending	 particular	 family	
circumstances	or	lineage	considerations.	Every	child,	regardless	of	birth	circumstances,	
possesses	 equal	 worth	 and	 equal	 rights	 to	 nurturing	 care,	 quality	 education,	 health	
protection,	and	opportunities	for	flourishing	that	enable	them	to	contribute	meaningfully	
to	collective	social	welfare	and	national	advancement.	
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Appendix:	Comprehensive	List	of	Assisted	Childhood	Institutions	Across	Algeria	
According	to	Executive	Decree	No.	12-04	dated	10	Safar	1433	AH	(January	4,	2012),	containing	
the	Model	Basic	Law	for	Assisted	Childhood	Institutions,	published	in	Official	Gazette	No.	05	
(January	29,	2012),	the	following	45	assisted	childhood	institutions	operate	across	Algeria's	
national	territory:	

Institution	Name	 Municipality	 Province	 Region	

Assisted	Childhood	Institution	of	Ténès	 Ténès	 Chlef	 North-
Central	

Assisted	Childhood	Institution	of	Oued	El	Fodda	 Oued	El	Fodda	 Chlef	 North-
Central	

Assisted	Childhood	Institution	of	Oum	El	
Bouaghi	 Oum	El	Bouaghi	 Oum	El	Bouaghi	 Northeast	

Assisted	Childhood	Institution	of	Batna	 Batna	 Batna	 Northeast	
Assisted	Childhood	Institution	of	Ain	Touta	 Ain	Touta	 Batna	 Northeast	
Assisted	Childhood	Institution	of	Béjaïa	 Béjaïa	 Béjaïa	 Northeast	
Assisted	Childhood	Institution	of	Biskra	 Biskra	 Biskra	 Southeast	
Assisted	Childhood	Institution	of	Béchar	 Béchar	 Béchar	 Southwest	

Assisted	Childhood	Institution	of	Bouira	 Bouira	 Bouira	 North-
Central	

Assisted	Childhood	Institution	of	Tamanrasset	 Tamanrasset	 Tamanrasset	 Far	South	
Assisted	Childhood	Institution	of	Bekkaria	 Bekkaria	 Tébessa	 Northeast	
Assisted	Childhood	Institution	of	Marsa	Ben	

M'hidi	
Marsa	Ben	
M'hidi	 Tlemcen	 Northwest	

Assisted	Childhood	Institution	of	Tiaret	 Tiaret	 Tiaret	 North-
Central	

Assisted	Childhood	Institution	of	Tizi	Ouzou	 Tizi	Ouzou	 Tizi	Ouzou	 North-
Central	

Assisted	Childhood	Institution	of	El	Abiar	 El	Abiar	 Algiers	 Capital	
Assisted	Childhood	Institution	of	Ain	Taya	 Ain	Taya	 Algiers	 Capital	
Assisted	Childhood	Institution	of	Djelfa	 Djelfa	 Djelfa	 Central	
Assisted	Childhood	Institution	of	Jijel	 Jijel	 Jijel	 Northeast	

Assisted	Childhood	Institution	of	El	Milia	 El	Milia	 Jijel	 Northeast	

Assisted	Childhood	Institution	of	Sétif	1	 Sétif	 Sétif	 North-
Central	

Assisted	Childhood	Institution	of	Sétif	2	 Sétif	 Sétif	 North-
Central	

Assisted	Childhood	Institution	of	Saïda	 Saïda	 Saïda	 Northwest	
Assisted	Childhood	Institution	of	Skikda	 Skikda	 Skikda	 Northeast	

Assisted	Childhood	Institution	of	Sidi	Bel	Abbès	 Sidi	Bel	Abbès	 Sidi	Bel	Abbès	 Northwest	
Assisted	Childhood	Institution	of	Annaba	1	 Annaba	 Annaba	 Northeast	
Assisted	Childhood	Institution	of	Annaba	2	 Annaba	 Annaba	 Northeast	
Assisted	Childhood	Institution	of	Guelma	 Guelma	 Guelma	 Northeast	
Assisted	Childhood	Institution	of	Héliopolis	 Héliopolis	 Guelma	 Northeast	

Assisted	Childhood	Institution	of	Constantine	1	 Constantine	 Constantine	 Northeast	
Assisted	Childhood	Institution	of	Constantine	2	 Constantine	 Constantine	 Northeast	
Assisted	Childhood	Institution	of	Constantine	3	 Constantine	 Constantine	 Northeast	

Assisted	Childhood	Institution	of	Ben	Chicao	 Ben	Chicao	 Médéa	 North-
Central	

Assisted	Childhood	Institution	of	Mostaganem	 Mostaganem	 Mostaganem	 Northwest	
Assisted	Childhood	Institution	of	Tighenif	 Tighenif	 Mascara	 Northwest	
Assisted	Childhood	Institution	of	Ouargla	 Ouargla	 Ouargla	 Southeast	
Assisted	Childhood	Institution	of	Oran	1	 Oran	 Oran	 Northwest	
Assisted	Childhood	Institution	of	Oran	2	 Oran	 Oran	 Northwest	

Assisted	Childhood	Institution	of	Messerghin	 Messerghin	 Oran	 Northwest	

Assisted	Childhood	Institution	of	Boumerdès	 Boumerdès	 Boumerdès	 North-
Central	

Assisted	Childhood	Institution	of	Ibn	M'hidi	 Ibn	M'hidi	 El	Tarf	 Northeast	
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Assisted	Childhood	Institution	of	El	Kala	 El	Kala	 El	Tarf	 Northeast	
Assisted	Childhood	Institution	of	Hamam	 Hamam	 Khenchela	 Northeast	

Assisted	Childhood	Institution	of	Souk	Ahras	 Souk	Ahras	 Souk	Ahras	 Northeast	
Assisted	Childhood	Institution	of	Chelghoum	

Laïd	 Chelghoum	Laïd	 Mila	 Northeast	

Assisted	Childhood	Institution	of	Miliana	 Miliana	 Ain	Defla	 North-
Central	

Assisted	Childhood	Institution	of	Beni	Saf	 Beni	Saf	 Ain	
Témouchent	 Northwest	

Assisted	Childhood	Institution	of	Relizane	 Relizane	 Relizane	 Northwest	
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